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Abstract

Objective: Patients undergoing colorectal cancer (CRC) surgery often experience cancer-related fa-
tigue, which significantly impacts their daily lives. Non-pharmacological interventions show poten-
tial in alleviating symptoms of cancer-related fatigue and improving patients’ quality of life postop-
eratively. This study aimed to evaluate the efficacy and safety of applying the Ziwu Liuzhu Timing
Acupuncture Technique for patients with CRC-associated cancer-related fatigue and Qi-Blood Defi-
ciency syndrome. Methods: A total of 135 hospitalized patients with CRC-associated cancer-related
fatigue and Qi-Blood Deficiency syndrome from the Oncology Department and General Surgery De-
partment of a tertiary hospital in Chengdu between April 2023 and April 2024 were enrolled as
study subjects. They were randomly divided into a control group, Trial Group 1, and Trial Group 2
(n = 45 each) using a random number table. No statistically significant differences were observed
in baseline characteristics such as age, gender, or disease severity among the groups (P > 0.05), en-
suring comparability. The control group received standard postoperative care for CRC patients.
Trial Group 1 additionally received Ziwu Liuzhu Timing Acupuncture Therapy (applied during the
flow period of the Spleen Meridian at 9:00~11:00 AM; key acupoints included Baihui Bazhen,
Shendao Bazhen, Yaoyangguan Bazhen, Heche Lubaohu to Dazhui, and Zhiyang Zhimingmen; sup-
plementary points included Shenmen, Sanyinjiao, and Zusanli; administered once daily for 30
minutes over 7 days). Trial Group 2 received the same acupuncture technique but at any time be-
tween 2:00 PM and 6:00 PM. Post-intervention assessments included fatigue severity scores, Tradi-
tional Chinese Medicine syndrome scores, and therapeutic outcomes. Results: In terms of the four-
dimensional scores for cancer-related fatigue postoperatively and after intervention, all three
groups (control group, Trial Group 1, and Trial Group 2) showed statistically significant differences:
Trial Group 1 scored lower than Trial Group 2, while Trial Group 2 scored lower than the control
group (P < 0.05). Pairwise comparisons between Trial Group 1 and both Trial Group 2 and the con-
trol group were also statistically significant (P < 0.05); similarly, Trial Group 2 exhibited a statisti-
cally significant difference compared to the control group (P < 0.05). Regarding Traditional Chinese
Medicine (TCM) syndrome scores, all groups demonstrated decreased scores post-intervention
compared to pre-intervention levels, with statistically significant differences among groups (F =
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15.305, P < 0.001). In terms of TCM therapeutic efficacy, Trial Group 1 achieved complete recovery
in 3 cases and marked improvement in 19 cases, both significantly superior to the control group
and Trial Group 2, with statistically significant differences among groups (H = 19.952, P < 0.001).
Furthermore, pairwise comparisons revealed that Trial Group 1 outperformed both Trial Group 2
and the control group in both TCM syndrome scores and therapeutic efficacy, demonstrating statis-
tically significant differences (P < 0.05). Conclusion: The application of Ziwu Liuzhu timing acupunc-
ture can effectively alleviate cancer-related fatigue in colorectal cancer (CRC) patients, improve
TCM syndrome manifestations of qi and blood deficiency, and enhance TCM therapeutic efficacy,
making it worthy of clinical promotion.

Keywords

Midnight-Noon Flow Doctrine, A Pestle Needle, CRC, Cancer-Related Fatigue, Qi and Blood
Deficiency Syndrome

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/
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CRC HIAIRFRMIET R [1], AREANRKE 2k mgll. (NE) failh:  “ImAR,
BRI, FARWBITAE N CRC 3 Bk iia T T Nz —, ACURFEIES, [FIR AT 5L AT
TR . AWETURY], KR ARE BF A7 BIE S LR2 (2], RIKE. Z 7. HEFEN
PR ZREIR,  HH 0RO A, B L i AR R I R

T TERER T2 A ARE R UL Oy 2R, JFREFAR . AT S AMEIN S R e id, &
P S E AN KA WA R E I RFS IRl P = X 1 o N WGS9 PO TN ol LTINS B 7/ €
EAME &, AR FPIRETT . fEyh EI R RARER, ITFERIZH R BT 2 K.

PRt e 4 [ 25 44 28 rh B 2540 B S AR 0 Lo U R RS R (8 — AR FRVR T 7 V5 (4], AFEHTT iR
IR ERER B, S e PERANIE, B AN, 5. B85, TR, THESE TR R R %, ik%)
GUBEZS . PRIERRAR S HAARIRIE R, EIRARSUR O Z M . W H [STRFFEHB S SR TR/l
e R I P FB A o, R IR 4 R & 4 BFI 390 PFS-R PP EIRTT 5 F4AIK, H P () <0.05,
FREHT 2T A Rkt e PR = JE B R 2 RES o YaiE 1 (O] RO FUUE SEFFAT TV BEA ROt AR I B fE
FEVIRA B E ARATEEIEK T A RO S FH ARG AR AN B 7 AREHEUS T, el TR
WAL, Mg 7 EF R . RIPFHETIRAERST N T I B E B VIR R 3, IR HIRT AT
R B E ARG I AF[SPRAFETBR B BT 2 N TN A rh AT R M i i S8 T, 0 9 R 4L #F
AL MRS R RYL, TG 3 ALUBE M HE AT ). B3 MM AThEe. IS g I T TET (P
<0.05); FFEHER S ET R LIS S D REIL T ALAEF R 4L, HH ARG RE ST IR P L T8 R 4L(P < 0.05);
MRt PR I IC T4 R ARIFFET A 4T R (P < 0.05).

DRI IE R ORHIE 7T, K2 R E A IR AH SSRE IR e FEAF BHREAT T30, X Tt A IS TR 33 (1 7F 7
Bb, X T AR SRR BB ST D, H AT S TR S AT E CRC RS B N T -
DRI, ASHIF OB TR SN VA S AP EE R T CRC AR R MR = S5 EIE R, BB Z 4
PIERAL . JAAIBIRE, SRRz, Rm BN, IR R g k.
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2.3.1. CRC St
S8 (P E 5 B2 T VE(2020 EAR)) [O1F A Sk HE: WBE FEFARIBUSK AL A, &
TR LSRG B .

23.2. BEAMEZISEIRE
SR E BP0 FARHE[10], 8 B = (R0 2 bR iR Z R B, 5 em(a) 2 I BLL,
I A PR AEIRH A 5 ANBL 5 AN BLEAERAEIR .

2.3.3. FEIERDEIRE
SIEFTEAEEREE ChAFAIRARPT RS (115 R, mEIE” K2 HbsiE,
[ A 2 A M 1 BUE, S5 kR, BIATHfis.
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2.4.1. MEARFHSE

ZIUE RIRESR I BEA LS R, B EE A N IR, R58 1. W58 2, R4 45 N XTIRAEHS
F CRC ARJG# M HE + J R = 38l R0 4L 1 (3 e LA 45 7 ik B AR R (R
NG 1 R, BRI FAREBRRTE, %8 ER9:00~11:00) 2 KB HER KT T, —H
FRERBI5E 7 K —H—IR, —IRZ 30 4358); WRIGA 2 /B8 78 LRl L 45 TR BOR it 77 125 )R 6
01, AT R)EETT LA (14:00~18:00 4T 7 i 8] B i#EAT T 15)

2.4.2. ¥$t TR
AT TG 15 F F Rl v 5 24 K 2 B g = e/ D )11 48 vp B B 5 DU | 28 ERAF T IR A% 7R AR = I & Tt i
PRI~ M KAFE, T8 : 89213016.4; T HENBIE-LRIEICH. LE=6M. &NIFMZERZE.

2.4.3. EKIE

PLATHX A 202 [ 121 =4 1) CPRET 240 FERE, 25 FRIAH S SCRR 45 & s 22 24 K22 B 2 B et
() 8T o B AT I T OE AL  MFEF R EaJ\BE. B J\ B FEERH G\ G T 42 8% 0 P 25 RHERS . &
FHZE AT 1B MR sl =58, E=H.

DOI: 10.12677/tcm.2026.156349 325 LRIV


https://doi.org/10.12677/tcm.2026.156349

wk &

2.4.4. VN IEHR

1) JBE MR Z PR

K H Piper J% = 1211 %[ 13] (The Revised Piper Fatigue Scale, PFS-R) " 3 it i3k 4798 R 140 = il 2,
PFS-R 3t 22 Nk H 4 MRS, 1R 1HEIEZ . BT = . NI =, H T IR B 4a 3
MG =, FAKEHBRA 010 BT RIEZFLEE, 0 0 NEEREZ, 10 0 NEZRE. o, RH
I = .

2) HEUEMETS

SR (R IRBE T AR IR (112 ME, SRR A0 RIAE ARG o 97 20 e dniE: O
e PRI ABEEAN L, FIERSIL >95%;: @ B3 70%< BRI, &
HERAN L <95%: @) AR 30%< EEZERA Friis, FIERSE <70%: @ Tk $BEF:EE
IR RN, ERWEME, FUERS T <30%.

2.4.5. GHES R

EREE CORER NG TEE B . RS . . F, FRA Excel REHHEE . KA SPSS22.0
SERGETF AT, TFEEREHR R IES O, RA(X £s)®R, ZHNBMERA T 250, Wi
K LSD #6560, 4L AT ELECR I ECRAT ¢ 4656, BE A 2 ES0 i, R M (IQRYE R, LA E LEE
K H Kruskal wails A 436, P41 LLHEER A Mann-whitney U 856, 20 P T 5 LR A Wilcoxon 77 5
FRAGSG s THEEORER n(%) o, HRLECR RS, SR KE P <0.05 #n 2R HAS4 R
X
3. &%
3.1. —fRFIRIELE

Zit Al bR s R BN, ZH AR SRR L 2 R TG T F = (P> 0.05), VB4 E) B A m Le
AR 1.

Table 1. Comparison of general information among the three groups

= 1. ZHRAE AR FERIELR

A Y R Y R4
(Xj ;“4’?) ‘f’fi; mi%‘:*if XFIH P
RN (D) 63.98 £ 7.55 65.02 £ 10.21 64.82 +7.29 0.194 0.824
P51 (%) 0.462 0.794
5B 28(62.22) 30(66.67) 31(68.89)
gy 17(37.78) 15(33.33) 14(31.11)
BMI (kg/m?) 22.62+2.94 23.2+2.29 23.1+4.04 0.433 0.649
HRK(%) 3.455 0.750
R R 1(2.22) 4(8.89) 1(2.22)
R 13(28.89) 12(26.67) 12(26.67)
HAth 11(24.44) 11(24.44) 14(31.11)
BER7 20(44.44) 18(40.00) 18(40.00)
W HH (%) 0.241 0.887
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& 35(77.78) 34(75.56) 33(73.33)
52 10(22.22) 11(24.44) 12(26.67)
PRI (%) 0.490 0.783
& 40(88.89) 38(84.44) 38(84.44)
& 5(11.11) 7(15.56) 7(15.56)
SUAGTR (%) 2.407 0.661
=93V 27(60.00) 33(73.33) 31(68.89)
Hih 14(31.11) 10(22.22) 10(22.22)
mH. BRI 4(8.89) 2(4.44) 4(8.89)
TS AR (%) 1.492 0.474
oS 43(95.56) 40(88.89) 42(93.33)
5 B 2(4.44) 5(11.11) 3(6.67)
FE N AN (%) 3.489 0.745
<1000 0(0) 1(2.22) 1(2.22)
1000~3000 12(26.67) 15(33.33) 13(28.89)
3000~5000 17(37.78) 18(40.00) 20(44.44)
>5000 16(35.56) 11(24.44) 11(24.44)
FARIK K 2.5(1.5,3) 2.5(1.5,2.5) 2.5(1.5,2.5) 1.016 0.602
B=97 9% (%) 1.170 0.557
& fi 42(93.33) 39(86.67) 40(88.89)
H 2 3(6.67) 6(13.33) 5(11.11)
750 1M1 (%) 1.049 0.592
T 32(71.11) 36(80.00) 35(77.78)
A 13(28.89) 9(20.00) 10(22.22)
B PRI (%) 0.846 0.655
¥ 40(88.89) 39(86.67) 37(82.22)
A 5(11.11) 6(13.33) 8(17.78)
Hopth A I (%) 0.248 0.884
7 26(57.78) 28(62.22) 28(62.22)
A 19(42.22) 17(37.78) 17(37.78)

3.2. FHAIEHEREEE R Z S4EE TSR

PFS-R f#] 4 NMERZGRENEEITH . WSS AT 77 AT, 72T AR 4 MERZ = HA N %=
FHLGFE (P > 0.05), BWHHRBEARTHYE, K5, FHE=HARZRYRG G EE (P <
0.05), BYEEit— DT ELEL, SR PIPTALIR 2 R Y B it 208 (P < 0.05). A4 LI IA] i
P A R Eor, MIRA. wIed 1. WIad 2 WP a] s UL ZE S B B GE i 22 R (P < 0.05). 1X—45
KU, FARERN MR TR MR TIE AT R0 CRC AR Ja i PR = 8 3 1) i 57 R IE A8 =
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Table 2. Changes in scores of various dimensions of cancer-related fatigue before and after treatment in three groups

2. ZHRTTAI RN R R EEITES TR

o n ARG N FHiE
17 T S HRZH 45 15.24 +4.95 40.58 + 5.45% 23.76 + 5.12%
IR 1 45 16.24 £ 5.63 32.58 +5.14" 17.82 + 3.08b
R4 2 45 16.47 £3.97 34.78 + 3.87*a 19.91 + 3,64
F 0.795 32.458 24.996
P 0.454 <0.001 <0.001
I & FTHEAH 45 23.07 +7.82 52.40 + 4.482 31.58 + 6.28%
I 1 45 22.71 £8.36 47.16 + 4.12" 23.24 + 465"
I 2 45 22.20 +5.40 50.24 + 4.15™a 27.49 + 4.54%#ab
F 0.160 17.291 28.693
P 0.852 <0.001 <0.001
1777 TH pagiHaEl 45 21.62 £ 6.62 52.78 +5.10° 36.78 £ 6.27%
REA 1 45 20.09 + 6.86 42.53 +4.85™ 27.67 + 4.79*
PRI 2 45 21.98 +4.38 48.73 £ 4,97 32.58 + 6.00™#a
F 1.236 48.396 28.588
P 0.294 <0.001 <0.001
Bt 77 H X I 4H 45 15.13+4.12 30.58 + 5.022 18.36 + 4.672
RERA 1 45 14.53 +3.96 25.16 £ 4.62" 12.62 + 3.05%®
REH 2 45 1522 +2.93 28.20 + 4.92*# 15.07 + 4.08*#ab
F 0.46 14.109 23.394
P 0.632 <0.001 <0.001

H: "P<0.05vs XTHRA; #P<0.05 vs ikl 1; 2P <0.05vs ABE; PP <0.05vs RJF.

3.3. FHRiIEAR B P EIEEFR S L8

eI IR LA R R, T IRAT 28] P BRUERAR 7 22 57 e e T BOU(P > 0.05), T Hijm =441 [H Lk
BERBAGFE (P < 0.05), #t—DRTMmtEsgi RER, PIMARZERYBA G2 E (P <
0.05), =HAJF 5 THE AR B AA G AR (P <0.05) X4 R U], T FiE R FFEHT .
PREHTIEAT A R CRC AR a8 R = U 7 REIE 3 AR B2 e (%, HAarTE LT E& . Ak 3.

Table 3. Comparison of TCM syndrome score distributions among the three groups

3. ZHPEIHERR D FE SRR

o n N FHiE t P
A 45 25.71+6.18 13.71 +7.10 16.752 <0.001
| 45 26.80 + 3.30 7.29 + 4.99* 24.179 <0.001
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e 2 45 26.04+5.23 10.02 +4.03™ 15.401 <0.001
F 0.55 15.305
P 0.579 <0.001

VE: "P<0.05vs XSHEAL; #P<0.05 vs iREG4H 1.

3.4. FHAIRER EREERTHER

i HIE AR BoR, AT RERBEA S AE (P <0.05), #— P rmm s RER,
P T AL 1) 22 S 2 BT Gt 22 (P < 0.05). IR 1 7 R0RAL, TR MR 2= . XS5 RN, T
FOEFS M TVE . MPEDTIRAESE CRC R VIR = UHE 75 HEIE £ 1A vh BEUE A% T 2077 Th %8R
w, HAr&ETEE. BEILE 4.

Table 4. Comparison of therapeutic efficacy among the three groups

= 4. ZLRHIBTTIIELER

TR i
pagil n - N N IR H P
R AT ¥4 AR Tk
X 2. 45 0(0) 4(8.89) 27(60.00) 14(31.11) 84.83 19.952 <0.001
IR 1 45 3(6.67) 19(42.22) 19(42.22) 4(8.89) 51.39"
PRI 2 45 0(0) 12(26.67) 26(57.78) 7(15.56) 67.78"

H: "P<0.05vs ¥R, #P<0.05 vs ilkEaH 1.

4. Wig
4.1. FRRFERFHETUNE CRC REEAMEZ
AFFR R R, TH—FE R 1. RI 4 2 (£ PES-R MR K 4 AN RE1R4 351 T a4,

VEHIFFEHRTT AT A UG CRC A Ja i BRI = UM 5 REAIE B I ACREAR o 1200 72 45 R o [ ) — 30
M B SR IBTTIE IR & 9F CRE (RBE DT 14145800 — 2, 541 Molassiotis S5[ 1518 F#HRiG7TT
FUBRIE S JF CRF B8 ATHETERENLIT ST 45 R0 — B R4 1 19 PFS-R S 4R 08 i Tk g 2,
YO TR AU SRR AT B AT AR TT 3 CRC AR BRI = U 75 REE 3 (0 i AR BOR B
R 5 EEETT FUE (1608 3 A W E SR 755 /A A% BE AR 5 6 N - 45 B e e DR R 9 = 6 (R F 7
M—2, oo 7 REREZREE . WPEBERMPHERIA A, BEMRES . SA L. BIHR 2R
Ve Z 1) E BERIR AL T AE17] APEFEE TN “ FaJ\FE S0\ BERH 5GBS I 2 o - 28 KA
B BIHEAGTIRY » BC7GER “#h]. =FI%. £=H07, Hod 17Oy T PO RIN, A7REA
HRSLBR Dk N RKAHIE, S BUN OE RN ZIKIAME 2, AR A =[5
a2 =6 E P MREA R L 22, RAFRMIAZ, @M, S REH: =522
WIH 2 BB —, AR, ARk BRIk, TieBRIE, MEm, BFEIESE. Dk
W E IR Sz AT, IR PIRE, fE22imty, MG sE A& GBe 1181, M e 45 B A
RN 41153t 0 PR ) A ik /N e o 1 st R oo T 1 e S N TE AN WL B RTINS TN
AR SE R R ARG &, AR AR B R AT S AR R AL, B BEAT S BT TN T 4R &
BIRIEIT[19], AR T CRC ARG K B = R .
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4.2, FHREENFSTAIAYNE CRC AEERAMEZ SIS RIESENPEIER

M 3 AL, IR 1, IR 2 TG B AR AR MR T AL, BRI AR R T B R,
HARBA 1 SeE M TiR96e41 2; IFE 4 ATA0, 705 5 R ALIG R 2 b B30 TRk 641 1 Akag e 2, ik
IGO0 1 FfK. ViU BRI AT TG e CRC B8 ARG AR LT BRI, BT 20 B X4
2010 7R EH, SRPIBAERZ 505 NAE I HF R T THR G M ST VR T7 AR B I P TF R T TR T I R,
LR A R RS2 1 7R, 1E B I (17:00~19:00)% T & 75 e A0 £ o SR £ 16T
O IR (B R IR ], K220y BAR)EBGE S T BRI AR 70 7 T ROCR B s, B RS T R R o)
B2 97.06%F1 90.91%, i ARIT R T X R4, LB 745 5 5 A0 7045 FA — 8. FARIGITHFEIESH
RS, A SRR SIMER T BAA R, SARGEEE=AMRREm, (AZ) B “SAM, J5)
BAA” o AR RZA, [UMAENRIR, FAREEFEEE, MERESS, BURMEEG L, HnS8
AT . BRI, EIRTE BRI DA S SMCAAZ G, ASBE SO 7R R ER AR, S EE R (9:00~11:00)
B KB R SMAEAT B HE 2R BB R IEAT WA, (ERRS e, ALY, ARTAEM. MRS
P DR I = 1) ARt AR, RRIR BIBRIE A 2% . WU “PHATRIRH 2 Dhal. MPEHBRA T e R T
%, B SBIEAT R KIE T 445 MRmsi AR, @i, A2 AL AR, ART
AU AAE, TS R UL T R AR

5. &

FreT A h AR SHESAZEEZ A, IR TN BEA L= AT X AARTUAL RIS R, H g 22 5
N BRI, g/ AT RETE, BB B e B (KIR T O [22]0 RN, FREHARIEDR, B2y
SRECEM, HEERE, HAERRTIFEREES, ARUMESZERWEIEN, s~ Ak, &
FAL EPERRSE . MR R BECR T, ORI A AN BSOS Rtk . AFEF RS T AR
FENTTiR, SRR, BEIORT, AR, RCRWIE, WA RGeS B AR5 B IR, (EA I

PRHES
B B

AHEF C RGBS BER T2 21k UE (20230727, V1.0), HAF X R H K@ et i OB miE R B
SE
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