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A clinical study of moxibustion combined with acupoint application for improving
quality of life in patients with advanced colorectal cancer
JIANG Yi —lan SU Yi —hua ZHAO Ye LI Jian - ying
( The Affiliated Hospital of Hunan Academy of Chinese Medicine Changsha 410006 Hunan China)

Abstract: Objective: To observe the efficacy and safety of moxibustion combined with acupoint application for
improving the quality of life in patients with advanced colorectal cancer and to provide a safe simple and effective
combination therapy for these patients. Methods: Sixty patients with a pathological diagnosis of advanced colorectal
cancer were randomly divided into treatment group( n =30) and control group( n =30) . The treatment group re—
ceived the optimal supportive treatment as well as moxibustion combined with acupoint application while the control
group received the optimal supportive treatment. Both groups received two courses of treatment( 7 d for each
course) . The treatment outcomes of the two groups were compared in terms of Karnofsky Performance Scale( KPS)
score European Organization for Research and Treatment of Cancer Quality of Life Questionnaire( EORTC QLQ -
C30) score traditional Chinese medicine( TCM) syndrome score and the incidence of adverse events. Results: After
treatment both groups showed significant improvements in KPS score and TCM syndrome score and there were sig—
nificant differences between the two groups( P <0.05 or P <0.01) . There was significant difference in EORTC
QLQ — C30 score between the two groups after treatment( P <0. 05) ; the treatment group showed no significant im—
provements in cognitive function and dyspnea( P >0.05) but showed significant improvements in other aspects
(P <0.05 or P<0.01) . No significant intolerable impairments were found in either group suggesting a good safety
of moxibustion combined with acupoint application. Conclusion: Moxibustion combined with acupoint application can
effectively improve the quality of life in patients with advanced colorectal cancer and it is a combined TCM therapy
for advanced colorectal cancer that holds promise for further application.
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