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Efficacy observation of wrist—ankle acupuncture combined with acupoint Jiedu Huaxian ointment in intervening
cancer pain of patients with liver cancer ZHAO Anjing, WU Chunming, ZHENG Jinlian, et al. Department of Infec-
tious Diseases and Hepatology , Wenzhou Hospital of Traditional Chinese Medicine , Wenzhou 325000, China.

[Abstract] Objective To explore the clinical efficacy of wrist—ankle acupuncture combined with Jiedu Huaxian oint-
ment relieving pain in patients with liver cancer. Methods Sixty patients with liver cancer induced pain were selected
and randomly divided into two groups.The control group was treated with tramadol hydrochloride tablets.The observation
group received the combined intervention of wrist—ankle acupuncture and acupoint application of Jiedu Huaxian ointment
in addition to the treatment in the control group.Four weeks after treatment, pain levels, quality of life, sleep quality, satis-
faction with analgesia, overall therapeutic efficacy, and safety were observed in both groups. Results After treatment, the
NRS and PSQI scores in the observation group were significantly lower than those in the control group, while the KPS
and QOL scores were significantly higher in the observation group (1=—10.32,-9.94,4.27,8.91,P<0.05).The satisfac-
tion with analgesia and the overall treatment effective rate in the observation group were higher than those in the control
group , with statistically significant differences (Z=2.12, x’=2.42,P<0.05).There was no significant difference in the inci-
dence of adverse events between the two groups including dizziness , drowsiness , nausea, vomiting , constipation , urinary re-
tention and pruritus (x’=0.48,0.34,0.13,0.61,0.09, P>0.05). Conclusion The combined application of wrist — ankle
acupuncture and acupoint application of Jiedu Huaxian ointment in the treatment of liver cancer induced pain has certain
curative advantages.It can ensure patient safety and good treatment tolerance.
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