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The Clinical Observation of Applying Acupoint with
Vomitting-arresting Pulvis to Prevent and Treat
Gastrointestinal Tract Reaction Caused by Cis-platinum
Complexes
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(Tumor Clinical Research Center, The Tumor Institute of Yunnnan Province, The 3rd Affiliated Hospital of
Kunming Medical University, Kunming Yunnan 6501 1 8 , China)

[ Abstract] Objective To compare the effect of applying acupoint with Vomitting—arresting pulvis plus
Ondansetron and Ondansetron only to prevent and treat nausea and vomitting caused by cis—platinum complexes in
non—small—cell-lung—cancer. Methods 80 non-small-cell-lung—cancer patients treated by “GP” or “NP”
chemotherapy treatment plan were divided into two groups randomly and averagely: the control group received
general chemotherapy treatment, and chose Ondansetron as antemetic. On the base of the control group, the
treatment group took Vomitting—arresting pulvis to apply unilateral Neiguan point, Liangmen point and Zusanli
point, instead everyday and alternating from left to right. Results In the treatment group, the effective rate of
controlling nausea was 90.0% , the complete control rate was 57.5%; and the effective rate of controlling vomiting
was 92.5%, the complete control rate was 72.5%. And in the control group, the effective rate of controlling nause
was 72.5% , the complete control rate was 30.0% ; and the effective rate of controlling vomiting was 77.5% , the
complete control rate was 40.0%. There was a significant difference between two groups. Conclusion  Applying
acupoint with Vomitting—arresting pulvis could effectively prevent and treat gastrointestinal tract reaction caused by
cis—platinum complexes.
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Tab. 1 Age distribution of patients (n)

i | 35~40 % 41~50 % 51 ~60 % 61~70 % Over 71 % X+$
MEpagEl 3 7 8 1 53.95 + 8.93
T HEZH 2 7 9 2 55.20+8.57
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Tab. 2 The effect of controlling nausea in each group (n)

A9 n CR PR MR F TEEEHIE (%) HECR (%)
X HEZH 40 12 17 2 30.0 72.5
RITAH 40 23 13 0 57.5° 90.0"
5L, “P<0.05.
x3 HARHREHFTFE ()
Tab. 3 The effect of controlling vomiting in each group (n)

A Bl n CR PR MR F TEREHIE (%) BRCE (%)
X HEZH 40 16 15 8 1 40.0 71.5
RITAH 40 29 8 3 0 725" 92.5"

5XFIE b, *P<0.05.
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