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Abstract 
Objective: To observe the clinical efficacy of moxibustion with seed-sized moxa cone plus opioid drugs for moderate-to- 
severe cancer pain, and the effect on immune function in patients with cancer pain. 
Methods: A total of 80 patients with moderate-to-severe cancer pain were randomized into an observation group and a 
control group by the random number table method, with 40 cases in each group. Both groups were treated with opioid 
drugs for analgesia according to the standardized management principles for cancer pain. In addition, the observation group 
was given moxibustion with seed-sized moxa cone. The treatment was performed once a day, continuous 5-day treatment 
with a 2-day interval constituted a treatment course, and a total of 2 courses were performed. The score of numerical rating 
scale (NRS) and 24 h equivalent morphine consumption was compared between the two groups before treatment, after 1 
treatment course and after 2 courses of treatment. The immune functions were compared between the two groups before 
and after 2 courses of treatment. 
Results: During the treatment, there were 3 dropouts in the control group, and 2 dropouts in the observation group. Before 
the treatment, there were no significant differences in the NRS score and 24 h equivalent morphine consumption between 
the two groups (both P>0.05). The NRS scores of both two groups were quite stable during the whole treatment period, and 
there was no significant difference in the intra-group comparison after treatment (both P>0.05), and there was no 
significant difference between the two groups at the same time point (both P>0.05). In the control group, the 24 h 
equivalent morphine consumption showed an increasing trend. The dosage after 1 treatment course and 2 courses of 
treatment was statistically different from that before treatment in the control group (both P<0.01). There was no significant 
change in the mean 24 h equivalent morphine consumption in the observation group compared with that before treatment 
(both P>0.05). After 2 courses of treatment, the 24 h equivalent morphine consumption in the observation group was 
significantly lower than that in the control group at the same time point (P<0.05). Before treatment, there was no significant 
difference in the levels of T lymphocyte subsets (CD3+, CD4+ and CD4+/CD8+) between the two groups (all P>0.05). After 
treatment, the levels of T lymphocyte subsets (CD3+, CD4+ and CD4+/CD8+) in the control group were lower than those 
before treatment (all P<0.05), while the levels in the observation group were higher than those before treatment, and the 
levels of CD3+ and CD4+ were significantly different from those before treatment (both P<0.05). After treatment, the levels 
of T lymphocyte subsets (CD3+, CD4+ and CD4+/CD8+) of the observation group were significantly higher than those of the 
control group at the same time point (all P<0.05). 
Conclusion: Moxibustion with seed-sized moxa cone can reduce the dosage of opioid drugs used in patients with 
moderate-to-severe cancer pain and improve their immune functions. 
Keywords: Moxibustion Therapy; Direct Moxibustion; Moxa Cone Moxibustion; Moxibustion with Seed-sized Moxa Cone; 
Neoplasms; Pain; Pain Measurement; T-lymphocyte Subsets 
【摘要】目的：观察麦粒灸联合阿片类药物治疗中重度癌痛的临床疗效及其对癌痛患者免疫功能的影响。方法：
共纳入中重度癌痛患者80例, 采用随机数字表法分为观察组和对照组, 每组40例。两组均根据癌痛规范化管理原
则, 规律使用阿片类药物镇痛。观察组在此基础上加用麦粒灸, 每日1次, 连续治疗5 d后休息2 d为一个疗程, 共
治疗2个疗程。于治疗前、治疗1个及2个疗程后比较两组患者的疼痛数字量表(NRS)评分及24 h等效吗啡量; 于治
疗前及治疗2个疗程后评估两组患者的免疫功能。结果：治疗过程中对照组脱落3例, 观察组脱落2例。治疗前, 两 
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组NRS评分及24 h等效吗啡量均均无统计学差异(均P＞0.05)。两组的NRS分值在整个治疗过程中均较稳定, 与治疗
前相比均无统计学差异(均P＞0.05), 两组同期比较也无统计学差异(均P＞0.05); 对照组24 h等效吗啡量呈递增趋
势, 治疗1个及2个疗程后用量与治疗前均具有统计学差异(均P＜0.01); 而观察组的24 h等效吗啡量均值未见明显
变化, 与治疗前比较均无统计学差异(均P＞0.05); 治疗2个疗程后, 观察组24 h等效吗啡量明显低于同期对照组,
差异有统计学意义(P＜0.05)。治疗前, 两组的T淋巴细胞亚群水平(CD3+、CD4+及CD4+/CD8+)均无统计学差异(均    
P＞0.05); 治疗后, 对照组的T淋巴细胞亚群水平(CD3+、CD4+及CD4+/CD8+)较治疗前降低(均P＜0.05), 而观察组较
治疗前略有升高, 但仅CD3+和CD4+与本组治疗前有统计学差异(均P＜0.05), 观察组治疗后T淋巴细胞亚群水平
(CD3+、CD4+及CD4+/CD8+)明显高于同期对照组(均P＜0.05)。结论：麦粒灸可以减少中重度癌痛患者的阿片类药物
使用量, 提高患者的免疫功能。 
【关键词】灸法; 直接灸; 艾炷灸; 麦粒灸疗法; 肿瘤; 疼痛; 疼痛测评; T淋巴细胞亚群 
【中图分类号】R246.1    【文献标志码】A 

 
In recent years, the incidence of malignant tumors 

has increased year by year, seriously endangering 
human life. With continuous medical progress, the life 
of cancer patients has been prolonged, but the 
complications of tumor still seriously affect the quality 
of life (QOL) of the patients. Among them, cancer pain 
(especially moderate-to-severe cancer pain) has 
gradually become one of the main factors affecting the 
QOL of cancer patients. Forty percent of early-stage and 
mid-stage cancer patients and 90% of advanced cancer 
patients may experience moderate or severe pain[1], 
and the incidence of pain in patients with advanced 
cancer is 60% to 80%, and 1/3 of the patients have 
severe pain[2]. Related studies suggest that cancer pain 
also has a certain inhibitory effect on the immune 
function of cancer patients[3-5]. We applied moxibustion 
with seed-sized moxa cone plus opioid drugs in the 
treatment of moderate-to-severe cancer pain, and 
observed the effects on pain and immune-related 
indicators.  

 
1 Clinical Materials 

 
1.1 Diagnostic criteria 

Those who met the diagnostic criteria of National 
Comprehensive Cancer Network (NCCN) guideline, 
diagnosed by pathology and/or cytology, or confirmed 
by imaging combined with specific tumor markers, and 
accompanied by cancer-related pain.  
1.2 Inclusion criteria 

Those who met the diagnostic criteria, with a clear 
site of pain, and were already using opioids to treat 
cancer pain; aged 18-75 years old; expected survival >3 
months; clear consciousness with stable vital signs; 
Karnofsky (KPS) score ≥60 points; no intellectual and 
mental disorders; normal language expressiveness; able 
to judge his/her own situation; able to cooperate with 
researchers to complete relevant assessments; patients 
and their families fully aware of the study process, and 
signed informed consent.  
 
 
 
 

1.3 Exclusion criteria 
Those with mental illness or severe cognitive 

impairment; women during pregnancy; combined with 
heart, lung, liver or kidney dysfunction; allergic to 
opioids; patients with other immune-related diseases 
that affected relevant immune indicators; had skin 
lesions around the acupoint; those with sensory 
neuropathy, decreased or loss of the sense to warmth; 
those who participated in other clinical trials that 
affected the outcome assessment of this trial.  
1.4 Elimination and shedding criteria  

Those dropped out during the trial; those presenting 
with severe adverse reactions, complications, or 
deterioration of the disease; unable to continue the 
clinical observation; with poor compliance; those had 
other analgesics prescribed by other doctors without 
permission. 
1.5 Statistical methods 

All data were statistically analyzed by the SPSS 
version 18.0 statistical software. The measurement data 
were first tested for normality, and those in normal 
distribution were processed by t-test. If data did not 
meet the normal distribution, non-parametric test was 
applied. Chi-square test was applied to the comparison 
of counting data. P<0.05 was considered to indicate 
statistical significance.  
1.6 General data 

A total of 80 patients with cancer pain were enrolled 
from the Inpatient Department of Zhejiang Cancer 
Hospital between December 2016 and June 2018. The 
80 random numbers generated by SPSS version 18.0 
statistical software were made into random distribution 
cards at a 1:1 ratio and then sealed in envelopes. The 
patients were divided into an observation group and a 
control group according to the random distribution 
cards, with 40 cases in each group. During the 
treatment, there were 3 dropouts in the control group, 
and 2 dropouts in the observation group. There were no 
significant differences in gender, age, height, weight, 
expected survival and primary lesion between the two 
groups (all P>0.05), (Table 1 and Table 2). 
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Table 1. Comparison of gender, age, height, weight and expected survival between the two groups 

Group  n 
Gender (case) Average age 

( ±s, year) 
Average height 
（ ±s, cm）

Average weight  
( ±s, kg) 

Average expected survival 
( ±s, month) Male Female 

Observation 38 19 19 58.1±7.9 163.9±9.5 53.1±6.8 7.0±2.7 
Control  37 20 17 58.7±9.9 162.9±8.1 52.2±5.1 7.8±2.9 

 
Table 2. Comparison of primary lesion between the two 
groups (case) 

Primary lesion 
Observation 

group 
(n=38) 

Control 
group 
(n=37)

Pulmonary malignant tumor 18 15 
Malignant breast tumor 5 4 
Malignant tumor of the head and neck 3 3 
Gastric malignant tumor 3 4 
Malignant ovarian tumors 2 2 
Large bowel malignancies 4 4 
Pancreatic malignant tumor 1 3 
Cervical malignancy 2 2 
 
2 Treatment Methods 

 
2.1 Observation group  
2.1.1 Analgesic 

Patients were treated with opioid analgesics regularly 
according to the standardized management principles 
for cancer pain. 
2.1.2 Moxibustion with seed-sized moxa cone 

Acupoints: Bilateral Zusanli (ST 36), Sanyinjiao (SP 6), 
Pishu (BL 20), Ganshu (BL 18) and Shenshu (BL 23).  

Moxibustion order: The patient first took a prone 
position, holding the head with both hands. The 
physician applied moxibustion to bilateral Pishu (BL 20), 
Ganshu (BL 18) and Shenshu (BL 23). Then the patient 
took a supine position, and the physician applied 
moxibustion to bilateral Zusanli (ST 36) and Sanyinjiao 
(SP 6). 

Methods: Kneaded the moxa floss and tightly twisted 
it into seed-sized moxa cone. First, applied vaseline as 
the adhesive on the acupoint skin with a sterile cotton 
swab, then put the moxa cone on the acupoint and 
ignited the top of it with incense thread (flicked the 
ashes of the incense thread before touching the moxa 
cone so as to prevent the ashes from falling and burning 
the patient's skin). When the moxa cone burned to 
3/5-4/5, and the patient also claimed obvious burning 
heat, the physician immediately put the remaining 
moxa cone into a beaker with water using tweezers. 
This was counted as one cone, and 9 cones were 
performed successively at each acupoint for each time 
of moxibustion. Finally, the ashes and vaseline were 
wiped away from the acupoints with a sterile cotton 

ball. 
Treatment course: Once a day, 5 times a week, then  

2 d for rest, which constituted a treatment course, and 
a total of 2 courses were performed.  
2.2 Control group  

Patients in the control group received only the same 
analgesic medications as those in the observation 
group. 

If there was an outbreak of pain during the trial, 
patients in either group could be given a rescue dosage 
of short-acting opioids according to the actual situation. 

 
3 Observation of Results 

 
3.1 Observation items 
3.1.1 Pain evaluation 

The numerical rating scale (NRS) was scored before 
treatment, after 1 treatment course and after 2 courses 
of treatment respectively. The average pain intensity 
during a day was evaluated in both groups. 
3.1.2  The 24 h equivalent morphine consumption 

The 24 h equivalent morphine consumption was 
evaluated before treatment, after 1 treatment course 
and after 2 courses of treatment in both groups. 
3.1.3 Immune function items 

Five milliliter of fasting peripheral venous blood was 
collected before treatment and after 2 courses of 
treatment. The levels of T lymphocyte subsets (CD3+, 
CD4+, CD4+/CD8+) of the two groups were measured 
respectively by flow cytometry. 
3.2 Results 
3.2.1 Pain assessment and 24 h equivalent morphine 
consumption 

There was no significant difference in the NRS score 
between the two groups before treatment (P>0.05). 
After 1 week and 2 weeks of treatment, the NRS scores 
of both groups were stable, and there were no 
significant differences in the intra-group comparison 
and between the two groups (all P>0.05). There was no 
significant difference in 24 h equivalent morphine 
consumption between the two groups before 
treatment (P>0.05). During the treatment, the 24 h 
equivalent morphine consumption of the control group 
showed an increasing trend. The dosage after 1 
treatment course and 2 courses of treatment was 
statistically different from that before treatment (both 
P<0.01) in the control group. No significant change was 

x x x x
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observed in the 24 h equivalent morphine consumption 
of the observation group during the treatment, and 
there was no statistical significance in the intra-group 
comparison after 1 treatment course and 2 courses of 
treatment (both P>0.05). After 2 courses of treatment, 
the 24 h equivalent morphine consumption of the 
observation group was significantly lower than that of 
the control group at the same time point (P<0.05), 
(Table 3).  
3.2.2 Immune function items 

There was no significant difference in CD3+, CD4+, and 
CD4+/CD8+ between the two groups before treatment 

(all P>0.05). After 2 courses of treatment, the CD3+, 
CD4+ and CD4+/CD8+ levels of the control group were 
lower than those before treatment, and the intra-group 
comparisons were statistically significant (all P<0.01). 
However, the CD3+, CD4+ and CD4+/CD8+ levels of the 
observation group were higher than those before 
treatment, and the CD3+ and CD4+ levels were 
statistically different from those before treatment (both 
P<0.05). And the levels of T lymphocyte subsets (CD3+, 
CD4+, CD4+/CD8+) of the observation group were 
significantly higher than those of the control group at 
the same time point (P<0.05 or P<0.01), (Table 4).  

 
Table 3. Comparison of the NRS score and 24 h equivalent morphine consumption between the two groups ( ±s) 

Group  n 
NRS score (point) 24 h equivalent morphine consumption (mg) 

Before treatment 1-week treatment 2-week treatment Before treatment 1-week treatment 2-week treatment

Observation 38 0.8±0.80 0.8±0.6 0.8±0.5 50.0±21.1 50.0±21.1  50.0±21.12) 
Control  37 0.8±0.80 0.8±0.6 0.8±0.4 51.0±22.3  58.0±15.51) 66.0±9.71) 
Note: Compared with the same group before treatment, 1) P<0.01; compared with the control group at the same time point, 2) P<0.05 

 
Table 4. Comparison of immune function items between the two groups before and after intervention ( ±s)  
Group  n Time CD3+ (%) CD4+ (%) CD4+/CD8+ 

Observation 38 
Before treatment 53.42±10.46 29.32±9.64 1.07±0.24 

After 2 courses of treatment   66.37±10.011)3)    33.02±11.361)3)  1.17±0.134) 

Control 37 
Before treatment 64.21±12.38  30.02±13.28 1.10±0.33 

After 2 courses of treatment  61.57±11.222)  29.32±9.642)  0.92±0.222) 
Note: Compared with the same group before treatment, 1) P<0.05, 2) P<0.01; compared with the control group at the same time point, 
3) P<0.05, 4) P<0.01 

 
4 Discussion 

 
Cancer pain is the sensation caused by the 

information that the pain area needs to be repaired or 
modulated transmitting to the nerve center. Long-term 
persistent pain makes cancer patients suffer from 
physical and mental torture, seriously affecting the QOL 
and mental state of the patients, causing fear, anxiety 
and depression[6-7]. Multiple studies confirmed that 
cancer pain had an inhibitory effect on the body's 
immune system[3-5,8]. The levels of CD3+, CD4+, CD8+ and 
interleukin-2 (IL-2) in patients with cancer pain were 
significantly lower than those in cancer patients without 
pain, and those during pain were significantly lower 
than those during pain remission[9-10]. Although opioids 
are the main method for treating cancer pain, long- 
term use of opioids may have a wide-range inhibitory 
effect on the body's immune system[11-12], which can 
cause T lymphocyte apoptosis[13] and inhibit the 
activation, proliferation and secretion of IL-2 by T 
lymphocyte[14-17] and tumor necrosis factor-α (TNF-α)[18]. 
Therefore, long-term use of opioids aggravates the 
immunosuppression in patients with cancer pain. 

The mechanism of cancer pain is very complicated, 

mainly including the following four aspects: systemic or 
local inflammatory response; pain caused by tumor 
directly; pain caused by bone metastasis; neuropathies. 
The three-step analgesic ladder principle established by 
the World Health Organization (WHO) is the preferred 
treatment for cancer pain currently. Acupuncture as a 
green treatment without obvious adverse reactions has 
been gradually receiving the attention of the world. The 
NCCN Clinical Practice Guidelines in Oncology has 
recommended acupuncture, transcutaneous electrical 
nerve stimulation (TENS) plus medications as one of the 
comprehensive interventions for cancer pain[19]. 

In Chinese medicine, cancer pain falls under the 
category of ‘pain syndrome’. Its causative factors 
include blood stagnation, damp-heat, yin deficiency, qi 
stagnation, qi deficiency, dampness and retained cold. 
Its pathogenesis can be divided into two parts: ‘the 
obstruction causes pain’ and ‘the malnourishment 
causes the pain’. Acupuncture therapy can regulate 
meridians to transport nutrition, connect internal with 
external and move qi and blood by stimulating 
acupoints, thus achieving analgesia and improvement 
of immune function. At present, the efficacy of 
acupuncture analgesia has been widely recognized in 

x

x
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the world and included in the NCCN guideline for pain 
treatment. Studies have found that acupuncture, 
moxibustion and acupoint-injection can significantly 
increase the contents of CD3+, CD4+ and CD4+/CD8+ and 
IL-2, and the expression of IL-2 mRNA in human body, 
and improve the lymphocyte immune hypofunction in 
patients with cancer pain[20-24]. 

In this study, there was no significant change in the 
NRS score after treatment in the two groups. The 24 h 
equivalent morphine consumption in the control group 
increased significantly after treatment, while remained 
at a stable level in the observation group. Moreover, 
after 2 courses of treatment, the 24 h equivalent 
morphine consumption in the observation group was 
significantly lower than that in the control group 
(P<0.05). The above results indicated that although 
moxibustion with seed-sized moxa cone did not have 
significant effect on analgesia, it could significantly 
reduce the consumption of opioid drugs in patients 
with cancer pain, which could partially explain the 
certain efficacy of moxibustion with seed-sized moxa 
cone for patients with cancer pain. In addition, there 
were no significant differences in CD3+, CD4+ and 
CD4+/CD8+ levels between the two groups before 
treatment. However, after 2 courses of treatment, the 
CD3+, CD4+ and CD4+/CD8+ levels in the control group 
showed a downward trend, while the observation 
group showed an upward trend and were significantly 
higher than those in the control group, which indicated 
that moxibustion with seed-sized moxa cone could 
effectively improve the immune function of patients 
with cancer pain. However, whether it has long-term 
efficacy in improving immune function of the patients 
remains to be confirmed. 

This study showed that although moxibustion with 
seed-sized moxa cone did not significantly relieve pain 
in patients with moderate-to-severe cancer pain, it 
could effectively reduce the consumption of opioids, 
and improve the immune function of patients with 
cancer pain. Moreover, it is easy to perform, economic 
and safe, and thus is worthy of clinical promotion. 

 
 
 

 
 
 
 
 
 

 
 

 

 
 

Received: 21 March 2019/Accepted: 20 April 2019 

References 
 

[1] Paley CA, Johnson MI, Tashani OA, Bagnall AM. 
Acupuncture for cancer pain in adults. Cochrane Database 
Syst Rev, 2015, (10): CD007753. 

[2] Huang MQ, Li CF, Kong FL, Gan XQ, Chu XF. Clinical 
efficacy of oxycodone hydrochloride sustained-release 
tablets in the treatment of pain in advanced malignant 
tumors. Anhui Yiyao, 2015, 19(10): 2022-2023. 

[3] Medhurst SJ, Walker K, Bowes M, Kidd BL, Glatt M, 
Muller M, Hattenberger M, Vaxelaire J, O'Reilly T, 
Wotherspoon G, Winter J, Green J, Urban L. A rat model of 
bone cancer pain. Pain, 2002, 96(1-2): 129-140. 

[4] Liu K, Zhao JQ, Jiang B. Analysis of the drift of Th1/Th2 
type cytokines of peripheral blood CD4+ T lymphocytes in 
patients with cancer pain. Zhongliu Yufang Yu Zhiliao, 
2009, 22(3): 250-252. 

[5] Chang M, Hu D, Chen FQ, Shi F, Yu Y, Wang X, Fu SO, 
Xie P. Low-dose ketamine-assisted morphine-controlled 
analgesia in the treatment of advanced cancer pain and its 
effect on immune function. Zhongguo Tengtong Yixue 
Zazhi, 2015, 21(12): 152-154. 

[6] Fleisher KA, Mackenzie ER, Frankel ES, Frankel ES, 
Seluzicki C, Casarett D, Mao JJ. Integrative Reiki for 
cancer patients: a program evaluation. Integr Cancer Ther, 
2014, 13(1): 62-67. 

[7] Garcia MK, Driver L, Haddad R, Lee R, Palmer JL, Wei Q, 
Frenkel M, Cohen L. Acupuncture for treatment of 
uncontrolled pain in cancer patients: a pragmatic pilot study. 
Integr Cancer Ther, 2014, 13(2): 133-140. 

[8] Page GG, Ben-Eliyahu S. The immune-suppressive nature 
of pain. Semin Oncol Nurs, 1997, 13(1): 10-15. 

[9] Liang R, Huang B, Ruan L, Pan LH, Qian W, Li Y, Huang 
Y. Clinical study on the relationship among cancer pain, 
analgesia and immune function. Guangxi Yike Daxue 
Xuebao, 2006, 23(2): 248-249. 

[10] Ma ZL, Fan SH, Ge LZ, Shen YF, He FX. Clinical study of 
the relationship between the cancer pain and the immune 
function. Zhongguo Tengtong Yixue Zazhi, 1999, 5(2): 
153-155. 

[11] Luo F, Bi HS. Study on the immunosuppression of 
morphine. Guowai Yixue: Mazuixue Yu Fusu Fence, 2003, 
24(4): 242-244. 

[12] Sacerdote P. Opioids and the immune system. Palliat Med, 
2006, 20(Suppl 1): s9-s15. 

[13] Singhal P, Kapasi A, Reddy K, Franki N. Opiates promote 
T cell apoptosis through JNK and caspase pathway. Adv 
Exp Med Biol, 2001, 493: 127-135. 

[14] Guo QL, Zhang YD, Zou WY, Wang E, Cai J. Effects of 
intrathecal morphine on spleen T-lymphocyte proliferation 
and NK cell activity in rats. Zhonghua Mazuixue Zazhi, 
2005, 25(2): 118-121. 

[15] Sacerdote P, Bianchi M, Gaspani L, Manfredi B, Maucione 
A, Terno G, Ammatuna M, Panerai A. The effect of 
tramadol and morphine on immune responses and pain 
after surgery in cancer patients. Anesth Analg, 2000, 90: 
1411-1414. 

[16] Borner C, Warnick B, Smida M, Hartig R, Lindquist JA, 
Schraven B, Höllt V, Kraus J. Mechanisms of opioid- 
medicated inhibition of human T cell receptor signaling. J 
Immunol, 2009, 183: 882-889.  

Conflict of Interest 
The authors declare that there is no conflict of interest. 

Acknowledgments 
This work was supported by Major Scientific Project of 

Xiaoshan District of Hangzhou, Zhejiang Province (浙江省
杭州市萧山区重大科技攻关项目, No. 2017212); Science 
and Technology Planning Project of Traditional Chinese 
Medicine, Zhejiang Province (浙江省中医药科技计划项
目, No. 2019ZB018). 
Statement of Informed Consent 

Informed consent was obtained from all individual 
participants. 



J. Acupunct. Tuina. Sci. 2019, 17(6): 416-421  

© Shanghai Research Institute of Acupuncture and Meridian 2019︱● 421 ● 

[17] Houghtling RA, Mellon RD, Tan RJ, Bayer BM. Acute 
effects of morphine on blood lymphocyte proliferation and 
plasma IL-6 levels. Ann N Y Acad Sci, 2000, 917: 771-777. 

[18] Zhang Y. Effects of Cellular Immunity, IL-2 and TNF-α 
from Opioid Drugs on Hepatic Cancer Mice. Nanning: 
Master Thesis of Guangxi Medical University, 2012: 18- 
19. 

[19] National Comprehensive Cancer Network (NCCN). The 
NCCN Clinical Practice Guidelines in Oncology (version 
1.2010). Fort Washington: NCCN, 2010. (2010-10-14) 
[2018-10-27]. https://wenku.baidu.com/view/ 
2377ff22aaea998fcc220eae.html. 

[20] Bian D, Cheng ZD, Zhang NS, Chen YG. Effects of 
acupoint-injection plus moxibustion on IL-2/IL-2R 
expression in peripheral blood in the patient with carcinous 
pain. Zhongguo Zhen Jiu, 2004, 24(9): 641-644. 

[21] Li BR, Shou Y, Zhang BM, Liu P, Yuan L, Xu SW, Yang Y, 
Zhang KY, Jiang HR. Clinical progress on moxibustion in 

preventing and treating adverse effects of surgery or 
chemoradiotherapy for breast cancer. J Acupunct Tuina Sci, 
2018, 16(2): 120-126. 

[22] Luo JH, Liu ZH, Li ZH. Clinical effect of acupoint 
injection of morphine at Zusanli (ST 36) in the treatment of 
severe cancer pain. Shaanxi Zhongyi, 2018, 39(2): 253- 
255. 

[23] Ni WM, Duan L, Chen HP. The efficacy of acupuncture as 
main intervention in reducing adverse reactions to 
chemotherapy and improving bodily immunity. Shanghai 
Zhenjiu Zazhi, 2018, 37(9): 1020-1024. 

[24] Hong WX, Fan FJ, Song JL. Mechanism investigation on 
immunology theory using traditional moxibustion to treat 
tumor. Beijing Shengwu Yixue Gongcheng, 2007, 26(3): 
327-329. 

 
Translator: Zhang Fu-qing (张馥晴) 

 


