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Clinical Study on Preventing the Virulent and Side-effect of Malignant Tumor Due to Chemotherapy by
Acu-mox FAN Yu's YANG Zhao-min®, WAN Ming*, WU Xue-fei*, YAN Ji-li* 1.
Huasha Hospital Affiliated to Medical College of Fudan University, Shanghai 2000403 2. Nanjing U-
niversity of Traditional Chinese Medicine, Nanjing 210029; 3. Gulou Hospital of Nanjing, Nanjing
210029; 4. Shanghai Institute of Acupuncture and Meridian, Shanghai 200032, China

[ Abstract] Objective To investigate the different action of moxibustion and hydropuncture on the
virulent and side-effect of malignant tumor resulted from chemotherapy. Methods Sixty-three patients
with malignant tumor were randomly divided into prevention group (23 cases), hydropuncture group
(22 cases) and control group (18 cases). In the course of chemotherapy., the patients were respectively
applied with moxibustion, Astragalus Root injection and routine western medicines to observe the
changes of leukocyte number and immunoglobulin before and after treatment. Results Both moxibus-
tion and hydropuncture could increase the number of leukocyte and immunoglobulin and their effects
were better than western medicine (P<C0. 05, P<C0.01); and the hydropuncture was better than moxi-
bustion in increasing the number of leukocyte (P<C0.05). Conclusion Moxibustin and hydropuncture
could prevent the virulent and side-effect of malignant tumor caused by chemotherpy and they had dif-
ferent effects.
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