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[Abstract] Objective To investigate the effects of electrothermal acupuncture at Guanyuan (CV4), Shuidao (ST28), and
Tituo (Ex—CA9) points on Chinese medicine pattern and serological indicators in patients with cancer-related fatigue (CRF) of
dual deficiency of qi and blood pattern. Methods Sixty —six hospitalized patients undergoing chemotherapy were randomly
divided into control group (n=33) and electrothermal acupuncture group (n=33). The control group received conventional symptomatic
treatment (including analgesic and antiemetic medications), while the electrothermal acupuncture group received conventional

treatment plus electrothermal acupuncture at Guanyuan (CV4), bilateral Shuidao (ST28), and bilateral Tituo (Ex—CA9) points,
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once daily for seven consecutive days. Chinese medicine pattern scores, clinical efficacy was evaluated, and serum levels of
C-reactive protein (CRP), thyroid—stimulating hormone (TSH), interleukin-6 (IL-6), tumor necrosis factor—o (TNF-a), and interferon—y
(IFN—y) were measured in both groups before and after treatment; safety evaluation was performed throughout the trial. Results
After treatment, the Chinese medicine pattern scores in the electrothermal acupuncture group were significantly lower than
those before treatment (P<0.01) and also lower than those in the control group (P<0.01). The total effective rate in the electrothermal
acupuncture group was 75.8%, which was significantly higher than the 42.4% in the control group (P<0.05). In the control
group, IL-6 levels increased compared to those before treatment (P<0.05). In the electrothermal acupuncture group, IFN—vy levels
decreased compared to those before treatment (P<0.05) and were lower than those in the control group (P<0.05). No statistically
significant differences were observed in CRP, TSH, and TNF-a levels (P>0.05). No acupuncture -related adverse reactions
occurred in either group during the trial. Conclusion Electrothermal acupuncture at Guanyuan (CV4), Shuidao (ST28), and Tituo

(Ex=CA9) points can effectively alleviate fatigue and related patterns in patients with CRF of dual deficiency of gi and blood

pattern. The mechanism of action may be associated with the modulation of IL-6 and IFN-y levels.
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x1 PMABEELARLR(n=33)
Table 1 Comparison of baseline data between two

groups of patients (n=33)
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Table 2 Comparison of Chinese medicine pattern scores

between two groups of patients (x+s, n=33, points)
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Table 4 Comparison of exploratory serological indicators between two groups of patients (x+s, n=33)

CRP/(mg/L) TSH/(IU/mL)
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