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Effects of diarrhea moxibustion combined with moxibustion on postopera-
tive nausea and vomiting , serum gastrointestinal hormones and 5-HT levels
in patients with breast cancer

LIU Rong,CHEN Jian-mi
( Department of Anesthesiology , Guilin Municipal Hospital of Traditional Chinese Medicine ,Guilin 541002 , Guangxi, China)

[ Abstract] Objective:To investigate the effect of diarrhea moxibustion combined with moxibustion on postoperative nausea and
vomiting (PONV) and serum gastrointestinal hormones and 5-HT levels in patients with breast cancer. Methods: 124 patients with
breast cancer who were selected to undergo radical mastectomy were selected as the research subjects, and they were divided into control
group and observation group according to different antiemetic treatment methods, with 62 cases in each group. The patients in the control
group were given conventional antiemetic treatment,and the patients in the observation group were given diarrhea moxibustion + moxa
acupuncture 30 minutes before anesthesia. The incidence and severity of PONV at each time point (30 min,6,12 and 24 h after opera-
tion) , serum gastrointestinal hormones [ serum gastrin ( GAS ), vasoactive intestinal peptide ( VIP), motilin ( MTL) ] and 5-
hydroxytryptamine (5-HT) before operation and 12 h after operation, the first exhaust and defecation time after operation, hospitalization
time and hospitalization cost were compared between the two groups. Results: At 6,12 and 24 h after operation, the incidence of PONV
in the observation group was lower than that in the control group (P <0.05) ,and the severity of PONV was better than that in the con-
trol group (P <0.05). At 12 h after operation, GAS and MTL in the two groups decreased,and the observation group was higher than
the control group (P <0.05). At 12 hours after operation, VIP and 5-HT in both groups increased,and the observation group was lower
than the control group (P <0.05). The first exhaust and defecation time and hospitalization time in the observation group were shorter
than those in the control group (P <0.05) ,and the hospitalization cost was less than that in the control group (P <0.05). Conclu-
sion ; Diarrhea moxibustion combined with moxibustion has a significant effect on preventing PONV in breast cancer patients, and can
regulate gastrointestinal hormones,reduce postoperative 5-HT levels,and promote patient recovery.

[ Key words] Radical mastectomy; Diarrhea moxibustion; Ai acupuncture; Postoperative nausea and vomiting; Gastrointestinal

hormones ;5-hydroxytryptamine
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LI i ( postoperative nausea and vomiting, PONV) J&
LR AR S B WO R RET . YRR WoR, Ltk
AT 48 h L Kk & Az R4 5i R 26% ~ 68%
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Je BRI [R] B2 3R 7 I AN AR i f e BT A S
M 6 P, 2 T R G S BRI R R K
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R BLHE TR 7 W 4 i PR BT e T B

e bR R B Wl S T R ) . AT R
TEBRITIE S 72 B G S5 20 00 ZL 1 9 £ % R 5 PONV
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FEH 2020 4E 7 H Z 2021 4E 7 H bk v B B2
BEWSIR 1 124 45 S it L RR 988 AR YA ARG T 1 BB A S 0
FEXT G AR 1kt b 3 7 AN [R] 43 Sy % 2 R O ¢
U4 62 il AW A B FER B S L, &
HRFREMEFRE, WHBEHE - BRER LR, =25
G FEL(P>0.05), Wk, HIARULE: (1)
Lk (2) A SIS WibR e HL AR 5 5 B A
125 (3) FE 2R T AT AL IR RIB AR 5 (4) RETR %
ZHABC IR VR T . HEBRbRUE: (1) RATA H B
BEZAL . B MR SO D IR 3 5 (2) A H A M
Jidgg 5 (3) RJE 1A~ H A 259 83k 259 1k k3G 97
5 (4) BENRER 5 (5)IRYT HR AL R it & .

F1 WHBE—REABER[x£5,0(%)]

ASA 53 2% ‘ )
2190 R () R B 46 % (kg/m?) FAR B A (min) JBR P B[] ( min )
I % %
X R4 (n =62) 44.98 +10.33 22.56 +2.13 19(30.65) 43(69.35) 140. 12 +12. 61 155.72 +15.37
MEELH (n =62) 46.12 £ 10. 85 22.37 £2.09 16(25.81) 46(74.19) 139.46 +13.03 155.37 £15.29
/X Ml 0. 599 0.501 0.358 0.287 0. 127
Py 0.550 0.617 0.549 0.775 0.899
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BBE AR R A K, A JE 70 s W, I
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SRR 6 ~8 mL/kg, MEWE 45 %% 10 ~ 12 YK /min, IFf
WK A4 R 35 ~45 mmHg, BRI 4E R N IA
W SRR + ) A R BT 2% K JE VE S R Dk A 4
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PRAE PR 4R B A A, O 0 FL 405 7 B A8 B
Xif BEZH FR 5 T o FLAR B B PR 25 AT 30 min
kA St 1 SRR B PR R B W . MR 4 T RS
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A0 K TR R A [0 (%) ] 678, 4L IR 4 AT 7
SEREAR x* K, SR AT R AR B . P <0.05
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i % B i T PONY ez
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XL (n =62) 27(43.55) 10(16.13) 12(19.35) 13(20.97) 35(56.45)
WL (n =62) 31(50.00) 14(22.58) 9(14.52) 8(12.90) 31(50.00)
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P 1 0.232 0.472
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#*P<0.05, 5 Rl A RaT4a0k,

2.3 WAREREERHSEERAERELLE kS5 WMAREERMERERERLEE (v =s)
WL A J8 3 R R 18 UCHE R L HE A s 1) T %o 415 A B 4] (d) 1 B2 % 1 (72
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13 RIEHWIECHE AT A tE 4879 10. 487
B4 (n=62) 29,42 £7.48 38.91 +8. 61 P <0.001 <0.001
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F + WEF R T AR FLIRE R S B PONV & A % %
TR X T PONV 7 208 41

GAS MTL 298 5l 2h 1 oo £ s =™,
GAS X Fr{E B %, fe e o B 52 B IR0 4, 5 i
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AT 4 R i A5 K R ) 2 0 A i AR R R
B BAEWE P, WA B s ] 45, B AT

25 b % 2L R R B TR BB R IR S &
A I 2 W AT BCUE 1 LT B M R & S-HT K
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