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Clinical Observation of Auricular Point Combined with Point Application for Chemother-
apy Induced Nausea Vomiting for Breast Cancer
LIANG Lichun, MO Chunsheng, LI Juanjuan, KONG Zhihua, HONG Qiang

Abstract: Objective: To observe the clinical effect of auricular point combined with point application on chemotherapy
induced nausea vomiting for breast cancer. Methods: Divided 100 cases of patients meeting the inclusion criteria into two
groups randomly, 50 cases in each group. According to syndrome differentiation of Chinese medicine, both groups were
respectively classified as four syndromes: liver depression and spleen deficiency syndrome, phlegm-damp retention
syndrome, liver—kidney yin deficiency syndrome and dual deficiency of gi and blood syndrome. The control group was given
tropisetron for treatment, while the treatment group was given auricular point pressing with magnetic beads combined with
point application with Sizi San based on the treatment of the control group. Recorded and compared the situation of vomiting
in both groups on the day of chemotherapy, the first day and the day after chemotherapy. Results: The curative effect of
acute vomiting and delayed vomiting in the treatment group was superior to that in the control group, differences being
significant (P < 0.05). Among all syndromes, the curative effect of patients with liver depression and spleen deficiency
syndrome and those with phlegm—-damp retention syndrome in the treatment group was better than that in the control group,
differences being significant(P < 0.05). The curative effect of patients with liver—kidney yin deficiency syndrome and those with
dual deficiency of gi and blood syndrome was compared between the two groups, there being no significance in the
difference(P > 0.05). Conclusion: The therapy of auricular point combined with point application can effectively relieve vomiting
symptoms after chemotherapy for patients with breast cancer. The therapy has a remarkable effect on patients with syndrome
of liver depression and spleen deficiency and syndrome of phlegm—damp retention, which has slight adverse reactions and
high compliance of patients.
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Clinical Observation of Herbal Fumigation Combined with Acupuncture for Old Ankle
Sprain
HAO Jinlin, XU Fanghua

Abstract: Objective: To observe the clinical effect of herbal fumigation combined with acupuncture for old ankle sprain.
Methods: Selected 110 cases of patients with old ankle sprain as study subjects, and divided them into the observation group
and the control group according to the random number table method, 55 cases in each group. The control group received
acupuncture therapy, while the observation group additionally received herbal fumigation based on treatment of the control
group. Both groups received continuous treatment for three courses. After treatment, comprehensively evaluated the

improvement of pain of affected side, swelling and function of ankle and therapeutic safety of both groups. Results: The total
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