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Research Progress of Acupuncture and Moxibustion for Difficulty in Opening Mouth of

Nasopharyngeal Carcinoma after Radiotherapy
LU Chao, ZOU Shanlin

Abstract: Difficulty in opening mouth is a common complication of patients with nasopharyngeal carcinoma. It mainly
results from the degeneration and fibrosis in temporomandibular joints and masseter muscle of patients, which secondarily
leads to muscle atrophy, ankylosis, the tightened and painful temporomandibular joints when opening mouth, and even the
possible appearance of trismus, dysphasia and dysphagia, with the serious influence on the quality of life of patients. At
present, the method of instructing patients in mouth open training is adopted to prevent the difficulty in opening mouth of
nasopharyngeal carcinoma after radiotherapy, but the compliance of patients is not optimal. In recent years, researches show
that the acupuncture and moxibustion therapy has achieved certain effects in the prevention and treatment of difficulty in
opening mouth of nasopharyngeal carcinoma after radiotherapy. By retrieving the journal database at home and abroad, the
authors made a summary analysis of the literature about acupuncture therapy treating difficulty in opening mouth of
nasopharyngeal carcinoma after radiotherapy, and combined them with the clinical thoughts provided by practice so as to
instruct the clinical treatment better.

Keywords: Acupuncture and moxibustion; Nasopharyngeal carcinoma; Radiotherapy; Difficulty in opening mouth;
Review

EL I J8% (Nasopharyngeal carcinoma, NPC)J& % UL A8 % i
i, JCRLFRIE AR X 22 DY, TR IR T R S AR B R T
TR, AT BT AN BLSONL M S A AR AR B R Bk
VR S o WA B8 OTY I e DL R I 0 e, L A
15 58.5%Y, JERMEE AP E RN R WA TR
BRI -5, i T ) RE BB 2 T8 75 7R 22 fife S MR 88 A i 1 A £

[YFs HHB] 2018-01-18
[(E£WA] iz 45 E AL XIRE (2016R410048)

FEFBL, RMAFEMRMEIH A, HIrach K. Mt
2T, WEZOTERIET RAEBIA S R T I 5K 11 RE D5 T
13 T EAFRY T, RS W st B O B A A R
BB AT AR B T KA ST LB o MR HCT 7 I K 11 DR A
SCRREA TR IR, 288 A AIPEI B R Bl S RO 7 )
SR ETARERY AL, DUBNIGIR TAEE IS, REV) S m i

HEERN] A4 (1990-), B, [EREF, AFRLF G 455657 M BAR AR



HHE 20184 8 A% 50 BH 8 H
<14 - JOURNAL OF NEW CHINESE MEDICINE August 2018 Vol.50 No.8

SEEIgSE
1 BT Rk O R MERE R

K PRI SR M £ 3 TS I 1 I WL e, IR
FEZ MR MERYT B . S B TECNAT I, SROCT 8
Qb T RS A, TRTTAS ) e B 4 4 ) B0 BB G 7 B e
WU A BT AR FNLT 4Edl,, gk NP ZE4E . ST fERE,
UK TR ERAIOCTT A B . R o ™ B R EE B 5 ) i U E
Fo, RS R B LAY I FUERZE I 5 | A e PR, B
FOREM, FinEME, RS, EEE, BT
ERARELEENT, R A AR, X T S
T R 5K RMER AN, 3RS I R AL B4 BT (SOMA)
FRUERS, Ik 4 9. 129, k02, TR 2.1 ~ 3.0 cm;
M2, JETEmME, TN 1.1 ~2.0 em; %%, SEECERME,
[T 05 ~1.0 em; V&, TEBE/NF 0.5 em, Joikibfr,
T B, FE R AR Bhatia KS ZEOR9HFSE, K1 U A EE(R]
B<2.5 em & IR ITIRME, IR B, V8835 0K 1 D RE R &
TRYT BT o 1 R BB, O TSR AR KON
PE, 2R TAER B eI, 46 00T, 2459
TR KBE BT WAL, SRR E P T 7K 1 D RE R 1K
PR IF R AR,
2 §tRiRITBEENYTT R O EMER IR
2.1 EFRISH EFREEARGA YT HAIOCTT R Bk 0
PRIREENC, 55300 ARG T 2 SO R AIOG T ZEELaE AU 5K 177 FRIEAR
e, SRR I 5k FRKEAS AR B Y A PR B OG5 2R L
AR, FEBARHUA S 1Y A L TR 2T 2 DRI S 4 b1 5 T AR A
— H R B AR, TEA N R R, R ENE
SRR T3 OCT R, i B B 28, M Jmy B A i
N e S = 5 1 282 N = 13411 S ) I 1 2 G
KAWL 4R IR AL, TS 3 RGP RIBTIARICR o RIS
VRIT S R HUBTE AT 300 4%, SO fa ik FEE,
TG, —HRE, R, T ARG AR ARG
7 SRR BT S Tk O EMERR R, AR I PR T EME 9 ]
RAFCEYZ, VRIS TR 7 £, HIET7 26 UG,
BEBRR G RAWEE TSN, KT RRRIRCA I B, B
ARG, WEEARYT o SR BB T 5 A HE 5K 101 R
ARG, JE RS O 0 B a5, B Ry
Il LR LR AERE AL 2 S P, 3 O A A i . R
TR T H BUBOT IR R 5K T R AR, B8 R BUS LRI
REFAIRIT, FHHLEHA, HEEETCHRENE Z, Whek%k
T AEIRITAAIL,  H BN DA 33 A (1 ) R,
22 WRFHERHH  HATERIGST TRk AT
I E 7 FR SO o S MR R R IOPT S K 1 PRI R IE AR
MEARSE, O AEU a0 01T R, H HRUE Ay o B8 28 A Il 48 988
B, SEoRas, Bomimidi et 2 isiE 2k . Em st h
Ey AN, R OT R R A, BOMBC A AR Z T,

W =R R, ROuRE, A RIRANZ RIL . FIERAE
R, FER R NGRS b, SRR C, B4, ANk
&= HUAYT RE R G R K 1T AR i AR T A AR
o MHARSFEORIRE RN T ORI, U4 SR = HUR I PRI 7
G 2T EAL B 80k 1 IRERG H AL, PSRl 3Rk, fiE
BB Y7280 SRBRMIREG I 1 517 F 07 Jim 5K 11 1R A A
&, A MR, SR LOBU SRR i O R TR A
75 Wr, RIS . S e R T 2 SR 1T 4T
Yifl, RGN B RME, B AR IR, BT
B RRERT, HAR Y7 RN e Rl 2O, AT UL
SR G 81 KG S| M NP S PIK VAC R )7 Sk E A VA
B BRI Prics KK FREZ” “Bill, 0
o, WG, ARATRAE, BEEZT. EFRIRIKD Az
BRI RATE, DA A4 kIR RN
WU 5, TR RSB — BOA AR PRI 17
FAAE I AN, BRICT S BT AT T 3K 1 IRDERAE Bl
WZEEIAN] . EHLEGIRRIEEIN S, X Tk 11 AR
L OWEEEIN L B BSE TR, A AT I XER
TR, MBI, BT IR 3RS Ik
SHEEUINECHE L oT, BT R, EREXHREYT S
B RGREIET | RN = S B AR RAEAR o

23 A ENN BRI ESR B E MR R AT
Jrik, AEIRE R XA AT IR T B R BRI,
AV BEE BT Y70k, AR FH XL B B R S 45y
TR SRR T ok F RIE 1 R AR AR 5 2R 4 S0
R TAL T 55 7O F BE AR S 5 Bl i S R T 7 i e 11 TR
PR 5, B . KGR X ALEN A Z R0, 4EER B, M
RN, FALTESTSE SR 2 BE EIR T/ 10 ~ 15 min,
SERR DU T B afink 1 S RE SR M BE 25 e S K 1 DRI YA
JE, FEAREE K TN R, AT 5 . 8
B AN ESS B RGW, A E Db, IR TR
Mo WO i e 11 IR 90 3], 45 SR R B 10 9] % ARk H1 IR
e, ALK TR BA RE TR IRTTRA BRENATT Tk
R T FEEL . RN L ACET Fe R SR T SR AR B i
I7JE BRI T L AEAL T ES IRMERY 7%, SR A BUEH R B RE
ARG AR DI RERERG . X T FARSER, BN, Tl
HREMMEOLT , LRER A RIGYTY, AR AL 5
FNHARFEESF T, I8, AILRIONES S, BUFRERR AR
SRk, AR BE IR R A

3 Sth5RE

31 BRI REZA ABIEERY, R RBG W
SOk DR — 2 By 7k, (BB, Jiskz
K REEAL B FOARSCHLER O TS, TR TERIBTSE
WF5E 2l D T B PR TR, Lk = 2L K i
B, XFERIGYT IR T INAERBLE R AT R . 7 T Ek



HHE 20184 8 A% 50 BH 8 H
JOURNAL OF NEW CHINESE MEDICINE = August 2018 Vol.50 No.8 - 15

IR M2 FR T 2 e OO T B LR S 4R PR i, 7
CEE o o L N BN EOF 17 = S T TH e 2 3 S = R ) E i N B
M T, SR T E 2 B K T RIXER B, AR AT
AT . SRAMEGE 2 . XGRS A
JURp 7 RS, GO IR YT S EIEHOT o ol T IRIHE I R L s
T—ERBITRL, AR JURRIT 5 AR ] ELRGEAS I DAL 3E 5
S, W R T R Ik O R S — AN R AR T T
B, ERET .

3.2 RRFRIEE WIGLIEMFAM, BE IR O
MER— A SO TR, T2 A F TR (TEAS) S 7E HLU BT 75
SEhh b R RN, AT HA AR R AR, R
ek, WG B . SR E AT R R A
TEAS ¥677 SRR R 7 IR ok TR R B S8 )L, R
BEHLIRIG, A TEAS Y877 SRR 0T 5 5k 11 HRESCR AT
SEIAREE, AR, A KRR ED TEAS B2 12 H
TR T RV RO AT S B I v Y, [R] i RIF Y 2
TEAS RERSA SR YT B0 51T R B S sk 1 W, HLHF T
REL) TEAS SR REA S, MG L, AT RIS TEAS X &k
MR 7 J o 1 PRIE T BE LA TR AR . B, AR IS
o, TR HAER | TEAS %53 S8 H7H AR Y AT B o
Je 5K 1 R YERYIIF T

(&% 3CHk]

[1] Chang ET, Liu Z, Hildesheim A, et al. Active and passive
smoking and risk of nasopharyngeal carcinoma: A popula—
tion—based case—control study in southern china[J]. Am ]
Epidemiol, 2017, 185(12): 1272-1280.

[2] Wu VW, Lam YN. Radiation—induced temporo—mandibular
joint disorder in post-radiotherapy nasopharyngeal carcinoma
patients : Assessment and treatment[J]. J Med Radiat Seci,
2016, 63(2): 124-132.

B1 BRBA, WHk, BFE, 5. SR E TS ok O
K HSZMIN R, JAE, 2001, 20(6): 651-653.

[4] Lee LY, Chen SC, Chen WC, et al. Postradiation trismus
and its impact on quality of life in patients with head and
neck cancer|J]. Oral Surg Oral Med Oral Pathol Oral Radiol,
2015, 119(2): 187-195.

(51 BROGR, k&%, sk&EM, 55 Sy 88 5 RE
RURE T 5K 1 2 RE SRR MO 12 i F 5[], rh A
Zkidi, 2016, 51(9): 1049-1053.

[6] JFHIES%, wICHE, MREEHE, 2. FESUNZGRIEA S s G
W g S P A0 0 I e 0 TR B A T B S [0 R
PIPRpE A SR IR, 2012, 34(8): 618-620.

(7] ApHaAs, BRME, RCERDE. RO A 4L ().
PEEFR, 2007, 27(3): 208

(8] MEWNEK, FMETF. LM E BT 5k R E T RS

PERE(D]. PPEREAE, 2017, 24(2): 24-27.

[9] Bhatia KS, King AD, Paunipagar BK, et al. Mri findings
in patients with severe trismus following radiotherapy for
nasopharyngeal carcinomalJ]. Eur Radiol, 2009, 19 (11):
2586-2593.

[10] Itoh K, Asai S, Ohyabu H, et al. Effects of trigger point
acupuncture treatment on temporomandibular disorders: A
preliminary randomized clinical trial[J]. J Acupunct Meridian
Stud, 2012, 5(2): 57-62.

(11 E4e. FHARGTT SRR oY IS 5K T IRYESR D). P25 RiHT
2013(25): 328.

(12] 5KER, BXWET. BHRIGY MO IS 5 BEAT 1 4[],
IR ARE, 2011, 30(12): 876.

(13] FIWABT, SESEhy, Bk, BEHEC & BRI 06 7 I 4
e A T R A G R A SR R B &R, 2013, 33(7):
587-590.

[14] MR, BUEH, 40, % WA YR By i A
WA A T P K 1 DRXE R e PR BTS00, [ B g B 2%
&, 2008, 27(11): 1130-1132

(15) RG4S, SR, RUEEL % XA BIh S &
RO 5K TR HE 63 ()] P I P B A AR A
2006, 26(6): 488.

[16] HlpeEk, MEZE, FaRAy. e BE4E 4 By ih f i
TR K FUIR RE 90 B[] b R 2 BRI AR
2013, 11(8): 32-33.

(17] Ay, SR, FRAL. EHRIEEEIRYT S T 5
SAACRIRRIERD]. P ESEHIEEZS, 2010, 5(29): 21-
22.

(18] filt, Jr&UFr. Jr8IFvEH IR AL R 1l
IR R R A, 2016, 40(5): 453-454, 470.

[19] Wieckiewicz M, Boening K, Wiland P, et al. Reported

o

concepts for the treatment modalities and pain management of
temporomandibular disorders[J]. ] Headache Pain, 2015,
16: 106.

[20] £/=HE, Trelgy. ZBONHRRRGA T RVEAR]. Wi
FREEZRE, 2011, 46(12): 899.

[21] Hou L, Gu F, Gao G, et al. Transcutaneous electrical
acupoint stimulation (teas) ameliorates chemotherapy—induced
bone marrow suppression in lung cancer patients|J]. J Thorac
Dis, 2017, 9(3): 809-817.

[22] Ferreira AP, Costa DR, Oliveira Al, et al. Short-term
transcutaneous electrical nerve stimulation reduces pain and
improves the masticatory muscle activity in temporomandibular
disorder patients: A randomized controlled trial[J]. J Appl
Oral Sci, 2017, 25(2): 112-120.

(GTHEZ 4. BRIR, A4E%)



