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Observation on Curative Effect of Fire Needle at Sihua Point for Patients Undergoing

Chemotherapy with Non-small Cell Lung Cancer and Its Effect on Th1/Th2 Balance
PEI Wenya, ZHAO Weixuan, LIU Kun, ZENG Jingchun, RUAN Jingwen, LIN Guohua

Abstract: Objective: To observe the clinical effect of fire needle at Sihua point for patients undergoing chemotherapy with
non—small cell lung cancer and investigate its possible mechanism by detecting the contents of interferon—y (IFN-y) and
interleukin 4(IL-4)in serum. Methods: Divided 60 cases of patients with non—small cell lung cancer into two groups randomly,
30 cases in each group. The control group was treated with routine chemotherapy in which TP, GP, DP and AP methods
were used for chemotherapy, while the observation group was additionally given fire needle at Sihua point(Geshu and Danshu
points) based on the routine chemotherapy. The treatment of the two groups lasted for 21 days. After treatment, the objective
index of tumor was evaluated by RECIST criteria, and the contents of IFN—+y and IL-4 in serum were detected respectively
before and after treatment. Results: After treatment, ORR was 20.0% and OSD was 73.3% in the observation group. There
was no significant difference being found in the respective comparison of ORR and OSD between the two groups (P > 0.05).
After treatment, IFN-1y in the control group was lower than that before treatment while IL-4 was higher, differences being
significant(P < 0.05). After treatment, IFN—+y in the observation group was higher than that before treatment while IL—4 was
lower, the difference being significant (P < 0.05). IFN-y and IL-4 were negatively correlated with the counterparts
respectively in the two groups. After treatment, the level of IFN-y was positively correlated with the RECIST evaluation;
IL-4 in serum was not correlated with RECIST evaluation. Conclusion: The therapy of fire needle at Sihua point possibly
adjusts Th1/Th2 balance to reverse Th1 to drift to Th2 by regulating the contents of IFN-+y and IL-4 in serum.

Keywords: Non-small cell lung cancer; Chemotherapy; Fire needle; Sihua point; Interferon—y (IFN-1vy); Interleukin 4
(IL-4)

[eFEEHA] 2017-10-23
[MEB®EN] K4 (1988-), %, EFHL, EIF, EBRFAHLLFEMERNIERTNE,



FHE 2018E 12 BE 5058 128
+212- JOURNAL OF NEW CHINESE MEDICINE December 2018 Vol.50 No.12

Th1/Th2 P 7edE /NN I K A . K J K 7% e 3|
FEEAERN Y, B R AE Ry — Rl BT Ik T AR Al N A0 A Al A
BE MG IARRER, s B AR, RmERE Ny
BV, PRIUE, SR G /NI I il £ PT RE A S Be AL 2
HSF Th1/Th2 SR IS /E A 28 X AT Bt
k=D NP ICOE NI 0 | EX  ad A /R Gl A
R 3 TR -y (IFN-y) . IL-4 B9 & &, R H AT fE
MLl
1 GERER
1.1 Sides OBt S8 (R E WEHENE 23S
FFEY Wep R SRR RIS Wibs e s Q4 ibRiE: 21K
[ BRTIE PP 23 (UICC)2009 4EE TR (i TNM [ Br o3 3 7
B B, G Ma, Wb, VISR NI B
1.2 hadr OTNM 53038 Ma, b, IVIAAAE /N Il
FEHE S MR 3 A OFRIRIEFRET A IR
(Karnofsky performance status, KPS) > 60 Ay @AY 40 ~ 70
%y OF TR A ITENIE; @8 AEREE, WK
NTESE B ARG R A N I A T RI097
1.3 HerkArg  OJCHIHA Y R kb (45 T 000 2 AAS v ) £
1); QU H AP ST ZELAIRYT . T RER A
WFFE BN FE RN 5 B4R NG 2 BT sy T @
ARH B G H IO, R SR
PGSR s @IKMMEZEE o FFG LA PARAT 1 33, a2 il
AREES NG RS
1.4 —fFA BFRXGN 2013 4F 9 JJ—2016 4F 12 J17 M
S 2 RAE S — B I B BE R O A B2 Wik v 1 A /N4 Al
FREBEERH . RAMHUE T 250 2 44530 il WERA 5
17, %13 4 4EHE 40 ~ 69 %, F3(58.90 + 8.73)% ; Horp
Ma 24, b3 6, VEI 254 PR e 19 4,
g 8 i, Hofth 3 6, XTHREZLEE 15 B, 4 15 5 4Fi 40 ~
69 %, F-1(59.63 £8.51)% ; b lllah] 1 4], b2 4,
VI 27 45 a3k ch B 22 9], s 6 i, b 2 45, 2
PR R, 2R BTG ER (P> 0.05),

2 EITAH®k

21 st#z KM TP, GP, DP, AP FZEAIF, OTP FHE:
LR 135 mg/m?, FIKIEGA, 51 K; %A 75 mg/m?, #HIIK
W, B 1~3K, @GP % FHIUBEE 1000 mg/m?, Flkil
T, 51 8 K WEA 75 mg/m?, ERIKETE, S5 1~3 K. @DP
T ZVHMAE 75 mgm?, WEEKIH I, A5 1. 8 K 4R
75 mg/m?, ERBKIEE, 2 1~3 K. @WAP FE. Ki3EiZ%E 500
mg/m?, EEKEEE, 5 1. 8 K A 75 mg/m?, FREKIETE, 55
1~3 Ko TS T3e oAk, H R 391 5 P 4 /il I
BEZGYIAYT . HUZERRS, IR Smg, AR, HR 2 KEEKR);
EFRIBOESR, BRK 4 mg, FRIKETE, BR 2 RIEA TR
JTLYIRT . JA)o

22 WLEZ KM TP, GP. DP. AP FEALITECA KTk
BT O Ir BRI IR, @KEHAYY . BUTENL: PUAEIT
[MEAT(BL17). AHAT(BL19) I R AR MB R A Ay (hfe A
ROILANE E GARUE - 287 CERAD) TP iy Ui A B ik
BEMEML, M BOUR, H 2.5%BUR M ERE R, R
T5% WG ER ML, REPORS TS, TR b — 2 S T 1E
(MR 2, EZGETS 244017598), MBS, A4
F-HEXEFE 4 em x 0.8 mm B [RAED), BEHAT 3 405841 2
R, B EAPGE SN, WEL 0.0 mm, BUR 3T, A
SERMERIE AT LA 20, R b2 . AT
B MARITS | RIFIR KEHRYTY, R LR, 1RIT 7T KA
LITRE,

3 MBIEMRSHITEFE

3.1 MREH OIE AR R I E PR (RECIST FRifk): 16
B IBITRIFNATT TR M4 21 KA R EIT AR5 (T CT 8%
MRI & #)IFEMI740. @MmiE IFN-vy . [L-4 &t FEH
B IT T SR AR 00 EE 21 KO R IR T Bk (5 mL),
3 500 r/min 0> 15 min, 73 E EPE, BT 20CHM;F. R
PN IFN- vy | 1L-4 ELISA 5 & (Neuroscience, | KA
AL TR AN v R ELISA Ul BH b T4 .

3.2 %itEF ik R SPSS18.0 Giit Mk BEAT ST
SO M. TETORE . e HEA T IEASYERL IR Ry 25 SRR 5
PR R AR 22 50 P BRI T ¢« KB sl oy 2250, A0
AL SEOR 5 . 2 41 HEHCR A AR AS ¢ K 3R (ANOVA),
AFEENIR 2 IR FIR S5 2 PIETFRTS B B LR AT
Xt ¢ A6: 56 (Paired—Samples T Test), ANAFG MR FH Bic X A% FKS 56;
(Wilcoxon ) THECFERE . WA B 2 (s #4 AL EL) 2 [A] L 55
F o K o AHOCME BT . TFECHER Z W) 2R Person 437,
TGRS S BTk 2Z (B8] 2R FH Sperman 437 .

4 FFHRRESETER

4.1 FaArfE Of WHO RECIST FRiESY N CRGEZEHR) .
PRERST G2 ff%) . SDOEMFEE). PDOERHEE). ARZE(ORR)=
(PR+CR)/ & Bl %1 x 100% , F& 2 % (0SD)= (PR+CR+SD)/ & ]
x 100%. @ BRI : TREMCR): Uif B
KR . WM PR): BT R KR Z S LR L
B, B 30%. RASHEE®PD): FAFMEtR KR Z S5
IR 25 Brid sk 21 i/ N B PR R K AR 2 b, 19 m
20%, diHE MM —ADREZ AL, FERESD): AT
SRR R Z ) . @FF BRI . 782 (CR):
JTA AR BFR AR R S IR E R R . RS R 1 1R
FE(IR/SD): AEAE—A s ANl B Ar s bk 1 () i 88 A 25 ) 4+
SR TIEWE, RATEREPD): HB—A 32 A5k i 3)
O 19EE B bR BBk R . @ fE BP0 M A9E H AR
Sk AR BERm st B B ROR , G Bbniakt . AR BARi L
FUH B A T BRI . LR 1



FHE 2018E 12 BE 5058 128
JOURNAL OF NEW CHINESE MEDICINE December 2018 Vol.50 No.12 +213-

4.2 24 RECIST Holibik L3 2, ORR W4 20.0%, X
HE41 16.7%, 2 40 ORR H48, L fis, P=0.739, 25T
GiilEE (P> 0.05); 0SD WEEH] 73.3%, XFHRZL 63.3%, 4
XK, P=0.405, 24 0SD i, ZRLGEIT¥E P>
0.05), 278 2 Y70,

43 2@ H)E IFN—y. IL-4 HFoles W33, BIF)a.
XFREAL TFN- v IRFIGIT R, 1 1L-4 @ FIRITR, Z259A
GuitE R (P <0.05), $&7RALIT AT /NAH M i 8 3 IFN=-y
BEARMER, X5 IL-4 AFEEAT, Xt Th/Th PG — &
FIMEIVER . 16975, WES4 TFN-y & THARYT I, i 14
RTRITFHET, 225 ASIHEE (P <0.05), FRMEEHR K
FFDUAE SR IEN-y B EEM, X IL-4 BB, T
7 Th1/Th2 “FAf, 3%%% Thl [ Th2 .

44 24 IFN—y B IL-4 A BESHERL WHFE4, 24
IFN-v 5 IL-4 2R BT E, M IEN-y KFEH
RECIST PEM 2 IEASG; RT3 IL-4 5 RECIST PEM A
M. $2R IFN=-y 5 1L-4 Uz B Thl, Th2 47K
-, DT S B FR ) S R DI RE L AN BB AT S S8 3 I PR A% B T
JE PN AR

F 1 BESTROEN

ERaYR I B Arm M GilkiRes BT
CR CR % CR
CR 4k CR/ 4F PD % PR
PR 4 PD % PR
SD £ ) % SD
PD AT =B A PD
A PD RRE PD
4T AT = PD
%2 2% RECIST &R il
A F on CR PR SD PD ORR(%) 0SD(%)
Wa4 30 0 6 16 8 20.0 733

X4l 30 0 5 14 11 16.7 63.3

R 3 24E8FHE IFN-y, IL-4 ERELBx £s)  pa/mL

5 H Ho R BT AT BT R

Fli- W24 15.21+3.50 19.02+ 3.51‘%1“‘
Xt B 4 15.49+3.43 12.34+2.95%

L4 W4 39.30£5.07 29.45+3.14%
X 4 38.61+4.30 50.74 £ 4.479

S5 aes, OP<0.05

F4 248IFN-y & IL-4 tHXESHIER

Gt IFN—v 5 TL-4 A 47 IFN—y 45 RECIST ¥#F4MAa Kk o1 IL-4 5 RECIST #F 448 X M 47
r -0.509 0.538 0.040
P 0.000 0.000 0.762
5 i IEWWOUR , Thl F1Th2 AL FHIEHI 2 e it ~F- itk

BRI, S, AmFER, 5o, SRR
RHFEHI PTBUMBIA R , HONESZHG, ¥ A AR, R
i B EREZBAT AR BT, 97, R, fby7 EK s
WIRTEOHe L 5 = P, 20 B I B B R IR
Tk il BH R I SO G RGRH , BH B2 BRI U R ok %%, K
PR, ORI 4 H A, TR AR TSR P 4k e A I
W, FEORBLANL . 7 RARERCIZ 25, ABRFEHE, K0
HHBA AR A B, Wil fh T 2R 2 LA R A R 22 L,

PUAE AE g e, Agrss AT, EiE—8 2R,
Bt AR LTS M2 fiar, wliEsumdtiG. Frk, ey E<EH,
faarEmEr, —H—, —<—im, MEHY, MR,
P, JAREAPAART RS . TAE R IR aT A IS, ARAT R
JEMZ Ao, A AT, A, B R R AR
R, PAUREIFRIEAEATAOMEA . Ao, ST DU BT
RIT . BEIRIT G MR A FOR (ORR) N 20.00%, FEH
(0SD)H 73.33%, [Al%F HRALA 403 (16.67%) . FaE %(63.33%) Lt
B, WMEREAARCE . e RS TXRA, HERESIFE
S, FRAR I PUAE RN R I AT TS — R R

A, AU Th1/Th2 B2 1 20 245 i 2 B AL F 1E 5 RS i 4R
UER, — FXAP AR ST, 130 Th2 4HEs Th 400
PIERS, WK G F ko BIREIR WO & A B N, 7™
MR, FESPRIEIE, Z LA R IR IFN-y Al
IL-4 43 %483 Thl F1 Th2. Yamazaki KL 25005\ Yy, %5
T IFN=y 1 IL-4 7K 0] 20 5 e i i B 8 Thl. Th2 7K
e, B EKOE R R TR BUS MG, AT s SL e
FH, Abyr 25 aT LKL Th 5] Th2 AOELRS, W M 3 ALK
Gz 1100, B AR /N e £ A AE Th1/Th2 240 N 7K
FEAL, A FRN YT 2 W RE R R R R AR DR YRR
Th1/Th2 ZE4HH AT/ PRE . (YT R ILTT 2f Th1 2 Th2
M A - BB KT RRARIY AU e g i S 2 A2 40
AW R BN, W IRALIAYT I Th1(IFN- v )ER YT AT
fiX, 1 Th2(IL-)EEF AT F i, B HA %8 L (P <
0.05), I HXFHRLZHIAYT S Th1(IFN- v K TWEL4], Th2(IL-4)
mTMERA, TS AN 2R Th1(IFN- v ) FF%, Th2
(L-4TH, DALY 5 3R /NI AT F & Thi/Th2 {754k F 2
BRRZS o XFF Thl, Th2 BIGUML R, 2 A A8 15 7E A



FHE 2018E 12 BE 5058 128

214+

JOURNAL OF NEW CHINESE MEDICINE

December 2018 Vol.50 No.12

MFAE S SR B, B R TR ThI(IFN-v). K Th2
(IL=4)7K - TAAEHE Th, Th2 PR SF-H025 4 FrEm B, Kk
T IFN=-y /K BEAR TL-4 7KF M2l Thl, Th2
FE TR, T X S /0 A5 I i 70 A S g ) % 2 7 A R A R
X TR /NI Bl RE AL T R, KRR D AE AT B AR Th2(11-6)
Th1(TNF- o ) 7K DT IR 5 AU 40 i G0 5 SF- A1, o e — B
(S36) 1] i Fischer A B Th1(IL-2, IFN— ) EFHes, 1 W4t
AAE A Th1(IL-2, TFN-y )& ST NK 4876 24 D I8 5 G 2
BEUS Aol T R AR Th1(IL=2) . NK 20 i3 MK P [
IC, S 507 I RE s sR Mk ek £ A0 Sz TR, ek G
TR RIS AR /NI g 2R I Th1(IFN= v ). Th2(IL-4))
B, WEL AT UL O Al /N Bl AL T FR B Th1/Th2 ~E4f
(5

IFN-y il IL-4 7K 0] 43 5 3 Al /)N 4 it fii 88 S8 4 Th |
Th2 K-, B ZF A TA 8T, IFEN-y 55 IL-4 fiAd
K(r=0.509), HIREBGIT#R L (P<0.01), H_FHHHERN
o IFN-+ 5 RECIST PF-#r B 2HAHX (r = 0.538), T [L-4 5
RECIST PN ASH 2 (=0.04), ULBH TFN—- v 5 11-4 {2 it g
Thl. Th2 AR FAKY, MM EH e, SHEEG
IRIF SR TUG R AN R . NG A, WEAIRYT)E Thl
(IFN= v YBSGAITRITIES, 10 Th2(IL-4ES6 P A%, Hi A
BT E XL (P<0.05), I HWELAIEIT G Th1(IFN-y )& TX
WAL, WMELLLIEIT T Th2(IL-4) KT X 4L, BiBA K& PUFE T
XoFFAE/ NIRRT LT B L7 R Th1 (IFN-y )& TH e,
I L7 H Th2 (IL-4)A FEAR A VE AT, AT a8 B K T IO 48 /G
SN Th1/Th2 A7 A TR 7 $2 i B B S e TR

(&% 3]

[1] Hatanaka H, Abe Y, Kamiya T, etal. Clinical implications
of interleukin (IL)-10 induced by non-small-cell lung can—
cer[J]. Ann Oncol, 2000, 11(7): 815-819.

[2] Bais AG, Beckmann I, Lindemans J, et al. A shift to a
peripheral Th2-type cytokine pattern during the carcinogenesis
of cervical cancer becomes manifest in CIN [l lesions[J]. J
Clin Pathol, 2005, 58(10): 1096-1100.

[B] WA, sk3E, AREIER, . JCEFPUAE O MBI ARE /N
Rtk SR IL-6. TNF-o IUSEIR[)]. BrPES, 2014,
46(5): 170-173.

4] P NRIEAE DAMER A, o EE BEE2E
MYEM]. Jbst: JEstBERIRSE, A B R IR
HipAE, 1999: 773-781.

[5]

(6]

[7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Giamieri E, De Francersco GP, Carico E, et al. Detection,
characterization and clinical significance of circulating cancer
cells in patients surgically treated for breast cancer[J]. G Chir,
2004, 25(5): 194-198.

Therasse P, Arbuck SG, Eisenhauer EA, etal. New guide—
lines to evaluate the response to treatment in solid tumors[J]. J
Natl Cancer Inst, 2000, 92(3): S16-S27.

B, EER, Eos, o UMM b BRI R
AT KAL AT B CIEDT L] AR BOR -
EZIAAL, 2014, 16(9): 1997-2001.

R, AR, FILE. AR IR AR R S HE R
I RG24 75, 2000, 18(1): 60.

Woo EY, Chu CS, Goleiz TJ, etal. Regulatory CD4 CD25
T cells in tumors from patients with earlystage nonsmall cell
lung cancer and latestage ovarian cancer[]]. Cancer Res,
2001, 61(12): 4766-4772.

Yamazaki KL, Yano T, Kameyama T, et al. Clinical
significance of serum TH1/TH2 cytokines in patients with pul—
monary adenocarcinomalJ]. Surgery, 2002, 131 (1 Suppl):
S236-S241.

Ak, Ficm, oA, . AT MR/ A i il
JEAMJE I Th1/Th2 ZLIN F 2R A RN [T]. 52 AR 2
&, 2012, 27(3): 230-235.

FRIER, bR, KBEAR, . B H AR AR NP SR
BFIME IFN=y | IL-4 i A2 fR e
Beadlk, 2007, 17(4): 40-42.

BBk, KRN R 14 IFN—y BYFZI R AL HF
P AR EZ R4, 2006, 30(4): 304-305.

Yu Y, Kasahara T, Sato T, et al. Enhancement of splenic
interferongamma, interleukin-2, and NK cytotoxicity by S36
acupoint acupuncture in F344 rats[J]. Jpn J Physiol, 1997,
47(2): 173-178.

Wu B, Zhou RX, Zhou MS. Effect of acupuncture on inter—
leukin-2 level and NK cell immunoactivity of peripheral blood
of malignant tumor patients[J]. Zhongguo Zhong Xi Yi Jie He
ZaZhi, 1994, 14(9): 537-539.

Curran S, Murray Gl. Matrix metalloproteinases: molecular

aspects of their roles in tumour invasion and metastasis[J]. Eur

J Cancer, 2000, 36(13): 1621-1630.
(FAER 4. X R4E)



