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TCM Basic Theory and Contemporary Study on Cancerous Pain Treated

with Acupuncture at Zusanli( ST36) and Neiguan( PC6)
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[Abstract] As a kind of therapeutic methods in TCM acupuncture presents its unique advantages on
the reliable therapeutic effects safe and convenient operation extensive indications less side effects and alle—
viation of the side effects induced by analgesics. It plays the unique role in the treatment of cancerous pain.
Acupuncture acts on regulating qi and blood and promoting the circulation in meridian and collateral. The
clinical researches have considered that this therapy has strong analgesic function in which acupuncture is
commonly used at Zusanli( ST36) Hegu( LI4) and Ashi( Extra) in the treatment of cancerous pain. The rele—
vant literatures provide the TCM theoretic support on acupuncture treatment for cancerous pain at Zusanli
( ST36) and Neiguan( PC6) . Additionally more evidences focuses on the western medicine theory and clinical
practice. It was found through retrieving the literatures on the acupuncture for cancerous pain in China that
the study quality was not very high the clinical study method and the treatment scheme were not so specified
and the standards on the evaluation of the therapeutic effects were various. Hence it is necessary to adopt the
random controlled trial to achieve the reliability of the therapeutic effect evaluation and its efficacy of acu—
puncture on cancerous pain. The publically adopted diagnostic criteria and pain evaluation method should be
used in the evaluation of therapeutic effect. Moreover the evidence — based medicine and the collaborative

study of multi — center multi — dimension large sample and multi — hierarchy are applicable.
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