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Clinical research in the treatment of moderate and severe bone metastasis

pain with acupuncture for tonifying kidney and eliminating stasis
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[Abstract] Objective To evaluate the clinical therapeutic effects on moderate and severe bone me—
tastasis pain with acupuncture for tonifying kidney and eliminating stasis. Methods The prospective random—
ized controlled method was adopted. 60 patients were randomized into an acupuncture group( 30 cases) and a
western medicine group( 30 cases) . In the acupuncture group acupuncture was used in combination with oxy—
contin( oxycodone hydrochloride controlled — release tablets) for analgesia. In the western medicine group
oxycontin was used for analgesia. The duration of treatment was 7 days. NRS KPS the dose of oxycontin and
the frequency of vomiting and constipation were observed before and after treatment. Results  After treat—
ment in the acupuncture group NRS score the frequency of breakthrough pain and the dose of oxycontin were
all reduced significantly( P <0.05) KPS was increased significantly and the frequency of vomiting and con—
stipation was reduced remarkably( P <0.05) . In the western medicine group NRS score was reduced signifi—
cantly and KPS score was increased significantly( P <0. 05) . The frequency of breakthrough pain the dose of
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oxycontin and frequency of vomiting and constipation did not change remarkably( P >0.05) . After treatment
in comparison of the two groups the differences were significant in NRS score the frequency of breakthrough
pain the dose of oxycontin and the frequency of vomiting and constipation as well as the total effects( P <
0.05) . Conclusion In the treatment of moderate and severe bone metastasis pain the acupuncture therapy
for tonifying kidney and eliminating stasis achieves the much more effects combined with oxycontin. The acu—
puncture therapy effectively relieves the side effects of oxycontin such as vomiting and constipation and im—
proves the living quality of the patients.
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