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Acupoint Injection with Addie Injection for

Patients of Nausea and Vomiting with Cisplatin Induced by Chemotherapy
LU Dian —rong' LU Dian — xiang® WEI Meng® HE Sheng — qi' WANG Fang'®
GAO Yin' ZHANG Shuai' DU Yan - lin' FENG Li'®
(1. Wangjing Hospital China Academy of Chinese Medical Sciences Beijing 100102 China;
2. Research Center for High Altitude Medicine Qinghai University Xining 810001 China;
3. Beijing University of Chinese Medicine Beijing 100029 China)

Abstract: Objective: To observe whether the Chinese medicine Addie injection could relieve acute CINV with
Cisplatin reduce bone marrow toxicity after chemotherapy improve the quality of life and improve the clinical
syndrome of traditional Chinese medicine. Methods: Use randomized controlled trial principle divide 60 cases
of patients of nausea and vomiting with Cisplatin induced by chemotherapy into two groups: 30 cases of patients
using traditional Chinese medicine Addie acupoint injection combined with granisetron hydrochloride as testing
group while 30 cases of patients with granisetron hydrochloride as control group. Taking cisplatin D -1 DI
D21 as the detection time point observe efficacy of antiemetic drugs bone marrow toxicity quality of life as
well as the TCM Syndromes to do comprehensive analysis and scientific evaluation. Results: The treatment effi—
ciency of Acute CINV of testing group was higher than that of the control group ( For the first time the testing
group was 75. 87%; the control group was 50. 00% P < 0. 05; for the second time the testing group was
79.31% and the control group was 61.54% P >0.05) . Two groups of patients after chemotherapy hemoglo—
bin and platelet levels were lower than those before chemotherapy ( P <0.05) between the two groups there
was no statistical significance ( P >0.05) . The quality of life of patients in two groups was compared by Karnof—
sky scores and the testing group was lower than that of control group ( P >0.05) . As was compared by TCM
syndrome improvement rate total scores testing group was higher than that of control group ( P <0.05) . Con—
clusion: Addie acupoint injection can effectively alleviate CINV with cisplatin — based chemotherapy mainly al-
leviate acute CINV. Patients in two groups after chemotherapy suffer from bone marrow suppression which was
mainly in hemoglobin and platelet. Addie acupoint injection has the trend of improving the quality of life of pa-
tients with cisplatin — based chemotherapy which has no statistical significance between the two groups. Addie
acupoint injection can improve TCM syndrome scores of patients”cisplatin — based chemotherapy.

Key words: Acupoint injection; Acute chemotherapy induced nausea and vomiting; Cisplatin
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