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Clinical observation on acupoint application as an adjuvant therapy for treating
cough after lung cancer surgery due to Qi deficiency and phlegm dampness

Jiang Jingjie, Gan Shanshan, Liu Ruichao, Ageer, Jiao Lijing, Gong Yabin
Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Shanghai
University of Traditional Chinese Medicine, China

Abstract: The Objective of this study was to investigate the therapeutic effect of acupoint application as
an adjuvant therapy for treating cough after lung cancer surgery due to Qi deficiency and phlegm dampness.
Fifty-one patients were completely random design divided into the treatment group (27 cases) and the
control group (24 cases). The basic treatment of both groups was a Chinese medicine decoction of Xiao-
ginglong combined with Sijunzi plus and minus.The treatment group was treated with acupoint application,
while the control group was treated with blank acupoint application. The course of treatment was 14 days.
The changes in cough symptoms, visual analog score (VAS) and peripheral blood serum cytokine levels were
compared between the two groups before and after treatment. It was found that the effective rates of the
treatment and control groups were 93.6% and 73.9% after 14 days of treatment, respectively, and the
treatment group was significantly better than the control group (p<0.01). VAS scores decreased in both
groups after treatment, with a more significant decrease in the treatment group (p<0.001). the
peripheral blood cytokines interleukin-2r (IL-2r) and interleukin-6 (IL-6) improved in both groups after
treatment, with statistically significant differences compared to pre-treatment, and the improvement was
more pronounced in the treatment group (p<0.001). In conclusion, acupoint application as an adjuvant was
effective for treating cough after lung cancer surgery due to Qi-deficiency and phlegm-dampness, which
could significantly improved the clinical symptoms of patients with cough after lung cancer surgery and

effectively improve the quality of life of patients.

Keyword: cough after lung cancer surgery; Qi deficiency and phlegm-dampness type; acupoint application

therapy; serum cytokine
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