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[ Abstract] Objective To compare the changes of quality of life of patients with chemotherapy
score at different time points, and explore the preventive effect of ginger partitioned moxibustion on the side
effects of chemotherapy and the effect on the quality of life of patients with tumor. Methods Fifty-four ca-
ses of cancer patients were randomly divided into treatment and control groups (n =27). Finally, each-
group had 25 cases. For the treatment group, “Happyall” moxibustion apparatus with direct contact with
fresh ginger partitioned between the skin and the apparatus is applied. Control group uses “happyall” moxi-
bustion, with a layer of cardboard between the apparatus and ginger to prevent heat from passing through.
Both groups are applied with moxibustion therapy 5 days prior to the start of chemotherapy. Moxibustion is
performed on Zusanli (ST36), Guanyuan ( CV4), Pishu(BI20) simultaneously, 3 times a week, 20 mi-
nutes each session, and this therapy continues until the 60th day in the course of chemotherapy. Tests are
performed five days before chemotherapy, on the 21st day, 30" day and the 60" days after chemotherapy.
Tests including Karnofsky Performance Scale (KPS), QLQ-C30 questionnaires designed by the European
Organization for Research and Treatment of Cancer ( EORTC) to assess the quality of life of cancer pa-
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tients. Results Comparing the KPS and Quality of Life ( QoL) results between day 21 and day 30 after
chemotherapy, both groups exhibit significant decrease in scores (P <0.05). Thus, comparing the two
groups at the 60th day, the treatment group shows significant increase in both KPS and QoL scores (P <
0.05) while the control group shows no sign of increase. Conclusion Ginger-partitioned moxibustion be-
fore the course of chemotherapy can effectively decrease toxic and side effects induced by chemotherapy,
especially pain, nausea and vomiting. This suggests the use of ginger-partitioned moxibustion before and

during the course of chemotherapy can prevent the toxic side effects of chemotherapy, and increase the

quality of life of cancer patients.
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