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Observation on the clinical efficacy of acupuncture in treating gastrointestinal
reactions after application of PD-1 inhibitors in advanced liver cancer’
Ma Huiqing sLiu Yu
(Department of Internal Medicine I ,Linyi Cancer Hospital s Linyi ,Shandong 276000 ,China)

[Abstract] Objective To observe the clinical efficacy of acupuncture in treating gastrointestinal reac-
tions in patients with liver cancer during immunotherapy. Methods A total of 80 advanced liver cancer pa-
tients admitted to our hospital from April 2024 to June 2025 were enrolled and randomly divided into a control
group and an acupuncture group using a random number table, with 40 cases in each group. The control group
received conventional internal medicine treatment, while the acupuncture group received acupuncture therapy
in combination with internal medicine treatment. The incidence of gastrointestinal reactions, Traditional Chi-
nese Medicine(TCM) syndrome scores, Brief Fatigue Inventory(BFI) scores,fatigue levels,and quality of life
scores(QOL) were compared between the two groups. Results On the day of PD-1 inhibitor treatment, the
incidence of anorexia in the acupuncture group was lower than that in the control group (P <C0. 05). At 24
hours after treatment, the incidences of abdominal distension,anorexia, nausea,and vomiting in the acupunc-
ture group were lower than those in the control group(P<C0. 05). At 48 hours after treatment,the incidences
of abdominal distension and anorexia in the acupuncture group were lower than those in the control group
(P<C0.05). The improvement of TCM syndromes in the acupuncture group was significantly better than that
in the control group after PD-1 inhibitor treatment(P<C0. 05). At 48 hours after treatment,the BFI score,fa-
tigue level,and QOL score in the acupuncture group were significantly better than those in the control group
(P<C0.05). The improvement in QOL in the acupuncture group was superior to that in the control group on
the day of PD-1 inhibitor treatment and at 48 hours after treatment. Conclusion Acupuncture combined with
conventional treatment has a remarkable effect on improving gastrointestinal reactions in liver cancer patients
after immunotherapy,which is superior to Western medicine treatment alone.
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