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Clinical efficacy of traditional Chinese medicine five tone therapy combined with percutaneous acupoint

electrical stimulation in the intervention of nausea and vomiting in lung cancer chemotherapy patients

Xiaoling Guo, Huang Huang, Lihong Liao, Yaping Qiu, Yan Wang, Chen Luo®
The First Affiliated Hospital of Nanchang University, Nanchang, Jiangxi

[ Abstract] Objective To explore the clinical efficacy of five-tone therapy combined with transcutaneous electrical
acupoint stimulation in the intervention of nausea and vomiting in patients with chemotherapy. Methods A total of 120
patients with lung cancer who were hospitalized in a tertiary-level A hospital in Nanchang from January 2024 to August
2024 were selected and randomly divided into a control group and an intervention group with 60 cases in each group. The
control group used conventional antiemetic regimen to prevent nausea and vomiting caused by chemotherapy, and the
intervention group adopted five-tone therapy combined with transcutaneous electrical acupoint stimulation on the basis of
the control group. The degree of nausea and vomiting and the quality of life of the two groups were compared. Results
After intervention, the degree of nausea and vomiting in the intervention group was lower than that in the control group,
and the quality of life score of the intervention group was higher than that in the control group, and the difference was
statistically significant (P<0.05). Conclusion Chinese medicine five-tone therapy combined with transcutaneous electrical
acupoint stimulation can effectively reduce the degree of nausea and vomiting caused by chemotherapy in patients with
lung cancer and improve their quality of life.

[ Keywords] Five-tone therapy; Transcutaneous electrical stimulation; Lung cancer patients; Chemotherapy; Nausea

and vomiting; Clinical efficacy
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