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Table 1 General characteristics comparison between two groups
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2 FH ik 2.2 BEHLYHIiTE

2.1 /AR R AR

HR A LA A rp 285 B A 1 30 A 7 3 RN 48 24 1Y
— MR, PP AR AR N E TR bR L R RRAL S AR AS
BN K ERI K «=0.05, K KR AE 1-B=
0.80, 45 & SCHREUR ™ 1B IT LA 2% P,=0.821 4,
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Table 2 Score of SF-MPQ scale between two groups (x+s) Scores
205 %L i ] PRIPESY VASTESy PPI#5%L
. IBITRT 28.09+2.91 5.83+1.46 3.9940.51
=3P 4
H A 4 BIT A 14.02+2.56" 4.1340.59Y 2.4640.57Y
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2RO Y]
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T SIRITHTILL L 1) P<0.05; 5% MZGM4L KEE,2) P<0.05,

Note: Compared with that before treatment, 1) P<0.05; compared with the conventional drug group, 2) P<0.05.
3.2 24IAI ] SR RO 5% T ROM LR X (P<0.05); RJGE3AHE, 5541 L, &
321 2ZHR[E] B E) SRS G ROM AR R 25HRG 48 M JhiJE ROM B 2 34 fin (P<<0.05) ; R
JE A A, SERAGWA LK, FAREABEN R NAR, 5HEMAYA LI, 5206 418 S
JE HTJE S R ROM Bl 38 fin, 22 R A Gt ROMBIRIEIN(P<0.05). W33,
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Table 3 Comparison of ROM at different time points between two groups (x+s) °
il kS Fif[A] PN il s Jei i e AL e

AFE1IMHA 111.16+5.76 95.04-+3.69 29.18+2.45 81.44+2.86  79.84+3.01
WM 45 ARJE 34 H 136.424-4.73 117.82+4.50 38.87+2.24 83.734+3.10  85.78+1.84
RIG64H  148.07+3.43 138.334+4.78 49.2042.39 86.91+1.85  88.13+1.03

AFE1IMH 135314470V 116.82+4.87"  32.73+2.09Y  82.964+3.35  80.60+5.38
BreGBEAd 45 ARJE 34 H 150.8743.51"  136.60+£6.03"”  42.714+1.90 84.364+2.17  86.04+2.27
RIG64H  164.07+4.220  147.60+5.18 52.09+2.26 87.22+1.82  88.49+1.12

5 HE AR — B R A, 1) P<<0.05,

Note: Compared with the conventional drug group at the same time point, 1) P<0.05.
322 240 ROM FEfRMIfr 5 & bh bbds R 3 BB, 2 A AR IO AE P o bE A v R 2 K
[F)JE OG5 06 2l DA B K& sh A B U EAE 1 A 4158 ROM, 35 75.17% (P<<0.05) ; K5 3.6 1
THkE L, RIF1.3.670HB, 220 NN AMEROM  BF, 2 41 [6] ROM Ay FiLA(HE 5 [ b8, 22 S ¥ 04
AEWURE T &7 L33k 90% D I, 2 5 ¥ gt #E iF#E X (P>0.05). WH 1,
X (P>0.05). KRJF14~HABE, fESME HiE K5

A
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e Je P Jie Je A P Jie JEAH
FEANARIEIDABRIARIEINACHARNE 61 H o ik K RS2k fe Sh e 2 P e s IR R 100%~40% , 2 2% R A
LR Z AN RIS 109 5 AL bR 20 BE (B 2 7R B 1 4% RS X W 08l 11 43 e o T A~C o S AN BE A3 B AR 619 51 ROM 44
P 5 AN ) A5 B2 A DR 1200 227 00 ROM ZEAEU ROM HH 4 15 L o
Note: A is one month post—surgery; B is three month post—surgery; C is six month post—surgery. The outermost circle of the grid line of
radar chart to the beginning of the center of the graph represents 100%-40% in turn,and the spacing between the two grid lines
is 10%. The axis scale value indicates the percentage of data corresponding to each grid line. In Figure A-C, the 5 dimensions
represent the 5 range of motion names of shoulder joint respectively. The medial data points in different dimensions represent
the proportion of the ROM of the diseased side to the ROM of the healthy side.
E1 24AZ2MROMERMET S E S EXE
Figure 1 Radar chart of the percentage of diseased ROM on healthy side between two groups
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Table 4 Comparison of DASH scale score and upper limb grip strength at different times between two groups (x+s)

13 pa DASH fii PP &5/ 53 AR /N
AJE14H AJE 34 H AJ5E 641 AJE14H AJE 34 H A6 A
WHLZIAL 45 67.13+£3.68  42.73+2.807  25.3543.00” 16.98+3.71  20.60+£2.82”  24.5643.00”
ERZGIRG 4L 45 62.2243.90"  41.38+3.49"7  26.71£3.68”  19.3343.50"  22.47+3.12""  25.164+2.71"

5 YA R — B A A L, 1) P<0.05; 5 AR 11 H H#,2) P<<0.05,

Note: Compared with the conventional drug group at the same time point, 1) P<0.05; compared with one month post—surgery, 2) P<

0.05.
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Figure 2 DASH scale score and upper limb grip strength between two groups at different time
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Table 5 Comparison of FACT-B scale between two groups (x+s) Scores
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WP 45 18.5442.50 17.70+1.22 15.274+1.21 14.3540.74 21.00+2.52
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T SHHMAYIA LE, 1) P<0.05.
Note: Compared with the conventional drug group, 1) P<0.05,
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A Randomized Controlled Trial Evaluating the Efficacy of Perioperative Acupuncture Com-
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ABSTRACT Objective To explore the effect of oral Qi-Zhu Formula combined with electroacupuncture on postoperative pain
and upper limb dysfunction in patients with breast cancer during the perioperative period. Methods A total of 90 patients who un-
derwent radical mastectomy in the department of breast diseases of Yueyang Hospital of Integrated Traditional Chinese and Western
Medicine affiliated to Shanghai University of Traditional Chinese Medicine between January 2022 and December 2022 were ran-
domly assigned to either a conventional medicine group or a combined electroacupuncture and medicine group, with 45 cases in
each group. Both groups received standard postoperative treatment and took the traditional Chinese medicine Qi-Zhu Formula orally.
The conventional medicine group received sham electroacupuncture treatment, while the combined electroacupuncture and medicine
group received electroacupuncture treatment. Pain levels were assessed before and after treatment using the Short Form McGill Pain
Questionnaire (SF-MPQ) in the two groups; Upper limb functions were evaluated by shoulder joint range of motion (ROM), quick
disabilities of the arm, Shoulder and Hand (DASH) questionnaire, and grip strength measurement. Quality of life was compared be-
tween the two groups using the Functional Assessment of Cancer Therapy-Breast (FACT-B) scale. Results Compared with that be-
fore treatment, the PRI score, VAS score and PPI index of SF-MPQ scale in the two groups significantly decreased after treatment (P
<0.05). Compared with the conventional medicine group, the PRI score, VAS score and PPI index were significantly lower in the
combined electroacupuncture and medicine group (P<0.05). At one month post-surgery, compared with the conventional medicine
group, the abduction, flexion, and extension ROM in the shoulder joint were significantly higher in the combined electroacupuncture
and medicine group (P<0.05). At three months post-surgery, compared with the conventional medicine group, the abduction and flex-
ion ROM were significantly higher in the combined electroacupuncture and medicine group (£<0.05). At six month post-surgery,
compared with the conventional medcine group, the abduction ROM were significantly higher in the combined electroacupuncture
and medicine group (P<0.05). At one month post-surgery, in the comparison of abduction, flexion and extension activities, the abduc-
tion ROM in the combined electroacupuncture and medicine group accounted for the highest proportion of the expected value in the
two groups, reaching 75.17% (P<0.05); at three and six months post-surgery, the proportion of different joints ROM in the expected
value of the two groups increased compared with that before surgery (P>0.05). At one and three months post-surgery, compared with
the conventional medicine group, the DASH scores were lower in the the combined electroacupuncture and medicine group (P<
0.05). Compared with one month post-surgery, the DASH scores were lower in both groups at three and six months post-surgery (P<
0.05). At one and three months post-surgery, compared with the conventional medicine group, the grip strength was higher in the
combined electroacupuncture and medicine group (P<0.05). Compared with one month post-surgery, the grip strength was higher in
both groups at three and six months post-surgery (P<0.05). At one month post-surgery, compared with the conventional medicine
group, the scores of physiological status, functional status and additional concern domain in FACT-B were significantly higher in the
combined electroacupuncture and medcine group. Conclusion For patients with breast cancer, routine oral administration of Qi-
Zhu Formula combined with perioperative electroacupuncture can reduce postoperative pain, improve shoulder ROM early, improve
limb dysfunction, and effectively promote early postoperative rehabilitation.

KEY WORDS breast cancer; perioperative period; Qi-Zhu formula; electroacupuncture; shoulder joint range of motion; upper
limb function
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