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Clinical Effect Observation of Pressing Ear Acupoints with Beans Therapy on
Prevention and Cure for Post-Chemotherapy Adverse Reaction of Gynecologic
Malignant Tumor

HUANG Daiyuan LIU Qun

Abstract Objective To observe the effect of pressing ear acupoints with beans therapy on post- chemotherapy nausea
and vomiting of Gynecologic malignant tumor patients and its effect on serum 5- hydroxytryptamine (5- HT). Methods
Selected 70 post- chemotherapy patients with gynecologic malignant tumor and divided them into two groups randomly. The
two groups were both given routine treatment and the control group was not given other treatment for antiemetic while the
observation group was given pressing ear acupoint with beans therapy based on the routine treatment. Observed nausea and
vomiting and detected serum 5- HT level of the two groups. Results After treatment there were 22 cases and 30 cases
occurred nausea and vomiting in the observation group and the control group respectively the difference being significant
(P<<0.05) Compared degree of acute nausea and vomiting of the two groups the difference in the first day and the second
day both being significant(P <<0.01) But the difference of other occasions was not significant(P >0.05). After chemotherapy
score of 5- HT of the two groups were both higher than those before treatment the difference being significant(P <<0.05)
and the difference was not significant when the score of the two groups were compared(P>0.05). Conclusion Pressing ear
acupoints with beans can relieve delayed nausea and vomiting effectively but it has not been prove if it can reduce 5- HT.
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