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Effect of acupuncture combined with radiochemotherapy on VEGF, TGF-f1 and immune function in patients
with nasopharyngeal carcinoma JIANG Shuai, WANG Ting, WANG Guohong.Department of Acupuncture and Physio—
therapy , Quzhou People’s Hospital , Quzhou 324000, China.

[Abstract] Objective To investigate the effect of acupuncture combined with radiochemotherapy on serum vascular en—
dothelial growth factor (VEGF) , transforming growth factor 1 (TGF-B1) and immune function in patients with gi—blood
deficiency nasopharyngeal carcinoma. Methods Eighty—nine patients with nasopharyngeal carcinoma with gi-blood defi—
ciency type were selected and divided into two groups according to the random number table method.The 45 patients in
the control group were treated with radiotherapy and chemotherapy, and the 44 patients in the observation group were
treated with acupuncture based on radiochemotherapy.The clinical efficacy after 7 weeks of treatment was compared, and
the changes of VEGF,TGF-B1 and immune function before and after treatment were compared too. Results The levels
of CD*,CD* ,CD*/ CD* in the observation group were higher than those in the control group,while the levels of matrix
met alloproteinase—9 (MMP-9) and vascular endothelial growth factor (VEGF) were lower than those in the control
group (= 9.16,11.24,7.31,11.36,8.21, P<<0.05).The level of TGF-B1 in the observation group after treatment was lo—
wer than that in the control group,and the karnofsky performance status (KPS) was higher than that in the control group
(= 13.81,10.38, P<<0.05).The total effective rate in the observation group was 93.18%, which was higher than that in
the control group (73.33%) (x°=6.25, P<<0.05).The 1 year, 2 years, and 3 years survival rate in the observation group
were higher than those in the control group (x’=4.89,4.05,4.45, P<<0.05).The incidence of adverse reactions such as

oral mucosal reaction, osteopenia, bone marrow suppression, liver injury, and peripheral nerve injury in the observation

group were lower than those in the control group (x’=
9.08, 21.21, 6.25, 4.78, 5.64, P<0.05). Conclusion

Acupuncture combined with radiochemotherapy has a
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carcinoma, which can inhibit the regeneration of new blood vessels, improve immunity, and prevent adverse reactions.

[Key words] acupuncture; chemotherapy; nasopharyngeal carcinoma; vascular endothelial growth factor; trans—

forming growth factor B1; immune function
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