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Clinical Effect of External Application of Xiaoliu Zhitong Powder at Ashi Point in

Treatment of Cancer Pain

SUL:i', ZHANG Xing-long®, ZHENG Lei', ZHU Zhi-fa', ZHANG Me:'

(1. Department of Integrated Traditional Chinese and Western Medicine Oncology , The First Af filia-
ted Hospital of Anhui Medical University, Anhui Hefei 230022, China; 2. Anhui University of Chi-
nese Medicine , Anhui He fei 230012, China)

[Abstract] Objective To investigate the clinical effect of external application of Xiaoliu Zhitong Powder at Ashi
point in the treatment of cancer pain. Methods A total of 66 patients with moderate cancer pain were divided into
treatment group and control group using a random number table, with 33 patients in each group. The patients in
the treatment group were given the external application of Xiaoliu Zhitong Powder at Ashi point, and those in the
control group were given oral tramadol hydrochloride sustained-release tablets. Each course of treatment was 7
days, and the two groups were compared in terms of pain relief after treatment, onset time of pain relief, duration
of pain relief, adverse events, and quality of life. Results There was a significant difference in the outcome of pain
reliel based on Visual Analog Scale between the two groups (P<C0. 05), and the treatment group had significantly
better pain reliel than the control group. The treatment group had significantly longer onset time of pain relief and
duration of pain relief than the control group (P<C0. 05). Both groups had a significant reduction in performance
status (PS) score after treatment (P<C0.05), and the treatment group had a significantly greater improvement in
PS score than the control group (P<C0. 05). Compared with the control group, the treatment group had fewer ad-
verse events, with mild skin reaction in 2 patients. Conclusion External application of Xiaoliu Zhitong Powder at
Ashi point can effectively alleviate cancer pain and improve patients’ quality of life, with few adverse events.
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