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Effect of Thunder-fire Wonder Moxibustion on the Hypercoagulable State in Patients with Non-small Cell Lung
Cancer ZHAO Yiran, XU Lixia, ZHANG Xiakai, WANG Lijun. Zhejiang Quzhou Third Hospital, Quzhou 321000,
China
[Abstract] Objective To observe the effect of thunder-fire wonder moxibustion on the hypercoagulable state in
patients with non-small cell lung cancer. Method Eighty patients suffering from non-small cell lung cancer with the
hypercoagulable state were randomized to control and observation groups, with 40 cases in each group. The control
group received chemotherapy plus low molecular weight heparin calcium and the observation group, thunder-fire
wonder moxibustion in addition. Blood coagulation-related indicators [prothrombin time (PT), activated partial
thromboplastin time (APTT), fibrinogen (FIB), D-dimer (D-D) and platelet (PLT)], hemorheological indicators, the
Karnofsky performance status (KPS) scores, and serum vascular endothelial growth factor (VEGF) and nuclear factor
(NF)-xB levels were compared. The incidences of thrombosis-related events were also compared between the two
groups at the 6-month follow-up. Result After treatment, PT, APTT, FIB, D-D and PLT improved in both groups (P<<
0.05) and were better in the observation group than in the control group (P<<0.05); whole blood high shear viscosity,
whole blood low shear viscosity, plasma viscosity and hematocrit decreased in both groups (P<<0.05) and were lower in

the observation group than in the control group (P<<0.05). After treatment, the KPS score didn’t change significantly in
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the control group (P>0.05) and it increased significantly in the observation group (P<<0.05) and was higher than in the
control group (P<<0.05). After treatment, serum VEGF levels increased significantly (P<<0.05) and NF-kB levels didn’t
change significantly (P>>0.05) in the control group; serum VEGF and NF-xB levels decreased in the observation group
(P<<0.05) were lower than in the control group (P<<0.05). At the follow-up, the incidences of thrombosis-related events
were lower in the observation group than in the control group (P<<0.05); the incidences of gastrointestinal reactions
were significantly lower in the observation group than in the control group (P<<0.05). The incidences of bone marrow
suppression and liver function injuries had no statistically significant differences between the two groups (P>>0.05).
Conclusion Thunder-fire wonder moxibustion based on chemotherapy plus low molecular weight heparin calcium
can ameliorate the hypercoagulable state, improve the quality of life, decrease the incidences of thrombosis-related
events, reduce gastrointestinal reactions to chemotherapy and regulate serum VEGF and NF-kB levels in patients with
non-small cell lung cancer.
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