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[Abstract] Objective To observe the effect of Governor Vessel moxibustion in improving cancer-related fatigue
(CRF) in patients with tumor by treating them with Governor Vessel moxibustion during chemotherapy. Method A
total of 240 patients with tumor undergoing chemotherapy were randomized into a treatment group and a control group
at 2:1. The treatment group was given normalized chemotherapy protocol and conventional nursing, with Governor
Vessel moxibustion conducted from chemotherapy day 1; the control group only received the normalized chemotherapy
protocol and conventional nursing. The Piper Fatigue Scale-12 (PFS-12) score was observed before and after treatment
in the two groups, and the clinical efficacies were compared. Result The change in the PFS-12 score was insignificant
after treatment in the control group (P>>0.05). In the treatment group, significant change was found in the total score of
the behavioral subscale and the severity of fatigue score, affective subscale scores except for abnormal intensity,
sensory subscale scores except for the degree of feeling strong, and the total score of PFS-12 after treatment (P<<0.05).
The total effective rate was 38.3% in the treatment group and 24.4% in the control group, and the treatment group was
significantly superior to the control group (z*=4.517, P=0.034). Conclusion Governor Vessel moxibustion can
produce certain effects in improving CRF in tumor patients and is worthy of clinical application.
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