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[Abstract] Objective To observe the clinical effect of acupuncture with gastrointestinal-regulating method in the
treatment of delayed gastric emptying (DGE) after intraoperative cryoablation therapy (IOCT) for pancreatic cancer.
Method Ninety-three pancreatic cancer patients with DGE after IOCT were randomly divided into a medication
control group, conventional acupuncture group and gastrointestinal-regulating group, with 31 cases in each group. After
basic treatment, the patients in the medication control group were given metoclopramide hydrochloride
injection muscularly, the patients in the conventional acupuncture group were treated with conventional acupuncture,
and the patients in the gastrointestinal-regulating group were treated with acupuncture on Dachangyu (BL25) and
Xiaochangshu (BL27) in addition to the acupoints used in the conventional acupuncture group. The gastric emptying
rate (GER), gastroparesis cardinal symptom index-revised (GCSI-R) and the number of bowel sounds within 3 minutes
were observed before and after treatment in the three groups. The clinical efficacy was also compared among the three
groups. Result After treatment, the GER and the number of bowel sounds in the three groups were increased (P<<
0.05), and the GCSI-R scores were decreased (P<<0.05); the results in the conventional acupuncture group and the

gastrointestinal-regulating group were superior to the medication control group (P<<0.05), and the regulating
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gastrointestinal-regulating group was superior to the conventional acupuncture group (P<<0.05). The total effective rate
was 51.6% (16/31) in the medication control group, 87.1% (27/31) in the conventional acupuncture group, and 93.5%
(29/31) in the gastrointestinal-regulating group; it was higher in the gastrointestinal-regulating group and the

conventional acupuncture group than in the medication control group (P<<0.05). Conclusion Acupuncture with

gastrointestinal-regulating method is relatively effective in treating DGE after IOCT for pancreatic cancer.
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