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Moxibustion intervention in advanced breast cancer Patients with

cancer-related fatigue in clinical research
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[ AbstractJObjection :Fatigue is one of the most common and distressing side effects of cancer and its treatment.
Breast cancer Patients often suffer from cancer related fatigue which frequently imPairs their life quality. Chinese
medicine is often used by Patients with chronic fatigue or chronic fatigue syndrome to manage their symPtoms. This
study aimed to assess the effect of week moxa-wool moxibustion (MWM) intervention Program among Patients with
stage III/IV breast cancer. Methods 168 ParticiPants were randomly assigned to either an intervention grouP or a wait
list control grouP. Outcome measures included fatigue symPtoms, life quality score, cardiovascular status, and some
fitness data. Results:Fatigue symPtoms and mental functioning were significantly imProved in the MWM grouP
comPared to control, together with their life quality imProving (P<0.05). There was however a significant increase in
monocytes (P<<0.05) after MWM 4 weeks, while no significant change in serumalbumin.Conclusion:MWM may be
used as an alternative and comPlementary theraPy or rehabilitative Program for CRF of breast cancer Patients.
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