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Clinical Observation on efficacy of Infrared Therapeutic Apparatus on Hepatopathy with Acupuncture in Treating
Cirrhosis Patients at Compensatory Phase of Liver-Qi-Stagnation and Spleen-Deficiency Pattern
Chen Shishi, Chen Xiaorong, Xu Qingnian, Lu Yunfei, Tang Bozong, Zhang Wensi, Yang Zongguo, Yu Yuan
(Shanghai Public Health Clinical Center, Shanghai 201508, China)
Abstract Objective: To investigate the therapeutic effects of the infrared therapeutic apparatus with acupuncture in the treatment
of patients with cirrhosis at compensatory phase (liver-qgi-stagnation and spleen-deficiency pattern). Methods: Patients were se-
lected from inpatients and outpatients in traditional Chinese Medicine Department of Shanghai Public Health Clinical Center from
December 2014 to December 2016. A total number of 87 patients with cirrhosis were randomly divided into the liver infrared thera-
peutic apparatus group (LAG) and liver infrared therapeutic apparatus combined with acupuncture group (LAAG). Patients in the
LAG were treated with infrared therapeutic apparatus for 30 minutes on the basis of conventional treatment, while patients in the
LAAG were additionally treated with infrared therapeutic apparatus and acupuncture. Both groups were treated for 30 days as a
course. FibroScan and TCM symptoms scores of the two groups were observed and compared. Results: FibroScan and hypochon-
driac pain, abdominal distension in both groups have been improved compared with those of before the treatment (P <0.05). The
effect of the LAAG on hypochondriac pain, anorexia, nausea, abdominal fullness, insomnia was better than those of the LAG( P <
0.05), In comparison of curative effect of TCM symptoms scores, the total effect rate of the LAAG was 41. 2% , while that of the
LAG was 23.22% , which showed statistically significant differences between the two groups. The LAAG was superior to the LAG
in clinical curative effect (P <0.05). The FibroScan in the LAAG and LAG were both significantly decreased after the treatment
(P<0.05). Conclusion: For patients with cirrhosis at compensatory phase of liver qi stagnation and spleen deficiency pattern,
infrared therapeutic apparatus on hepatopathy combined with acupuncture may relive related clinical TCM symptoms and improve
FibroScan indicators.
Key Words Infrared therapeutic apparatus on hepatopathy; Cirrhosis at compensatory phase of liver qi stagnation and spleen de-
ficiency pattern; Acupuncture
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