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A Case Report on Traditional Chinese Medicine
Treatment for a Benign Prostatic Hyperplasia
Patient who Experienced Frequent Nocturia

After Transurethral Resection of Prostate

Hsin-Ju Tsai', Chin-Chia Hsu"

1Department of Chinese Medicine, Chi Mei Medical Center, Tainan, Taiwan

Abstract

The patient is a 68-year-old male with a medical history of benign prostatic
hyperplasia, gastroesophageal reflux disease, peptic ulcer, and hypertension. He is a
retired carpenter. Since September 2, 2021, the patient has been experiencing lower
urinary tract symptoms, such as frequent urination, low urine volume, incomplete
urination with a sensation of urinary retention, and nocturia for two years. After
seeking treatments from urology, he was prescribed Western medication, but the
improvement was minimal. Moreover, on August 19, 2022, examination revealed
an increase in prostate volume, leading to transurethral resection of prostate on
November 18, 2022 without significant post-surgical improvements in nocturia. The
patient discontinued Western medicine himself in June 2023 due to the remitting
symptoms. The nocturia worsened to more than ten times a night recently, prompting
him to visit a traditional Chinese medicine (TCM) clinic on November 23, 2023.
The TCM diagnosis identified a pattern of deficiency of heart gi and blood, with

phlegm obstruction. The prescribed formula consisted of Yang Xin Tang, Gan Mai
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Da Zao Tang, and Wen Dan Tang. After one week of TCM medications, the patient's
nocturnal urination frequency reduced to five to six times per night and further
decrease to three times per night after continuing with the same prescription. This

case demonstrates the significant efficacy of TCM treatment and is thus recorded.

Key words: Benign Prostatic Hyperplasia, Yang Xin Tang, Gan Mai Da Zao Tang, Wen

Dan Tang, Chinese medicine
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TR IRED AR PR - RSB MEAERATHIIREE > REBERL DR BEZEKE - [EE
FIRER > WA REANE » LR ARMR L > At A RMERBERIEAE (Benign
Prostatic Hyperplasia, BPH) " e BPH A& 5% R » 53R 50 A LB H
BRATEMERIERM LT > 1 50 sRRHER 26% > & 80 sRZHIEINE] 79%" -

RUmERIEERZIRENMNESR » RIBEXBIBIKESRE (American Urological
Association, AUA) HI485] > RUEREIRIELE H—HB22 0 - B MER T/
M ERAREN R A © o REREIRIG 4 A RN ABIRE > AT AEELAF IS ~ ﬂ@%ﬁj\
EARR " — R A ILEE N " S EIEA (dihydrotestosterone, DHT) RIBHR " -
RIS A B E B B - SR O R RGERIFE DN > AR RER|EE T il FREAE R

(lower urinary tract symptoms, LUTS) ©

Hai i ERAR AR REREENE —SRHAELTEE FIRFZAEHEH
(al- adrenergic receptor blockers, ABs) *» EHFREAFRIERIER 50 32 [ FgHD 6l
(5-areductase inhibitors, 5ARI) k25 5 BUEE R — A ES N HI 7 (phosphodiesterase-5

inhibitor, PDE5) % " o HEEYAEMN » RAPZEE NILREERELERE >
BREIDREBREENBIER - AIFERFINaE " BEIRIE BB R/ERAN - H
MmERSEREEAPMR " - BaiERFM AN ALK ERERIRM (Transurethral
Resection of Prostate, TURP) » LIRR&% K% B /IS BEREIRR " > BB R Fil
ML s TURP B A8V » BHFBER AT RIL TR Y 7Bl BRI BROE R 5T
(International Prostate Symptom Score, IPSS) D& AHA 10~18 4 7 - HEZAK
o RMEBERRIG A B35 r & B TURP FlgchE Mk KEIEM > BIHE 5% ~ 35% W
BEAELBFMNE > TRREERNMERZESE APEBEEN AR -

B i RS AR I A R > — ALl TIBERA ) A o SRALTERERG > Bl ~ B8 ~
B ZEEBARYRAE " - hEaRRIEEERINEGRAERENAEIA > —5
EERHEEE G ~ B RMEARE AT 8L B SRR ~ FE S KL 73 000 5
10 55 — 75 1 R 52 B B 7 o AR 1B AE ROAR B RE ik » BRI IR ~ RARIESE - B
BARZ I~ NIEEEE R ©7

AR A — 68 BRME 2 HT 4% BPH 2 BB E - M8 B IRAUZEY BB R F a5
—FHREPREYGE - BEBTEE > WKRBNPE - HAFEHPENZ A ERASB
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RDSRMA B SRR IE > WK B O HEHBERRSRIES AR - EEREREM
iz B EHEMREREAARGRR T - SERBBEE - DN AREDFORE » FHlmF -

Jra il 6 5t

—~EXER

W4 =00

PRl 5

FHR : 68 R

BiE 11695 A%

BEEE : 684 T

BMI: 238 IF%

BE - RTHE » BiRIK
JBEM - BT

MZ A 124851 823 H

—_~EH
BIRTERITEMEA -

=Bl
FBERBEBM > BEERIEX ~ B REEYR RS ~ M BREEKRKE -

BETEA/ARNTEIEDIRIK - BT 108 FHRBBEK - [KED ~ RIRNGHEERR -
RIRANZETATE FRESEA (Lower Urinary Tract symptoms, LUTS) » IR 110 £ 9
A28 > ZKRIEIFIZHZ » DHAREREEREE » BERK/N A 233 mL»
PRIBEPRIEAFED (International Prostate Symptom Score, IPSS) & 30 4 » &R
VL PEZE Silodosin B > IRZE =18 A & B RIEMREM& R > RIRRXRBUM AR ERAT
FERE—FBR 1M ES A 19 HEBEBBE K (Transrectal Ultrasound, TRUS)
BIREIRRETE (Total Prostate Volume, TPV) I NIK (233 mL—34.6mL) » BH
FRmETERBES (FRK1) » R M F 1 A 18 BT 48 R 1 & B ) bR i
(Transurethral Resection of Prostate, TURP) » Fiitg Bt R IK G HEEEE G > )
ABMAZENT > IRFEZE Imipramine $ Desmopressin BB EG K2 &S » FITE
R THF% > RN2F 6 AR BFAE > AT 9 ARKBERKNEZ—+817
FEBEARKRE > BRRKSRPERER > S AANRERGEE > RN M2 F 1 A 23
HAREFEPIZ D °
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> LQQOPERA

L (frE) - BEhe~ fxoa -

Q (HE) :®&K-

Q(EE) EA—MANZ2LIT N0FE9 A 2 HARFGZE Silodosin — {8 B IHARZE /T
M1 B 18 H4T TURP Fiu &b AL ZE /1T » IRFEZE Imipramine B2 Desmopressin
BEMEARZES > 112 F 6 HBIErZEz =8 A n—w+%17 » Kl -

O (#tr) : LFRIFBEMES

P (F#%) @ BEKFEAT -

E(NE) : BREBREG - BELHENE -

R (#&f#) @ MAREMBEAT -

A (PFFE) : BRIAIK > —2T/NFEIRIR - BEARIRE > fBEIRAE » BRIEIRIKD ©
PRI B R R AR, o X7 P B PR AR SRR ©

h~BXRE
T WERIEK: BEF > ERMEN B18 H&E TURP -
2. =M : fRPEZE Amlodipine (5mg) #EHIFRTE » BP: 120~130/70~80 mmHg °
3. BLMEE - BREBMZ+HERFRIthPeinE IR > RMARRIAER - Ak AR B
g2y > BTN
4. BEBWR - XEERNERRERIR - BEMERER - HIRFHAERZEEY) -

AR PN
1. REEE TR BEERREIFRIHESREL -
2. RAIEIBAERSE 1 30 FHRAE - TP s BIEMKEE ~ RIE ; MIBREME -
3. MBS - EEMEY R RYRR -
4. L ERIE (—) ~ DR (—) ~ 23880 (—) ~=mE (—) ~BA

sk (=) ~fsim (—) o

5. TOCC : Jigile st « % 5 $xfgst - & B - & -

6. Y £ 2 Pk A & Silodosin (8mg) ~ Imipramine (25mg) ~» Desmopressin
(60mg) » HAETE B ZZE -

7. FHIE R F T A 18 HREERRERTT TURP F+4ij -

8. EH : FEEHEE -
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Bk TFRIEHT o
DEAE S R
MI@E Egﬁ EZJ ’ %—FMHHJE/\\ /l_J\EE E%)\_EFI °

% e
Y8R TR B ERRRDR -

1. FEN G ERMWEH -
2. FH  EEERTIRER  BET -
3. BERR : IR R ERERR - RIEORERREA RELERE FIRES > AR

13.

fAlf » A9B L ER IR > NP E/NEBIR » BRRIRAR A LA S > ABRR >
BER-MZ 78 > ZBNHBARE - RIKNERGHAEREH - HRBME
S RO XA PR B AR -

S REIZW > WRREZW > KRR > BRER > SFINEE > RISE A
RF&g &K > BKR » kAR - MIXK B - H1EH REZ -

Bl - BEAFIRANE

Bhh - EERAE

frfe - ERRRAEAR > HEARRBN R - B BN -

R - RERE IR PR BRR - TRBNIRARSR -

MU - EERFAANE

KB B ZEBMA > RRESIRRE
@Bk EORzE 0 O > HEZKE 1000 ~1500cc ©
SRR KIE TR 12K BTRERER 0 0 ERBEE o BEHEA G B AR —

INRERRBIHHE > A9 — M8 H —K -
IME BEFK > ARN—EM/NGRBEBRIR—R - BRIKED > BIRAG - B
PR (BIARIRER) - BIR—B+H1T > BRIKD ~ BAFRE -
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1488 TRISHERZERBER ~ S RMITIFBAOK  ERS

ERIKAERINE EINE 5 KR AR -
15. Hfth + TARRHMASE - B80IHFEK -

9% - HRBRTE - KRR -
B R AR R AR -

1. ZREBBZKR (TRUS)
(1)

110-09-08 : TPV 23.3 mL > no hypoechoic nodule.

(2) 111-08-19 : TPV 34.6 mL * no hypoechoic nodule.

2. 111-08-18 JRimiERZE (Uroflowmetry, UFM )

CERETREKT3

SR

h&

RAENE RASL
%3 Flow
10 20 30 40 50 1.00
S 0y N s ¥ g g d ) i M R R Py e 2 5pianG: s v \Lrd S gk {3
s ' 5 : ;
Flow 2
mis E
T R ) _,\N—/f : \\’"\M\
o s
Volume
m
0
RAERE (14 8 A 18 BIRE)
RAERERE
mA KRR fRRE R R B Fal RRE
(mL/s) (mL) (s) (mL)
110-09-08 8 130 30 obstructive 27
flow pattern
111-08-18 7 200 40 obstructive 39

flow pattern
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3. M-N-03 KIRE KL + PSA[0.44 ng/mL]
4. 10-09-02 AIF948% (Digital Rectal Examination, DRE) : enlarged prostate,

elastic, hard nodule(-).

5. BIBRBEEMRIEMEED (IPSS) ¥Rk 20

e Wl PSS SF &R (FEE2HEEP9EZHN)

HaE—EAN 110-09-02 12-11-23
PERR AR iF 5 5
PEPR i 5 5
FR A& 4 4
HERE 4 4
SAFR 4 4
R= 3 4
BIRRE 5 5
Hat B 30 31

0~7 D AKE > 8~19 APE > 20~35 AEE

RrE - sFRE 2 -
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—B6~TT
MRS

=18 A %
F¥3
—BL10 % F7

=EA#%

—#E5~64F

AR,
FRRY . BT,

axRAR, RES, RETE, AR,

W

& 2

110/9/2 111/11/18 111/12/6 112/3/21 112/6 112/11/23
BRI AP R TURP Bl 45 AR B 4 AR LRI REL T EL
I 45 Ik Silodosin Imipramine Desmopressin
Desmopressin
Silodosin Imipramine
S et

HE A ERER

—~ hEBEHES N
BRI KRR

1.

2.

3.

JmA
B RIIBRESE

AR

ARHMNA - TAFS 05 ~ REBEMHE -

i

Ak

=K
Az

R—R
B
 ERTHSHE  ZHERBEA - WA BB BEEE - WAR

A
Reg

B~ R -

=

BIK—Wp 24T » BRIRD ~ BATFRE - AR » BRI —EM/ N0 7
c BRIKED > BIRAY - BERREE (BBRRKRR) - IWRRER > H8=
A BERSS > ZRE -

R WEZW > FRiFH

TCMFJ 4(1), 2025 FE R FHEEAERE RERVIRM R MERAEN B REREERAZRARSE 13



4. W

BEBERIEARTIER > 05858 BHEREAN RGERM > &K R M
A MsEERPBRRER > MERBERARKZ > gNERGRIODEORDA R
RIFRINE ARREE -

DRMAREIERESD » BIERMEZA R BRAREEERILKE > 1
B —R5 N RBIEAR 2 iE RARIK — B 18817 SRR » [KED IR - BERIRRESE -

mA O BRER > WARREZWERZE > fiaHSENL » #2080 E
BRI - OLFEME > OMALIER O > MEBERER > MEPARKRETNSNER
DAL PR s T ORERANE EREAE ZREE > J IR A R 5 R

TIB I

BERMEAHFE - FREEARE R TIERBWREER - HEEHER LIRS
thinsE HERE DRI - LR B RAL R A BOAR D0 S A B 2 - SE T S B0 N b FRAEAR 5B
%HE%E\ ; 739" F/\\\ﬁ/L)\RﬁbuE/b\'l)lb&iggﬁnnf|ﬁﬂ:j °

BEms > BFAORIMAR ~ SIAEBEMRACARN AT ESHRER ~ IMERAH -

5. JRIARKIE > 7 REl 3

\
M ' PR AR AT A
g i EMRR
o e
B WK TN ~ ' HRA B
. &7 T BRAE A R REY
wh b RR Ao KRR FYR Y ¥ ¥
\ 2 v ik |
ek &0 ot R | Ao |
FRAL %
&a
£ SERARFAE | RmAE |
BRAIRE BERE e
L } tﬁ.iﬁ"*
SEAE Sk e
SRR CRAEmE
B 4 T
|

3 REI=teEEdE
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E— A Al
1. AEDZH  BEREAESE TIKEREA (ICD 9: 600.01;5 ICD 10: N401) °
2. HEZH BRI s IMESRAH -
3. hEHE  ORIMAE ~ BRERE -
4. FEIRA : fEROKO0M > R > THHLE o

73

1T % MBRE ROG6g- HRERRSG 5 g~ mIES S g a1 HEE > 28
31 ZEMBARAIL14 K -

2. TEDNT  BEERRKR—M+H17 > BREXEERME > BHEBREAFRE
hERUZE A ORMARE K > B (CRER) RO5AEIROMM
RMHES > EMEGE NERM - EERETRE » AEBMRKE s HERR
mH& > AIEMITR - ARERE > RS AR OSSO R0M B HIF
M ERMANFE § MRIESBHCRIESR » Al RS KRR BvE 4 R R
Al PR R EI AR I A RIS A RUBR A - s MR

T~ Bt AR

BHEBMEN A28 ARZHE > EERESBRED » AR REA 7
BUEATERENAT  RRRBETHRXBAERENT » FHER—E » [BER
Z (MERZA7H)BRRKERA=ITENIT > M2 (M2F 128 21H) KRS
BEER > ABREAL > KA RIE S B A = HLUEHRE - BEEMSIEMRRE
WARBME > BAARKEOZHRHEKRES » BREMSEMNR - IREZ 13 F2 A
29 B > ARMEREE > BT LR - R 113 4E 9 A 26 HERSEH » W ABREREE
RIRATAERF = 2R > IPSSA3 > AgBHBER - SRR I KK 4 -

ERRE

ZEA M T ZRET
D RIRT 1T > BREERER BO0G b6 - HERES g ESSg-
" FIRBAFR > 1~2 /INERAR 57 R 7 N 1 i TD>7 K *
112.11.23 Pos.al
—sp PREEE B IRIR > AT A 5-6 1T BEO0Z b6 - HERE S g iESZSg-
";“30 BEER R EOR » R 21 TID:7 K o
o R 2 1% N2z D 4% it
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BRI A 3-4 ] BLE 6 HEARS g imlESSg -

=2 SRR R B R TID> 14K -
112.12.07 it RN e B PRI A
M {2 BR Y
M TR 3-4 ] BOB7g - HERESGg - ={0H4ge
12 1;’21 B A B Y TD»7 % »
» RIR 3-4 ] BOZog - HERRSE g Z{TH4 e
nz
DX ARRY BML g
112.12.28 D 14 % -
o2 IR EA 3K BB HEARESS g =0H4 g
1 ;‘6‘1’ » M B R Y EPIR 2g-
o TID»PO»7 K e
23 IR 3R BEO&mbg-HERESZ g -=1-H4 ¢
13 6’1’ 18 MR AR Y Ef9%2g°
o TID» PO 14 K °
N&2 IR 3K BEDBog HERE S5 g IEMEk 6 g -
113.02.01 MREE R » ERFTRRE TID s PO 14 K o
his IR 3R > #fg BOHBLSg - HERESS g~ Z(C55¢
113.02.29 T AR g Al g e
o TID PO 14 K o
BB It . S .
3 ZIE HERF 3-4 % 0 IPSS:13 0 R ZEHE A
13.09.26 JEARIBTE > BUR AT AR 3-4 K 3 AYERELER

IPSS FAFK (PEAMAIHREL)

ERE—EAN 110-09-02 12-11-23 13-09-26
BEPRAELiF 5 5 2
7374 5 5 2
RS - 4 !
BERRE 4 4 1
$iIR 4 4 2

R & 3 4 2
BRRE 5 5 3
Het o8 30 31 13

0~7 D AI8E > 8~19 APE > 20~35 AEE
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ad G

—~ REEEREENREARR

RUEREIR A % DT REREAR R RIR » N REEAR A 2 A FEFRIEM (storage
symptoms ) REEFRAEAR (voiding symptoms) » FERAER B SHEIR ~ 2K ~ ’RIREF »
M RIER B SRR s HIRE D ~ HEREE -~ HFRAEZFEF"? > BRAK LA fE
FIPSS (FFR&KS5) R TRKEERNEER » 0~7 2 REE »8~19 RPTE >
20~35 AEE " WIFA RUBERIE A B EESRETIRREER > MiFERN
AN~ PAZRE » R —ESAEAR M AR E AR IE L ) -

EEN E MR IEERRAEAREF S (International Prostate Symptom Score, IPSS)

EBE—EAN 3 INRR1/5 MR 172 1/2 Ar172  KiR1/5
. PR AR . 0 1 2 3 4 5
(incomplete emptying)
/37
(intermittency) 0 ! 2 3 4 5
PR &N
(weak stream) 0 ! 2 8 4 5
HH’T‘.E;jJ 0 1 2 3 4 5
(straining)
IR 0 1 2 3 4 5
(frequency)
=
R 0 1 2 3 4 5
(urgency)
R RE i TR 2R 3R 4Rk 5K
(nocturia) 0 1 2 3 4 5

0~7 D AE > 8~19 APE > 20~35 AEE

A2 B PR ~ WAEAR A K ~ KBRS > — B NI KELER
FIEATAIFI4ED - M2 EERESE T AEEN  ERERETUSHEBIRRE RS
M AREIBER A E VR (prostate-specific antigen, PSA) e

TCMFJ 4(1), 2025 B FHEEERE RERVIRMRNEIRAEN R REREERAZHA®RS 17



= ~ thEAN B R YRR AR 1 A

S R ER IS BPH 2% » — MR DL TR ) Mz A EAEBE b - 3 Saf ~
BB NZEBEEYIRE " - TR ) Sl e RRAKT (RM - SHERRE) A T
REAA Rl » AR REE ) R/MEAN YRR ER > T (B - AM8) IR =
PRSI = FRROBAR - [ =/ ARRBERE > KN &R - ERIRHE - EERES - SEE R -
PIRANRZ “ - | BT (RmRIER - EEmER) BA/MESHBRIEREM : [E
BMERME > WA T RREE A oo B RIS - ARERINEIR - BBER - K AR »
BUIMEBRI A o /MR A BUMEE = AL IE B BAT > (R - IR D 3R K - TR
ARB o rashasR - Lk > BRSRAS - LRI AD > S@RKE - Bt o 1 KR
HOE b s An TR AL ~ B2 ~ BERIRIFR > &% NEBR - BRATESS - #BES
B ~ RER S BB - SR = ERREAY - BRSRALAA - RIg R4 TR, -
BRAERENERE "

BRBERZRA TBEMR ) ARUERERBENEARE » TFEEE) A%
RRZA - EARN I ERGER - T DRIKE | A3R2AR > EREREE RS A
B A B Nl FROBEAR - 78 88 T flo4e /)N o€ AR BE AR ] o= R ER IR - (BB sRAL A A
R AETE > SHEARELaRMEB AT BB AR > Bk ™" -

EEAE Y EIRE 106 B TURP Fhitk BB Z NIRREEM » ERARIBHE
B AT ERBMZ MR > BIRAL T FEZE Tamsulosin 1GE » BREBHAZIATE
5094% BBME 94.34% » HERHRAZAEE 3019% RBREK 7736% » B
BENRYERA (P<0.05) » BT EHEIAE TURP itk BE KN T IR REREA B KK
REE -

s S BB 4 BB 75 B R TURP Al 4 T b bR & AE AR B B R > #9 A 40
“HBE > BERAGRT PR B BIMIT K IEZE Tamsulosin TR > M IRAEIE A T 7R 4
Tamsulosin 7Y » #RBURNITRIMIRIKERS 7 K > mAR IPSS RATEMEERR
ZAR (P<0.05) » BN B@MIT A E TURP Mg 2 N FEIER & AT E -
b SHR SRR FR B Y g 73 T T OE R AR R A R AR R 2 T M BROGBAEAR ©

s U FRE A LE i 5 # R E A BPH BEL TURP itk 2 R R A TEME » 4
W% 88 Bl F ik 62 ~ 79 Bk BPH & & » WIRME A T % R 8 ZE Tamsulosin 7%t » &
ARLDN A FR Zsa@ A LE ofn 75 BOR FI AR 0 EEEUG 4R 15E R 3B B ORKIFE ~ IPSS &F 4
RAEEmE  BEMAEDBEEHEYSE (P<0.05) » HERMED B E BN RE
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(P<0.05) > B/ hEs@EA k175 FARZEF TURP MiTik 8E » BBIINEE LUTS SEMR
RAETRME

Frigng ' EHIER 82 42 BPH £ TURP A FAMBIRIEZHAER - ERALT
FREE R M B IR 0% » BIRRAAA T FAZE Tamsulosin 7R » LbEXm Ao Al B g1 12 5B 1
IREVIE ~ IPSS P RATEME - BRRAEENERAE (P<0.05) » TURP fiT#& M
rhEE R 4 B R M A A LUTS SEARSR AR B A TR s E ViR A -

RYESE RIS AN P ERFIRARG » BRRAREERAZARELIRE - BIEE
KERRS  AEEECHEBRE - BBRE > MRERNREMR « BHRMRAE ©
7o RFMI 5 SHEEEMRRS TRREER - MUAERERRA > TORMAE )
MIE > TREVRME ) /A8 > HIkTH&ROSEHERRGRIRES AR > i —KRE
SR R A AR o [l TR A BB o TEBR 73 RN 2o A B B RRE AR S A T

O B
e °

AP EERMRERGACSF » EFRRE TIRKEERNE » REXESE
mmE o &P EMW&ﬂmpim/%&’&ﬁf#%ﬁiﬁw BEBITIRE I
KENRAAE - PEBRZALORMNAE S K > FEOSEE H%ﬁ%%&m%@’mL
&F#wﬁ%ﬁ&%’TﬁEME%éﬁ AT RERREUARIRZE— R » B+ 8R1T
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Application of Acupuncture and Moxibustion
in Cancer-Related Fatigue:
A Literature Review

Chia-Chou Yeh"*¥

'Sanyi Tzuchi Chinese Medicine Hospital
’Taichung Tzu Chi Hospital

® Post-Baccalaureate School of Chinese Medicine

Abstract

Introduction

Cancer-related fatigue (CRF) is a common and profound symptom associated
with cancer, affecting approximately 50%-100% of cancer patients during or after
treatment. It is characterized by physical exhaustion, psychological distress, and
impaired social function, and it may persist for several years. Conventional drug
treatments have limited effectiveness and often come with side effects. Therefore,
complementary and alternative medicine (CAM) has become an essential therapeutic
strategy. Acupuncture and moxibustion, as key therapies in Traditional Chinese
Medicine (TCM), have been supported by multiple clinical studies for their

effectiveness in alleviating cancer-related fatigue.

Methods

This study integrates existing literature to explore the clinical efficacy and potential
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mechanisms of acupuncture and moxibustion. It also examines their influence on

inflammation regulation, neuroendocrine balance, and energy metabolism.

Results

The study compares the differences and similarities between acupuncture and
moxibustion and discusses the potential for their combined application. Research
findings indicate that both therapies effectively alleviate fatigue symptoms in cancer

patients, enhance quality of life, and have a favorable safety profile.

Conclusion
Future studies should further validate the long-term efficacy of these treatments and
explore personalized therapeutic approaches to maximize clinical benefits for patients

suffering from cancer-related fatigue.

Key Words: Cancer-related fatigue, Acupuncture, Moxibustion, Traditional Chinese

Medicine, Inflammation modulation, Neuroendocrine regulation
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A case report on combined treatment
of photopsia with acupuncture
and therapy of TCM

Hung-Ming Wu", Bo-Yu Huang?, Yan-Po Liao’, Pei-Jun Ke®, Qi-Song Liu®

"Yuan Tang Traditional Chinese Medicine Clinic
?Hongsheng tang Traditional Chinese Medicine Clinic

® Changchun Traditional Chinese Medicine Clinic

Abstract

This case report describes a 52-year-old female who presented with worsening
episodes of photopsia in her left eye. The patient reported that the flashes, initially
occasional and more pronounced upon waking, had recently increased in frequency
and intensity without associated pain, redness, or trauma. Her medical history
included high myopia (approximately -8.00 D), floaters, benign breast fibroadenoma,
and thyroid nodules, with a family history of diabetes mellitus, glaucoma, and
cataracts. She also reported poor sleep habits, frequent late nights, and significant
occupational stress. Traditional Chinese Medicine (TCM) assessment revealed signs
of liver qi stagnation, liver and kidney yin deficiency, and spleen-liver disharmony,
as indicated by physical fatigue, pale yellow complexion, red tongue with thin white
coating, and wiry, slippery pulse. Treatment combined herbal medicine—primarily a
modified Ganlu Yin (HE& 8K )—with acupuncture targeting Fengchi (GB20), Hegu (LI4),
Taichong (LR3), Shenmen (ear), Zusanli (ST36), and Tongziliao (GBT1), alongside manual
neck mobilization techniques to promote qi circulation, clear liver fire, and nourish

the liver and kidneys. Over multiple follow-ups, the patient experienced significant
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improvement, with photopsia reduced to rare occurrences upon waking and no
impact on daily life. Later management focused on consolidating gi and yin using
prescriptions based on Zhi Gan Cao Tang ( S« HE % ). Subsequent ophthalmological
evaluations ruled out retinal detachment, confirmed normal intraocular pressures,
and diagnosed normal-tension glaucoma, with marked visual field improvement. This
case highlights the potential role of combined acupuncture and herbal therapy within
primary and community healthcare settings for managing photopsia, offering an

integrative approach to comprehensive patient care.
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Exploring the Characteristics of
Traditional Chinese Medicine in
Home-Based Medical Care

Bo-Ming Huang", Chu-Yen Cheng’

'Ping-An Chinese Medicine Clinic, Yunlin
?Dalinh Tzu Chi Hospital, Chiayi

Abstract

With population aging and the increasing prevalence of multiple chronic conditions,
the demand for home-based medical care has grown steadily. Traditional Chinese
Medicine (TCM) was officially integrated into home care teams in 2019, yet its
practical outcomes remain underexplored in existing literature. This study analyzes
case data from Team A and its TCM unit in the Yunlin-Chiayi area between 2021 and
2024 to investigate the characteristics and outcomes of TCM physician involvement in
home medical care. Results indicate that TCM teams contributed to 64.14% of home
care services (S1), with a focus on circulatory system diseases and mental, behavioral,
and nervous system disorders. These findings highlight the significant role of TCM
in managing patients in stable phases of illness, underscoring its potential in chronic
disease management and quality of life improvement. This paper further examines the
nationwide case sources and characteristics of home-based care in 2024 and suggests

potential directions for expanding the role of TCM in future disease care models.

Keywords: home-based medical care, traditional Chinese medicine, disability
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