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Photonic traditional Chinese medicine information therapy for the rehabilitation following

treatment for tumor
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Abstract: Objective To evaluate the feasibility of photonic traditional Chinese medicine (TCM) information therapy, a new
therapy combining with TCM information modulation technology, for the rehabilitation of patients after radiotherapy and
chemotherapy for tumors. Methods Before and after photonic TCM information therapy, thermal radiation tomography sys-
tem was used to observe and compare the thermal radiation changes of the body. Results Photonic TCM information thera-
py had functions of instant two-way regulating blood circulation and metabolism, and regulating the immune functions and
endocrine functions. The therapy achieved the meridian syndrome differentiation treatment, reinforcing deficiency, reducing
excess and balancing yin and yang. Conclusion Photonic TCM information therapy has an overall therapeutic effect on post-
operative rehabilitation of patients receiving radiotherapy and chemotherapy for tumors.
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a: Before irradiation

for 10 minutes

b: Oropharyngeal irradiation

c: Repeat oropharyngeal

irradiation for 10 minutes

E1 B OREm EFSIEE TTM B R
Fig.1 Thermal radiation tomography (TTM) images of front upper—body before and after oropharyngeal irradiation

a: Before irradiation

for 10 minutes

b: Oropharyngeal irradiation

c: Repeat oropharyngeal

irradiation for 10 minutes

Fig.2 TTM images of back upper—body before and after oropharyngeal irradiation
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Tab.1 Comparison of the temperatures of the front markers

before and after oropharyngeal irradiation (°C)
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Tab.2 Comparison of the temperatures of the back markers before

and after oropharyngeal irradiation (°C)

- Average Maximum Minimum S Average Maximum Minimum
temperature temperature temperature temperature temperature temperature
Before irradiation 30.60 31.70 29.00 Before irradiation 31.15 32.15 30.00
Oropharyngeal Oropharyngeal
irradiation for 10 31.60 32.70 30.15 irradiation for 31.70 32.70 30.65
minutes 10 minutes
Repeat Repeat
oropharyngeal 31.85 32.70 30.15 oropharyngeal 31.65 32.45 30.50

irradiation for 10

minutes

irradiation for

10 minutes
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a: Before irradiation

5 minutes

b: Futu point irradiation for c¢: Oropharyngeal irradiation with

dual-beam technology for 10 minutes
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Fig.3 TTM images of front upper—body before and after Futu point and oropharyngeal irradiations

a: Before irradiation

5 minutes
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b: Futu point irradiation for ¢: Oropharyngeal irradiation with

dual-beam technology for 10 minutes

E+SEENTIMER
Fig.4 TTM images of back upper—body before and after Futu point and oropharyngeal irradiations {JP
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Tab.3 Comparison of the temperatures of the front markers before and

after Futu point and oropharyngeal irradiations (°C)

. Average Maximum Minimum
Irradiation
temperature temperature temperature

Before irradiation 31.45 32.45 30.00
Futu point

irradiation for 5 32.25 33.20 30.55

minutes
Repeat

oropharyngeal

orophanyng 32,10 3295 30.90

irradiation for 10

minutes
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Tab.4 Comparison of the temperatures of the back markers before and

after Futu point oropharyngeal irradiations (°C)

T Average Maximum Minimum
temperature temperature temperature
Before irradiation 31.05 31.90 29.85
Futu point
irradiation for 5 31.90 33.10 30.15
minutes
Repeat
oropharyngeal 32.15 33.15 30.85

irradiation for

10 minutes
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a: Before irradiation b: Hoku point irradiation for

10 minutes

c: Repeat Hoku point irradiation ~ d: Oropharyngeal irradiation

for 10 minutes for 10 minutes

5 BRI & 7 OMEERET/E A AREI TTM Bl

Fig.5 TTM images of the chest and abdomen before and after Hoku point and oropharyngeal irradiations

a: Before irradiation
10 minutes

b: Hoku point irradiation for ¢ Repeat Hoku point irradiation

d: Oropharyngeal irradiation

for 10 minutes for 10 minutes
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Fig.6 TTM images of the shoulder and back before and after Hoku point and oropharyngeal irradiations

=5 BEE RN OREERAETE M SARE LR (CC)
Tab.5 Comparison of the temperature of the chest and abdomen

before and after Hoku point and oropharyngeal irradiations (°C)

Sorenom Average Maximum Minimum
temperature temperature temperature
Before irradiation 31.85 32.90 30.50
Hoku point
irradiation for 10 31.55 32.65 30.55
minutes
Repeat Hoku point
irradiation 31.40 32.30 30.25
for 10 minutes
Oropharyngeal
irradiation for 32.20 33.05 30.70
10 minutes
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Tab.6 Comparison of the temperature of the shoulder and back

before and after Hoku point and oropharyngeal irradiations (°C)

. Average Maximum Minimum
temperature temperature temperature
Before irradiation 31.40 32.35 29.80
Hoku point
irradiation for 30.80 31.65 29.10
10 minutes
Repeat Hoku point
irradiation 31.10 32.00 29.25
for 10 minutes
Oropharyngeal
irradiation for 31.80 32.80 29.70
10 minutes
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