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Abstract: Objective To observe the treatment options of patients with advanced neoplasms and to pro-
vide references for improving their life qualities. Methods The questionnaire was used to investigate the pa-
tients who were diagnosed as advanced neoplasm. Eighty questionnaires were distributed, of which 63 copies
were valid. The selection of treatment options, the recognition of comprehensive treatments (medicine, Guolin
Qigong, acupuncture/ moxa-wool moxibustion, Tai Chi) and the Karnofsky Performance Status (KPS) scores
of patients treated with different regimens were observed for all the patients with advanced neoplasms.  Re-
sults The proportions of patients who chose the comprehensive treatment and the integration of traditional
Chinese and western medicine treatment were relatively high. The proportion of patients who selected Chinese
medicine, western medicine, integration of traditional Chinese and western medicine, comprehensive treat-
ment, palliative treatment was 15.87%, 11.11%, 22.22%, 42.86% and 7. 94%, respectively. Patients had
higher recognition for comprehensive treatment, especially in acupuncture/moxa-wool moxibustion treatment,
accounting for 73.02%. Comparison of the life qualities of patients between pre-treatment (at the time of sur-
vey) and six months of post-treatment yielded that the KPS scores of patients who selected the integration of
traditional Chinese and western medicine treatment and comprehensive therapy were significantly increased.
The difference was statistically significant ( P <0.001). Conclusion A large proportion of patients with ad-
vanced neoplasms choose the integration of traditional Chinese and western medicine treatment and comprehen-
sive therapy which can improve the quality of life of patients to a certain extent.
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