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Acupuncture for Chemotherapy-induced Peripheral Neuropathy
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Chemotherapy-induced peripheral neuropathy (CIPN) which is one of the common chemotherapy related toxicity
poses a significant clinical challenge. Here we conducted a prospective pilot study to evaluate the efficacy of
acupuncture on CIPN. Patients with CIPN were administered acupuncture procedure with continuation of previous
conventional medication. Acupuncture procedures were conducted three times per week for 3 weeks. We assessed
patients with Common Terminology Criteria for Adverse Events (CTCAE) v4.0, Visual Analog Scale (VAS), Functional

Assessment of Cancer Therapy/Gynecologic Oncology

Group Neurotoxicity (FACT/GOG-Ntx) at the time of baseline

and every week after the acupuncture procedures. Total 5 patients were included and treated with acupuncture.
CTCAE grades were the same of 2 in all patients. VAS mean value changed from 5.2 to 3.2, and FACT/GOG-Nix

total score that suggests the higher relates to better g

uality of life changed from 93.3 to 110 as mean value at the

end of the 3rd week, though this index difference did not show any statistically significant difference. This pilot study
suggests that acupuncture procedure may have a role for CIPN treatment. Launching a more larger and properly
controlled study will be required to ascertain the efficacy of acupuncture.
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Table 1. Baseline characteristics of enrolled patients

Eastern Cooperative Chemotherapy
. Oncology G . . likel i
Patient Sex/Age nco(g(%G)roup Diagnosis Iligri:)ahl:esrlz;g
performance status Neuropathy
1 M/71 1 Multiple Bortezomib
myeloma (ongoing)
Multiple Thalidomide
2 M/55 1 myeloma (ongoing)
Multiple Bortezomib
3 M/73 2 myeloma (ongoing)
Multiple Bortezomib
4 F/69 2 myeloma (ongoing)
Vincristine
5 F/71 1 Lymphoma  (completed 18
months ago)
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ZE oM grade 224 AT A=9] M3} gIUTt. VAS (0-10)
W2 520041 3.2 (B REHA FACE FUNE HAAckR 2L,
EAH R4 ATt (Fig 1). AZBA 4o AS BrkeY]
Q) 8319 E FACT/GOG-Nitx total score= 93.30141 1102
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Fig. 1. Assessment of peripheral neuropathy. (A) Common Terminology
Criteria for Adverse Events (CTCAE) v4.0, (B) Visual analogue scale (VAS) (0-10)
Data are presented as the mean + SEM (n=>5). CTCAE grades were the same of

2 in all patients. VAS mean value showed a tendency to decrease, but did not
improve statistical significance (P = 0.187).
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Fig. 2. Assessment of health-related quality of life. (A) Functional
Assessment of Cancer Therapy/Gynecologic Oncology Group Neurotoxicity
(FACT/GOG-Ntx)  total score, (B)  Functional — Assessment of  Cancer
Therapy/Gynecologic Oncology Group Neurotoxicity (FACT/GOG-Ntx) neurotoxicity
subscale. Data are presented as the mean + SEM (n=5). FACT/GOG-Ntx total
score and neurotoxicity subscale showed a tendency to increase, but did not
improve statistical significance (P = 0.615 and 0.500).
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