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(  Abstract )

The Efficacy of Acupuncture for Postoperative Pain in
Patients with Solid Tumor :
A Systematic Review and Meta Analysis
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Department of Korean Internal Medicine, Korean Medicine Cancer Center, Kyung Hee University Hospital at Gangdong
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Objectives: Postoperative pain is one of postoperative complications in patients with solid tumor.
This systematic review and meta-analysis were aimed to evaluate the efficacy of acupuncture for
postoperative pain in solid tumor.

Methods: We searched for randomized controlled trials (RCTs) using acupuncture for postoperative
pain in adult patients with solid tumor up to September 2016. Acupuncture was defined as
manual acupuncture, electroacupuncture and pharmacopuncture. The following databases were
searched: PubMed, EMBASE, Cochrane Library, CNKI, CiNii, KoreaMed, Kmbase, KISS, NDSL,
KISTI. The results of the studies were meta-analyzed and the risk of bias was assessed.

Results: Five studies were included in this review. When acupuncture was compared with usual
care, Prince-Henry pain scale score was significantly lower in acupuncture group (MD=-0.44,
95% CI: -0.62 to -0.26, P<0.001, ’=87%) and 10 points pain score (including Numeric Rating
Scale and Visual Analog Scale) was lower in acupuncture group but not significantly
(MD=-1.00, 95% CI: -2.00 to -0.00, p=0.05). When acupuncture was compared with sham
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acupuncture, 10 points pain score was significantly lower in acupuncture group (MD=-0.39, 95%

CI: -0.65 to -0.14, p=0.002, P=0%). Any serious adverse events were not reported.

Conclusion: This review shows that acupuncture may be considered for postoperative pain in

patients with solid tumor without serious adverse events. However, only a few studies were

included in this study, further investigation is needed in this area.

Key words: Cancer, Postoperative pain, Acupuncture, Korean medicine, Complementary and

alternative medicine
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o] el ATt BAIEAS Cochrane Collaboration 7b obd A$(n=38), RCT7} obd ZA$n=1),
Software$] Review Manager (RevMan) Version Fedt HHEA 2 Af0a=2), TE F 55
5.3 for Windows'"& ©]-&-3F3{th °of obd Afn=96), FHAA #dd T
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A= A thFigure 1).
1. 28 M3
2 o7 54

el 1070 dlolHMelAE FaliA A4
H 1,265719 =i dEs de A 4 2389 7HAF Z3HE 579 AR =79
0 FRe 14S EFl F 126689 BAS Table 1o Lo390w, B A% W
o] ARET WA FEE 148719 =% < Table 201 AAGAT AFLH xS

Table 1. General Characteristics of Included Trials.

Intervention ~Comparison X Outcome Adverse
Study Duration F/U
(n) (n) measurements events
Electro- (@) d
Chao ecero Usual care fee @ .ay Prince-Henry score Not
26 ~ acupuncture for 5 sequential days  None
2014 (30) . at day 5 reported
(30) after operation
Once a day .
Wang Acupuncture  Usual care . Prince-Henry score Not
e For 5 sequential days  None
2011 (14) (15) . at day 5 reported
after operation
Absence
Pfister ~ Acupuncture Usual care Once a week N NRS” at day of
one
2010% (28) (30) 4 times 8,15,22,29 adverse
events
Electro- 2 consecutive times NRS, SE-MP ¥
Ntritsou Sham . .u ve H 24 Q Not
)  acupuncture immediately after 6 hours after
2014 (30) ; hours . reported
(35) operation operation
Ab:
Electro- Twice a day + . sence
Wong Sham . VAS" , analgesic of
30 acupuncture for 7 sequential days 7 days .
2006 (12) ) consumptions At day 5 adverse
(13) after operation
events
Abbreviation
"NRS: Numerical Rating Scale, *SF-MPQ: Short Form-McGill Pain Questionnaire, *VAS : Visual Analogue Scale



Table 2. Acupuncture Method of Included Trials.

Depth Duration
Study Type Acupoints of Response Materials of each Frequency
insertion time
Electro- O d
Chao ecero 1-2 Presence for nee @ ay.
acupuncture ST36, ST37 . 28 ho needle ) for 5 sequential
2014 chon of De-qi 20 min .
(Hz N/R) days after operation
Twirli O d
Wang Manual SP4, ST36, 1-1.5 wing for hee @ ay'
suppleme Not reported . For 5 sequential
2011  acupuncture ST37 chon . 30 min )
ntation days after operation
LI4, SP6,
GV20
Pfister Manual Luozh ’ 0.25-0.5 0.2 x 30 for Once a week
zhen -
2010  acupuncture uo. ? inch mm, Seirin 30 min 4 times
Auricular
Shenman
, 0.26 x 25 o
Ntritso Electro- 2 consecutive times
mm for . .
u acupuncture LI4, ST36 20 mm - . . immediately after
2014 (4/100H2) (Ener-Qi) 30 min .
z tion
ITO ES-160 operatio
0.2 0 mm
Electro- 0 x5 Twice a day
Wong LI4, GB34, Not Presence I1C-1107+, for for 7 cial
acupuncture or 7 sequentia
2006 upunctu TE8, GB36 reported of De-gi ITO Ltd, 30 min ke .
(60Hz) days after operation
Tokyo, Japan)
Table 3. Results of Risk of Bias Assessment for included studies.
Rand Blindi f  Blindi f I let
andomt Allocation m, 'ng © inang o fieomprete Selective Other
Study sequence participants outcome outcome . .
. concealment reporting bias
generation and personnel  assessment data
Chao .
Low Unclear High Unclear Low Unclear Low
2014
Wang
2011 Low Unclear Unclear Unclear Low Unclear Low
Pfister
Low Low Low Unclear Unclear Low Low
2010
Niri
;1(')1t154ou Low Unclear High Unclear Low Unclear Low
Wong
Low Low Low Low Unclear Unclear Low

2006
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Records identified through database
searching
(n = 1265)
PUBMED: 125
EMBASE: 299
CENTRAL: 94 Additional records identified
Identification CNKI: 331 through other sources
CINII: 11 (n=1)
KISS: 27
KMBASE: 332
NDSL: 44
KISTI: 2
KOREAMED: 0
! !
Records after duplicates removed
(n=148)
Screening J,
Records screened N Records excluded
(n=1118) (n=953)
!
Full-text articles excluded, with
reasons
(n=160)
Not clinical trials: 38
o Full-text articles assessed for eligibility Not RCT: 1
Eligibility d Not related to surgery: 2
(n=165) . .
No postoperative pain: 96
Pain related to ileus : 7
Duplicated publication : 5
Grey material : 2
Not inclusion criteria: 9
!
Studies included in qualitative
synthesis
(n=5)
Included i
Studies included in quantitative
synthesis (meta-analysis)
(n=5)

Figure 1. Flowchart of the trials selection process.
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Scale(NRS)7} 271, Visual Analog Scale(VAS)7} 1 HEY fde] =uth FAF9 gE HEd

AolYT BT Qo) Short Form-McGill Pain e gk}
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< 57 BT HEY f¥e] vtk A 7t A5e FAAE A5 Prince-Henry HTE
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total VWeight [V, Fixed, 95% Cl IV, Fixed, 95% CI
Chao 2014 07 047 30 137 048 30 563% -06T[0.81,-043 —@—
Wang 2011 113 039 19 1.27 0.38 15 437% -014 042 014] —
Total {95% CI) 45 45 100.0% -0.44[-0.62,-0.26] ""‘
Heterogeneity: Chi*= 8.00, df= 1 (P = 0.005); F= 7% t t t f
S -058 -025 0 025 05
Testforgverall effect Z= 4.71 (£ < 0.00001) Favours [experimental] Favours [control]

Figure 2. PRINCE-HENRY score after intervention (acupuncture vs usual care)

Experimental Control Mean Difference Mean Difference
Study or Subaroup _ Mean _ SD Total Mean SD Total Weight IV Fixed, 95% Cl IV, Fixed, 95% CI
Pfister 2010 46 232 38 56 16 30 1000% -1o0pzoo-ooo]  ——D——
Total (95% Clj 28 30 100.0% 1.00[2.00,.0.00]  —=eoti——
Heterogeneity: Mot applicable ’2 ’1 5 1’ 152
Testfor overall effect: 2=1.97 (P = 0.03) Favours [experimental] Favours [control]

Figure 3. 10-point scale pain score after intervention (acupuncture vs usual care)

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Rltritsou 2014 041 0.4 35 051 0GR 35 986%  -040[066 -014]
Worg 2006 3 36 13 3 14 12 14% 0ooE211, 2.41]
Total {95% CI) 48 47 100.0% -0.39 [-0.65, -0.14] &>
Heterageneity: Tau®= 0.00; Chi*= 014, df=1 (P = 0.71); F= 0% g 5 . 3 :
Testfor overall effect 2= 3.04 (P = 0.002) Favours [experimental] Favours [contral]

Figure 4. 10-point scale pain score after intervention (acupuncture vs sham-acupuncture)
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Mmstel R4F Az FANES vste] I
B4 B4 HASPI B THMD=-0.44,
95% CI: -0.62 to -0.26, P<0.001, IZ=87%)(Figure
2).
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