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| ABSTRACT |

A Review of Acupuncture on Hot Flashes during Adjuvant Endocrine Therapy
in Breast Cancer Patients

Woo-Jin Jung!, Da-Won Lee!, Min-Jeong Kwon?,
Hyun-A Sim?, Jong-Hyun Lee®, Jae-Joong Jung®
!Dept. of Obstetrics & Cynecology, Bucheon Jaseng Hospital of Korean Medicine
2Dept. of Oriental Neuropsychiatry, Bucheon Jaseng Hospital of Korean Medicine
SDept. of Korean Medicine Rehabilitation,
Bucheon Jaseng Hospital of Korean Medicine

Objects: This study was conducted to examine the effect of acupuncture on hot
flashes symptoms that occurred after adjuvant endocrine therapy in breast cancer
patients.

Methods: A total of 7 electronic databases, including Pubmed, Cochrane Central,
Embase, and CNKI, were used to search for randomized controlled trials studies
on acupuncture treatment for hot flashes that occurred after adjuvant endocrine
therapy in breast cancer patients. Studies published from January 2014 to March
2024 were targeted, and Breast Cancer, Hot Flashes, Acupuncture, and Electroacupuncture
were used as search keywords. The intervention method, treatment period and follow-up
period, results, side effects, and acupuncture points were analyzed.

Results: According to the inclusion criteria, 7 studies were finally selected. Acupuncture,
electroacupuncture, acupuncture and enhanced self-care were combined as intervention
methods of the treatment group., and the most common control group was the
use of sham acupuncture. The selected study was evaluated by the symptoms of hot
flashes, quality of life, depression, and quality of sleep. In terms of hot flashes, quality
of life, and depression, a significant number of treatment groups showed improvement
results than control group. The most commonly used acupuncture points in the study
were A& (GV20), Bijc (CV4), ®iE (CV6) each of which was used twice.

Conclusions: According to this study, the improvement of symptoms was confirmed
when acupuncture and electroacupuncture treatment were used for hot flashes that
occurred during breast cancer adjuvant endocrine therapy.

Key Words: Breast Cancer, Hot Flash, Acupuncture, Acupuncture Points, Randomized
Controlled Trial
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1. A4 9w+

2 1097 S8 AFFFS A
7] 98 2014958 FHF AL
W 349 2747HA] wElE AFE e
stdel. 9] dlo]Ew| o] 22 & Pubmed,
Cochrane Central, Embase(Excerpta Medica
dataBASE), %=3t<=* %% (China National
Knowledge Infrastructure, CNKI), =4
o o] Eju o] 22 &= 8h=-8&A ¥ (Korean
Studies Information Service, KISS), s}
<974 B A 8] 2~ (Research Information
Sharing Service, RISS), 3e|dt&=t&8
4 A ) 28l (Oriental Medicine Advanced
Searching Integrated System, OASIS)<
Zg3te] AAS Al ekl

=9 deoleul o] 28] F3 A&
Pubmed. Cochrane Central. Embase®] 73
$ AE, 29 719=5 Aoz (Breast
cancer) AND (Hot flashes OR Hot flushes)
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—
Records identified from database
searching (n=282)
1) Pubmed (n=65)
2) Embase (n=104)
3) Cochrane (n=85)
4) Cnki (n=25)
5) Riss (n=3), Kiss (n=0), Oasis (n=0)
L
(T
Records screened (n=86)
Full text articles
assessed for eligibility (n=25)
Sudies finally included (n=7)

Fig. 1. Flowchart of study selection.
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Records removed before screening
1) Publication year (~2013) (n=112)
2) Duplicate records removed (n=84)

Records excluded
1) Not RCT article (n=44)
2) Mot related to breast cancer and hot
flushes (n=10)
3) Not published in journals (n=2)
4) Pilot study (n=5)

Full-text articles excluded, with reasons
1) Full text not obtainable (n=12)
2) Not satisfying intervention {n=2)
3) Duplicate records removed (n=1)
4) Not published in journals (n=3)
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EHES 2014“101] 1, 20159
2023% 1 2

20168 14, 2
"ol =SS

=B
g 9
LERCR R

02241l 14,
< Fd3=(Table 1).

HEZE ol g FA9)

=

24,

A F9 o}, D’Alessandro

Table 1. General Characteristic of Included Studies

Author Study Int " Sample Age Ad ffect Anti-hormonal Patient
(year) design ntervention size (Mean age*SD*) verse eiec treatment (%) demographics
D Alessandro® TGf © 20 TG : 48.6
(2022) RCT* Acupuncture CGY : 20 CG : 516 N/R! Tamoxifen (100%) Brazil
CG2:20CG2:508
Jeong!” TG : 15 TG : 48.7+4.1 No adverse . Republic of
(2023) RCT Acupuncture CG : 15 CG : 462469 offect Tamoxifen (100%) Korea
Bao'® TG : 23 TG : 61 No adverse  Aromatase inhibitor .
o1y RCT  Aapuncture o5 o) 0g ;g effect (100%) United States
Diane'” TG : 27 TG : 51 No adverse Hormonal therapy .
(2023  RCT  Acwpuncture o 9y g : 55 effect (80.8%) United States
Mao2 gg 22 gg ;gzigg 1) Bruising 1) Tamoxifen (40%)
(2015) RCT Electroacupuncture G 2 ‘: 30 CC 2 :\5‘2}&'82 2) Increased 2) Aromatase inhibitor United States
CG 3 :28CG 3 : 50484  P3In (27.5%)

.21 . .
Hga/llé{) RCT Acupuncture gg 32 gg ggg N/R Tamoxifen (100%) Norway

N 1) Muscle pain 1) Hormonal therapy
Lesi® RCT  Acupuncture LG 85 TG 50 2) Headache (36.19%) Ttal
(2016) P CG : 105 CG : 49 3) Menstrual 2) Hormonal therapy+ v

bleed GnRH' (53.33%)

SD* : standard deviation, RCT" :

control group, N/R'

randomized controlled trial, TG* : treatment group, CGS :

. not reported, GnRHT :

Hd 61 A= 3d9
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AFAE 32E Hx 9Wow &

T
o) Q7

199 AFelM e otzubebA]l o
FAE WAooz s
M= BHEAIA 545

Gonadotropin-releasing hormone

7 ol ZulelA] AAIA BLILE EF
Aoz stgvh = 299 QT
AT A FAH Z2E BE 2
el dsll AF3A sk (Table 1).
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6Ae] AolM A A=F. 199 o
FoAM AH AsE APsd. ZE
ATolA A= A= A= 7|z 4 3
Z A7E dFstded, As Vztez
T 457 P gsten, AAE 1253
A2E Algstae 3 AE A5
A7E 3R H 4 208 AM 25

of e QFS glglont, FAMA A

e AAFAE dskeh o2 18
= 7ol Hal dgetA] Aste(Table 2).

Table 2. Characteristic of Acupuncture Intervention

Author (year) Type Frequency Duration F/U Acupoint zle
g )
b Alf;g;g‘)ho Acupuncture O“;% . ﬁ’liilgsf“ 10 weeks 10 weeks GV16, GV20, BL23. CV6 Yes

Three times a

1
Jeong{ Acupuncture week for 25 4 weeks 4 weeks, GV20., EX-HN3, HT8, KI10. LV2 yes
(2023) . 8 weeks
minutes
4 weeks .
Bao"® ’ CV4, CV6. CV12, LI4. GB34,
(2014) Acupuncture Once a week 8 weeks 8 weeks, MHG6. ST36. KI3. BLES N/R
12 weeks
.19 1) Twice a week - .. .
Diane Acupuncture  2) and then once 1)'5 weeks 1 month Inlelduallzed yes
(2023) 2) 4 weeks acupuncture points
a week
20) 1) Twice a week 8 weeks, . .
Mao Electroacupuncture 2) and then once 1) 2 weeks 12 weeks, Standard. points depend‘mg on yes
(2015) 2) 6 weeks subjects’ preferred positions
a week 24 weeks
Hervik?” 15 treatments in 12 weeks,
(2015) Acupuncture course 10 weeks 24 months N/R N/R
Lesi® Once a week for 12 weeks,
. Acupuncture . 12 weeks 3 months, SP6. LI11, CV4 yes
(2016) 20 minutes 6 months

N/R* : not reported

7t wke]l AR2® e HE(GV20).
BITC(CV4), RiB(CVe)Z 247 29 9] +=
ol A AMEE T, 2 99 JAF(GV16),
B (BL23)., ®E (BL65). HE(CV12),
Fl% (EX-HN3), A (HT8)., K#(KI3).
A (KI10), 4TRI(LV2), A% (LI4), thit
(LI1D). FEBESR(GB34). WEA(PCE), &=
B (ST36), =27 (SP6)> 22 15| <
TF-oll Al AHE-E SAeH(Table 3). 2 A7
A ARERE " 9le ulxel uwel v Ead
< . 7P wel AR AEE fEKkol
Rew, I gFoz= Bk EKRBEEM

HE, DB FHEIREAE <ol

Table 3. Frequency of Acupoints

Frequency Acupoints
9 Be (GV20), BT (CV4), R
i (CV6)

JARF (GV16), B (BL23),
# (BL65), #lg (CVI12), F
% (EX-HN3), 25 (HTS),
K# (KI3). k2% (KI10). 17
il (LV2). &% (LI4). dhith
(LI1D). Bk (GB34). WE
(PC6). £=H (ST36). =
Z_(SP6)
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(2) A=

B9 A2 e AT A70) T4
2% sham¥& AMHEE 7 3mBD
ZrEkE A7) #E e ARSE AT 1
H2, i]g% AP slA] ke A7 1A
o] AN F AN o] dxE AH
g AT 2L shamA 4 X85 A3Y3}HA

bR, glek oz v A7 19
°] At
3. %

U0V 2] N2 A

Was Hrkskade.
D’Alessandro %16)94 & Fof|A]= Menopause
Rating Scale(MRS)E E3] F=hA=k
ol AAA, AAlA, v 7] EA
o 3 %‘—?‘J’ﬂii F7btA . A 8ol
2ol vl FelulaA AAEA S
218t oH(p<0.05). Jeong 5] A
o] /] &= Visual Analogue Scale(VAS)<}
Total hot flash score®] F 7}A A =&
58 Ukt A5l F-2ln s
M= 55 (p<0.05). Bao 9] Tl
*]+= National Surgical Adjuvant Breast
and Bowel Project(NASBP) menopausal
symptoms®} Hot Flash-Related Daily
Interference Scale(HFRDI), Hot flash
weekly severity scores, Hot flash weekly
frequency®| ¥l 7HA A &5 AHE-8H AL,
EE H7F AZAAM A&7 Tkl
frelmlahAl 2H4skd ek (p<0.05). Mao 5%
9] odFolA+= Hot Flash Composite Score
(HFCS) & AH&-3ted Hrtstd=d. AR
s8> A2 A 15549404 A8 F

7.0x10.32.2 ZA3sted gham® W=

N
)
of
o
¢ <l
lo
2

FoF dx HoF el Bls] f-2l7)
A 2 7F 7F A8 wH(p<0.05). Hervik
=] o FoAl= Kupperman index(KI)
£ ol &3l Y] A4S Frtskda
152 22 F 12FE A5LANA #2
13t A el slsle, 29 Foll & AR
>3 A2 Abolel]l f-olu]|gt Aelr} ®H
o)A ¢keke}. Lesi 529 T4 +& Hot
Flash Score(HFS), Greene Climacteric
Scale(GCS)®] F+ 7M#] H==2 H7ist
A 2ol vl A5 FelA fo]nsE
21 & 2] hA el = (p<0.05) (Table 4).

2) &e A

492 AFTIRgA AT AR
are] Aol &) F7tstd e} Jeong 5
o] AFME
Research and Treatment of Cancer QoL
(EORTC QLQ-C30)3} European Organisation
for Research and Treatment of Cancer
QoL breast cancer module(EORTC
QLQ-BR23)8] F 7}A] AE& o] 8314
B e, a2 A dHeA AzL
o] folugk /hAd el K eH(p<0.05). Bao
=W 7o) A= Ruropean Quality of
Life(Euro-QoL) A&& o433 o,
g AFE fowust W3t gl
Diane 57} Lesi 59 dAFelra:=
Menopause-specific Quality of Life(Men-QoL)
£ o] &3led 3712 st¢lEH, Diane 5
o] Ao E Men-QoLe]l A&+ 4.21
oAl 23802 AT A wlE] "z
< 370014 4.252 F7}3heq 7‘]43-7:"1]"1 NI
gt 34& e} Lesi 29 AT
AME A 579 Men-QoLe Vasomotor,
Psychosocial, Physical #| &7} o &9l
vls) A E G eS gAstA=H(Table 4).
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s %7}%]-93‘\‘:]-. D Alessandro
ATl E Beck Depression
inventory-I1I &< o] &3+,
LA 27 fonE NS

PA=S

LR

(PSQI) AEE o
D’Alessandro S'9¢] ¢
9] PSQI A9 -r°r

©14(p<0.05). Bao

SJelgt H3b7} et

&tk (Table 4).

oH(p<0.05). Bao £ ATl Center 4. A H7
for Epidemiologic Studies Depression Scale 79 F 53 TR A BzFLo
(CESD), Hospital Anxiety and Depression o) ) A "d%ff}‘ﬁ‘;]-. o] = 37"V o
Scale(HADS-A)®] F 7}A] A&& o & TFoAME AR F F2Hgo] HAsA &
3t Ed CESDE A& oA f2ows}t gtont, 29 o] AFNPeAME T B
Al 22kl 0k (pd0.05). HADS-AE A= 44 w37t 99k Mao S0 o7
AF2 Wil YAekT ek Table 9. oAE A Am= Qd w5z wo
e 4 B7 A, Lesi 579 dFolA
M % oAV AFelA 4w A & 24F FF 94 nuHgy
o] o8] Pittsburgh Sleep Quality Index (Table 4).
Table 4. Outcome Measurement and Result
Author Outcome Result Ad ffoct
(year) measurement (TG* vs CG") verse ellec
1. TG : median decrease of 7 points
. 3 CG : median decrease of 2 points
1. Beck_Depresswn Inventory-I1I CG 2 : had no change (p<0.05)
6 (median) 2. TG : median decrease of 6 points
D’Alessandro'® 2. Pittsburgh Sleep Quality Index : ; . oo +
. CG : median decrease of 1.5 points N/R
(2022) (PSQI) (median) X
; . CG 2 : had no change (p<0.05)
3. Menopause Rating Scale 3 TG : dian d £ 95 boi
(MRS) (median) 3. * median decrease of 9.5 points
CG : median decrease of 3 points
CG 2 : had no change (p<0.05)
1. TG @ 61.33+18.46—23.33+13.45
vs CG @ 62%12.65—54.67+22.95 (p<0.05)
2. TG @ 9.644.29—3.47+2.88
1. Visual Analogue Scale vs CG : 9.93+5.66—17.73+25.72 (p<0.05)
(VAS) (mean*SD) 3.
2. Total hot flash score (mean+SD) 1) TG @ 49.44+21.01—69.99+16.3
) 3. EORTC QLQ-C30° (mean+SD) vs CG : 59.45%19.64—53.33+19.6 (p<0.05)
Jeong!'” 1) Global health status/QoL" 2) TG : 71.25+15.05—81.26+11.98 No adverse
(2023) 2) Function vs 76.23+9.76—77.19+9.75 (p<0.05) effect
3) Symptom 3) TG : 29.51£16.32—18.65+10.62
4. EORTC QLQ-BR23" (mean+SD) vs CG @ 24.99+9.23—20.77+£10.95 (p>0.05)
1) Function 4.
2) Symptom 1) TG : 41.11+17.18—47.33+£16.04
vs CG : 31.71+14.92—34.89%15.22 (p>0.05)
2) TG : 33.79%17.29—22.55+12.96
vs CG : 28.31+12.96—24.07+10.11 (p<0.05)
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1. NASBP menopausal symptoms**
(median)

2. Hot Flash-Related Daily Interference

Scale (HFRDI) (median) 1. TG : 26—17 vs CG : 25—19 (p<0.05)
3. Pittsburgh Sleep Quality Index 2. TG @ 11—8 vs CG : 8—3 (p<0.05)
(PSQI) (median) 3. TG : 8—=9 vs CG : 9—8.5 (p»0.05)
Bao' 4. Center for Epidemiologic Studies 4. TG : 16—10 vs CG : 10.5—7.5 (p<0.05) No adverse
(2014) Depression Scale (CESD) (median) 5 TG : 14—15 vs CG : 15.5—15 (p»0.05) effect
5. Hospital Anxiety and 6. TG : 75—80 vs CG : 80—80 (p<0.05)
Depression Scale (HADS-A) (median) 7. TG : 31—14 vs CG : 20.5—14 (p<0.05)
6. Euro-Quality of Life (median) 8. TG : 13—8 vs CG : 15.5—8 (p<0.05)
7. Hot flash weekly severity scores
(median)
8. Hot flash weekly frequency (median)
PN
By L Men-QoL" Hot flash score (mean) L TG : 421238 vs CG : 370—425 (PC005)  \© 2dVerse
‘ 1. TG : 15.5£9.4—7.0£10.3 1) Bruisin
Mao®” 1. Hot Flash Composite Score vs CG : 13.1£9.6—7.0+4.5 T gd
(2015) (HFCS) (mean+SD) vs CG 2 @ 15.2+10.7>10.6+7.8 nerease
vs CG 3 : 13.2+7.710.4%7.2 (p<0.05) bain
1.
1) 12 weeks post treatment
TG : 15.8—10.0 vs CG : 13.4—13.7
Hervik? (statistically significant difference between
1. Kupperman Index (KI) (mean) the groups) N/R
(2015) 9) 9
years post treatment
TG : 15.8—11.7 vs CG : 13.4—12.3
(no statistically significant difference between
the groups)
1. TG : 32.27+25.31—
vs CG : 27.31%17.06—21.03+20.06 (p<0.05)
2. TG : 19.56+8.71—12.57+8.16
- Hlot Flash Score (HFS) (meantSD) ™ 1s"0q : 20.65¢10.05-17.2648.16 (p<0.05)
. Greene Climacteric Scale 3
(GCS) (mean+SD) p . . 1) muscle pain
Lesi® 3. Men-QoL (mean+SD) D TG : 6'5211'44H4'23i1'7b - 2) headache
(2016) 1) Vasomotor vs CG : 6'32i1'34ﬁ5'60\ﬂ'75 (p<0.05) 3) menstrual
9) Psychosocial 2) TG : 4.15%1.75—2.96+1.69 bleed
3) Physical vs CG @ 4.3+1.77—3.67£1.83 (p<0.05)
1) Sexual 3) TG: 3.96+1.34—3.02+1.40
vs CG : 3.98+1.46—3.51+1.54 (p<0.05)
4) TG : 4.06+2.24—3.15+2.06
vs CG : 4.13+2.26—3.70+2.22 (p>0.05)
TG* : treatment group, CG" : control group, N/R¥ : not reported, EORTC QLQ-C30° : European

organisation for research and treatment of cancer quality of life questionnaire, QoL": quality of
life, EORTC QLQ-BR23" : European organisation for research and treatment of cancer quality of life

breast cancer module, NASBP menopausal symptoms**

National surgical adjuvant breast

and Bowel pROJECT MENopausal symptoms, Men-QoL™ : Menopause-specific quality of life
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