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Use of CAM in cancer across Europe

Molassiotis et al, Annals of Oncology,  2005; 2006

30,2

14,8

40

29,6

48,6

73,1

36
30,5

58,8

32
29

32,4
37

0

10

20

30

40

50

60

70

80

http://www.enchantedlearning.com/europe/britain/flag.shtml
http://www.enchantedlearning.com/europe/denmark/flag/
http://www.enchantedlearning.com/europe/greece/flag/
http://www.enchantedlearning.com/europe/italy/flag/
http://www.enchantedlearning.com/europe/spain/flag/
http://www.enchantedlearning.com/europe/sweden/flag/
http://www.enchantedlearning.com/europe/switzerland/flag
http://www.enchantedlearning.com/asia/turkey/flag/
http://www.enchantedlearning.com/asia/israel/flag/
http://www.enchantedlearning.com/europe/belgium/flag/


 1997  NIH  “Promising results have emerged... 
showing efficacy of acupuncture in adult post-
operative and chemotherapy nausea and 
vomiting..”

 1999 WHO Acupuncture: review and analysis of 
reports on controlled clinical trials. Acupuncture  
has uses in cancer treatments, one is to relieve 
cancer pain and the other is to control the adverse 
reactions to radiotherapy and chemotherapy

 2009  Overview of Cochrane  reviews of 
acupuncture. The conditions that are most solidly 
backed up by evidence are chemotherapy-induced 
and post-operative nausea/vomiting, and headache 



CINV - Background

 Chemotherapy-induced nausea and 
vomiting (CINV) is one of the most 
common and feared side effects of 
chemotherapy 

 Clinical evidence gathered to date has 
been favourable

 Acupuncture is a safe medical procedure 
with minimal side effects





30/12/2002
The Government of Aosta Valley 

Autonomous Region decides:
to open a Regional Public Health 

Service for the treatment of 
chemotherapy side effects 

and pregnancy-induced 
nausea and vomiting



Acupuncture in Aosta Valley Region
 Aosta Valley is the 

smallest Italian region 
(3262 km²) with 
approximately 127,000 
inhabitants 51% women.

 Aosta Valley Region 
programmed an 
experimental project for 
treating patients affected 
by specific pathologies 
neoplastic patients and 
pregnant women with 
acupuncture starting in 
May 2003. The aim was 
to evaluate the 
population acceptance



Acupuncture: a 11 years experience in a 
Regional Public Health Service in Aosta Valley

 Retrospective survey  medical records of all 
patients treated with acupuncture from May 2003 
to July 2013 

 Four hundred and eighty two (482482) patients were 
identified and pertinent data were noted down 
digitally

 Total working days: 12461246
 N° acupuncturist: 11
 Total acupuncture sessions: 85078507



Pathologies treated

 CINV:CINV:  369 (76 %)
 PINV:PINV:   113 (24 %)

CINV



Acupuncture: a 11 years experience 
in cancer patients

 Retrospective survey  medical records of 
cancer patients treated with acupuncture 
from May 2003 to July 2013 

 Three hundred and sixty nine (369369) 
patients were identified and pertinent data 
were noted down digitally

 Total acupuncture sessions: 77377737



Treatment protocol

 Needles: disposable 0.25 x 25-40 mm

 CINV
KT: pre KT e post KT (PC6, CV12, SP4, ST36)
Next week: 2 sessions/week (PC6, CV12, SP4, 

ST36)
Recovery weeks between KT: 1 session/week 
   (BL15, BL20, BL21)
Additional points: ST-AU

The acupuncture treatment was individualized to each patient according 
to the theory of Chinese Medicine





Number of sessions during time 

Year Sessions/y
ears

%

2008 1160 14,9
2009 1011 13,1
2012 998 12,8
2010 913 11,8
2013 869 11,2
2011 827 10,6
2007 638 8,2
2006 615 7.9
2005 540 6,9
2004 132 1,7
2003 34 0,4



Number of patients during time 

Year Patients/y
ears

%

2003 3 0,813
2004 15 4,065
2005 30 8,130
2006 32 8,672
2007 31 8,401
2008 54 14,634
2009 54 14,634
2010 46 12,466
2011 34 9,214
2012 39 10,569
2013 31 8,401



Sessions/day

Mean 6.20

Median 6

StdDev 3.19

Min 1

Max 18



Sex

 Female: Female: 291 (79%) 
 Male:Male:   78 (21%)

Female



Age

Mean Median Std Dev Min Max
54.88 55 13.06 19 84

Age in the cancer group



Age

Group Mean Median Std Dev Min Max
F 53.01 54 12.77 19 79
M 61.89 63 11.72 34 84

Age in the cancer group per sex





Sessions per patient

Mean 20.97

Median 16

StdDev 21.07

Min 1

Max 141



Sessions per patient

  Count %
     
≤ 5 sessions 64 17.34

     

≥ 6 sessions 305 82.66



Sessions per patient

Range Count %

≤ 5 64 17.34

≥ 6 a 12 76 20.59

≥ 13 a 20 82 22.22

≥ 20 a 30 76 20.59

≥ 30 71 19.24



Sessions in male/female

Mean Median StdDev Min Max

FemaleFemale 21.40 17 21.58 1 141

MaleMale 19.33 15 19.05 1 96



Sessions in male/female

  ≤ 5 sessions ≥ 6 sessions
     
Female 47 244

  16.2% 83.8%

     

Male 17 61

  21.8% 78.2%

Chi-square p = 0,2424 



Sessions in male/female

  ≤ 5 ≥ 6 a 12 ≥ 13 a 20 ≥ 20 a 30 ≥ 30
           
Female 47 60 62 65 57

  16.2% 20.6% 21.3% 22.3% 19.6%

           

Male 17 16 20 11 14

  21.8% 20.5% 25.6% 14.1% 17.9%

Chi-square p = 0,4393 





Typical spectrum distribution of 
cancers

 Breast cancer (around 40%) 
 Uro-genital tract cancers (around 20%) 
 Gastrointestinal tract cancers (around 20%) 
 Other types included respiratory tract 

cancers, head and neck cancers, 
gynaecological malignancies, and 
lymphomas



Subjective responses

 The subjective response (a reduced severity, 
especially duration, of nausea, as well as the number 
of bouts of vomiting) was almost universal in our cohort

 Most of the patients were enthusiastic about the 
outcome and requested further treatment

 Many patients were keen to continue with acupuncture 
even if they only had a 30%-50% reduction in nausea 
and vomiting because they felt that the improvement 
significantly enhanced their quality of life 

 There were no side effects attributable to acupuncture 
and no patient 'dropped out' owing to this treatment



Subjective responses
 Numerous reasons cited for undertaking and being satisfied 

about acupuncture including: 
 reduce physical distress, fatigue, anxiety, depression, 

sleep disturbance, nausea, weight change, diminished 
concentration, and pain

 Acupuncture influenced the wellbeing of the patients, 
permitting them to return to some of their daily life activities 
and reducing their feeling of incapacity

 Most patients said they would repeat acupuncture or 
recommend it to someone they know for a similar condition



Conclusions

 To the best of our knowledge, this is the first 
study about the use of acupuncture in cancer 
patients in Italy by means of a public approach 
with the support of  the Regional Sanitary 
Service (Aosta Valley Autonomous Region). 
Especially considering the very large number of 
patients treated and of acupuncture sessions 
carried out

 Acupuncture was able to manage symptoms that 
worsen a cancer patient’s quality of life: nausea, 
vomiting, fatigue, pain, anxiety 





Observational study on the 
effect of acupuncture in the 
prevention and treatment of 

oral mucositis



Mucositis

One of cancer therapy side effects that remain 
a major source of illness despite the use of a 
variety of agents to prevent them. 
Oral mucositis represents a major non-
hematologic complication of cytotoxic 
chemotherapy and radiotherapy associated with 
significant morbidity: pain, odynodysphagia, 
dysgeusia, and subsequent dehydration and 
malnutrition reduce the quality of life of affected 
patients



Observational study on the effect of 
acupuncture in the prevention and 

treatment of oral mucositis

 Observational study  medical records of all 
patients treated with acupuncture from 2008 
(included) to July 2013 

 Two hundred and eighty (280280) patients were 
identified 

 No pts with < 6 sessions or > 20 sessions
 Total: 125125 patients 



Sex and age of 125 patients

 Female: Female: 100 (80%) 
 Male:Male:      25 (20%)

Age

Mean Median Std Dev Min Max
53.62 54 13.66 26 78



Number of sessions

Mean 12.06

Median 12

StdDev 4.25

Min 6

Max 19





Mucositis incidence

  Count %
No mucositis 76 60.80
Yes mucositis 49 39.20



Mucositis incidence

  No mucositis Yes mucositis
     
Female 62 38

  62% 38%

     

Male 14 11

  56% 44%

NS 



Number of sessions

Mean Median StdDev Min Max

No No 
mucositismucositis

12.12 12 4.31 6 18

Yes Yes 
mucositismucositis

11.98 11 4.20 6 19

NS



Results
 Mucositis incidence from the literature: 40-80%  

60%
 Aosta mucositis incidence: 39,2%

 The incidence and severity of oral mucositis is 
influenced by the type of antineoplastic treatment 
administered and by patient-related factors 



Conclusions

We observed mucositis incidence in    
   125 patients 
Acupuncture seems to lower the 
mucositis incidence   less than 40% 
vs 60% (literature) of patients with oral 
lesions using reinforcing acupuncture 
points
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