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Overview

« History
* Research Activities

* Clinical Programs

Traditional Theories

» “Meridians” around the body
serve as channels of the flow
“Chi(vital energy)”

* Insertion of needles at defined
points along the meridians
regulate the flow of Chi and
results in clinical effects
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Acupuncture Programs in
Major Medical Centers
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Making Cancer History

Rules and Regulations

Each state has its own laws and

regulations regarding acupuncture

« Can be performed by licensed
acupuncturists or certified physicians

» Acupuncture needle regulated as medical

device

National accreditation and certification

bodies

Publications on Acupuncture

* PubMed search with “acupuncture”
(10/2013): 19716 publications.

2012: 1322 publications
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Clinical Trials

* Increasing humbers of randomized
controlled trials on a number of clinical
conditions

« Many incorporate a sham control arm,
although what constitutes a proper sham
control is being debated

« Strength of evidence: varied
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Possibly Helpful for Common Problems
Experienced by Cancer Patients

* Nausea Vomiting
* Pain

* Dry mouth
» Hot flashes

¢ Gl dysfunction
e Lymphedema
* Anxiety

* Fatigue
* Neuropathy
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Acupuncture-Point Stimulation for Chemotherapy-
MNausea and Vomiting
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Acupuncture Reduces Chemo-Related Nausea & Vomiting

All Trials (all modalities combined)

Studyor ‘Acupoint Stmlation Control RR (fised) Weight RR (fied)
Sub-Category N N 95%C1 % 95%Cl
Pear 199 1 "’ 445 046,035 0212
Shen 2000 w7 5567 8 0.48,068101.08
Duncee 1988 o 0 as 0.80,0.17 0 1.46
Duncee 1989 u £ 261 02,009 002
Nega 2002 8 &80 an 100,031 0328
Roacos 2002 e o 212 120,083 0431
Foscon 200 98 S48 wan 045,084 01.14
Steibager 203 i " 456 0.54,0.701.71
Troieh 2003 L oz ao7 0.88,042101.84
Total (96% C) M 0 10000 182,069 6089
Total ovorts: 155 {acupoin! stimulation), 164 (control)

Testfor netesogenelty; r* = 5.10, 0f =8 (P = 75), B = (%
Testloroverallefiect =207 (= 04
02 L) 10 20 50
Favors Acupuncture-Foint Simulaton Favors Control
J Clin Oncol. 2005 Oct 1;23(28):7188-98. stimulation for induced nausea and vomiting.

. Acupuncture Reduces
: Aromatase Inhibitor Related
Joint Pain by >40%
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H | - J Clin Oncol. 2010 Mar 1;28(7):1154-60. Randomized, blinded, sham-
5 Sy 1 controlled trial of acupuncture for the management of aromatase

33 = = inhibitor-associated joint symptoms in women with early-stage breast
22 cancer. (N=43)
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Acupuncture for Pain and Dysfunction After Neck

Dissection: Results of a Randomized Controlled Trial

David G. Pfistes, Barric . Cassileth, Gary E. Deng, K. Simon Yeung, Jennifer 5. Lee, Donald Garriry,
Angel Creumin, Nancy Lee, Deruis K, Ashok &. Shah, fatin Shah, and Andrew ] Viekers
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Purpoze
To datermine whether scupunciure reduces pain and dysfunction in patients with cancer with a
history of neck disssction. The secondary objective is to determine whther acupuncture refieves
dry mouth in this population

Patients and

Patients at a tertiary cancer center with chronic pain or dysfunction attributed to neck dissection
were randomly assigned to weekly acupuncture versus ususl care (eg, physical therzpy, analgesiz
andior anti-inflammatory drugs, per patient preference or physician recommendation) for 4 weeks.
The Constant Murley score, a composite maasure of pain, function, and activities of daily iving
was the primary outcome measure. Yerostomia, a secondary end point, was assessed using the
Xerostomia Inventory.

Subrmtiod N

Resuits

Fifty-eight evaluable patients were accrued and randomiy sssigned from 2004 to 2007 (28 and 30
patients on acupuncture and control srms, respectivelyl. Constant-Murley scores improved more
in the acupuncture group (adjusted diffsrence between groups — 11.2; 95% CL 3.0 1o 19.3;
P cupunciure p rovement in reported xerastomia {adjusted differ-
ence in Xerostomaa Inventory — —6.8; 96% -081t0 107, F= 02)

Conclusion

Significant reductions in psin, dysfunction, and xerostomia were observed in patients recaiving
scupuncture versus usual care. Although further study is needed, these data support the
potential role of acupuncture in addressing post-neck dissection pain and dysfunction. as well
2 xerosiomia

Jlin Oncot 26:26652570. € 2010 by American Society of Cinical Oncology
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Mean Pain Score
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Fig 2. Numerical rating scale of pain over time. Gold indicates control group;
blue indicates acupuncture group. The vertical bars represent 95% Cls.

Acupuncture Reduces Chronic
Radiation-Induced Xerostomia by 12%

Differance
Batween

Variabla Groups 95% CI P
Constant-Murley score (higher scores indicate better cutcome| 112 3.0t019.3 faa}:}
Meodified Constant-Murley score (higher scores indicate better|
outcome) 12.0 3610204 008
Xerostomia Inventory™ (lower scores indicate better outcome) —58 1.0t -107 02
NRAS of Pain (lower scores indicate better cutcome) =17 —08t0-27 =.001

J Clin Oncol. 2010 May 20;28(15):2565-70. Acupuncture for pain and dysfunction after neck dissection: results
of a randomized controlled trial. (N=58)
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Prevention of Xerostomia:
Acupuncture vs Standard Care

Wetostomin Questionnaire Scores

Figure 2. Xercstomia questionnaire mean scores are shawn
over time. Week O is baseline raw mean. Means at weeks
1 through 11 are the least sguare means adjusted for baseline
score, Perpendicular lines at each time point represent stand-
ard error.

Cancer (2012)118:3337-44. Randomized Controlled Trial of Acupuncture for Prevention of 18
Radiation-Induced Xerostomia Among Patients With Nasopharyngeal Carcinoma. (N=86)
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Research article

Functionalmagneticresonanceimaging(fMRI)changesandsaliva
production associated with acupuncture at LI-2 acupuncture point:
a randomized controlled study

Cary Deng*!, Bob L Hou?, Andrei | Holodny? and Barrie R Cassileth!

Acupuncture at Left LI-2

i Cancer Center, 1429 First Avenue, New York, NY 10021, USA and =Tuncional
Ml Laboratory, Memorial Sloan kulmm;( anw(mlu 1429 First Averie, New Yorkc NY 10021, USA

Abstract
‘Background: Clinical stsdies suggest that acup stimulate saliva prod and reduce

{dry mauth). W d in axploring the neuranal substrates imvobved in such - V= 2.4856x + 10.741
reponses. =0.4016

@
8
o

Methods: bn a randemized, sham ascupuncture controlled, subject Hinded wial twenty healthy
volunteers recewed true and tham acupuncture in random order. Cortical regions that were
activated or deactivated during the interventions were evaluated by functional magnetic resonance
imagieg (PRI, Saliva production was also measured.

N
®

Resubts: Undateral manual scupancture stimulation a1 U-L, a peint commenly uied in clinical
practice to trest werostomis, was associated with bilsteral activation of the insula and adjacent
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operculum. Sham scupuncture at an adpcent site induced neither activation nor desctivation. True 5
acupuncrirg induced more salia production than sham acupuncture. o
Conelusion: Acupuncture at LI-2 was associated with neuronal activations absent during sham 0 1 2 3 4 5 5

acupuncrare stimulation. Neuraimaging signal changes appear correlated 1o saliva production. Saliva Production (gram)

Acupuncture Shows Mixed Results in
Treating Hot Flashes in Breast Cancer
Patients

Acupuncture vs Venlafaxine:
Equivalent Effect On Hot Flashes
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J Clin Oncol. 2010 Feb 1;28(4):634-40. Epub 2009 Dec 28.
J Clin Oncol. 2007 Dec 10;25(35):5584-90. Breast. 2012 Aug 17. Jun;22(3):320-3, ture versus ine for the mar of vasomotor symptoms in patients with
trial of for relieves in harmone receptor-positive breast cancer: a randomized controlled trial. (N=50, Detroit)
the treatment of hot flashes in breast cancer breast cancer patients: A prospective, double blin@éd, 22
| patients. (N=72, New York) randomized study. (N=94, Denmark)
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Postoperative lleus Animal Model

ORIGINAL ARTICLY - COLORECTAL CANCEN
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for Reduct

Gastric contraction Gary D, M, PRI, W, Doighis Woog, YT, Jose Guillm, VD, MPHY, V3 Chan, DL L', Thervss Al

e LATE, K. Stmson Veune. Pharmih, 1te’. Marel Coleton. VA Dasbel Sjobers. MA". Andrew Vikers. PR
and Barrie Casileth, D"

{3} & 2 $T36

“mtegrative Medicine Service, Memoral Shoan-Kettoring Cancer Cosi, al Surgery Service.

I's wial Soan-Kettering Cancer Cemer, Now Yerk. NY: "Bepart
Shocan Keticving Caes er, New Youk, NY
M T
| TABLE 2 Py aoe
B EA # 0L
e
J T

Prrveit

T

Ann Surg Oncol. 2013 Apr;20(4):1164-9. doi: 10.1245/s10434-012-2759-7. Epub 2012 Nov 28.

A phase Il, randomized, controlled trial of acupuncture for reduction of Postcolectomy lleus. 24

Gary Deng Balestrini et al. Scand J Gastroenterol. 2005 Jun;40(6):734-5.
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Acupuncture for Post-op lleus: Acupuncture for Post-op lleus:
Laparoscopic Colectomy Laparoscopic Colectomy

Table 4. Outcome
Sham Acis

Table 3. Outcome Measwes of Electroscupuncture Versus.
No Acupuncture Groups.

EA(n = 55] NA(n =55 Pualue

Tirre 1o first passing fstus, 2.0 = 0.9 003
avs

to first bowed mation, b 85.9 = 36,4 001

11 010

001

2.2 5+ d
20 B5*Z
1.6 22
1.2 218 =
23 S50=a% 001
Gastroenterology. 2013 Feb;144(2):307-313.e1. Electroacupuncture reduces duration of 25 Gastroenterology. 2013 Feb;144(2):307-313.e1. Electroacupuncture reduces duration of 2
postoperative ileus after laparoscopic surgery for colorectal cancer. postoperative ileus after laparoscopic surgery for colorectal cancer.
24 N 3 ad B " B dad i
L Table 1. Events of Acup 7 in 97 733 Patients
.
é‘ " -
L e Event No. % of Total 9% Interval
w - . N - 5
2 ity Needling pain 3202 3.28 3.13-343
-, P Hematoma 3114 3.19 3.04-334
H ’;' < Bleacing 1346 1.38 128143
? - : - Orthosiatic problems 247 0.46 0.40-0.52
§ wd - e . Forgetten needles 242 0.25 0.21-029
2 P4 Othar 674 0.69 062-076
H g Local skin irritation 173
a P Datarioration of symptoms 118
L ‘s
ar Heacache 38
e '.‘ Fatigue 26
o Any nonserous advarse avent BU36 710 6.88-7.32
0 2 4 & 8 1
Pre-Acupuncture Extent of BCRL (em) 2004 German study: 97,733 patients, >760,000 treatments, (Arch Intern Med. 2004 Jan 12;164(1):104-5.) :
- 6 patients had serious adverse events (AEs) (pneumothorax, asthma attack, vasovagal reaction,
Cancer. 2013 Jul 1;119(13):2455-61. Acupuncture in the treatment of upper-limb lymphedema: results of a pilot study. ive crisis, on of f
Mean reduction in arm circumference difference was 0.90 cm (95% CI, 0.72-1.07; P <.0005). Eleven patients (33%) exhibited a C g e
reduction of 230% after acupuncture treatment. There were no serious adverse events and no infections or severe
exacerbations after 255 treatment sessions and 6 months of follow-up interviews (N=37) 27
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Safety of Acupuncture in Pediatrics Acupuncture Precautions
EE— in Cancer Patients
TABLE 3 « Precautions with needle application around:
Estimates Calculated From Reviewed Pediatric Adverse Events Data in Table 2 — tumor sites
— anatomic distortions

Pediatric Adverse Events Estimates

Total pediatric adverse events 29 . . . .

« Precautions in patients with:
Total treatments 1865 atients with neutropenia
Adverse event incident rate 155/100 treatments - Fh : b wi u peni
Acupuncture related adverse events 0 - romt. OthOp:er:.la
Total pediatric serious adverse events reviewed 1 — On anu-coagulation
Total serious adverse event incident rate 5.36/10,000 treatments”

Pediatrics: 2008 review of 23 RCTs and 8 meta-analysis/systematic reviews (J Pediatr Hematol Oncol.
2008;30(6): 431-442.) Most common AEs: Sedation, Needle pain
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Case Study

MSKCC Integrative Medicine Service
— Clinical Services

- Research RE e
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— Education & A Z
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— Community development 5 e
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Established in 1999 ' .
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MSKCC Integrative Medicine Clinic

Acupuncture
Massage

Mind-body therapies
Exercise, fitness
Nutritional counseling

Clinical Services

* Clientele
— Newly diagnosed cancer patients
— Cancer patients undergoing treatment
— Cancer survivors
— Non-cancer patients
— Employees 8 ¢
!
* Interacting departments
— Medical, surgical and radiation oncology

™

— Pain and palliative care, FsychiatrP_/, physical medicine
i

and rehabilitation, sexual health clinic, geriatric

program, survivorship program
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Symptom Control Trials at
MSKCC

Mood disturbance (music therapy)
Post-chemo fatigue (acupuncture)
Symptom control (massage)
Dyspnea (acupuncture)

Hot flashes (acupuncture)
Functional MRI (acupuncture)
Cancer pain (massage)
Thoracotomy pain (acupuncture)
Shoulder pain and dysfunction in H&N cancer (acupuncture)
Post-chemo fatigue (acupuncture)

Post-operative ileus (acupuncture)

Symptom reduction in Stem Cell Transplant patient (acupuncture)
Chronic dyspnea in pulmonary patients (yoga)

Breast and ovarian cancer survivors (yoga)

\

Integrative Medicine Approaches

L)
and recommend changes
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SIO Guidelines \ACCP Guidelines
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Take-Home Messages

 Acupuncture
— Helps reduce symptoms
— Enhances quality of life
— Well received by patients
— Generally safe
— Sometimes covered by insurance

— Much research on its clinical efficacy and
mechanisms of action
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