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ABSTRACT

A Review on Clinical Studies of Acupuncture Treatment
for Breast Cancer-Related Lymphedema

Kyung-Dug Park, Su-In Hwang, Jang-Kyung Park, Young-Jin Yoon
Dept. of Korean Medicine Obstetrics and Gynecology,
School of Korean Medicine, Pusan National University

Objectives: The purpose of this study is to confirm the effectiveness and safety
of acupuncture for treating breast cancer-related lymphedema (BCRL), thus providing
a clinical basis for acupuncture treatment and helping to develop clinical practice
guideline through consideration of used meridians and acupoints.

Methods: Clinical studies applying acupuncture on breast cancer-related lymphedema
were searched through 7 databases such as The Cochrane Library Central, Embase,
Pubmed and CAJ. Interventions and results of the selected clinical studies were analyzed.

Results: 8 Clinical studies were finally included according to inclusion and exclusion
criteria. There were 6 randomized controlled studies and 2 single-arm pilot studies.
All of those studies were searched in The Cochrane Library Central, Embase, Pubmed
and CAJ and written in English and Chinese. Treatment group applied acupuncture
as a Korean medicine intervention. Interventions of control group were made with
non-treatment, upper limb exercise, and oral administration of capillary stabilizer or
diuretics. Outcome measurements varied from paper to paper but every study measured
reduction in arm circumference. Among 8 studies, 6 studies reported statistically
significant reduction in arm circumference in treatment group and there were no
serious adverse effects.

Conclusions: This study suggested that acupuncture has few side effects as well
as statistically significant effects on many aspects in treating breast cancer-related
lymphedema. However the results should be taken cautiously as more clinical studies
are needed.

Key Words: Breast Cancer, Lymphedema, Acupuncture, BCRL
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Fig. 1. Flow chart.
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Table 1. General Characteristics of Included Studies

ai}clilsgr Stu'dy P;;Ilsgt Sample Mean age (£SD*) Mean duration Of*
( ) esign —oraphics size lymphedema (£SD*)
year grap

Cassileth'¥ Single arm  United
(2013)  pilot study  States 33 o 3.9 yrs
Smith™ RCT Australia TGT 9 TG 63.4 (£7.4) TG 87 mo’
(2014) CG* 8 CG 57.0 (+8.4) CG 24 mo

15) :

e Silﬁilestfg Korea 9 5844 (£7.21)  67.44 (£38.12) mo
Yaol® RCT China TG 15 TG 56.2 (£5.82) TG 8.82 (#4.22) mo
(2016) CG 15 CG 55.8 (+5.02) CG 8.81 (£4.52) mo
Chen!” RCT China TG 28 TG 54.2 TG 26.82 mo
(2016) CG 28 CG 53.1 CG 23.11 mo
Jin!® RCT China TG 16 TG 60.81 (8.60) TG 4.39 (#4.71) yrs
(2017) CG 12 CG 56.69 (£5.78) CG 3.74 (£2.98) yrs
Bao!? RCT United TG 36 TG 65 TG 2.5 yrs
(2018) States CG 37 CG 58 CG 2.2 yrs
Wu2? RCT China TG 30 TG 56.55 (+4.64) TG 1.32 (£0.47) yrs
(2018) CG 30 CG 56.73 (£4.37) CG 1.17 (£0.59) yrs

*SD : standard deviation, ¥TG : treatment group, ¥CG : control group, § : statistically significant
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B (TES), B (TE14), RE(LUS) Kel
AbeE g He A7 e 28] Ze], &

A AREEAY T g5 ALY, B
Z(TEL4). R#EFE(LUS)., HkE(CVI2), &

7] AR BuE AFNA dFeie o =B (ST36), =& (SP6)E ZHzt 43 9]
oF&td o (Table 2). ATl A A= ek (Table 3). 2 &419
®ogRe) AFAA ASE AW A A UEE TR W b gl g
e BAR A g wel AHEE 8 ® A4S FHIABEIRen 1 oe
9= FH(LIG)E 6P o o) 2 ATHR, FAOB = ol TH(Table 4).
Table 2. Characteristics of Acupuncture Intervention
First Size of Denth of
author Type Frequency Duration Acupoint Side  acupuncture inesz I‘tiO(I)l De qi
(year) needles
LI4, LI15,
Cassileth Twice weekly 4 CV3, CV12, 32-36 gauge
(2013) ACUPUNCHUTe oo T30 inutes weeks TE14, LU5, PO %30-40 mm 0710 mm - No
ST36. SP6
CV12, CV3,
CV2. TEA4,
Once or twice LUS, L,
Smith weekly for a 8 LI15. ST36, Not Dependent
Acupuncture . . SP9, SP6  Unaffected on skin Yes
(2014) minimum of 20 weeks d oth reported hick
inutes ~and ot er thickness
minu individualized
acupuncture
points
Saam 3 times weekly . .
acupuncture for 30+5 minutes IfldIVlduahzed 0.20x15 mm
J 6 4-8 t
(Ze(?lr%g) + and for 1 hour weeks poinis(,:ugausréiiugﬁ Unaffected or 5-20 mm  Yes
Intradermal on intradermal 4 syndromes 0.20x30 mm
acupuncture acupuncture y
On alternate LI10, LI11,
(2\’0&{%) Warlm - days for 30 L LI LIS, Affected 04525 mm | Dot o NOE
acupuncture minutes weeks  pos g4 reported reporte
LI4, LI11,
Chen Once or twice 50 gij0" o Not 1-15
(2016) Acupumciure Weekly for 30 sessions TE14, SP6, reported 0.25%40 mm chon Yes
minutes SPY
and Ashi points
HTI1, LI4,
Jin Laser Twice weekly 6 If,Iclg I,fgg Not B 10-25 mm  Not
(2017) acupuncture for 25 minutes weeks CV6‘ CV9‘ reported (reachable) reported
SP9, ST36
LI4, LI15,
Bao Twice weekly 6 CV3, CV12, 32-36 gauge Not
(2018) Acupuncture for 30 minutes weeks TE14, LUb5, Both x30-40 mm reported Yes
ST36. SP6
CV4, CVe,
(2\8/1%) Acupuncture Daily CV10, CV12, Both Not Not Not
weeks ST24 ST26 reported  reported reported

* 1 3 cm moxa sticks for warm acupuncture were placed at the top of the needles.
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Table 3. Frequency of Acupoints Used
in the Studies

Frequency Acupoints

6 LI15 (E#H)

LI4 (&%), TEl4 (B#). LUS
4 (R#E8). CV12 () ST36 (&
=1), SP6(=ER)

3 CV3 (i), SP9 (FEkER)

LI11 (#hitb). TES (4MEH). CV6
CRif)

LI0 (F=H5), LI14 (FHF), LIS
(F%). TE2 (&), TE4 (B
i), CV9 Uksr), CV10 CFH).

1 CV4 (Bdy). CV2 (dhE). HT1
(fzs®), PC3 (i), SI10 (i
). SI9 U§H), ST24 GEAFT).
ST26 (S+E%)

Table 4. Frequency of Meridians Used
in the Studies

Frequency Meridians

Acupoints
LI4 (&%), LI5 (5

Large o~ =

. . =), LII0 (F=8),
5 intestine 1 " o) 1114

meridian

(), LI15 (EH)
Cv2 (dh#). CV3
(thhr), CV4 (RO,

13 ConeRton oy (5, OV
(7k53), CV10 (i),
CV12 (1 kg)
Triple TE2 (#%F9). TE4
8 energiger (F5h), TES (#4ER),
meridian TE14 (B#E)
7 Spleen SP6 (=[&%8), SP9
meridian (F&FER)
ST24 (&), ST26
Stomach =
6 meridian (51E%), ST36 (2=
)
Lung s
4 meridian LUS (R#)
Small -
9 intestine gﬁ; (BHE), SII0 (%
meridian ™
Heart
1 meridian HT1 (#&R)
Pericardium s
1 meridian PC3 (#hi)
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Table 5. Interventions and Results of Included Studies

First
author Intervention
(year)

Routine
management

Control
arm

Outcome
measurement

Adverse

Result effect

Cassileth 1.

(2013)

Acupuncture Allowed

Reduction in arm
circumference

No
severe
events

(em) . Reducted (p<0.0005)

Smith
(2014)

No

treatment Allowed

Acupuncture

(scale)

. Quality of life (questionnaire)
. Acupuncture acceptability

. Reduction in arm
circumference
. Reduction in bioimpedance
. Relief in related symptoms

(cm) . Not reported

. Not worsened
. No change
. No change

. Acceptable

No

U’l»-lkC/Jl\'))—'

(question)

Saam
acupuncture,
Intradermal
acupuncture

Not
allowed

Jeong
(2015)

. Change of lymphedema

stages

. Relief in related symptoms

(VAS)

. Reduction in arm
circumference
4. Quality of life (questionnaire)

. No change
. Relieved (p<0.001)
. Reducted (p<0.001)
. Only health status
score improved
(p=0.018)

No
severe
events

»&mm»—-

(cm)

Yao
(2016)

Not
allowed

Warm Capillary

acupuncture stabilizer 2.

. Reduction in arm
circumference
Rom of shoulder joint
. Quality of life (questionnaire)

1. TGCG (p<0.00001)
2. No difference
(%) 3. TG prepost
(p<0.05)

(cm)
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(g(})lfg) Acupuncture Diuretics Allowed

. Reduction in arm
circumference (cm)

. Improvement rate of
lymphedema (%)

1. TG prepost
(p<0.05) re 1\cl)(;:ed
2. TGYCG (p<0.01) "

1. Reduction in arm
Jin Laser No Allowed circumference (cm) 1. TG>CG (p<0.05) No
(2017) acupuncture treatment 2. Improvement rate of 2. TG>CG (p<0.05)
lymphedema (%)
Bao No 1. Reduction in arm 1 TGXCG (p=014) O
Acupuncture Allowed circumference (cm) _ severe
(2018) treatment RN 2. TG>CG (p=0.8)
2. Reduction in bioimpedance events
Abdominal Upper 1. Reduction in arm
Wu  acupuncture, lipnﬁ)b Not ) circumference (cm) 1. TG>CG (p<0.05) Not
(2018) Upper limb exercise reported . Tmprovement in pain (VAS) 2. TG>CG (p<0.05) reported
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