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A Review of Domestic Research on Traditional Korean Medicine for
Chemotherapy-Induced Peripheral Neuropathy

Su-Hyun Choi', Chae-Rim Yoon', Nahyun Jeong'? Dahee Jeong"
Yoohyun Sim'?, Hae-in Jeong'?, Na-Yeon Ha'®, Jinsung Kim'%®

'Division of Digestive Diseases, Dept. of Korean Internal Medicine, Kyung Hee University Korean Medicine Hospital
Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
%Dept. of Digestive Diseases, College of Korean Medicine, Kyung Hee University

ABSTRACT

Objectives: This study was performed to research Korean medical treatment methods for chemotherapy-induced peripheral
neuropathy by summarizing domestic studies.

Methods: All domestic research papers on the Korean medical treatment of chemotherapy-induced peripheral neuropathy
were selected from the literature published until April 2024 in four domestic databases. In total, 26 domestic papers were selected.

Results: Eighteen clinical studies and eight experimental studies were published by April 2024. Most of the studied patients
were in their fifties, and 93.4% of the subjects were women. Uchashinki-hwan (ZH% % H) was the most frequently prescribed
herbal formula, and Rehmanniae Radix Preparata was the most commonly used herb. All studies showed significant effects of
Korean medical treatment, and any adverse events were not reported.

Conclusion: This study included all domestic research papers on chemotherapy-induced peripheral neuropathy to identify
research trends in the Korean medicine community. Based on this, it is meaningful to confirm areas that need to be supplemented
in future research plans. However, large-scale studies are needed.

Key words: chemotherapy-induced peripheral neuropathy. Korean medical treatment. herbal medicine, acupuncture
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Not reflect domestic trend (n=1)
Not domestic research (n=1)

Fig. 1. Prisma flow diagram for process of literature search and selection.

OASIS : oriental medicine advanced searching integrated system, RISS

KCI : Korea citation index.
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Table 1. The List of Clinical and Experimental Researches

] Author
Method Title of the paper ()
A Case Report of Chronic Chemotherapy-Induced Peripheral Neuropathy Treated by Korean Traditional An
Medicine (20200
A Case Report of Chemotherapy-induced Neuropathic Pain Treated with Oriental Medicine (28{100)12
A Case Report of Long-term Acupuncture Treatment in Bortezomib Induced Peripheral Neuropathy (2%111511)13
A Case Report of Korean Medicine Treatment of a Lung Cancer Patient with Chemotherapy-induced Peripheral — Kim
Neuropathy (202"
A Case Report on Improvement of Chemotherapy-Induced Peripheral Neuropathy and Pantalgia Side Effects Kim i
with Integrated Cancer Treatment in a Breast Cancer Patient (2023)a"
A Case Report of Peripheral Neuropathy after Induction Chemotherapy before Autologous Peripheral Blood im
Stem Cell Transplantation in a Patient with Multiple Myeloma with Amyloidosis Treated with Complex (9023) bt
Korean Medicine Treatment
rS}?s:)t Case Report of Chemotherapy Induced Peripheral Neuropathy Treated with Korean Medicine (2(1)‘162)17
(14)  Electroacupuncture for the Treatment of the Chemotherapy-induced Peripheral Neuropathy in Breast Cancer  Park
Patient : A Case Report (2015)"®
Csltllrlléc;l A Case Report of Chemotherapy-Induced Peripheral Neuropathy Treated with Modified Guibi-tang (2}())31;];19
(18) Case Report : Korean Medicine Treatment for Diabetic Peripheral Neuropathy Concurrent with Chemotherapy Park
-Induced Peripheral Neuropathy (2023)%
Case Report of Chemotherapy-Induced Peripheral Neuropathy Treated with Korean Medicine (z%glln)m
Korean Medicine Treatments with Joripewon-tang for Chemotherapy-Induced Peripheral Neuropathy of Ovarian ~ Yeum
Cancer : Case Report (2022)%
Traditional Korean Medical Treatment for Chemotherapy-induced Peripheral Neuropathy-a Case Report (zgg%zg
A Case Report of Chemotherapy-Induced Peripheral Neuropathy Treated with Warm Needling (2%%%124
Effect of Bee Venom Ointment Treatment for Chemotherapy-induced Peripheral Neuropathy : A Case Series (2%?%25
s(g?isez A Case Series of Snake Venom Pharmacopuncture for Chemotherapy-Induced Peripheral Neuropathy : A Song
(3) Retrospective Observational Study (2017)%
Case reports: Effect of Korean Medicine Including Pharmacopuncture on Chemotherapy Induced Peripheral Hong
Neuropathy (2019)7
RCT The Effect of Self-Acupressure on Chemotherapy induced Peripheral Neuropathy and Quality of Life in Breast Kim
(1) Cancer Patients (2021)%
Effects of Bogijetong-tang treatment on animal model of peripheral neuropathy induced by Taxol and crush injury (z(ﬁ?)zg
Effects of YideungJetong-Tang on Peripheral Neuropathy Induced by Taxol and Compression Injury in the Jeong
Rat Sciatic Nerve (2012)%
A Combination Effect of Bee Venom Acupuncture and Morphine on Oxaliplatin-Induced Neuropathic pain in Mice (ZI(%IE?)“
Experimental Analgesic Effect of Gabapentin Combined with Electro-Acupuncture on Paclitaxel Induced Neuropathic Pain (z%ligl)gz
study
() Cinnamomi Cortex Suppresses Oxaliplatin-induced Neuropathic Pain in Rats via Spinal Glia Modulation (2(1)‘16?)33
The Analgesic Effect of Bee Venom Acupuncture and Its Central Noradrenergic Mechanisms on Vincristine- Li
Induced Peripheral Neuropathy in Rats (2021)*
Effects of electroacupuncture on cold allodynia in a rat model of oxaliplatin-induced neuropathic pain (%?g?gg
Effect of Bee Venom Acupuncture on Oxaliplatin-induced Cold Allodynia in Rats (2%‘11%1)35
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Table 2. Characteristics of the Included Clinical Studies

Author Patients . Durati‘on
(vear) (sex/age) Cancer type/chemotherapy regimen (or session)
¥y g of treatment
(2(?2%)11 M/59  Multiple myeloma/bortezomib 28 days
(2(()]1}16))12 F/51  Ovarian cancer/paclitaxel, carboplatin 1 month
(Z%igl)w F/69  Multiple myeloma/mephalan, prednisolone, bortezomib 32 weeks
(2%;514 M/66  Lung cancer, Squamous cell Carcinoma/taxol, carboplatin 36 days
(25{21311)1&115 F/63  Breast Cancer, right/paclitaxel, carboplatin, doxorubicin, cyclophosphamide 103 days
(z(gizgr)lbw F/56  Multiple myeloma/bortezomib, lenalidomide, dexamethasone 15 days
Case (Zéﬁ)” F/747  Ascending colon cancer/oxaliplatin, leucovorin, H-Fluorouracil 15 days
report  Park Breast Cancer, right with lung, peritoneum,
(2015)® F/56 2nd thoracic spine metastasis/docetaxel 2 weeks
(2}())351{)19 F/54  Ovarian cancer, Left/paclitaxel, carboplatin, bevacizumab 14 days
(2%3%1{)20 M/58  Stomach cancer, advanced/capecitabine, oxaliplatin 16 days
Shin /58 B-cell lymphoma/R-CHOP, rituximab, cyclophosphamide, 19 davs
(2021)% hydroxydaunorubicin, vincristine, prednisone y
(;%e;ggg F/63  Ovarian cancer, both/bleomycin, etoposide, cisplatin 98 days
Yoo F/50 Rt. breast Cancer, Stomach Cancer, Myoma uteri Rectal Cancer/cisplatin, 10 davs
(2007)% leucovorin, epirubicin, irinotecan, 5-Fluorouracil y
(;{)%??24 F/746  Recurred ovarian cancer with lung metastasis/gemecitabine, carboplatin - 6 months
@® F/57 @ Ovarian cancer/carboplatin, gemcitabine @ 10 days
Park @ F/61 @ GQastric cancer/oxaliplatin, xeloda @ 7 days
(2014)® ® F/55 @ Peritoneum cancer/taxol @ 24 days
o @ F/53 @ Endometrium cancer/taxol, neoplatin @ 6 days
selé’iisees Son @® F/61 @ Endometrial cancer/cisplatin, bevacizumab @ 4 sessions
(2017%26 @ F/54 @ Cervical cancer/NR @ 6 sessions
@ M/64 @ Prostate cancer/NR 3 8 sessions
Hong @ M/75 @ Pancreatic head cancer, gallbladder cancer/gemcitabine, cisplatin @ 7 months
(2019)7 @ F/46 @ Lt. breast cancer/NR @ 32 days
Breast cancer patients who are undergoing taxene based chemotherapy or are
Kim terminated within one month (n=58)
RCT 3 weeks

(2021)* Exp (n=28) Age : 1 =39 (n=02) @ 40~49 (n=14) ® 50~59 (n=7) @ <60 (n=5)
Con (n=30) Age : M =39 (n=3) @ 40~49 (n=7) @ 50~59 (n=11) @ <60 (n=9)

M : man, F @ female, NR : not reported, Exp : experimental group, Con :

control group
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Table 3. Experimental Research about Chemotherapy-Induced Peripheral Neuropathy

Author
(year)

Animal/cell

Intervention

Results

KM treatment

1. Schwann cell, DRG sensory
neuron applied with taxol 1.

water extract of BJT (0.5 mg/ml)

. Recovery of decreased neurite length, decreased

axon integrity, severe disintegration of
DRG sensory neurons and corresponding
nuclei.

(2(%111)29 (001 pe/m)) 2. BIT (400 me/ke). oral administration, 2. Coéo%allllzatlon ogl DRG sensory neurons
2. Rat's sciatic nerve injected  QD. 5 days 3 g?hwa;nwsg? sctiui.tural Improvement.
with taxol (1.25 mg/kg) ) pr :
4. Decrease of Caspase 3 protein.
5. Increase of Tubulin, phospho-Erkl/2, Cdc2
and phospho-vimentin protein.
1. Recovery of decreased neurite length,
1. Schwann cell, DRG sensory gzggzzzg gilgrllbierrltgfﬁ%chwann cells, and
neuron applied with taxol 1. water extract of YJT (0.5 mg/ml) o gLy
Jeong 27 2. Colocalization of DRG sensory neurons
(2012)" (0.01 pg/ml) 2. YJT (400 meg/kg). oral administration, and Sehwann cells
2. Rat's sciatic nerve injected  QD. 5 days 33 : .
; . Schwann cell structural improvement.
with taxol (1.25 mg/kg) .
4. Decrease of Caspase 3 protein.
5. Strong phospho-Erk1/2 protein signal.
Rats given single peritoneal
injection of oxaliplatin (6 mg/kg) WECC diluted in PBS at 100. 200 1. Dose-dependently attenuation of cold allodynia.
Lee which was dissolved in a 5% oo 2. Reduction of increased spinal astrocytes
2 . .~ or 400 mg/kg/day. Oral administration, . . . .
(2017)* glucose solution at a concentration QD. 5 days and increased spinal microglial.
of 2 mg/ml, and rats’ spinal ¥’ y8. 3. Decrease of TNF-a and IL-18.
astrocytes
Rats and its WDR neurons which 1. Alleviation of cold and mechanical
Li given repeated intraperitoneal BV (1.0 mg/kg), subcutaneous inject,  hypersensitivity.
(2021)* infusions of vincristine ST36. 2. Inhibition of hyperexcitation of spinal
(1 mg/kg/day, days 1-5 and 8-12) WDR neurons.
Rats given single peritoneal
Moon Injection of oxaliplatin (6 mg/kg) 1. ST36, 2 Hz, 20 min, 0.2-0.3 mA 1. Markedly relievation of cold allodynia by
(2013)% which was dissolved in a 5% 2. ST36. 100 Hz, 20 min, 02-0.3 mA  low-frequency (2 Hz) EA stimulation at
glucose solution at a concentration 3. non-acupoint, 20 min, 0.2-0.3 mA  ST36 acupoint.
of 2 mg/ml.
Rats given single peritoneal 1. BV (1.0 mg/kg) dissolved in NS, 1. Allevation of cold allodynia in all groups.
Lim Injection of oxaliplatin (6 mg/kg)  subcutaneous injec, GV3, right 2. Longer effectiveness at GV3 acupoint.
(2013)% which was dissolved in a 5%  LI11 or right ST36. 3. More effectiveness of low dose of BV (1.0

glucose solution at a concentration 2.
of 2 mg/ml.

BV (0.25, 1.0, or 25 mg/kg) dissolved
in NS, subcutaneous inject, GV3.

mg/kg and 0.25 mg/kg) than high dose
of that (2.5 mg/kg).

KM treatment+WM treatment

(2016)™

Mice given single peritoneal
injection of oxaliplatin (6 mg/kg)
which was dissolved in a 5% ™
glucose solution at a concentration 3
of 2 mg/ml. )

L

1. BV (0.5, 1.0, or 25 mg/kg) dissolved

in NS, subcutaneous inject, ST36.

2. Morphine (05, 2. or 2.5 mg/kg) 2.

diluted in NS, intraperitoneal inject.
Combined administration of BV
(1 mg/kg) and morphine (2 mg/kg).

Dose-dependently attenuation of cold and
mechanical allodynia by single injection
of BV and morphine.

Stronger and longer anti-allodynic effect
of combined administration of BV (1
mg/kg) and morphine (2 mg/kg) than
combination of BV or morphine with NS
(NS+NS, BV+NS, and morphine+NS).
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1. ST36. EA. 2 Hz, 20 min.

2. ST36, MA, 2

Mice given total four peritoneal
lmgo injections for 6 days of paclitaxel 3 Al ong with EA or MA at ST36.
(2018) mice received GBT (3 mg/kg)
or the same volume of PBS,

(2 mg/kg)

0 min.

Intraperitoneally.

1. Strong anti-allodynic effect (EADMA).

2. Stronger and longer anti-allodynic effect
of combined administration of GBT and
EA than combination of GBT with MA
or PBS with EA.

3. No motor dysfuction at the combination
of GBT with EA.

KM : Korean medicine, DRG : Dorsal root ganglia, BJT : Bogijetong-tang, Cdc2 :

cell division control protein, YJT :

YideungJetong-Tang, BV : Bee Venom, NS : Normal Saline, EA : Electroacupuncture, MA : Manual acupuncture,
GBT : Gabapentin, PBS : Phosphate buffered saline, WECC : Water extract of Cinnamomi Cortex, TNF-a : Tumor
necrosis factor-a, IL-18 @ Interleukin- 18, WM : Western medicine
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Table 4. List of Acupoints in Clinical Treatments
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1
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i
ofN
=
fru
I
oo
o,

ST36(2=H) 113, LI4

). CVI2(Hke) 73], TES(SMED). LRICKME) 63].

EX-LEI0GVR), ST25(KAR), 5
o2 AREHgNen, 43] ofse] HlEE ARG 3

3]

SP6(=[E%R)

ol

8]= Table 4o AHAIS] A o] it

Frequency Acupoint
11 ST36 (2=H)
8 LI4 (A%)
7 EX-UE9 UUR), CV12 ()
6 TES (4ME), LR3 Ckf#r)
5 EX-LE10 (JVR), ST25 CR#g), SP6 (=fE%R)
4 LI11 (dhite), PC6 (AR, KI3 CK#)
3 CV10 (Fh), CV13 (kM)
2 GB20 (mith), LUS (Ri%), SP9 (FaREiR), KI2 ($8%%). A-shi points
PC8 (%), PCT (KBE), KI1 (%), ST40 (BF&), KIT4&H), SP3CKH). LR4(HE), EX-LE4
1 (NREAR), ST35 (4g&), SP1 (i), ST34 (Bm), LU6 (L), HTS (DK, GV20 (EH&),

BL67 (£[2))

GV29 (F%), GB34 (BakeiR). +3F5% (SPL(EEH). LRI (K%, ST4 (E4t). GB44 (R#ik2).

365



®
rlo
o
E
frtt

189 AF%NA AFFEeH, AH F 2=
(EFIE 99, 8¢ o A2 2o
a5 gRl¥e Yoz AnE s

ST36(E=2), EX-UEI(VAR), EX-LE10(/V&)
7b 7+ 23] AMEEoH, LIA(AR), LIN(H),
LR3CKAE), PCO(ARE) o] 2 13] *P%ﬂ‘iiﬂ}. 64
9 =2 2 1AM E A7 7z ) vz o
g ool flglem, 28 e e 1 He, YA 39
ol X 27+ 3 Hz, 300 ps'S, 110 uA®, 20/100 Hz"
Ml g e AlgE .

@ o A=
Yeum(2022)¢] 1% A]

o,

=

rr

X DRIEELD

o
0%
'__|
]

AR Aok A AF FH)E 01 X
Folsledet. Hong(2019)9] AFeME EAu
gtejsts] ojebdAle] A (W) FHA(EH TS
A10-1538055), B (&) FdS 7|z 1 ¥
mixdte] Foidiel o, A s 4o wet Hd A
ZokA 3 oo, B YA 2 et ZFFste] 2 2319
o}, Song(2017)¢] AF¥ A= 10 mg/ml =9
2= oS (.25 cc¥ T3l 7 =Fel AME

F A 25 9 d9e 25 Abo|gd

® Ad A A=

A8 Ak A8 FAR "P%?_ A= 19%0)
new, zhzke] €4 o 1027 3

2ol 34 A E 84l ‘:}(Table ).

o

Table 5. Clinical Research about Chemotherapy-Induced Peripheral Neuropathy

Author,
year

Intervention

Outcome measurement Results

Adverse events

Case report

(1) Global health status : 0—50,

Symptom scale : 82.1—46.2,
1. Herbal decoction (Ojeok-san (Ext. granule) (1) QLQ-C30 Function scale @ 5.1—42.2.
2. Acupuncture (EX-UE9, EX-LE10, ST36. (2) QLQ-CIPN20 (2) Sensory scale : 78.1—55.5,
TES) Motor scale : 78.1—59.3
An (3) MDASI : y
(20200 3. Electroacupuncture (EX-UE9, EX-LE10) (4) NRS Autonomic scale : 75—66.7 NR
4. Moxibustion (CV4, CV12) (5) TRP. % (3) Symptom scale : 126—8l,
5. Cupping (Back-Shu points) ) BDI' v Interference scale : 59—37
6. Physiotherapies (TENS) (4) 93
(5) 100%—20%
(6) 50—20
1. Herbal decoction (Bogijetong-tang) (1) 13.64/7.32 (upper limbs/lower limbs)
Cho 2. Acupuncture (EX-LE10, EX-UE9, LI4, (1) Modified TSS —3.32/3.32 N
(2010 LR3. ST36. TE5) (2) VAS (2) 19/10 (upper limbs/lower limbs) one
3. Moxibustion (CVI12, KI1, HT8) —6/8
(1) ECOG grade (D 21
Kim 1. Acupuncture (ST36, ST40. EX-LE10, (2) NCIC-CTC (2) 2-1 NR
(2015® LIl TE5 EX-UE9) (3) NRS (3) 81
(4) NPS (4) 41-5
1. Acupuncture (EX-UE9, LI4, LUS, LR4,
Kim KI3, EX-LE4, ST35, SP10. ST34,
(202D both hand's PIP joints) (1) NRS (1) 42 NR
2. Herbal decoction (Uchashinki-hwan)
1. Acupuncture (ST36, LI4, CV13, CV12,
ST25, Ex-UE9, EX-LE10)
Kim 2. Hand and foot bath (EE: 300g, JII% (1) NRS (1) 50—25
(2023)a" 300 g, #LAE 15 g) ) ) (2) CTCAE (2) Grade 3 None
3. Herbal steam therapy (i, Mi&, A& (3) ECOG grade (3) 21

IN, FEF, M, WA A% 056 6,
T#019¢)
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1. Acupuncture (CV10, CV12, ST25. LI4,
EX-UE9, ST36, LR3, SP6, KI7, SP3)
2. Electroacupuncture (EX-UE9), 3 Hz
Kim 300 us constant mode
(2023) b 3. Moxibustion (CV12, CV4) (1) VAS (D 81 NR
4. Herbal decoction (Palmijihwang-whan
(Ext. granule)
5. Physiotherapies (paraffin bath, bicycle
exercise)
1. Acupuncture (GB20, CV12, CV10, ST25, (1) 105
TES, HT7, KI3, ST36) (2) Grade 2—1
2. Electroacupuncture (Ex-LE10) 207100 (1) G/A (3) Global health status : 66.67—83.33,
Lee  Hz slow and fast mode (2) CTCAE Functional scale : 68.89—93.33, NR
(2014 3. Moxibustion (TE4, TE5 LR3, GB4L (3) QLQ-C30 Symptom scale : 20.51—0.00
KI1) (4) QLQ-CIPN20 (4) Sensory scale : 48.15—14.81,
4. Herbal decoction (Uchashinki-hwan (Ext. Motor scale : 4.17—0.00,
granule)) Autonomic scale : 16.67—0.00
(1) Numbness : Grade D—C,
(ZP())?E];W 1. Electroacupuncture (PC6, SP6) 110 uA E;; Sl:g} Weakness : Grade C—B NR
(2) Hand @ 72, Foot : 7—4
1. Herbal decoction (modified Guibi-tang,
Haeam-dan, Gunchil-dan)
Park 2. Acupuncture (LI4, LI11, ST25, ST36. (1) NRS (1) Hand : 21, Foot : 53
(202219 LR3, TES5, GB20, CV10, CV12, CV13) (2) Sensory score (2) Hand : 0—40, Foot : 20—60 NR
3. Moxibustion (CV4, CV12, LI4, LI11, (3) FACT/GOG-Ntx (3) 84—92
ST36, LR3)
4. Cupping (Back-Shu points, A-shi points)
1. Acupuncture (CV12, CV13, ST36, LR3.
LI4, ST25, PC6, SP6, SP9, KI3)
Park’ 2. Electroacupuncture (ST36, LR3) 1 Hz (1) NRS (1) Hand : 70, Lt. foot : 3—2, Rt. NR
(2023)*  continuous mode Foot @ 42
3. Moxibustion (CV12, Hand and Foot
pain point)
(1) Both limb pain : 73,
1. Acupuncture (ST36, LI4, LR3, LIII, both limb tingling sense : 72,
TES, EX-UE9, EX-LE10) .
both lower leg & hand cold sense : 52
2. Electroacupuncture (LI4, LI11, LR3, (1) NRS (2) Grade 3—2
i ST36) 1 Ha ) C'?CAE (3) Sensory seale © 3125225
Shin \ . ensory scale @ 31.25—22.5,
(onp)2 3 Moxibustion (TE4, TES, GBAL KIL ) o o (rpygg Motor scale © 30—26.25, None
Both limb's MP joint, DIP joint) . .
. . (4) MMT Autonomic scale @ 5—2.5
4. Herbal decoction (Uchashinki-hwan) . )
5. Physiotherapies (ICT, hot pack, paraffin (4) wrist 3/2-3/3, finger 3/2-3/3,
' bath) ’ ’ knee 3/3—4/4, ankle 2/2—3/3,
Ist toe 2/2—3/3
1. Herbal decoction (modified Joripewon-tang,
Taeeumjowee-tang (Ext. granule) 10y PN
2. Acupuncture (PC8. PC7, PC6. LUS, (1) Hand : 101, Foot : 60
(2) Physical part @ 1221,
SP9, SP6, KI3, KI2, KI1) . . .
Yeum oo (1) NRS Social/Family part : 13—13,
» 3. Moxibustion (PC8, KI1) . . NR
(2022) . (2) FACT/GOG-Ntx Emotional part : 9—14,
4. Cupping (PC6, PC7, KI3, KI1) . .
Functional part : 10—15,
5. so-yeom pharmacopuncture 0.1 cc per Additional part © 14—34
each points (PC8, PC7. KI3. KI1) part - '
6. Physiotherapies (paraffin bath, TENS)

367



gsisiey R LEAYUZO| slls A=) (et T H7SY 1E

Ju—

. Acupuncture (CV12, LI4, LU6, HTS,
PC6, LR3, ST36, SP6, KI2, +3<
Yoo (Sybsun-points-SP1, LR1, ST45, GB44,

(2007)®  BL67))

2. Blood pressure (+9f< (Sybsun-points-SP1,
LR1, ST45, GB44, BL67))
Yoon . A (1) NRS (1) 72

(1) Numbness : 7.5—6,
(1) VAS Dysaesthesia : 7.5-7, NR
Heatness @ 7—2.5

(202 1. Warm needling (EX-LE10, A-shi points) (2) FACT/GOG-NTX (2) 8294 NR
Case series
Park 1. Bee venom ointment (base cream 60 ml. (1) VAS (1) @© 753 @ 754 None
(2014)®  bee venom 60 mg)(hand and foot) ® 654 @ 3515
Song L. (I)%ezzvenom pharmacgpuncture (10 mg/mL) (1) NRS (1) ® 6—0 @ 92 @ 6-0 gj Brlgs;ﬁhnzalgore
(2017)* .25 cc per each points (LI4, TE3, LR3, (2) CTCAE (2) ®, @, @ Neuralgia : Grade 21, throat, bruising
GB41) Paresthesia @ Grade 2—1 3 Bruising, bleedi
3) Bruising, bleeding
)
1. Acupuncture (GV20, GV29, CV12, LI11. (1) Hand numbness : 10—0,
PC6, GB34. ST36. SP6, A-shi points) . lower limb numbness : 10—2,
2. Mix 1 cc each of ¥ and ifi - VAS lower limb and foot's feeling of
Hong’_ pharmacopuncture, 0.2-0.4 cc per each (2) CIPNAT cold : 10—1, None
(20197 points (PC6, GB34, ST36, SP6, A- sh1< (2) Severity : 8.00—2.33,
points) symptom duration : 8.11—2.11,
3. Moxibustion (CV8, K11, LR3, §pg, (V) VAS (numbness) disruption to daily life : 93,214
PC6) )
(1) Hand : 60, Foot : 8§—1~2
RCT
Experimental group)
Self-acupressure, each acupressure was (1) ng CIPN 20 (Experimental group/Control group)
Kim performed for 10 seconds and 3 times in (3) Difference of pre-post (1) 22.52+12.37/33.12+11.40 (p=0.001)
(021 ® 1 session. TID (LI11, LII0, LI4, Ex-UEY, CIPNAT (2) 4.08+1.27/7.70£1.26 (p<0.001) NR
ST36. Ex-LE10), (n=28) (4) Difference of pre-post (3) -3.46+13.18/13.50+13.40 (p<0.001)
(4) 412+ 6.94/-3.21% 7.27 (p<0.001)

Control Group)

Nothing, (n=30) FACTG
QLQ-C30 : Quality of Life Questionnaire-Core 30, QLQ-CIPN20 : Quality of life questionnaire chemotherapy-induced
peripheral neuropathy, MDASI : Medicinae Doctor Anderson Symptom Inventory, NRS : Numerical Ratiing Scale,
TRP : Treatment Response Percentage, BDI : Beck Depression Inventory, NR : Not Reported. TSS : Total Symptom
Score, VAS : Visual analogue scale, ECOG : Eastern Cooperative Oncology Group Performance Status Scale,
NCIC-CTC : National Cancer Instltute Common Toxicity Criteria, NPS : Neuropathy Pain Scale, PIP joint :
Proximal Interphalangeal joint, CTCAE : Common Toxicity Criteria for Adverse Event, G/A : Global Assessment
PNQ : Patient Neurotoxicity Questionnaire for taxanes, MP joint : Metacarpophalangeal joint, DIP joint : Distal
Interphalangeal joint, FACT/GOG-Ntx : Functional Assessment of Cancer Therapy/Gynecologic Oncology Group
Neurotoxicity, MMT : Manual muscle test, CIPNAT : Chemotherapy-Induced Peripheral Neuropathy Assessment Tool,
FACT-G : Functional Assessment of Cancer Therapy-General

(2) seF FA) SollE BAA Al9stdet Kim(2023)9 d+°
gobs Ag FANE AN RS 3H HY oA AT, AAFFA T, “}ﬂ” F—ﬂ ghof
=F §Ho|gl o case seriest RCToA = gHoFe = AREAT Bk A3 e SAle $§)
AHEEE A7 st & HE E=RelA 2714 o AHE T 7]EE e, Park( 2023 4 o 7
Ao Avke AHEE A 2R N E BRIl M Fate] AAL SAHE ANAE] S8 olFE
™, CIPNo| ok b2 $4F& FX o=z Aust 4 74, 957t AR 3 wARE Sk s
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7] Y8 FEEE Fopslsinia 71EEHe] EA4 o DA AT dade] = F PR XulelA 43]
AolA A el CIPNY 22E 98 7H4 & o] AHSE FAE EAMIIH, SASH(FuE)
o] AREl Auke $ARZ|IFH(AHBFEI;) SE 3 (Rehmanniae Radix Preparata)©] 63], AFeF(|15#)
He AFelA A 1 9 "HH]%WF“]HJ(E% (Dioscoreae Rhizoma)e] 53], AH=f(1LZH) (Corni
ek 5, AR, o S (RE), Fructus), ®AHGEE) (Alismatis Rhlzoma) B (fk
2o Qb7 GRETE I ), Bl j( %5) (Poria Sclerotium), F-AHFffF) (Aconiti Lateralis

F"rﬂﬁ(% o) 2| 3 \BRME L), S AR Radix Preparata)7} 43] o)A} AFEEglom A
B, B A SRR GIES) o) 1A ARSIl g W42 Table 6ol Az2l3licH(Table 6).

(Table 5).

Table 6. List of Herbal Name

Frequency Herbal name

6

#uh# (Rehmanniae Radix Preparata)

5

L% (Dioscoreae Rhizoma)

4

IIZE38 (Corni Fructus), ¥ (Alismatis Rhizoma), #£%% (Poria Sclerotium), FffF (Aconiti
Lateralis Radix Preparata)

&85 (Angelicae Gigantis Radix), H# (Glycyrrhizae Radix et Rhizoma), #7H& (Moutan
Radicis Cortex), &4~ (Coicis Semen), #5t# (Platycodonis Radix), Jii# (Ephedrae Herba), A
1 (Cinnamomi Cortex 4% (Achyranthis Radix)

#rt (Astragali Radix), K% (Zizyphi Fructus), AZ¢ (Ginseng Radix), ZFft+ (Cyperi Rhizoma),
#Af (Raphani Semen), fubkf (Schisandra chinensis Baillon), KF’EP‘ (Liriope platyphylla),
B (Plantaginis Semen), #28% (Cinnamomi Ramulus), JI[% (Cnidii Rhlzoma) 2% (Paeoniae Radix)

FEIRAY (Longan Arillus), 1WZM= (49)(Zizyphi Semen (parched)), EJlt (Atractylodis Rhizoma
Alba), fRid (Poria Sclertum Cum Pini Radlx) E (Zingiberls Rhlzoma Recens), A% (Aucklandiae
Radlx) i (Polygalae Radix), Ii#& (49)(Crataegi Fructus (parched)), %l (%)) (Massa
Medicata Fermentat (parched)), 5‘3? (}() (Hordei Fructus Germinatus (parched)), #&+ (Gardeniae
Fructus), Fu#y (Orostachys Herba), ILEAE (Sophorae Tonkinensis Radix), mmﬁﬁ Cremastrae
Tuber), EBZ (Cltrl Unshius Pericarpium Immaturus), =% (Sparganii Rhizoma), it (Zedoariae
Rhlzoma) 75 (Artemisiae Annuae Herba), 7 ( Foemcuh Fructus), %HAER (Corydahs Tuber),
M= (Amomi Fructus), ¥ (Allergen-removed Rhus Verniciflua Stokes), #7% (Castaneae
Semen), HETH ( Acorus gramineus Solander), Z#%%L (Phellinus linteus), ®2- (Scutellariae
Radix), Z&HK (Mori Radicis Cortex), 751 (Armeniacae Semen), HERijf & (Plantaginis Testa),
Elt (Atractylodis Rhizoma), HiE (Angelicae Dahuricae Radix), 1‘9\5 (Ponciri Fructus Immaturus),
JE4M (Magnoliae Cortex), Pifk (Citri Unshius Pericarpium), 2% (Pinelliae Rhizoma), #7%
(Zingiberis Rhizoma), ﬂ“% (Salviae Miltiorrhizae Radix), K= (Persicae Semen), #4¢ (Carthami
Flos), # 1 (Spatholobi Caulis), % (Epimedium Koreanum), 48 (Puerariae Radi), &%
% (Cibotii Rhizoma), #3989k (Uncariae Ramuluset Uncus), *f\ Chaenomelis Fructus), 4t
B> (Ostreae Testa), ﬂﬂﬁE (Lumbricus)

A 2 CVI2(ie) 53], KI1(HR) 431, CVA(RT) 331
T < 25 Az A= A o2 AHEEom AAEE W82 Table 7l A
97 Al el AHEE Hele Hhle &2 2|8t =H(Table 7).
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Table 7. List of Moxibustion Points in Clinical Treatments

Frequency Acupoint
5 CV12 (Hkg)
4 KI1 (FR)

3 Cv4 (BT)

2 LR3 CKfir), TE4 (Bsith), TES (pE. GB41 CEBRIL)

1 limb's MP joint, DIP joint

LI4 (A4, LI (dhth), ST36 (2=1%

), PC8 (%%), Hand and Foot pain point, Both

MP : Metacarpophalangeal, DIP : Distal Interphalangeal

(4) 71et A

Park(2014)9] A77INE $5 Fo] s 3
Az AHEEGom, 19 12314 &3} o] ARgs}
== 3i¢idh geldE, TENS, A4 %5 59
A gE £ 599 °dﬂ”5169122°ﬂ/‘1 A=
B3t Ngr) A Qe F4gios T 5 3wl
ME AR, 195 HE 313l AgE e
AA g W £-2 Table 59 A28t eH(Table 5).

4) i]i A3}

) CIPN®| 4 7}t

18%1 B 29714 = (Numerical Ratiing Scale,
NRS), A Z4E2=24(Visual analogue scale score,
VAS score), Global Assessment(G/A), Neuropathy
Pain Scale(NPS), A& whg WE&
Response Percentage, %), sensory scored] H7} &
=5 &8s CIPN FAel dist 34 34
AEE Frhspslen BE dFelM 7 A% A
A) FHHoZE CIPN F4e] 34 =Sl
X

of

(Treatment

B~ Eﬁl fu
o -IO\‘

)
_\}1_, 32_\_,

o},
o7 FAS Hrkke A=< Common
Toxicity Criteria for Adverse Event(CTCAE), National
Cancer Institute-Common Toxicity Criteria(NCIC
-CTC) v4.0, Patient Neurotoxicity Questionnaire
for taxanes(PNQ), M.D Htj&ZAE2 AR (Medicinae
Doctor Anderson Symptom Inventory, MDASI),
modified Total Symptom Score(TSS), Chemotherapy-
Induced Peripheral Neuropathy Assessment Tool
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iy
AA H7F Az A S
Ztadte) ARAed & =8
Kim(2023)2] AFPel A= CTCAE7} A#Aql &
Ae] 77} opd ‘&HJ 53 AsE Jepte 2
2 AMEEglen, st
sl DI o

.
o o
A
i
fru
o
o,
o
NS
DL
ofo _‘}L
o

=2l Quality of life questionnaire
chemotherapy-induced peripheral neuropathy(QLQ-CIPN20),
Functional Assessment of Cancer Therapy/Gynecologic
Oncology Group Neurotoxicity (FACT/GOG-Ntx),
Quality of Life Questionnaire-Core 30(QLQ-C30),
Kastern  Cooperative  Oncology ~ Group(ECOG)
Performance Status Scale, Functional Assessment
of Cancer Therapy-General(FACT-G)& &&3t
AFE Moz BE dATelr H7F A% A 4
A kel HyEQeh I F QLQ-CIPN20E ¥
N ER 4% 9T 183 FACT/GOG-NtxE
H7IA 22 43 AF 28oMe 4 9] A

27b o, FY AN A o) sAEE
Iq,cal@- 2 %j\oh:]_
3) e, 29 5) 3

%X}J L85 syl Y8 =e2EAA
(manual muscle test, MMT)S A3 Shin(2021)
o) dFeME Az T Z2H FHe] RiHG)



o}, W 92 A= (Beck Depression Inventory, BDI)
2 g7} Ax2 A3 An(2020)8 dFleAME

CIPNez o3 A% +& Zds B &7t
Az F 7 $& AHE Bygy Busgd
(Table 5).

[=a|

3.
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=
AlS
=
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~
i)

- B
=

=

re d
-4
0
b wd
'®)
—
e
'z
Jo
i
ol
it

3 = BF rat £E moused AFAR
-3kl om, 3-1291e] A 28’#"1 ‘/}-ri "a‘ﬁ
= A £ 84 F
8 platinumAl kA <l oxallplatlnTz‘ A3}
o, 3844 taxene AlY(taxol, paclitaxel), 1%l
Al vinca alkaloid# 3+s¥Al<Ql vincristineo] AR
SioH(Table 3).
2) A FA

(D) A A=, . A3, 4 AY 23

>
°P° >

A o

A, A71A A8F T2 AR EEe] 29l
© 4 A=
BE 35 AHSgen, STH(ZZL)E ¥

sz Adsgon, 199 =i ST36 /i‘;
B)ek g GV3(HERGRD). LILL(dhiw)ol #¥3ka
o 199 =804 1.0 mg/kg 552 3tz F
detglon, 2] = el A 025 10 283
25 mg/kg® T F= FEshlTh

@ A7A A=

29 EF STH(R=2)S F92 A=zl on,
208 5ot FAsH Moon (2013)9] AFPel M &=
2 Hz, 100 Hz 2714 W= % 02-0.3 mAZ FA)7}
ABEglen, Kim(2018)2 A%l AE 2 Hzz
74 A= A Table 3).

(2) 3keF A

ok A8 FAZ AHT FE 24, 3
FAE A5 FAHZ AHET FEX 1HoslH

EIE

A5 - SAE - FLIS - FCIS] - ASS - Kol - SHLIoT - ZITIA

ko] 7%, BIAFEHREES) S B7)A5E
(R bR Sl e CRk ) ol o Al 5B —
fRbrals) o] 14 ARS-Eglem B5F 400mg/kgel
TEE APAANA 7 —‘?—"43“‘4 o gk
5 A2 FAE AR =89 A SARE)
(Cinnamomi Cortex)®] E%% 2 (water extract of
Cinnamomi Cortex, WECC)o] AH&-%<] °U=] 100,
200, 400 mg/ke?l F== AFANA T7 Foi=
At 8H BF Ae] gl AF A °‘41 =4
2AE —Er°475}°4 CIPN—‘ kgl 7l O],i W=

oot 10 44
lo o
>
ofo
i,
[§\)
[
L
r_&
i
mlm
W s
_‘:.,
1-m
e
<
1
=
D

, CIPN <, 3ol
A o] oz o] A¥
< A3l CIPN 8 & gkoshd ZA) 9} &
7 morphine, gabapentin 5 ¢FoF X7} A=
wa) FAE, oFF AT AlYE FANZEA
z3hele A7t 21, Fo] Lkl wie) A3
A7} 3RS He 5o 2S5 e 9 Hlxe
wpel A28 A7} 3920 in vitro AR £
g5 dsh 2, A Ao whel ARE 4
'7‘7} 23433'34 gelE st
W7b o|d% I 7|AA o]A B ol
%7]%734
YRR E2E= Y4 oA E(cold allodynia)
71AA  ©]AE(mechanical allodynia)ell =3t 3%
71)%7AH(behavioral test)7} 7F3 wo] ARE-E St}
Yol &S fubal tail immersion testS A|3) gt
3J44 o] 785K ] 7+ 2% tail withdrawal latency
()7} gt gA ZFA) FollM F7hs] YoldFo] 7t
3= AL galsbgl om, Lee(2017)2 7Pl A
EwoEM oz 748k} Lim(2013)8 A7
AME GVIERERD A 7 &7t =orem,
vl A e 2w (10, 025 mg/kg) S B5o o &

o

b @

rl
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27} 9dedeh. Moon(2013)2] AAFPel A= 2wl % (2
Hz) A0 o &3 o]glth. Acetone drop testZ
AleYet 391e] M)A 2718 licking and
shaking frequency’} t9Jstd FA|LolA 743}
A2, Kim(2016)¢] A7 ME FEoEA o=
ZHastel .

Von Frey filament assays %3l 7|44 o]A%
& o 499 A7 F 3NN, 2718
percentage of withdrawal response’} 3reldts =
A A Zastem, I & Kim(2016)%e) A+
AME FEEHOE A 7IAA o|A%
< 9713 YA 199 78X e 4" 50%
threshold value7} HeJ3HA FA|LellA S7s] &
7} Q& BT 4 ek Kim(2018)¢] @+
M dut ALRE AL 7AA o|A5 I
Wela e o] g3 le] B

© 74 A&l gt Al A7

gtopA) o B=o] AR whet e dF
09 AW EE, L0219 ATFMINE 259
23243841 melittin(0.5 mg/kg), bvPLA2(0.12 mg/kg)
= 543 FE §5(1 mg/kg) o] EHA -}
T3k eh Lee(2017) 9] Qo)M= Al
AAE) (Cinnamomi Cortex)2] 7-44%-¢l coumarin
10 mg/kg)e] WelAE, 71AA A%
£ A0 vepld

@ °fF AAE W3y AT

gko)sh# Zal 9} morphine, gabapentin 52| <
& Wi 29 AT ME WE FojFo
grojetA A/ @5 SR o 23 9l
dom, sl X g /kef @5 FA| el A EA
atodw 228 (swelling™, motor dysfuntion®)e]
AR stetar BEel

15E FATos A4S 399 a7 & 2
i XE=9) A FI} BEA 07 nporadrenergic
systemel] 9JajA) vl gty H st ony 19l
XE serotonergic systemell 93 wiEoT By
sieich A7 AE FAToE AT oA A7

AL

=

kil
=
=

My
2
o

tlo
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e
>
X
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o| & AEZ A7} endogenous opioid systemel] 2
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k=

1] 5
29 4, &2 d4A 9 caspase 3, p-Erkl/2 59
AZ Ade Hr}h A xe 43 7= 2H¥ e
Z in vitro 979 T FofFel M= FAIA Y
ARE7] A X

H
AR = BT AHE719] Aol i Al
1)

AHE7] Aeld] Z7
748 caspased THA 237} #REHGGHN =
g 7tas A 29 529 F7he) p-Erkl/2
o] #AHATG, In vivo AF9 dHef Fol ol
M ZaE A A2 oL delE AlE 72
9] MA, =& 39 tublin, p-Erkl/2. p-vimentin,
Cde2, 7449 caspase 37} AN, =3} western
blot ¥4& S p-Erkl/2*, Cdc2. p-vimentin®]
&, caspase 39 FAM7L SelFgIH. oA AT
Az}, A f-=4 el p-Frkl/2, p-vimentin,
Cdc29] 28, apoptosis ¥ 24 3}5 = caspase 39
e, A E F4E FA S Al tubuline] #
A o] AR E A 2 A A8 CIPNe]
o8t 2371 | Aoz FqlEgl

(3) 71l HI 22334 A, EAaH AN 5)

WA x2S 53 A3 AA A xS &
213} (spinal glial activation), 18] EAHSEA
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