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Nonkeratinizing undifferentiated carcinoma
Right NPC with bilateral neck metastasis, T1N2MO,
AJCC stage lli
Tx: CCRT

&l B B F 5122 {5 % --PUL regimen(P: Cisplatin, U:
UFT=Tegafur100mg+Uracil224mg, L:Leucovorin, fRE—
R - H4R)

—{E¥ B eI R E S 1E--total dose:7200cGy(BE L
R - H36R)
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Acute adverse effects: ! Dermatitis ‘ Stomatitis
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FICH

® Patient and problem: HEZRZE
IH&z%E 0%z xerostomia
® Intervention:
T (3% or 7Z/ZE)
® Comparison:
JEET % (or 3L EE) UL
® Outcome:
WA=




Acypimet Mead 2010, 28:191-188. doi:10.1136/aim.2010.002733

Original paper

Clinical effectiveness and safety of acupuncture in
the treatment of irradiation-induced xerostomia in
patients with head and neck cancer: a systematic
review

E M O'Sullivan,’ | J Higginsan?

® Acupuncture in Medicine--1F: 1.381

Searching--AMED, BNIA, CINAHL, Cochrane, Embase, HPSI,
Psycinfo and Medline

Search terms--acupuncture, xerostomia, salivary
hypofunction, hyposalivation, dry mouth, radiotherapy,
irradiation, brachytherapy, external beam.
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Exclude--Non-needling
Ex: laser acupuncture, acupuncture-like
transcutaneous nerve stimulation

RCT
Tahle 2 Characteristics of 18 for full-text review

Eligible acupunciure Focus is RT-induced
Author (year] Title Databasze Ul technigue used xerastomia Study type
Andersen and Machan (1997F*  Acupunciura freatment of patants DO 1001016/ A Yes Cormmentary on Blam at af
with radistion-mduced xerostomia  S0964—1955(96)00058-5 [1996]"
Blorm ef af (1992 The effect of acupuncture on Do; ‘fag No Cantrolled clinical trigl not RCT
salivary flow rates in pateants 101016003042 20-
with xarostoms 19ZA0124-9
Blom ef af (1996)™ Agupunciune treatment of patients  Ovid Yag Yesg RCT
with radiation induced xerostomia  MEDOLIME[R) Ul — 8TE287E
Blorm ef af [1999) Pragnostic walue of the pilocarpme  EBSCO AN: 10326815 Yoz Mo Belora/alter comparative study
test to ientify patients who may Mo controd
obitain lang-term relef fram Mot RCT
riErgslamia by acupunctun
Blom and Lundeberg (20001 Long-term follewe-up of patients il Yag Mo Before/after comparative study
traated with acupunctura for MEDLIME[R) LI - 10B73783 Mo controd
seerostomia and the influence of Mot RCT
S 181 b U SR R
Cho ef & (2003)™ Manual acupuncture improved Chid Yas Yes RCT
guality af life m patients with PAEDLIME[R)LI — 185326495
rancer @ sudy of xerostomia
Deng et af (2003)* Functional MRI changes and Yes Yas Mo RCT

saliva produchion associaled with
acupuncture &t LI2 acupuncture paint;
an ACT
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Eligible acupunciure Focus is AT-indioad

Buthor (year) Tiile Database U technique used werastomia Study type

Garcia ef af (20057 Acupunciure for radiabon-induced  EMBASE Ul - 2008507161 Yes iz Pilat study. M=19. Mot RCT,
Xernstomia in patents with niy cantnal group
cancer: a pilot study

Jsdel (20055 Acupunciune m xerastamia: a CINAHL ANZO09046744 NA ik Systematic review
systamatic rewview

Johnstona ef af (2002)% Acupunciura for xarostomaa: EMBASE Ul - 2002067438  Yas Mo Eefora/aftar comparative
clinical update study, not ACT, no conbnol

Johnstone ef & (2001)7 Acupunciure for EMBASE Ul - 2001188504  Yes Yes Eefore/sfter comparative
pilocarpina-resistant arostomia study, not ACT
Tallowwing BT for head and neck Ma controd
melignancies

Mleidall and Holritz Rasmussen  Acupunctura as an optional EBSCO AN —36221591 Yas Mo Mo controd

(20097 treatrent for hospice patients with Mat RCT
¥ mia: an intereeriti iy

Pfister at af {20001 Acupunctura for pain and Chid Yas Yes as sacandary RCT
dysfunction after neck dissection:  MEDLINEIR) Ul - 20406930 putEanme
iy e

Pinkowvish (2009)* Acuprassure and acupuncturg for EMBASELN — ZDDA49687T6 Mo Mo Cormementary on Garcea ef af
side effects of RT

Simcock er g (20049 Growg acupinchure to relieve Ohyicd fas Yes Filot study, not RCT, no contral
radiation-induced xerostomia: MEDLIMNE(E) Ul — 19734380 group, M=1Z
Teasability study

Terarming end Raoney [FO0E=  Acupunciung EMBASE LI 20060879492 A Mo General review

Wong et al (20035 A phase |-l study in usa of EMBASE Ul - 2003348228 Mo Yes Mot RCT, no control group
acupunciure-hke ranscutaneous
nerve stimalation (ALTENS] in the
traatmant of radiation-induced
Rerostomia in patents with HNG
treated with radical RT

Waong et af (2007 A phase |l randormesed study of CINAHL &M — ZD0AT7EEE30 Mo Yes Full papar requestad buwt naot
ALTEMS for the preventicn of accessible—does nal appesr
radiation-induced xefostomia in to be relevent as ALTEMNS used
patients racaiang radical 12

radistherapy for HNG



European
Journal of

Cancer: Part
B-Oral
Oncology

NI A AR
E &40 Classical acupuncture
#8848 Superficial acupuncture

Study 1D Participants (n)

Blom et af (1996)¢ Number:

study design: RCT 41 enrolled;
38 included in analysis
PMH: all HNC
All post-RT =50 Gy
RAge; 35-82 years
Median: control 64 years intervention G1.5
years
Gender: MF was 26:12
Kerostomia: subjective
Exclusion criteria: none

Intervention and comparator interventions

1. Acupuncture rationale: traditional Chinese acupuncture;
limited reasoning provided for treatment. Treatment partially
individualised

2. Needling details;

Meedle insertions per case per session: not stated

Points used: various points from list of 28

Depth of insertion: not stated

Responses sought: needling response 07

Stimulation; manual

Needle retention time: 20 min implied

Meedle type: Chinese Cloud & Dragon 0.30 mm diameter,
15 and 30 mm lang

3. Treatment regimen:

Number of sessions: 24

Fraquency: twice weekly

Duration of sessions; 20 min per session

4. Other components of treatment: none stated

Setting: unspecified

5. Practitioner background; unspecified

6. Control or comparator: sham acupuncture using inactive points 1 cm from active points and superficial intradermal

needling with no stimulation

Outcomes

Measured and reported
Oefined: SFR defined but
subjective tool not defined
Tools:

Results

Significant improvement in 50%
of both groups. No significant
differance between real and sham

acupuncture (SA) groups

(&) SFR: stimulated +
unstinikated

(B) Subjective assessment
scales not explaingd

Follow-up: medium-term 1 year

Adverse events: briet mention of
tiredness + small haematomas
in & “few’ patients but group
unspecifiad

acupuncture.

1. Significant differences for salivary flow rates could be observed only
within each group
2. Superficial acupuncture should preferably not be used as placebo
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Journal of Twice weekly for 6 weeks:

piternative and | F2 8R4 :real acupuncture(}RE, &4,
omptementa —_ —_ —
’ Y BZE, ZEXR)

Medicine et oo
#¥184H: sham acupuncture

Study 1D Participanis (n) smon and comparator mberventions gt fmes B
Cho er & (2008)* Number: 12 enralled 1. Acupuncture rationale: manual acupuncture; ktle reasoning I
study design: RCT PMH: All HNC provided for treatment. Treatment variation none Measured, reported and defoed _Signilicant difference in SFR +
Al post-RT >35 Gy 2. Needing details: Tauls: %00 scores between baseling and
Age: 37-72 years Needie insertions per case per session: not stated . . . ‘
Medan age: 44 years Paoints used: ST6, L14, ST35, SP6 [A) SFR: stimulated 4 B waks in th active ﬂfﬂLEIJ:IL
Gendar: M:F was 10:2 Depth of insartion: 1.5 cm urstimulatid na signilicant difference in scares
All women n controf group Responses sought: not stated IE: Executian Ouotient :IEI batwean active and control. X0
Exclusion critersa: ECOG =2, treatment for  Stimulation: nene . — —
Bt Niadie bttt g 2 Quastionnaire subjective improved by 2.33 points in AA vs
disesse, distant metastases Needie type: Zeus Korea Acupuncture Dev Co diameter assossmont buf only 4 of the 8 0,33 in 54 group |p-<<0,05)
0.20 mm, length 30 mm questiong used Adverse events: no information
3. Treatment regimen
Number of sessons: 12 Seales Ell':llliil'l-:lﬂ DPD."IdEd
Freguency: twice weekly Follor-up: shari-em & woiks

Duration of sessions: 20 men per sassion

4. Other componems of treatment: none stated

Setting: unspecified

5. Practitioner background: unspecified

6. Control ar comparator: sham acupunciure using mactive

points 2 cm from actwe ponts and superficial needling < 0.5 cm depth

1.Whole salivary flow rates (stimulated and unstimulated)-- both groups
showed a slight increase in whole salivary flow rates, with no significant
difference between them

2.Q0L 14




>=3 months since neck dissection and radiation

E884H: acupuncture=A+/-B , once a week for 4 weeks

Jo'ur.nal of | AMEEHE, &%, B H?EFF'ﬂ/ = 1--stiffness of neck and shoulder after
Clinical neck dlssection),
Oncology B.Fa 2 J\+/- & (W Rdry mouth3E = HBRZH)

usual care =physical therapy+analgesia+antiinflammatory drugs

Study 1D Particapants (n) [i117 v ETVERLIONS Dutcomes Hesults
Plistir & & (201017 W="70 but end poit was incomplete far 1. Acupunciure rationale: fraditional Chinese scupuncture, limited reasoning provided for treatmend, Partly Mieasured, reported and defined  Signilicanily greater reduston in
study desipn: ACT 1 cases, 58 included in final analysis individicalese: B-26 paints Taols: BCUpUNCEUrE group |mean Al

PRAH: Al HNC =3 manths

altier nisck dissecton + RIT

Al had paindysfunction

Wledian aga: 53 years

Gender: MiF was 44: 76

Exclusion critenia: recaipt of acupunctur in
pravious

B ks

1st outcome: &neck
dissectionf€ E% I
& &l B T‘r'fﬁﬁ/é
FF‘% jJEI:.n
Constant-Murley
scores =Pain+ADL (%
Zdaily function+3F

FESE)+ROM

&, Control or comparator: ‘sl care’ provided to control with no atiempt made to rephcate the acupunciure experience

2, Needing details:

Meedla insestions per casa par sassion: ranga 14-3% needles

Paints ugid: L4, 586, GV20, hiothen, sherman lar all + vanois customsed
paints s LI2

Depth of insartion: 0.25-0.5 inches (6-12 mm)

(A) ¥ernstomia mventory [¥]) “scara 52,6216 camparad with
(s banrine wilh quéstions BLALTES m wsual care’ graup;
‘modfied plL0E)

slightly for Amenican usa’ and  Adverse avents: no sanaus

Respansis sought nane moddied stonng wdverse events: 27 o pvenls
Stimulatian: manus Srales explained peain, minar bruisineg or bleeding
Meedie retention time: 30 min Follove-up: and GIT upset

Pisalhi type: stainless seed, Seirm (shinsaka, Japan) hlilom nidiss Shertferm - & weiks

diamsater 0.20 mm, kngth 30 mm

3, Treatment regimen:

Mumbser af sessions: 4

Freguency: once weakly

Duiration of sessions: 30 min per session

4, b compenints of treatmint; none skated

Setting: MSKCC Integrative Medicine Cantra

&, Practitioner hackgraund: mukiphe staff acupunctusts

2"d outcome: Xerostomia
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