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Analgesic effect of acupuncture and moxibustion treatment using Japanese—style minimal

acupuncture for pain in a palliative care ward

Meiji University of Integrative Medicine Dept. of Basic Acupuncture and Moxibustion

Shoji SHINOHARA, Nozomi YOKONISHI, Tadashi WATSUJI, Munenori SAITOH

Objective

The analgesic effect of acupuncture is gradually becoming clarified. We herein investigated the
analgesic effect on cancer pain of acupuncture and moxibustion treatment based primarily on
Japanese-style minimal acupuncture.

Methods

Subjects were 50 patients (35 men, 15 women) who had 74 symptoms, among patients admitted to the
palliative care ward of an undisclosed hospital between July 2010 and November 2012, who provided
informed consent to participate in the present study following an explanation from their primary
physician. Acupuncture was performed using a short needle (length, 15 mm; diameter, 0.12 mm; Seirin
Corporation) on peripheral trigger points on the meridian flow near the sites of pain with additional
treatments for qi stagnation, damp phlegm and blood stasis, etc., as appropriate.

Results and Discussion

The outcomes immediately following acupuncture and moxibustion treatment were complete response in
28 patients (37.8%), partial response in 17 patients (23.0%), slight response in 16 patients (21.6%),
and no response in 3 patients (4. 1%) ; the response was unclear in 10 patients (13.5%). The intervention
was considered to have been effective for a total of 60.8% of patients. Only one adverse event was
reported, specifically a case of malaise following treatment that was mild and disappeared with bed
rest. The very low rate of adverse events (1.4%) and the low severity of the one event observed
indicated that the present treatment is very safe.

Conclusion

Use of acupuncture and moxibustion treatment was found to be effective for 60. 8% of patients in the
palliative care ward. Acupuncture and moxibustion may therefore be an effective treatment approach

in palliative care.
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Subjects were 23 patients (14men, 9 women; average
age 71.7 + 13.3years) who underwent acupuncture
therapy at the request of their attending physician,
admitted to the palliative care ward of our undisclosed
hospital between July 2010 and November 2012, They
provided informed consent to participate following an
explanation from their primary physician.

NRS score =5, FS 23, or obvious improvement after
Very effective | acupuncture therapy intervention as determined by
staff impressions before and after therapy.

Diagnoses were: NRS score 2-4; FS score 2; or disappearance of

- 1- — . : facial expression indicating suffering, improvement in
lung cancer, n = 1; colon cancgr, n=2 Effective psychological condition, or more frequent smiling (as
breast cancer, n = 4; pancreatic cancer, n = 2; determined by staff impression).
pharyﬂgeai CaﬂCEE, ﬂ- B 5’ {enal oaﬂcer,_n - 4’ MRS score 1-2; FS score 1; or reduction in facial
spleen cancer, n = 1; ?Vaﬂaﬂ tumor, n = 1 Somewhat expression indicating suffering; occasional smiling; or
and esophageai/gastnc cancer,n =23 Heoti being able to sleep, despite very little change in

eriective terms of impression before and after acupuncture
Stage of palliative sare  Number of cases (n) therapy intervention.

Ineffective or No Ghange whatsoever in subxegtlve or cbjective
indeterminate evalqatuon, or therapeutlo effectwgness unclear
inde despite use of a variety of evaluation methods.

Blood - " Biood - sffective -
Def. Stag. ~ - i Gancer pain (n = 23) | ssomewhat offe
- - - : sindeterminate © 1(4.3%)

" Japanese-style acupuncture”
therapy is safe and effective
(69.6%) for cancer pain.

s Effe ing to stage The study examined 23 patients (14 men, 9 women) who underwent
e i ek acupuncture therapy at the request of their attending physician. The

o e therapy was found to be very effective for 10 patients, effective for 5,

- p somewhat effective for 6, and ineffective or indeterminate for 2.

Combining acupuncture treatment with conventional medication
administration improved patient satisfaction with respect to cancer pain.
Acupuncture treatment was effective for cancer pain in 15 of 23
patients (65.2%), and these patients showed a clear improvement
- immediately after treatment compared with before. The present findings
- suggesting | also suggest that Japanese-style acupuncture therapy, a non—drug
therapy that causes minimal pain during treatment, may have a consistent
level of effectiveness for symptom alleviation in palliative care for
terminal cancer patients.
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