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Efficacy of Acupuncture and Moxibustion for Cancer Related Fatigue: A Meta—analysis

YUAN Chao', XTAO Jiang', QIN Weixun®, ZHONG Yue', YUAN Qing'

(1. Clinical Medical College of Acupuncture Moxibustion and Rehabilitation,
Guangzhou University of Chinese Medicine, Guangzhou 510405,China;
2. Shaanxi Provincial TCM Hospital, Xi'an710003, China)

ABSTRACT: Objective This study was designed to systematically evaluate the efficacy of acupuncture and moxibustion
for cancer—related fatigue (CRF). Methods Eight databases (EMbase, Web of Science, The Cochrane, CBM, CNKI, VIP and
WanFang Data) were electronically searched to collect randomized controlled trials (RCTs) on acupuncture and moxibustion
for cancer related fatigue from inception to March, 2020. Two reviewers critically and independently assessed the risk of
bias using Cochrane Collaboration criteria and extracted correlated data using the designed form. All analyses were
performed with Review Manager 5.3 software. Results Eleven RCTs were included for meta-analysis, involving a total of
832 subjects. The results of meta—-analysis showed that, acupuncture and moxibustion had a marked effect on fatigue in
cancer patients compared with the control group [SMD=-1.06,95%Cl (-1.73,-0.40), P=0.002]. The meta—analysis also
indicated that for patients who had finished anti—tumor treatment, the acupuncture effect is more significant [SMD=-1.00,
95%Cl(-1.87,-0.12), P=0.03]. The effect of acupuncture on improving the quality of life of patients is inaccurate| SMD =
0.26,95%CI (-0.03, 0.55), P=0.08]. During follow—up period, 2—4weeks after finishing treatment, no improvements in
fatigue symptoms were found [SMD =-0.85,95% CI (-2.86,1.16),P =0.41]. Conclusion Current evidence shows that
acupuncture and moxibustion can effectively relieve fatigue symptoms in cancer patients, especially for those who have
finished anti—tumor therapy and rarely have adverse effects. However obvious effects are not found on improving the quality
of life of patients and on relieving fatigue symptoms during follow—up period. Due to limited quality of the included studies,
more higher quality studies are required to verify above conclusion.

KEY WORDS: acupuncture and moxibustion; cancer related fatigue; systematic review; Meta—analysis; randomized

controlled trial
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¥ 2 JEIRRE SR e H LI PRAE IR, HE A0
ik 80%, J&E H 9% = (cancer related fatigue, CRF )
JH IR A B K AT RTT B R AR R AR ) B R 5
ST R UIAOG , FER N B I 2 A R
W% = 5O 1, 5 IR W AT & D% = AH b, HTE
P TR SN AT REE A R R R ZE MRS CRF K%
B IS B , TR AE B8 rh i A7 (HR IR
B FEors W Al NG,

R 2 ] [ 37 25 5 e P 4% (National Compre—
hensive Cancer Network,NCCN)J8F , & Z/ N HETF
PEATRE TG 3 S 8 HEEIRYT OB ST
A BT 15 25 G A i DR P 2 AR L (H X Sy ik 2
SR WA, HEAT EBNTE SN, I R AT SE AN R
MBS ff A e DR = s T R ST T g, LA
TR Z 7 B B A g AR . ST IX
— 24 U DU BE SR A 4R Y, JF4 Hh R 3
W WA ZIEZ 577, BRIy B2 LIARIEANE A
2 A RAE N — R AR 2G0T TB L e thm AT
SBF E TR, bR EHAE, TR AR R R,
IR AR 4, A TR R, B Z R, B
AARER 1l AR AL

2019 4FfR NCCN 4 1 B UCEE O P = 18
HHATEAIBTT U HIE XSS R B R T a1 R
HP B ETE NS Z A n R R B B R IR T
CRF A 8B4 7 307 B JE BRI IR MU, H.
IRITHZ NS RIGIT S TP 2l R A5 Hofly T i 4
BIRYT AN BE W B4l 50 TR BT R I IR 20 &
GEPPM UL E T AT HNAYT CRF BRI I 3 45
KT ZAEMHARYT CRF IR IRARSY, L ib#rseIf
KRBT, WA BT I B 7RI TPl o PR 2
X EFRRIGIT CRF WVE I BEAT B . ARBT 5 R H]
PEUEBE 07 4 Ko B N M 2 R AH SCSCRk L 2 WL
PPN B R T CRF MR IRIT AL, DU SRS RGBT
CRF JEIE B 7 foe BT UEH o
1 BREHE
L1 N5 Bk
L1 AR EA YL IXE (randomized con-
trolled trial, RCT), SCRPBR i A rh e 3,

L12 Rt g O XEUEsea e (RN
B ) ;@ 9% = 5 IR AROC , 20 = it RS 0 E
Fif CRF; @) 4R =18 % ;@) ARBRA A 51 o
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113 FH#m WA RGBT (BHREE
Rl+3E 7 ), BRI LAANAN 352 rh 28 B HAMAT o] v R 26
TR 3 0F BRZH O 22 SR ) (AR 0 sl Oz e e ) sl KL
EPEQIRF S

1.1.4 ZRdes O FEGRIE bR R g = A1
K33 Q) LS R T AR AL 5 A 1 i PP 1 5 1
bR M fRIE R R @ LRSI AN RN KA
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115 HEPRATVE Tk A B BOEO SO Bk 7Y
WH5E s B R AROCHK

1.2 X#kt &gk TEHPLKZR The Cochrane Li-
brary ,PubMed .EMbase \Web of Science ,CBM ,Wan-
Fang Data VIP .CNKI 8 ™41, X T4 RiA
ST R 2 1 RCT, A 22 I BRI AR 28 2020 4F
3 Ao GBI ASCERIN S 25 SR, LARD SER U 5 3C
Tk o S BRI A L PR T ARG 5 8077 30 SESTRE
% i 4L $F :neoplasia* .cancer® .tumour* .malignan*

radiotherap® . chemotherap® . fatigue . acupunctur® .

meridian® \moxi* &5 ; H SCKE R AL HE g PR b 2F
ISPk BT %Y 97 B AR BTRIAE
1.3 X#kifik s AR i 2 A5 E IS T
SCHR BRI A8 SR AT A, T i e Bk
S5 = U R . SCER IR R S e s SO, ZE HE
3% BH S ASAH DG SCHIR S, 10— 28 ) 5247 2 R 4 SC LA
SESERNA AN T2 il R R TR R AR ST
VEE RO (AR AR 58 AR 5 B2 (5 . FoRHE
BN ZAHE O PATFFE ARG B 5 H 2B
— e KB Q@ TR XS AR (FEA
HSWIARE TR ME LN D SRR AE ) ) T T
Jiti s B ey KBS PEA (1 A B 28 5 (D) BT R TR W25 R
B bR AN 25 SR 5 B B 4 10 A e 4R (i fi
FARHR T 28) BARITAIK
1.4 INFFRE R ISR F4E 2 AEF5EE AT
PN SE B D £ XU, 58 SURE T8 L . i £y JXL
A K H Cochrane F} 5.1.0 #E#7 9 RCT fhi fay XL
[ i = 7
1.5 %its#r  FH RevMan5.3 Gt i 34T Meta
IYHT, DRI Gh SR 1 bR 3 o e e U AR o, 4% Ry de b i R A
FEE S HOR AR L8022 (SMD ) AUV F8 4, 45
R A4 Y S AR B 95%C L 9 AR 1 S i
KH K AT M (K 36K e @=0.1), IF854 12
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AT s A S MR 56 25 2R 12 =509% , W30 BH 45 BF 95 45
SRIAVAEAE 5 B S ot , f i — Do pr e B ok I, &
Se RS A B T A IR IR ISR | iz B 4 43 B
HE B W 30 6 DR RN J5 3k 2 ) 5= B Pk L 4R )5 mT R F B AL
BNVAR T R EAT Meta 53877 o Meta 34T ARG B0 7K 1
K a=0.05. BUBNE BT ARG BR RAS A ),
BT Meta 537, JEIPAL SRR G 450 5 55 145
25 5% o
2 #R
2.1 X#kipikAARRLER %M PRISMA Jif2 &)
K ALARAT 1 931 Sk , L5 20 e, i A9 A 11 4
RCT® 1220 Hoep o S0 S0k 3 0, 9 SCSCHik 8 Jiaf , SCRik T
VERE S A AR LI 1,
2.2 WANBRREGARSIE ARG 11T, K
FITA] 2 2007-2019 4F ., FE49 A CRF 35 832 fi,
B e T 4l 486 i, X A4 346 ], Hoh 10 T
GE 121020 YA 2 i A B AR 1 A SR S £
R S A 5 4 TR 5101210170 6k B 4 S i R
1 IO 28 IS 7 2 T, 1 SRS S AT 25 W06 T,
5 TG00 Sy Bl R FLIARTT

CRF ZWitnifE G Ol : 4 TR0 14-10-180 5% H i8] BH 9
Z 1 3¢ (Brief Fatigue Inventory, BFI) ;3 i fiff 57 132021
K H B 2 S uE A g R 5 2 KA (r=

i R R it B AR AR
ABSE SRR (n=1931) * AR (n=0)
| l
l
| sEEREXR (r=1450) |
|

| mExEREED (n=1450 )|

HEfr (n=1393)

| mEexEm (=s7) |

HEBR (n=46)
LYMARE (n=3)
THUERA AT (n=39)
FEREAIXI IR (n=1)
TRBURRE (n=3)

WANEMDFEER (n=11)

]

MATEEEH (MetaZM) HISCHR
(n=11)

T % TR BB P A 1 SR LA N R < PubMed
(n=225) .The Cochrane Library (n=376) EMbase (n=288).
Web of Science(n=696) .CBM(n=71) CNKI(n=54) VIP(n=
64 )1 WanFang Data(n=157),

E1 XHEmERERER
0.75) F) 143 il 9% = B R0 3 F 5870 R A 10
ol B 5 43 28 A 1fE ICD—-10-CD code R53.0P%;51 13
WFFEUIR HARSE R 2 Wibr iz B i 2, (H 52 bR
Wiz H Y5 Lk = RIS WibrEAE V) & o 90 A SCHR Y
B EATT . W 1,

x1 HANHARHERER

YN EP3 B (T/C) JRAE R PRI WITA R4 AR
Cheng 2017 S| 28(14/14)  AR/NAMIPERGRE  EAE AT YT SO | (Gl 00,
Molassiotis 20071 %[ 31(15/16) R SERAIT ok TV @
Molassiotis 2012 B&[E  302(227/75) FLIR ey Bl R @
Deng 201311 ESE| 97(47/50) ANV A SRS Ll BEtH OOO®
Smith 2013 JAFIE - 20(10/10) FLI I SRS gl fECET 20 @®
Jeon 201911 G| 26(13/13)  HURBRFL IR SERALIT ok wHET OO
F 3% 20177 ] 72(36/36) FLAR ST B T 3l @®
JRAE 20161 ] 60(30/30) EES i il wHRT  @®
AR 20140 SHEE| 80(40/40) HERS ey R WHLGST @
Johnston 201114 S 12(5/7) ANV RE ANV AE B HHLATT @®
Molassiotis 201321 #[d 130(65/65) FLI I SERALST il Tl @

7@ BFI;@ MFI;® FSS;@ PFS; G HADS;® FACT-G;@ FACT-LCS;® KPS if-4r;@ SF-36,
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2.3 AR AR 11 G SCHR Y R ] BE
BLorBC ik, Forp 3 051070 SR T REAL R 7 Rk 7
gt 18.2020 5% JHPF S HLREALIE , 1 RS R HAR il
REEHLITIE o A SCHR T 4 T 5001210200 S5 i
BEOHE , 1 100120z 2 (R Bk, 3 T o i T8 =07
GBI ARIE S BCBR RS o 4 RFSRiE T T H I, H 3
TR A (W A2 T ), 1 5 A0 45 )R
DN o o B BETE 1 D0 - 4 TLRIF S0 17190 g 7] 5 e

TeWEIE AR 7 RS R IR U B AR KT
Ut v L DR R AT AR Ol 34, o 5 A S e 02 Ay
o {91 ot v, (ELBE 7% LU B BT 209% , HL Xl PR 52 45
AR T ZE M5k (intention—to—treat analy—
sis, ITT) 5 2 THAIFE 0 A7 Bl i v EL A b 235 2R Ak L
Tk AR BT AR, S AF] 10% . WADFIREA
FAEE R R R A R ESHA R 7o 285 007, A
V1 J SCHR DT 52 i P A% DLIA 2.
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S S S <
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Random sequence generation (selection bias)

Allocation concealment (selection hias)

Blinding of participants and personnel {performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other hias

B2 FRETTEE MR = M\ SCEk R R T i

2.4 Meta 25 R 4H7

241 FEZEL LA 11 BPFR AH 832
1] £, SR A 6 F 47 ] W] % = 36 (Brief Fatigue
Inventory,BFI), L 4% = F 3 (Multi-Dimensional
Fatigue Inventory—20,MF1), Piper % 2 43 (Piper Fa-

tigue Score—12,PFS) Ky = FE ¥ 5t % (Fatigue Severity
Scale,FFS) . SRR, F=94%, P<0.000 01;iz
FHBENLS N AT AT 88 . BERIBYT W B I% = i
AR, BEAR % = 3 2P [SMD=-1.06,95%CI(-1.73,
-0.40),P=0.002]. FRHLELE 3,

i 4 Std. Mean Difference Std. Mean Difference
Study or Subgrouy Mean SD_Total Mean SD_Total Weight IV, Random. 95% Cl IV, Random, 95% CI
Cheng2017 -1 0.2645751 14 0 0.3605551 14 7.9% -3.07 [4.21,-1.93] I
Deng2013 -1.2 1.681428 34 -1.2 1.8234308 40 9.8% 0.00 [-0.46, 0.46] i
Jeon2019 -10.42 12.031311 12 1.23 12.953669 13 8.8% -0.90 [-1.73,-0.07] .
Johnston2011 -4.2 1.3173079 5 -1.62 21980218 7 7.3% -1.26 [-2.56, 0.04] I
Molassiotis2007 -5.9 27495454 15 -0.1 25514702 16 8.6% -213[-3.04,-1.23] —
Molassiotis2012 -3.72 1.22 227 -062 1.24 75 10.0% -2.52[-2.85,-2.19] -
Molassiotis2013 -0.85 112 65 -0.35 0.95 65 10.0% -0.48[-0.83,-0.13] B
Smith2013 -31 21377558 10 -1.5 1.7578396 10  8.6% -0.78 [-1.70,0.13] —
FHAER2017 -0.88 1.3450279 34 -0.54 1.5734357 3/ 97% -0.23[-0.70,0.24] T
2016 -1.08 09936491 30 -0.3  0.765049 30 9.6% -0.87 [-1.40,-0.33] I
SPEE2014 -0.9 06244998 40 -0.93 07937254 40 9.8% 0.04 [-0.40, 0.48] o
Total (95% CI) 486 346 100.0%  -1.06 [-1.73,-0.40] -
Heterogeneity: Tau?=1.12; Chi*= 158.74, df= 10 (P < 0.00001); F= 94% 44 %2 i é jl
Test for overall effect: Z= 3.14 (P = 0.002)

Favours [experimentall Favours [control]

B3 $RiQTEENEZ Meta 51

AR S HT 45 R R  AEBUMRIG YT IR A T A
RIT, WZIERGE TSI E L [SMD=-1.38,
95%CI(-3.36,0.60), P=0.17], i 24 & 2 &5 i 41 i
JEIRIT (AT T TR G R Z A RIBYT N T
P Z SR ECE I R, 2R B A SRR L [SMD=
-1.00,95%CI (-1.87,-0.12),P=0.03];Meta 73 H7
RN, FRIEE S RIE[SMD=0.04, 95% CI
(-0.40,0.48),P=0.85] XF T 2% fift 9 PR M % = A 1
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FHIEAR K F P2l &1 ] [SMD=-1.18,95%CI(-1.89,
-0.48),P=0.000 9]; HRWEH, HEIKECH 8
5% 9 R, i = W SCRAR B i [SMD=-0.93,95%
CI(-1.79,-0.08),P=0.03], i T % Yk E ¥ N &= 10
WL L, ORI AR DL R [SMD=-0.88,95%Cl
(-1.32,-0.43),P=0.000 1]; #F&MRiH, B
1~2 5 RIGIT A T I = A i1t 2% 2 L [SMD =
-1.12,95%CI(-1.97,-0.27) , P=0.01] ; £ Y &t i
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1 30 min B 45 min X FEMEZHH R, HE
45 min YRR B [SMD=-3.07,95%CI(-4.21,
-1.93),P<0.000 01].
242 FEZERMF
FESTR EE R RIGIT SR 2 JE B i

Experimental
Study or Subgroup __Mean SD_Total Mean

LA 3 TR ST, 2 WAT
1 = BRI

Control

Cheng2017 -0.7 03 14 0.4 0.3 14 309%
Molassiotis2007 2.3 31048349 16 -0.8 28213472 16 34.0%
FEEER2017 016 1.318308 34 015 1.4926152 36 351%
Total (95% CI) 63 66 100.0%

Heterogeneity: Tau®= 2.93; Chi®= 39.97 df= 2 (P = 0.00001); F=95%
Testfor overall effect: Z=0.83 (P=0.41)

Std. Mean Difference
SD Total Weight

WAL 1 R OHESS RGBT IS 4 BT T o BEALALN
BEHY Meta 43 HTHE  BF 2 4T CRF H8 35 B D73 A 2R
AW [SMD=-0.85,95%CI (-2.86,1.16),P=0.41],
ARARE LA 4,

Std. Mean Difference
IV, Random, 95% CI

IV, Random, 95% CI
-3.88 [5.21,-2.56)

1.02[0.26,1.77] ——
0.01 [0.46, 0.48] -+
-0.85[-2.86, 1.16] 4
. A
-1 2 0 2 1
Favours [experimental] Favours [control]
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243 AEERE RGN 4 TP DAL B
FU45 < JIE H A A B i R (Functional Assessment
of Cancer Treatment—General, FACT-G ), fiids £ &
A iy 5t i i £ (Functional Assessment of Cancer
Therapy—Lung Cancer Subscale, FACT-LCS), A:{ i

Experimental Control
Study or Subgrouy Mean SD_Total Mean SD_Total Weight
Cheng2017 9.7 22271057 14 8.2 22605309
Deng2013 38 11.512007 34 45 14.447827
Jeon2019 1463 15932586 12 541 12121378
FAE2016 11.67 125768637 eli] g 9.95953814
Total (95% CI) 90

Heterogeneity: Chi*= 3.58, df=3 (P=0.31); F=16%
Testfor overall effect Z=1.76 (P = 0.08)

Std. Mean Difference

EIEM i (Short Form-36,SF-36) K R [KIE4
(KPSTF4) ) o [N AR Meta 43 M1 278 « BT 4 %)

T ok 3% CRF & 093 1R A 1 ot i R UL BH g R02R
[SMD=0.26, 95%CI(-0.03,0.55),P=0.08]. #xfk
UL 5,

Std. Mean Difference

IV, Fixed, 95% Cl IV, Fixed, 95% CI

14 14.4%
40 40.2%
13 129%
30 324%

97 100.0%

0,65 [0.11,1.41]
-0.05 [-0.50, 0.41]
063 [0.17,1.44]
032[0.18,0.83]

0.26 [-0.03, 0.55] Teat———

s T 0 0.25 05
Favours [experimentall Favours [control]
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2.4.4 TEHEHE 2 MRS ORI KT
1S B 5 JE I R VPAN A2 3K 2 RS o T AR AR AR
Meta 53 #7 $27 : £t % T 2038 CRF M5 1Y £ IR s
BB 28 15 K WL R [SMD=-0.50,95%CI(~1.69 ,
0.69),P =0.41; [SMD =-0.12,95% CI (-1.49,
1.25),P=0.86].
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* 2 Egger’s KIE
Std_Eff Coef. Std.Err. P>l [95% Conf. Interval]
slope -0.810 354 2 0.857 726 1 -0.94 0.369 -2.750 665 1.129 957
bias -0.645 463 5 0.233 297 -0.20 0.846 -7.959 69 6.668 763
3 it FAYT J7 50  BKIRYTY 45min BERNAYT 1~2 1kt

3.1 AECHAREAESN ARBFFEIEA 11 A
PR BRI SG , MJRE = AR B 7 399 9% = 0 4 AR 3
BT AR NX 5 )5 AL . Meta 20445
R B RXTEE CRF A W 728, (EXF Bl 15 39 1)
FEE I 2 R IR AE AN D], X A 3 B 1 A Bk AR
J& AR 25 A R D) . £FRIGYT CRF 1Y
AN BRI AU BOE S 8 R nT 4232 1 R R R
TEREAR

WA TS, Y B S U IR YT IS TR T
EERIBYT . ATk CRF ZURBIY), 3% — S [H
2019 4ER NCON FR R ARFL A 5 AN T4F A 30 R
M5 BB R RCR B 5 AR T 45 33 e A 5t

AT 8~9 I(=FIHARIFFN KR ).
32 FRMELE AR AU RGIAN A 2
TR IE R =2 B IR RIPRL, GIESE T AR THRYT
CRF (il RAT R, JUH 85 R g 1697 ) 7Y 8
BRI . RWIEFRINATT CRF GRS TRUE E -
M FEEE SR HE bn e R R, #s ] Meta [u]
USRI S5 B A UL, o xR A 8 it (Al et/ Az 4
Fe/XAE AL B, UM 6T (B A5 R REE ), i
T (LS /i 938 /PR i A TR 2 26 ) iR )T
UL, IR IR 3R 7 AR B 191 [ 55k - 0 4 ik
Oy FAE PR AT T, SR AR 2, R AE A Bl S TR
PR AT

&3 Meta B35

_ES Coef. Std. Err. ! P>1 [95% Conf. Interval]
XoJ 20 it -0.428 472 6 1.103 144 -0.39 0.724 -3.939 171 3.082 225
Pl ih T 0.752 573 5 1.508 636 0.50 0.652 -4.048 578 5.553 725
i e 2 7Y -0.065 638 1 19907282 -0.07 0.951 -3.218 577 3.087 301
NEPAR/E 1 1.094 921 1.996 538 0.55 0.622 -5.258 955 7.448 797
IGLIgIN RIS -0.785 080 7 1.617 076 -0.49 0.661 -5.931 338 4.361 176
TRTT R -0.477 531 2 2.094 012 -0.23 0.834 -7.141 612 6.186 55
ISR -0.326 509 8 1.392 543 -0.23 0.830 -4.758 202 4.105 182
_cons -0.655 998 8 5.990 69 -0.11 0.920 -19.721 05 18.409 05

JE R A - ARSI it ) 2 51, 40464
WFSEBE U TN R BRAVETFIEAN R 2R 5 1
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