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RESUMO

Obijetivo: Investigar evidéncias, na literatura, acerca da agdo da acupuntura no sintoma de fogachos em mulheres, apds cancer de
mama e estabelecer um protocolo para o tratamento dessa condigdao. Método: Revisdo integrativa, conduzida em agosto de 2019.
Utilizaram-se bases de dados nacionais e internacionais. Resultados: Foram encontradas 288 pesquisas e 11 foram incluidas no
estudo. A acupuntura demonstrou resultados positivos sobre os sintomas de fogachos. Ndo ha padronizagdo no tratamento, porém
um possivel protocolo foi proposto: realizagdo da acupuntura sistémica ou eletroacupuntura nos acupontos Bago 6, Figado 3, Rim 3,
Circulagdo sexo 6, Vaso concepgdo 4, Bexiga 23 e Vaso Governador 20, agulhas sistémicas que devem ser manipuladas até obter a
sensa¢do De gi, 10 sessdes, uma ou duas vezes por semana, com retenc¢do das agulhas nos acupontos em aproximadamente 25
minutos. Conclusdo: a acupuntura parece ser uma intervengao efetiva para o tratamento e controle dos fogachos em mulheres, apds
cancer de mama e consiste em uma opgdo terapéutica a qual o enfermeiro pode executar de maneira autbnoma e independente em
todos os niveis de atengdo. Torna-se necessaria a realizagdo de ensaios clinicos randomizados com a utilizagdo do protocolo proposto
a fim de valida-lo.

Descritores: Acupuntura; Cancer de Mama; Fogachos.

ABSTRACT

Aim: to investigate evidence in the literature about the action of acupuncture on hot flashes in women after breast cancer and to
establish a protocol for the treatment of this condition. Method: an integrative review of national and international databases
conducted in August 2019. Results: 288 studies were found and 11 were included in this study. Acupuncture has shown positive
results on the symptoms of hot flashes. Even though there is no standardization in treatment, the following protocol was proposed:
a) performing systemic acupuncture or electroacupuncture in acupoints Spleen 6, Liver 3, Kidney 3, Circulation sex 6, Conception
vessel 4, Bladder 23 and Governor vessel 20, b) systemic needles should be manipulated until the patient gets the De gi sensation, c)
10 sessions, once or twice a week, with needles retained in the acupoints for approximately 25 minutes. Conclusion: acupuncture
appears to be an effective intervention for the treatment and control of hot flashes in women after breast cancer. In addition, it is a
qualified therapeutic option which nurses can perform autonomously and independently at all levels of care. Further randomized
clinical trials are necessary to validate the proposed protocol.

Descriptors: Acupuncture; Breast Cancer; Hot Flashes.

RESUMEN

Objetivo: investigar la evidencia en la literatura sobre la accidn de la acupuntura en los sintomas de sofocos en mujeres después del
cancer de mama y establecer un protocolo para el tratamiento de esta afeccion. Método: una revision integradora realizada en
agosto de 2019. Se utilizaron bases de datos nacionales e internacionales. Resultados: se encontraron 288 busquedas y se incluyeron
11 en el estudio. La acupuntura ha mostrado resultados positivos en los sintomas de los sofocos. No hay estandarizacion, no hay
tratamiento, un posible protocolo: realizar acupuntura sistémica o electroacupuntura en puntos de acupuntura Bazo 6, Higado 3,
Rifion 3, Circulacion sexual 6, Vaso de concepcidn 4, Vejiga 23 y Vaso gobernador 20, agujas sistémicas que deberian ser manipuladas
hasta obtener la sensacién De qi, 10 sesiones, una o dos veces por semana, con agujas retenidas en los puntos de acupuntura durante
aproximadamente 25 minutos. Conclusion: la acupuntura parece ser una intervencién efectiva para el tratamiento y el control de los
sofocos en mujeres después del cdncer de mama y es una opcién terapéutica en la cual el enfermero puede actuar de forma
auténoma e independiente en todos los niveles de atencion. Fue necesario realizar ensayos clinicos aleatorios utilizando el protocolo
propuesto con el fin de validarlo.

Descriptores: Acupuntura; Cancer de Mama; Sofocos.
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INTRODUCTION

Cancer belongs to the group of non-
communicable diseases (NCDs) and is currently
one of the main causes of death in the world™®.
Breast cancer is responsible for most of the
mortality in women and is the second most
common type (11.6% of the total) only after lung
cancer'?,

The treatment of women with breast cancer
includes modern types of approaches, highlighting
the endocrine therapy. It is a common treatment
for some cases of breast cancer and is
accompanied by several side effects, such as
intense hot flashes causing fatigue, changes in
sleep quality and worsening quality of life®*,

Hot flashes affect 64% to 85% of women
treated for breast cancer®),

Facing the significant impact of this
symptom in the lives of these women, it is
essential to seek therapeutic resources for the
improvement of life and health conditions in the
long term®. In this scenario, acupuncture is an
important non-pharmacological option for the
treatment of hot flashes.

In the oncology field, we observe that
acupuncture is a safe and effective therapy, acting
as an adjunct in the management of the pathology
and symptoms related to the treatment®. The
systematic review showed that the technique acts
as a complementary therapy to conventional
treatment for the control of hot flashes in women
with breast cancer during the menopause
period”),

Given the relevance of the topic addressed,
studies can more clearly clarify the effect of
acupuncture on the relief and/or reduction of hot
flashes in patients who have treated breast
cancer. Also, the frequent increase of acupuncture
as a treatment for hot flashes should be more
rigorously evaluated for safe and efficient
practice.

Therefore, this study aimed to investigate
the evidence found in the literature regarding the
use of acupuncture for hot flushes symptoms in
women after breast cancer and to establish a
protocol for the treatment of this clinical
condition.

METHOD

This is an integrative literature review
conducted in five stages: problem identification,
search for primary studies in the literature,
evaluation, data analysis, and presentation of the
review®,
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The guiding questions for this review were:
“What is the action of the acupuncture on the hot
flushes symptoms in women after breast cancer?
What is the acupuncture protocol used to treat
this condition?”

Two independent reviewers searched for
the articles in August 2019, in the following
databases: Medline via PUBMED, Web of Science,
Physiotherapy Evidence Database (PEDro),
Scopus, SCIELO, the Virtual Health Libraries (VHL)
and Traditional, Complementary and Integrative
Medicines (VHL-MTCI). The reference lists from
other investigations were also explored to search
for relevant studies related to the guiding
question.

Controlled terms, extracted from the Health
Sciences Descriptors (DECS) and Medical Subject
Headings (MeSH) were combined through the
Boolean operator AND as follows: (“Acupuncture”
AND “breast neoplasms” AND “hot flashes”). The
search strategy was adapted for each electronic
database and the terms were searched in all fields
(title/abstract/keywords/text).

The eligibility criteria for the selection of
articles were randomized clinical trials or quasi-
experimental studies, published in the last 10
years (2009 to 2019) in English, Portuguese, or
Spanish. Studies that did not answer the guiding
guestion or did not have a full online abstract for
analysis or that were not located (online, via
bibliographic switching - COMUT or direct contact
with the authors), gray literature (books and
monographs) and abstracts of annals of events
were excluded.

The researchers adopted a form to extract
the study data. They were: study identification
(author (s)/year of publication); objectives;
methodological characteristics (design, sample
size, acupuncture modality in the experimental
group, intervention in the control group);
acupuncture application protocol based on the
recommendations of the Revised Standards for
Reporting Interventions in Clinical Trials of
Acupuncture (STRICTA)®; main results; and
conclusions.

All studies in the review were classified by
level of evidence using the Evidence-based
practice classification’?. Two independent
reviewers performed this analysis with 100%
agreement.

RESULTS AND DISCUSSION

The researchers found 288 studies in
electronic and manual searches. Because they
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switching, or direct contact with the authors).
Thus, 11 articles were included in the synthesis of
the qualitative analysis (Figure 1).

were duplicates, 79 articles were removed from
the list. After reviewing the titles and abstracts,
197 articles were excluded, so that 12 articles
remained for the analysis of the full text. Of these
12, a study was not found (online, via bibliographic

Figure 1 — Flowchart for selecting articles from the Integrative Review. Belo Horizonte, MG, Brazil, 2019.
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Source: The author.

All publications were written in English. Two
studies were carried out in Sweden®') four in the
United States>® one in Denmark*®, one in
Norway®”, one in South Korea®, one in

A total of 763 women who had breast
cancer participated in the selected studies and the
age ranged from 30? to 853 years old.

Figure 2 shows the characteristics of the
studies included in the review.

England® and one in Italy!®,

Eight journals in which the studies were
published are in the specific area of oncology**
141617200 two of them belong to the theme of
Complementary and Alternative Medicine*®19),
and one of nursing area*®,
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Figure 2 — Characterization of the studies. Belo Horizonte, 2020. (n=11)
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Figure 3 shows information related to the
acupuncture application protocol for hot flashes,
according to the recommendations of the Revised
Standards for Reporting Interventions in Clinical
Trials of Acupuncture (STRICTA).
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Among the selected studies, 27.3% (n = 3)
had evidence level I1*>1819) and 72.7% (n = 8) had

evidence level |

Figure 3 — Intervention protocol according to STRICTA. Belo Horizonte, 2019. (n=11)
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were selected sensitivity. This .
. 0.25 x40 mm oncological
according to . procedure was . -
. sterile physiotherapist
previous disposable performed when with 5 years of
LILJEGREN IG4, H6, L3, | reports and need‘I)es (Don inserting and 10 20 2 x week ract%ce in
etal. 201211 | S36, SP6, K7 | with expert g removing minutes P
L bang acupuncture
opinions, as needles. After 10 .
. acupuncture ; for pain, hot
found in . minutes, the
inc.) " flashes, and
acupuncture position of the
sweat.
textbooks needles was

“continuing on the next page”
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Professional
Reference who
Study Acupoints | that guided Application Needle Number of | Session | Treatment | performed the
Identification used the choice of device details sessions length | frequency | intervention
points and years of
experience
Licensed
acupuncturists
with at least 6
years of
. experience.
According to

the TCM They had

. . master’s
diagnosis of .

degrees in
each .
individual An average of Oriental
OTTE et al. ) Acupuncture 10 needles medicine at an
Th t TCM 3 .
2011(15) € mos Needles was used per / " accredited
frequent . .

. session American
points were school and
located on

the lung were members
- of the local and
meridian. national
professional
organization
for
acupuncturists.
0.20x30mm | \eedles were
filiform stainless- inserted 0.25 2 x week for
B23, K3, SP, to 0.5 inches )
steel needles . the first 4
GV 14, GB20, . deep into the
WALKER (Seirin; . 30 weeks.
L9, L3, GV20, TCM . . skin and 16 . //
et al. 201024 Shizuoka City, . minutes | Thereafter,
E36, CV6, manipulated
Japan; and 1 x week for
CS7, H7 to create the
Carbo, Toronto, . 8 weeks.
De qi
Canada). )
sensation
Treatment 1
(Aggressive
energy
drainage);
B13, B14,
B15. B18.
B20, B23. 20
Treatment 2 .
(Treat hot For each minutes
de VALOIS Acupuncture point, they (with the .
flash d TCM 8 1 k |A turist
etal. 201009 | Mashesan Needles had an needle)/ xwee cupuncturists
night sweats): orientation one hour
L7, K6, CV4, essions
SP6, K7, IG11. >es
There was
also the
option of
using
individual
points.

“continua na pagina seguinte”
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Professional
Reference Number who
Study Acupoints | that guided Application . Session | Treatment | performed the
I . . Needle details of . .
Identification used the choice of device R length | frequency | intervention
. sessions
points and years of
experience
The .pomts were Physiotherapist
inserted -
. with a 3-year
unilaterally. .
certified
Needles were training course
HERVIK; L3, GB20, L7, 0.30 mm handled manually 30 frori the
MJALAND, |K3, SP6, CV7, TCM disposable at the beginning 10 . 2 x week .
minutes Norwegian
2009(17) CS7,F8 needles and the end of
School of
each treatment
. . Acupuncture
until the patient
and 15 years of
reported the ractice
feeling of De qi. P ’

Notes: TCM — Traditional Chinese medicine; EA — electroacupuncture; GV — Governor vase; CV — Conception vase; SP — Spleen-
pancreas; S — stomach; L- Lung; SI — Small intestine; F — Liver; GB — Gallbladder; R — Kidney; B — Bladder; CS — Circulation sex; H —

Heart; mm — mm; Hz — Hertz.

Acupuncture showed to be an effective
strategy for the relief of hot flashes in women
after breast cancer. There was also an
improvement in the quality of life*2%, in general,
health status’” and the physical and emotional
well-being of this population®®. The sleep
disorders, characteristic in some women due to
the night sweats from this condition showed a
significant  reduction compared to the
intervention of acupuncture®*>16),

None of the studies have been carried out
in Brazil. This fact demonstrates the scarcity of the
theme in Brazilian production. An integrative
literature review whose objective was to analyze
the national scientific production on the use of
Integrative and Complementary Practices in
health in which acupuncture was inserted showed
that although there has been an increase in the
number of scientific production in Brazil, only 10%
adopted experimental studies as a research
method®@?. At the national level, the discussion is
still incipient about the effectiveness of
acupuncture in treating the symptoms of hot
flashes in women who have had breast cancer.

However, the international literature
showed a greater number of publications on
acupuncture in the treatment of hot flashes. We
observed that, among the findings of this study,
27.3%1>1819 gre evidence level Il and 72.7% %1%
14.16-17.20) ayidence level II.

Regarding the type of acupuncture used in
the experimental group, 81.8% of the studies
adopted the systemic acupuncture!*3-29 gnd
18.2% also used electroacupuncture*!?. The
results were positive in both types. Thus, the two
types of acupuncture modality are efficient for the

relief of hot flashes and the associated
discomforts.

As for the control group, there was a
variation in the techniques used. However, sham
acupuncture (applied to points that are unrelated
to the research focus) was used in 62.5% of the
studies**131617) The sham method as a placebo in
acupuncture is used, however, it has a great
barrier since it is difficult to characterize it as
totally inactive(®?.

In  this perspective, Liljegren and
collaborators (2012) evaluated the action of true
acupuncture  compared to  non-insertive
stimulation on non-acupuncture points (CTRL) on
hot flashes and sweats in women diagnosed with
breast cancer treated with tamoxifen as an
adjuvant. Although the results are significant since
real acupuncture is more effective than placebo, it
is still possible to identify that CTRL allows a
considerable effect than other therapies and,
therefore, should not be used as a placebo in
studies in this area.

Among the selected studies, we observed
that 45.4%12151619200  had the intervention
performed by acupuncturists who had six!* to
201229 years of experience in the clinical area.
Acupuncture was also performed by a Korean
traditional physician® and physiotherapists with
experience in the area of acupuncture®*+7), Only
18.2%3% did not mention the training of
professionals who practiced the intervention.

The experience and practice of the
interventionists are essential in conducting
acupuncture. According to the recommendations
of STRICTA (2010), the choice and description of
the professional's practice can reduce the
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experience bias and will imply better applicability
of the results.

Itis important to highlight that there was no
standardization in the protocol for the relief of hot
flashes in the points of application, number, and
duration of acupuncture sessions. In the findings,
the number of sessions varied from three™ to 16
sessions™, with an average of 10 sessions, in the
period from one(*®1%29 to three times a week*®),
with the retention of needles in the body for
approximately 25 minutes. It was determined,
based on the arithmetic mean of each study
selected in this review and the professional can
adjust numbers according to the needs of each
patient.

We should highlight that standardization
through a protocol in intervention studies is
necessary to ensure its replicability, which is
essential for evidence-based practice(®.

However, the retrospective review of the
associations between the symptoms reported by
the patient and the diagnosis of TCM in response
to treatment with hot flashes acupuncture in
cancer patients showed that there is the
possibility of carrying out the individuality of the
treatment through a diagnosis according to the
TCM principles. This finding opens the possibility
for the versatility of acupoints in each session,
according to the groupings of symptoms and the
alteration of the clinical evaluation, minimizing the
idea of intervention through pre-fixed protocols
based only on the presumed diagnosis of the main
symptom, disregarding the associated
symptoms

The theoretical reference that guided the
therapeutic approach for the treatment of hot
flashes by acupuncture showed that 54.5% of the
studies*141517.19-20) ysed the TCM precepts. In the
others, the authors based on the selection of
acupoints on acupuncture books***%# and only
18,8% did not report such information*2*3),

The most used acupunctures in the studies
that were part of this review were: SP6, which was
used in 63.3% of the studies*1%1416-17.19-20). the |3
in 45.4%®11141617), the K3 in 36.3%(13141617),
CS6(4’13’16), Cv4(13,19—20), 823(4,14,19) and sz0(4,l4,18)'
used in 27.3% of the studies.

Regarding the acupuncture application
device, the use of systemic needles predominated
used in 90.9% of the studies!*11:1214-18.20), 3 sty dy*3)
did not provide this information compromising its
replicability. In 63.6% of the studies®11-1214.17-18.20),
the authors reported manipulation of the needles,

(24)
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until reaching the sensation of De qi; and two
studies®*? also used electrical stimulation.

The term acupuncture is derived from the
Latin, in which acus means needle and puncture is
the action of puncture. The needles are the most
device used in acupuncture worldwide and are the
ones that trigger the most promising results.
When inserted into an acupoint and manipulated,
they evoke a sensation called De qi, which means
“arrival of Qi”®. It is described as pain, numbness,
tingling, weight, fullness, heat, distension, or
pressurel?®). Positive results are believed to be
associated with the “De qi” feeling. The study that
explored the relationship between De qi and the
clinical effectiveness of acupuncture for primary
dysmenorrhea pointed out that this sensation
contributed to the analgesic effect of the
intervention. Also, manual needle manipulation is
a prerequisite for obtaining and improving the “De
gi” sensations, and this is essential to achieve
therapeutic effects?®.

Currently, some non-invasive devices have
been adopted to stimulate acupuncture points,
such as laser, haihua (electromagnetic
stimulation), seeds, crystals, magnets, among
others. These devices can enhance the effects
triggered by the needles; however, the action of
the needle is more potent when compared to the
application of these devices alone?”. To date, no
studies have been found comparing the effects of
invasive and non-invasive stimuli of acupuncture
on hot flashes in women after breast cancer.
However, we believe that better results can be
found with the use of needles even investigations
are necessary to confirm this hypothesis.

On the other hand, electrical stimulation,
when associated with acupuncture needles,
seems to intensify the effects triggered by the
intervention. In this review, only two studies?
used this type of stimulation. However, none of
them compared the effects of electroacupuncture
on the effects of manual stimulation with the
evocation of “De qi” in this population. In others,
as in people with chronic low back pain, better
results were found for the group that received
acupuncture with electrical stimulus than the
group that received the intervention with only the
manual stimulus®?®?®. Again, to prove this
hypothesis in women with hot flashes, additional
studies with expressive samples are necessary.

CONCLUSION
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Acupuncture seems to be an effective
intervention for the treatment and control of hot
flashes in women after breast cancer. However,
the variety in the studies can compromise the
findings.

There was no standardization in the
treatment of acupuncture for the relief of hot
flashes in the points of application, number, and
duration of the sessions. However, a possible
protocol can be proposed for this clinical
condition. Based on the studies raised, systemic
acupuncture or electroacupuncture on acupoints
SP6, L3, K3, HS6, CVv4, B23, and GV20, with
systemic needles can be performed, which must
be manipulated until feeling “De qi”, in 10
sessions, once or twice a week, with needles
retained in the acupoints in approximately 25
minutes. The individualized evaluation at each
session is important, and new points can be added
to these main points.

As a limitation of this study, we highlight
that Chinese databases were not consulted. As
acupuncture is a common clinical practice in the
country, more studies could have been rescued.
Another limiting factor is the restriction of
languages since studies in other languages may
have been lost when selecting the search for that
study.

Therefore, we suggest to carry out
randomized clinical trials using the protocol
proposed in this study to validate it since the
scientific evidence on the use of acupuncture for
hot flashes in women after breast cancer is still
incipient. Also, these studies are essential to prove
the effectiveness of clinical interventions in the
health area.

As animportant implication for the practice,
we emphasize that acupuncture is a therapeutic
option to reduce the symptoms of hot flashes in
women after breast cancer. This practice allows
nurses to act autonomously and independently at
all levels of care, promoting care and assistance to
women in these conditions.
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