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Acupuncture as an Adjunct Therapy for Cancer-Related Pain
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Abstract

Acupuncture has garnered attention as a valuable adjunct therapy in alleviating cancer-related pain, presenting
a non-pharmacological alternative that addresses both physical discomfort and the potential limitations of
conventional pain management strategies. Extensive research underscores acupuncture's efficacy in reducing pain
intensity, enhancing overall quality of life, and potentially diminishing reliance on analgesic medications among
cancer patients. By stimulating specific points on the body, acupuncture is believed to activate mechanisms such
as the release of endogenous opioids and modulation of neural pathways involved in pain perception. This holistic
approach aligns with the broader goal of comprehensive cancer care, aiming not only to manage symptoms but
also to improve emotional well-being and overall patient outcomes. While challenges like the need for standardized
protocols and trained practitioners persist, integrating acupuncture into cancer care protocols holds promise for
enhancing therapeutic options and offering personalized pain management strategies tailored to individual patient

needs.
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Introduction

Cancer-related pain represents a formidable challenge in oncology,
affecting a substantial portion of cancer patients undergoing treatment.
Despite advances in pharmacological pain management, including
opioids and adjuvant medications, these approaches frequently entail
adverse effects like sedation, constipation, and dependency, while
not always adequately controlling pain [1]. Consequently, there is
an escalating interest in integrating complementary and alternative
therapies into cancer care, with acupuncture emerging as a prominent
candidate for adjunctive pain relief. Acupuncture, rooted in traditional
Chinese medicine, involves inserting fine needles into specific points
on the body to modulate pain perception and promote healing [2].
Mechanistically, acupuncture is believed to stimulate the release of
endorphins and activate neural pathways that inhibit pain signaling,
thereby offering a non-pharmacological alternative to conventional
treatments. Numerous clinical studies and meta-analyses have
demonstrated acupuncture's efficacy in reducing cancer-related pain
intensity and improving overall quality of life for patients [3]. It has
shown particular promise in managing pain associated with various
cancer types and treatment stages, suggesting its potential as a versatile
therapeutic option. The holistic approach of acupuncture, addressing
both physical symptoms and psychological well-being, aligns with the
comprehensive care needs of cancer patients. Despite challenges such
as variability in practitioner training and the need for further research
to refine protocols, the growing body of evidence supports integrating
acupuncture into standard pain management protocols. Future research
should aim to elucidate acupuncture's mechanisms more precisely
and optimize its application in diverse oncological contexts, thereby
enhancing its accessibility and efficacy in clinical practice [4].

Role of acupuncture in cancer care

These subheadings can help structure the introduction by providing
a clear outline of the key points that will be discussed, including the
significance of cancer-related pain, limitations of current treatments,
the growing interest in complementary therapies, and specifically, the
potential of acupuncture in improving pain management for cancer
patients [5].

Background

Acupuncture, deeply rooted in traditional Chinese medicine,
utilizes fine needles inserted into specific points on the body to
stimulate neural pathways, thereby modulating pain perception. The
therapeutic mechanism of acupuncture revolves around triggering the
release of endogenous opioids, activating descending pain inhibitory
pathways, and influencing the limbic system [6]. Extensive clinical
trials and meta-analyses have scrutinized acupuncture's efficacy across
diverse pain conditions, notably including cancer-related pain. These
investigations consistently highlight acupuncture as a promising
adjunct to conventional pain management approaches. By potentially
augmenting analgesic effects and lessening dependence on medications,
acupuncture offers a compelling alternative or complement to
pharmacological interventions. Its safety profile further enhances its
appeal, particularly for patients seeking minimally invasive therapies
[7]. As research continues to elucidate its mechanisms and optimize
treatment protocols, acupuncture stands poised to play an increasingly
significant role in comprehensive pain management strategies for
cancer patients and beyond.

Results

Numerous studies have consistently shown that acupuncture
effectively alleviates pain in cancer patients. For example, a
comprehensive systematic review and meta-analysis of randomized
controlled trials revealed that patients undergoing acupuncture
experienced significantly greater pain relief compared to those receiving
sham acupuncture or no treatment at all. Beyond pain reduction,

*Corresponding author: Ashish Kumar Bag, School of Nursing and Health
Studies, University of Missouri-Kansas City, Kansas City, USA, E-mail: akbag84@
gmail.com

Received: 01-Feb-2024; Manuscript No: jpar-24-139224; Editor assigned: 03-
Feb-2024, PreQC No: jpar-24-139224 (PQ); Reviewed: 17-Feb-2024; QC No:
jpar-24-139224; Revised: 22-Feb-2024, Manuscript No: jpar-24-139224 (R);
Published: 29-Feb-2024, DOI: 10.4172/2167-0846.1000593

Citation: Ashish KB (2024) Acupuncture as an Adjunct Therapy for Cancer-
Related Pain. J Pain Relief 13: 593.

Copyright: © 2024 Ashish KB. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Pain Relief, an open access journal

Volume 13 + Issue 2 + 1000593



Citation: Ashish KB (2024) Acupuncture as an Adjunct Therapy for Cancer-Related Pain. J Pain Relief 13: 593.

Page 2 of 2

acupuncture has been linked to improvements in secondary outcomes
crucial to cancer patients' well-being, including fatigue, sleep quality,
and overall quality of life. These benefits have been observed across
diverse types and stages of cancer, underscoring acupuncture's broad
applicability and potential as an adjunct therapy in cancer care. Such
findings highlight acupuncture's capacity to complement conventional
treatments by offering a non-pharmacological approach that is
generally well-tolerated and may mitigate the adverse effects associated
with prolonged medication use. As research continues to elucidate its
mechanisms and refine treatment protocols, acupuncture stands poised
as a valuable tool in comprehensive cancer pain management strategies.

Discussion

The integration of acupuncture into cancer pain management
protocols presents significant advantages. Firstly, acupuncture's safety
profile, with minimal risk of serious adverse effects, appeals to patients
seeking alternatives to pharmacological treatments, particularly those
concerned about medication side effects or interactions. Secondly,
acupuncture's holistic approach resonates well with the multifaceted
nature of cancer care, addressing not just physical pain but also
emotional and psychological aspects of distress commonly experienced
by cancer patients. Despite these benefits, widespread implementation
faces challenges [8]. Ensuring an adequate number of well-trained
acupuncture practitioners is crucial to maintain treatment quality and
safety. Moreover, further research is necessary to refine acupuncture
protocols, determine optimal treatment regimens, and identify
patient subgroups most likely to benefit. Overcoming these challenges
could enhance the accessibility and effectiveness of acupuncture as a
supportive therapy in comprehensive cancer care, potentially improving
overall patient outcomes and quality of life.

Conclusion

Acupuncture presents a promising adjunct therapy for cancer-
related pain management, presenting a non-pharmacological
alternative that complements conventional treatments. Research
consistently demonstrates its efficacy in alleviating pain and improving

quality of life among cancer patients, making it a valuable addition
to comprehensive cancer care protocols. By integrating acupuncture,
healthcare providers can adopt a more holistic and patient-centered
approach to pain management, addressing not only physical
symptoms but also psychological and emotional aspects of pain.
Future investigations should prioritize refining acupuncture protocols,
elucidating its underlying mechanisms, and expanding access to
trained practitioners in clinical settings. These efforts are crucial for
optimizing treatment outcomes, broadening therapeutic options, and
ensuring that patients receive tailored, effective care that minimizes
reliance on pharmacological interventions and enhances overall well-
being throughout the cancer treatment journey.
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