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Anti-cancer agents which contain taxane often induce peripheral neuropathy, which lead
to deterioration of quality of life (QOL) of the patient and/or discontinuation of the
treatment. Efficacy of conventional medication on the peripheral neuropathy is limited.
Aim of our study was to evaluate the safety and the effect of acupuncture on taxane—induced
peripheral neuropathy through both clinical and experimental studies

In the patients who were administered paclitaxel weekly for a total of 12 weeks,
subjective symptoms (measured with a visual analogue scale) and sensory threshold
(evaluated with Semmes—Weinstein Monofilament test) showed a marked dterioration
depending on the administrated dose. Weekly acupuncture for a total of six sessions
significantly ameliorated subjective symptoms of the patients who were suffered from
paclitaxel-induced peripheral neuropathy with minimal adverse events. The effect of
acupuncture was found to be more significant among patients with mild or moderate
neuropathy. In the experimental study using an animal model, electroacupuncture improved
decrease in the threshold to the mechanical stimulation and peripheral blood flow induced
by administration of paclitaxel.

These results suggest that acupuncture could be a safe and effective treatment for
paclitaxel-induced peripheral neuropathy
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