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Clinical observation of electroacupuncture relieving opioid resistance in cancer pain patients L/ Sha, TIAN
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University of Chinese Medicine, Nanjing 210029, China
[Abstract] Objective To observe the clinical efficacy of electroacupuncture in relieving opioid resistance in patients
suffering from cancer pain. Method Sixty patients with cancer pain were randomized into an electroacupuncture
group and a control group, with 30 cases in each group. Both groups used opioids for analgesia. In addition, the
electroacupuncture group received electroacupuncture at bilateral Neiguan (PC6) and Zusanli (ST36), and the control
group received electroacupuncture at non-meridian spots 15 mm away from bilateral Neiguan and Zusanli. The opioid
resistance index, number of pain attacks, and pain-released duration were observed; before and after the treatment,
the numeric rating scale (NRS) and European Organization for Research and Treatment of Cancer quality of life
questionnaire-C30 (EORTC QLQ-C30) scores were compared, as well as the adverse reaction rate. Result The opioid
resistance index was lower in the electroacupuncture group than in the control group (P<<0.05), so was the number of
pain attacks (P<<0.05), and the pain-released duration was longer in the electroacupuncture group than in the control
group (P<<0.05). After the treatment, the affection, body, cognition, social function, and overall health scores were
higher in the electroacupuncture group compared with the same group before the treatment and the control group (P<<

0.05); the scores of fatigue, nausea-vomiting, pain, shortness of breath, insomnia, loss of appetite, and
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constipation dropped in the electroacupuncture group after the treatment and were lower than those in the control group

(P<<0.05). The occurrence rates of nausea-vomiting and constipation were lower in the electroacupuncture group

than in the control group (P<<0.05). Conclusion Electroacupuncture can reduce opioid resistance, ease pain, and

enhance the quality of life in cancer pain patients during analgesic treatments.
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