Electroacupuncture for treating neuropsychiatric symptoms in breast cancer: a
randomized, controlled pilot trial

UCIrvine
Susan Samueli @

Integrative Health Institute
UCI # Chao Family
Comprehensive Cancer Center

Results: Biomarkers

UCIrvine

School of Pharmacy &
Pharmaceutical Sciences

Ding Quan Ng*, Matthew Heshmatipour?, Julia Trudeau?, Munjal M. Acharya?, Sanghoon Lee3, Sayeh M. Lavasani4, Ritesh Parajuli#, Shaista Malik>, Lifang Xie>, Alexandre Chan'#

(1) Clinical Pharmacy Practice, UC Irvine, (2) Anatomy & Neurobiology, UC Irvine, (3) Kyung Hee University, (4) UCI Chao Family Comprehensive Cancer Center,
(5) Susan Samueli Integrative Health Institute, UC Irvine.

Introduction Neuropsychiatric EA (nEA) Sham EA (sEA)

Results: Patient-reported outcomes
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Figure 2. Pre-post effect sizes in patient-reported outcomes, stratified by groups.
Statistical significance for pre-post change (after BH procedure): * p-adj < 0.05; ** p-adj < 0.01; *** p-adj < 0.001

Results: Safety outcomes

Intervention: Ten 30-min treatment visits over 10-12 weeks
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Figure 1. Diagram of acupoints and acupoint names for both the nEA and sEA groups.
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Table 1. Characteristics of study participants at baseline Multitask * Preliminary evidence suggests that targeting disease-related

acupoints improves cognitive function and distress symptoms in
breast cancer patients and survivors.

Attention Memory Response speed Executive function

sEA) acupoints (Figure 1) administered by acupuncturists at UC Irvine
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Figure 3. Pre-post effect sizes in CANTAB® neurocognitive outcomes, stratified by groups.
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