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Introduction
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« Acupuncture is widely used to manage cancer-related symptoms, yet its underlying « Seven out of 249 articles met the inclusion criteria, including 539 participants in total. Most studies (71.4%) were double-arm trials with 50 or more participants. They used both subjective and objective tools to assess
mechanisms remain unclear. symptoms, with nearly half (42.9%) including patients with multiple cancer types, and 71.4% measured serum BDNF levels. (Table 1)
« Brain-derived neurotrophic factor (BDNF) supports neuronal health and may be disrupted * Four studies (57.1%) reported increased BDNF levels after acupuncture, and six (85.7%) showed improvements in cancer-related symptoms. Only one study (14.3%) found a statistically significant link between BDNF
by chemotherapy. increase and cognitive improvement (p < 0.05). (Table 1)
« Emerging evidence suggests acupuncture may influence BDNF levels, pointing to a « Acupuncture improved symptoms such as insomnia, neuropathy, cognitive impairment, and cerebral dysfunction in 85.7% of studies, with improvements supported by both subjective and objective evaluations. (Table 2)
possible role in neuroprotection through the neurotrophic pathway. - BDNF increases were mainly observed in patients with insomnia and cognitive symptoms, with only Tong et al. (2018) showing a significant correlation between BDNF levels and symptom relief (p<0.05). (Table 2)
- Study Objective: This systematic review investigates whether acupuncture influences A meta-analysis of three double-arm studies (131 experimental, 118 control) found no significant difference in BDNF levels between groups (SMD = 0.34; 95% CI: -0.31 to 0.98). (Figure 2)
brain-derived neurotrophic factor (BDNF) levels in cancer patients. Given BDNF's role in High heterogeneity was present (I> = 84%, p <0.01), though Tong et al. (2018) showed a strong and significant effect (Cohen’s d > 0.8), suggesting a meaningful BDNF increase in the treatment group.(Figure 2)
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