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Abstract

Objective: The aim of this systematic review and meta-analysis of randomized controlled trials (RCTs) was to evaluate
the effects of acupuncture and moxibustion (AM) in women with breast cancer-related lymphedema (BCRL). Methods:
We retrieved RCTs published before January 24, 2021, from the MEDLINE, EMBASE, Cochrane Library, Web of Science,
China National Knowledge Infrastructure (CNKI), Chongging VIP (VIP), and Wanfang databases. RCTs that compared
acupuncture and/or moxibustion intervention with other treatments were included. A random effects or fixed effects
model was used based on the heterogeneity findings. Study quality was evaluated using the Cochrane risk of bias tool.
Results: We included 14 RCTs in the analyses, of which 4 RCTs adopted acupuncture, 4 RCTs used moxibustion, and the
rest used both. AM significantly reduced arm circumference at the elbow crease compared to routine care (Mean deviation
(MD)=-7.26, 95% confidence interval (Cl)=-8.30 to —6.21, P<<.00001). There was a significant difference between AM
and diosmin tablets in the effective index for upper limb lymphedema (MD =24.68, 95% Cl=24.82-30.53, P<<.00001), the
range of motion of the shoulder during protraction (MD=6.77, 95% CI=2.81-10.73, P=.0008), and adduction (MD=4.17,
95% Cl=1.02-7.32, P=.01). There was a significant difference between moxibustion and pneumatic circulation (MD=-0.51,
95% Cl=-0.85 to —0.17, P=.003) in the visual analog score (VAS) for swelling. Finally, compared to the blank control,
acupuncture reduced the VAS for pain (MD=-1.33, 95% Cl=-1.52 to —1.15, P<.00001; heterogeneity (I*)=0%, P=.57).
Conclusion: Our results suggest that AM is effective in the treatment of BCRL. AM may reduce arm circumference at the
elbow crease (compared to routine care), increase effective index for upper limb lymphedema (compared to oral diosmin
tablets), improve the range of motion of the shoulder during protraction and adduction (compared to oral diosmin tablets),
and decrease the VAS for both swelling (compared to pneumatic circulation) and pain (compared to blank control).
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Introduction

Breast cancer (BC) is the most frequently diagnosed cancer
among women worldwide, and its incidence is gradually
increasing.! Fortunately, with the advancement of early
screening and diagnosis, the 5-year survival rate of BC
patients is almost 90%.2 However, these survivors are at an
increased risk of long-term complications because of sur-
gery as well as radiation-related therapeutic exposures.’
BC-related lymphedema (BCRL) is one of the most fre-
quent complications of BC and its treatment procedures,
which has a profound effect on the patients’ quality of life
and upper limb function.* Further, swelling can cause

physical discomfort such as fatigue, stiffness, pain, heavi-
ness, tension, numbness, and restricted mobility, which can
trigger mental disorders and anxiety in women with
lymphedema.>¢
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Lymphedema cannot be completely cured, although
there are some methods for its prevention and manage-
ment.” Consequently, limiting the development of edema
and improving symptoms have become a common chal-
lenge faced by clinicians and patients. Current treatments
for BCRL include education during the decompression
phase, the use of fitted compression garments during main-
tenance, manual lymphatic drainage, compression bandag-
ing, and exercise; but the efficacy of these measures remains
uncertain.’

Acupuncture and moxibustion (AM) have long been
used in the treatment of various diseases and physiological
disorders in Chinese medicine, and it is becoming increas-
ingly popular worldwide. Acupuncture involves the inser-
tion of fine metal needles into specific areas of the body
(acupuncture points or acupoints) to facilitate the recovery
of health. In contrast to the mechanical stimulation of acu-
puncture, the effect of moxibustion is mainly realized by
thermal stimulation when the moxa stick is ignited.
Clinically, acupuncture and moxibustion can be used alone
or in combination. In recent years, studies have been con-
ducted on the treatment of BCRL with AM, and prelimi-
nary results have shown the therapeutic potential of AM.
Some studies have demonstrated that AM may stabilize
symptoms and reduce arm circumference in cases with
BCRL.*!° Some studies suggest that AM is well tolerated,
but there is no significant advantage in changing the arm
circumference of BCRL patients.'"'> These differences
may be due to different study designs, statistical analyses,
and sample sizes. Therefore, it is crucial to determine
whether AM is safe, feasible, and effective in patients with
BCRL. Here, we performed a systematic review and meta-
analysis of clinical randomized controlled trials (RCTs) to
answer this question.

Methods

This protocol followed the PRISMA guidelines (http://
www.prisma-statement.org/). Our study was registered on
the PROSPERO website with identifier CRD42021241686.

Literature Search

We searched the relevant English/Chinese medical litera-
ture in the MEDLINE (via PubMed), EMBASE, Cochrane
Library, Web of Science, China National Knowledge
Infrastructure (CNKI), Chongqing VIP Chinese Science
and Technology Periodical (VIP), and Wanfang databases,
published until January 24, 2021. The search terms used
were as follows: breast neoplasms, breast cancer, breast car-
cinoma, lymphedema, acupuncture, needle, needling, moxi-
bustion, moxa, moxabustion, moxacone, randomized
controlled trial, controlled clinical trial, randomly, and
RCT. Chinese translations of these search terms were used

for the Chinese databases. The database search strategy is
provided in Supplemental Appendix 1. Unrelated articles
were automatically excluded based on their titles and
abstracts. We read the rest of the articles carefully to see if
they met the selection criteria. All searches were indepen-
dently conducted by 2 researchers, and a third researcher
arbitrated the disputes.

Study Selection Criteria
Types of studies. RCTs were included.

Types of participants. The patients were women with lymph-
edema, which was caused by BC and its treatment proce-
dures (surgery and/or radiotherapy). There were no
restrictions on participants’ BC stage, lymphedema grade,
age, or country.

Types of interventions. In the treatment group, only nee-
dle acupuncture was allowed, and other forms of acu-
puncture (such as point injection, laser acupuncture, or
electroacupuncture) were not allowed. Similarly, for
moxibustion treatment, only burning Artemisia vulgaris
was allowed and other herbs were not included. The
treatment group received acupuncture and/or moxibus-
tion without any restriction of manipulation techniques.
The control group received any other treatment except
acupuncture or moxibustion.

Tybes of outcomes. Any result involving changes in edema
was considered a primary outcome, which was assessed by
measuring the circumference of the arm or the volume of
the fluid content in the limb. The secondary outcomes
included visual analog score (VAS) for swelling/pain, range
of motion (ROM), quality of life scores, bioimpedance, and
the rate of AM-related adverse events (AEs) (such as
bruises, hematomas, pain, allergies, burns, local infections,
cough, or nausea).

Articles that met any of the following conditions were
excluded: (1) unavailable original full text, (2) duplicating
published literature, (3) incomplete or missing research
data, (4) studies without comparable baselines, and (5) ani-
mal experiments, letters, reviews, or commentaries.

Quality Assessment and Data Extraction

Cochrane Risk of Bias Assessment tool (Cochrane
Collaboration) was used to assess the risk of bias.' The fol-
lowing types of bias were assessed: (1) random sequence
generation, (2) allocation concealment, (3) blinding of par-
ticipants and personnel, (4) blinding of outcome assess-
ment, (5) incomplete outcome data, (6) selective reporting,
and (7) other bias. Each item was classified into 3 types:
low-risk, high-risk, and unclear risk. The quality of the
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Figure |. Flow diagram of studies selection.

included trials was independently evaluated by 2 reviewers,
and disagreements were resolved by a third researcher.

Equivalent information collected from the selected stud-
ies: first author’s name, year of study, age of the partici-
pants, sample size, inclusion criteria, status of lymphedema,
intervention, primary acupoints, course of treatment, reten-
tion time, and outcomes. Two researchers checked the
extracted data for consistency, and a third researcher arbi-
trated any dispute.

Statistical Analysis

Dichotomous data were analyzed using odds ratio with 95%
ClIs. For continuous outcomes, data were analyzed using the
mean difference with 95% Cls. A meta-analysis of the trials
was carried out when at least 2 trials that analyzed the data
for a specific outcome were included.

Heterogeneity among the studies was detected using P
and P statistics.!"* A random effects model was adopted

when heterogeneity was observed (P < .05 and/or > 50%);
otherwise, a fixed effects model was adopted. Subgroup and
sensitivity analyses were performed to dissect the heteroge-
neity. Clinical heterogeneity was defined as differences in
participants, treatment, outcome characteristics, or research
setting. When more than 10 studies were included, publica-
tion bias was investigated using the funnel plot, Begg’s test,
and Egger’s test. A significant difference was assumed at
P<.05.1310

All data were analyzed using the STATA 12.0 (StataCorp
LP, College Station, TX, USA) and RevMan 5.3 (Cochrane
Collaboration, Oxford, UK) software.

Results

Study Selection

The PRISMA flow diagram (Figure 1) displays the selec-
tion process.!” We found 822 articles by searching the
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databases (MEDLINE, EMBASE, Cochrane Library, Web
of Science, CNKI, VIP, and Wanfang). After excluding 69
duplicate articles, 2 researchers conducted independent
review and exclusion. Based on the title and abstract, 713
articles did not meet the selection criteria and were excluded.
Of the remaining 40 papers, 24 were excluded for the fol-
lowing reasons: 3 studies were duplicated, 3 studies were
not RCTs, the population did not include BCRL patients in
7 studies, in 10 studies the experimental intervention was
not acupuncture and/or moxibustion, and 3 articles did not
report relevant outcomes. Finally, 14'>133% articles were
included in our analysis.

Study Characteristics

Fourteen RCTs with 758 participants were included in this
review. Four'220212% of the included RCTs were published
in English, and the remaining'®'%222830 were published in
Chinese. One RCT!? was conducted in the USA, 1 RCT?
was conducted in Australia, and the remaining'®!%21-3 were
conducted in China. The results of 13 RCTs!?!81921-30
involved changes in arm circumference, but the measure-
ment methods were not uniform. The secondary outcomes
in the included RCTs were bioimpedance, shoulder joint
ROM, VAS for pain, VAS for swelling, quality of life
scores, and AEs. Four studies'?2%2%2? described the follow-
up. The summarized characteristics of the 14 RCTs are pre-
sented in Table 1.

AM and Control Interventions

Of the 14 RCTs, 4 RCTs!'2202324 adopted acupuncture,
4192830 ysed moxibustion, and the rest'$21222527 ysed both.
The most commonly used acupoints were TE.S (Waiguan),
LL.15S (Jianyu), LI.11 (Quchi), LI.14 (Binao), SP.9
(Yinlingquan), TE.14 (Jianliao), and L1.4 (Hegu). The fre-
quency of AM ranged from once a week to once per day.
Retention time ranged from 5 to 30 min. The total number
of AM treatments ranged from 7 to 45, while the course of
AM treatment ranged from 2 to 9 weeks.

In most cases, the experimental group and the control
group had a similar treatment frequency. One study'? used a
wait-list control comparison. Four RCTs!'?2!2326 ysed oral
drug therapy as control; 1 study'® used hydrochlorothiazide
and spironolactone, while the rest?!?32¢ used diosmin tab-
lets. In 3 studies,?*?*?’ the interventions used in the control
group were also used as the basic treatment in the experi-
mental group. Three RCTs?® chose pneumatic circulation
as a control, while the control group in 3 other studies'$2%?
received routine care.

The interventions of each trial are presented in Table 2.

Risk of Bias

The risk of bias assessment is shown in Figure 2. All the
included trials mentioned randomization. Only 2 studies?!?®

did not describe the randomization method in detail, indicat-
ing an increased selection bias. Four studies'??%2%2° empha-
sized allocation concealment. Due to the characteristics of
AM, it was difficult for the practitioners to incorporate
blinding. None of the included studies had a clear descrip-
tion of the blinding of outcome assessments. Nine stud-
ies'®192127 did not report dropouts, and we assessed the risk
of attrition bias of these studies as “unclear.” One trial? did
not report all the outcomes mentioned in the published pro-
tocols in the results, which could cause a high risk of selec-
tive outcome reporting. We found 1 trial'? at low risk, and all
outcomes were presented in a pre-specified way. We assessed
the risk of the rest'®1%21-30 of the studies as “unclear,” because
although they appeared to report all outcomes in their
Methods section, the protocol was not available.

Changes in Arm Circumference

Effective index for upper limb lymphedema?®' (%)=upper
limb arm circumference before treatment—upper limb arm
circumference after treatment/upper limb circumference of
the affected arm before treatment—upper limb circumfer-
ence of the unaffected arm before treatment.

Eleven studies'>!31922-2527-30 reported the circumference
(cm) of different parts of the affected limb, while 2 stud-
ies?!?® reported the effective index for upper limb lymph-
edema at 10cm above the elbow. The results are presented
in Table 3.

Regarding the mean arm circumference?”3? (the average
value of wrist crease, 10cm proximal to the wrist crease,
elbow crease, and 10cm proximal to the elbow crease) of
the affected side, a random effects model was adopted due
to high heterogeneity (?=78%, P=.03). Meta-analysis
showed no significant difference between the moxibustion
and pneumatic circulation groups (MD=-0.66, 95%
CI=-2.63 to 1.31, P=.51). Similarly, no difference was
observed at the wrist crease, proximal 10cm of the wrist
crease, or 10 cm proximal to the elbow crease.?®?° However,
2 studies'®?? that compared AM versus routine care at the
elbow crease showed a significant difference (MD=-7.26,
95% CI=-8.30 to —6.21, P<.00001; heterogeneity
(PP)=0%, P=.43). Moreover, no difference was found
between moxibustion and pneumatic circulation at the
elbow crease.?®?° The control and intervention groups of the
2 studies'>? that were not consistent with the aforemen-
tioned studies were not combined for analysis. Four other
studies'??*?4?7 only provided the difference between before
and after treatment, but did not provide specific values
reflecting the circumference after intervention. Additionally,
since the outcomes of the 4 studies did not come from the
same location on the affected side, the 4 studies could not
be combined with each other. Regarding effective index for
upper limb lymphedema, we found that there was a signifi-
cant difference between the AM group and the oral diosmin
tablet group (MD=24.68, 95% CI=24.82 to 30.53,
P <.00001; heterogeneity (*)=0%, P=.97).
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Figure 2. Risk of bias. (a) Overall quality assessment. (b) Individual quality assessment.
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Table 4. Comparison of Shoulder Joint ROM Between AM Group and Oral Diosmin Tablets Group.
Experimental Control Heterogeneity
Study Mean SD Mean SD P 12 (%) Model MD (95% ClI) P,
Protraction
Yao et al?! 95.46 8.06 89.58 7.3 .65 0 FE 6.77 [2.81, 10.73] .0008
Liu et al?® 96.07 13.06 88.35 12.93
Adduction
Yao et al?' 93.98 7.16 90.27 5.47 .78 0 FE 4.17 [1.02, 7.32] .0l
Liu et al? 94.99 10.01 90.4 991
Anteflexion
Yao et al?' 95.26 6.45 95.11 4.86 .87 0 FE 0.31 [-3.27, 3.89] .87
Liu et al? 96.81 16.89 95.97 17.08
Abduction
Yao et al?' 96.62 3.29 96.17 4.19 29 I FE 1.16 [-1.20, 3.52] .34
Liu et al?® 96.88 12.09 93.41 10.07
Intorsion
Yao et al?! 98.6 0.9 98.6 1.86 .05 75 RE 2.06 [-3.06, 7.19] 43
Liu et al? 99.86 13.07 94.49 10.34
Extorsion
Yao et al?' 98.7 1.27 99.34 0.99 .02 83 RE 2.30 [4.50, 9.11] 5l
Liu et al? 96.82 14.01 90.42 11.68

Abbreviations: SD: standard deviation; P and I*: heterogeneity was appraised using the P value alongside the I statistic; MD: mean deviation;
Cl: confidence interval; FE: fixed-effect model; RE: random-effect model; P : test for overall effect.

Shoulder Joint ROM (in degrees)

Two studies®!?® reported changes in the ROM of the shoul-
der in anteflexion, protraction, abduction, adduction, intor-
sion, and extorsion (Table 4). We observed that AM could
improve the ROM in the protraction (MD=6.77, 95%
CI=2.81-10.73, P=.0008; heterogeneity (I#)=0%, P=.65),
and adduction (MD=4.17, 95% CI=1.02-7.32, P=.01; het-
erogeneity (7)=0%, P=.78) directions, but there was no
significant difference in ROM for the other directions in the
control group. In addition, both control groups were treated
with oral diosmin tablets.

VAS

The results of 2 studies?>** showed that acupuncture could
significantly reduce the patients’ VAS forpain(MD=-1.33,
95% CI=-1.52 to —1.15, P<.00001; heterogeneity
(P)=0%, P=.57). In addition, the intervention in the con-
trol group of both the studies included functional exer-
cises, while the intervention in the experimental group
involved acupuncture treatment based on functional
exercises.

Three studies®®=° reported the VAS for swelling. Three
studies on the effects of moxibustion versus pneumatic circu-
lation showed a significant difference (MD=-0.51, 95%
CI=-0.85 to —0.17, P=.003; heterogeneity (1?)=0%, P=.96)
(Figure 3).

Bioimpedance and Quality of Life

Bioimpedance was mentioned as an outcome indicator in 2
studies.'>?° However, 1 study® reflected the change in bio-
impedance, while another'? showed the specific values before
and after treatment; therefore, the results were not combined.

Although 5 studies?!-?6-283% showed that AM could sig-
nificantly improve the quality of life, the assessment scales
they used were not uniform. One study®® used the scale
developed by the European Organization for Research and
Treatment, 1 study?! used a Likert scale, 1 applied® the
scale that is generally used for Chinese cancer patients, and
the remaining 2 studies?*?’ did not mention specific scales.

AE

Four studies'>2%2%2% have reported the AEs of AM in detail.
The AE report showed that some participants had local
symptoms; bruises (45 cases) were the most common, fol-
lowed by discomfort (3 cases), hematoma (2 cases), pain (2
cases), burns (2 cases), severe swelling (1 case), cough (1
case), and skin infection (1 case).

Follow-up

Among the 4 studies'>?%?%2 that referred to the follow-up,
the study by Smith et al.?° explained that the 3 months fol-
low-up data was not provided in the article as the staff did
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Vas for pain

Mean Difference

Mean Difference

IV, Fixed, 95% CI IV, Fixed, 95% CI

Experimental Control
Study or Subgroup Mean _SD_Total Mean SD Total Weight
Zhan 2017 247 054 30 3.87 063 30 39.8%
Wu 2018 238 043 30 367 052 30 60.2%
Total (95% Cl) 60 60 100.0%

Heterogeneity: Chi*=0.32, df=1 (P = 0.57); F=0%
Test for overall effect: Z=13.95 (P < 0.00001)

-1.40 F1.70,-1.10]
-1.29[-1.53,-1.05]

-1.33[-1.52, -1.15]

Vas for swelling

—
—

il .I il Il

T S

-2
Favours [experimental] Favours [control]

Experimental Control Mean Difference Mean Difference

or Subgrou Mean _SD Total Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% Cl
Shen 2019 291 127 22 333 097 21 249% -0.42[1.09,0.25] L [
Wang 2019 487 087 23 541 08 22 47.4% -054[1.03,-0.05) ——
Zhang 2020 487 087 13 541 079 13 27.7% -0.54[1.18,010] A
Total (95% Cl) 58 56 100.0% -0.51[-0.85,-0.17] -
Heterogeneity: Chi*= 0.09, df= 2 (P = 0.96); = 0% 2 1 i 1 2
Testfor overall effect: Z= 2.97 (P = 0.003) Favours [experimental] Favours [control]

Figure 3. Forest plots of VAS.

not have the resources to perform final measurements for
the participants. Bao et al.'"> found that the size of the
affected arm increased by nearly 10% compared with the
unaffected arm, 3 months after treatment and not immedi-
ately after treatment. Wang et al.?’ and Shen?® found that
I month after the end of treatment, some patients’ limbs
began to show varying degrees of swelling.

Discussion
Main Findings

Our results showed that AM reduced the circumference at
the elbow crease more than other treatments, but no differ-
ence was found at other measurement points (wrist crease,
10 cm proximal to the wrist crease, and 10cm proximal to
the elbow crease). This finding is also supported by the
results shown in the summary statistics in our study; LI.11,
an acupoint located on the elbow crease, was selected for
physical stimulation in most trials. This indicates that
appropriate acupoint selection can have a better curative
effect locally on the affected limb. Anatomically, the elbow
joint, connecting the upper arm and forearm, is composed
of the lower end of the humerus, the upper end of the ulna,
and the upper end of the radius. In daily life, compared to
most other joints, the elbow joint is always in a state of fre-
quent and large arc movements.?' Therefore, reducing the
degree of edema at the elbow joint and allowing the elbow
joint to recover is very important for patients with BCRL. In
this respect, AM may have an advantage over routine care.

Regarding effective index for upper limb lymphedema
and shoulder joint ROM, the results of the RCTs by Yao C
and Liu Xiaofang were combined for analysis. Although
only 2 studies could be analyzed, the same experimental
group and control group minimized confounding factors,
which gave the results a certain degree of credibility. In the
case of oral diosmin, the tablets are first hydrolyzed into
geraniol by the action of intestinal flora, which then enter
the systemic circulation. However, AM is an invasive treat-
ment that directly acts on the lesion, especially when the
Ashi points (acupoints without a specific name or an exact
location; the location is reflected by tenderness or other
pathological reactions, also called tender points) are
selected. This may explain, at least in part, why AM may
improve the effective index for upper limb lymphedema
and ROM of the shoulder joint more than diosmin tablets.

With regard to AM lowering the VAS pain scores in
patients with BCRL, it is worth noting that previous stud-
ies’>3 have also shown that AM is effective in the treatment
of chronic pain. In addition to clinical reports, Yu et al.3* pro-
posed that the cause of pain relief by acupuncture may be
related to the increased connectivity between the precentral
gyrus and middle frontal gyrus. However, in the present meta-
analysis, this conclusion should be considered with caution.
Because the experimental group (acupuncture and functional
exercises) included in the study added acupuncture to the con-
trol group (functional exercises), we cannot completely rule
out that the synergistic effect of the combined treatment
exceeds the sum of the 2 separate treatments.
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Unlike the VAS score for pain, the conclusion regarding
the VAS score for swelling is definitive; moxibustion may
lower patients’ VAS scores for swelling than pneumatic cir-
culation. Pneumatic circulation is achieved with mechani-
cal compression equipment or intermittent pneumatic
compression equipment, which is used to apply pressure to
the affected limb to improve blood and lymphatic circula-
tion. Moxibustion, as a warm stimulation, can dilate blood
vessels, increase blood flow, and improve microcirculation.
In addition, moxibustion provides warm stimulation suit-
able for the human body, so that the patient has a pleasant
emotional experience and a healthier psychological state.
Therefore, considering that both interventions can improve
circulation, moxibustion may be more effective than pneu-
matic circulation based on the VAS score for swelling
obtained by the patient’s own subjective feelings.

This meta-analysis revealed that AM may cause dis-
comfort, bruises, hematoma, pain, skin infection, burning,
severe swelling, and coughing. However, AEs were mostly
grade I or II, and no grade IV AEs were observed. After
timely and effective treatment, no serious complications
occurred. The participants were able to tolerate the treat-
ment, and there were no treatment-related deaths. Finally,
the 1 to 3months follow-up survey of 3 RCTs indicated
that lymphedema in some patients had recurred; therefore,
there is no evidence to confirm that AM has a sustained
effect on BCRL.

Strengths and Limitations

To our knowledge, this is the latest and most comprehen-
sive meta-analysis summarizing the results regarding the
effects and safety of AM for BCRL. This review conducted
ameta-analysis based on different control methods to avoid
clinical heterogeneity of samples that may affect the results
of the study. In contrast to previous meta-analyses,!%3>3¢
strict filtering criteria were implemented for the studies
included in this review. For the included RCTs, the inter-
vention group had to be ordinary acupuncture and/or ordi-
nary moxibustion, in order to eliminate the effects of other
measures (such as electroacupuncture, laser, traditional
Chinese medicine, massage, and cupping, among others) to
the extent possible. Furthermore, to obtain more definitive
conclusions, we discussed acupuncture and moxibustion
separately.

This study has some limitations. First, most of the
included articles were of poor quality. Several studies
lacked details of allocation concealment, and none of the
articles mentioned blinding to the outcome assessors.
Second, the analysis was based on small sample sizes, so
the results should be interpreted carefully. Third, we cannot
fully exclude the effect of AM manipulation on the study
outcomes. Finally, although we differentiated acupuncture

and moxibustion, we did not further compare their efficacy
or study the synergistic effects of acupuncture and moxi-
bustion due to the small number of included studies.

Future Perspectives

The selection and combination of acupoints play an
important role in the effectiveness of treatments. For
BCRL, all trials focused on local acupoints on the upper
limbs. These findings are consistent with those of previ-
ous studies.’® However, the mechanism of specific acu-
point stimulation and acupoint combination requires
further study. Moreover, different studies measured the
circumference of the affected limb at different positions
as outcome indicators, which made it difficult to aggre-
gate analyses. In future trials, it may be a better option to
report the changes in the circumference of the upper limbs
at 4 positions (wrist crease, 10 cm proximal to the wrist
crease, elbow crease, and 10 cm proximal to the elbow
crease) at the same time. Finally, since the efficacy of the
different control groups is still uncertain, we suggest that
in future studies, pneumatic circulation or routine care
could be used for comparison in addition to waiting lists
or sham acupuncture control.

Conclusion

Overall, our study results further clarify that AM has a cer-
tain efficacy in the treatment of BCRL. AM may reduce
arm circumference at the elbow crease (compared to rou-
tine care), increase effective index for upper limb lymph-
edema (compared to oral diosmin tablets), improve
shoulder joint ROM in the protraction and adduction
directions (compared to oral diosmin tablets), reduce VAS
for swelling (compared to pneumatic circulation), and
decrease VAS for pain (compared to blank control).
Although AM demonstrates more advantages than the
other therapies, more compelling evidence is essential to
confirm the benefits of AM.
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