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with breast cancer

To the Editor

Dr Lawrence Chen and colleagues [ 1] conducted a meta-analysis
which concluded that “acupuncture is a safe and viable non-drug
treatment that may relieve joint pain in patients with aromatase
inhibitor-induced arthralgia (AIA)”. However, there are a few issues
that require comment.

First, acupuncture therapy originated in China about 2000 years
ago. One of the most important applications of acupuncture is for
painrelief [2]. Acupuncture is widely used in China for various types
of cancer pain [3]. However, this meta-analysis did not search the
Chinese databases (such as CNKI, VIP, Wangfang and CBM), resulting
in missed literature reviews. Furthermore, the search strategy is also
not mentioned “Zhenjiu”, “Zhenci’and so on in Chinese.

Another question involves the success of the blinding method
that mentioned in the included studies was questionable. The
acupuncture group was often given verbal cues, such as asking
the patients whether they had the feeling of soreness, distension
or numbness, but the sham acupuncture group might not have
those feelings [4]. Therefore, we suggest that the methods should
not be described as double blinded.

In addition, this study focused on patient-reported outcomes,
such as BPI, rather than objective indicators and end-point outcomes.
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We greatly appreciate the letter by Zhang et al. [1] commenting
on our recently published manuscript regarding the effect of
acupuncture on aromatase inhibitor-induced arthralgia (AIA) in
breast cancer [2].

According to Zhang et al., the Chinese databases such as China
National Knowledge Infrastructure (CNKI), Chinese Science and

Technology Journal Database (VIP), Wang Fang Data Knowledge
Service Platform and Chinese Biomedical Literature Database
(CBM) should be searched for the issue of acupuncture. Besides,
the keywords “Zhenjiu”, “Zhenci” may consider to add in the search
strategy. We agree with the suggestion. However, some Chinese da-
tabases are not available used outside the Mainland China region
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that makes the complete search difficulty. Nevertheless, we still
search for the studies in CNKI and Wan Fang, except for our 5
included trials [3—7], only one more randomized controlled trials
(RCTs) was found according to our inclusion criteria: RCTs
comparing the outcome of the application of acupuncture and
sham acupuncture in patients with AIA, but this RCT was published
after our meta-analysis delivery [8].

We certainly agree that the acupuncture group was often given
verbal cues, but the sham acupuncture group might not have those
feelings. In our review, we had mentioned that masking was not
successful in Oh et al. [7], because more than 70% of participants
in the sham group believed that they received sham acupuncture
procedure. However, we reserved the rating as double blinded in
other 4 RCTs [3—6] because the sham acupuncture procedures are
internationally recognized the closest approach to maintaining pa-
tient blinding.

Finally, because the included RCTs were focus on the effect of
pain control of acupuncture, patient-reported outcomes such as
Western Ontario and McMaster Universities Osteoarthritis Index
(WOMAC) dimensions and Brief Pain Inventory (BPI) were used
for the primary measurement, such condition may increase the
risk of bias. We had emphasized this issue in the Limitation section.
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