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Effect of Auricular Acupress Therapy on Insomnia of Cancer Patients
: Randomized, Single Blinded, Placebo Controlled Trial
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ABSTRACT

Background: Auricular acupressure is one of the traditional health care treatments in oriental
medicine. Approximately, 30~40% of the cancer patients have said to be suffering from insomnia and
half of them having chronic and severe insomnia at the same time. Insomnia caused cancer patients
feel more pain, fatigue, depression and anxiety and it sometimes let the power to have the best of can-
cer pull down.

Objective: To investigate how effective the auricular acupressure treatment to cancer patients suffer-
ing from insomnia.

Methods: We recruited participants from East-West Cancer Center of Daejeon University. Finally, of
the people whose age range from 20 to 75, 12 patients who got less than 40 points from the score of
Oh's sleeping score (OSS) were recruited. Single-blind, randomized pilot study was performed. The
treatment group received auricular acupressure treatment (AAT) on active points and the control
group had received sham acupressure treatment (SAT) for five times. Sleep parameters were checked
by using OSS and numeric rating scale (NRS). We checked the scale everytime, both before and after
treatment. We analyzed the data statistically by using independent T-test, paired T-test and analysis of
variance (ANOVA) test. (p<0.05)

Results: Twelve cancer patients participated in this pilot study and there was no significant difference
between control and treatment group. Only 7 of them had completed the whole treatment process, 4
patients of AAT group and 3 participants of SAT. The OSS of AAT group had increased from 34.0 +
4.3 t0 39.5+3.1 and that of SAT group had increased from 38.3 +3.5 to 40.0 +-0.0. There was no sig-
nificant difference between them. The NRS of AAT group had increased from 6.3+2.9 to 4.8+2.1
and that of SAT group had increased from 7.0+ 1.0 to 5.0+2.6. No significant difference was
observed between them.

Conclusion: Although both groups did not show significant differences, most of the experimental
participants showed increasing OSS and NRS after treatments. Significant participants' number will
be needed in the next study.
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Table 1. Distribution of participants

Characteristics Distribution AAT (%) SAT (%) Total (%) p-value
Gender Female 3(50.0) 4(66.7) 7(58.3) 1.000
Male 3(50.0) 2(33.3) 5(41.7)
Cancer type Colorectal cancer 2(33.3) 0(0.0) 2(16.7) 0.351
Leukemia 1(16.7) 0(0.0) 1(8.3)
Gastric cancer 0(0.0) 2(33.3) 2(16.7)
Breast cancer 2(33.3) 3(50.0) 5(41.7)
Pancreatic cancer 1(16.7) 0(0.0) 1(8.3)
Lung cancer 0(0.0) 1016.7) 1(8.3)
Stage | 0(0.0) 1016.7) 1(9.1) 1.000
I 0(0.0) 1(16.7) 1(9.1)
Il 2(33.3) 0(0.0) 1(9.1)
Y 4(66.7) 4(66.7) 8(72.7)
Age 52.8+£10.6 51.3£6.3 52.1+83 0.771
AAT : Auricular acupressure treatment group
SAT : Sham acupressure treatment group
Table 2. 0SS and NRS of Baseline
numbers of participants SAT AAT p-value
0SS of Baseline 6 35.7+4.6 34.8+3.6 0.734
NRS of Baseline 6 7.0+1.4 5.7+2.4 0.271
0SS : Oh's Sleeping Score
NSR : Numeric rating scale
AAT : Auricular acupressure treatment group
SAT : Sham acupressure treatment group
Table 3. Comparison of 0SS and NRS between Baseline and Final Treatment
Numbers of participants Group Baseline After the final treatment p-value
0SS 4 AAT 34.0+4.3 39.5%3.1 0.072
3 SAT 38.3+3.5 40.0+0.0 0.497
NRS 4 AAT 63%2.9 48421 0.339
3 SAT 7.0+1.0 5.0£2.6 0.225

0SS : Oh's Sleeping Score

NSR : Numeric rating scale

AAT : Auricular acupressure treatment group
SAT : Sham acupressure treatment group
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Table 4. Oh's Sleeping Score Before and After the Each Treatment

Numbers of Oh's sleeping score Oh's sleeping score

B GRS participants Eick? before treatment after treatment PRENE
second 6 AAT 34.8+3.6 37.0+£1.8 0.108
5 SAT 35.8+5.1 37.4+3.1 0.282
third 5 AAT 34.4+3.8 37.0£23 0.144
4 SAT 35.8+5.9 36.8+25 0.690
forth 5 AAT 34.4+3.8 37.2+2.2 0.115
3 SAT 38.3+3.5 40.0+5.0 0.767
fifth 4 AAT 34.0+4.3 38.8+3.0 0.068
3 SAT 38.3£35 38.7+£23 0.928
AAT : Auricular acupressure treatment group
SAT : Sham acupressure treatment group
Table 5. Numeric Rating Scale Before and After the Each Treatment
I e — Nun?b_ers of Bras Numeric rating scale  Numeric rating scale el
participants before treatment after treatment
second 6 AAT 5.7+2.4 52+1.6 0.656
5 SAT 7.0+1.6 6.8+1.6 0.374
third 5 AAT 58+2.7 52+13 0.634
4 SAT 75+13 75+1.9 1.000
forth 5 AAT 5.8+2.7 5.2+13 0.634
3 SAT 7.0+1.0 6.7+2.1 0.667
fifth 4 AAT 63+2.9 5.0£1.6 0.412
3 SAT 7.0£1.0 53+3.2 0.370

AAT : Auricular acupressure treatment group
SAT : Sham acupressure treatment group




