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INTRODUCTION

Anxiety and depression are frequently identified in cancer 
patients through the trajectory of their illness.1

The prevalence of anxiety and depression in cancer patients 
ranges from 15% to 48% and from 12% to 24%, respectively.2-5

For cancer patients at the palliative care stage, the prevalence 
of depression was higher than that of the cancer patients, with 
the percentage up to 70%.6

Somatic acupoint stimulation (SAS) has been theoretically 
recognized as a promising intervention for alleviating cancer-
related anxiety and depression7 but the latest research 
evidence has not been systematically summarized yet.

1 Götze H, Friedrich M, Taubenheim S, Dietz A, Lordick F, Mehnert A. Depression and anxiety in long-term survivors 5 and 10 years after cancer diagnosis. Supportive Care in 
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7 Wang T, Deng R, Tan JY, Guan FG. Acupoints stimulation for anxiety and depression in cancer patients: A quantitative synthesis of randomized controlled trials. Evidence-Based 
Complementary and Alternative Medicine. 2016;2016.



AIMS

This study aimed to explore the current research evidence on SAS 
for anxiety and depression management in cancer patients and 
identify directions for future research in this area.
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MATERIALS & 
METHOD

• A systematic review of randomized controlled trials (RCTs). 

• The systematic review protocol has been registered with PROSPERO (CRD42019133070).

• A total of 13 electronic databases were searched to locate relevant RCTs exploring the effects of 
manual acupuncture or manual acupressure on anxiety and depression in cancer patients. 

• Risk of bias of the included trials was evaluated by using the Risk of Bias Assessment Criteria developed 
by the Cochrane Back Review Group. 

• Quantitative synthesis with RevMan 5.3 and descriptive analysis were utilized for outcome assessment. 

• Selection criteria of the included studies 

▪ Patients with the diagnosis of cancer regardless of the type and stage of cancer

▪ Adult patients (≥ 18 years) with anxiety and/ or depression

▪ RCTs comparing SAS (manual acupuncture or manual acupressure) to one or more of the following: 
sham SAS, waiting-list, or standard methods of treatment and/or care (usual care or standard 
medication)

▪ No restrictions were set in terms of the study settings and the person who delivered the intervention

▪ All types of auricular therapy and electro-acupoint stimulation were excluded from this review

• Primary outcomes

▪ Anxiety and/or depression as measured by any patient-reported measures such as Hospital Anxiety and 
Depression Scale (HADS), Hamilton Depression Rating Scale (HAMD), Self-rating Anxiety Scale (SAS), Self-
rating Depression Scale (SDS), State-Trait Anxiety Inventory (STAI), Beck Depression Questionnaire, 0-10 
Numerical Rating Scale (NRS) or Center for Epidemiologic Studies Depression Scale (CESD)

• Secondary outcomes

▪ Patients’ quality of life (QoL) and adverse events associated with SAS



RESULTS
• Eighteen RCTs were included. 

• Quantitative synthesis results indicated that SAS 
could produce significantly better effects in relieving 
cancer-related anxiety and depression when 
compared with routine methods of treatment/care. 

• It seems that the positive effect of SAS was not 
affected by the types of intervention and treatment 
duration.

• Descriptive analysis findings from most of the 
included studies indicated a better quality of life 
outcome in cancer patients following the 
completion of SAS treatment.

• Sub-group comparisons in this review did not reveal 
any statistically significant difference between the 
true and sham SAS. 

• The reported side effects were mild reactions such 
as skin irritation and dizziness. However, assessment 
of adverse events was unsatisfactory as half of 
included studies failed to include safety assessment 
as one of the outcomes. 



CONCLUSIONS

• The systematic review concluded the latest research 
evidence to support SAS as a promising approach to 
managing cancer-related anxiety and depression.

• The evidence has not been fully conclusive given the 
unsatisfactory methodological issues identified in some 
of the included studies and the limited subgroup 
comparisons with relatively small sample size. 

• More large-scale RCTs with rigorously-designed methods 
are needed to further strengthen the research evidence 
on SAS for managing cancer-related anxiety and 
depression.
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