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Acute Analgesic Effect of Electroacupuncture on a Cancer Pan in a Small Cell

Lung Cancer Patient
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a Case Report
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We report a female small cell lung cancer patient in the extensive stage(T3N3Mx). After 6 cycles of chemotherapy
combined radiation therapy, she received inpatient Korean medical care including herbal medicine, acupuncture
therapy and concurrent western oral medications of opioid analgesics and anti-anxiety agent. The chief complaint was
right side thoracic wall pain which had started after chemotherapy and was not effectively controlled by analgesics.
For this condition, we treated her with 2Hz of constant electrical stimulation on Jiaji (Ex-B2) points T5-T7 laterally
(right) using three needles for 20 minutes once a day for 9 days. With every session of electrical acupuncture
treatment, thoracic pain decreased acutely. Korean medicine treatments including Jiaji (Ex-B2) point stimulation might
be tried for lung cancer patients with uncontrolled thoracic pain at least for the acute analgesic effect.

keywords : Electroacupuncture, Cancer pain, Small cell lung cancer
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Table 1. Chemotherapy and radiotherapy used in patient before

admission
Date Drugs Radiotherapy
2014.03.22~2014.03.24  Etopocide + Carboplatin(AUC=4.5) B
1-1) D123
2014.04.14~2014.04.16  Etopocide + Carboplatin(AUC=4.5) B
1-2) D123
2014.05.07~2014.05.09  Etopocide + Carboplatin(AUC=4.5)  2014.05.07~
1-3) D123 2014.06.09
. . Chest, 65Gy for
2014.06.04~2014.06.06  Etopocide + Carboplatin(AUC=4.5) 22 days
(1-4) D123
2014.07.04~2014.07.06  Etopocide + Carboplatin(AUC=4.5) )
(1-5) D123
2014.07.24~2014.07.26  Etopocide + Carboplatin(AUC=4.5) .
(1-6) D123
8. A2

2) X7AH20144 3¢ 129)
Morphologically consistent with Small cell carcinoma.

-

Fig. 1. The image of chest CT. A : Before admission. RML lung cancer,
T3N3Mx. with ipsilateral lymphangitic carcinomatosis. B. At 27th day of
admission. Newly developed patchy consolidation, interstitial thickening
with internal bronchiectasis and volume loss in RUL and RLL. R/O RT
change

/
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10. ¥R =

1) Oxycodone 20/10mg 1T#1
2) Lansoprazole 15mg 1T#1
3) Mosapride 5mg 1T#1
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¥ 0.05 mg, tiF 4.15 mg R, 3 =)

(2) 2571 (EH=419)) 3p#3 (YD 5YAL ~ E9Y)

1% Z W10 mg, 7] 0.88 mg, 7ZHE 0.73 mg, A4 0.65
mg, B 0.48 g, Zlo 0.42 mg, A& 0.17 mg, 50} 0.16 mg
B4, 3 =4A)
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F1E(Ex-HN3), XFF(LU3), RiE(LU5), HAAL14), R=1
(ST36), AfE(LR3) 59 ¥ o] 13]8 stainless steel B S3|(R
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. A Zolx ol hEt ohEA stEX fiZF 5~10 mm
Beg stk 2023 fAlsed 1Y 18], @A 94, F 263
Aastc).

4) 7]et 22R8

A2Zz20t94 (ICT: Interferential Current Therapy, ¥¥
297 ~ EUY) ¢ & 57 55 RYd F& 9~1028 1583t
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)

Fig. 2. Electroacupuncture treatment on Jiaji(Ex-B2) points T5-T7
laterally(right) using three needles.
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Table 2. Change of right flank pain

Electro- Pain intensity (NRS)

Steroid -
atcrgs;;zunrte treatment Imn;eé(ti‘émslyusfter Before treatment After treatment

Ist 0 10 10 9
2nd 0 9 9 9
3rd 0 9 9 5
4th 25mg 7 7 0
5th 25mg 7 7 0
6th 25mg 0 0 0
7th 25mg 10 8 0
8th 25mg 7 7 0
9th 25mg 7 7 0
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