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Research progress on wrist-ankle acupuncture combined with opioids for cancer pain in breast cancer patients

Yang Li

Department of Acupuncture and Rehabilitation, Gucheng County Hospital of Traditional Chinese Medicine,
Gucheng, Hubei

[ Abstract] Wrist-ankle acupuncture is a specialized therapeutic modality grounded in classical meridian theory and
integrated with contemporary acupuncture principles. It has been widely adopted in clinical practice for the management
of cancer-related pain. This article offers a systematic analysis from three key perspectives: first, it delineates the theoretical
foundations and core mechanisms underlying this approach; second, it details standardized operational protocols and
clinical guidelines; and third, it critically examines its current applications in cancer pain management—particularly
highlighting the synergistic analgesic effects and clinical advantages observed when combined with opioid analgesics in
patients with breast cancer. Available clinical evidence indicates that wrist-ankle acupuncture administered as monotherapy
can effectively reduce numerical rating scale (NRS) pain scores and decrease the frequency of breakthrough pain episodes.
However, its analgesic intensity and duration of effect are inherently limited, rendering it insufficient for sustained control
of moderate-to-severe cancer pain. In contrast, when integrated with opioid therapy, overall analgesic efficacy is
significantly enhanced, with demonstrable prolongation of pain relief. Importantly, the incidence and severity of opioid-
associated adverse effects—including nausea, constipation, and sedation—are meaningfully attenuated. Consequently,
patients not only achieve superior physiological pain control but also report measurable improvements in health-related
quality of life and psychological well-being. Furthermore, this integrative strategy confers adjunctive benefits in mitigating
anxiety and depression, as well as in enhancing sleep quality. To date, head-to-head comparative studies evaluating the

efficacy of wrist-ankle acupuncture across diverse cancer types remain scarce, underscoring the need for further rigorous
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clinical investigation. Nevertheless, existing evidence robustly supports the safety and efficacy of combining wrist-ankle

acupuncture with opioid analgesics specifically in breast cancer populations. Future research should focus on cond.
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