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PURPOSE Women with breast cancer (BC) treated with aromatase inhibitors (AIs) may experience joint 
symptoms that can lead to discontinuation of effective therapy. We examined whether acupuncture 
improves AI-induced arthralgias in women with early-stage BC. METHODS We conducted a randomized, 
controlled, blinded study comparing true acupuncture (TA) versus sham acupuncture (SA) twice weekly for 
6 weeks in postmenopuasal women with BC who had self-reported musculoskeletal pain related to AIs. TA 
included full body/auricular acupuncture and joint-specific point prescriptions, whereas SA involved 
superficial needle insertion at nonacupoint locations. Outcome measures included the Brief Pain Inventory-
Short Form (BPI-SF), Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC), and 
Modified Score for the Assessment of Chronic Rheumatoid Affections of the Hands (M-SACRAH) 
obtained at baseline and at 3 and 6 weeks. Results Of 51 women enrolled, 43 women were randomly 
assigned and 38 were evaluable. Baseline characteristics were comparable between the two groups. Our 
primary end point was the difference in mean BPI-SF worst pain scores at 6 weeks, which was lower for 
TA compared with SA (3.0 v 5.5; P < .001). We also found differences between TA and SA in pain 
severity (2.6 v 4.5; P = .003) and pain-related interference (2.5 v 4.5; P = .002) at 6 weeks. Similar findings 
were seen for the WOMAC and M-SACRAH scores. The acupuncture intervention was well-tolerated. 
CONCLUSION Women with AI-induced arthralgias treated with TA had significant improvement of joint 
pain and stiffness, which was not seen with SA. Acupuncture is an effective and well-tolerated strategy for 
managing this common treatment-related side effect. 
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PURPOSE: Vasomotor symptoms are common adverse effects of antiestrogen hormone treatment in 
conventional breast cancer care. Hormone replacement therapy is contraindicated in patients with breast 
cancer. Venlafaxine (Effexor), the therapy of choice for these symptoms, has numerous adverse effects. 
Recent studies suggest acupuncture may be effective in reducing vasomotor symptoms in menopausal 
women. This randomized controlled trial tested whether acupuncture reduces vasomotor symptoms and 
produces fewer adverse effects than venlafaxine. PATIENTS AND METHODS: Fifty patients were 
randomly assigned to receive 12 weeks of acupuncture (n = 25) or venlafaxine (n = 25) treatment. Health 
outcomes were measured for up to 1 year post-treatment. RESULTS: Both groups exhibited significant 
decreases in hot flashes, depressive symptoms, and other quality-of-life symptoms, including significant 
improvements in mental health from pre- to post-treatment. These changes were similar in both groups, 
indicating that acupuncture was as effective as venlafaxine. By 2 weeks post-treatment, the venlafaxine 
group experienced significant increases in hot flashes, whereas hot flashes in the acupuncture group 
remained at low levels. The venlafaxine group experienced 18 incidences of adverse effects (eg, nausea, 
dry mouth, dizziness, anxiety), whereas the acupuncture group experienced no negative adverse effects. 
Acupuncture had the additional benefit of increased sex drive in some women, and most reported an 
improvement in their energy, clarity of thought, and sense of well-being. CONCLUSION: Acupuncture 
appears to be equivalent to drug therapy in these patients. It is a safe, effective and durable treatment for 
vasomotor symptoms secondary to long-term antiestrogen hormone use in patients with breast cancer. 
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