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Abstract

Cancer-related fatigue (CRF) is a common subjective symptom among patients with malignant tu-
mors during chemotherapy, with a high incidence rate and a significant impact on quality of life and
treatment compliance. Currently, Western medicine lacks specific and effective therapies, and the
effects of conventional supportive treatments are limited. Acupuncture, as an important treatment
method in traditional Chinese medicine, has become a research hotspot in the management of CRF
due to its advantages of overall regulation, simplicity of operation, and high safety. This article sys-
tematically reviews the efficacy and safety of acupuncture in treating CRF caused by chemotherapy,
covering various intervention methods such as acupuncture, moxibustion, acupoint application,
and combined therapies. The results show that acupuncture can significantly improve the degree of
fatigue, immune function, and quality of life of patients, and its mechanism involves multiple path-
ways such as regulating inflammatory factors, neuroendocrine function, and energy metabolism. In
terms of safety, acupuncture only causes mild and transient adverse reactions, with no reports of
serious events, and has a good risk-benefit ratio. This review aims to provide evidence-based sup-
port for the use of acupuncture in treating CRF and promote its standardized application and indi-
vidualized development in the field of integrated traditional Chinese and Western medicine for tu-
mor rehabilitation.
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1. 53|

g8 K M 9% = (cancer-related fatigue, CRF) A& W 14 g 2 5 e WO RRBEE IR 2 —, HOR R 24
JT IR T EE 60%~90% [1]. XA = S IE BTSN BT, RIAFFEER) . FUAIRIA . 15 BB &
D3 A R, T R R RS IR MR ANV U [2]. BERRE, CRF UK S 2RI R E VM S,
ELFEHIAL. RHR. F . B IR R (RICVK B & A ME) DL A 225 R 345 [3]. HATHAREE %] CRF
AT FEARR, S Frm by, FEUXPESCREA R, BAEERE B A0S A 52 BR A5 )
4] TR FT, FFRIENPEIMNEGE EEH S5, B HARIERIE . 22t s AR 3,
£ CRF [ PR BE A e I RR 1L [2] [5] o 3R AFk, K= IG PRI FUIE SLet 22 il i 2 B 2 5 ff CRF i
R AT LS SORE R TP O e D REARF[6] . e S I R SRR B, ZDANBOE R S AT R R RE
5 I FUE BB I R, B etk REF[7]. T, RGP RGBT AT BT CRF Y730 %
e B IR IR R Lo RSB X AR BOHT I FU ik AT RGLRR, 9l ARG A0 R B AL 1k =
A

2. ™ERH
FEF % = (CRP MBI L 2%, ¥ K% R4 LTI EA B A . RS REW, CRF
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R A 5 TR AR S B2 . SRR YT (AT TBOT) FFROIE s S JOE SN FHAK A E R GE D e PR AT |
NI - R - B R R T ZEEL . B R LR AR RE A R L RN 2 SR AR A R B I OR8]
W ENH LB, RS B IR AL SR H BRG] S BT 755 4 S Pk JORE SOV (U 1L-6
TNF-o S0 A 5T i) S PR BLAR LS P 20l 1 S i A%, R NE 55 [9]. Bbhh, (LoBEAL & PRI UL
FEIE . MENRFRRST S At 2 2 5F 5 )55 thyE CRF I A2 5 45 4 v I B 2 A 03]

SR CRE AR T “KED7 7 Yullf, HEARNUONIE T HE. MERZhaE R, JCUUR. B =)
R0 [6]. R R ARREDT, I AT e ARIE S, SECUMBIFHE R, TERL “BRIEEUL” AR
PSRl BARTT S, BRI AoV, B RS BE A 7 IRIRER, PRSI SHLANS . AT AFI[10].
FyJim, CRERET AR RMREABURIA R, BERTREDT IR, SO SHER ESER BT LA, L A4
BE— I EAMISAT AN, TR “ RESEeAt” MR JRTH[11]. IEERF T MIRIR, CRF [ ERIER 73 A7
DA PR ASORE R I R B JI S B RO 2, SEAIE U 28 LR IR e [12] o

3. $RIETT

BRIV NN 2T VR I E B B 4y, TEVRYT AT BT 80 I M = (CRF)H R 2 2 IR IR T 2. 2
TREALO ARG (RCT)R B, £ I BB AT AU MR B8 IR Z IR, S AEvE . B, PRZE4E(2016)7E
— T LR B AR R, EHRNAYT TR Z 0P sk ThEEFRFR(CD3Y. CD4*. CD8Y)J; i
BERT XL (P < 0.05), HRCRILT] 80% [13]. FLFFUEE(2024) I FL it —HIESL, EHHI<0E. Ko,
= HLAR AT Rl T R AR S B IR AL T BRI Piper % = B AT, JEATEEE R IEMRIRIER T
(TNF-a) /K PRI AR AEF[14]. AL, ZRABZE(2020)F) Meta 7 #T3E40N 11 T RCT, 455 BoRE il i 5
5 T FRE A Z AE R (SMD = —1.06, 95% Cl: —1.73t0 —0.40, P = 0.002), JGH L R isIT e
(1) B3 R AR T D 25 [15]

EFRIAYT CRF M1 X 2 A6 R R HHIE SR, & O HE 2 =B, =58, Ko, Sl AR 5%5[16].
XTI AE(2023) K A “ —AREME” (WU ke, Al R = BRI R B it R, 45 R o
PLHAESG Z VP« T EEIEAERR 20 M S THRETR HR(CD3*. CDA*) J5 I ¥ i 2 B [17]. 258 M2 (2021) 5
H, HETEHIGYT CRF 1) RCT HIEELE RIRIRAN G —. BiESCii AN R, SRR R 45 &
I, M@ A R OFEFREE[18]. MK S, EHHIVAST CRF B HAERIME . AR 8D
R, R —PMELSE BRI .

4, XRIBTT

RN N ERANRTE I BB BG4, TEGMRALYT BT 80 I 14 9% = (CRF) 5 T s H B 37 3. 2 10
RGN A Meta TR, W RAEH UK CRF BEHIIEZFERE . SOEEN & L RIEThfe. etk
£5(2021) 1) Meta 73 HrILgh N 13 BB 7T, 45 B 7R SER GG H L4 38 AT 2 35 PR AIC ) = 1743 (SMD = —1.58,
95% CI: —2.05t0 —1.11, P <0.00001), Jf-#& 4= 7% i & (MD = 13.36, P = 0.0003) F1 - BEUE (% P4 (MD = —1.21,
P <0.00001) [19]. #kz H (2020)7E4H 5t FLAME LT B AT TS h R I, L RAAE Piper i Z ERITF /. H
SRR B 2T 2R KT 5 T35 B AR T B 4L(P < 0.05), B BRIL 86.2% [20]. kAL, ##1H(2019)M)
AR, RAET R m B i e B35 1 NK 40 f1 CD3*/HLADR*/K-F-(P < 0.05), I Bt A4k i Jii &
[21]. FESCHEFL A, Han %5 (2021) 1 FE 11— T 2 Ao« VEAG 38 B MBS RS B R, LR 417E Brief Fatigue
Inventory (BFI)VT-/r b5 4 B 20 2 3 PRAR (P8 22 5 -1.92, P < 0.001), H¥72(7EBE VI B FR42[22] .
Kim Z52017)IWF 70 7 Rt — 25 3045 7 WA AE CRF B H R B AEM 23] SR 5, VAR RS
2ok, AR AIMAIVERNLE], 7EEksE CRF J5 A &7 RO AT 22 4k o
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5. 7efidEy

T MEEAE N — R BEAMNATEE, {E S ffeE R 1 % = (Cancer-Related Fatigue, CRF)J5 [ f& Bl HY & 2 78
1o JEFVENE Z RARE B B WAREIRZ —, RN E A%, W AEBE SR DRI T a6 2 R 45 o B
HURFAE, 7™ 8 R 2 (AT I PR AN A 5 SR [5] . M AT 29007 A IEAS R ON. 5 R RS, T AR 254
Tz 5 0T A EM AR, HIFHLse G8E S TH T MR EsNa I 8E Y. s
B I 25 )RR E AL, RPN FRIEAEASIME R, 78 2 TG R IT 7 CESEv] 2 22 ff CRF.
B, EFLARREAIT BE PN CHERHREART” S, AR Z AR, I AT o A R AR
&, WREEIE R E[24]. Uk, 7E B R AL A, ORIV A IE B B PRI Piper g% Z ERIVESY,
DA B AR5 B2 ANV AL RE IR [25] [26] 0 BEAh, 27 V2530 BB 1A I 375 40 B IR 7 A0 Y 20 6 2 /K A IL-
6. TNF-o S 2RER T, 1% ACTH MRl /K1, AT A E BN 2 H 22k = [27]. Z5 Lk, JRAL
B R AR AR R 22tk BF IR0 S, 76 CRF I R B v BAT 1 A S AN (B A HE

=h B
A 5o

6. BEEITE

S RIS = (CRRF) A& J i 8 3 B i ILIKREIR 2 —, P B AR TG TR . T4k, a2 b R AMaTk:
2 IR 256 T ISR IS o BB R A . AT R B, J\BUR BRI G B U 5 5 /U W BomT 2 3% P
16 B R AT BB A0 = FE RS AAS R N R A 26280 2800, RO &5 O I OB F AN BE Ik 0% =
X T S AR R [ FRAKRE[29] . bk, RGN IRIBE S /MR BRI, )\ i skt A A RV TT
AP R TIRE B8 S IR 1S TR [30] . AT BRGNS e 33 J 30 B o A8 e AN B A
Z, AT T AR Thy/Th2 g 7Fir[31]. £FR-S57CAEEIEH FIFEA 2% Bkt flEcS
TANEEATAF U BORT S LR B8 2 (V) BRI RN A= A7 0 | [32] 22 TURF F8 38t — 20 SCRF T 6B iR I7 I B R LA,
B B k5 7 RS IS BORE A 57 K 103 3 IR B « i PR /K et o P I /K BRI =2 [33] 0 X MBI A 5
e Tk 22 SR L CPATIIRE,  SEEE T A RIVE P RN, A DR PR R = A R AL T R AT
MEHI R TT R

7. 2T

R IR AT B S0 R 5% 2 (CRF) I H BLAF (1 22 A PERRAE , R BRI A8 1 EL 25 L, e e g —
SRS SR A B VA 7 e 4 . KRR T SE, 414 T-79 CRF bR v IS RLfE 2 0 i . — ik
(RS, AR AL B . R H I BOREBE, 4% 37 IR T H IR S R B R K, X
S 7 87388 s T 7 R AL FE B AT (9 4T 2B AR[16]. — TN 28 TBEHLA FAIREG (3 2249 4110 Meta 437
VR, REBITANA RHERERSHMP AN LR EER, BRI ER L, E
T RIETE CRF W72 A E34]. (R IRI M = B 46 &4 By7 15 7) RIIRE 755 e
T, 4R R AT R, UM 2 ia T TRt IS . WAL RN RIER, £ s
T B AR [2]. BUATT S, EMSEIRIE R, &M RIAIT CRF M% &t D3RI 2 AT, il e
PR R A T B
8. it

AL RGLIREY, EHR (TR, . FAIIBS P78 A B S B ARALIT T BUR IR 2, B
E PTG TS R, EOHURIE R R AR T MR I SRR S 2 R R, AHR AT BT,
LR AR RS, om0 . AT AR RN B RS R, ROk TR E
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