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Abstract

Chemotherapy-Induced Peripheral Neuropathy (CIPN) is a common dose-limiting toxic adverse reac-
tion of chemotherapeutic agents such as platinum and taxane drugs. Clinically, it is predominantly
manifested as numbness, stabbing pain, and paresthesia in the extremities, which severely impairs
the quality of life and treatment adherence of cancer patients. Based on the physiological characteris-
tics of yuangqi (primordial qi) in its generation, systemic distribution and perfusion to the collaterals,
this paper proposes a three-layer pathological mechanism of CIPN “chemotherapeutic toxins damage
healthy qi and lead to insufficient generation of primordial qi; dysfunction of the sanjiao obstructs the
distribution of primordial qi; toxin, static blood, phlegm and cold bind and obstruct the collaterals,
preventing primordial qi from reaching the distal extremities”. Acupuncture treatment takes replen-
ishing primordial qi, regulating sanjiao, and unblocking collaterals as the core guiding principles. Cor-
responding targeted therapies are adopted according to different pathological predominances: un-
blocking collaterals and eliminating toxins for collateral stagnation by chemotoxicants, invigorating
transportation of the middle jiao for dysfunctional spleen-stomach, and warming and tonifying pri-
mordial qi for spleen-kidney deficiency. Local meridian-differentiated acupoint selection and safety
specifications during oncotherapy are also emphasized. This theoretical framework transforms the
yuangqi doctrine into a syndrome-differentiable, operable, and verifiable acupuncture diagnosis and
treatment pathway, providing theoretical references for optimizing acupuncture protocols against
CIPN and subsequent clinical research.
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Table 1. Acupuncture therapeutic framework for Chemotherapy-Induced Peripheral Neuropathy based on the “Generation,
Distribution, and Distal Arrival” of Yuangi
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