
INTRODUCTION 

Review question / Objective: Efficacy of 
various acupuncture therapies in treating 
cancer-related-insomnia. 

Condition being studied: Cancer-related-
insomnia（CRI）is a kind of secondary 
insomnia, which has a high prevalence of 

about 35-70% in cancer survivors. CRI 
often has a negative impact on the quality 
of life, slowing the recovery of cancer 
survivors, causing depression, fatigue, and 
even memory loss. However, current 
medication has not met the satisfaction. 
Therefore, cancer survivors often shift their 
attention to complementary and alternative 
medicine(CAM). Among all, acupuncture 
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Review question / Objective: Efficacy of various acupuncture 
therapies in treating cancer-related-insomnia. 
Condition being studied: Cancer-related-insomnia（CRI）is a 
kind of secondary insomnia, which has a high prevalence of 
about 35-70% in cancer survivors. CRI often has a negative 
impact on the quality of life, slowing the recovery of cancer 
survivors, causing depression, fatigue, and even memory loss. 
However, current medication has not met the satisfaction. 
Therefore, cancer survivors often shift their attention to 
complementary and alternative medicine(CAM). Among all, 
acupuncture therapy is a promising CAM which has been 
widely used in cancer survivors. Several meta-analyses have 
demonstrated the effectiveness of acupuncture therapies in 
treating CRI. However, it is still unclear which acupuncture 
regimen is the best choice. Thus, by conducting network 
meta-analysis, we will provide suggestion for clinical practice 
of using acupuncture in CRI. 

INPLASY registration number: This protocol was registered with 
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last updated on 18 January 2022 (registration number 
INPLASY202210095). 
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therapy is a promising CAM which has 
been widely used in cancer survivors. 
Several meta-analyses have demonstrated 
the effectiveness of acupuncture therapies 
in treating CRI. However, it is still unclear 
which acupuncture regimen is the best 
choice. Thus, by conducting network meta-
analysis, we will provide suggestion for 
clinical practice of using acupuncture in 
CRI. 

METHODS 

Participant or population: Cancer survivors 
with cancer-related-insomnia 

In tervent ion : Var ious acupuncture 
t h e r a p i e s i n c l u d i n g a c u p u n c t u re , 
m o x i b u s t i o n , a c u p r e s s u r e , 
electroacupuncture, catgut embedding, 
t r a n s c u t a n e o u s e l e c t r i c a c u p o i n t 
stimulation, auriculotherapy and so on. 

Comparator: Sham acupuncture or 
medicine or other interventions. 

Study designs to be included: Randomized 
control trails. 

E l i g i b i l i t y c r i t e r i a : P e e r- re v i e w e d 
randomized control trails will be eligible for 
inclusion. And language will be restricted 
to English and Chinese. 

Information sources: Eight electronic 
databases will be searched from set up to 
March 1, 2022 including PubMed, Cochrane 
library, Web of Science, Embase, China 
National Knowledge Infrastructure, 
Wanfang Database, VIP Database, and 
China Biology Medicine. 

Main outcome(s): The Pittsburgh Sleep 
Quality Index(PSQI) 

Additional outcome(s): 1. Other CRI-related 
questionnaires; 2. Negative emotion 
questionnaires; 3. Pain questionnaires; 4. 
Fatigue questionnaires; 5. Quality of life 
questionnaires. 

Quality assessment / Risk of bias analysis: 
We will use Cochrane risk-of-bias tool 

(ROB 2.0) to evaluate the quality of 
included studies. 

Strategy of data synthesis: Pairwise 
analysis will be performed by STATA and 
Network meta-analysis by OpenBUGS, R 
and STATA. Severally, we will present 
continuous and binary outcomes in terms 
of mean differences and hazard ratios, with 
corresponding 95% confidence intervals. In 
pairwise meta-analyses, heterogeneity can 
be assessed by Higgins’ I-square statistic, 
a fixed-effects model will be used if I-
square value is < 50%. Both global and 
local inconsistencies will be evaluated by 
STATA. R will be applied to represent 
statistical heterogeneity. Finally, league 
figure and surface under the cumulative 
ranking curve will be carried out by 
OpenBUGS. 

Subgroup analysis: Subgroup analyses and 
regression analyses will be performed 
based on the heterogeneity and the 
similarity of the acupuncture therapy types 
and clinical differences. 

Sensitivity analysis: Before selecting 
model，a sensitivity analysis will be carried 
out if necessary and there are adequate 
studies. 

Language: Chinese and English. 

Country(ies) involved: China. 

Keywords: Cancer-related-insomnia; 
Acupuncture therapy; Network Meta-
analysis. 
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