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RESUMO

Eficacia analgésica da Nova Craniopuntura de Yamamoto em cadelas
submetidas a mastectomia unilateral e ovario-salpingo-histerectomia

Objetivou-se avaliar a eficacia analgésica da técnica Nova Craniopuntura de
Yamamoto (NCY) como adjuvante para o controle da dor intra e pds-operatéria em
cadelas. Foram avaliadas 24 cadelas, encaminhadas para mastectomia unilateral
radical e ovario-salpingo-histerectomia, distribuidas em dois grupos de doze animais
cada: GNCY: estimulo bilateral com agulhamento nos pontos B, C e D iniciado 20
minutos antes da indugao anestésica e mantido até o término da cirurgia; GC: n&o foi
feito nenhum estimulo com acupuntura. A medicacao pré-anestésica foi realizada com
morfina (0,3 mg/kg) por via intramuscular (IM), seguindo-se a infus&o continua
intravenosa (IV) na taxa de 0,1 mg/kg/h, mantida até o término do procedimento
cirargico. A indugéo anestésica foi realizada com propofol IV dose efeito, seguindo-se
a manutencado com isofluorano. Meloxicam (0,2 mg/kg, V), foi administrado apds a
intubacao traqueal. No periodo intraoperatério, fentanil IV (2,5 pg/kg) foi administrado
para controlar a resposta cardiovascular ao estimulo cirurgico. Nas primeiras 24 horas
apos a extubacédo traqueal foi avaliado o grau de analgesia utilizando-se a Escala
Analdgica Visual Interativa e Dindmica (EAVID) e a Escala Composta de Dor de
Glasgow -forma abreviada (ECDG), além do grau de sedagao por sistema de escore.
Analgesia de resgate foi realizada com morfina (0,5 mg/ kg IM) em casos de ECDG =
6/24. Os dados foram analisados com teste-t ndo pareado, teste exato de Fisher,
Mann-Whitney e Friedman (p < 0,05). O requerimento de fentanil intraoperatério foi
inferior no GNCY, tanto em relacdo ao numero de animais, quanto ao numero de
doses administradas (p = 0,027- 0,034). No pds-operatério, o requerimento analgésico
e 0s escores de analgesia e de sedagao nao diferiram entre os tratamentos (p > 0,05),
com excegao dos escores avaliados pela EAVID, que foram inferiores no GNCY 0,5 e
1 hora (p = 0,021; p = 0,023). Como parte de um protocolo multimodal de analgesia,
a técnica NCY reduziu o requerimento intraoperatorio de fentanil, porém, nao
proporcionou evidéncia de beneficio analgésico pds-operatério.

Palavras-chave: Acupuntura. Analgesia. Dor aguda. Mastectomia. Morfina.



ABSTRACT

Analgesic efficacy of Yamamoto New Scalp Acupuncture for dogs undergoing
unilateral mastectomy and ovariohysterectomy

The aim of this study was investigated the analgesic efficacy of Yamamoto New Scalp
Acupuncture for dogs undergoing unilateral mastectomy with ovariohysterectomy.
Twenty-four dogs were randomly distributed into two treatments (n = 12, per group):
GYNSA, bilateral basic B, C and D points were stimulated from 20 minutes prior to
anesthetic induction to the end of the surgery; GC, no acupuncture was applied. All
dogs were sedated with intramuscular (IM) morphine (0.3mg/kg), followed by an
intravenous (IV) constant rate infusion (0.1mg/kg/h) which was maintained throughout
the surgery. Anesthesia was induced with IV propofol dose effect and maintained with
isoflurane. Meloxicam (0.2 mg/kg V) was administered after intubation.
Intraoperatively, fentanyl (2.5 ug/kg) was given to control cardiovascular responses to
surgical stimulation. Postoperative pain was assessed using an Interactive Visual
Analog Scale (IVAS), the short-form of the Glasgow Composite Pain Scale (CMPS-
SF), and sedation scores by a score system. Morphine (0.5 mg/kg IM) was
administered as rescue analgesia if CMPS-SF = 6/24. Intraoperatively, the number of
dogs requiring supplemental analgesic and the number of doses of fentanyl were lower
in the GNCY (p = 0.027-0.034). Significantly lower IVAS pain scores were recorded at
0.5 and 1 hours in the GYNSA (p = 0.021; p = 0.023). Postoperative rescue analgesia
did not differ between groups. As part of a multimodal pain therapy, the YNSA
technique decreased the intraoperative analgesic requirements, with minimal evidence
of an additional postoperative analgesic benefit.

Keywords: Acupuncture. Analgesia. Acute pain. Mastectomy. Morphine.
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Resumo

Objetivou-se avaliar a eficacia da técnica de acupuntura Nova Craniopuntura de Yamamoto
(NCY) para o controle da dor perioperatéria em 24 cadelas, encaminhadas para mastectomia
unilateral radical e ovario-salpingo-histerectomia, que foram distribuidas aleatoriamente em
dois grupos (n =12): GNCY, agulhamento bilateral nos pontos B, C e D e GC, sem estimulo
com acupuntura. A medicagdo pré-anestésica consistiu de morfina por via intramuscular, com
posterior infusdo continua intravenosa, até o término da cirurgia. Propofol e isofluorano foram
empregados para indu¢do e manutengdo anestésica, respectivamente. Meloxicam foi
administrado apos a intubacdo traqueal. A resposta cardiovascular ao estimulo cirurgico foi
controlada pela administracdo de fentanil. No pos-operatdrio, a analgesia foi avaliada pela
Escala Analogica Visual Interativa e Dindmica (EAVID) e Escala Composta de Dor de
Glasgow-forma abreviada. Morfina foi administrada como analgesia de resgate. O niimero de
animais ¢ o numero de doses de fentanil foi inferior no GNCY (p = 0,027- 0,034). O
requerimento de morfina e os escores de dor ndo diferiram entre os tratamentos, com excegao
da 1% hora, em que escores inferiores (EAVID) foram detectados no GNCY (p = 0,021-0,023).
A técnica NCY reduziu o requerimento de fentanil, com discreta evidéncia de beneficio

analgésico pos-operatorio.

Palavras-chave: acupuntura. analgesia. dor aguda. mastectomia. morfina.
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1. INTRODUCAO

A neoplasia mamaria representa o segundo tipo de tumor mais comum na espécie
canina, com indices de 70%, sendo que desses, 50% se apresentam de forma maligna [1]. A
terapia de escolha ¢ a excisdo cirurgica regional ou radical, além da recomendagdo de ovario-
salpingo-histerectomia (OSH), para cadelas inteiras [2].

A dor decorrente da mastectomia associada ou ndo a OSH ¢ classificada como
moderada a grave, dependendo da extensdo da remocdo tecidual [3]. Tradicionalmente, os
farmacos mais empregados para o controle da dor poés-mastectomia tém sido os opioides e os
anti-inflamatoérios ndo esteroidais (AINES) [4,5]. Porém, a administragdo de opioides em
pacientes oncoldgicos pode ocasionar efeitos indesejaveis, como imunossupressao, estimulagao
do crescimento de células neoplésicas, assim como, maior probabilidade de desenvolvimento
de metéstases tumorais [6,7,8]. Paralelamente, o uso de AINES tem sido associado as alteragdes
na coagulacdo sanguinea, além de efeitos colaterais no sistema digestorio, hepatico e renal [9].
Tais efeitos adversos podem ser acentuados em pacientes de idade avangada [10], sendo,
portanto, de relevancia clinica para maior parte da populacdo canina encaminhada para
mastectomia. Dados demograficos provenientes de estudos prévios desenvolvidos em cadelas
submetidas a mastectomia terapéutica demonstraram que a idade média dos animais variou
entre 8 a 10 anos [11,12].

Dessa forma, a busca por técnicas complementares para incrementar 0S recursos
analgésicos para pacientes submetidas a mastectomia tem sido proposta em estudos prévios,
visando a reducdo do consumo de analgésicos no perioperatorio [11,12,13,14]. Dentre as
terapias nao farmacologicas para o controle da dor pds-cirurgica, a acupuntura tem sido um dos
métodos mais estudados nas ultimas décadas [15,16,17,18]. A utilizagdo da acupuntura como
parte de um protocolo multimodal de analgesia, tem se mostrado uma técnica eficiente e segura,

possibilitando a redugdo do requerimento de anestésicos e analgésicos. Estudos prévios tém
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demonstrado que os efeitos analgésicos gerados pela acupuntura, sdo sistémicos [19,20]
mediados pela ativacao dos sistemas opioidérgico e serotoninérgico [21,22, 23, 24], além do,
estimulo de fibras de maior didmetro (), promovendo a modulagdo da percep¢do da dor na
medula espinhal [25].

Além da acupuntura classica chinesa, outras técnicas de acupuntura tém sido descritas,
dentre as quais a Nova Craniopuntura de Yamamoto (NCY) [26]. Essa técnica representa um
microssistema somatotdpico semelhante a auriculoterapia [27], no qual o sistema orgéanico esta
projetado como um todo em pequenas areas predeterminadas no cranio, que sao ativadas através
da puncdo por agulhas, desencadeando efeitos terapéuticos e analgésicos, com a vantagem de
ndo induzir efeitos colaterais [28].

A NCY foi desenvolvida na década de 70 do século passado como método terapéutico
para seres humanos [29], sendo posteriormente adaptada para cdes e gatos [30]. A NCY
compreende pontos de quatro categorias: os pontos basicos (9 pontos: A, B, C, D, E, F,G,He
I), os pontos sensoriais (3 pontos), os pontos cerebrais (3 pontos) e os pontos Y (12 pontos). Os
pontos basicos sao empregados para o tratamento da dor e desordens organicas em geral, cuja
localizagao esta distribuida bilateralmente sobre a cabeca [31].

Quando comparada a acupuntura tradicional, a NCY apresenta como vantagens a
possibilidade de estimular poucos pontos, o que torna essa técnica de mais facil aplicacao e
menos invasiva para o paciente [32,33]. Além disso, a inser¢ao de agulhas diretamente sobre
os pontos situados no escalpo craniano resulta em estimulacao extremamente efetiva sobre o
cortex cerebral, resultando em efeito terapéutico mais rdpido em relacdo a acupuntura
convencional [31].

Estudos clinicos desenvolvidos em seres humanos tém relatado resultados promissores
com o emprego da craniopuntura para o alivio da dor aguda e cronica [34]. Até a data vigente,

na medicina veterinaria ha apenas um estudo publicado com foco no uso da NCY para o controle
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da dor pds-operatdria [35]. Nesse estudo, a aplicacdo de NCY resultou em menores escores de
dor e redug@o no consumo de analgésicos no periodo pds-operatério em relacdo ao tratamento
farmacoldgico em gatas submetidas a ovario-salpingo-histerectomia.

Com o estudo objetivou-se avaliar a eficicia analgésica da aplicagdo da NCY como
parte de um protocolo multimodal de analgesia em cadelas submetidas a mastectomia unilateral
radical e OSH. A hipotese era que a aplicacdo da NCY pudesse reduzir o consumo de
analgésicos e os escores de dor no periodo perioperatorio em relagdo ao tratamento analgésico

farmacolégico isolado.

2. MATERIAL E METODOS
2.1 Delineamento experimental

Em estudo prospectivo, clinico, encoberto, randomizado e controlado, foi investigada
a eficacia analgésica da aplicacdo da técnica NCY como terapia adjuvante em cadelas
submetidas a mastectomia radical unilateral com OSH. O estudo foi desenvolvido mediante a
aprovacado da Comissdo de Uso de Animais em Experimentacio (CEUA: Protocolo
4481(17/05/2018)) e assinatura do termo de consentimento livre e esclarecido dos proprietarios

de cada um dos animais selecionados para participacao na pesquisa.

2.2 Animais

Foram incluidas no estudo 24 cadelas com peso, raga e idade variavel, provenientes da
rotina cirargica do Hospital Veterinario (HV) da Universidade do Oeste Paulista, encaminhadas
para realizagdo de mastectomia unilateral radical e ovario-salpingo-histerectomia. Os animais
estudados foram selecionados mediante exames fisico, laboratorial (hemograma, perfil
bioquimico renal e hepatico), radiografia do torax, citologia aspirativa da massa tumoral, com

diagnostico confirmado de neoplasia mamaria. Critérios de exclusdo: animais agressivos,
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alteracdo radiografica sugestiva de metastase pulmonar, doenga cardiovascular avancada,
alteracdes do hemograma e/ou das fungdes renais e hepaticas, ou carcinoma inflamatorio
mamario. Os animais previamente selecionados foram admitidos no HV 24 horas antes do
procedimento cirargico para adaptagdo. O jejum pré-operatorio consistiu de restri¢do alimentar

e hidrica de 12 e 4 horas, respectivamente.

2.3 Grupos Estudados
Os animais foram submetidos a distribui¢ao aleatoria, usando como ferramenta de
auxilio um programa de software online (Research Randomizer, Computer software,

(http://www.randomizer.org/) sendo alocados em um dos dois tratamentos: GNCY (n = 12):

insercao de agulhas nos pontos basicos B, C e D bilateralmente determinado pela técnica da

NCY e GC (n = 12): sem estimulo com acupuntura.

2.4 Aplicagdo da acupuntura

Para facilitar a aplicacdao da técnica NCY, a inserc¢ao das agulhas foi realizada apds a
medicacdo pré-anestésica, com administracdo de morfina por via intramuscular (IM). Vinte
minutos apoés, foi realizada a cateterizacdo da veia cefalica, iniciando-se a infusdo continua
intravenosa (IV) com morfina (0,1 mg/kg/h), mediante bomba de infusdo peristaltica, diluida
em solu¢ao de Ringer Lactato administrada na taxa de SmL/kg/h. No GNCY, ao mesmo tempo
que foi iniciada a infusdo de morfina foi feita aplicacdo da acupuntura. Os animais foram
mantidos em decubito esternal e os pontos bésicos B, C e D (fig.1) foram estimulados
bilateralmente com agulhamento seco (agulhas 20x10). O estimulo com acupuntura foi feito 20
minutos antes da indugdo anestésica, sendo mantido até o final do procedimento cirtirgico com
estimulo manual de rotacdo a cada 10 minutos. Nos animais do GC, os procedimentos foram

realizados de maneira similar, porém a técnica de acupuntura nao foi aplicada.


http://www.randomizer.org/
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2.5 Procedimento anestésico e cirirgico

Todos os procedimentos anestésicos foram realizados pelo mesmo anestesista.
Decorrido o tempo de preparacdo e de aplicagdo da acupuntura nos animais do GNCY, a
inducdo anestésica foi realizada com propofol IV em dose suficiente para permitir intubacao
endotraqueal, seguindo-se a manuten¢do com isofluorano, em circuito circular valvular semi-
fechado do aparelho de anestesia, sendo fornecido oxigénio a 100%, com fluxo de 1L/min.
Ajustes no vaporizador foram realizados de acordo com os sinais convencionais de anestesia,
seguindo os planos de Guedel (rotacdo de globo ocular, perda de reflexo palpebral e perda do
tonus da mandibula), além da resposta autondmica a estimulagdo cirargica. Meloxicam foi
administrado em todos os animais, ap0s a intubagao endotraqueal.

As cirurgias foram realizadas pelo mesmo cirurgido, que empregou a mesma técnica
cirurgica ¢ o mesmo material de sutura para todos os animais. Apds posicionamento em
decubito dorsal, foi empregada a técnica de OSH minimamente invasiva, utilizando-se incisao
retro-umbilical de aproximadamente 1 cm na linha mediana ventral. Em seguida, os ovarios
foram exteriorizados com a utilizagdo do gancho de Snook, com posterior ligadura e
transfixacao dos pediculos ovarianos com fio de nailon 2-0. A ligadura do utero foi realizada
por transfixacdo cranialmente a cérvix, envolvendo além do utero as veias e as artérias
uterinas. O corpo do utero foi seccionado proximo a ligadura, seguindo-se a sutura do coto
uterino com pontos tipo cushing com fio de nailon 2-0. A parede abdominal foi laqueada em
trés planos de sutura: peritonio, fascia e musculo, subcutaneo e pele. Ato continuo, foi iniciada
arealizagdo da mastectomia unilateral radical, com uma incisao eliptica ao redor das glandulas
mamarias acometidas, com no minimo 1 ¢m do tumor. Foi realizada incisdo continua no tecido
subcutaneo até a fascia da parede abdominal externa. Em seguida, foi feita excisdo da massa
tumoral e linfonodos adjacentes, com subsequente dissecacao do tecido subcutaneo da fascia

do musculo peitoral até o musculo reto abdominal. A pele das bordas da ferida cirargica foram
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divulsionadas, seguindo-se a sutura do tecido subcutaneo e da pele com fio de nylon
monofilamento 3-0 [36].

Durante todo o procedimento cirrgico os animais foram monitorados em relagao aos
parametros cardiorrespiratorios, sendo avaliados: frequéncia cardiaca (FC), saturacdo de
oxigénio na hemoglobina (Sp0:), concentracdo final expirada de didxido de carbono (ETCO
), temperatura esofagica (T) e frequéncia respiratoria (f) mediante monitor multiparamétrico;
pressdo arterial sistolica ndo invasiva (PAS), por meio de Doppler vascular , com adaptagdo do
manguito no membro tordcico direito sobre o ter¢o distal da regido radioulnar, respeitando-se
uma relagdo de 0,4 entre a largura do manguito e a circunferéncia do membro. A temperatura
foi controlada entre 37 °C a 38 °C utilizando um colchdo de aquecimento térmico. Perante
situacdes de PAS ou FC ou ambos acima de 20% dos valores anteriormente mensurados,
analgesia adicional foi realizada com bolus IV de fentanil (2,5 pg/kg). Os dados foram
registrados em momentos especificos durante a cirurgia: T1 = incisdo da linha alba; T2/T3 =
apos a transfixacdo dos ovarios; T4 = ap6s a transfixagdo do utero; TS5 = sutura da cavidade
abdominal; T6 = incisdo de pele da cadeia mamaria;T7/ T8 = excisdo da cadeia mamaria e

linfonodos adjacentes; T9 = sutura do tecido subcutaneo e pele.

2.6 Monitoragdo pos-operatdria (grau de analgesia e de sedagao)

A avaliag¢do dos animais foi realizada 24 horas antes da cirurgia (basal) e 0,5, 1, 2, 4,
6, 8, 12, 18 e 24 horas ap6s a extubacao traqueal. Um tnico observador, treinado, foi
responsavel por mensurar o grau de analgesia e de sedacdo de forma encoberta. A analgesia foi
avaliada pela Escala Analogica Visual Interativa e Dindmica (EAVID), onde 0 mm= sem dor e
100 mm= maxima dor e pela Escala Composta de Dor de Glasgow - forma abreviada (ECDGQG)
onde 0 = sem dor e 24 = méaxima dor [37]. A avalia¢ao pela ECDG foi embasada em uma escala

composta por 6 categorias contendo 30 alternativas relacionados as alteragdes
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comportamentais. Inicialmente, o animal foi observado dentro do canil individual, durante 1
minuto pelo observador. Posteriormente, o mesmo foi estimulado verbalmente a se locomover,
sendo observado sua mobilidade, reacdo e comportamento. Uma leve pressdo digital foi
realizada na ferida cirtirgica, areas subjacentes e flanco, sendo a resposta do animal registrada,
tal como, presenca de vocalizacdo, inquietacao ou desconforto. Todos os animais, com ECDG
> 6/24, receberam analgesia complementar com morfina na dose de 0,5 mg/kg IM, sendo
registrado todos os resgates realizados.

O grau de sedagao foi avaliado por sistema de escore, utilizando-se a Escala de sedagao
para cdes (forma abreviada) [38], nos mesmos momentos descritos para a avaliacdo da
analgesia. A escala de sedacgdo para caes inclui 4 itens: postura, posicao dos olhos, resposta ao
ruido (palmas) e aparéncia geral (escore de 0-12). Foram registrados também os tempos: de
anestesia (tempo transcorrido entre a administra¢ao de propofol até interrupcao do isofluorano),
de cirurgia (tempo transcorrido entre a incisdo de pele até a realizacdo do ultimo ponto de
sutura), tempo de extubacdo (tempo transcorrido entre a interrupcao do isofluorano e a
recuperagao do reflexo laringotraqueal) e de recuperagao pos-anestésica (periodo transcorrido
entre o término da cirurgia e a manutengdo do animal em posi¢ao quadrupedal). Foi avaliada
também a qualidade de recuperagao pos-anestésica por sistema de escore (0-3) compreendendo,

0= perfeita, 1=Dboa, 2= aceitdvel, 3= ruim recuperacao [39].

2.7 Efeitos adversos

A incidéncia de efeitos adversos, como ocorréncia de nauseas, vomitos e efeitos
cardiovasculares (bradicardia ou hipotensao) também foi registrada. Bradicardia e hipotensao
foram definidas como FC< 60 batimentos/minuto ¢ PAS < 90 mmHg, respectivamente,
persistindo por mais de 10 minutos consecutivos. A bradicardia foi tratada com atropina (0,22

mg/kg, IV), conforme necessario. Em casos de hipotensao, as condutas instituidas foram a
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reducdo do agente inalatorio e se necessario, administracdo de solucdo cristaloide IV (Ringer
com lactato: 10 mL/kg administrado em 10 minutos). No caso de hipotensdo ndo responsiva a

fluidoterapia, foi administrada dopamina IV (5-10 pg/kg/ min).

2.8 Anadlise estatistica

Considerando-se uma falha de resposta ao tratamento de 80% no grupo controle (GC)
e 20% no grupo tratamento (GNCY) e adotando como pardmetros adicionais, a propor¢ao entre
grupos de 1:1, poder do teste de 80% e nivel alfa de 5%, estima-se que seriam necessarios no
minimo dez cadelas em cada grupo. Com base em estudos prévios, houve necessidade de
suplementagdo analgésica pos-operatdria em cerca de 80% das cadelas submetidas a
mastectomia que receberam morfina e meloxicam no periodo perioperatorio [11,12]. Os
calculos foram realizados com auxilio do software Biostat 5.3.

Os dados foram submetidos ao teste de normalidade Shapiro-Wilk para identificar a
sua distribui¢do. Para comparagdo dos dados demograficos (peso, idade, tempo de anestesia,
tempo cirurgico, tempo de extubagdo, tempo de recuperagdao pos-anestésica e qualidade de
recuperagao) foi empregado o teste 7 nao pareado. Os escores obtidos da avaliacao do grau de
analgesia ¢ de sedacao foram avaliados pelo teste Mann-Whitney para comparagdo entre
grupos, enquanto que o teste de Friedman foi empregado para avaliagdo ao longo do tratamento
para um mesmo grupo, com contrastes verificados pelo teste de Dunn. Para comparar o nimero
de caes que receberam analgesia suplementar intra e pds-operatéria foi utilizado o teste exato
de Fisher. O niimero de doses administradas de morfina no periodo pos-operatorio foi avaliado
pelo teste de Mann-Whitney, seguindo-se o pos-teste de Dunn. O nivel de significancia
utilizado em todos os testes foi de 5%. Foi utilizado o programa Instat Graphpad 5,1 para a

analise estatistica.
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3. RESULTADOS

Foram encaminhadas para o projeto 34 cadelas com diagndstico de carcinoma
mamario. Entretanto apenas 24 foram incluidas, devido ndo atenderem os fatores de inclusao
do estudo (duas exibiam comportamento agressivo, sete eram castradas, € uma o tutor nao
autorizou participacao).

Nao houve diferenga entre os tratamentos em relagdo a idade, tempo de anestesia,
tempo de cirurgia, tempo de extubacdo, tempo de recuperagdo pos-anestésica e qualidade de
recuperagdo. Contudo, o peso corporeo foi superior no GNCY em relagdo ao GC (p= 0,0004)
(Tabela 1).

No periodo intra-operatorio, o nimero de animais que recebeu analgesia de resgate,
bem como o nimero de doses de fentanil foram inferiores no GNCY em relagdo ao GC (p=
0,027- 0,034). No GNCY, cinco cadelas necessitaram de analgesia suplementar intra-
operatoria, sendo que trés delas receberam uma dose de fentanil e duas receberam duas doses
(total de 7 doses). No GC, onze cadelas necessitaram de analgesia suplementar intra-operatoria,
sendo que oito receberam uma dose de fentanil, duas receberam trés doses € uma delas recebeu
duas doses (total de 16 doses) (Tabela 2).

Os escores de dor avaliados pela ECDG nao diferiram entre os grupos. Pela EAVID
escores inferiores foram observados no GNCY 0,5 e 1 hora (p =0,021 —0,023) apds a extubagao
traqueal. Em relacdo aos valores basais, escores superiores foram detectados em ambos os
grupos pela ECDG e no GC pela EAVID nas primeiras duas horas de avaliagdo (p= 0,0001)
(Tabela 3).

Nao houve diferenca entre os grupos em relagdo ao numero de cadelas que
necessitaram de analgesia de resgate (p = 0,17) e nem no numero de doses administradas ao

longo das 24 horas de avaliagdo (p = 0,15). Houve necessidade de suplementagdo analgésica
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pos-operatoria em cinco animais do grupo GNCY (totalizando 5 resgates, administrados 0,5, 1,
4 e 12 horas ap0s a extubacgado traqueal) e seis animais do grupo GC (totalizando seis resgates,
administrados 1, 2, 6 e 8 horas ap6s a extubagdo traqueal) (Tabela 4).

Com relagdo aos efeitos adversos, hipotensao transitoria foi observada nos dois grupos,
com incidéncia de 41,6% (5/12 animais) em ambos os grupos. Do total de 10 animais, em 70%
e 30%, a hipotensdo foi revertida pela redugao do agente inalatorio e administragao de solugao
cristaloide, respectivamente. Bradicardia foi detectada em apenas um animal do GNCY, que

respondeu ao tratamento com atropina.

4. DISCUSSAO

Os achados do atual estudo demonstraram que a aplicagdo perioperatdria da NCY
associada a morfina e ao meloxicam reduziu o requerimento analgésico intraoperatorio, porém
resultou em discreto beneficio analgésico pos-operatério em relagdo ao tratamento
farmacologico isolado em cadelas submetidas a mastectomia unilateral e OSH, concordando
parcialmente com a nossa hipotese.

Durante a cirurgia, a suplementagdo analgésica com fentanil foi necessaria em
praticamente todos os animais do GC (91,6%), sugerindo que o tratamento com meloxicam e
morfina, nas doses empregadas no atual estudo, determinou analgesia insuficiente para inibir a
resposta simpatomimética induzida pelo trauma cirtrgico. Por outro lado, a aplicagao adjuvante
da NCY possibilitou redugdo significativa no consumo de fentanil intraoperatorio, com
necessidade de suplementacdo em apenas 41,6% dos animais, sugerindo que essa modalidade
de acupuntura potencializou o efeito antinociceptivo da terapia farmacoldgica convencional.
Embora o mecanismo de agdo da NCY nao tenha sido completamente esclarecido, evidéncias
provenientes de estudos de tomografia computadorizada t€m demonstrado que assim como a

acupuntura tradicional, a aplicagdo da NCY estimula determinadas areas centrais que estdo
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relacionadas com analgesia, como a substancia cinzenta periaquedutal (PAG), tdlamo, cortex
insular, cortex cingulado posterior, cortex dorsolateral e pré-frontal, cerebelo e ganglios da base
[40,41], explicando pelo menos em parte os mecanismos analgésicos da NCY. A estimulacao
da PAG tem sido correlacionada com efeitos analgésicos mediados por vias descendentes
inibitdrias, envolvendo mecanismos serotoninérgicos e opioidérgicos [42,43]. O periodo de
laténcia para obtencdo de analgesia mediada pela acupuntura ¢ por volta de 20 a 30 minutos
[44]. Dessa forma, sugere-se que o tempo de estimulo pré-operatorio utilizado no atual estudo,
foi suficiente para induzir resposta antinociceptiva, uma vez a aplicacdo de NCY reduziu o
requerimento de fentanil, provavelmente devido a um efeito sinérgico com a morfina,
incrementando a analgesia intraoperatoria. Resultados similares foram relatados em seres
humanos, onde a utilizagdo de eletro-acupuntura (EA) convencional reduziu o requerimento
intraoperatorio de alfentanil [45] e do sufentanil [46].

O efeito analgésico mediado pela acupuntura estd intimamente relacionado aos pontos
estimulados. Na técnica NCY os pontos do escalpo craniano estdo associados a diferentes
regides anatomicas do corpo. No atual estudo, a escolha dos pontos foi feita, com o objetivo de
estimular pontos capazes de promover analgesia pré e retro-umbilical devido a extensao da
mastectomia unilateral radical, bem como pelo trauma cirargico decorrente da OSH. O ponto
basico B ¢ indicado para o alivio da dor pos-cirurgica independente da regido anatdémica
manipulada. Paralelamente, o ponto C esta relacionado a analgesia da regido toracica, enquanto
o ponto basico D estd relacionado a analgesia da regido lombar e sacral, com indicagao
terapéutica tanto para o alivio da dor pos-traumatica como pos-operatoria [31]. O agulhamento
desses pontos ¢ capaz de ativar micro-regides do cortex cerebral, desencadeando efeito
analgésico para as regides anatdmicas supracitadas [31]. Em seres humanos, foi demonstrado
através de ressonancia magnética que o agulhamento de pontos no escalpo craniano pela técnica

NCY desencadeou a ativagao de centros motores e centros suplementares do cortex cerebral
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[41]. Em gatas, o estimulo manual perioperatorio do ponto basico D foi efetivo para o controle
da dor apos OSH [35].

No periodo pds-cirurgico, em termos de analgesia de resgate e pela observagao dos
escores mensurados pela ECDG, a aplicagdo da NCY ndo resultou em nenhum beneficio
analgésico. Apenas pela avaliagdo da EAVID, foi constatada redu¢ao dos escores de dor, porém
somente na primeira hora pds-cirurgica. A auséncia de evidéncia analgésica no pds-operatorio
pode estar associada ao tempo de duracdo da analgesia mediada pela NCY. Até a data vigente,
ha pouca informagao sobre a utilizacdo da NCY para o controle da dor pds-cirargica tanto em
animais [35] como em seres humanos [32]. Estudos clinicos, tem relatado tempo médio de
analgesia entre 60-180 minutos ap6s uma sessao de EA tradicional em seres humanos [47,48].
Em caes tratados com EA, reducdo na resposta ao estimulo térmico foi detectada até 90 minutos
apos o término da sessdo [44]. No atual estudo, houve necessidade de suplementagdo analgésica
a partir da primeira hora apods a extubagdo traqueal, corroborando os resultados de [13], que
também demonstraram a necessidade de suplementagdo analgésica nesse periodo com a
utilizacao de EA perioperatoria em cadelas submetidas a mastectomia. Embora na técnica NCY
outros pontos sejam estimulados, o mecanismo de a¢do parece ser muito parecido ao da
acupuntura tradicional, assim € possivel que o tempo de analgesia também seja similar, fator
que pode justificar pelo menos em parte, a diferenca estatistica entre grupos nos escores
avaliados pela EAVID apenas na primeira hora apods a extubagao traqueal. Além disso, o efeito
residual da infusdo continua da morfina pode ter contribuido para o incremento analgésico do
GNCY nesse periodo. Em caes, apos a infusao continua intravenosa de morfina (0,17-0,34
mg/kg/h) durante o periodo de 4 horas, a meia-vida de eliminagdo foi de 27 = 14 ¢ 38 + 5
minutos, respectivamente [49].

Paralelamente, a administracdo pré-operatoria do meloxicam pode ter mascarado o

efeito analgésico da NCY, devido ao longo periodo de acao desse farmaco, que em caes ¢ de
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aproximadamente 24 horas [3]. Resultados analgésicos satisfatorios foram relatados com
administracdo do meloxicam isolado [50] e associado ao tramadol [5] para o controle da dor
decorrente de mastectomia em cadelas. Devido a limitagdo de informacgdes sobre a utilizacao
da NCY para o controle da dor pos-cirurgica, no atual estudo, por questdes €ticas, optamos pela
utiliza¢do adjuvante dessa técnica. O protocolo analgésico foi escolhido visando aproximar a
condicdo experimental de situagdes clinicas usuais. Tanto a morfina, quanto o meloxicam tém
sido farmacos comumente empregados em cadelas submetidas a mastectomia [5,11,12].

Tanto a EAVID como a ECDG sdo considerados métodos sensiveis e confidveis para
detecgdo da dor pds-operatoria em caes [37,51], contudo a sedagdo pode interferir na pontuacao
de ambas as escalas. O grau de sedagdo profundo pode diminuir a resposta do animal perante a
palpacdo da ferida cirurgica, porém pode aumentar a pontuagdo da ECDG, em fun¢do das
categorias mobilidade e comportamento geral. Dessa forma, o grau de sedagdo mais profundo
na primeira hora de avaliagdo em ambos os grupos, pode ter interferido na interpretacao das
escalas. Nesse periodo de avaliacdo, dois animais de cada grupo receberam analgesia de resgate,
representando 40% e 33,3% do total de caes resgatados no GNCY e GC, respectivamente.

Dentre os fatores limitantes do atual estudo, podemos ressaltar o reduzido tamanho
amostral. No calculo do tamanho amostral foi estimada falha de tratamento em 80% dos animais
do grupo controle e 20% do grupo tratado com NCY. Contudo, a falha de tratamento foi
semelhante entre os grupos, reduzindo o poder do célculo do estudo. Além disso, o tratamento
estatistico sem a exclusdo dos dados apo6s a suplementag¢ao analgésica pode ter mascarado as
diferencas ente os grupos, devido a reducao dos escores apos o resgate analgésico. Todavia,
esse método de avaliagdo estatistica evita o viés de selecdao, além de preservar o tamanho
amostral inicial, pois a exclusdao dos dados dos animais apos a administracdo de resgate
analgésico, implicaria em menor amostra populacional, o que poderia reduzir ainda mais o

poder de célculo desse estudo. Paralelamente, por questdes éticas, no atual estudo nao foi
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incluido um grupo tratado com pontos falsos de acupuntura. Contudo, estudos prévios tém
demonstrado que a insercdo de agulhas em superficies corporeas ndo relacionadas aos
meridianos ou pontos de acupuntura podem desencadear efeitos analgésicos, porém de menor
intensidade [44,52,53].

A utilizagdo da NCY como parte de um protocolo multimodal de analgesia resultou na
redu¢do do requerimento analgésico intraoperatorio, contudo, ndo houve evidéncia de
beneficio no controle da dor apdés mastectomia ¢ OSH em cadelas. Estudos futuros sio
necessarios para maior esclarecimento do potencial analgésico dessa técnica no controle da dor

pos-cirurgica de pequenos animais.
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TABELAS

Tabela 1.

Valores médios e desvio padrao dos dados demograficos, tempo dos procedimentos e qualidade
de recuperacao pos-anestésica de cadelas submetidas a mastectomia unilateral e ovario-
salpingo-histerectomia tratadas com acupuntura pela técnica NCY (GNCY, n=12) e sem

tratamento com acupuntura (GC, n=12)

Variaveis GNCY GC Valor de p
Peso (kg) 10,7 £ 6,8 5,7+2.0 0,0004"
Idade (anos) 95+34 9,2 +2,04 0,81
Tempo Cirurgico (minutos) 74,8 £16,2 65,8+ 12,6 0,14
Tempo Anestésico (minutos) 86,9 +£ 14,2 83,0+ 14,3 0,63
Tempo de Extubagdo (minutos) 4,1+£22 53+59 0,46
Tempo de Recuperacao (minutos) 18,3+ 12,6 20£38,3 0,17
Qualidade de Recuperagéo (escore) 1,6 £0,5 1,58 +0,5 0,89

*Diferenga significativa entre os grupos (teste ¢ ndo pareado)

Nota: Qualidade de recuperacao (escore 0-3): 0 = perfeita; caminha sem ataxia, recuperagao suave, sem
complicag¢des, 1 = boa; caminha com minima ataxia, recuperagdo sem complica¢des; 2 = aceitavel,
caminha com ataxia moderada, recuperagdo dificil; 3 = ruim; caminha com ataxia significativa,

rastejando, recuperagao agitada [39].
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Tabela 2.

Numero de doses de fentanil (2,5 pg/kg) e nimero de cadelas que necessitaram de resgate
analgésico durante a realizagdo de mastectomia unilateral e ovario-salpingo-histerectomia
tratadas com acupuntura pela técnica NCY (GNCY, n=12) e sem tratamento com acupuntura

(GC, n=12)

Periodo intra-operatorio N°Doses N° Caes

Grupos (total) (total)

TI T2 T3 T4 T5 Té6 T7 T8 T9

GNCY 0 1 3 1 1 1 0 0 0 7 5/12%

GC o 4 5 4 0 2 1 0 0 16 11/12

“Diferenca estatica entre os grupos (teste de Man-Whitney, p = 0,034; teste de Fisher, p = 0,027)

Nota = T1 = incisdo da linha alba; T2/T3 = ap0s a transfixa¢ao dos ovarios; T4 = apos a transfixagdo do
utero; T5 = sutura da cavidade abdominal; T6 = incisdo de pele da cadeia mamaria; T7/T8 = excisdo da

cadeia mamaria e linfonodos adjacentes; T9 = sutura do tecido subcutaneo e pele.
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586 Tabela 3.

587  Escores de dor e de sedacdo (medianas e intervalos semi-quartis) mensurados antes da cirurgia
588 (BL), 0,5, 1,2, 4,6,8, 12, 18 e 24 horas apds a extubacdo traqueal em cadelas submetidas a
589  mastectomia unilateral e ovario-salpingo-histerectomia tratadas com acupuntura pela técnica

590 NCY (GNCY, n=12) e sem tratamento com acupuntura (GC, n=12)

591

ECDG (0-24 pontos) EAVID (0-100 mm) Sedagdo (0-11 pontos)
Tempo GNCY GC GNCY GC GNCY GC
BL 0 (0-1) 0 (0-0) 0 (0-0) 0 (0-30) 1(1-1) 1(1-1)
0,5 hora 4 (1-9)* 4(2:5%  18(0-65)  31,5(12-55)"  4(1-6) 4 (1-6)
1 hora 4 (17 35(1-6)*  27(0-60) 33 (10-65)" 4(1-4) 3 (1-5)
2 horas 3 (1-4)* 2(1-6)*  19(0-45) 36,5 (5-65) 3(1-4) 3(1-4)
4 horas 2 (0-7) 1,5(1-5)  20(0-70) 22,5 (0-60) 2 (1-4) 1 (1-6)
6 horas 1(0-4) 2(1-8)  23(0-50) 17,5 (0-45) 1(1-3) 1(1-3)
8 horas 1 (0-5) 2 (0-7) 15 (0-60) 10 (0-55) 1(1-3) 1(1-3)
12 horas 1,5 (0,8) 1,5(0-3)  13(0-65)  7.5(0-40) 1(1-1) 1(1-3)
18 horas 1 (0-2) 0,5(0-3) 10 (0-25) 5 (0-30) 1(1-1) 1(1-1)
24 horas 0,5 (0-2) 0,5(0-1)  4(0-25) 5 (0-30) 1 (1-1) 1(1-1)

592  "Diferenca significativa em relagdo aos valores basais (teste de Friedman, p < 0,0001); *Diferenca
593  significativa entre os grupos (teste de Mann-Whitney, p = 0,021 — 0,023)
594

595  Escala Composta de Dor de Glasgow (ECDG); Escala Analdgica Visual Interativa Dinamica (EAVID)

596

597
598
599
600

601
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Tabela 4.

Numero de doses de morfina (0,5 mg/kg) e nimero de cadelas que necessitaram de resgate
analgésico apos a realizagdo de mastectomia unilateral com ovario-salpingo-histerectomia

tratadas com pela técnica NCY (GNCY, n= 12) e sem tratamento com acupuntura (GC, n=12)

Periodo pés-operatorio (h) N°Doses N° Caes

Grupos (total) (total)

GNCY 1 1 o 2 0 0 1 O 0 5 5/12

GC 0 2 1 0 2 1 0 O 0 6 6/12
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FIGURAS

Figura 1.

Localizag@o anatomica dos pontos basicos B, C e D no cdo determinada pela técnica NCY.

O Ponto B: esta localizado aproximadamente 0,5-1 cm lateral a linha média regido frontal do
musculo frontal; o ponto C esta localizado aproximadamente 1-1,5 cm lateral ao ponto B ou 2-
3,5 cm lateral a linha média regido frontal do musculo frontal; o ponto D esta localizado
aproximadamente 0,5-1 cm lateral acima do arco zigomatico e 1,0 cm em frente da orelha, sobre

o musculo frontal [31].
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ANEXO A - NORMAS PARA PUBLICACAO

GUIDE FOR AUTHORS

INTRODUCTION
Introduction
The Journal of Acupuncture and Meridian Studies (JAMS) is a bimonthly, peer-reviewed

journal featuring high-quality studies related to basic and clinical acupuncture and meridian research.
It also includes new paradigm of integrative research, covering EastWest and traditionalmodern
medicine. The following subjects will be covered by the journal: acupressure, electroacupuncture,
laser therapy, pharmacopuncture (aqua-acupuncture, bee venom therapy, eight principle
pharmacopuncture, meridian pharmacopuncture, moxibustion, Sasang constitutional medicine),
herbal medicine, veterinary acupuncture, and related animal studies. Articles on general health
science and other modalities, such as anthroposophy, homeopathy, ayurveda, bioelectromagnetic
therapy, chiropractic, neural therapy and meditation, are eligible for consideration if the articles are
related to acupuncture and meridian studies. Manuscripts should fall into one of the categories:
topical review, original research paper, brief report and case report.

The Editorial Board requires authors to be in compliance with the Uniform Requirements for
Manuscripts Submitted to Biomedical Journals (URMs); current URMs are available at http://
www.icmje.org.

1. MANUSCRIPT SUBMISSION

Authors are requested to submit their manuscript through the Elsevier Editorial System, available at
https://www.evise.com/profile/api/navigate/JAMS. Any further inquiry relating to manuscript
submission, please contact the Editorial Office (journalams@gmail.com).

Important information

- Articles submitted by e-mail should be in Microsoft Word document format (*.doc) and prepared in
the simplest form possible. We will add in the correct font, font size, margins and so on according to
the journal's style.

- You may use automatic page numbering, but do NOT use other kinds of automatic formatting such
as footnotes, endnotes, headers and footers.

- Put text, references, tables, figures, and legends in one file, with each table and figure on a new
page. - Figures that are line drawing or photographs must be submitted separately in high-resolution
EPS or TIFF format (or alternatively in high-resolution JPEG format). Please ensure that files are
supplied at the correct resolution of a minimum of 300 dpi. The files are to be named according to
the figure number and format, e.g. Figl.tif

Please ensure that the following submission documents are also included, where applicable:

(1) Acover letter. It must include your name, address, telephone and fax numbers, e-mail address,and
a list of up to five suggested reviewers with their contact information, and state that all authors
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have contributed to the paper and have never submitted the manuscript, in whole or in part, to
other journals.

(2) A conflict of interest disclosure statement (see relevant section below).

(3) Articles covering the use of human samples in research and human experiments must be
approvedby the relevant review committee (see relevant section below).

(4) Articles covering the use of animals in experiments must be approved by the relevant
authorities.(5) Articles where human subjects can be identified in descriptions, photographs or
pedigrees must be accompanied by a signed statement of informed consent to publish (in print
and online) the descriptions, photographs and pedigrees from each subject who can be identified
(see relevant section below).

(6) Where material has been reproduced from other copyrighted sources, the letter(s) of permission

from the copyright holder(s) to use the copyrighted sources must be supplied.

2. BEFORE YOU BEGIN

All of the manuscripts should be prepared based on strict observation of research and publication
ethics guidelines recommended by the Council of Science Editors (http://
www.councilscienceeditors.org). For information on Ethics in publishing and Ethical guidelines for
journal publication see https://www.elsevier.com/publishingethics and https://www.elsevier.com/
journal-authors/ethics

All studies involving human subjects or human data must be reviewed and approved by a responsible
Institutional Review Board (IRB). Animal experiments also should be reviewed by an appropriate
committee (IACUC) for the care and use of animals. Also studies with pathogens requiring a high
degree of biosafety should pass review of a relevant committee (IBC). The approval should be
described in the Methods section. For those investigators who do not have formal ethics review
committees, the principles outlined in the Declaration of Helsinki should be followed (World Medical
Association. Declaration of Helsinki: ethical principles for medical research involving human subjects.
Available at: http://www.wma.net/en/30publications/10policies/b3/17c.pdf). The editor of JAMS
may request submission of copies of informed consents from human subjects in clinical studies or IRB
approval documents. The JAMS will follow the guidelines by the Committee on Publication Ethics
(COPE, http://publicationethics.org/) for settlement of any misconduct.

A signed statement of informed consent to publish (in print and online) patient descriptions,
photographs and pedigrees should be obtained from all subjects (parents or legal guardians for
minors) who can be identified (including by the subjects themselves) in such written descriptions,
photographs or pedigrees. Such persons should be shown the manuscript before its submission.
Omitting data or making data less specific to de-identify patients is acceptable, but changing any such
data is not acceptable.

All authors are requested to disclose any actual or potential conflict of interest including any
financial, personal or other relationships with other people or organizations within three years of
beginning the submitted work that could inappropriately influence, or be perceived to influence,
their work. See also https://www.elsevier.com/conflictsofinterest. Further information and an
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example of a Conflict of Interest form can be found at:
http://service.elsevier.com/app/answers/detail/a_id/286/supporthub/ publishing.

Submission of an article implies that the work described has not been published previously (except in
the form of an abstract or as part of a published lecture or academic thesis or as an electronic
preprint, see https://www.elsevier.com/sharingpolicy), that it is not under consideration for
publication elsewhere, that its publication is approved by all authors and tacitly or explicitly by the
responsible authorities where the work was carried out, and that, if accepted, it will not be published
elsewhere including electronically in the same form, in English or in any other language, without the
written consent of the copyright-holder.

The Corresponding Author must submit a completed Author Consent Form to the ANR editorial office
with manuscripts. All authors must sign the Author Consent Form. According to the International
Committee on Medical Journal Editor (ICMJE), an author is defined as one who has made substantial
contributions to the conception and development of a manuscript. Adhere to the ICMJE guidelines
("http://www.icmje.org/) which state that authorship credit should be based on all of the following:
1) substantial contributions to conception and design of the study, or acquisition of data, or analysis
and interpretation of data; 2) drafting the article or advising it critically for important intellectual
content; and 3) final approval of the version to be published. All other contributors should be listed
as acknowledgments.

Authors are expected to consider carefully the list and order of authors before submitting their
manuscript and provide the definitive list of authors at the time of the original submission. Any
addition, deletion or rearrangement of author names in the authorship list should be made only
before the manuscript has been accepted and only if approved by the journal Editor. To request
such a change, the Editor must receive the following from the corresponding author: (a) the
reason for the change in author list and (b) written confirmation (e-mail, letter) from all authors that
they agree with the addition, removal or rearrangement. In the case of addition or removal of
authors, this includes confirmation from the author being added or removed. Only in exceptional
circumstances will the Editor consider the addition, deletion or rearrangement of authors after the
manuscript has been accepted. While the Editor considers the request, publication of the manuscript
will be suspended. If the manuscript has already been published in an online issue, any requests
approved by the Editor will result in a corrigendum.

JAMS is the official peer-reviewed publication of the Medical Association of Pharmacopuncture
Institute. Manuscripts published in the Journal become the permanent property the Medical
Association of Pharmacopuncture Institute. All articles published in the Journal are protected by
copyright, which covers the exclusive rights to reproduce and distribute the article, as well as
translation rights. No JAMS article, in part or whole, may be reproduced, stored in any retrieval
system, or transmitted in any form or by any means, electronic, mechanical, by photocopying,
recording, or otherwise, without prior written permission from the Medical Association of
Pharmacopuncture Institute.
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Every peer-reviewed research article appearing in this journal will be published open access. This
means that the article is universally and freely accessible via the internet in perpetuity, in an easily
readable format immediately after publication. The author does not have any publication charges for
open access. The Medical Association of Pharmacopuncture Institute will pay to make the article
open access. A CC user license manages the reuse of the article (see https://www.elsevier.com/
openaccesslicenses). All articles will be published under the following license: Creative Commons
Attribution-NonCommercial-NoDerivs (CC BY-NC-ND): For non-commercial purposes, lets others
distribute and copy the article, and to include in a collective work (such as an anthology), as long as
they credit the author(s) and provided they do not alter or modify the article.

You are requested to identify who provided financial support for the conduct of the research and/or
preparation of the article and to briefly describe the role of the sponsor(s), if any, in study design; in
the collection, analysis and interpretation of data; in the writing of the report; and in the decision to
submit the article for publication. If the funding source(s) had no such involvement then this should
be stated.

Our online submission system guides you stepwise through the process of entering your article
details and uploading your files. The system converts your article files to a single PDF file used in the
peer-review process. Editable files (e.g., Word, LaTeX) are required to typeset your article for final
publication. All correspondence, including notification of the Editor's decision and requests for
revision, is sent by e-mail.

3. Categories of Articles

These describe new developments of significance in the field of acupuncture and meridian studies,
and highlight unresolved questions and future directions. Most reviews are solicited by the editors,
but unsolicited submissions may also be considered for publication. Review articles should have an
Abstract, an Introduction, and brief main headings. The text should be limited to 5,000 words
(including tables, figures and references).

These are expected to present major advances and important new research results related to
acupuncture and meridian studies. Section headings should be: Abstract, Introduction, Materials and
Methods, Results, Discussion, Acknowledgments (if applicable), and References. The text should be
limited to 4,000 words (including figures and references).

These are short peer-reviewed papers presenting novel results in basic acupuncture and meridian
studies. Section headings should be: Abstract, Introduction, Materials and Methods, Results,
Discussion, and References. The text should be limited to 2,000 words (including figures and
references). A maximum of 4 figures/tables may be included.

All types of the case report including Clinical Images, in the section of the Case Presentation, all
relevant details concerning the case must be presented. (1) Demographic information (without
adding any details that could be lead to the identification of the patient) (2) Medical history (3)
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Symptoms and sign (4) Tests carried out and Treatment or Intervention (5) If it is a case series, then
details must be included for all patients.

3.4.1. Case Report
These are short peer-reviewed papers presenting novel findings in clinical studies. Section headings

should be: Abstract, Introduction, Case Presentation, and Discussion. The text should be limited to
2,000 words (including figures and references). A maximum of 4 figures/tables may be included. You
may find out the sample for regular case report at www.jams-kpi.com.

3.4.2. Brief Case Report
The legend should be no more than 750 words (Including figures and references). A maximum of 4

figures/tables may be included. Section headings should be: Abstract, Introduction, Case
Presentation, and Discussion.

These are short peer-reviewed papers presenting novel protocols in basic acupuncture and meridian
studies. They also present new techniques for instruments and acupuncture. Receipt of technical
notes will not be acknowledged nor are authors generally consulted before publication. Section
headings should be: Abstract, Introduction, Materials, Procedure, Timing, Trouble shooting and
Anticipated Result. The text should be limited to 2,000 words (including figures and references).

The purpose of ImpactShot is to provide researchers and potential authors the opportunity to
present the essence of their research in a 'One-Figure' (with several panels) format to have a 'Deep
Impact' on the research community and general public. The figure must be clear and concise in
message. The motto of the ImpactShot is "A figure speaks louder than words".

PREPARING YOUR SUBMISSION TO ImpactShot

® Please include a title for your submission. The title should contain no more than eight words.

e The legend should contain no more than 150 words.

e The figure should be a completed one that does not need to be revised in the editorial procedure.For
figures, it is permissible to send low-resolution images for peer review, although we may ask for
high-resolution files at a later stage. Please submit a high-resolution still image.

The legend to the image should succinctly present relevant research information. All labeled
structures in the image should be described and explained in the legend. Please, refer to the example
of the ImpactShot at http://www. jams-kpi.com/article/S2005-2901(14)00060-0/pdf

These evaluate books on acupuncture and meridian studies and related subjects. Receipt of book
reviews will not be acknowledged nor are authors generally consulted before publication. The text
should be limited to 400 words (including spaces) and accepted manuscripts are subject to editing for
clarity and space.

These are letters about readers' opinions or issues of concern on previously published articles in the
journal. Receipt of letters will not be acknowledged nor are authors generally consulted before
publication. The text should be limited to 400 words (including spaces) and accepted letters are
subject to editing for clarity and space.
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4. Reporting Guidelines

Articles involving acupuncture and animals should be prepared according to the STRICTA and ARRIVE
guidelines and the related checklist should be submitted with the manuscripts (see
http://www.stricta.info for STRICTA and https://www.nc3rs.org.uk/arrive-guidelines for ARRIVE,
respectively). Clinical case reports should be prepared according to the CARE guidelines and the
checklist should be accompanied with the manuscript (http://www.care-statement.org/). 5.
Preparation

It is important that the file be saved in the native format of the word processor used. The text should
be in single-column format. Keep the layout of the text as simple as possible. Most formatting codes
will be removed and replaced on processing the article. In particular, do not use the word processor's
options to justify text or to hyphenate words. However, do use bold face, italics, subscripts,
superscripts etc. When preparing tables, if you are using a table grid, use only one grid for each
individual table and not a grid for each row. If no grid is used, use tabs, not spaces, to align columns.
The electronic text should be prepared in a way very similar to that of conventional manuscripts (see
also the Guide to Publishing with Elsevier: https://www.elsevier.com/guidepublication). Note that
source files of figures, tables and text graphics will be required whether or not you embed your
figures in the text. See also the section on Electronic artwork. To avoid unnecessary errors you are
strongly advised to use the 'spell-check' and 'grammar-check’ functions of your word processor.

Manuscripts should be typed double-spaced throughout. Each section of the manuscript should
begin on a new page. Pages should be numbered consecutively and organized as follows.

5.2.1. Title Page

The title page should contain the following

information: category of paper article title*

names (spelled out in full) of all authors**, and the institutions with which they are affiliated short

running title not exceeding 50 characters

corresponding author details (name, e-mail address, mailing address, telephone and fax numbers)
declaration of any source of financial support

* The article title should not exceed two lines in print. This equates to 100 characters (including
spaces) for articles. The article title does not normally include numbers, acronyms, abbreviations or
punctuation. It should include sufficient detail for indexing purposes but be general enough for
readers outside the field to appreciate what the paper is about.

** The name of each author should be written with the family name last, e.g. Charles Darwin.
Authorship is restricted only to direct participants who have contributed significantly to the work.

5.2.2. Abstracts
Abstracts for Review Articles, Research Articles, Brief Reports and Case Reports are unstructured and

should not exceed 200 words, with 4-6 relevant key words provided in alphabetical order.

5.2.3. Main Text
The text for Research Articles should include the following sections: Introduction, Materials and

Methods, Results, and Discussion. The Introduction should be as concise as possible, without
subheadings. The Materials and Methods section should be sufficiently detailed. Subheadings may be
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used to organize the Results and Discussion. Sections for Brief Reports are: Introduction, Materials
and Methods, Results, and Discussion. Sections for Case Reports are: Introduction, Case
Presentation, and Discussion. Each section should begin on a new page.

5.2.3.1. Abbreviations
Where a term/definition will be continually referred to, it must be written in full when it first appears

in the text, followed by the subsequent abbreviation in brackets. Thereafter, the abbreviation may be
used. The use of abbreviations should be kept to a minimum.

5.2.3.2. Ethical Approval
www.jams-kpi.com

5.2.3.8. Controlled Trials of Acupuncture in Clinical Studies

Use the preferred reporting criteria based on the Guidelines for Clinical Research in Acupuncture (
http:// www.wpro.who.int/publications/docs/ Guidelines_ Clinical_Research_on_Acupuncture.pdf?
ua=1.

5.2.3.9. Statistical Requirements

Statistical analysis is essential for all research papers except case reports. Use correct nomenclature
of statistical methods (e.g. two sample t test, not unpaired t test). All p values should be presented to
the third decimal place for accuracy, unless they are less than 0.001. Descriptive statistics should
follow the scales used in data description. Inferential statistics are important for interpreting results
and should be described in detail.

5.2.3.10. Acknowledgments

General acknowledgments for consultations, statistical analysis, etc., should be listed at the end of
the text, including the names of the individuals involved. All financial and material support for the
research and the work should be clearly and completely identified. Ensure that any conflicts of
interest are explicitly declared.

5.2.4. References

o References should be assembled on a separate sheet and should be limited to those cited in the
text.e Each reference citation within the main body of the text should be an Arabic numeral enclosed
in square brackets on the same line as the text, not a superscript.

e References must be numbered consecutively in order of appearance in the text, and listed
innumerical order in the reference list: do not alphabetize.

o References cited in tables or figure legends should be included in sequence at the point where
thetable or figure is first mentioned in the main text.

e Abstracts should not be cited unless the abstract is the only available reference to an
importantconcept.

¢ Do not cite uncompleted work or work that has not yet been accepted for publication as references.e
References should include the complete title of the article and the last names and initials of all the
authors up to 6. If there are 7 or more authors, include the last names and initials of the first 6
authors only, followed by "et al".

e Abbreviations for journal titles should conform to those used in MEDLINE.

o |f citing a website, please provide the author information, article title, website address and the
dateyou accessed the information.
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e Reference to an article that is in press must state the journal name and, if possible, the year
andvolume.

Authors are responsible for the accuracy and completeness of their references and for correct text
citation.

Examples are given below.
Journal articles:

1. Streitberger K, Steppan J, Maier C, Hill H, Backs J, Plaschke K. Effects of verum
acupuncturecompared to placebo acupuncture on quantitative EEG and heart rate variability in
healthy volunteers. J Altern Complement Med 2008;14:505-13

2. Yeh GY, Ryan MA, Phillips RS, Audette JF. Doctor training and practice of acupuncture: results
ofa survey. J Eval Clin Pract 2008;14:439-45
3. Chien CM, Cheng JL, Chang WT, Tien MH, Tsao CM, Chang YH, et al. Polysaccharides of

Ganodermalucidum alter cell immunophenotypic expression and enhance CD56+ NK-cell cytotoxicity
in cord blood. Bioorg Med Chem 2004;12:5603-9.

Book:

Robinson AJ, Snyder-Mackler L. Clinical Electrophysiology: Electrotherapy and Electrophysiologic
Testing, 3rd ed. Philadelphia: Lippincott Williams & Wilkins, 2007.

Book chapter:

Baldry P. Acupuncture treatment of fibromyalgia and myofascial pain. In: Chaitow L, ed. Fibromyalgia
Syndrome: A Practitioner's Guide to Treatment, 2nd ed.

Conference proceedings: Pacak K, Aguilera G, Sabban E, Kvetnansky R, eds. Stress: Current
Neuroendocrine and Genetic Approaches. 8th Symposium on Catecholamines and Other
Neurotransmitters in Stress, June 28July 3, 2003, Smolenice Castle, Slovakia. New York: New York
Academy of Sciences, 2004.

Website: National Cancer Institute. Acupuncture (PDQ). Available at:
https://www.cancer.gov/aboutcancer/treatment/cam/hp/acupuncture-pdq [Date accessed: July 21,
2008]

5.2.5. Tables
Tables should supplement, not duplicate, the text. They should be numbered consecutively using

Arabic numerals in the order of their citation in the text. Tables should be typed double-spaced on
separate pages in as simple a form as possible, with a short descriptive title typed directly above and
with essential footnotes below. Information requiring explanatory footnotes should be denoted
using these symbols (in order of appearance): *,,,, ?,, #, **,, . Abbreviations used in the table must
be defined in the footnotes. If you include data from another source, whether published or
unpublished, you must acknowledge the original source.

5.2.6. Figures
The number of figures should be restricted to the minimum necessary to support the textual

material. Figures should be labeled in Arabic numerals in the order of their citation in the text. All
symbols and abbreviations should be defined in the legend. Figure legends should indicate the
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anatomic area and/ or pathologic condition shown. Patient identification should be obscured. All
lettering should be done professionally and should be in proportion to the drawing, graph or
photograph. For photomicrographs, include the type of specimen, original magnification, and stain.

Each figure should be submitted separately in high-resolution EPS or TIFF format (or alternatively in
high-resolution JPEG format). Please ensure that files are supplied at the correct resolution of a
minimum of 300 dpi. The files are to be named according to the figure number and format, e.g.
Figl.tif.

5.2.7. Video data

Elsevier accepts video material and animation sequences to support and enhance your scientific
research. Authors who have video or animation files that they wish to submit with their article are
strongly encouraged to include links to these within the body of the article. This can be done in the
same way as a figure or table by referring to the video or animation content and noting in the body
text where it should be placed. All submitted files should be properly labeled so that they directly
relate to the video file's content. In order to ensure that your video or animation material is directly
usable, please provide the files in one of our recommended file formats with a preferred maximum
size of 150 MB. Video and animation files supplied will be published online in the electronic version
of your article in Elsevier Web products, including ScienceDirect: http://www.sciencedirect.com.
Please supply 'stills' with your files: you can choose any frame from the video or animation or make a
separate image. These will be used instead of standard icons and will personalize the link to your
video data. For more detailed instructions please visit our video instruction pages at
https://www.elsevier.com/ artworkinstructions. Note: since video and animation cannot be
embedded in the print version of the journal, please provide text for both the electronic and the
print version for the portions of the article that refer to this content.

5.2.8. Supplementary material
Supplementary material can support and enhance your scientific research. Supplementary files offer

the author additional possibilities to publish supporting applications, high-resolution images,
background datasets, sound clips and more. Please note that such items are published online exactly
as they are submitted; there is no typesetting involved (supplementary data supplied as an Excel file
or as a PowerPoint slide will appear as such online). Please submit the material together with the
article and supply a concise and descriptive caption for each file. If you wish to make any changes to
supplementary data during any stage of the process, then please make sure to provide an updated
file, and do not annotate any corrections on a previous version. Please also make sure to switch off
the 'Track Changes' option in any Microsoft Office files as these will appear in the published
supplementary file(s). For more detailed instructions please visit our artwork instruction pages at
https://www.elsevier.com/artworkinstructions.

As a general rule, the receipt of a manuscript will be acknowledged by e-mail within 2 weeks of
submission, and authors will be provided with a manuscript number for future correspondence. If
such an acknowledgment is not received in a reasonable period of time, the author should contact
the Editorial Office.

Manuscripts are reviewed by the Editorial Office to ensure that the submission contains all parts. The
Editorial Office will not accept a submission if the author has not supplied all parts of the manuscript
as outlined in this document.
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Manuscripts are then forwarded to the Editor-in-Chief, who makes an initial assessment of the
manuscript. If the manuscript does not appear to be of sufficient merit or is not appropriate for the
journal, then the manuscript will be rejected.

Manuscripts that appear meritorious and appropriate for the journal are reviewed by at least two
Editorial Board members or consultants assigned by the Editor-in-Chief. Authors should, at the time
of manuscript submission, also submit a list of up to five suggested reviewers whom they wish to
review their manuscript. Authors will usually be notified within 10 weeks by e-mail of whether the
submitted article is accepted for publication, rejected, or subject to revision before acceptance.
However, do note that delays are sometimes unavoidable.

The publisher of Journal of Acupuncture and Meridian Studies, Elsevier, is a member of the
CrossCheck plagiarism detection initiative. In cases of suspected plagiarism CrossCheck is available to
the editors of Journal of Acupuncture and Meridian Studies to detect instances of overlapping and
similar text in submitted manuscripts. CrossCheck is a multi-publisher initiative allowing screening of
published and submitted content for originality.

Peer review
This journal operates a double blind review process. All contributions will be initially assessed by the

editor for suitability for the journal. Papers deemed suitable are then sent to a minimum of two
independent expert reviewers to assess the scientific quality of the paper. The Editor is responsible
for the final decision regarding acceptance or rejection of articles. The Editor's decision is final. For
more information on the types of peer review, please visit:
https://www.elsevier.com/reviewers/peerreview.

6. AFTER ACCEPTANCE

The Digital Object Identifier (DOI) may be used to cite and link to electronic documents. The DOI
consists of a unique alpha-numeric character string which is assigned to a document by the publisher
upon the initial electronic publication. The assigned DOI never changes. Therefore, it is an ideal
medium for citing a document, particularly 'Articles in press' because they have not yet received their
full bibliographic information. Example of a correctly given DOI (in URL format; here an article in the
journal Physics Letters B): http://dx.doi.org/10.1016/j.physletb.2010.09.059 When you use a DOI
to create links to documents on the web, the DOIs are guaranteed never to change.

One set of page proofs (as PDF files) will be sent by e-mail to the corresponding author (if we do not
have an e-mail address then paper proofs will be sent by post) or, a link will be provided in the e-mail
so that authors can download the files themselves. Elsevier now provides authors with PDF proofs
which can be annotated; for this you will need to download Adobe Reader version 9 (or higher)
available free from http://get.adobe.com/reader. Instructions on how to annotate PDF files will
accompany the proofs (also given online). The exact system requirements are given at the Adobe
site: http://www.adobe.com/products/reader/tech-specs.html. If you do not wish to use the PDF
annotations function, you may list the corrections (including replies to the Query Form) and return
them to Elsevier in an e-mail. Please list your corrections quoting line number. If, for any reason, this
is not possible, then mark the corrections and any other comments (including replies to the Query
Form) on a printout of your proof and scan the pages and return via e-mail. Please use this proof only
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for checking the typesetting, editing, completeness and correctness of the text, tables and figures.
Significant changes to the article as accepted for publication will only be considered at this stage with
permission from the Editor. We will do everything possible to get your article published quickly and
accurately. It is important to ensure that all corrections are sent back to us in one communication:
please check carefully before replying, as inclusion of any subsequent corrections cannot be
guaranteed. Proofreading is solely your responsibility.

The corresponding author, at no cost, will be provided with 10 stapled printed offprints via post and
a PDF file of the article via e-mail (the PDF file is a watermarked version of the published article and
includes a cover sheet with the journal cover image and a disclaimer outlining the terms and
conditions of use). For an extra charge, paper offprints can be ordered via the offprint order form
which is sent once the article is accepted for publication. Both corresponding and co-authors may
order offprints at any time via Elsevier's WebShop (http://webshop.elsevier.com/myarticleservices/
offprints). Authors requiring printed copies of multiple articles may use Elsevier WebShop's 'Create
Your Own Book' service to collate multiple articles within a single cover
(http://webshop.elsevier.com/ myarticleservices/booklets).

Elsevier supports responsible sharing
Find out how you can share your research published in Elsevier journals.

Use of word processing software
It is important that the file be saved in the native format of the word processor used. The text should

be in single column format. Keep the layout of the text as simple as possible. Most formatting codes
will be removed and replaced on processing the article. In particular, do not use the word processors
options to justify text or to hyphenate words. However, do use bold face, italics, subscripts,
superscripts etc. When preparing tables, if

Use of inclusive language

Inclusive language acknowledges diversity, conveys respect to all people, is sensitive to differences,
and promotes equal opportunities. Articles should make no assumptions about the beliefs or
commitments of any reader, should contain nothing which might imply that one individual is superior
to another on the grounds of race, sex, culture or any other characteristic, and should use inclusive
language throughout. Authors should ensure that writing is free from bias, for instance by using 'he
or she', 'his/her' instead of 'he' or 'his', and by making use of job titles that are free of stereotyping
(e.g. 'chairperson' instead of 'chairman' and 'flight attendant' instead of 'stewardess').

Elsevier supports responsible
sharing
Find out how you can share your research published in Elsevier journals.

Please visit our Open Access page from the Journal Homepage for more information.

Peer review

This journal operates a single blind review process. All contributions will be initially assessed by the
editor for suitability for the journal. Papers deemed suitable are then typically sent to a minimum of
one independent expert reviewer to assess the scientific quality of the paper. The Editor is
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responsible for the final decision regarding acceptance or rejection of articles. The Editor's decision is
final. More information on types of peer review.

Use of word processing software
It is important that the file be saved in the native format of the word processor used. The text should

be in single-column format. Keep the layout of the text as simple as possible. Most formatting codes
will be removed and replaced on processing the article. In particular, do not use the word processor's
options to justify text or to hyphenate words. However, do use bold face, italics, subscripts,
superscripts etc. When preparing tables, if you are using a table grid, use only one grid for each
individual table and not a grid for each row. If no grid is used, use tabs, not spaces, to align columns.
The electronic text should be prepared in a way very similar to that of conventional manuscripts (see
also the Guide to Publishing with Elsevier). Note that source files of figures, tables and text graphics
will be required whether or not you embed your figures in the text. See also the section on Electronic
artwork.

To avoid unnecessary errors you are strongly advised to use the 'spell-check' and 'grammar-check’
functions of your word processor.

Data references
This journal encourages you to cite underlying or relevant datasets in your manuscript by citing them

in your text and including a data reference in your Reference List. Data references should include the
following elements: author name(s), dataset title, data repository, version (where available), year,
and global persistent identifier. Add [dataset] immediately before the reference so we can properly
identify it as a data reference. The [dataset] identifier will not appear in your published article.

Research data

This journal encourages and enables you to share data that supports your research publication where
appropriate, and enables you to interlink the data with your published articles. Research data refers
to the results of observations or experimentation that validate research findings. To facilitate
reproducibility and data reuse, this journal also encourages you to share your software, code,
models, algorithms, protocols, methods and other useful materials related to the project.

Below are a number of ways in which you can associate data with your article or make a statement
about the availability of your data when submitting your manuscript. If you are sharing data in one of
these ways, you are encouraged to cite the data in your manuscript and reference list. Please refer to
the "References" section for more information about data citation. For more information on
depositing, sharing and using research data and other relevant research materials, visit the research
data page.

Data linking
If you have made your research data available in a data repository, you can link your article directly

to the dataset. Elsevier collaborates with a number of repositories to link articles on ScienceDirect
with relevant repositories, giving readers access to underlying data that gives them a better
understanding of the research described.

There are different ways to link your datasets to your article. When available, you can directly link
your dataset to your article by providing the relevant information in the submission system. For more
information, visit the database linking page.
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For supported data repositories a repository banner will automatically appear next to your published
article on ScienceDirect.

In addition, you can link to relevant data or entities through identifiers within the text of your
manuscript, using the following format: Database: xxxx (e.g., TAIR: AT1G01020; CCDC: 734053; PDB:
1XFN).

Mendeley Data
This journal supports Mendeley Data, enabling you to deposit any research data (including raw and

processed data, video, code, software, algorithms, protocols, and methods) associated with your
manuscript in a free-to-use, open access repository. During the submission process, after uploading
your manuscript, you will have the opportunity to upload your relevant datasets directly to
Mendeley Data. The datasets will be listed and directly accessible to readers next to your
published article online.

For more information, visit the Mendeley Data for journals page.

Data statement
To foster transparency, we encourage you to state the availability of your data in your submission.

This may be a requirement of your funding body or institution. If your data is unavailable to access or
unsuitable to post, you will have the opportunity to indicate why during the submission process, for
example by stating that the research data is confidential. The statement will appear with your
published article on ScienceDirect. For more information, visit the Data Statement page.

AUTHOR INQUIRIES
Visit the Elsevier Support Center to find the answers you need. Here you will find everything from
Frequently Asked Questions to ways to get in touch.

You can also check the status of your submitted article or find out when your accepted article will be
published.
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