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estudio transversal

ABSTRACT

Objective: to evaluate the relationship between pain intensity, physical disability and quality
of life after auriculoacupuncture and cupping therapy with satisfaction with treatment,
need for it to control pain, perception of improvement and medication consumption.
Method: cross-sectional study conducted with 198 people with chronic back pain. The
following were investigated: pain intensity, physical disability, quality of life, satisfaction
with treatment, need for intervention to control pain, perception of improvement and
medication consumption. Spearman’s correlation was performed at 5% of significance.
Results: There were low magnitude negative correlations of pain intensity and physical
disability with treatment satisfaction, need for intervention, perception of improvement
after treatment and medication consumption, and low magnitude positive correlations
of quality of life perception with satisfaction with treatment, need for intervention, and
perception of improvement. Conclusion: The improvement in pain intensity, physical
disability and quality of life resulted in better general health status, satisfaction with
treatment and lower consumption of medication among study participants.
Descriptors: Patient Satisfaction; Auricular Acupuncture; Cupping Therapy.

RESUMO

Objetivo: avaliar a relacdo da intensidade da dor, incapacidade fisica e qualidade de
vida apéds tratamento de auriculoacupuntura e ventosaterapia com a satisfacgdo com o
tratamento, necessidade dele para controle da dor, percepgao de melhora e consumo de
medicagdo. Método: estudo transversal conduzido com 198 pessoas com dor crénica
nas costas. Foram investigadas: intensidade da dor, incapacidade fisica, qualidade de
vida, satisfagdo com o tratamento, necessidade da intervencdo para o controle da dor,
percepcdo de melhora e consumo de medicagao. Foi realizada correlacao de Spearman
a 5% de significancia. Resultados: Houve correlacbes negativas de fraca magnitude
da intensidade da dor e da incapacidade fisica com a satisfagdo com o tratamento,
necessidade da intervencdo, percepcao de melhora apds o tratamento e consumo de
medicamentos, e correlagbes positivas de fraca magnitude da percepcao da qualidade
de vida com a satisfagdo com o tratamento, necessidade da intervencao, e percepgao
de melhora. Conclusao: A melhora da intensidade da dor, da incapacidade fisica e da
qualidade de vida ocasionou melhor estado geral de salide, satisfagdo com o tratamento
e menor consumo de medicamentos entre os participantes do estudo.

Descritores: Satisfacdo do Paciente; Acupuntura Auricular; Ventosaterapia.

RESUMEN

Objetivos: evaluar la relacion de la intensidad del dolor, la discapacidad fisica y la calidad
de vida después de la acupuntura auricular y la terapia con ventosas con la satisfaccion con
el tratamiento, la necesidad del mismo para controlar el dolor, la percepciéon de mejoria y
el consumo de medicamentos. Método: estudio transversal realizado con 198 personas
con dolor de espalda crénico. Se investigd: la intensidad del dolor, la discapacidad fisica,
la calidad de vida, la satisfaccién con el tratamiento, la necesidad de intervencion para
el control del dolor, la percepcién de mejoria y el consumo de medicamentos. Se realizd
la correlacion de Spearman al 5% de significancia. Resultados: Hubo correlaciones
negativas de baja magnitud de la intensidad del dolor y de la discapacidad fisica con la
satisfaccion con el tratamiento, necesidad de intervencion, percepcion de mejoria después
del tratamiento y consumo de medicamentos, y correlaciones positivas de baja magnitud
de la percepcién de la calidad de vida con la satisfaccion con el tratamiento, necesidad
de intervencién y percepcion de mejora. Conclusién: La mejora en la intensidad del
dolor, la discapacidad fisica y la calidad de vida llevaron a un mejor estado general de
salud, satisfaccion con el tratamiento y menor consumo de medicamentos entre los
participantes del estudio.

Descriptores: Satisfaccién del Paciente; Acupuntura Auricular; Terapia de Ventosas.
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INTRODUCTION

Chronic pain, a multifactorial condition that en-
compasses biological, psychosocial and economic
factors, is one of the main sources of human
suffering®. There are people who experience
minimal disturbances, even those who are se-
verely disabled and for whom participation in
work and social and family activities becomes
severely restricted.

Due to this negative impact that chronic pain has
on people’s lives, it is considered a nursing pro-
blem. And the nurse, through nursing interven-
tions, can contribute to solving it. In this context,
acupuncture and its therapeutic resources, such
as auriculoacupuncture and cupping therapy,
stand out. These interventions are promising
methods for managing chronic pain®3® and can
be carried out by these professionals, through
specific training.

Through the application of these therapeutic
resources, it is essential that nurses carry out
a comprehensive assessment of their impacts
on people’s lives, including, for example, pain
intensity, physical disability and quality of life.
Self-reported pain intensity is considered the
gold standard for measuring this phenomenon®,
And generally, the increase in its intensity and its
spread coincides with the increase in physical and
mental stress and physical disability. The latter is
related to limitations and restrictions on activities
that a person may face in different life situations.
Finally, health-related quality of life involves
physical aspects (such as pain, mobility, depen-
dence on medication or treatment and ability to
work), psychological aspects (such as feelings,
self-esteem, body image and appearance), social
relationships and environmental aspects (such as
availability and quality of health care)®.

It is also important to assess the person’s per-
ceptions of the treatment received, through va-
riables such as satisfaction, which refers to the
participant’s feeling about the treatment (if they
feel that the positive characteristics of the tre-
atment outweigh the negative ones)®, the need
for treatment and the perception of improvement
after it. The result of these assessments makes
the user the protagonist of their care plan, in
addition to influencing the way these treatments
are offered in health services, enabling greater
quality and resolution.

Also, verifying medication consumption through
non-pharmacological pain control interventions
is another way of assessing the impact of the
intervention on people’s health. Pharmacological

management is still one of the most used stra-
tegies to control chronic pain; however, patients
rarely experience long-term pain relief as side
effects tend to limit the maximum dosage”.
It is believed, therefore, that acupuncture can
also impact medication consumption, bringing
benefits not only to patients, but also to health
services, by reducing medication expenses.
Therefore, the present study aimed to evaluate
the relationship between pain intensity, physical
disability and perception of quality of life with
satisfaction with the treatment received, with
the need for intervention for pain relief, with the
overall perception of improvement and with the
consumption of medication after auriculoacu-
puncture treatment and cupping therapy.

METHOD

Study design
Analytical cross-sectional study.

Context

The study was carried out between November
2017 and December 2018, with a population of
686 people with chronic back pain enrolled in
Family Health Strategies in a city in the interior
of Minas Gerais, Brazil. This study is part of a
project that offered the exclusive application of
auriculoacupuncture and cupping therapy for this
population (that is, the participants did not recei-
ve any other type of treatment concomitant with
the proposed interventions), and was approved
by an Ethics Committee on Research with Human
Beings (Opinion n° 2,277,176).

Participants

The following inclusion criteria were adopted for
the selection of participants: 1) age between
18 and 70 years, since the incidence of chronic
back pain in this age group is high®®, in addi-
tion to being more likely to have preserved skin
turgor, an important condition for treatment
with cupping therapy; 2) preserved cognitive
function, verified using the Six-Item Cognitive
Impairment Test (score between zero and 10).
In it, zero is assigned for each correct answer
and one for each incorrect answer, up to the
maximum amount of errors allowed; then, the
number of errors of each item must be multi-
plied by its weight, to obtain the final score. The
maximum total grade is 28; a grade of 10 or
higher is significant of some impairment®®; 3)
presence of chronic back pain for three months
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or more®, regardless of its cause; 4) self-report of
moderate or severe pain intensity (= 4)®) in the last
seven days, verified by 11-point and Faces nu-
merical scales. This score was selected since
patients with very low levels of pain tend not
to respond to some therapies?; 5) accept tre-
atment with auriculoacupuncture and cupping
therapy for pain management. People who had
severe chronic diseases, cancer, neurological or
psychiatric diseases and pregnant or puerperal
women were excluded from the study.

Variables

The evaluation was performed two weeks after
the end of treatment with auriculoacupuncture
and cupping therapy. Sociodemographic (sex;
age; marital status; and occupation) and clini-
cal (time in pain) variables were collected. The
patient’s perception of the treatment received
was also investigated, through the variables:
satisfaction with the treatment (“extremely dis-
satisfied”; “dissatisfied”; “not sure”; “satisfied”;
“extremely satisfied”); need for intervention to
control pain (“totally unnecessary”; “unneces-
sary”; “not sure”; “necessary”; “totally neces-
sary”); overall perception of improvement with
the treatment applied (which was verified using
the seven-point “Patient’s overall impression of
change” scale, ranging from “much better” to
“much worse”, or *no change” as a midpoint?);
and the frequency of pain relief medication
consumption - analgesics, anti-inflammatory
drugs and/or muscle relaxants (*does not use
this type of medication”; “sporadically”; “once
or twice a month”; “once or more a week”). In
addition, the following variables were collected:
pain intensity, using a numerical rating scale®?;
physical disability, using the Roland Morris Disabi-
lity Questionnaire (RMDQ) for pain in general®®;
and perception of quality of life, through the
World Health Organization Quality of Life-Bref
(WHOQOL-Bref)®,

Data sources/measurement

Pain intensity was assessed using a numerical
rating scale, numbered from zero to 10, where
zero=no pain; 1 to 3 = mild pain; 4 to 6 = mo-
derate pain; 7 to 10 = severe pain®?. To facilitate
the research participants’ understanding of pain
intensity, they were presented with a ruler with
numerical and Faces graduation ¥ at the time
of evaluation. It is noteworthy that the numerical
scale, which has already been translated and

culturally adapted for the Brazilian population®®,
it is considered the standard instrument in stu-
dies on chronic pain®®, In the present sample,
Cronbach’s alpha for this item was 0.830, which
gives a high internal consistency of the instru-
mentt®),

The RMDQ was developed to measure physical
disability in patients with pain. It has 24 items
with scores from zero or one (yes or no) and
the total ranging from zero (no disability) to 24
points (severe disability). This instrument was
translated, adapted and validated for the Bra-
zilian version and has adequate psychometric
propertiest®®, In the present sample, Cronbach’s
alpha for the RMDQ was 0.827, which denotes
high reliability of the instrument®®,

Finally, the perception of quality of life was veri-
fied using the World Health Organization Quality
of Life-Bref (WHOQOL-Bref). This is one of the
most influential field instruments used to assess
the quality of life, in addition to the physical and
mental health of the individual®. The instrument
consists of two general quality of life questions
(quality of life perception and health satisfaction),
in addition to four domains (physical, social,
psychological and environment) that assess spe-
cific aspects of a person’s life®. Each WHOQOL-
-Bref question has a score from one to five, on
a Likert-type scale, which are transformed into
a linear scale from zero (least favorable quality
of life) to 100 points (most favorable quality of
life)®. The instrument was translated and vali-
dated for the Brazilian version and has adequate
psychometric properties®. It is noteworthy that
for the present study, only the question referring
to the ‘perception of quality of life’ was used. In
the present sample, Cronbach’s alpha for this
scale is 0.796, indicating a high reliability of the
instrument®,

Study size

The initial population consisted of 686 people with
chronic back pain. To estimate the sample size,
a sample calculation was performed through the
website (http://calculoamostral.bauru.usp.br/),
in the option ‘Sample size - correlation between
two variables’. By adopting a Pearson correlation
coefficient of 0.2 between the variables pain
intensity and satisfaction with the treatment
(which was based on a pre-test carried out with
20 people), a significance level of 5%, power of
80% and correction of 20% to avoid losses, a
sample of 194 people was estimated.
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Quantitative variables

The pain intensity®®; physical disability®4; and
perception of quality of life® variables were
processed as continuous. And, the patient’s
perception of the treatment received; the need
to carry out the intervention for pain control;
the overall perception of improvement with the
applied treatment®?; and frequency of pain re-
lief medication consumption were processed as
categorical variables.

Statistical methods

Data were organized in Microsoft Office Excel®
software (2013 version) by two independent
researchers and subsequently had their consis-
tency checked. For statistical analysis, the Sta-
tistical Package for the Social Sciences® software
(version 23.0) was used. Quantitative variables
were described using medians and interquar-
tile ranges (p25-p75). Relative frequency was
used to describe categorical variables. The rela-
tionship between the variables was determined
by Spearman’s correlation at 5% significance.
Correlation strengths were analyzed considering
correlation coefficients < 0.4 (weak magnitude
correlation), > 0.4 to < 0.7 (moderate mag-
nitude) and > 0.7 (strong magnitude)®”. The
correlation coefficient varies between zero and
one and its sign (positive or negative) defines
the direction of the relationship.

RESULTS

In this study, 183 volunteers underwent auri-
culoacupuncture and cupping therapy for the
management of chronic back pain. Of these, 153
(83.6%) were women, with a mean age of 48.03
years (standard deviation: 12.41). The mean
study time was 8.25 years (standard deviation:
4.13), 113 (61.7%) participants were married,
45 (24.6%) were single, 17 (9.3%) were divorced
and eight (4.4%) were widowed; and, in relation
to professional characterization, 104 (56.8%)
volunteers were employed and working.

The mean duration of pain was 99.20 months
(standard deviation: 116.59; minimum time:
three months; maximum time: 600 months/50
years).

Table 1 presents data on pain intensity, physical
disability and perception of quality of life after
treatment, as well as participants’ satisfaction
with the treatment received, the need for in-
tervention to relieve pain, overall perception of
improvement after treatment and consumption
of pain relief medication. It is noteworthy that

105 (57.4%) participants reported no pain at
the end of treatment; 35 (19.1%) reported mild
pain; 40 (21.9%) moderate pain; and 3 (1.6%)
severe pain.

-Low-magnitude negative correlations were
found between pain intensity and physical disa-
bility with satisfaction with the performance of
auriculoacupuncture and cupping therapy, the
need for interventions to relieve pain, the overall
perception of improvement and the consumption
of medication after the interventions (Table 2).
Low-magnitude positive correlations were also
found between the perception of quality of life
with satisfaction and the need for interventions
and the overall perception of improvement with
the treatment applied (Table 2).

DISCUSSION

In the present study, most participants were sa-
tisfied or completely satisfied with the treatment
received; felt that the intervention was necessary
for pain relief; reported improvement with tre-
atment and that they no longer used pain relief
medications. In addition, low magnitude negative
correlations were found between pain intensity
and physical disability with satisfaction with the
treatment received, the need for intervention,
perception of improvement after treatment and
medication consumption, and low magnitude
positive correlations between the perception of
quality of life and satisfaction with the treatment,
the need for intervention and the perception of
improvement after its completion.

In fact, integrative and complementary health
practices, such as acupuncture and its thera-
peutic resources, are considered an important
health care strategy, as they establish a broader
view of the health-disease process. In this field
of action, the focus is on the individual’s health
and the search for balance, valuing the integrality
of human care.

In this context, the World Health Organization
recognizes the use and importance of traditio-
nal Chinese therapies, including acupuncture,
for primary health care, prevention and health
promotion. However, there are still challenges in
its implementation, access, use and also in the
training of professionals®, since the number of
nurses who practice these intervention modalities
is relatively small.

Another point worth mentioning is the impor-
tance of evaluating the satisfaction with the
treatment received, the need for intervention to
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Table 1 - Profile of participants regarding: pain intensity, physical disability, perception of quality of life,
satisfaction, need for intervention, overall perception of improvement and medication consumption after
auriculoacupuncture and cupping therapy. Mariana, MG, Brazil, 2018 (n=183)

Variable Scale median
(p25*-p75')
Pain intensity 0-10 0.00 (0.00-3.00)
Physical disability 0-24 3.00 (0.00-7.00)
Perception of quality of life 0-100 75.00 (50.00-75.00)
f* (%?3)
Satisfaction with the treatment Very dissatisfied 0 (0.00)
Dissatisfied 1 (0.50)
Not sure 8 (4.40)
Satisfied 114 (62.30)
Totally satisfied 60 (32.80)
Need for intervention Totally unnecessary 0 (0.00)
Unnecessary 1 (0.50)
Not sure 4 (2.20)
Necessary 105 (57.4)
Totally necessary 73 (39.9)
Overall perception of improvement Much worse 0 (0.00)
after treatment Worse 1 (0.50)
No changes 2(1.10)
Better 108 (59.00)
Much better 72 (39.30)
Consumption of pain relief Does not use this type of medication 9 (4.90)
medication after treatment No longer uses this type of medication 137 (74.90)
(Analgesic, myorelaxant and/or anti- Sporadically 29 (15.80)
inflammatory) One or more times a week 8 (4.40)

Source: Prepared by the authors, 2018.

*p25: 25 percentile; 'p75: 75 percentile; *f: frequency; %: percentage

overall perception of improvement with the tre-
atment applied. Regarding auriculoacupuncture,
no studies were found, so far, that evaluated this
variable and its association with pain intensity
and physical disability, which reflects the inno-
vations of the present study. On the other hand,
40.9% of participants who received cupping,
medication and physical therapy reported at least
slightly improved health after treatment; whe-
reas most participants in the control group, who
received only medication and physical therapy,
rated their health the same as before and some
even slightly worse(??,

It is known that people who live with the expe-
rience of frequent pain, especially if it is more
intense and disabling, seek relief strategies, and

medication consumption tends to be frequent®®
and even abusive, due, for example, to the ease
of acquisition or inappropriate prescriptions®,
However, prolonged use of medications can lead
to several side and adverse effects, in addition
to dependence®¥,

In this context, auriculoacupuncture was identified
as a possible therapy that can help reduce the con-
sumption of these medications®®. In fact, at the
end of treatment, it was observed that approxima-
tely 75% of the sample reported no longer using
analgesics, muscle relaxants or anti-inflammatory
medications; and it was also found that the lower
the intensity of pain and physical disability, the
lower this consumption. Corroborating these re-
sults, researchers also found that both auriculoa-
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Table 2 - Correlation between satisfaction and need for intervention, overall perception of improvement and
medication consumption after treatment with pain intensity, physical disability and perception of quality of life.

Mariana, MG, Brazil, 2020 (n=183)

Satisfaction with Overall Medication
> . Need . . .
the intervention for int ti improvement with consumption after
Variable received or intervention treatment the intervention
R* p value R* p value R* p value R* p value
95% CIt 959% CI t 95% CI + 95% CI T
Pain 0.014 <0.001 <0.001 0.004
intensity -0.181 (-0.321/- -0.282 (-0.401/- -0.288 (-0.416/- -0.211 (-0.363/-
0.030) 0.148) 0.157) 0.053)
Physical <0.001 <0.001 < 0.001 < 0.001
disability  -0.313 (-0.446/- -0.276 (-0.406/- -0.303 (-0.428/- -0.294 (-0.422/-
0.170) 0.130) 0.167) 0.150)
Perception
. 0.020 0.002 0.001 0.476
°fq“|;'e'zty of 0.1724028/0.305) 222> (0.087/0.355) 2-?*1 (0.100/0.380) 93 (-0.109/0.224)

Source: Prepared by the authors, 2018.

*R: Spearman’s Correlation Coefficient; '95% CI: Confidence Interval at 95%.

cupuncture® and cupping therapy® contributed
to reducing the consumption of analgesics, when
pain is actually relieved. Consequently, there is
also a reduction in the occurrence of side effects
resulting from its use.

It was also found in the present study that an
improvement in quality of life, resulting from
the relief of pain triggered by the application of
interventions, is associated with greater satis-
faction and need for interventions and a greater
perception of improvement with the treatment
applied.

Similar results were also found in patients with
chronic low back pain who received auriculoa-
cupuncture associated with a physical exercise
program; they demonstrated improved quality of
life compared to the group that received only the
exercises®, In addition, about 90% of the par-
ticipants were very satisfied with the treatment
and considered that the intervention brought at
least some benefit for pain relief>,

In turn, a systematic review with meta-analysis
concluded that, depending on the type of control
group (no treatment or active control), cupping
therapy is associated with a significant impro-
vement in quality of life in patients with neck
pain®®, However, to date, no study was found
that evaluated the quality of life, satisfaction
with treatment and the overall perception of
improvement resulting from the application of
cupping therapy.

Still, in this investigation, no statistically signi-
ficant correlation was found between quality of

life and medication consumption after treatment.
A systematic review of the literature that evalu-
ated the effects of auricular acupressure for pain
management found that the therapy significantly
improved the consumption of analgesic drugs and
the adverse effects resulting from them®©”. Thus,
there is preliminary evidence that auricular acu-
pressure may be a beneficial adjunctive therapy
for patients with pain, in addition to enabling
patients to self-manage their pain®”, This fact
was also observed in the present study, in which
approximately 75% of the participants reported
not consuming more pain relief medication after
treatment. This can be considered an extremely
positive result, as the reduction in medication
consumption can be considered an indicator of
the effectiveness of the intervention, in addition
to the fact that the side effects resulting from its
use can be minimized. However, further studies
are suggested, with a more expressive sample,
in order to verify whether or not there is a cor-
relation between quality of life and medication
consumption after auriculoacupuncture and
cupping therapy.

It is important to highlight, at this point, that
the cross-sectional nature of the study did not
make it possible to establish a causal relationship
between the related variables, which reflects a
limitation of the present study. However, the
data presented here were statistically significant,
making them pioneers in the investigation of this
phenomenon, although with weak correlations
between the variables, suggesting caution in their

ONLINE BRAZILIAN JOURNAL OF NURSING, 21:€20226583

Page | 6


https://doi.org/10.17665/1676-4285.20226583

Moura CC, Chaves ECL, Nogueira, lunes DH, Azevedo C, Assis BB, et al.

https://doi.org/10.17665/1676-4285.20226583

use. It is noteworthy, however, that evaluations
such as these can contribute to the generation
of indicators that favor the implementation of
these resources in health services, reflecting the
importance of carrying them out.

CONCLUSION

There were correlations between pain intensity,
physical disability and quality of life with satis-
faction with treatment, with the need for pain
relief intervention and with the overall perception
of improvement after auriculoacupuncture and
cupping therapy. And, only pain intensity and
physical disability were correlated with medica-
tion consumption. In this way, it can be seen that,
despite the weak correlations between the varia-
bles, it is believed that the improvement in pain
intensity, physical disability and quality of life led
to better general health status, satisfaction and

REFERENCES

1. Treede RD, Rief W, Barke A, Aziz Q, Ben-
nett MI, Benoliel R, et al. Chronic pain as
a symptom or a disease: the IASP Clas-
sification of Chronic Pain for the Interna-
tional Classification of Diseases (ICD-11).
Pain. 2019;160(1):19-27. http://dx.doi.
org/10.1097/j.pain.0000000000001384

2. Moura CC, Chaves ECL, Cardoso ACLR, No-
gueira DA, Azevedo C, Chianca TCM. Auricular
acupuncture for chronic back pain in adults: a
systematic review and metanalysis. Rev Esc
Enferm USP. 2019;53:e03461. https://doi.
org/10.1590/51980-220X2018021703461

3. Moura CC, Chaves ECL, Cardoso ACLR, No-
gueira DA, Corréa HP, Chianca TCM. Cup-
ping therapy and chronic back pain: syste-
matic review and meta-analysis. Rev Lat Am
Enfermagem. 2018;26:e3094. https://doi.
org/10.1590/1518-8345.2888.3094

4. Kotfis K, Zegan-Baranska M, Szydtowski
L, Zukowski M, Ely EW. Methods of pain
assessment in adult intensive care unit
patients - Polish version of the CPOT (Cri-
tical Care Pain Observation Tool) and BPS
(Behavioral Pain Scale). Anaesthesiol Inten-
sive Ther. 2017;49(1):66-72. https://doi.
org/10.5603/AIT.2017.0010

need for treatment and lower consumption of
medication among the participants in this study.

*Paper extracted from the doctoral thesis “Effects
of the association of cupping therapy with auri-
cular acupuncture on chronic back pain: a ran-
domized clinical trial”, presented to the Federal
University of Minas Gerais, Belo Horizonte, MG,
Brazil.

CONFLICT OF INTEREST
The authors have declared that there is no con-
flict of interest.

FUNDING

This paper was carried out with the support of
the Coordination for the Improvement for Higher
Education Personnel (Coordenacdo de Aperfei-
coamento de Pessoal de Nivel Superior, CAPES)
- Brazil - Finance Code 001.

5. Fleck MPA, Louzada S, Xavier M, Chachamo-
vich E, Vieira G, Santos L, et al. Aplicacao
da versdo em portugués do instrumen-
to abreviado de avaliacdo da qualida-
de de vida “WHOQOL-bref”. Rev Saulde
Publ. 2000;34(2):178-83. https://doi.
org/10.1590/50034-89102000000200012

6. Mazzei LG, Bergamaschi CC, Silva MT, Barbe-
rato Filho S, Fulonel, Moura MDG, et al. Use
of IMMPACT domains in clinical trials of acu-
puncture for chronic pain: A methodological
survey. PLoS One. 2020;15(4):e0231444. ht-
tps://doi.org/10.1371/journal.pone.0231444

7. Hylands-White N, Duarte RV, Raphael JH.
An overview of treatment approaches
for chronic pain management. Rheuma-
tol Int. 2017;37(1):29-42. https://doi.
org/10.1007/s00296-016-3481-8

8. Hoy D, Bain C, Williams G, March L, Brooks P,
Blyth F, et al. R. A systematic review of the
global prevalence of low back pain. Arthritis
Rheum. 2012;64(6):2028-37. https://doi.
org/10.1002/art.34347

9. Pach D, Yang-Strobel X, Ludtke R, Roll S, Icke
K, Brinkhaus B, et al. Standardized versus in-
dividualized acupuncture for chronic low back
pain: A randomized controlled trial. Evid Ba-

ONLINE BRAZILIAN JOURNAL OF NURSING, 21:€20226583

Page | 7


https://doi.org/10.17665/1676-4285.20226583
http://dx.doi.org/10.1097/j.pain.0000000000001384
http://dx.doi.org/10.1097/j.pain.0000000000001384
https://doi.org/10.1590/S1980-220X2018021703461
https://doi.org/10.1590/S1980-220X2018021703461
https://doi.org/10.1590/1518-8345.2888.3094
https://doi.org/10.1590/1518-8345.2888.3094
https://doi.org/10.5603/AIT.2017.0010
https://doi.org/10.5603/AIT.2017.0010
https://doi.org/10.1590/S0034-89102000000200012
https://doi.org/10.1590/S0034-89102000000200012
https://doi.org/10.1371/journal.pone.0231444
https://doi.org/10.1371/journal.pone.0231444
https://doi.org/10.1007/s00296-016-3481-8
https://doi.org/10.1007/s00296-016-3481-8
https://doi.org/10.1002/art.34347
https://doi.org/10.1002/art.34347

Moura CC, Chaves ECL, Nogueira, lunes DH, Azevedo C, Assis BB, et al. https://doi.org/10.17665/1676-4285.20226583

sed Complement Alternat Med. 2013;2013:1- 18. Ruela LO, Moura CC, Gradim CVC, Ste-
8. https://doi.org/10.1155/2013/125937 fanello J, Tunes DH, Prado RR. Imple-

10. Brooke P, Bullock R. Validation of a 6 item medntatlon,l accetss and u:e Of_ mttelz‘]gratlv_e
cognitive impairment test with a view to and complementary practices in € uni-

primary care usage. Int ] Ge- riatr fied health system: a literature review.
Psychiatry. 1999:14(11):936-40. Cien Saude Colet. 2019;24(11):4239-
https://doi.org/10.1002/(SICI)1099 - 4250. https://doi.org/10.1590/1413-

21166(199911)14:11<936::AID - 812320182411.06132018
-GPS39>3.0.C0O;2-1 19. Moorhead S, Swanson E, Johnson M, Maas

11. Costa LDM Maher CG, Hancock MJ, McAuley '\S’”-_' l\'ll_‘rs'_”? l\?“tgo_mzeglg'ass'f'cat'on- 6 th.
JH, Herbert RD Costa LOP. The prognosis of aint Louis: Hosby; ’

acute and persistent low-back pain: a meta- 20. Vas J, Modesto M, Aguilar I, Gongalo CS,
-analysis. CMAJ. 2012;184(11):E613-24. Rivas-Ruiz F. Eficacia y seguridad de la auri-
https://doi.org/%2010.1503/cmaj.111271 culopresién en pacientes de atencion primaria

con raquialgia crénica no especifica: estudio

12. Dworkin RH, Turk DC, Farrar JT, Haythorn- R )
multicéntrico controlado aleatorizado. Rev

thwaite JA, Jensen MP, Katz NP, et al. Core Int A 2014:8(3):77-86. h _
outcomes measures for chronic pain cli- nt Acupuntura. 18(3):77-86. https://

nical trials: IMMPACT recommendations. doi.org/10.1016/51887-8369(14)70119-X

Pain. 2005;113(1-2):9-19. https://doi. 21. Lauche R, Spitzer J, Schwahn B, Ostermann
org/10.1016/j.pain.2004.09.012 T, Bernardy K, Cramer H, et al. Efficacy
of cupping therapy in patients with the fi-
bromyalgia syndrome-a randomised placebo

conditions. Reumatismo. 2012;64(4):216- controllgd trial. Sci Rep. 2016;6:37316. ht-
29. https://doi.org/10.4081/reumatis- tps://doi.org/10.1038/srep37316
mo.2012.216 22.lLauche R, Cramer H, Choi KE, Rampp T,
Saha FJ, Dobos GJ, et al. The influence of a
series of five dry cupping treatments on pain
and mechanical thresholds in patients with
chronic non-specific neck pain-a randomised
controlled pilot study. BMC Complement Al-
tern Med. 2011;18(6):327-34. https://doi.
org/10.1186/1472-6882-11-63

13. SalaffiF, Ciapetti A, Carotti M. Pain assessment
strategies in patients with musculoskeletal

14. Sarda Junior 11, Nicholas MK, Pimenta CAM,
Asghari A, Thieme AL. Validation of the Roland
Morris disability questionnaire for general
pain. Rev Dor [Internet]. 2010 [citado 2021
Jun 01];11(1):28-36. Disponivel em: http://
files.bvs.br/upload/S/1806-0013/2010/
v1iin1/a1496.pdf

15. Costa LOP, Maher CG, Latimer ], Ferreira PH,
Ferreira ML, Pozzi GC, et al. Clinimetric testing
of three self-report outcome measures for low
back pain patients in Brazil: which one is the
best? Spine. 2008;33(22):2459-63. https://
doi.org/10.1097/BRS.0b013e3181849dbe

23. Yeh CH, Kwai-Ping Suen L, Chien LC, Mar-
golis L, Liang Z, Glick RM, et al. Day-to-
-day changes of auricular point acupres-
sure to manage chronic low back pain: a
29-day randomized controlled study. Pain
Med. 2015;16(10):1857-69. https://doi.

org/10.1111/pme.12789
16. Tavakol M, Dennick R. Making sense of

Cronbach’s alpha. Int J Med Educ. 2011;2:53-
5. https://doi.org/10.5116/ijme.4dfb.8dfd

24.Jackson HJ]. Auricular acupuncture as a
potential therapy for opioid detoxification.

Integr Clin Med. 2018;2(4):1-1. https://doi.
17.Schober P, Boer C, Schwarte LA. Correlation Co- org/10.15761/ICM.1000131

efficients: Appropriate Use and Interpretation.
Anesth Analg. 2018;126(5):1763-68. https://
doi.org/10.1213/ANE.0000000000002864

25. Hunter RF, McDonough SM, Bradbury I, Liddle
SD, Walsh DM, Dhamija S et al. Exercise and

ONLINE BRAZILIAN JOURNAL OF NURSING, 21:€20226583 Page | 8


https://doi.org/10.17665/1676-4285.20226583
https://doi.org/10.1155/2013/125937
https://doi.org/%2010.1503/cmaj.111271
https://doi.org/10.1016/j.pain.2004.09.012
https://doi.org/10.1016/j.pain.2004.09.012
https://doi.org/10.4081/reumatismo.2012.216
https://doi.org/10.4081/reumatismo.2012.216
http://files.bvs.br/upload/S/1806-0013/2010/v11n1/a1496.pdf
http://files.bvs.br/upload/S/1806-0013/2010/v11n1/a1496.pdf
http://files.bvs.br/upload/S/1806-0013/2010/v11n1/a1496.pdf
https://doi.org/10.1097/BRS.0b013e3181849dbe
https://doi.org/10.1097/BRS.0b013e3181849dbe
https://doi.org/10.1097/BRS.0b013e3181849dbe
https://doi.org/10.5116/ijme.4dfb.8dfd
https://doi.org/10.1213/ANE.0000000000002864
https://doi.org/10.1213/ANE.0000000000002864
https://doi.org/10.1590/1413-812320182411.06132018
https://doi.org/10.1590/1413-812320182411.06132018
https://doi.org/10.1590/1413-812320182411.06132018
https://doi.org/10.1016/S1887-8369(14)70119-X
https://doi.org/10.1016/S1887-8369(14)70119-X
https://doi.org/10.1038/srep37316
https://doi.org/10.1038/srep37316
https://doi.org/10.1186/1472-6882-11-63
https://doi.org/10.1186/1472-6882-11-63
https://doi.org/10.1111/pme.12789
https://doi.org/10.1111/pme.12789
https://doi.org/10.15761/ICM.1000131
https://doi.org/10.15761/ICM.1000131

Moura CC, Chaves ECL, Nogueira, lunes DH, Azevedo C, Assis BB, et al. https://doi.org/10.17665/1676-4285.20226583

auricular acupuncture for chronic low-back meta-analysis. BMJ Open. 2018;8(11):1-
pain: a feasibility randomized-controlled trial. 13. http://dx.doi.org/10.1136/bmjo-
Clin J Pain. 2012;28(3):259-67. https://doi. pen-2017-021070

0rg/10.1097/AJP.0b013e3182274018 27.You E , Kim D, Harris R, D’Alonzo K. Effects

26. Kim S, Lee S, Kim M, Kim E, Hwang D, Lee of Auricular Acupressure on Pain Manage-
J. Is cupping therapy effective in patients ment: A Systematic Review Pain Manag
with neck pain? A systematic review and Nurs. 2019;20(1):17-24. http://dx.doi.

0rg/10.1016/j.pmn.2018.07.010

AUTHORSHIP CONTRIBUTIONS
Project design: Moura CC, Chaves ECL, Iunes DH, Chianca TCM
Data collection: Moura CC, Azevedo A, Assis BB

Data analysis and interpretation: Moura CC, Nogueira DA, Macieira TGR

Writing and/or critical review of the intellectual content: Moura CC, Chaves ECL, Nogueira DA, Iunes DH, Azevedo A, Assis
BB, Macieira TGR, Chianca TCM

Final approval of the version to be published: Moura CC, Chaves ECL, Nogueira DA, Iunes DH, Azevedo A, Assis BB, Macieira
TGR, Chianca TCM

Responsibility for the text in ensuring the accuracy and completeness of any part of the paper: Moura CC, Chaves ECL,
Nogueira DA, Iunes DH, Azevedo A, Assis BB, Macieira TGR, Chianca TCM

@ Copyright © 2022 Online Brazilian Journal of Nursing
This is an Open Access article distributed under the terms of the Creative Commons Attribution License CC-BY, which

permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
This license is recommended to maximize the dissemination and use of licensed materials.

ONLINE BRAZILIAN JOURNAL OF NURSING, 21:€20226583 Page | 9


https://doi.org/10.17665/1676-4285.20226583
https://doi.org/10.1097/AJP.0b013e3182274018
https://doi.org/10.1097/AJP.0b013e3182274018
https://doi.org/10.1097/AJP.0b013e3182274018
http://dx.doi.org/10.1136/bmjopen-2017-021070
http://dx.doi.org/10.1136/bmjopen-2017-021070
http://dx.doi.org/10.1016/j.pmn.2018.07.010
http://dx.doi.org/10.1016/j.pmn.2018.07.010

