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Abstract
Background Hot flashes are the common and debilitating symptom among prostate cancer (PCa) patients 
undergoing androgen deprivation therapy (ADT). Strong evidence from multiple rigorously designed studies 
indicated that pharmacological option such as venlafaxine provides partial relief, but the tolerability is poor when 
dose is not tapered. Hence, alternative therapy is needed. Previous studies reported that acupuncture may be 
helpful in the management of hot flashes. However, the insufficient randomized controlled trial limited the quality of 
evidence.

Methods Five hospitals will recruit 120 acupuncture naïve patients with moderate-to-severe hot flashes after 
prostate cancer received ADT in China from February 2023 to December 2024. Participants will be randomly 2:1:1 
allocated to the 18 sessions of verum acupuncture at true acupuncture points plus usual care, 18 sessions of non-
penetrating sham acupuncture at non-acupuncture points plus usual care, or usual care alone over 6 weeks. The 
primary outcome measure is the change of mean weekly hot flashes symptom severity score (HFSSS) at the end of 
treatment compared with baseline.

Expected Results and Conclusion We will be able to measure the effectiveness of acupuncture for patients with 
PCa suffering from ADT-induced hot flashes and whether acupuncture is superior to sham acupuncture and usual 
care. The proposed acupuncture treatment might provide an alternative option for those patients.
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Introduction
Prostate cancer is a common form of cancer and 
accounts for 29% of cancer diagnoses in males [1]. With 
the development of diagnostic and therapeutic strategies, 
survival periods of prostate cancer patients have signifi-
cantly increased. Androgen deprivation therapy (ADT) 
is a primary treatment option for prostate cancer and 
has been demonstrated to improve overall survival when 
used with radiation for intermediate- and high-risk local-
ized disease, as well as locally advanced and node-posi-
tive disease, and after surgery for node-positive disease 
[2]. However, the use of ADT is associated with testoster-
one depletion, leading to several side effects such as hot 
flashes and loss of bone density to mood swings, weight 
gain, and erectile dysfunction among nearly all men [3]. 
Of these side effects, hot flashes have been reported as 
the most troublesome symptom by 30.7% of PCa patients 
undergoing ADT [4]. Patients often experience sudden 
and transient episodes of heat and sweating, with pos-
sible co-occurring palpitations and anxiety, which usually 
persist long-term [5, 6]. Although hot flashes are not con-
sidered a fatal morbidity, they may interfere with adher-
ence to lifesaving therapies or ablative therapies that are 
used to prevent or treat cancer [7, 8].

Currently, the majority of studies for hot flashes have 
focused on evaluating treatments in breast cancer 
patients or postmenopausal women [3]. Venlafaxine, a 
selective serotonin reuptake inhibitor, has demonstrated 
efficacy in both breast cancer women and prostate can-
cer men with hot flashes. It has been recommended for 
clinical practice in men with strong evidence from mul-
tiple rigorously designed studies [9]. However, the use 
of venlafaxine can be limited in some prostate cancer 
patients due to the occurrence of side effects such as 
nausea, headache, dry mouth, dizziness, insomnia, and 
constipation [10]. Acupuncture was initially reported to 
be a promising therapy for ADT-induced hot flashes in a 
case series study [11]. This was followed by several case 
series studies, again reporting promising results [12, 13]. 
Only one pilot randomized controlled trial compared 
acupuncture to electro-acupuncture has been conducted 
in the past few decades, without a sham control, and 
draw similar conclusions [14]. Although acupuncture is 
a nonpharmacologic therapy and has been confirmed as 
helpful in the management of hot flashes among breast 
cancer survivors, [15] currently there is no robust evi-
dence demonstrating its efficacy in men [14, 16]. With 
a placebo effect influencing up to 30% of patients, 
the efficacy of acupuncture needs to be confirmed in 

prospective randomized controlled trials with a sham-
controlled design [14, 17]

Therefore, a few clinical questions remain unclear: (1) 
whether acupuncture is more effective than usual care 
(2)? whether verum acupuncture is more effective than 
sham acupuncture and, if so, what is the effect size? To 
answer these questions, we designed this Acupuncture 
versus sham acupuncture and usual care for Antiandro-
gen-Induced hot fLashes in prostate cancer (AVAIL) 
study, the first multi-center, large sample size random-
ized controlled trial to evaluate the efficacy and safety of 
acupuncture for hot flashes among PCa patients.

Patients and methods
The AVAIL study design
The AVAIL is a multicenter, sham-controlled, three-arm, 
randomized clinical trial. This study has been registered 
on clinicaltrials.gov (identifier: NCT05069467). Ethical 
approval has been obtained from the Research Ethics 
Board of the Guang’anmen Hospital, China Academy of 
Chinese Medical Sciences. Local institutional approval 
has been obtained in each of the five sub-centers. The 
institutional review boards at the local sites approved 
the protocol, and all patients will be approved to join this 
study until provide written informed consent. The AVAIL 
is conducted at five clinical centers including the West 
China Hospital, Yantai Hospital of Traditional Chinese 
Medicine, Jiangsu Cancer Hospital & Jiangsu Institute 
of Cancer Research & Nanjing Medical University Affili-
ated Cancer Hospital, East Hospital affiliated to Tongji 
University, and Guang’anmen Hospital affiliated to China 
Academy of Chinese Medicine. The enrolment started on 
June 2020 but was interrupted because of the coronavi-
rus disease 2019 pandemic until 1 December 2022. Dur-
ing 2020 to 2022, the screening and consultant is active 
and ongoing, but no patients were included. The last site 
(East Hospital affiliated to Tongji University) is activated 
in May 2023. Five hospitals will recruit 120 acupuncture 
naïve patients with moderate-to-severe hot flashes after 
prostate cancer received ADT in China from February 
2023 to December 2024. Participants will be randomly 
2:1:1 allocated to the 18 sessions of verum acupuncture 
at true acupuncture points plus usual care, 18 sessions of 
non-penetrating sham acupuncture at non-acupuncture 
points plus usual care, or usual care alone over 6 weeks. 
The table S1 summarize the items for Standard Protocol 
Items for Randomized Trials (SPIRIT).

Trial Registration Clinicaltrials.gov (NCT05069467).

Keywords Acupuncture, Sham acupuncture, Quality of life, Prostate cancer, Hot flashes, Randomized controlled trial, 
Study protocol
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Patients
Urologists, oncologists, and acupuncturists at each par-
ticipating center will screen patients for eligibility. The 
inclusion and exclusion criteria are presented in Table 1. 
All patients participating in the study should provide a 
written informed consent form prior to any study pro-
cedures. At the initial visit, the research assistants will 
collect demographic information, medical history, blood 
work results, and details about the participant’s previous 
and current treatment. Patients will be asked to com-
plete a daily hot flashes diary during the screening period 
(baseline week). Additionally, the Functional Assessment 
of Cancer Therapy-Prostate (FACT-P), The International 
Index of Erectile Function (IIEF-5), the Zung Self-Rating 
Anxiety Scale (SAS), and the Zung Self-Rating Depres-
sion Scale (SDS) will also be collected during this period.

Verum acupuncture
Licensed acupuncturists with more than 5 years of expe-
rience were responsible for administering interventions 
three times per week for 6 weeks. The points include 
bilateral Xinshu (BL15), Shenshu (BL23), Zhongliao 
(BL33), Sanyinjiao (SP6), and Yinlingquan (SP9). The 
location and insertion depth of these points and proce-
dure was described in eTable S1 and S2. The acupunc-
ture needles (30 or 40 mm and 0.25 mm gauge; Soochow, 
Hwato) will be inserted and manipulated until De Qi, a 
sensation of soreness and tingling. During a 30-minutes 
duration, manual manipulation of each needle lasted 10 s 
and repeated a total of 3 times with an interval of 10 min. 
The acupuncturists were instructed no to discuss treat-
ment effects with the patients.

Sham acupuncture
This protocol was designed to provide a sham control. 
The procedure of sham acupuncture will be the same for 
the sham acupuncture, except for the following: the acu-
puncturist selected the same number of non-acupuncture 
points. To maintain blinding in patients, the acupuncture 
ritual is the same in both manual and sham acupunc-
ture groups. Instead of eliciting De Qi, the Streitberger 

needles will be minimally manipulated to avoid elicit-
ing sensations other than initial contact with skin. After 
sterilization, the acupuncturists will place a small plastic 
ring over the acupuncture point/non-acupuncture point 
and fix the ring with plaster, and then inserted the needle 
through the plaster inside the ring.

Usual care
The patients in the usual care group will receive acupunc-
ture treatment same as the verum acupuncture for free 
after a waiting period of 14 weeks and upon completing 
the entire visit. Usual care for these patients will com-
prise clinical interviews, counseling, and health educa-
tion. This will include diary-keeping to help identify and 
avoid triggers for hot flashes, maintaining a cool envi-
ronment during the day and while sleeping, and avoid 
excessive consumption of caffeine and alcohol, as well as 
refraining from smoking.

Allocation
Participants were randomly allocated in a ratio of 2:1:1 
into one of the three groups: (1) verum acupuncture, (2) 
sham acupuncture, or (3) usual care group by an inter-
active online computer program. The randomization 
scheme for the study was produced by SAS version 9.4 
software (SAS Institute, Inc). Figures  1 and 2 represent 
the study flow chart and the schedule of activities during 
the AVAIL trial for patients, respectively.

Masking and blinding assessment
The principal investigator, study investigators, patients, 
study staff, and the statistician will be blinded to the 
treatment assignments among interventions. The acu-
puncturists cannot be blinded to verum acupuncture or 
the sham owing to the characteristics of acupuncture 
procedure. Patients allocated to both verum acupunc-
ture and sham acupuncture groups will be asked to guess 
which type of acupuncture (verum acupuncture, sham 
acupuncture, or unclear) they had received after the end 
of last treatment [18]. Bang’s blinding index will be esti-
mated to evaluate successiveness of blinding [19].

Table 1 Inclusion and exclusion criteria
Inclusion criteria
1. Men aging from 18 to 75 years with histologically confirmed primary invasive carcinoma of the prostate
2. Receiving a stable dose of hormonal therapy for at least 4 weeks before the study with plans to continue for at least an additional 6 weeks after 
participation to the AVAIL study
3. With at least 14 or more times hot flashes per week during screening
4. Patients did not receive acupuncture before
5. Patients have an estimated survival time of at least 1 year

Exclusion criteria
1. The patient did not recover from side-effects of the surgery on the prostate
2. Patients with cognitive dysfunction who cannot cooperate with treatment and assessment
3. Use of drugs that may affect hot flashes symptoms: androgens, estrogens, progestational agents, gabapentin, pregabalin within the past 3 months. 
Antidepressants will be allowed if the patient had been on a stable dose for at least 1 month and did not plan to modify this treatment during the 
ensuing 14 weeks.
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Outcomes
The primary outcome is weekly mean hot flash symptom 
severity score (HFSSS), [20] which is a validated symp-
tom-measuring tool used to assess the frequency and 
severity grade of hot flashes. The severity of hot flashes is 
assessed based on the duration of hot flashes and physi-
cal and emotional symptoms, it is scored as mild (grade 
1, less than 3 min, light physical symptoms, no emotional 
symptoms and no action needed), moderate (grade 2, 
up to 5 min, moderate physical symptoms, mild anxiety, 
some irritability and loss of concentration, need to use a 
fan, loosen clothing, and remove bedding), severe (grade 
3, up to 10 min, physical symptoms described as feeling 
hotter or very hot, heavy perspiration, dizziness, nausea, 
shortness of breath, weakness, and extreme discomfort; 
moderate anxiety and irritability; need to loosen clothing, 
change clothing, and change bedding), and very severe 
(grade 4, up to 30 min, very significant physical and emo-
tional symptoms and the need to change clothing, bed-
ding, towel off, take a shower, and take rest). Patients will 
be given the questionnaire and taught how to complete it. 
Patients will be asked to make a daily record of the num-
ber of hot flashes and corresponding severity. The weekly 
mean HFSSS represented the mean value of these scores 
during the week preceding the visit. Secondary outcomes 
related to HFSSS include response rate, the responder 

will be defined according to a 50% reduction of weekly 
mean HFSSS compared with baseline; the frequency 
of hot flashes at each visit; the severity of hot flashes at 
each visit. Other secondary outcomes including FACT-
P (Functional Assessment of Cancer Therapy-Prostate). 
It is a questionnaire used to assess the health-related 
quality of life in men with prostate cancer [21]. The 
questionnaire consists of 39 items and is a relevant tool 
worldwide. It includes the FACT-G (general) subscales, 
which measure general HRQoL in cancer patients, and 
a 12-item prostate subscale. The International Index of 
Erectile Function (IIEF-5) is a shortened version of the 
IIEF questionnaire used to evaluate erectile dysfunc-
tion [22]. It consists of five questions that assess different 
aspects of sexual function, including erectile and orgas-
mic functions. The score is calculated by summing up the 
ordinal responses to the five items, with higher scores 
indicating better sexual function. The Zung Self-Rating 
Anxiety Scale (SAS) consists of 20 items that assess com-
mon symptoms of anxiety, such as tension, fear, worry, 
and nervousness. Each item is rated on a Likert-type 
scale ranging from 1 to 4. Scores on the scale can range 
from 20 to 80, with higher scores indicating more severe 
symptoms of anxiety [23]. The Zung Self-Rating Depres-
sion Scale (SDS) is familiar with SAS. Scores on the SDS 
range from 20 to 80, with higher scores indicating more 

Fig. 1 Flow chart of AVAIL trial
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severe symptoms of depression [24]. Table 2 summarized 
the primary and secondary endpoints.

HFSSS: hot flash symptom severity score; FACT-P: 
Functional Assessment of Cancer Therapy-Prostate; 
IIEF-5: International Index of Erectile Function; SAS: 
Self-Rating Anxiety Scale; SDS: Self-Rating Depression 
Scale.

Adverse events
Adverse events are defined as any new untoward medi-
cal event (symptoms, side-effect, or reaction) in a patient 
after interventions. This study will not be monitored by 
an independent data and safety monitoring commit-
tee because acupuncture or sham acupuncture is con-
sidered a minimal-risk study in numerous clinical trials 
and that they were not associated with any serious AEs, 
low frequency of low-grade AEs potentially related to 

acupuncture was observed during our previous studies 
[25, 26]. Any AE-related data will be collected by ques-
tioning the patient after each treatment or self-reported 
by participants within 24  h. AEs will be reported elec-
tronically within 5 calendar days. If an AE is considered 
as possibly related to the study, unexpected and serious, 
it will be reported rapidly to the Steering Committee and 
reported the Research Ethics Board within 48 h, or 24 h if 
life-threatening.

Sample size calculation
The sample size is estimated using data from previous 
clinical studies [12, 14]. We assumed that patients who 
receive verum acupuncture, sham acupuncture, and 
usual care will have a 7.5-, 5-, and 3.5-point diminish-
ment after 6 weeks of treatment. With these data, we esti-
mated a 2.5-point difference effect between acupuncture 

Fig. 2 Schedule of activities during the AVAIL trial for patients
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and sham acupuncture and 4-point difference between 
acupuncture treatment and usual care, with assuming 
the standard deviation for the HFSSS reduction would be 
4.6, probabilities of 5% for type I error, and 10% for type 
II error. To ensure adequate power for each individual 
hypothesis testing, a sample size of 96 will be required, 
which consists of 48 subjects in the verum acupuncture 
group, 24 subjects in the sham acupuncture group and 24 
subjects in the usual care group. Considering 20% of the 
participants might drop out early or be affected by surgi-
cal procedure, resulting in a final estimated sample size 
of 60 patients in verum acupuncture group, 30 patients 
in sham acupuncture, and 30 patients in usual care, for a 
total of 120 participants. Further, we considered a differ-
ence smaller than 50% difference compared with baseline 
not to be clinically relevant.

Statistical analysis
All statistical analyses will be conducted on an intent-to-
treat basis, defined as all participants who have received 
randomization with whole baseline data. Summary tables 
will be provided for all variables as appropriate. For con-
tinuous variables, means and standard deviations will 
be presented, unless the variable has a skewed distribu-
tion, in which medians, 25th and 75th percentiles will 
be presented. For categorical variables, the number and 
percentage of participants with each category will be pre-
sented. For each variable (continuous or categorical), the 
missing values will be reported. We will compare clini-
cal and demographic characteristics between groups at 
baseline by one-way analysis of variance (ANOVA), chi-
square test or Kruskal-Wallis test as appropriate.

The continuous longitudinal data will be analyzed by 
mixed model for repeated measures with a covariance 
matrix included. To analyze the primary outcome (mean 
weekly changes of HFSSS at week 6 compared with base-
line), a linear mixed effects model will be used to estimate 
the differences from baseline and between groups. The 
random effect for participants will be included, the fixed 
effects include 1 within-subject variable (time, 5 strata, 
2, 4, 6, 10, and 14 weeks) and 1 between-subject variable 
(group, 3 strata). According to the priori specifications, 

contrast comparisons will be performed to assess the 
effects between (1) verum acupuncture versus sham 
acupuncture and (2) acupuncture versus usual care. The 
assumptions made for mixed-effect models will be check 
thoroughly by residual plots. Other secondary outcomes 
with the same pattern of longitudinal data will be ana-
lyzed use the similar way as primary analysis. Pairwise 
comparisons between the acupuncture group and the 
two other groups will be conducted only if the omnibus 
F-test statistics indicates that the null hypothesis should 
be rejected. For the primary outcomes, a two-tailed alpha 
level of 0.05 will be consider indicating statistical signifi-
cance. We will use a fixed sequence procedure for mul-
tiple comparisons among groups thus the type I error will 
not be inflated (acupuncture vs. usual care and then acu-
puncture vs. sham acupuncture). Because of the explor-
atory nature of secondary analysis, the P values will not 
be adjusted for multiple comparisons.

For response rate of HFSSS, a logistic generalized lin-
ear mixed model with link function of logit for repeated 
measures will be used. The dependent variable will be 
response or non-response at each scheduled post-base-
line visit. The definition of responder is a 50% decrease of 
HFSSS compared with baseline. The logistic generalized 
linear mixed model will include the baseline HFSSS as a 
covariate, with treatment group, visit, and treatment-by-
visit interaction as fixed effects. Between-group compari-
sons at each visit will be estimated by differences between 
least-squares means from the treatment-by-visit interac-
tion and be presented as odds ratios or ratio difference. 
For both continuous and categorical variables, 95% confi-
dence intervals will be calculated as appropriate.

For missing data of primary outcome, the multiple 
imputation method will be used under the missing-at-
random (MAR) assumption to generate 100 imputed 
data sets of HFSSS. To assess the robustness of the pri-
mary analyses, the sensitivity analyses will be tested with 
a tipping-point approach by using specified shift and 
scale parameters. All analyses and summaries will be per-
formed by using SAS version 9.4.

Table 2 Primary and secondary endpoints
Primary endpoint
Change from baseline to 6 weeks for the HFSSS

Secondary endpoints
1. Change from baseline to 2, 4, 10, and 14 weeks for the HFSSS
2. Change from baseline to 2, 4, 6, 10, and 14 weeks for the frequency of hot flashes
3. Changes from baseline to 2, 4, 6, 10, and 14 weeks for the severity of hot flashes
4. The proportion of responders (at least a 50% reduction in the HFSSS) at 6, 10, and 14 weeks
5. Changes from baseline to 6, 10, and 14 weeks for the FACT-P
6. Changes from baseline to 6, 10, and 14 weeks for the IIEF-5
7. Changes from baseline to 6, 10, and 14 weeks for the SAS
8. Changes from baseline to 6, 10, and 14 weeks for the SDS
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Study management
The study is supervised by the Executive Committee led 
by the principal investigators. At each centre, a site lead 
investigator is designated to oversee the study locally. The 
principal investigators, along with the site lead investiga-
tors, the biostatistician, and the project leader will consti-
tute the Steering Committee that will provide guidance 
and direction for the overall study. An independent Data 
and Safety Monitoring Committee comprising urologist, 
oncologist, acupuncturist, and biostatistician is formed 
to assess serious AEs and provide recommendations to 
the study team through the Executive Committee. The 
China Academy of Chinese Medical Sciences centrally 
coordinate and internally monitor study quality.

Discussion
Hot flashes are a pervasive and debilitating symptom 
among prostate cancer patients undergoing ADT, which 
can significantly impact their quality of life and lead to 
poor treatment tolerance and early discontinuation. 
While acupuncture has shown promising results in man-
aging hot flashes among women with breast cancer, [27] 
its use among prostate cancer patients on ADT has not 
been extensively studied. A previous randomized con-
trolled trial assessed the efficacy of acupuncture and gab-
apentin for breast cancer survivors with hot flashes. The 
study found that sham acupuncture worked better than 
gabapentin or the placebo, and both electroacupuncture 
and sham acupuncture gave better relief than gabapentin 
[15]. These findings suggest that acupuncture may be a 
viable alternative to medication for managing hot flashes.

Studies also reported that acupuncture may relieve hot 
flashes in prostate cancer patients on ADT. In a Swed-
ish pilot study, seven men treated with acupuncture for 
hot flashes due to ADT for prostate cancer, six of them 
completed a 10-week course of acupuncture, and the fre-
quency of hot flashes was reduced between 50 and 70% at 
various time points. In another study, 14 men who were 
experiencing hot flashes due to hormone therapy for 
prostate cancer received acupuncture twice a week for 
30 min at a time for four weeks. Two weeks after receiv-
ing acupuncture, their discomfort from daily hot flashes 
had dropped more than half, and after eight months, 
their mean score was still low. However, none of these 
studies compared real acupuncture with a sham or pla-
cebo control, making it difficult to assess the efficacy of 
acupuncture for ADT-induced hot flashes in men with 
prostate cancer [28]. While previous studies have pro-
vided promising results for acupuncture as a potential 
treatment, none have compared real acupuncture with 
a sham or placebo control. This AVAIL study aims to 
provide robust evidence of whether acupuncture could 
be used for ADT-induced hot flashes of prostate cancer 
patients. The study has the largest sample size among 

randomized trials with sham acupuncture and usual care 
control to date. The results of the AVAIL study will help 
determine whether acupuncture is a viable alternative to 
medication for managing hot flashes in prostate cancer 
patients on ADT.

Abbreviations
AVAIL  Acupuncture Versus sham acupuncture and usual care for 

Antiandrogen-Induced hot fLashes in prostate cancer
ADT  Androgen deprivation therapy
HFSSS  Hot flash symptom severity score
FACT-P  Functional Assessment of Cancer Therapy-Prostate
IIEF-5  International Index of Erectile Function
SAS  Self-rating anxiety scale
SDS  Self-rating depression scale
PCa  Prostate cancer
SPIRIT  Standard Protocol Items for Randomized Trials

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12906-023-04218-y.

Supplementary Material 1

Acknowledgements
The AVAIL study is funded by the International Postdoctoral Exchange 
Fellowship Program (Talent-Introduction Program, Grant No. YJ20220238). 
The authors thank all participants for their involvement in the study and 
all the principal investigators and their teams at each site. The authors also 
acknowledge and thank the AVAIL Study Group for their contributors to 
any modification and amendments to the protocol since inception and 
the investigators who participate in this study by providing administrative, 
technical, or material support and recruitment of patients and collection of 
data.

Authors’ contributions
ZSQ, XL, and JNW contributed to the conception of the study. ZSQ, ZWZ, 
JYY, and JQL drafted the manuscript. ZSQ and YPY developed the statistical 
analysis plan. All authors were involved in the design of the project. JSWK, JLZ, 
MXY, YFW, and HBW edited and revised the manuscript. All authors read and 
approved the final manuscript.

Funding
The AVAIL study is funded by the National Science Foundation of China 
(82105037) and the International Postdoctoral Exchange Fellowship Program 
(Talent-Introduction Program, YJ20220238). The funder will not interfere 
the data collection, analysis, and interpretation; nor in the finishing of the 
manuscript, and decision to submit the manuscript for publication.

Data Availability
Not applicable.

Declarations

Competing interests
The authors declare no competing interests.

Trial status
The participants are currently being recruited for the present study.

Ethical approval and consent to participate
The Research Ethical Committee of Guang’anmen Hospital of China Academy 
of Chinese Medical Sciences, West China Hospital, Yantai Hospital of Traditional 
Chinese Medicine, Jiangsu Cancer Hospital & Jiangsu Institute of Cancer 
Research & Nanjing Medical University Affiliated Cancer Hospital, East Hospital 
affiliated to Tongji University have approved this trial protocol. All patients 

https://doi.org/10.1186/s12906-023-04218-y
https://doi.org/10.1186/s12906-023-04218-y


Page 8 of 8Qin et al. BMC Complementary Medicine and Therapies          (2023) 23:388 

will be approved to join this study until provide written informed consent. No 
individual clinical data will be presented in this article.

Consent for publication
Not applicable.

Author details
1School of Public Health, Peking University, Beijing, China
2Peking University Clinical Research Institutes, Beijing, China
3Department of Acupuncture, Yantai Hospital of Traditional Chinese 
Medicine, Yantai, China
4Department of Urology, Yantai Hospital of Traditional Chinese Medicine, 
Yantai, China
5Department of Integrative Medicine, West China Hospital, Sichuan 
University, Chengdu, China
6School of Chinese Medicine, Hong Kong Chinese Medicine Clinical Study 
Centre, Hong Kong Baptist University, Hong Kong, Hong Kong SAR, China
7Department of Medicine, Integrative Medicine Service, Memorial Sloan 
Kettering Cancer Center, New York City, NY, USA
8Department of Health Policy, Department of Clinical Epidemiology, 
National Center for Child Health and Development, Tokyo, Japan
9Department of Urology, Guang’anmen Hospital, China Academy of 
Chinese Medical Sciences, Beijing, China
10Department of Urology, China-Japan Friendship Hospital, Beijing, China
11Department of Chinese Medicine, Shanghai East Hospital, Tongji 
University, Shanghai, China
12Department of Urology, Jiangsu Cancer Hospital & Jiangsu Institute of 
Cancer Research & Nanjing Medical University Affiliated Cancer Hospital, 
Nanjing, China
13Department of Acupuncture, Guang’anmen Hospital, China Academy of 
Chinese Medical Sciences, Beijing, China

Received: 11 September 2023 / Accepted: 13 October 2023

References
1. Siegel RL, Miller KD, Wagle NS, Jemal A. Cancer statistics, 2023. CA Cancer J 

Clin. 2023;73(1):17–48. https://doi.org/10.3322/caac.21763.
2. Kishan AU, Sun Y, Hartman H, et al. Androgen deprivation therapy use and 

duration with definitive radiotherapy for localised Prostate cancer: an indi-
vidual patient data meta-analysis. Lancet Oncol. 2022;23(2):304–16. https://
doi.org/10.1016/S1470-2045(21)00705-1.

3. Nguyen PL, Alibhai SMH, Basaria S, et al. Adverse effects of Androgen Depri-
vation Therapy and Strategies to mitigate them. Eur Urol. 2015;67(5):825–36. 
https://doi.org/10.1016/j.eururo.2014.07.010.

4. Downing A, Wright P, Hounsome L, et al. Quality of life in men living 
with advanced and localised Prostate cancer in the UK: a population-
based study. Lancet Oncol. 2019;20(3):436–47. https://doi.org/10.1016/
S1470-2045(18)30780-0.

5. Gupta A. Hormone therapy–related hot flashes and their management. JAMA 
Oncol. 2018;4(4):595. https://doi.org/10.1001/jamaoncol.2017.4439.

6. Dosani M, Morris WJ, Tyldesley S, Pickles T. The relationship between Hot 
flashes and Testosterone Recovery after 12 months of androgen suppression 
for men with localised Prostate Cancer in the ASCENDE-RT trial. Clin Oncol. 
2017;29(10):696–701. https://doi.org/10.1016/j.clon.2017.06.009.

7. Gonzalez BD, Small BJ, Cases MG, et al. Sleep disturbance in men receiving 
androgen deprivation therapy for Prostate cancer: the role of hot flashes and 
nocturia: Sleep Disturbance in ADT recipients. Cancer. 2018;124(3):499–506. 
https://doi.org/10.1002/cncr.31024.

8. Sharifi N, Gulley JL, Dahut WL. Androgen Deprivation Therapy for Prostate 
Cancer. JAMA. Published online 2005:7.

9. Irani J, Salomon L, Oba R, Bouchard P, Mottet N. Efficacy of venlafaxine, 
medroxyprogesterone acetate, and cyproterone acetate for the treatment of 
vasomotor hot flushes in men taking gonadotropin-releasing hormone ana-
logues for Prostate cancer: a double-blind, randomised trial. Lancet Oncol. 
2010;11(2):147–54. https://doi.org/10.1016/S1470-2045(09)70338-9.

10. Vitolins MZ, Griffin L, Tomlinson WV, et al. Randomized Trial to assess the 
impact of Venlafaxine and soy protein on hot flashes and quality of life in 
men with Prostate Cancer. J Clin Oncol. 2013;31(32):4092–8. https://doi.
org/10.1200/JCO.2012.48.1432.

11. Hammar M, Frisk J, Grimas O, Hook M, Spetz AC, Wyon Y, ACUPUNCTURE 
TREATMENT OF VASOMOTOR, SYMPTOMS IN MEN WITH PROSTATIC CARCI-
NOMA. A PILOT STUDY. J Urol. 1999;161(3):853–6. https://doi.org/10.1016/
S0022-5347(01)61789-0.

12. Harding C, Harris A, Chadwick D. Auricular acupuncture: a novel treatment 
for vasomotor symptoms associated with luteinizing-hormone releasing 
hormone agonist treatment for Prostate cancer. BJU Int. 2009;103(2):186–90. 
https://doi.org/10.1111/j.1464-410X.2008.07884.x.

13. Ashamalla H, Jiang ML, Guirguis A, Peluso F, Ashamalla M. Acupuncture 
for the alleviation of hot flashes in men treated with androgen ablation 
therapy. Int J Radiat Oncol. 2011;79(5):1358–63. https://doi.org/10.1016/j.
ijrobp.2010.01.025.

14. Frisk J, Spetz AC, Hjertberg H, Petersson B, Hammar M. Two modes of 
acupuncture as a treatment for hot flushes in men with Prostate Cancer—
A prospective Multicenter Study with Long-Term Follow-Up. Eur Urol. 
2009;55(1):156–63. https://doi.org/10.1016/j.eururo.2008.02.002.

15. Mao JJ, Bowman MA, Xie SX, Bruner D, DeMichele A, Farrar JT. Electroacu-
puncture Versus Gabapentin for hot flashes among Breast Cancer survivors: 
a randomized placebo-controlled trial. J Clin Oncol. 2015;33(31):3615–20. 
https://doi.org/10.1200/JCO.2015.60.9412.

16. Frisk J. Managing hot flushes in men after Prostate cancer—A sys-
tematic review. Maturitas. 2010;65(1):15–22. https://doi.org/10.1016/j.
maturitas.2009.10.017.

17. Sloan JA, Loprinzi CL, Novotny PJ, Barton DL, Lavasseur BI, Windschitl 
H. Methodologic lessons learned from Hot Flash studies. J Clin Oncol. 
2001;19(23):4280–90. https://doi.org/10.1200/JCO.2001.19.23.4280.

18. Qin Z, Ding Y, Xu C, et al. Acupuncture vs Noninsertive Sham Acupuncture in 
aging patients with degenerative lumbar spinal stenosis: a Randomized Con-
trolled Trial. Am J Med. 2020;133(4):500–507e20. https://doi.org/10.1016/j.
amjmed.2019.08.038.

19. Bang H. Random guess and wishful thinking are the best blinding scenarios. 
Contemp Clin Trials Commun. 2016;3:117–21. https://doi.org/10.1016/j.
conctc.2016.05.003.

20. Miller HG, Li RM. Measuring hot flashes: Summary of a National Institutes of 
Health Workshop. Mayo Clin Proc. 2004;79:5.

21. Esper P, Mo F, Chodak G, Sinner M, Cella D, Pienta KJ. Measuring quality 
of life in men with Prostate cancer using the Functional Assessment of 
Cancer Therapy-prostate instrument. Urology. 1997;50(6):920–8. https://doi.
org/10.1016/S0090-4295(97)00459-7.

22. Yap T, Ahmed HU, Hindley RG, et al. The effects of focal therapy for Prostate 
Cancer on sexual function: a combined analysis of three prospective trials. 
Eur Urol. 2016;69(5):844–51. https://doi.org/10.1016/j.eururo.2015.10.030.

23. Zung WWK. A rating instrument for anxiety disorders. Psychosomatics. 
1971;12(6):371–9. https://doi.org/10.1016/S0033-3182(71)71479-0.

24. Zung WWK. A self-rating Depression Scale. Arch Gen Psychiatry. 
1965;12(1):63. https://doi.org/10.1001/archpsyc.1965.01720310065008.

25. Qin Z, Zang Z, Zhou K, et al. Acupuncture for Chronic Prostatitis/Chronic 
Pelvic Pain Syndrome: a Randomized, Sham acupuncture controlled trial. J 
Urol. 2018;200(4):815–22. https://doi.org/10.1016/j.juro.2018.05.001.

26. Zhang J, Qin Z, So TH, et al. Acupuncture for chemotherapy-associated 
insomnia in Breast cancer patients: an assessor-participant blinded, random-
ized, sham-controlled trial. Breast Cancer Res. 2023;25(1):49. https://doi.
org/10.1186/s13058-023-01645-0.

27. Garcia MK, Graham-Getty L, Haddad R, et al. Systematic review of acupunc-
ture to control hot flashes in cancer patients: acupuncture for hot flashes. 
Cancer. 2015;121(22):3948–58. https://doi.org/10.1002/cncr.29630.

28. Beer TM, Benavides M, Emmons SL, et al. Acupuncture for hot flashes in 
patients with Prostate Cancer. Urology. 2010;76(5):1182–8. https://doi.
org/10.1016/j.urology.2010.03.033.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.3322/caac.21763
https://doi.org/10.1016/S1470-2045(21)00705-1
https://doi.org/10.1016/S1470-2045(21)00705-1
https://doi.org/10.1016/j.eururo.2014.07.010
https://doi.org/10.1016/S1470-2045(18)30780-0
https://doi.org/10.1016/S1470-2045(18)30780-0
https://doi.org/10.1001/jamaoncol.2017.4439
https://doi.org/10.1016/j.clon.2017.06.009
https://doi.org/10.1002/cncr.31024
https://doi.org/10.1016/S1470-2045(09)70338-9
https://doi.org/10.1200/JCO.2012.48.1432
https://doi.org/10.1200/JCO.2012.48.1432
https://doi.org/10.1016/S0022-5347(01)61789-0
https://doi.org/10.1016/S0022-5347(01)61789-0
https://doi.org/10.1111/j.1464-410X.2008.07884.x
https://doi.org/10.1016/j.ijrobp.2010.01.025
https://doi.org/10.1016/j.ijrobp.2010.01.025
https://doi.org/10.1016/j.eururo.2008.02.002
https://doi.org/10.1200/JCO.2015.60.9412
https://doi.org/10.1016/j.maturitas.2009.10.017
https://doi.org/10.1016/j.maturitas.2009.10.017
https://doi.org/10.1200/JCO.2001.19.23.4280
https://doi.org/10.1016/j.amjmed.2019.08.038
https://doi.org/10.1016/j.amjmed.2019.08.038
https://doi.org/10.1016/j.conctc.2016.05.003
https://doi.org/10.1016/j.conctc.2016.05.003
https://doi.org/10.1016/S0090-4295(97)00459-7
https://doi.org/10.1016/S0090-4295(97)00459-7
https://doi.org/10.1016/j.eururo.2015.10.030
https://doi.org/10.1016/S0033-3182(71)71479-0
https://doi.org/10.1001/archpsyc.1965.01720310065008
https://doi.org/10.1016/j.juro.2018.05.001
https://doi.org/10.1186/s13058-023-01645-0
https://doi.org/10.1186/s13058-023-01645-0
https://doi.org/10.1002/cncr.29630
https://doi.org/10.1016/j.urology.2010.03.033
https://doi.org/10.1016/j.urology.2010.03.033

	Acupuncture versus sham acupuncture and usual care for Antiandrogen-Induced hot fLashes in prostate cancer (AVAIL): study protocol for a randomized clinical trial
	Abstract
	Introduction
	Patients and methods
	The AVAIL study design
	Patients
	Verum acupuncture
	Sham acupuncture
	Usual care
	Allocation
	Masking and blinding assessment
	Outcomes
	Adverse events
	Sample size calculation
	Statistical analysis
	Study management

	Discussion
	References


