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FAST FACTS

• Chemotherapy most often affects the nerves that run to 
the legs, feet, hands, and arms.

• Nerve toxicity is the second most common cancer 
treatment–induced side effect.1

WHAT IS PERIPHERAL NEUROPATHY?
Peripheral neuropathy (PN) is numbness, tingling and pain in the hands, feet, fingers and toes. It is often caused by cancer 
treatment. You pronounce it “purr-IF-err-ull nurr-AW-path-ee.” It is also called CIPN for “chemotherapy-induced peripheral 
neuropathy.” 

WHAT CAUSES PN AND HOW CAN I AVOID IT?
If you need certain types of chemotherapy drugs to treat your cancer, PN is possible. These drugs include:

• The platinum drugs, such as cisplatin and oxaliplatin.
• The taxanes, such as paclitaxel and docetaxel.
• The vinca alkaloid drugs, such as vincristine, vinblastine, and vinorelbine.
• Drugs used to treat myeloma, such as bortezomib or thalidomide.

If you need one of these drugs and develop CIPN, talk with your doctor. They may lower the recommended dose or even stop 
treatment with that drug. Adjusting the dose or treatment schedule can reduce your neuropathy.2

Cool down to prevent CIPN

Cooling your hands and feet before and during your chemotherapy 
infusion may help prevent CIPN. You can use frozen socks and 
gloves or buy special cooling equipment. Talk with your doctor or 
other health care provider about cooling during treatment.3

Compression, or wearing gloves that are too small, may also help 
prevent CIPN. Talk to your doctor about this option.4  

Acupuncture for CIPN

Several small studies have reported that acupuncture at specific 
points slowed down the progression or severity of CIPN when 
performed soon after chemotherapy.5,6 Ask your oncology team 
if acupuncture is available at your hospital or clinic. Acupuncture 
combined with reflexology, a specialized form of massage focused 
on the feet, also helped some patients in another small study.7

Other ways to manage PN

Several treatments can help with PN and the secondary effects 
of neuropathy, such as balance problems. Treatments to talk with 
your doctor about include:

• Physical and occupational therapy to help with movement, 
balance, and everyday challenges in fine motor function, such 
as gripping and lifting objects.

• Yoga or tai chi to help improve your balance.
• Mindfulness training to keep track of where you are walking, 

how you set your feet down, and more. 

Managing pain from PN

PN is not just about numbness and tingling. You may also 
experience pain, which may be a burning sensation, or even pain 
from a gentle touch or other stimulus that you would not normally 
expect to hurt. You may also have difficulty walking normally or 
feeling your toes.
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If you have painful CIPN, duloxetine (Cymbalta) is the only 
medication recommended so far by the American Society of 
Clinical Oncology.8 This is based on a modestly positive result  
in one randomized controlled trial. Other possible  
treatments include:

• Applying a combination of numbing cream and  
capsaicin cream.

• Using CBD (cannabidiol) cream.
• Using a “scrambler” device.
• Acupuncture.

Unfortunately, not many large, well-controlled studies have been 
done to evaluate treatment options, and larger studies are needed 
to confirm the benefits of these treatments. However, these 
treatments may have benefits for some individuals. 

Exercise and diet can make a significant difference in your overall 
well-being, and reducing inflammation in your body with diet 
and supplements may also help. Download our free guide to 
optimizing your healing even when you live with pain. Please 
review and discuss any supplements you are taking or considering 
taking with your oncologist. 

FAQs about PN

Do all cancer treatments cause CIPN?

No. These nerve problems are typically caused by specific types of 
chemotherapy. The most common chemotherapy drugs that cause 
CIPN are listed at the start of this Patient Pocket Guide (“What 
causes PN and how can I avoid it?”).

Can my doctor tell me for certain whether my treatment will 
cause CIPN?

Because CIPN is most common with specific chemotherapy drugs, 
your doctor should be able to tell you if this side effect is likely. 

You can also discuss things you might do to prevent or reduce 
CIPN. There are no medications to prevent it. But you may 
prevent or reduce symptoms by wearing cooling socks and gloves 
during treatment, having acupuncture after treatment, or receiving 
a reduced dose of chemo if you experience severe neuropathy.

Can I take pain medications or supplements for CIPN?

Yes. Pain medications (both over the counter and by prescription) 
can help with pain, including CIPN.9 Your doctor should be able to 
help you decide on the right ones to use. Although less studied, 
some natural products may be helpful for certain types of CIPN.10 
Ask your doctor to investigate the appropriateness of these 
compounds for you. 

Does CIPN ever go away?

Sometimes. It depends on many factors, including the 
chemotherapy drugs used in your treatment, your personal 
health, and more. About eight out of every 10 people who have 

chemotherapy with taxanes and oxaliplatin therapy have CIPN six 
months to two years after treatment.11-13 With CIPN from other 
chemotherapy drugs, your symptoms are likely to improve  
with time. 

Doctors know that certain chemotherapy drugs are very likely to 
cause CIPN, but we do not yet know very much about effective 
ways to treat this side effect. When talking with your doctor about 
your treatment plan, it’s important to balance consideration of 
side effects with a discussion of how much the treatment is likely 
to benefit you.  

Signs of CIPN won’t change my chemotherapy plan, right? I have 
to stick with it even if I do develop nerve problems.

Not necessarily. Talk with your doctor about what you do for a 
living, your hobbies and interests, how severe the CIPN is, and 
anything else you think is important for them to know. They may 
be able to adjust your treatment to reduce the chances or side 
effects of PN. 

Tell your doctor and health care team about any side effects you 
experience. Ask how they can help and what you can do to relieve 
symptoms.
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