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ABSTRACT

Objectives: To discuss the application of the acupuncture therapy for the HIV-associated distal sensory neuropathy.
Methods: We searched papers using KTKP, Oasis, CNKI, PubMed, Science Direct, CINAHL, J-STAGE, and CiNii with

the keywords “HIV”, “Peripheral neuropathy” and “acupuncture”.

The search range included randomized controlled trials (RCTs)

and clinical case series. Reviews and animal experiments were not included. Not matched with inclusion criteria were excluded.
Results: A total 675 studies were found. 670 were excluded by scanning titles and abstracts and finally 5 articles were
selected. One of the five articles noted that acupuncture was not effective in HIV-SN, but two articles reanalyzing the former,
pointed out the statistical errors and noted acupuncture significantly reduced pain. attrition and mortality. Other RCT and the
other case series concluded acupuncture had a beneficial effect in HIV-SN.
Conclusions: Acupuncture seems to be effective to improve HIV-SN symptoms, however further large-scale RCTs are

warranted.
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312 PubMed(http://www.pubmed.net), Science Direct
(http://www.sciencedirect.com), CINAHL(http://
www.cinahl.com), ¥+&¢] 3> J STAGE (https://
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odF AL “(HIV and acupuncture)”, “(AIDS
“(HIV and Peripheral neuropathy
“(AIDS and Peripheral neuropathy
and acupuncture) & ZAM ]2 o] &3¢t 1]
do] A "HIV FKARMHFEE 3, "AIDS K
HEIEE S AYAE o] g3l 919 A

and acupuncture)”,
and acupuncture) ",

12 34 Prfﬂoll il A%} 258 Az
o }_/\].

[¢]
T YA 3 (randomized controlled trlal, RCT)
v

ZEHKTKP). °°P‘]’\ CNKI PubMed Sc1ence
Direct, CINAHL, J STAGES} CiNiielo #A=
29 £ 67540195 o % 6638 HIV-SN
AR g9} Aol gl =8 Aoz FelFe] 2
At M At 132 A E 12710 s}
AFEAReR AEsle] A dF 8 371& A
sholom, o] 9o 2718 A7} o] AEE 179
T A A7 FEE sl F
579 3+ AHsdcH(Fig. 1).
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Paper identified (n=675)

Excluded for scanning titles
and abstract (n=452)
Not relevant (n=211)

Paper retrieved for
further evaluation
(n=12)

Excluded (n=7)
Not clinical study (n=4)
Cannot found (n=3)

Paper included (n=5)

Fig. 1. Flow chart of the trial selection process.
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AdE A =& F 49
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o
7&: case seriesdth. 72t A5 A&, Hrht

13%1] o] A}
ol HIV-SN A 2508 ﬂ}*Poi A 2z}
amitriptyline®] %<& E}Cd sk soh a=

7 RA 75 $HFHA 27w AFAAE 2x2
factorial design'©E  A|2s}ld o vh(Fig. 2), A+
Aol ofFo] glejA AFAAE WA, A
TF7)Fe| A ‘factorial option’, ‘acupuncture option’,
‘amitriptyline option'® ‘h}=S A€ste] Q7=
A3 819k (Fig. 3). o] @7l HIV-SN 35 A
A2 1219, A g2 1189, amitriptyline X2
= 719, amitriptyline 9l 2% 6b4 o2 F2ke] wjA]
31t} Factorial optionell #iAE 3)&8z= 6537+ A
Ag & 7 A A5 1594 23] 152587
9rom, o] = amitriptyline 1525 mg 3 715} amitriptyline
£ 315 3 W 87 58381tk Acupuncture option
of WA I 452 A AR 2 7 A A
25 Wgkon, amitriptyline 0ption°ﬂ A= 38}
= amitriptyline - placebo &2 =843}

EE 33 i+ pain diaryE 233 65
9} 145l 247 QOL assessment tool2 global pain
reliefE 7] =3}9) 2, 1452}oll neurologic scores =
Astdet. A A3 AXELH A H2E Aboldl
= $93 o7l $l9lew, amitriptyline X &7
I 27 Abele A= Fo3t fo|7t HAFHA o
okcH(Table 1).

Factorial Option
N=125
\

\ \ \ \
Acupuncture Control Point Acupuncture Control Point

+ + + +
Amitriptyline Amitriptyline Placebo amitriptyline Placebo amitriptyline

n=32 n=33 n=31 n=29

Fig. 2. The initial factorial design of Shlay's research.
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Factorial Option
N=125
l
l l l |
Acupuncture Control Point Acupuncture Control Point
+ + + +
Amitriptyline Amitriptyline Placebo amitriptyline Placebo amitriptyline
n=32 n=233 n=31 n=29
Acupuncture Option Amitriptyline Option
N=114 N=11
l l
l | l |
Acupuncture Control Point Amitriptyline Placebo amitriptyline
n=>538 N=56 N=6 N=5
Fig. 3. The modified design of Shlay’s research.
Table 1. Summary of Clinical Trials of Acupuncture for the HIV-SN
First Stu_dy . . .
author des1gn.‘ Malp Experlmeptal . Contro} Outcome Results Author’s
() sample size acupoints  intervention intervention assessment comment
(mean age)
1) Differences of mean change
A with C= 001 (6wk. p=0.83).
-0.08 (14wk, p=0.26), B with
RCT D= -0.07 (6bwk, p=0.38), 0.00
(modified (A) Acupuncture (C) Control sham (14wk, p=0.99)
2x2 (15—25mi€1x2 Ik points (non-acupoints) 2) Differences of mean change
factorial EX-LE10, for 6wk n=121) (15-25 minx2/week 1) WPD © A with C= 2.2 (14wk, p=0.3),
Shlay  design), KI2., KI3, (B) Armtm line for 6wk, n=118)  2) NS B with D= 0.6 (14wk, p=0.82) o
(1998) 250 SP6. SPT. (oo oo mpgme (D) Placeho 3) QOL  3) Differences of mean change -
(A 409, SP9 a da forg.8wk amitriptyline 4) GPR © A with C= 04 (6wk, p=09),
B : 401, =7i7) " (once a day for 3.4 (l4wk, p=0.32), B with
C : 417, n 8wk, n=65) D= 0.3 (6wk, p=0.94), 6.4
D : 399 (14wk, p=0.17)
4) A with C : p=0.65 (6wk),
p=0.04 (14wk), B with D :
p=0.68 (6wk), p=0.81 (14wk)
1) Baseline pain intensity was _ . .
significant (p<0.001). the It is possible
interaction of the acupuncture o extend
(C) Control sham and amitriptyline conditions over Shlay’s
(A) Acupuncture points (non-acupoints) time was significant (p=0.017) findings by
axpglo, (5 mvivk (1525 min<2/weck 1) Pain  2) There was a signficant - using the
. : .. Interaction involving amitriptyline baseline pain
Shifitt RCT, 125 K2, K3, 2069 for Gweeks or Mwk. intensity %0 onctime (p=004) a5 a covriate
) ’ " (B) Amitriptyline n=62) 2) Pain relief " .
(2010) (none)  SP6, SP7, (95-75 (D) Placeb 3) Attriti 3) Acupuncture-only condition and regarding
SP9 mg, once (L) riacebo THON 14 a substantially lower dropout  of the
a day for 6wk amitriptyline 4) Mortality rate (129%) compared to the interaction
or 14wk, n=65) (once a day for 6wk other three conditions (p=0.043)  of the

or 14wk, n=60)

4) Interaction of the acupuncture aeypuncture
condition with the amitriptyline and
condition was the only effect to yritrintyline.
emerge on death rate (p=0.07) P
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1) There was a strong and
significant linear drop (p<0.001)
for both (A). (B). Overall

2) Poorer health experienced mear}csi nodt
less relief than better health oo o
= ; BHS. Poor
(p=0.072) In this context, health
EX-LEI0, 1) Pain (A) was more effective than B condition

(B) Control sham intensity (p=0.015) means
points (non-acupoints) 2) Pain relief 3) Overall : A=27.6%. "BHS was
(for 14wk, n=56) 3) Attrition B=44.6% (p=0.058), When \va

Shiflett  RCT, 114 KI2, KI3, (A) Acupuncture
(2011) (none)  SP6, SP7, (for 14wk, n=58)

SP9 ) Mortalty stratified by baseline health P! ’]&0“
status : in PHC, A=263% eg.t.
B=57.1% (p=0.049) condition
4) Overall : A=0.0%, ,,Brgesa‘“;as
B=125% (p=0047), in GHC = °..

B=5.7% versus in PHC
B=238 (p=0.023)

(B) Vit Bl (100 mg)
(A) Acupuncture +Vit B12 (0.5 mg) General
CV4, CV6, (daily 30minx IM injection (30 min assessment glerély?nk:;rt ?fl e(xlie)llc‘s;:s 5&12n %f
GVI4, GVI3 10days/coursex xonce a dayx10  (excellence, L. o
. 54. (96.3%) in (B) was 13 of
BL20, BL23 3 courses for  treatments/course  improvement, % (500%) (p<0.01)
39days, n=54) x3courses for 39days, failure) - 1000707 ARST
n=26)

Wei RCT. 80
(2003) (none)

1) function : pre=33%10,
post =38.4+9.6 (p=0.02)
2) H-max: pre=1.19+1.2,
1) MOS-HIV post =2.68+1.9 (p<0.05),
No control group  2) H-reflex M-response : pre=0.93%1.1, 0.
parameters post =2.34+1.8 (p<0.05),
M-response latency :
pre=9.7+1.8, post=7.8£1.9
(p<0.01)
RCT : Randomized controlled trials, WPD : Weekly pain diary (Gracely pain scale), NS : Neurologic score, QOL :
Quality of life (Physical functioning), GPR : Global pain relief rating, BHS : Baseline health status, PHC : Poor
health condition, GHC : Good health condition, EA : Electroacupuncture, MOS-HIV : Medical outcomes study health
survey, H-reflex : Hoffmann's reflex

Case BL60,
series, 7 LV3, K1,
(36.57) ST36

EA (daily 20min
for 30days. n=7)

Galantino

(1999)

g, Shiflett 5(2010, 2011) Shlay 59 =% A3} amitriptyline®] Ab32F-& =3t pain intensity2]
=AM e, AlF A BAMA o= 7} W3l f23k ofke mH T FA A (p=0.017).
2l 257 9l&S HAs T, o] F raw dataE A Pain relief A A= A3} amitriptyline?] A3z}
BAsle] 7 A4S B sl 20108 =Eel A 40| pain reliefoll )3 dFE MHGT e
Shiflett 5= ¥4 WA 2L2E factorial option' 2 o (p=0.04), attrition®] EAdME 2E 274 =
2 3A3sle] 7 raw data® ANCOVAS} Pearson oA A wE X 27} attrition rateS 7H4 ol 7t
chi-square testsE o]$3] AEA s (Fig. 3). 2AIZTG T AT (p=0.07). Mortality 4l A
Pain intensity, pain relief, attrition. mortalityS 3 £ mortality rate® A5A17] F938 2912 A3}
7IX %2 st EAM3lgEd|, pain intensityd] ¥ amitriptyline®] A3 =H-8-0]90ct 3 (p=0.07) 3}s3c}.
Mol 218 A ko] 7173 el 7H(baseline health ol9lo] 27] X2 A A9 77} Ae)7}H(baseline
status) A3} el folg 3k w32 (p<0.001), health status) Z3}ell mx]= ko] dsr= &
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A g)=dl, pain intensity ©]¢]8] BE & Walo]
baseline health status7} 5 &3H(main effects) S
u) X2 A} Z 24 (interaction) & 7HA =22 A3}
& 5AMCE EAE df o7& Edef sy
Sl

20119 =%l A Shiflett 5= #A& B4 A=
£ ‘acupuncture option'©.2 ‘HY3}e] 7|E raw
data® ANCOVAS®} Pearson chi-square test®
A3tk H7IAZE pain intensity, pain relief,
mortality, attrition®] 1=, Pain intensity Aol A]
AAgFH I 2L EF f9% 55 Al
31%1.2m (p<0.001) pain relief EAHNM = 27] A

e JEss 22 Asgay) dejxd:
S 7ehlE W(p=0.072) A g I Hxd
Bo 1 < 2HE HESE o ¢ oude 24
A 15). Attrition A A HAARF £A A]
A= *E‘Jr a "*H_w_{r-J attrition rate”} 2+ 27.6%
o 448%=2 Ael7b 9l (p=0.058) Z7] 7%
Al 7} kel (poor health status) SAAMHS #H&
W X273k 7 222 attrition ratee] 2 26.3%,
57.1%% 1 zpel7} o AXTHp=0.049). Mortality
£ AA A B A AA s T 272 death
rate’} 0.0%<F 125%2 2Fel7F 31 2(p=0.047),
Wz FolA 27] 27087 i AR death
ratex 23.8%2 27| 77PN 2309 AR 5.7%
B} =9eH(p=0.023)",

20039 Weix 20004 7€9%E 20019 7€l
HIV-SN A} 80 S djate= i]e T 54“‘ iz
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RS R Z BERK 678, AR T, AR
13eo= 50%4 l +& e ek (p<0.0D™,

019401] case series 13| $19io} 19999 Galantino
L 2 799 S YA oz nASHe At
AAA2E Aleslglod, 30d FoF mld 2087
AlEstd) o] dFdME AVNAE AHEsl o
b o2 MOS-HIV(Medical outcomes study
HIV health survey)®} H-reflex(Hoffmann’s reflex)
parametersE AH-3ITh A2 & MOS-HIVY 71%
A A8 A B10e4M A8 F 38449.6(p=0.02)

2 2713 H-maxt A& A 11912614 A&
% 268t1.9% =7}t o™ (p<0.05), M-response:=
A5 A 0.93+LIA g F 234:1.82 F71819
2H(p<0.05) ",

V. 1&E H HE

AF7kA HIV-SNel¢] H A8 47 }%
date] wAstA S dellA BaE ¢
EA 8 2k}, Shlay _E?L,] A& ol A= ;d ;(]_u_g]r
amitriptylinee] Z37} ok Byglom Weis®
8029 A2 Aoz g AlgelM ARz o] o
Zof vlsA oA o v Z3E Boda
A£819]3, Galantino 5= WA =27}h HIV-SN
gt TRl AA el 37t lsdeta B arskeld.

o] % Shlay 52 A7+ Al3e whys} 2349 3
Aol djsf T =gt 3131'1:‘5“36374041. MR AY
o] BAMEGE A AHe =73 amitriptyline

r_u.,
—{J oX,
T

o Boko] YE Ao AL A-F =] 7}
7wk gl ah 20109, 2011 Shiflett S
o] A|FAA o Az} BA ulio) g ¢8E X
Asky AT A2 BEAFT. 2 aFe

Al 8.l (factorial analysis)'e] 3595
< -5, I 7| Tl M raw datag EobA A
S a7 A3 wxaigd” oo maw I
A g% HIV-SN9| 53 74 &3b7} glon 3hxt

o] FEx 2 A& (attrition) & AFE-(mortality) =
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amitriptylines wFsled X g3 A9 A A2 2}
Aol A zarh gkl # ohiz} BAe) Al
o] Z7kstd e, 53] 7] Z7 e R A%
of Aol v Z7laieleh,
HIV-SN®| & Azl Higt gAdd77F 2ag
WH% 199039 3wk 22 20003 Zub
115404 T A9 ek =3 2yd
Ared 3 & Shlaye] A5 ALstd Ald AA
4 SHA SAE X2 Qe TG 20104,
201113 Shiflett 5o Js HIV-SNell ti3t 3 22
o] E3rt oA 45H A v F Y dd
T Ax= yesa®™ Qe HIV-SN Hszs}
FA-elgY & 4 ook =3 A XEE A4S
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