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( Abstract )

Recent Clinical Research on Effect of Acupuncture for Urticaria

Han Ye ji - Lee Sun Haeng - Lee Jin Yong
Department of Clinical Korean Medicine, Graduate School, Kyung Hee University

Objectives
The purpose of this study is to investigate recent clinical studies on the effect of acupuncture for urticaria
worldwide.

Methods

Based on the PubMed search with the key search terms of 'urticaria, acupuncture', dated between 2002 to 2015,
a total of 9 randomized controlled trials (RCTs), 3 case series, and 2 case reports have been found, and were
analyzed.

Results and conclusions
1. The most commonly used acupoints were Quchi (LI 11), Xuehai (SP 10), Zusanli (ST 36), Sanyinjiao (SP 6),
Dazhui (GV 14).
2. The most commonly used meridians were The Ren Channel, The Du Channel and The Gall Bladder Meridian
of Foot—Shaoyang.
3. The treatment period varied from 12 days to 3 months.
. Acupuncture treatment found to be significantly more or equally effective than the western medicine.
5. More clinical studies are needed to prove a true effectiveness of the acupuncture for urticaria. In case of
laboratory tests, serum immunoglobulin E (IgE), interleukin 4 (IL—4) and Helicobacter pylori negative rate
might be helpful.

W~

Key words : Urticaria, Acupuncture, TCM

Received: January 22, 2016 « Revised: February 11, 2016 ¢ Accepted: February 12, 2016 (©) The Association of Pediatrics of Korean Medicine. All rights

Corresponding Author: Lee Jin Yong reserved. This is an open—access article distributed under the tenus
Pediatrics of (linical Korean Medicine, College of Korean Medicine, Kyung Hee University, 23, of the Creative Commons Attribution Non—Commerdial License
Kyungheedae—ro, Dongdaemun—gu, Seoul, 130—872, Republic of Korea. (http//creativecommons.orgllicenses/by —nc/3.0/), which permits
Tel: +82—2—-958-9172 / Fax: +82—2—958—-9171 unrestricted non—commercial use, distribution, and reproduction

E—mail: yjyee2580@hanmail.net in any medium, provided the original work is properly cited.



I . Introduction

FEA7] (urticaria)= 7F ¢4 2197} §71€ St
Ao AmF o] i G 2 HF oA
ARk AL T BRI rEE AR s 2R
3 Fapd S7lol o BEIt P ol of7
o8 gtk WHe F2 7u) AR A%

Fee)y)e Qi Qo) 25971 el ki Fre
7] Fejo] o FHehe fﬂo}ﬂl 54% £ Aot
Yool Wy Fre)e) 2
0.1~3% Atololcl”. Zgejel E}E‘ﬂ %é FEH/E 6
Folfel] &2 A T WA =
7= m ZlﬂP ﬂ&* 531717} 0'd Al A%

) —'?—53%7]9] ek 2 A 5ol A2 HT W
= AFsh= e A2 olafoll 4 21Ho] §
o, Je B A9, FerlE o] EaEe

2 fefshr] ol 49l EHe Ago|t
gejgtol| A o] FEB7|E Lol sdshat], HE
B, B, ) EHX‘B%J/Z‘, z_@mj//*‘olﬁ}u ”4 ﬁk%@” JA,
B R,
o7 FAZFoT B o}o:l °J<>ﬂ E}E} Gy E&ﬂﬁ(%ﬁ, li
A, (I, REEULE, BUNEE o= X 23gY,

FEH7]Y A A e AA TR, Fel
W R U JAeaye 7129 et 9]

+ Zo] ofe} &, 73, o Ald ey 55 X%
3= Adolt”,

':EEV]-‘?] IR 5ol HZF Jf AFE AHEH,
5olA e 9152 AFEo] P ojsitt A
o R gk Vg o B4 e) Agw
2
QWS FE7]9 X5 #3280l A9 gl
ofue} ofAlobA A de] AREE o] 20001 0]
JE NS AW Folste] 83 A ago|th?, &
15k olg3t FEH7|Y A thE wi A=
HE3 Aotk WA 959 79 case reportE HIE
3lo] RCT (randomized controlled trial) 379} E& 31
Z To] tFetA Harwosith. weba B Oq?"ﬂ/ﬂ
= Pubmedell A 243} control study2} case studye<
SHOE AT, A 57IRE, AT, z]?x]e |
9, AEgAH T& 1Fs grQle A7EAE o
A7Nell Barspaapgiet,

\

5
zﬁ
e
E‘
5
i
§1‘“
TH
‘ :_ﬁ
olﬂ

=

011
tlo -

2] °l°1
05

f
Rl

3’1

(
=

b=

H

f
r =g

n

>~!

FE7)e] x5l digh H P AT 53 23
II. Materials and methods
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Table 1. Summary of Clinical Studies about Acupuncture for Urticaria

sttt Sy Group Subject| Treatment Effectiveness iz gty o Scale
year type treatment
Control 52 WM Significantly more Serum IL—4
ZhangZ (3)111511 Lang RCT - effective than the control 30 d Serum IgE
Intervention 52 CT + AlJ group Recurrence rate
Huo 2014 RCT Control 80 A-Tx + BL |No significant difference 4w The effective rate
Intervention 30 WM between groups Scores of symptom sign
. _ Significantly more The patient experienced
Ohlsen 2011 |Case report| Intervention 1 |WM+AT+3D offective 12 w relief
; Control 100 WM Significantly more
Xiu %I})dl ;N a8 RCT - effective than the control 30 d The clinical cured rate
Intervention | 100 | A-Tx + AlJ group
Control 30 WM R The efficacy,
Yang, Jia et al - S1gp1f1cantly more Recurrence rate
’ ‘I RCT |Intervention 1| 31 CE effective than the control 3m - .
2010 ou Helicobacter pylori
Intervention 2| 31 WM + CE group Negative rate
: Control 30 WM Significantly more
Gao,2]610§ ta- | per - effective than the control| 12 w S Iiel;)li i%lc:;res
Intervention | 30 A-Tx group ymp
Tao 2009 |Case series| Intervention 35 A-Tx Total egfle % IVENESS 115 d ~ 3 m|The evaluation scores
Control 8 Obs Significantly more
Jianli 2006 RCT effective than the control 1m Serum IgE
Intervention 12 A-Tx group
Control 32 WM Significantly more The criteria for curative
Zhao 2006 RCT effective than the control| 12 ~ 13 w effects
Intervention 32 A-Tx + AlJ group Recurrence rate
Control 1 24 H—med Significantly more
Liu 2002 RCT Control 11 21 WM effective than the control 12 d Recurrence rate
Intervention 26 |H-med +CT +BL group
Control 30 WM fomifi ;
Chen and Guo RCT : No significant difference 4w The effective rate
2005 Intervention 31 A-Tx between two groups
Jian and Gong Case series| Intervention 36 PBN Total effectiveness 2w The effective rate
2014 91.7%
. . . _ Significantly more .
Tian 2013 |Case series| Intervention 42 AA-Tx effective before treatment 2w The effective rate

WM: western medicine, H—med: herbal medicine, A—Tx: acupuncture treatment, CT: cupping therapy, BL: bloodletting therapy, AA—Tx: auricular
acupuncture treatment, PBN: plum blossom needle, AlJ: acupoint injection, CE: catgut embedding therapy, GFD: gluten—free diet, IL—4: interleukin

4, IgE: immunoglobulin E
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Table 2. Frequency of the Acupoint

FE7]e] AR o H2 Y A7 5T 25

Frequency Name of acupoint

6 Quchi (LI 11) Xuehai (SP 10)

5 Zusanli (ST 36)

4 Sanyinjiao (SP 6) Dazhui (GV 14)

3 Fengchi (GB 20) Feishu (UB 13)

2 Qihai (CV 6) Neiguan (PC 6) Geshu (BL 17)
Hegu (LI 4) Huaroumen (ST 24) Wailing (ST 26) Daheng (SP 15) Shenmen (HT 7) Fengmen (BL 12)

1 Ganshu (BL 18) Xinshu (BL 15) Pishu (BL 20) Shenshu (BL 23) Huangshu (KI 16) Fengchi (GB 20)
Shenting (GV 24) Baihui (GV 20) Fengfu (GV 16) Shindo (GV 11) Shuifen (CV 9) Zhongwan (CV 12)

Xiawan (CV 10) Guanyuan (CV 4) Baichongwo (LE—Extra Point 3)

Table 3. Frequency of Acupoints by Meridian

Merdian

Acupoint

The Large Intestine Meridian of Hand—Yangming

Quchi (LI 11) Hegu (LI 4)

The Stomach Channnel of Foot—Yangming

Huaroumen (ST 24) Zusanli (ST 36) Wailing (ST 26)

The Spleen Meridian of Foot—Taiyin

Xuehai (SP 10) Sanyinjiao (SP 6) Daheng (SP 15)

The Heart Meridian of Hand—Shaoyang

Shenmen (HT 7)

The Urinary Bladder Meridian of Foot—Taiyang

Feishu (BL 13) Fengmen (BL 12) Ganshu (BL 18) Geshu (BL 17)
Xinshu (BL 15) Pishu (BL 20) Shenshu (BL 23)

The Kidney Meridian of Foot—Shaoyin

Huangshu (KI 16)

The Pericardium Meridian of Hand—Jueyin

Neiguan (PC 6)

The Gall Bladder Meridian of Foot—Shaoyang

Fengshi (GB 31) Fengchi (GB 20)

The Du Channel

Shenting (GV 24) Baihui (GV 20) Fengfu (GV 16) Shindo (GV 11) Dazhui (GV 14)

The Ren Channel

Shuifen (CV 9) Qhai (CV 6) Zhongwan (CV 12) Xiawan (CV 10) Guanyuan (CV 4)

Points of Lower Extremities, EX—LE

Baichongwo (LE—Extra Point 3)
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