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Abstract

Recent Clinical Research on Effect of Acupuncture on Sore Throat

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 on sore throat.

Methods
Based on the PubMed search with the key search terms of 'sore throat, acupuncture', dated from 1992 to 2015,
7 controlled trials and 8 case series was found, and were analyzed for this study.

Results

1. The most commonly used acupoints were Quchi (LI11), and Hegu (LI4).

2. The most commonly used meridians were The Lung Meridian of Hand-Taiyin and The Large Intestine
Meridian of Hand-Yangming.

3. Acupuncture treatment was effective for both acute and chronic sore throat.

4. More clinical studies are needed to prove the effectiveness of the acupuncture on sore throat. To be more
objective on the study results, we can measure temperature drops on or amount of analgesic consumption for
sore throat after acupuncture treatment.
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I . Introduction
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, membranous pharyngitis)
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II. Materials and methods

B A7 =742 PubMedE 083141 20151
129704 3t Q1550 AR U =55 =
AFSFATE Key wordE ‘sore throat’ or ‘pharyngitis’ or
‘tonsillitis’ &} ‘acupuncture’ 2 AA3F] F 80| =&
o] AAE . o] T A&} HHH o= A-bdE RCT
(randomized controlled trial)2} Non-RCT, case series +=

e Adgsiaion, S5 ANE =& 4%, €8] =
7%?& =% 5%, A5 FdAo] A2 —El'ﬁ_r 74,
e, % 5 AR5} BHgle =2 49,
view =1 3%, english abstract 2H-& A 2|3+ F 159
=S AESISTh
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II. Results

=7o] FPHEE Non-RCT7} 1382, RCT7} 64,
case series”} 8F*70|AT} (Table 1).
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Table 1. Summary of Clinical Studies about Acupuncture for Sore Throat.

Uy BT ST 49

Freque f
Author year Study type Group Subject Age Treatment Effectiveness treater::rylto Scale
Esmaeili S, et al, RCT Control 114 35.69 = 13.22 WM Significantly more effective 30 min The prevalence of sore
23 n .
2013* Intervention 114 4054 + 14.10 A-Tx than the control group 1 session throat
Control 25 4+2 WM
Shen SR, et al, . Significantl ffecti | .
mz ol %z/ﬁt RCT Intervention 1 25 4+ 2 WM + BL li:fi;“ Y mfrcl cliective 2 ; The total effective rate
3 e control group
Intervention 2 25 4+2 BL
Fleckenstein J, et Conerol 30 325 SA No significant difference X
25 RCT 1 min VAS
al, 2009 Inervention 30 27.6 ATx between groups
Postoperative Analgesic
Control 28 29.2 + 9.3 PT (Hegu, shoulder) Consumption
VAS
Kim KS, et al CP (Hegw) + PT | Significantl frecti Incidence of
m , et al, 3 1gniticantly more effective . .
He 28 277 £ 9.1
2000 RCT egu group + 9, (shoulders) than the control group 3d Posto;:;twe Side
ects
Overall Satisfaction
sham group 28 286 = 8.1 P (sho:iders) +PT Score in Postoperative
(Hegw Interviews at 72 h
Yang SH, et al, Control 38 29.16 = 1221 SA Significantly more effective X
) RCT han the o ] 1 session VAS
2012 Intervention 36 28.56 + 1543 A-Tx than the control group
Control 50 42.6 (32-47) Placebo Sore throat scores
Significantly more effective Incidence of nausea and
Park HS, et al, . N L.
20042 RCT Intervention 1 50 44.9 (33-61) SA than the control group at 24 8h vomiting, and dosage
h following surgery offentanyl at 24 h after
Intervention 2 50 43.8 (32-59) HA surgery
Control 27 31 WM Pain scores
Moss DA, et al, Significantly more effective Hours missed from
29) RCT several days
2015 than the control group work,
Intervention 27 34 WM + AA-Tx Medication use
: 30) . . . . Faces Pain Score -
Ochi JW, 2015 Case series Intervention 29 6.07 (1-14) A-Tx Pain relief several days Revised Scal
evis e
3 Total effecti Axiila dr
Tan D, 1992°" Case series Intervention 57 Non checkable A-Tx ot @ ;E)U;,:/ race was 1 session M; fempe Zacure °p
.7% ain symptom scores
Gao ZY, et al, . . Total effecti .
201%;5; Case series Intervention 120 12-71 A-Tx ot @ ;;tl:,:/ race was 3d Total effective rate
3 . 070
Zhang HR, et al Total effective 12
82013{:( ’ Case series Intervention 31 21-69 A-Tx ora @ elc(t)é)v; race was 6d Total effective rate
“
Zhang RY, I, . . 20- Total effecti .
e Wet * Case series Intervention 34 53 A-Tx oral effecave rate was 30 d Total effective rate
2012 (36 = 3) 94.1%
Zhong C, et al, ) ) 19-62 AT Total effecti )
Onégmz;:[ : Case series Intervention 68 (339 L A—in’; o e ;C;;; rate was 20d Total effective rate
Wang YF, et al, . . 21-80 EA-T: Total effecti .
mézmza(: t Case series Intervention 68 @5 = 2.6 MOX[X\ o e ;zl;’; race was 20d Total effective rate
Lin XQ, et al, . . 19-55 AT Total effecti )
" 20?2:,[ Case series Intervention 23 61 9: L.68) CH-'l)fx o e clc(;)v{; fage was 21d Total effective rate

WM: Western medicine, A-Tx:

Acupuncture treatment, BL: Bloodletting therapy, HA: Hand acupuncture treatment, AA-Tx: Auricular acupuncture

treatment, SA: Sham acupuncture treatment, A-inj: Acupoint injection treatment, MOXA: Moxibustion, PT: Placebo tape, CP: Capsicum plaster,

CH-Tx: Chuna therapy

B8 F9lE b @ 1), 57 W HO= F 3|
o] EReAA AREEATL, 1 THEO R At GV 14),
I (KT 6), K7€ (CV 22), #lik QU 7), fafs QU 10),
JAH (GB 2007} & 23] =FolA ARSI AT (Table
2), =R AMEE X2 s 71 Bo] X3t Q)
= A= TFHWAERE 7N, T AR @l <o
Z UEPRHTH (Table 3). B3 o) 23HEA] ok &
A= go] ZEHAUTH (Table 4).
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Table 2. Frequency of the Acupoint

Frequency Name of acupoint

3 Quchi LI 11) Hegu I 4)

2 Dazhui (GV 14) Zhaohai (KI 6) Tiantu (CV 22) Lieque LU 7) Yuji (LU 10) Fengchi (GB 20)
Shaoshang (LU 11) Xialian (LI 8) Shousanli (LI 10) Naegwan (PC 6) Chize (LU 5) Lianquan (CV 23) Sanyinjiao
(SP 6) Wangol (GB 12) Chenju (BL 10) Taixi (KI 3) Fenglong (ST 40) Futu (LI 18)

1 Yantong, K-A20, M5, E4, E8
Erjian, ear-cingulate, gyrus, thalamus, omega 2, point zero, shenmen
C2~C4 Jia-Ji-Xue (B&HX) Liyanxuel (FJIHX1) Liyanxue2 (FIIKH7C2)

Table 3. Frequency of Acupoints by Meridian

Merdian

Acupoint

The Lung Meridian of Hand-Taiyin

Lieque LU 7) Yuwji (LU 10) Shaoshang (LU 11) Chize (LU 5)

The large Intestine Meridian of Hand-Yangming

Quchi (LI 11) Hegu (LI 4) Xialian (LI 8) Shousanli (LI 10) Futu (LI 18)

The Stomach Channnel of Foot-Yangming

Fenglong (ST 40)

The Spleen Meridian of Foot-Taiyin

Sanyinjiao (SP 6)

The Urinary Bladder Meridian of Foot-Taiyang

Chenju (BL 10)

The Kidney Meridian of Foot-Shaoyin

Zhaohai (KI 6) Taixi (KI 3)

The Pericardium Meridian of Hand-Jueyin

Naegwan (PC 6)

The Gall Bladder Meridian of Foot-Shaoyang

Wangol (GB 12) Fengchi (GB 20)

The Du Channel

Dazhui (GV 14)

The Ren Channel

Tiantu (CV 22) Lianquan (CV 23)

Table 4, The Extra Points

Acupuncture points locations

Acupuncture points

Points on hands

Yantong, K-A20, M5, E4, E8

Points on ears

Erjian, ear-cingulate, gyrus, thalamus, omega 2, point zero, and shenmen

Points on neck

C2~C4 Jia-Ji-Xue (3EHIN), Liyanxuel (FIME7C1), Liyanxue2 (FIME7C2)
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IV. Discussion
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