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ABSTRACT

Objectives: The purpose of this study was to assess the effectiveness of acupuncture for the treatment of Raynaud's disease.

Methods: This review was conducted using nine electronic databases (CINAHL, CiNii, CNKI, EMBASE, J-STAGE, NDSL,
0ASIS, PubMed, and WANFANG) and the keywords “Raynaud’s disease”, “Raynaud disease”, “acupuncture”, and “needling”.
Only randomized controlled trials (RCTs) using acupuncture for Raynaud's disease were included, and the methodological
quality of the trials was assessed using the Cochrane risk-of-bias tool.

Results: After screening, six RCTs were selected among 67, and the total effective rate and peripheral blood flow were used
as evaluation methods. In five studies, the total effective rate was significantly higher in the intervention group than in the
control group. In three studies, peripheral blood flow was higher in the intervention group than in the control group, with two
studies being statistically significant and the remaining study not being statistically significant.

Conclusions: Acupuncture could be a suitable treatment without adverse effects for Raynaud's disease because it improves

peripheral blood flow. However, further studies, including randomized. placebo-controlled, double-blind methods, and clear
evaluation criteria are needed.

Key words: Raynaud’s disease, acupuncture, Korean medicine, review

R s8o] EAolw, S Al Walr} epde,
o) e A, A4, Aoz A ek
Folxwe i L EwrA g o]k Ak m AR S ARk =24 A % 2 E
sekaln, go)x Ak o)apAel ale] A= dA FAE 34T A= g IAES E9] A
Atgo|c) #olx AL dA|H ApA| e Al o] L}E}\/]—v— A A AR Ere] F$ b}
A9, ArolAbe waam, Aae) tehie

J =0 1

=390 20170002, AR 0170922, AR 0170925 AM BER FoE TATH
CHAAAL QS AR AFA AT FEALE 25 Ho| W | oJx7} AR o bul oA
S Mo Hashulal 9 560-833 wh sl QM oA 404 AbololA] =3 HbEle
TEL: 063-220-8608 FAX: 063-220-8616 4;’ }t; ]o] 1 ﬁ] bel U T o he
e-mail: mackayj@naver.com Aoz deA gleh vlFolA o2 A5 Cohort

433



Aol wrad, #ol g o] fHES FAL 81%,
27} 9.6% 0m, o] F oo wee 81%
o s =g I E $51 3Hrhe4}

A 9865 S HAoE F ATN F3YFRA F

-,
L
b
oE
o
[
lo

Sl_l‘

b

hd X gel #F AFE FheF
9 A A5 Ao oA Ik T F A
289 7S 499 FA =] ey, BF
case study®} essay 5o T3 =F reviewel] ™
232 g 3 Sl E ol w3t &
b2 ZA BT, Fol o] W} Aol 3
Edpale] »yg ul glou, dxzA # o
TR 7} mu)sk AAo|d), wlelr £ QAFoA =

3

P A7 Bl AT ANH FATRE E

L delxre] AXgd] #g FI& FAF]
Q3 8ol 3 2ok A (http://oasis. kiom.re.kr)
9} NDSL(www.ndsLkr), =] ¥32 CNKI(http://
www.cnkinet), WANFANG(www.wanfangdata.com.cn),
oo} 8-> PubMed(https://www.ncbinlm.nih.gov/
pubmed), CINAHL(http://www.cinahl.com), EMBASE
(www.elsevier.com/embase), 4o} 32 J-STAGE
(https://www.jstage.jst.go.jp) &}  CiNii(cinii.ac.jp)
£ o] &3t AT AL 20174 3¢ 22¥
FE 449 59714 Al EH. g A2 T o]
S A= o] 8319 3 F=re] A2 "Raynaud’,
Vit = ARkt ©de] A2 "Raynaud's disease

and acupuncture”, “Raynaud disease and acupuncture”,

434

“Raynaud’s disease and needling”, “"Raynaud disease
and needling”& o] 43k, dEe] AL "
J% and #7, "L 4 /—% and #", "Raynaud's
disease and acupuncture” S AHE-EAHh Hx #3
AMAT F 7489 ] A Holoh FH A4t @
o] A HA k7] whEell A 77kl A HAH

A7l 25 2F¢AZH A A8 S5
g Bk opz}, AX g9} I &, AR

5}

=S
<)
. .
A WHARE A8voR dal, HE2e
g

R ot o lo XN pn
b
i
fu
it
N
)
o,
.y
2
At
+
o
oZ
R0
il
loll
lo
o2
e
i)

KON
ey
rlo
)_.ltl

o§ randomized controlled trial(RCT), case control
study(CCT), case study, essay, review article® +
F 3kdoh 2 23 case study 558, review article
S5HE Al9Jste, T8 THS A T8 9
FolM AX 5] BHE GolHE Ao FHo| of
d AT 19e Al F 699 3& AEs
Aek $19 A F He AASWI, HK)
7} Aot on, & AAEE v|wsle] e &
2% AEst o (Fig. 1).

2. A=ol e

olde] 7|Eoz AEH ol xe] A gl
TR 2T QAT =B B3 A7
o AA, A7y # 3 A%, AzLs dx22
ARG, Ag3s, FpE At S 2

o3} 9i eH(Table 1).



Paper identified from search
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v
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Case study (n=55)
Review article (n=5)
Essay (n=0)

Case control study (n=0)
Parallel study design with no
independent control (n=1)

Fig. 1. Flow chart of the trial selection process.

Table 1. Characteristics of the Included Studies

_First Sammple size

Intervention group

author, mean age (acupoints, retaining Control group Outcomes Result (I/C) e
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design  (I/C*) time, frequency)
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R’ o o, No seris
2015, 58/57  KI6. GR. 1 _— (p.o", Reserpin, 1. TER' (%) 1. 90/73.3 (P€0.01)  adverse
RCT ’ - - T, ) 1 mg/day) effect
total 50 sessions, 3 days
rest at intervals of 10)

9 ATx (upper limb : LUS, .
Zhang” L WM No serious
o008, , 743 TES lower limb © ST () \iredinine, 1. TER (%) 1. 100/844 (P€005)  adverse

34.1735.45 SP6, 20 min, daily qd. .
RCT . 60 mg/day, tid) effect
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ATx (WNA®)(upper Limb 1. TER (%)
Wane'! - TE4, EX-UE9, LI4, WM 2. Abnormal resolution 1. 90/66.7 (P<0.05) No toxic
2002g 30 TE5, LI11, lower limb : (0.0 Betaloc (n) 2. 23/12 (P<0.05) adverse
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