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Objectives : The aim of this study is to review the current research trend on the acupuncture and moxibustion treatment for
pancreatitis. Methods : Through nine search engines, articles were collected, which had involved the use of acupuncture and
moxibustion treatment for pancreatitis. Data were extracted from the selected articles regarding the year, country, type of
pancreatitis, study design, evaluation variable, intervention, point for acupuncture and moxibustion, and effectiveness of
treatment. Results : Total 56 articles were reviewed. The number of studies increased gradually every ten years. Fifty-one
studies(91%) were conducted in China. Most of clinical studies and animal experimentations reported on acute pancreatitis.
Thirty-nine studies were randomized controlled trials(RCTs), but most of them were assessed as uncertain in the risk of bias
evaluation. The degree of overall improvement(79%) was used mainly as evaluation variable of clinical studies. In animal
experimentations, the examination of pancreatitis tissue(77%) and blood test(77%) were used the most. Most of studies were
conducted with the acupuncture, one with moxibustion. Among them, electroacupuncture was the most common intervention
of treatment group. ST36 was the most frequently used acupuncture point in the included studies. Effective rate increased and
serum amylase, clinical symptoms, recovery time of gastrointestinal function decreased statistically significantly in the treatment
group of clinical studies. Conclusions : The result of this study could be used for the future practice and research about the
acupuncture and moxibustion treatment for pancreatitis.
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Fig. 1. Flowchart of articles selection
process.
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Fig. 3. The risk of bias evaluation with the Cochrane Collaboration tool.
(A) Risk of bias summary : each risk of bias item was presented in each included study. (B) Risk of bias graph : each risk of bias

item was presented as percentages in all included studies.
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blood cell)
(72%), =, =
(70%), ¥ 3-8 W71t A gl
S 7l BEo] 258(G8%),

o) A7} 318

Number of

Category articles

Number of

Evaluation variables .
articles

Effective rate
Length of hospital stay
APACHE II*

Overall improvement 34(79%)

Length of ICUT stay (severe)/treatment period
PGICT /quality of health/quality of life

Blood 31(72%) Amylase
WBC
CRP®
IL"-6
TNF'- @

IL-10/Ca

lactate/ MTL=/CcKTT/aLPTT/GTP ¥/BIL"!
IL-8 / albumin / endotoxin/g{astrin/VIPw/ ET**/NOTTT
PTTTT/ TT.§§§/APTTH Il H/ FIB

TXTTTTA2/PGH 12
Abdominal pain
Abdominal distension
Vomiting/nausea/fever

Clinical symptom 30(70%)

Tenderness of abdomen/peritonitis

Dyspnea

Defecation recovery time
Borborygmus recovery time
Gas recovery time

Gastrointestinal function  25(58%)

Fast time/intestinal nutrition time/oral re-feeding time gastrointestinal

tube drainage/Gl function
Complications
Operation/death

ICU transfer

Infection
Amylase
Lactulose/mannose
Balthazar CT/recovery time
Cost

Enterobacteria

EEG
SAS, SDS [

Degeneration 11(26%)

Urine 8(19%)
3(7%)
2(5%)
1(2%)
1(2%)
1(2%,)

Imaging

Economic feasibility
Stool

Brain activity
Mental health

18
15
7

N

NN W kU0 — —

W/PAF****/GMPT Tt T_1 40/

25
21

15
14
"

—_

recovery time

through CT/colonic transit time

NN S O R N S S|

" interleukin, : tumor necrosis factor, ** : motilin,

bilirubin, ™ vasoactive intestinal peptide, ***: endothelin,
partial thromboplastin time,
prostaglandin, """ ":

Tt

*. acute physiology and chronic health evaluation, T intensive care unit, T Patient global impression of change, $: C-reactive protein,
. cholecystokinin, T

: nitric oxide, TT

T fibrinogen, ***: platelet activating factor,

. self-rating anxiety scale, self-rating depression scale.

. alkaline phosphatase.,f*: guanosine triphosphate, " :
T prothrombin time, S$5: thrombin time, ¥

activated
. granule membrane protein, T

T: thromboxane, *%%%:
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Table 2. Combination Intervention in the Treatmenst Group of Clinical Studies

Combination intervention*(number of articles) Numper of
articles
Conventional treatment*(21) 21
Conventional treatment  Octreotide 1
+western medicine(2)  Propantheline bromide 1
Conventional treatment  Ingestion(7) Daewhang-su 2
+herb medicine(18) Daewhangcheongi-tang 1
Daeseunggi-tang 1
Cheongihwalhyeolhaedok-bang 1
Cheongitongbu-tang 1
herb medicine’ 1
Enema(5) Cheongi-tang 3
Daewhang-su 1
Daewhangmangcho-su 1
Ingestion+enema(4) herb medicine™*" 3
Sigeumseunggitang-gagam 1
Ingestion+enema+extern  Daeseunggitang-gagam+ Sigeumseunggi-tang+ Natrii Sulfas 1
al application(2) Euphorbia kansui-+Daeseunggi-tang+Sahwangsumil or Evodiae 1
Fructus
Conventional treatment  Octreotide+herb medicine” 1
+western medicine
+herb medicine(1)
Conventional treatment+mental health care(1) 1

*. Conventional treatment for pancreatitis is early fasting, fluid resuscitation, and antibiotics in general,*: It consists of Rhei Radix
et Rhizoma, Magnoliae Cortex, Ponciri Fructus Immaturus, Natrii Sulfas, Artemisiae Capillaris Herba, Gardeniae Fructus, Lonicerae Flos,
Bupleuri Radix, Scutellariae Radix, and Curcumae Rhizoma, T: One of these consists of Bupleuri Radix, Scutellariae Radix, Paeoniae
Radix, Persicae Semen Magnoliae Cortex, Ponciri Fructus Immaturus Aucklandiae Radix, Rhei Radix et Rhizoma, Euphorbia kansui,
and Natrii Sulfas, ¥: One of these consists of Rhei Radix et Rhizoma, Aucklandiae Radix, Ponciri Fructus Immaturus, Paeoniae Radix,
Raphani Semen, Magnoliae Cortex, Citri Unshius Pericarpium, and Glycyrrhizae Radix et Rhizoma, ": One of these consists of Rhei
Radix et Rhizoma, Bupleuri Radix, Scutellariae Radix, Taraxaci Herba, Corydalis Tuber, Paeoniae Radix, Salviae Miltiorrhizae Radix,
Natrii Sulfas, Glycyrrhizae Radix et Rhizoma, Aucklandiae Radix, Violae Herba, . It consists of Rhei Radix et Rhizoma, Natrii Sulfas,
Bupleuri Radix, Scutellariae Radix, Corydalis Tuber, Aucklandiae Radix, Taraxaci Herba, Violae Herba, Paeoniae Radix, Salviae
Miltiorrhizae Radix, and Glycyrrhizae Radix et Rhizoma.

Table 3. Used Acupuncture Points in Several Regions of Body of Clinical Studies

Region Acupuncture point*

Head TE18, GV24, EX-HN3, lung(auricular acupuncture point)

Upper limb PC6, Ll4, TE6, LIT1

Abdomen CV12, ST25, CV4, CV13, CV10, CV8, CV6, SP15, CV9, LR13, GB24, LR14, 4 cun right of the CV12, 3 cun right of
the CV11, 0.5 cun left of the CV9, 0.5 cun above right ST24, EX-B3

Back BL25, BL20, BL21, BL18, BL19

Lower limb ST36, ST37, LR3, ST39, SP4, SP6, GB39, SP9, SP8, ST40, 1 cun above SP7

*. Acupuncture points are listed in order of high frequency of use.

()7} ARSEIAT. & A=l AR B9E At = 1L TS 71 RkAL, RARREERS, RS, EAdERe] Ee

=, 14734 ~Jo] E9iel ®=H(ST30), MfHCV8), FFILR13), H 7242 570, SRRETRES] B9t 37N, TR, TR

A(GB24), HFIR14)T 1 9] E9il Hilt Fave ARSIt 18, RS 97t 242 27, Bk, Fhiiiaige] gept
Azl AR 89 & AUIE F91ER Weo] Heks i, 22} 1719 K Table 4).

ERO APH IR 7P WKL, SRR @97t 117, Hie 6) A3t F7k ARSI = 43 FolM VAR 122

G9PF 57N, A, ] B9t 22t 478K Table 3). 14784 fiztow 3k, Algwteld SAleR A=t A%t RCT

el B9 ME AMER vro] ok ule, MRS G = 1508 dVIeR dlo] ARdielt el el avs Ay
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SHITt. AL Al amylase 1=
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o] =Rl AT, B BAHOR S5 Fasiolrt,
WA 9L S, d 1 SRR QAR 247t 63, 59,
3] =Rl ASEINT, W FARCR fofsi) 2asioint

ge 24249

Table 4. Used Acupuncture Points in Several Meridians of Clinical
Studies

Meridian Acupuncture point*
Governor Vessel GV24
Conception Vessel CV12, CV4, CV13, CV10, CV8,
V6, CV9
Pericardium Meridian PC6
Large Intestine Meridian L4, LI11
Triple Energiger Meridian TE6, TE18

ST36, ST25, ST37, ST39, ST40
BL25, BL20, BL21, BL18, BL19
GB39, GB24

SP4, SP6, SP15, SP9, SP8
LR3, LR13, LR14

Stomach meridian
Bladder Meridian
Gall Bladder Meridian
Spleen Meridian

Liver Meridian

*. Acupuncture points are listed in order of high frequency of use.

Table 5. Evaluation Variables of Animal Experimentations

H, w4 AV St R oF =Ro] 19, ¥4 55

2 AT ) Oé% st
holecystoklmnE ARG {‘—fol 2
#, caeruleing }i’hﬁ l"—v‘o] 2o},

2) B7pAS 9 Wrpeal: FEAY] = 139 SOl APEA
ArRE S8 P2l FeFolut HSP6O, HSP72(heat shock protein)
9] Tl o] 10H(T7%), EHAAL Aol A#7F 108 (77%)

oflAl 7SR ARGEIQIT 11 9] f19F ARAHAE O A
uFdEsFo|ut NF- £ Blnuclear factor kappa-light-chain-enhance
of activated B cells) 52| Tl W&o] 33H(23%), H4 Z750]
27(15%), HZAHAS E3F AQP-1(aquaporin) mRNA 3 ¢hal
2 o] 1H8%), KNEFE T &% Cmax(maximum
plasma concentration), Tmax(time to maximum plasma
concentration) 59| *R=EEE 2-8-0] 13(8%)°] 3K Table 5).

3) Aety

(D Al Al s = 132 AlEY] A Aks
T R e AN T 5 AR AR o] 119, AR
AXE B ARESto] Bl =7o] 198, oS ARESH
13Ho]AkFig. 4.

) AP FFA R 9 Als s EHYE =
A Qo] thE Al o7 ARSSIA] QLT

3
e
S~
2
%
5
©

Category Number of articles Evaluation variables Number of articles
Pancreas tissue 10(77%) Microscopy 8
Weight 5
HSP 60, HSP 72 / NF-«B 2
COxX*-2 / MPOT 1
Blood 10(77%) TNF-«@ 7
IL-6 5
Amylase 4
lipase/IL-1 8 2
IL-10/WBC/BUNT/ASTY/ALT" /LDH"/CCK 1
ACTH**/acetylcholine/ET-1/NO/TXB2/6-K-PGF1 «
Stomach/intestine tissue 3(23%) Mucosal blood flow/occludin, NF-# B gastric 1
emptying rate, intestinal impelling ratio
Clinical symptom 2(15%) Ascite 2
Lung tissue 1(8%) AQP-1 1
Pharmacokinetics 1(8%) Cmax, Tmax, T1/2, AuC'™ ' 1
*. cyclo—oxygenase, T myeloperoxidase, *: blood urea nitrogen, *: aspartate aminotransferase, ': alanine aminotransferase, ™ lactate

dehydrogenase, **: adrenocorticotropic hormone,

: area under the curvec.
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