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A Review on the trends of acupuncture and moxibustion treatment for
Hip arthroplasty

Eun-Mi Oh, K.M.D.%, Eun-Jung Leg, KM.D .}

Department of Korean Medicine Rehabilitation, College of Korean Medicine, Dagjeon University

Objectives : The purpose of this study was to investigate the effects of using acupuncture and moxibustion for the treatment of hip
arthroplasty.

Methods : We searched a total of six Korean and international databases (OASIS, KISS, RISS, Pubmed, Cochrane library, and
CNKI) up to March 2019, and included randomized controlled trials which investigated the treatment effects of acupuncture and
moxibustion in patients with hip arthroplasty.

Results : In total, 29 studies were selected and included in the analysis. These studies conducted interventions, with the most
frequently conducted methods being electroacupuncture (24.1%) and auricular acupuncture (20.7%). The most frequently used
acupoints were the Ashi-, Lower four-, and Lower five points. VAS (48.9%) and Harris scores (22.2%) were commonly used to
evaluate treatment effects. In total, 27 studies (93.1%) reported favorable treatment effects following acupuncture and moxibustion
treatment, compared to the control group.

Conclusions : These results may suggest that acupuncture and moxibustion have favorable effect on Hip arthroplasty.
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W Corresponding Author
Lee Eun Jung, Assistant professor, KMD, Ph.D. Pain & Rehabilitation Center, Dunsan Korean Medicine Hospital of Daejeon
University, 75 Daedeok—daero 176 beon—gil, Seo—gu, Daejeon, South Korea, 35235
Tel : (042) 470-9128 Fax : (042) 470-9005 E-mail : jungkahn@hanmail.net

7




I.A &

AF nEY A& HYY BAY, Fopsols
Y, BT TAY WA 59 WA P
2 U8 53 2 /150Nt HER YHoR &
AR S A9 AREE HEAQ X @ielck
D Aol v, EEES BT sk

Aol 5t gre WHE 5 U Bt 9)
ompn 3 o npE NEE T AR AR
AF, AW, WA Sof et ALzt 9
of & T 5% Wel U opAo] g3t BAg, T
Ze| el} walolet @ 4 vk, A Fhell 4 2
T A)eheS 2 S 20129 9,229, 2013
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2% AAE 298] RCT YAATFES 20054
oA 2019 Atojo] UxE =EER HPAEHR
Al EE 200590 19, 2010de] 3%, 201140
19, 20129 138, 201540l 2%, 2016\ 0| 7H,
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o] W= cHTable 1).

Total 257 articles identified
in Foreign database

> Pubmed (n=81)

> Cochrane (n=87)

> CNKI (n=89)

Total 3 articles identified in
Korean database

> OASIS (n=2)

> NDSL (n=1)

> KISS (n=0)

h 4

235 articles after duplicates removed

Excluded after screening titles and

abstracts
» - Not hip arthroplasty (n=131)

v

- related to other arthroplasty (n=9)
- not clinical trial (n=6)

89 articles after screening

Excluded after reading the full text
» - Other interventions (n=47)

h 4

- not RCT (n=8)

29 articles included in analysis

- not full text (n=5)

Fig. 1. Flow chart of article selection process.
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Table . Summary of 29 RCTs of Hip Arthroplasty

(6) M=
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Author Sample/

Group Intervention Main outcome p-value
(Year) Sex(m/f)
Experimental n=29 .
, Auricular acupuncture , )
Usichen-ko® Group (12/17) 1. Analgesic requirement 1. p<0.05
(2005) Control n=25 2.VAS 2.p>0.05
Sham acupuncture
Group (12/13)
Experimental n=57 .
Auricular acupuncture
Wetzef?” Group (none) Analgesic requirement <0.05
(2010) Control n=59 gesicreq p<b.
Sham acupuncture
Group (none)
Experimental n=20 Needle knife with Tuina
Li® Group (12/8) treatment 1. VAS 1. p<0.05
(2017) Control n=20 Tuina treatment 2. Harris score 2. p<0.05
Group (10710)
1. p<0.05
2.p>0.05
. ) 3. p<0.05
Experimental n=40 Electroacup-uncture with (g stolic
Group (17/23)  Conventioal anesthesia 1. Anesthesia requirement y
. pressure;
2. Cortisol level bef
Gu® 3. Heart rate, Blood pressure Se Orih ;
(2018) 4. Incidence of post- operative mon S 0
extubation,
psychonosema )
: extubation)
5. Harris score )
Control n=40 Conventional anesthesia (HR; extubation,
Group (16/24) after recovery)
4. p<0.05
5. p>0.05
Experimental n=36 Electroacupuncture with 1. Anesthesia requirement 1 5<0.05
L Group (22/114) Conventioal anesthesia 2. Cortisol level 2' E<0' 05
. . 3. Incidence of post- operative T
(2019) Control n=36 Conventioal anesthesia S chonosersa P 3. p>0.05
Group (20/16) PSy 4. p>0.05

4. Clinical efficacy
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Author Group Sample/ Intervention Main outcome p-value
(Year) Sex(m/f)
Experimental =36 M(?X|bust|on, Reyanbao 1. CI|n|f:aI gfﬁcacy 1. p<0.05
with Conventional 2. Harris hip score
Fu® Group (18/18) . - 2. p<0.05
nursing 3. VAS/ Recovering time of
(2019) . : 3. p<0.05
Control n=36 Conventional swelling 4 p>0.05
Group (18/18) nursing 4. Incidence of DVT e
Experimental n=57 Moxibustion with Herbal
Group_ (18/39) cakg - - 1. Lower thigh circumference 1. p<0.05
Wen® Experimental n=59 Moxibustion with . i
2019 s 20139 c ional ) 2. Clinical efficacy 2. p<0.05
( ) roup ( ) onventional nursing 3 VAS 3. p<0.05
Control n=56 . .
Conventional nursing
Group (22/34)
Experimental =30 Electr|(1aLjherb§LcaI;e-
Tag® Group (19/11) Si‘;a;a et_ mox! lus o1 NRS 1. p<0.05
outine analgesics . )
(2016) W = ges! 2. Analgesic requirement 2. p<0.05
Control n=30 . .
Routine analgesics
Group (18/12)
Experimental =45 Electrical herbgl cakg-
Cher Group (22123) S(?parateq mOX|bust|9n 1. VAS . ' 1. p<0.05
(2018) with Routine analgesics 2. Analgesic requirement 2. p<0.05
Control n=45 . . 3. Adverse reaction 3. p<0.05
Routine analgesics
Group (24/21)
Experimental n=35 Wrist Ankle acupuncture 1. VAS 1. p>0.05
Li® Group (18/17) with Routine analgesics 2. Analgesic requirement 2. p>0.05
(2017) Control n=38 . . 3. Harris score 3.p>0.05
Routine analgesics _
Group (24/14) 4. Adverse reaction 4.p>0.05
. . 1. p<0.05
Experimental n=39 Wrist Ankle acupuncture P fter 1. 6h
Tian® Group (21/18) with Routine analgesics 1. VAS (after 1, Bhours)
(2018) I 2. Analgesic requirement 2.p<0.05
Contro n=39 .
Routine analgesics (except after 12,
Group (24/15) 24hours)
Wrist Ank
Experimental n=35 315:3 ? etacu;t)url:ctdure
. atient controlle
Lz Group 191y e 1.VAS 1. p<0.05
(2016) analgesia 2. PCA requirement 2.p<0.05
Control n=33 Patient controlled ' q L
Group (21/12) analgesia
Wrist Ankle acupuncture 1. p<0.05
Experimental n=35 with Patient controlled (after 3, 4, 5days)
G 18/17 ; L.VAS
) roup (18/17)  analgesia _ _ 2. p<0.05
Li® 2. Analgesic requirement
. 3.p<0.05
(2016) ) 3. Harris score
Control n=33 Patient controlled ) (after 3months)
. 4. Adverse reaction
Group (20/13) analgesia 4. p<0.05
(Nausea /Vomiting)
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Author Group Sample/ Intervention Main outcome p-value
(Year) Sex(m/f)
Experimental n=30 Wrist Ankle acupuncture 1. p<0.05
Sun® Group (8/22) with Conventional nursing 1. VAS (~after 72hours)
(2016) Control n=30 . . 2. Harris hip score 2. p<0.05
Conventional nursing
Group (10/20) (after 14days)
Experimental n=64 Electroacupu-ncture with .
Yang® GrcF: 14/50 Routine treztment L Incidences of POD 1. p<0.05
g up (14/50) u 2. Serum S100 4, P
(2017) Control n=64 . . . 2. p<0.05
Routine treatment protein concentration
Group (12/52)
1. p<0.05
Experimental n=30 Auricular acupuncture (after 3, 4, 5,
Group (11/19) with Routine treatment 1. VAS 7days)
Wang® 2. Analgesic requirement 2. p<0.05
(2012) 3. Adverse reaction 3. p<0.05(Nausea/
Control n=30 Routine treatment 4. Harris score Vomiting)a
Group (12/18) 4. p<0.05
(after 2weeks)
e . AurlculartAurli:/L\;IértA . 1 VAS 1. p<0.05
erimental n= acupuncture, Wrist Ankle )
Feng® G)r(su I (18/17) acﬂpznctﬂre Witrl1 2 Incidence of adverse 2.p<0.05
20195 P c P iional ) reaction 3. p<0.05
( ) Contro = onventiona” nrsing 3. Satisfaction 4. p<0.05
ontro n= . . .
Conventional nursing 4. Harris score (after 14days)
Group (19/16)
Auricul
Experimental n=64 V\;J.n(;ljo‘ark?cupuncturte, 1 VAS L p<0.05
rist Ankle acupuncture 1. . p<0.
Chen®  Group (1450 cHPUNCHLe P
(2015) With Conventional nursing 2. 5-HT, NE levels 2. p<0.05
Control n=64 . . 3. QOL score 3. p<0.05
Conventional nursing
Group (12/52)
1. p<0.05
Experimental n=235 Auricular acupuncture 1. VAS (after 3, 4, 5,
Group (86/149)  with Routine treatment 2. Analgesic requirement 7days)
Zhu® 3. Adverse reaction 2. p<0.05
(2017) 4. Harris score 3. p<0.05(Nausea
Control n=183 . /NVomiting)
Routine treatment
Group (73/110) 4. p<0.05
(after 2weeks)
Experimental n=30 Eres;lm?( e;ar a(.:tl:]p;mtt.
Zhang® Group (18/12) teet © :"eWI outine 1. Clinical efficacy 1. p<0.05
reatmen .
(2017) 2. Constipation score 2. p<0.05
Control n=30 .
Routine treatment
Group (27/13)
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Author Group Sample/ Intervention Main outcome p-value
(Year) Sex(m/f)
1. p<0.05
Experimental n=40 Elect.roacupun-cture with 1. Heart rate/ Mean art- 2. p<0.05
Group (16/24) Routine treatment . 3. p<0.05
Liy® erial pressure (51008, NSE -
2017 2. MMSE/ Incidence of POCD i 24,h ’
(2017) ot 0 3. Serum S-1008, NSE, Tlr TI\T‘F”?)
ontro n= Routine treatment IL-8, TNFg level (IL-15, TNFa;
Group (17/23) after 24, 48,
72hours)
. . 1. MMSE/ Incid fPOCD  1.p<0.05
Experimental n=60 Electroacupu-ncture with 25 ILn(1:I e_r;;(;o ) P 0.05
. = ” -, . <.
. Group (25/35) Routine treatment erfjm _B ) “ P
Liu® cortisol, epinephrine, (after 6, 12,
(2018) norepinephrine level 24hours)
Control n=60 .
G 26134 Routine treatment 3. CD3+, CD4+, CD8+, CD16+, 3.p<0.05
ro
up ( ) CD56+ T cells (after 1, 3days)
1. p<0.05
Experimental n=60 Electroacupu-ncture with (except time for
Group (42/18) Routine treatment 1. Anesthesia awakening quality ~ spontaneous
Xie® 2. PQRS scores breating)
(2016) 3. Incidences of POCD 2.p<0.01
Control Group n=60 Routine treatment 3. p<0.01
(37/23) (except after
7days)
Experimental n=30 Moxibustion with
Jiang® Group (13/17) Conventional nursing 1. Clinical efficacy 1. 95.24%(p=n.c)
(2011) Control n=30 . . 2. Voiding time 2.p<0.01
Conventional nursing
Group (14/16)
Experimental n=50 Thunder-fire moxibustion with
Zhou® Group (22/28) Low molecular heparin D-dimer p<0.05
(2018) Control n=50 Low molecular heparin (after 5days)
Group (26/24)
Experimental n=30 Moxibustion with 1. Low thermal days duration 1. p<0.05
Qian® Group (13/17) Conventional nursing 2. Wound days duration 2. p<0.05
(2016) Control n=30 . . 3. Local swelling duration 3. p<0.05
Conventional nursing _ _ _
Group (14/16) 4. Postoperative pain duration 4. p<0.05
Experimental n=31 Acupuncture with Routine 1. Pain score 1. p<0.05
Lemke® Group (15/16) treatment 2. Analgesic requirement 2' p< 0' 05
2017 | =31 : isol, prolacti BN
(2017) Contro n=3 Routine freatment 3. Serum comso? pro a?“”' 3. p<0.05
Group (12/19) plasma nor- epinephrine




Author Group Sample/ Intervention Main outcome p-value
(Year) Sex(m/f)
Experimental n=24 WarmAcupuncture with
Tan® Group (none) Function exercise 1. Clinical efficacy 1. p<0.01
(2010) Control n=23 . . 2. Harris score 2.p<0.01
Function exercise
Group (none)
Experimental n=30 Eectroacupuncture with
Wang* Group (13/17) Conventioal anesthesia 1. VAS 1. p<0.05
(2017) Control n=30 . . 2. Adverse reaction 2.p<0.05
Conventioal anesthesia
Group (16/14)

Table TI. Frequency in Use of Acupoints and Moxibustion points

Frequency Acupoints Moxibustion points
7 Lower 4, Lower 5, Ashi points
6 MA-TF1, MA-AH4,
5 GB34
4 GB30, Lower 1
MA-IC1, MA-AT1, MA-IC4, ST36, IR03, GB41,
3 GB34
GB26, GB31
) MA-SC9, MA-EX28, MA-EX17, Lower 6, BL23, ST34, KI01, GB39, SP06, ST36, GB30,
PCO06, LI04, GV24, GB39 Tung's acupuncture 77.18
MA-SC2, MA-IC6, MA-HX4, MA-AH6, SP10, GB13,
L GB29, GB32, BL18, BL31, BL32, BL33, BL34, BL40. GB31, ST31, CV06, CV04, CV03,
BL54, BL57. BL60. ST31, GV20, SP10, ST34, IR03
Tung’ s acupuncture 77.18, EX-LE1
2) Sxl= A%stl 223 slastalck APIATE £
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QD) 49, AP AATERoE 1) 29, ¥ = Yol AAEE AYstAth(Table 1).
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