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ABSTRACT

Research Trends of the Acupuncture Treatment for Pelvic Inflammatory Disease

Nu-Ri Kang!, Deok-Sang Hwang?, Jin-Moo Lee?,
Chang-Hoon Lee?, Jun-Bock Jang®
Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
Dept. of Korean Gynecology, College of Korean Medicine, Kyung Hee University

Objectives: The purpose of this review is to overview the studies of acupuncture
treatment for pelvic inflammatory disease.

Methods: In order to investigate the effect of acupuncture treatment for pelvic
inflammatory disease, we searched relevant studies in Pubmed, Cochrane, Oasis,
Korean studies Information Service System up to March 2019. After searching
studies, we analyzed selected studies.

Results: Five studies were included in this review. There were 1 randomized
controlled studies and 4 before and after studies. The outcome measurement of
pelvic inflammatory disease was divided into effective rate, physical examination,
response, hematological parameter, pain. The acupuncture treatment was effective
in improving pelvic inflammatory disease.

Conclusions: This study shows that acupuncture treatment is one of effective
treatment methods for pelvic inflammatory disease. Further large randomized placebo
controlled trials will be needed.

Key Words: Pelvic Inflammatory Disease, Pelvic Inflammation, Acupuncture

Corresponding author(Jun-Bock Jang) : Kyung Hee University Korean Medicine Hospital,
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20| AXIZ0 CHeE RAl A2 =5t
Information Service System)Z 7343}t gdo, FEH AFE At A3
AW 9 =19 A% ‘pelvic 63712 A AHE AT o] F FA
inflammatory” OR ‘pelvic inflammation’ 7F 2l F#3s A 417, AA =
AND ‘acupuncture’® o™, I = 7b obd A 104, AMgE ez 3§
2 FHkT AND ‘Aoz xA 9o A S A3 17, AX g9 FAHo] EF
Bt A3 17, AEE E S g dF
3. HF =F AHA 5718 A &5ty = 53 =F& AHAT
dxx oz AAME I Z= 71Ho] Aot (Fig. 1).
Articles identified through the
database searching
- Pubmed (n=53)
- Cochrane Library (n=18)
- Qasis (n=0)
- KISS (n=0)
Duplicate articles excluded (n=8) Articles excluded
Not related with pelvic inflammation
v (n=41)
Articl d (n=63) Not related with acupuncture (n=10)
rucles screened th = "l Not related with human (n=1)
Insufficiency of acupuncture procedure
(n=1)
v Full text unavailable (n=5)

Articles included in this study
(n=5)

Fig. 1. Flow chart of clinical study search.

£ A2 #2382 #A m = =
ARE =25 A7 HAd A

A = FARS 2 Hly =

F A= A4 1§7lﬂ 12 Wy, 3 L Ae A

dzpd oz & 7179 F¥E WA
At o] E=ES] AA W A7 Fl
oet = R QAT FHE AAH
9], Adxg% AT+ MNeE =AEA

(Table 1).
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Table 1. Studies of Acupuncture Treatment for Pelvic Inflammatory Disease

Study Study Sample Age Morb.ldlty Treatment Acupoint Outcome
type  size (n) period measurement
2 visits/week
Ozel S*  Pilot 30 Mean 32 More than for 6 weeks, Ex-HN3, LU9, CV3-5, Physical examination
(2011)  study 6 months 20 minutes, LI4, ST36, KI3-5 response
25x0.25 mm
once every
other day,
Before . .
Jin Y and . o o O months L0 M CV3. CV4, EX-CAL, [ bappearance of
(2004)  after to 25 years oo & COUIS&qm3g gpg, gps,  SYMPLOIS, relapse i
study consecutive 1-year follow-up visit
3 courses
30 minutes
Two patient positions
alternately
Wozniak Defore 97 ~35 3 times/week 1) GV4, GV14 (or
PRID and 39 Mean B for 4 weeks, GV20), UB28, UB3L, NRS*
(2003) after 99,344 61 20 minutes, UB43, K3 (or P6) blood serum
study D 50x0.3 mm 2) LI4, SP6, LI11,
ST36, LR2, ST30
(or CV3)
(sj%/;;lﬁ Es)l(ngCAsllSGSPIO. Curative effect criteria
Mao P” Total (62) 9 months CVlé with‘ oor for PIS" in Clinical
RCT* -TG" (32) 22~45 - . . p Guidelines of New
(2018) + 30 minutes appetite i
-CG* (30) . - Drugs for Traditional
BL23 with a deficiency . .
. Chinese Medicine
of kidney energy
Before % irgzigzejfcefoi GV3. EX-CAL ST29 Diagnostic criteria in
Xin X" and 22~40 3 months p ' ' > the Textbook of
23 the menstrual SP6, ST36, and ashi .
(2005)  after Mean 32 to 9 years . . Gynecology ultrasonic
period 40-60 points .
study minutes scanning

*RCT : randomized controlled trial. "TG : treatment group. ¥CG : control group, SNRS : numeric rating

scale, '"PIS : pelvic inflammatory sequelae

3. A =9y

Ozel S E¥-& [ (Ex-HN3), AM(LU9)
gxte]o] 032 Zeolz hlk(CV3). BT
(CV4), AFT(CVH) At 1= Zol=
AR(LI4) Akgle] 052 ZolZ 2=
B(ST36) sAtele] 1~152 Zeolz, k
W (KI3). K$E(KI4). BRIE(KIS) A=te]
o 1& Zol& ¢F= (0.25%25 mm Z &

4

]

TJ

AREste] 2087 AR e FA A
o9& A= e, 5715 olEeu
7] 913 & A=E A st
Jin Y?& HifR(CV3), BIT(CV4), 1
= (Ex-CAD dAgE Esta, 2=%
(ST36), =F&2&(SP6), Hufk(SP8) dxle
£ #idoh = (Ex-CAl) a8 & 45
A7) A=71E dAste 3023 FA13
At

Wozniak PR 5172 6709 d¢2 A}
&3te] <kE 1270 Fakglel 0.3x50 mm
3AL ALl 2077 A B
o}l M= mFI(GVY), KHE(GV14) Z2
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HE(GV20), BEpta(UB28), E#E(UB31).
B H (UB43), K#(KI3) =2 AEI(PCE)
= el M= AR (LI4), =7 (SP6),
it (LI11), & =%(ST36), 1T7M(LR2),
FME(ST30) ZF2> HHR(CV3) S wHZE
Wzol 2pAE e AR S| Zol= 0.3~3
em® 3t HifR(CV3)= 1~2 cm, #f1
(GVHE 1 ecm, RHE(GVIH) = 1~2 cm,
Be(GV20)= 05 cm. =ZBR(SPH)+=
1~2 cm, &A(LI4) 1~2 cm, (LI
T 2~3 cm, ®RE(ST30)= 1~2 cm, &
—H(ST36)+ 2 cm, K#(KI3)+E 1~2 cm,
THI(LR2)= 0.5 cm, BMt&(UB28) = 1
cm, EB(UB3DE 1 cm, EiHF(UB43)2
0.5 cm, ARBI(PC6) = 1~2 cm& A3 3}
At

Mao P 592 AX =72 BFIL(CVY),
& (EX-CAL), ImiE(SP10), &= H(ST36),
PEBE SR (SP9), =F2%(SP6)ell AH3F o
o AlE-A3k]l A FE(CVI2) e, A17]
39 A% Bi(BL23)E F71stsdc). o
7o) fiiEe = Alest e 3087

Table 2. Frequency of Meridians

Se JEREEI(GV3), =
(EX-CAL), 5#7(ST29), =27 (SP6),
A ZHR(ST36) 3 ofAldell 233} o
%ol BaBE IR (SPY). R = 4
FI(GV4). BR(BL23)E Z+2 3713814
o A7|A55 A 571AE =4 b9
7R 40~ 6027 A-83kd e, A =
Ate e 7 A8 st

74 gl A A A A
s A3 3w X8 7P w@e] A
45 At W (EIR), SelHA 2
KIS, =9 (BIR) o) ¢l vk (Table 2).
AAE A 7P gel AR Kfie 2
ZHR(ST36)Z % 53] A4y Zoz B
M= 3, =B (SP6) 7} 43], HFR(CV3),
BITC(CV4), 75 (EX-CAl)e] 1 ggeo
2 33 AHe" Ao BAESITH(Table 3).

r

Meridians

Number of acupoints

Acupoints

Conception vessel 4
Spleen meridian
Governor vessel
Bladder meridian
Kidney meridian
Stomach meridian
Large intestine meridian
Extra points
Lung meridian
Bladder meridian
Pericardium meridian
Liver meridian

=== = DO DDW W W e

CV3. CV4, CV5, CVI2
SP6. SP8, SP9. SP10
GV3. GV4, GV14, GV20
UB28. UB31. UB43
KI3. KI4. KI5
ST29, ST30. ST36
LI4, LI11
Ex-HN3. Ex-CAl
LU9
BL23
PC6
LR2
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Table 3. Frequency of Acupoints

Frequency Acupoints

b) ST36

SP6

4
3 CV3. CV4, Ex-CAl
2 SP9. GV4, KI3. LI4. BL23

CVs. CV12, SP8. SP10. GV3.
GV14. GV20. UB28., UB31. UB43,
KI4, KI5, 8T29. ST30. LI11.
Ex-HN3. LU9. PC6. LR2

4. A27A 9 A= 7|7

19 A5 34E 28 d7edA 1319
o A2 e & dFelAe dFHA
wker, F 23 AAE A7 14, F 33
AAF A7 29, Ad AAFE A7 14
oz gefstdda. Ag 71z 4F5EH
97N d7HA] HeFstal

Fge] WA EE B 2

¢} 235 E3F &38| (effective rate),
2]

2
o
u}
H,
N

% 7} (physical examination) <}
o) gt uF-&-Ad (response), & 3HA
FSHEE AHSEAH.

IS EE 5HY A+ F 3
HollA FEH oz AHEFH AT AeFe
g Ao Ak 7hel=zhlel whel Helzts)
A A 2534 s B8 AsEHE
‘cure-remarkable effect-effective-ineffective’
O 4AA R Y F ZAS5el HEE cure,
‘remarkable’, ‘effective’ 7149 & H
A Eztste] Aabstidet. Awk 42 <
P 2T 285 A A AT
A7 Hapelm eejelzt vheniA
o ‘cure’g} s, ZAre] A3l )
delelzh 1/2 o4 #4T ekl
42 M ez

F

U

P

£ o> o2 qr 2
o oo S

‘remarkable’,

7} 1/3 o|3te] A4S RY o ‘effective’,
A 2533 BET el gAY
o} 3=

o ‘ineffective’ & Fets}

E3]E 83.33%
of vl ¥ F=2A A (p=0354)< &

Az A3 2 v|wsk 4% Jin Y
il = ZF 25%<] 99 ] ‘cure’
Fulele] nE =4 °] Atebxion 14

™ (44.4%) ©] ‘remarkable’, 778 (19.4%) ]
‘effective’, 49 (11%)°] ‘ineffective’ & 1}
et F ZAR]Eo] 89%E el
TAMCRE Fo3t Afelrt A=A WAl
okore}, Xin X 59 AT A= sample
size7} Zpotr FAH o %ﬂ‘?} 2] 7}
}‘l z] al--é—] z] oLoLoI/]. 231:5] % 10
o] ‘cure, 79 ] remarkable’, 59 o]
‘effective’, 19 o] ‘ineffective’ 2 vtel}
F 9 Eo] 95.7%=2 YebgT
AX g Az 32 w23 Ozel S ¥
o] duld Tl ‘response’ T FHHE 9]
sb st A3 6704 zE Atke] & 7
2 Aozl =, F 338 5 99.6%¢l
s gste 30 e] RSl vhgste] ¢
AR Furqde] kA3 A=l
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