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A Review on Clinical Studies of Abdominal Acupuncture Treatment for
Endometriosis

Seung-Won Bang!, Young-Jin Yoon?
1School of Korean Medicine, Pusan National University
2Dept. of Korean Medicine Obstetrics and Gynecology,
Korean Medicine Hospital, Pusan National University

Objectives: The purpose of this study is to confirm the effectiveness and safety
of acupuncture for Endometriosis. So providing a clinical basis for abdominal
acupuncture treatment helping to develop clinical practice guideline.

Methods: Clinical studies applying acupuncture on Endometriosis were searched
through Pubmed, China Academic journal (CAJ), Koreanstudies Information Service
System (KISS), Research Information Sharing Service (RISS), Oriental Medicine
Advanced Searching Integrated System (OASIS). Interventions and results of the
selected clinical studies were analyzed.

Results: 8 Clinical studies were finally included according to inclusion and
exclusion criteria. Those were randomized controlled studies. All of those studies
were searched in China Academic journal (CAJ) in Chinese. Interventions of control
group were made with simple acupuncture and oral administration of Danazol or
herbal medicine. Outcome measurements included Treat effect, Relief in related
symptoms, and CA-125. All studies reported statistically significant results on
abdominal acupuncture and there were no serious adverse effects.

Conclusions: This study suggested abdominal acupuncture has statistically
significant treat effect. Thus this treat helps improve quality of life for patients.
However the results should be taken cautiously as more clinical studies are needed.
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Pubmedoﬂlﬂ 22%, China Academic journal o u# ) } }
S o 189 ATE 13 AR ol F
CADOIA 549, &=3heA B (KISS), . _ A
_ 188 AFolA Bt} ATE e F
f—%‘% ATFAHEA R 2(RISS), 9] st = .
Az AT Adstr A7 A S5
= 5% HAAAAE(0ASIS) A 1He = ) ]
i = FAY B AYse] HEHow
% 7799 A7 AAHUT % AT |
_ _ _ 8H e A7t AAH A (Fig. 1).
S Adsde. AEFH 255 HEs)
o] PubmedollA] QAF A7) o} 38 &
é Records identified through
= database searching
5 (n=77)
= Duplicate records
l excluded
(n=3)
Records after duplicates
) removed Records excluded after screening the
2 (n=74) titles and abstracts
] l (n=56)
o
5 Records screened -Not clinical trial (n=8)
(n=74) -Not published in journals (n=2)
) F -Not related to abdominal acupuncture
= , (n=46)
i) Full-text articles assessed
._u%‘ for eligibility
- (n=18) Full-text articles excluded (n=10), with
? ! reasons
o Studies included in ) o .
= analysis -Oriental medical interventions used
£ (n=8) (n=10)
Fig. 1. Flow chart.
2. A8 " A7 dwtxad §A 2 AgEglon FaodA A7t Al
Hrdez A4E 889 QAFES  HUT T =r delz A4HAD
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Table 1. General Characteristics of Included Studies

First author Study Patient Sample size Age
(year) design demographics P (Mean agetSD™)

9 + . TG* 42 TG 18-50 (37£9)
Zhang” (2018) RCT China 0a 4] CG 20-48 (36+8)
Xiang'” (2016) RCT China gg 2(7) Not reported

11) . TG 30 ~
Zhu’ (2010) RCT China o 30 15-46 (34)
. 12) - TG 30 ~
Lin'® (2010) RCT China oG % 17-41 (29.6)
Chen' (2010) RCT China gg 32 17-41 (29.6)
10 . TG 32 TG 26-42 (33.15+3.12)
Sun™ (2012)  RCT China CG 30  CG 22-44 (34.54+371)
:15) - TG 40 ~
Cai™ (2015) RCT China CG 40 22-48 (33.4£5.7)

16) : TG 35 ~

Chen™ (2011) RCT China CG 35 18-50 (38)

SD* : standard deviation, RCT" : randomized controlled trial, TG* : treatment group, CGY :

control group

3. A4 W

8§H dF T EXHo 23 st= A

A
.E—_Q_i %;{Hg}g\iguﬂ 4%9.11,12.15)% 3{1,9_]:
& dxzoz FAst] 22 hkigiR A
(M8, %%, Ak, g =8 307,
ARSI (FF5E, ARy, =B #olt, #
w BHHOW, Hgk s AE?, B
Aelz FAsgo. Uz 2gliive

He 23 )2 W9 B AR el U=
-

N

RS
NY LAF7E ] A5 7w
atodoh 3 A7 208 E=E 0o
F-AFak o e

A8 e FIRET(FR(CVI2) T
Fe(CV10) #i(CV6) BIIL(CV4))e] 84
BE ATl AHEE e a2 4
BE(ST26) ] Zhu'Ve] Q75 )23 7<)
AFeM AHEFG e T 9 43P0
Ao Al KGE(ST28). HHR(CV3), K32,
TRRES AFEstgon 39MMYe
A FAR(KILZ) o] AFE= i}, 2510
o] AFNA KEE(SP15) & AF&3lR
2o e w83 Aol il
(CV8)ell #%& A4t (Table 2).
I 9 K#F(KII2) o]l 18Ve A A}£-=
%=k (Table 3).

Zhang” ¢} Cai® AFeME= =32 |
kol Wigk dFel @lem vmA 64
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AZLHAE stAol S8 & X2 S0l et &a A2 NE
o] AFolAME fZo AAsd}. Zhul! 3 9 g& dFoAE A =7l o
9] AFol Atk 0.22x30 mm or 0.22x40 mm gt dFS 3y BEE dFeA FHe
2 Ao FZ7e W AdFe] e 2 Aol st qdFo] i vH(Table 2).
Table 2. Characteristics of Acupuncture Intervention
First Size of
author  Type Frequency Duration Acupoint Side acupuncture
(year) needles
1 week before 3-month CV12, CV10, CV6,
(Zz%al%g) é%i?&?;&gi menstruation for menstrual CV4, ST28, ST?26, re l\(i?t;e d re l\jﬁte d
30 minutes cycle K113, &5z P P
~ CV12, CV10, CVe,
Xiang Acupunture min(iiztfatbif)fr?rfor I?lerr?siillizl CV4. CV3. ST28. Both Not
(2016) 20 minutes evele ST26, KI13, KI12, reported
YEe op15, s &CVS
7hu Acupunture 5 days before 3-month CV12, CV10, CVb6, 0.22x30 mm
(2010) moxli)bustion’ menstruation for menstrual CV4, SP15, iEPURE, Both or
30 minutes cycle  TJEIRELE, KCVS 0.22x40 mm
Lin 1 week before 3-month CV12, CV10, CV6, Not
(2010) Acupunture menstruation for menstrual CV4, ST26., Both reported
30 minutes cycle R R B P
Chen 1 week before 3-month CV12, CV10, CVe6, Not
(2010) Acupunture menstruation for menstrual CV4, ST26, Both reported
30 minutes cycle R R B P
Sun Acupunture 3 times 1 week 3-month CV12, CV10, CV6, Not
(9012) moxli)bustior; before menstruation menstrual CV4, CV3, ST28, Both revorted
for 20 minutes  cycle ST26, KI13, &3 P
Cai 3 times 1 week 3-month CV12, CV10, CV6, Not Not
(2015) Acupunture before menstruation menstrual CV4, CV3, ST28, reported  reported
for 20 minutes cycle ST26, Rz P P
Chen 1 week before 3-month CV12, CV10, CV6, Not
(2011) Acupunture menstruation for menstrual CV4, CV3, ST26, Both reported
30 minutes cycle R L P
Table 3. Frequency of Acupoints Used 4, 253 2 GAA
in the Studies 1) AA Xz &>
Frequency Acupoints gHe] A7 = uIBOS o Toj A
3 CV12 (43%), CV10 (Tﬂ_f”ﬁ), o)A Mg wte] e HrhS sl
CV6 CRilt), CV4 (BdiT) Hoo Tl voerlE me TR
7 ST26 (hhE%) o}, Sun'”¢} Cai®9] AF2 A3 vE
A ST28 (;J;i*é). CV3 (i), AFoA 2R 3 A8 Ao YA A=
: 2Z. TRER £3tg viastel %3 3 Az £
R . i}
2 SPI5 (kHb). %CV8 (i) WA Az Abskom Az Tghe), 2o
1 KI12 CKiik) FE, FE5'Y dAZE YFre] 5HEF ¥
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2 4735% w3
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Cai™9 QAFoXE A 25 %=
(Present Pain Intensity, PPI) ¢ % A
<~(Pain Rating Index. PRI) W3}Z 97}
gom A= A} ¥ws As F PPI

kel #AArstdy x+3 vwsiA 7t

EATA 99 p<0.052 PPI, PRI
F s WEt des & 5 9
o}(Table 4).

3) CA-125

87Nl AT Foll 4N of ol A
g3 CA-1259) #H3= H71slede). Zhang,
Xiang'”, Sun'¥, Cai’®¢] dAFoA =%
g & FH CA-125%ke] o8 A
9S4 4 AN (p<0.05) Zhang”,
Xiang!” AFelrME xF3} B wshe]
= HA3] FAaFo] AR FATH &9
= Zhang”dFelA p0.05% f2stA Y
el B8 Xiang!” AFollAE= p=0.6415
2§23 H3l= ol glth(Table 4).

=
~-
o]

A

ghe] A7 F 4dEI ATl
Ratgol de A7 shednh 4l
o dFelME B Bast glgen
29V AF M FaAE dFe]
gou mE dzgels Ty e
oz AdH A4, BF For Fx 9
galdeh. BAPANE Rt wA
s @ksteh 2] 2o el el A
T EE AN yatgel waeA o

ktH(Table 4).
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Table 4. Intervention and Results of Included Studies

First Adverse
author Intervention Outcome measurement Result
(vear) effect
1. Treat effect 1. TG*>CG" (p<0.05) N
Zhang Acupunture, 2. Relief in related symptoms 2. TG{CG (p<0.01) 0
(2018) moxibustion 3. Pain relief time 3. TG>CG (p<0.05) severe
4. CA-125 4 TGYCG (p<0.05)  °Vens
1. Relief in related symptoms 1. TG{CG (p<0.0001) No
Xiang Acupunture 2. VAS* 2. TGCCG (p<0.0001) severe
(2016) 3. Treat effect 3. TG>CG (p=0.0273)
4. CA-1%5 4 TGYCG (p=06415) °Ven®
Zhu Acupunture, 1. Treat effect 1. TG>CG (p<0.05) Not
(2010) moxibustion 2. Comparison of menstrual pain 2. TG{CG (p<0.05) reported
(21(311n0) Acupunture 1. Treat effect 1. TG>CG (p<0.05) No
(g(})lfél) Acupunture 1. Treat effect 1. TG>CG (p<0.05) No
Sun  Acupunture, 1. Comparison of menstrual pain 1. TG{CG (p<0.05) Not
(2012) moxibustion 2. CA-125 2. Reducted (p<0.05)  reported
Cai 1. VAS 1. TGKCG (p<0.05) Not
(2015) Acupunture 2. Present pain intensity (PPI) 2. TG{CG (p<0.05) reported
3. CA-125 3. TG>CG (p<0.05)
(%fﬁ Acupunture 1. Treat effect 1. TG>CG (p<0.05) reé\xted

TG* : treatment group, CG' : control group, VAS¥ : visual analog scale
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b, ¥, Felg, $EF 3} 24A
AA, 2EALE FAATIE e Aol
A Ak A B4R 44 25 7
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v S I e B e e
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