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A Review of Recent Studies about Fire and Warm
Needling for De Quervain Syndrome

Seok—-Hee Jeon, Jeong—Cheol Shin

Department of Acupuncture and Moxibustion Medicine, DongShin Korean Medicine Hospital

Objectives : The purpose of this study is to examine the efficacy of fire needling and warm needling for De Quervain Syndrome
by reviewing clinical studies for recent 10 years. Methods : Randomized controlled trials, non-randomized controlled trials, and
case series containing more than 20 cases about fire needling and warm needling for De Quervain Syndrome published since 2011
were searched through four foreign online databases (CNKI, Pubmed, EMBASE, Cochrane Library) and five Korean online
databases (OASIS, Science ON, DBPIA, KISS, RISS). The number and characteristics of participants, treatment points and main
treatment methods involving other combination treatments, treatment cycle or total periods of treatments, evaluation indices,
efficacy, and adverse events were analyzed. Risk of bias of included randomized clinical trials was assessed using a revised tool
for assessing risk of bias in randomized trials (RoB 2). Results : A total of 6 randomized clinical trials and 2 case series involving
471 participants were included. Tender point or ‘Ashi point’ was the most commonly used treatment point, followed by LU4.
Treatment frequency ranged from once a day to once a week. One to three outcome measures were used to evaluate the results
of the studies, with the efficacy rate the most frequently used, followed by visual analogue scale. Overall risk of bias of all included
randomized clinical trials was judged to have some concerns. Conclusions : All selected studies showed that fire needling and warm
needling treatments for De Quervain syndrome were more effective than other clinical methods or acupuncture treatments.
However, as the number of clinical studies is still too small and the risk of bias of the studies is not low, it is believed that more
systematic and objective studies should be conducted.
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Fire, Warm Needling for De Quervain Syndrome
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Fire, Warm Needling for De Quervain Syndrome

Records after duplicates removed

(n=0)

Records excluded (n =1)
1. Not related to fire or warm needling
for De Quervain’s stenosing
tenosynavitis (n =1)

Records identified through database
= searching (Total n=14)
= 1) PubMed (n=0) 2) Cochrane (n=1)
= 3) EMBASE (n=0) 4) CNKI (n=13)
= 5) OASIS (n=0) 6) RISS (n=0)
o 7) Science ON (n=0) 8) DBPIA (n=0)
9) KISS (n=0)
En Records screened
5 (n=14)
e
o
v
Full-text articles assessed
£ for eligibility
= (n=13)
20
w
° Studies included in this
o review (n =8}
=
(%]
=

Full-text articles excluded, with
reasons (n=>5)
1. Not RCTs or CS less than 20 cases

(n=1)

2. Warm needling belongs to both
intervention and control group

(n=2)

3. Submitted as thesis for a degree

(n=1)

4. Also deals with stenosing
tenosynovitis in fingers

(n=1)

Table 1. Study type of studies and characteristics of participants

Fig. 1. Flow diagram according to
the diagram of PRISMA.

Sample size &

First author Stud . . Sample age (mean Course of disease (mean
(year) typey sex rz(alt/l(():)(l\/I.F) P (I/gC) ( ) (170 ( :
1. Zhang RCT 57 (10:20/7:20) 19~65 (42.62+1.23)/ 5~8 days (6.20%1.51)/4~7 days (5.43+1.12)
o1 19~65 (40.09+1.51)
2. Liu 2011)"™  CS 29 (9:20) 21~40 (28) 1 month~2 vyears (6 months)
3. Lin (2013)"®  CS 36 (12:24) 24~46 (30) 1 month~20 months (6 months)

4. \Wei RCT
(2016)"®

5. Yin (2017)'”  RCT

6. Lai 2018)'®  RCT

7. Cai (2018)'?  RCT

8. Xu (2019  RCT

56 (0:30/0:26)
68 (15:19/17:17)
96 (9:39/9:39)
60 (12:18/14:16)

69 (20:15/19:15)

45~62 (54+1.8)/
43~65 (54+1.3)

47.27+16.12/
46.89+15.55

20~60 (42.38+11.56)/
21~60 (41.65+10.07)

21~55 (37.3£10.24)/
20~59 (38.6+12.04)

41~63 (51.6+2.4)/
38~62 (50.9+2.7)

2~6 months (4£0.12)/1~6 months (4+0.23)

12.35+5.68 months/12.57+6.15 months

1~16 days (7.90+4.22 days)/1~17 days (7.92+4.20 days)

156~45 days (30.47%9.95)/15~44 days (30.87+8.87)

1~6 months (3.2+0.7)/2~6 months (3.1+0.6)

| : Intervention group,

C:

Control group, RCT : Randomized clinical trials, CS : Case series.

www.kjacupuncture.org




226

MM Y

Table 2. Main characteristics of treatments
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Flrs(’;eaaurghor Acupoints Rt?:gtl(?)n (Iesnlf;h?j d?aen?(ejfer) Treatment session & total period (1)
1. Zhang Ashi point, LUO7, LI04, No retention 0.8 mm (diameter) - 2 Tx per 1 week
(2011 LI05, LUO9, LU08 (total procedure - 1 session per 3~5 Tx
(Choose 5~6 acupoints) within 0.5 s)
2. Liu Ashi point No retention - - 1 Tx per 3 days
(2011)" - 1 session per 5 Tx
- Total period : 10~15 days (mean 12 days)
3. Lin Ashi point No retention 27F 245 - 1 Tx per 3 days
(2013)"® (50 mmx0.45 mm) - 1 session per 5 Tx
- Total period : 20 days (1 session)
4. Wei LU10, LI04, Ashi point Until 2 moxa 75 mmx0.35 mm - 1 Tx per 1 day
(2016)'? run out - 1 session per 10 Tx (Severe symtoms can
be treated within 2 sessions)
5. Yin LI05, LUQ7, LIO4, Ashi 20 min 25 mmx0.30 mm - 1 Tx per 2 days
(2017)"” point - Total : 14 Tx
6. Lai Ashi point Not mentioned 1+ 305 - 1 Tx per 2 days, 3 Txs per 1 week
(2018)"® (25 mmx0.30 mm) - Observe the efficacy after 6 Txs
Ashi point 20 min 25 mmx0.30 mm -1 Tx per 1 week

7. Cai
(2018)"

- 1 session per 3 Tx

8. Xu LU10, LIO4, Ashi point Until 2 moxa - -1 Tx per 1 day
(2019)% run out - 1 session per 10 Tx
Tx @ Treatment.
Table 3. Data of included studies
First author Intervention Control Evaluation Main result
(year) group group index (1/C)
1. Zhang 2011)"®  FN EA 1. ER 100% (30/30)/51.85% (14/27) (p<0.01)
2. Liu (2011)"? FN+medicine - 1. ER 93.1% (27/29)
3. Lin (2013)" FN+SL - 1. ER 97.2% (35/36)
4. Wei (2016)" WN NKT 1. VAS 7.55+1.24—1.65+0.75/7.36+1.33—3.76 +0.96 (p<0.05)
2. ER 100% (30/30)/88.5% (23/26) (0<0.05)
5. Yin (2017)" WN+LBT LBT 1. VAS @ CBA: 5.10+£1.62—2.01+1.14 (0<0.01)/4.93+1.96—3.15+1.29 (0<0.05)
® CIC (I): p<0.05
2. MSSS 9.02+1.83—3.21+0.89/8.97+2.18—5.22+1.03 (CBA: p<0.01, CIC: p<0.05)
3. ER 94.1% (32/34)/82.3% (28/34) (p<0.05)
6. Lai (2018)"® FN EA 1. VAS O CBA: 6.85+1.43—1.10+0.99 (0<0.05)/6.65+1.98—2.21+1.27 (p<0.05)
@ CIC: 5.75%£1.62 (p<0.05)/4.44+2.13
2. ER 97.92% (47/48)/95.83% (46/48) (0<0.05)
7. Cai (2018)" FN LBT 1. VAS 45.13+20.19—16.07+9.28 (p<0.05)/51.13+16.94—15.87+5.64 (p<0.05)
2. ER D 1 week after Tx: 93.33% (28/30)/90.00% (27/30) (0>0.05)
@ 3 months after Tx: 88.89% (24/30)/75.00% (21/30) (0<0.05)
8. Xu (201920 WN NKT 1. VAS* 2.15+0.34/4.03+0.75 (p<0.05)
2. ER 97.14% (34/35)/82.35% (28/34) (0<0.05)

FN : Fire needling, WN : Warm needling, EA : Electric acupuncture, NKT : Needle knife treatment, LBT : Local block therapy, SL : Super
laser, ER : Efficacy rate, VAS : Visual analogue scale, MSSS : Main symptoms signs scale, p : p-value, CAB : Comparison between
before and after treatment, CIC : Comparison between intervention group and control group. *VAS measured 10 days after treatment.
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Fire, Warm Needling for De Quervain Syndrome

A B A F fE8o] YRt Eko EA1 9ot ¢l
el AR 134 5 KD T Ak A2 T Aolls S
9] & fa80] A4 F4S 7H Hr 2 dRaETt &9kt
I Busi9ick hA 239] CSollAl ¥ fEeE A& avE Byt
Z¥2+ 93.1% (27/29), 97.2% (35/36)%2H, ¥hd & 7=}
TS AFetR S ) F WO A I Agtke] Aot ofslrt

= o
L5 ol HkS

9
(Revised Cochrane risk-of-bias tool for randomized trials
(RoB 2))& &sto] 4789 6HS] RCT =89 HIEE 99 B7t
Sttt 871 AlF2IQ1 =t 371 B3 robvis € olEEA
o4& B3 Fig 29+ 30l EAlgt AT,

(1) 2910 Zgolix] 71 B1EF(Bias arising from the
randomization process): AJH A L5 FRRJElY ol I
o] st 119 ALl FARuNE ] Al 2ol oto]
TAR o= AGSHA ko UHA] A F 4HOIA T T2
HI7g IPgollA] S o83tk AxRt AHsto] 471 5HS
‘Some concerns & E5ECE YHZ] 1#HO] A9k AFE &
ZEFoIE F5to] T2 sigith= M S Low risk of
bias’ & EHF% At

() =3t FAIA ol2= QI3 HIE-Bias due to deviations
from intended interventions): X+t A 23Fgo|A] 513, 23]
Al Al 29 A=F3 BISRE 2 A B4 Also] 571
2 S017HA] ghot A AlsAtel A+ diVdA =5 v e SAl
tigh =7hdo] A= AEA] kS o= weE|o] 6HO| A
T+ X5 ‘Some concerns 2 75 3IT}

B A A1 A=9] BFC 2 QI vIEH(Bias due to missing
outcome data): 6H9] A B5F FEEA| tigh o] |l
O TR ©AIS] A tVdAL et A A} HrF HA 9
AE 7F dAJste] At Bol| A Aol Aol 'TAYSHA] ok

Bias arising from the randomization process

Bias due to deviations from intended interventions |

Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result

Overall risk of bias

0% 25%

50%

75% 100%

| B owrisk 0  someconcems

Fig. 2. Risk of Bias graph (RCT).
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HAE - N
Risk of bias domains
| bt | b2 | bps | oDs D5 | overal |
zget)) &) O @ @ & O
wioe) | =) - @ & @& O
| @ @ . @ . @
‘el © © ©® ©O © O
Cai(2018) . @ . @ . @
W © © ® © @ O

Domains:
D1: Bias arising from the randomization process.

D2: Bias due to deviations from intended intervention.

D3: Bias due to missing outcome data.
D4: Bias in measurement of the outcome.
D5: Bias in selection of the reported result.

Qkh= Ttk 1]l ‘Low risk of bias' 2 EHoF3ATt.

@ 34 23} &79) HlEA(Bias in measurement of the out-
come): A8 ATY] B7F AHE ARSE F REE VAS, 18
I MSSSe= A 2t S50l AEsthe SAE AAlol SLsHA
85 A og waEou SA A3t Rl tigt w7tle]
A= He=A T2 A vt QIdch E3E B2 A3 5 VAS
L MSSS9] 7% gA1e] 9 55 D45 HIF o R 47t miA
A= B A7 VA SA At B2t 92 shlol, A
of| T3t 2| 40| A1} Frio]| FFo] n|HAE 5] wetsty| of
29 6Ho] AT F VASQF MSSSE B/} A|E2 283t 5He
‘Some concerns & E&#519 0 & 3889 UL X EE 4}
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Appendix 1. Online database and search strategies (foreign)

Online database

Search strategy

Pubmed #1
#2

#3
#4

#5
EMBASE #1
#2
#3
#4

#5
ekt #1

#2

#3
#4

#5

#6
#7
Cochrane library #1
#2

#3
#4

#5

“De Quervain Disease” [MeSH]

“De Quervain Disease” [tiab] OR “Stenosing tenosynovitis” [tiab] OR “De Quervain tendinosis” [tiab] OR
“De Quervain syndrome” [tiab] OR “De Quervain tendinitis” [tiab] OR “De Quervain tenosynovitis” [tiab]

#1 OR #2

“Warm needling” [tiab] OR “Warm needle” [tiab] OR “Burning acupuncture” [tiab] OR “Warm acupuncture”
[tiab] OR “Heat acupuncture” [tiab] OR “Fire needling” [tiab] OR “Fire needle” [tiab]

#3 AND #4

‘De Quervain tenosynovitis’/exp OR ‘De Quervain tenosynovitis’

(‘De Quervain tenosynovitis'/exp OR ‘De Quervain tenosynovitis’:ta,ab OR ‘tendon entrapment :ta,ab)

‘Warm acupuncture’/exp OR ‘Warm acupuncture’

(‘Warm acupuncture’/exp OR ‘Warm acupuncture’:ta,ab OR ‘Burning acupuncture’:ta,ab OR ‘Mili-fire
acupuncture’:ta,ab OR ‘Heat acupuncture’:ta,ab)

#2 AND #4

TI=(li EF+AEF+ RGREE AR 16 VEFHIL BB T +HIEFI+“warm needling”+“warm needle”+ “warm
acupuncture”+ A8+ Tt “burning acupuncture”+“fire needling”+hwachim+“fire needle”+*hwa
acupuncture”+onchim+“milli fire acupuncture”)

TI=("De quervain disease”+“stenosing tenosynovitis”+“De quervain tendinosis”+*De quervain syndrome”+‘De
quervain tendinitis”+“‘De quervain tenosynovitis”+“De Quervain’s tendinopathy”+“FE& 2 22k A MR HE 27 +
IRAMERRIE AT+ BB R ZRIRE)

#1 AND #2

AB=(il EF+IAE T+ R A 12 SVEFHIR BB T HE T+ *warm needling”+“warm needle”™+ “warm
acupuncture” +A$+A £ “burning acupuncture”+“fire needling”+hwachim+“fire needle”+‘hwa
acupuncture”+onchim+“milli fire acupuncture”)

AB=(“De quervain disease”+“stenosing tenosynovitis”+“De quervain tendinosis”+“‘De quervain
syndrome”+“De quervain tendinitis"+“De quervain tenosynovitis’+“De Quervain's
tendinopathy” +*“ BB SRR ZE MERR IR 247+ PR MERR IR 247 + “be g R IR AE”)

#4 AND #5

#3 OR #6

“De Quervain disease” [MeSH]

“‘De Quervain tenosynovitis” OR “Stenosing tenosynovitis” OR “De Quervain syndrome” OR “De Quervain
tendinosis” OR “De Quervain tendinitis”

#1 OR #2

“Warm acupuncture” OR “Warm needling” OR “Warm needle” OR “Heating—conduction acupuncture” OR
“Burning acupuncture” OR “Fire needling” OR “Fire needle” OR “Fire acupuncture” OR “Mili-fire
acupuncture” OR “heat acupuncture’

#3 AND #4

TClassification-Medicine & public health.
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Appendix 2. Online database and search strategies (domestic)

Online database Search strategy

Science ON HH="2SAZY"|"SH2H*" "= 29> |“A=2 SR HUH"|“De Quervain*”|“stenosing tenosynovitis”|“De Quervain's
tendinosis”| “De Quervains disease”|“De Quervains syndrome”|“De Quervains tendinitis”|“=XZH*” AND ™&|="heat
acupuncture”|“warm needle’|“warm needling” |2& iB&t A% “warm acupuncture”|“burning acupuncture”| “fire
acupuncture” | k&t A8 “fire needle”|“fire needling”| 7t SF&" |3F2!|1&H | “milli-fire needle” | “hwachim”|
“hwa-acupuncture” | “heating—conduction acupuncture”

OASIS L #1 ‘T = B

DBPIA™ - #2 CIzHd

RISS - KISS #3 ‘e Ay pay
#4 L=
#5 “De Quervain disease”
#6 “De Quervain stenosing tenosynovitis”
#7 ‘De Quervain syndrome”
#38 St
#9 =23

#10  “Warm needling’

#11  “Fire needling”

#12  “Warm acupuncture”

#13  “Fire acupuncture”

#14  “Warm needle”

#15  “Fire needle”

#16  “Burning acupuncture”

#17 A

#18 R

#19  #1 AND #8 / #1 AND #9 / #1 AND #10 / #1 AND #11 /#1 AND #12 / #1 AND #13/#1 AND #14/#1 AND
#15/#1 AND #16/#1 AND #17/#1 AND #18

#20  #19 IFHOIA #1 XI2I0| #2~#72] AMOE =XNCZ Ui

"TSearch field : 2|oFsk(Medical science)/Content type : academic journal.
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