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Objectives The aim of this study is to find the future perspective through analyzing the
trends of acupuncture treatment for gouty arthritis (GA) by searching the China
National Knowledge Infrastructure (CNKI) and PubMed.

Methods We searched clinical studies about acupuncture treatment for GA through
the searching the electronic database of CNKI and PubMed. We analyzed the charac-
teristics of selected studies according to research design, sample size, publication
year, treatment methods, evaluation criteria and adverse events.

Results Twenty-nine studies published from January 1, 2015 to July 1, 2022 were
selected. They consisted of 25 randomized controlled trials, 3 non-randomized con-
trolled trials, and 1 case reports. In these studies, several types of acupuncture treat-
ments were performed and the most treatment was conventional acupuncture treat-
ment with fine needles. The most commonly used evaluation outcome was effective rate.
Conclusions Through this result, the Chinese literature positively reported the effect
of acupuncture on GA. However, high—quality evaluation by rigorous research using
well-designed and more objective outcomes is required. (J Korean Med Rehabil
2023;33(1):31-45)
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- CNKI (n=312)

Studies initially identified
in PubMed and CNKI (n=328)
- PubMed (n=16)

Studies excluded
: Animal research (n=24)
: Not clinical studies (n=84)
: Not related to acupuncture (n=27)
: Combined with other treatments (n=164)

Studies included
(n=29)

Fig. 1. Flow chart of publication selection process. CNKI:
China National Knowledge Infrastructure.
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Table I. Key Data of Selected Studies

First author Design Patients” Group'

Fang'” RCT AGA A: Etoricoxib tablets, colchicine
tablets (n=40)
B: Fire needle based on midnight-
noon ebb-flow theory (n=40)

7 days

Lin' RCT AGA : Etoricoxib tablets (n=30) 8 days
: Umbilical acupuncture+warm

acupuncture (n=30)

o >

Fang" RCT AGA A: Etoricoxib tablets, colchicine
tablets (n=30)

B: Fire needle based on midnight-

noon ebb-flow theory (n=30)

7 days

Non-RCT AGA A: Diclofenac sodium sustained-
release tablets (n=36)
B: Acupuncture (n=36)

Zhao'® 10 days

Ren'” RCT AGA A: Three edge needle bloodletting 2 weeks
(n=30)
B: He’s warming and purging

method (n=30)

Period

Evaluation of treatment*

1. A (80%), B (100%)

2. A (507.53+52.53—455.71+46.60), B
(496.00+87.01—413.88+57.95)

6. TCM syndrome score: A (11.12+1.97—
2.30+1.72), B (11.18+1.74—0.82+1.38)

- Joint pain: A (3.71+£0.47—1.00+1.17), B
(3.65+0.49—0.24+0.44)

- Joint tenderness: A (2.71+£0.47—1.18+
0.73), B (2.65+0.49—0.29+0.47)

- Joint swelling: A (2.2440.75—0.82+0.73), B
(2.41£0.51—0.17+0.39)

- Joint activity: A (2.47+0.52—0.88+0.86), B
(2.47+0.51—0.11£0.33)

1. A (70%), B (93.3%)

2. A (552+55.78—398+28.47), B (567+65.37—
367447.56)

3. A (8.67£130—3.47£1.53), B (8.34%1.45—
1.58+1.95)

4. A (29.4942.35—24.4741.48), B (30.2241.37—
20.4742.53)

5. A (30.34+2.8559.47+1.53), B (33.34+1.45—
5.58+3.95)

1. A (83.33%), B (100%)

2. A (504.83£50.22—451.07+41.28),
B (497.40+91.22—414.53+60.58)

6. TCM syndrome score: A (11.13+£2.00—
3.63£3.01), B (11.07+1.68—0.77+1.31)

- Joint pain: A (3.70+0.47—0.90+1.14), B
(3.63£0.49—0.23+0.43)

- Joint tenderness: A (2.70+0.49—0.63+0.63), B
(2.63+0.49—0.27+0.45)

- Joint swelling: A (2.23+0.77—0.20£0.71), B
(2.37+0.49—0.17+0.38)

- Joint activity: A (2.50+£0.51—0.80+0.81), B
(2.43+0.50—0.10+0.31)

1. A (72.22%), B (91.67%)

3. A (5.69+0.79, 3 days 3.01+0.34, 7 days
2.58+0.29) B (5.74+0.83, 3 days 2.41+0.58,
7 days 1.02+0.71)

1. A (83.3%), B (90%)
2. A (519.87+96.56—347.65+86.15),
B (519.79+114.68—392.58+106.74)
4. A (31.25+16.49—12.35+6.71),
B (31.48£15.78—18.8+10.24)
5. A (21.09£10.38—7.79+6.91),
B (20.9548.69—10.919.25)
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Table 1. Continued

First author Design Patients Group' Period Evaluation of treatment*
Luo'® RCT AGA A: Colchicine tablets (n=30) 3 weeks 1. A (90%), B (96.67%)
B: Acupotomy regulating spinal 2. A (526.70£121.09—435.62+108.26),
nerve and local release (n=30) B (534.86+122.77—375.91+93.34)

3. A (7.90£1.16—3.57£1.41),
B (8.17+£0.79—2.53+1.63)

6. Joint swelling score: A (2.63+£0.49—
0.93+0.69), B (2.60+0.56—0.50+0.63)

Wu'? RCT Senile A: Etoricoxib tablets (n=30) 3 days . A (100%), B (100%)
AGA B: Qihuang needle therapy (n=30) 2. A (569.39+£127.61—487.89+67.45),

B (569.56£99.55—454.83+55.76)

3. A (8.06+1.06—3.06+0.80),
B (8.11£1.18—2.22+0.73)

4. A (46.33+21.05—30.44+12.12),
B (43.44+15.52—21.56£06.61)

5. A (82.17£16.14—65.01+44.60),
B (76.89+15.30—68.52+32.93)

6. WBC: A (8.87+2.30—7.58+2.03),
B (9.75+4.05—6.51+2.01)

6. ALT: A (28.50+17.87—26.56+13.97),
B (25.05+11.20—24.00+10.13)

6. Scr: A (85.10+16.14—82.00+13.14),
B (86.8+15.30—84.61+13.53)

She?” RCT AGA A: Etoricoxib tablets (n=30) 7 days 1. A (74.29%), B (85.71%)
B: Fire needle (n=30) 2. A (496.56+36.87—458.28+30.07),

B (500.94+37.93—424.41+47.25)

3. A (7.26£1.01—2.54+2.44),
B (7.49£1.22—2.20+2.46)

4. A (26.14+4.89—19.18+3.19),
B (27.05+4.22—18.80+2.62)

5. A (16.1544.01—2.09+0.92),
B (15.20+£4.02—1.86+0.78)

6. WBC: A (10.21£1.26—7.32+1.42),
B (9.90+£1.67—7.16+1.15)

6. Joint function score: A (2.49+0.66—
0.63+£0.91), B (2.40+0.77—0.46+0.74)

6. Joint swelling score: A (2.57+0.50—
1.144£0.69), B (2.69+0.47—1.05+0.64)

6. Relapse rate within 3 months: A (37.14%),
B (11.43%)

6. Time of joint pain relief: A (4.11£1.71),
B (2.63£2.10)

6. Time of joint pain disappear:
A (6.74£0.51), B (6.54+0.78)

wu?" RCT AGA A: Colchicine tablets (n=23) 10 days 1. A (82.61%), B (100%)
B: Modified fire needle (n=23) 2. A (543.49+82.03—350.24+75.92),
B (545.58+87.97—281.16+72.05)
3. A (9.76£1.60—5.82+1.49),
B (9.80+1.53—3.40+1.51)

Bai®? RCT AGA A: Acupuncture (n=30) 2 weeks 1. A (86.67%), B (96.67%)
B: Round sharp acupuncture 2. A (543.09495.94—456.45+44.39),
(n=30) B (506.38+86.44—436.57+48.75)
4. A (65.93£20.76—20.81+11.38),
B (72.92£16.91—13.59+7.19)
5. A (81.58+19.35—30.25+12.16),
B (84.92424.11—13.2546.58)
6. Arthritis syndrome score: A (13.33+2.04—
6.27+2.20), B (13.70£1.80—3.20+2.04)

—_

34 ] Korean Med Rehabil 2023:33(1):31-45.



524 #EGY A A=l gt L A5 £4: China National Knowledge Infrastructure (CNKI), PubMed AM-E& FAl02 J.

Table 1. Continued

First author Design Patients Group' Period Evaluation of treatment*
Kuo® RCT AGA A: Allopurinol tablets, ibuprofen 4 weeks 1. A (78.12%), B (90.62%)
tablets (n=32) 2. A (499.63+24.12—330.61+22.32),
B: Fire needles combined with B (498.05+25.27—340.50+21.07)
hedgehog therapy (n=32) 3. A (89.07+6.86—34.27+5.76),

B (88.63+7.50—22.53+5.30)

6. IL-1B: A (109.26+26.31—68.23+16.78), B
(108.13+25.72—57.93+13.66)

6. Clinical symptom score: A (11.73+£3.42—
8.434+3.22), B (12.68+3.36—5.2142.13)

Wang®® RCT AGA A: Indomethacin enteric-coated 10 days 1. A (76.67%), B (98.33%)
tablets (n=32) 2. A (556.41£1.54—478.96£1.65),
B: Acupuncture (n=32) B (555.31£1.32—411.03+1.24)

4. A (76.98+1.14—47.96+1.64),
B (76.31£1.24—33.26+1.21)
5. A (86.97£1.14—59.68+1.64),
B (86.66+1.34—34.12+1.02)
6. WBC: A (8.77+1.64—2.11+0.36),
B (8.65£1.05—5.64+1.03)
6. Joint swelling relief rate: A (66.67%)
B (96.67%)

Chen® RCT AGA A: Indomethacin enteric-coated 10 days 1. A (69.57%), B (86.96%)
tablets (n=46) 2. A (519.92+91.08—437.28+72.59),
B: Acupuncture (n=46) B (525.06+87.53—426.53+69.82)

3. A (4.26+0.83—1.61+0.42),
B (4.31£0.39—0.78+0.12)
6. IL-8: A (38.24£5.17—26.234£3.42),
B (38.81£4.96—26.04+3.17)
6. Infrared average temperature:
A (34.72+£2.25—31.37£1.25),
B (34.89+1.97—31.20+1.08)
6. Joint activity score: A (1.57+0.32—
0.89+0.18), B (1.59+0.33—0.56+0.14)
6. Joint swelling score: A (1.92+0.36—
1.2540.28), B (1.99+0.41—0.72+0.15)
6. Joint function score: A (1.63+0.21—0.92+
0.20), B (1.65+0.27—0.72+0.18)

Guo® RCT GA A: Allopurinol tablets (n=60) 30 days 1. A (81.67%), B (96.67%)
B: Acupuncture (n=60) 3. A (7.58+£2.45—5.240.69), B (7.64£2.31—
3.67+0.25)
6. QOL scale

General health: A (56.58+4.24—70.23+3.20), B
(63.45+4.32—84.78+4.07)
Physiological function: A (65.36£2.35—
73.21£3.48), B (62.35+1.33—87.92+2.85)
Body pain: A (67.05+4.43—81.34+3.56), B
(62.4742.34—91.75+2.23)
Mental state: A (55.144+4.64—86.03+4.32), B
(53.75+5.03—90.06+4.25)
Social life: A (64.36+4.02 —71.23£3.13), B
(63.14+4.00—81.75+4.13 )
Individual economy: A (66.84+4.33—
75.41£5.76), B (66.70+3.14—79.23+4.45)
6. SAS: A (75.82+6.45—52.59+7.43),

B (76.45£6.13—36.78+4.25)
6. SDS: A (86.36+6.32—67.58+5.43),
B (87.12+7.59—41.33+6.48)
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Table 1. Continued

First author
Hu27)

Li®

Xie*”

Wang™®
Lin®"

Lin*?

Zhou®®

Design
RCT

RCT

RCT

RCT

RCT

RCT

RCT

Patients”
GA

APGA

AGA

AGA

GA

AGA

AGA

Group' Period

A: Allopurinol tablets (n=24)
B: Acupuncture (n=24)

5 weeks

A-1: Fire needle (n=90)
A-2: Abdominal acupuncture
(n=90)
B: Fire needlet+abdominal
acupuncture (n=90)

7 days

A: Colchicine tablets, etoricoxib
tablets (n=30)
B: Fire acupuncture (n=30)

7 days

. Western medicine (n=75)
: Warm acupuncture (n=75)

: Allopurinol tablets (n=50)
: Acupuncture (n=50)

10 days

4 weeks

> T Wy

. Colchicine tablets, nimesulide
tablets (n=50)

: Wrist-ankle acupuncture+
floating acupuncture (n=50)

7 days

o]

: Acupuncture (n=44)
: Floating acupuncture (n=44)

10 days

o >

Evaluation of treatment®

1. A (66.67%), B (91.67%)

6. Time of joint swelling relief: A (15.2243.35),
B (11.36+2.47)

6. Time of joint pain relief: A (12.86+3.13),
B (9.57£2.04)

1. A-1 (92.2%), A-2 (91.1%), B (98.9%)

2. A-1 (526.31+58.37—359.84+49.23),
A-2 (525.64+56.83—371.06+52.38),
B (524.79+55.46—312.25+47.81)

3. A-1 (8.6242.14—4.58£1.12), A-2 (8.69£2.27 —
4.65+1.23), B (8.73+2.35—3.47+1.23)

4. A-1 (36.5248.13—19.57+2.35), A-2 (37.14+
8.22—19.76+2.43), B (35.95+7.68—18.0312.14)

6. Clinical symptom score: A-1 (10.20+0.42—

5.5540.52), A-2 (10.14+0.43—5.64+0.58),

B (10.23+0.43—4.96+0.49)

Joint pain: A-1 (2.41+0.54—1.28+0.79),

A-2 (2.40£0.57—1.41£0.82),

B (2.39£0.59—1.09+0.63)

Joint tenderness: A-1 (2.59+0.38—1.55+0.39),

A-2 (2.61£0.36—1.58+0.45),

B (2.62+0.37—1.42+0.31)

Joint swelling: A-1 (2.6240.35—1.36+0.42),

A-2 (2.56+0.39—1.38+0.53),

B (2.61+0.38—1.21+0.48)

Joint activity: A-1 (2.58+0.41—1.26+0.49),

A-2 (2.5740.39—1.27+0.50),

B (2.6140.37— 1.24+0.53)

6. Time of joint pain duration: A-1 (10.92+
2.08—8.26+1.94), A-2 (10.7242.11—8.35+2.07),
B (10.88+2.01—6.81+£2.15)

1. A (86.7%), B (90%)

3. A (7.17+2.81—5.73£1.08), B (6.98+2.16—
4.09+1.27)

6. Clinical symptom score: A (8.60+1.83—
3.13£3.28), B (8.34+1.56—2.59+2.37)

6. Time of joint pain relief: A (4.97+1.81),
B (3.18+0.16)

6. Time of joint pain duration: A (8.07+1.11),
B (6.13£1.36)

1. A (80%), B (92%)

1. A (76%), B (90%)

1. A (86%), B (96%)
6. Relapse rate within 3 months: A (70%),
B (40%)

1. A (56.82%), B (77.27%)

3. A (6.35£1.2—5.62+£0.49), B (6.64£1.35—
3.55+0.34)

6. KSS: A (45.15+2.35—72.16+5.34),
B (45.56+2.77—87.65£3.18)

6. Simplified Fugl-Meyer assessment:
A (66.25+4.18—71.49+4.68),
B (65.48+5.16—76.84+5.22)

6. Barthel index: A (67.5142.69—74.63+4.31),
B (67.85£3.15—78.49+3.29)
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Table 1. Continued

First author Design Patients” Group'
Gai*? RCT GA A: Allopurinol tablets (n=79)
B: Acupuncture (n=79)
Pan®® RCT AGA A: Indomethacin enteric-coated
tablets (n=42)
B: Acupuncture (n=42)
wu'® Non-RCT AGA A: Indomethacin enteric-coated
tablets (n=47)
B: Acupuncture (n=47)
Zuo®” RCT AGA A: Allopurinol tablets (n=50)
B: Warm acupuncture (n=50)
Li*®® RCT AGA A: Indomethacin enteric-coated
tablets (n=40)
B: Acupuncture (n=40)
Xu*” Case report AGA B: Acupuncture at five-shu
acupoints along the Meridian
(n=21)
Liu*® Non-RCT GA A: Allopurinol tablets (n=48)
B: Acupuncture (n=48)
Chen"" RCT AGA A: Naproxen injection (n=44)
B: Acupuncture (n=44)

Period

4 weeks

10 days

3 weeks

7 days

10 days

2 days

10 days

Evaluation of treatment®

1. A (10 days 30.4%, 20 days 73.4%,
30 days 77.2%), B (10 days 46.8%, 20 days
94.9%, 30 days 98.7%)

1. A (80.95%), B (92.86%)

1. A (76.74%), B (93.02%)

2. A (519.85+77.13—440.84+39.28),
B (524.63486.54—406.35+16.92)

6. BRS-6: A (4.18£1.06—2.61%1.79),
B (4.33+0.94—1.82+1.44)

1. A (75.51%), B (98.00%)

6. Clinical symptom score: A (14.87+3.02—
4.13+0.90), B (15.734+2.12—1.50+0.73)

6. SUA improvement rate: A (47.37%),
B (87.50%)

6. Relapse rate within 1 year: A (54.05%),
B (2.04%)

1. A (82.5%), B (92.5%)

1. B (100%)

1. A (70.83%), B (89.58%)

1. A (79.55%), B (95.45%)

RCT: randomized controlled trial, TCM: traditional Chinese medicine, WBC: white blood cell, ALT: alanine aminotransferase, Scr: serum
creatinine, IL: interleukin, QOL: quality of life, SAS: self-rating anxiety scale, SDS: self-rating depression scale, KSS: Knee society score,

BRS-6: behavioral rating scale-6.

"AGA: acute gouty arthritis, GA: gouty arthritis, APGA: acute primary gouty arthritis.

A: control group, B: observation group.

*1: effective rate, 2: serum uric acid (SUA), 3: visual analogue scale, 4: erythrocyte sedimentation rate, 5: C-reactive protein.
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63(20.7%), 201913 47(13.8%), 20203l 53(17.2%),
20219l 33(10.3%), 2022130 13H(3.5%) 0| K Table 11).

3. 78 AR 249

AP U x2F S BF TF8A H A8E G5l
2 ke AT g £E BAY As AT B S5
71 Z9

41~607 8] =F-& 10%(34.5%), 61~808 <] =&-& 29
(6.9%), 81~100 2 =& 1H(3.5%) .2 AT A}
7} 21~40921 7397} 718 B kTHTable 11D).

Table II. Published Year of the Study

Published year

2015
2016
2017
2018
2019
2020
2021
2022

Number of study (%)
3 (10.3)
4 (13.8)
3 (10.3)
6 (20.7)
4 (13.8)
5 (17.2)
3 (10.3)
1 (3.5)
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Table III. Sample Size

Sample size Number of study (%)
21~40 16 (55.2)
41~60 10 (34.5)
61~80 2 (6.9)
81~100 1 (3.5
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Kt (GV14) 73], i (TE6), IE (ST44), BalkiR (GB34)
747k 33, A (ST43), Ki (KI3), &4 (L14), M
(BL20), %4 (K19), AH (SP3) Z+Z} 23], 1 (ST34),
FhE (ST25), ®k (ST40), Zrf (BL40), BRI (GB33),
g (GB40), fifigr (BL13), By (BL23) 22k 139t
(Table 1V).

W Felo] mE FlRS KEES 79 I (SP10)

Table IV. Frequency of Main Acupoints

103], B (GB34) 93], iR (Ex-LES) 83], f#ifk (ST35)
53], h (ST34) 33, #IH (Ex-LE2) 13]91.2H JhiRaa
o] 7% Buith (TE4) 103], 4Mi (TES) 83, % (LIS),
BB (L14) Z7ZY 53], figfg (S14) 3390 fpigiel 7
X AE (L14) 63, it (LI11) 53], R (LU4) 43], F
=H (LI10) 33, ¥ (HT3), /NG (SI8) 22} 132
™ ERBHEIS] 739 Ha (BL60) 93], NiE (KI3) 43], #&
# (GB39), fif% (ST41) 22 33], Hillk (BL62), it (SP5)
77t 23, Fill (GB40), [ (K16) ZH2} 1319000 i
HERAET S 749 Kfli (LR3) 73], B&H (SP1), 171 (LR2),
R#B (SP2) 2¥2 33), IEE (ST44) 23], KK (LR1), ik
(SP5), f#ik5 (ST42), J\& (Ex-LE10) Z+Z; 13] o &
TRRIRRET S 73 SN (TES) 33 ATt

HFo] mE RORS RS 49 a8 (L),
Hits (LI11), KHE (SP3), Hu§ (SP8), M (ST44) 22t
139 0m gEmHimEe 749 B (ST40) 23], Mar
(BL20), E=H (ST36), [apsR (SP9) 212t 13190 s
BpHEEE 2] 739 1Y (SP10) 23, @dr (BL17), =%
(SP6), 17 (LR2) 247+ 1310 frghaigiEel 45
KiZ (KI3), € (K17) 247 139k vIA ™S AR
g Zf-olle st et o] o st A&
F917F Ae= ok

2 AR F31E 8HA @2 A9 127105 Algjsta
205 17, 304 167, 45% 17, 60% 27102 30+9]
7+ B3kt

Frequency Acupoints

16 ST36 (Joksamni)

13 SP9 (Eumneungcheon)

10 LI1T (Gokji)

9 SP6 (Sameumgyo)

7 GV14 (Daechu)

3 TE6 (Jigu), ST44 (Naejeong), GB34 (Yangneungcheon)

2 ST43 (Hamgok), KI3 (Taegye), LI4 (Hapgok), BL20 (Bisu), KI9 (Chukbin), SP3 (Taebaek)

1 ST34 (Yanggu), ST25 (Cheonchu), ST40 (Pungnyung), BL40 (Wijung), GB33 (Seuryanggwan), GB40

(Guheo), BL13 (Pyesu), BL23 (Sinsu)
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acid 15¥

protein 63, white blood cell 3%, alanine aminotransferase,

,erythrocyte sedimentation rate 7%, C-reactive

serum creatinine, interleukin-1p, interleukin-8, infrared
average temperature Z12F 130] Itk 94 S A%
o} A A == joint pain, tenderness, swelling, activ-
ity 47F219] A& =743 visual analogue scale 12
H, traditional Chinese medicine syndrome score 2%, ar-
thritis syndrome score, Knee society score, Simplified
Fugl-Meyer assessment, Barthel index, behavioral rating
scale-6 212} 13 0] ATh 71 2] relapse rate 33, qual-
ity of life scale, self-rating anxiety scale, self-rating de-
pression scale Z}Z} 130o] QI¢lom Hxo] HJrld T s
AHEEHA] e AT 8ol A K Table V).

7. 5%

Ok
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B3 o] gukgo] AFH =82 108U 3
AHI &3 X FJFolA 219 T3,

Hol Uitk APA Axe} AANA serum wrie Do DTS

G A JrelA 29 3, B3] A maellA 173¢]
Aol e 1o AFels= 71%%4(!1&?% ) A

Table V. Treatment Period SToNA 1749 A A= o] =0 Q% 1He

Treatment period Number of study (%) ATolME I A 5TA 1719 7 ]—tﬂ—.— lZaRes

0~10 days 19 (67.9) HAou 244 5 2HHH. 53] dFelAes A

11-20 days 2.1 2 FAgL AL Bustg

21~30 days 6 (21.4)

31~40 days 1 (3.6)

Table VI. Evaluation of Treatment

Frequency Evaluation of treatment

29 Effective rate

15 Serum uric acid

12 Visual analogue scale

7 Erythrocyte sedimentation rate

6 C-reactive protein

3 White blood cell, relapse rate

2 TCM syndrome score

1 Alanine aminotransferase, serum creatinine, interleukin-1f, interleukin-8, infrared average temperature,

arthritis syndrome score, QOL scale, self-rating anxiety scale, self-rating depression scale, Knee society
score, simplified Fugl-Meyer assessment, Barthel index, behavioral rating scale-6

TCM: traditional Chinese medicine, QOL: quality of life.
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Fig. 2. Three parts of Fu’s subcutaneous needling (reprinted
from the article of Fu et al. Evidence-Based Complementary
and Alternative Medicine: eCAM 2012;2012:1-8)59).
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