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Literature Analysis on the Mechanism of Acupuncture in the Treatment of Chronic Obstructive Pulmonary
Disease

JI Zile', XIE Yang’, WANG Yan', XU Baichuan'

1. Henan University of Chinese Medicine, Zhengzhou, 450046; 2. The First Affiliated Hospital of Henan University of Chinese
Medicine

ABSTRACT Objective To analyze the current researches on the mechanism of acupuncture in the treatment of
chronic obstructive pulmonary disease (COPD) , thereby providing ideas and references for future researches.
Methods Clinical or laboratory studies on acupuncture for COPD patients or animal models with assessment on
COPD mechanism-related biomarkers were included. Seven electronic databases including CNKI, Wanfang, VIP,
SinoMed, PubMed, Embase and Web of Science were searched from the inception dates to November 1st, 2020. The
research types, interventions, acupoint selection, channel entry, needling methods, and indicators were summa-
rized, and the characteristics of the mechanism-related biomarkers researches of high-frequency acupoints in treat-
ment of COPD were analyzed; and the literature quality was evaluated. Results A total of 45 papers were included,
of which 18 were clinical trials and 27 were animal studies. There were 47 acupoints involved in the literature, includ-
ing 12 acupoints with frequency>35. The top four acupoints with highest frequency were Zusanli (ST36, 24 papers,
53.3%) , Feishu (BL13, 20 papers, 44.4%) , Danzhong (RN17, 12 papers, 26.7%) and Zhongwan (RN12, 10
papers, 22.2%). The main indicators were inflammation-related, involving 18 biomarkers, and tumor necrosis factor
(TNF-a, 22 papers) , interleukin 1 B (IL-1B, 10 papers) , interleukin-6 (IL-6, 8 papers) and interleukin-8 (IL-8,
8 papers) were most frequently studied. The second focused indicators were immune mechanism-related, involving
12 biomarkers, and the most frequently studied were CD4* (4 papers). The highest frequent biomarker related to
mechanism of oxidative stress was malondialdehyde (MDA ) (5 papers). The biomarkers about the mechanism of pro-
tease anti protease imbalance included matrix metalloproteinase-9 (MMP-9, 4 papers) and tissue inhibitor of metallo-
proteinase-1 (TIMP-1, 3 papers). Most of the high-frequency acupoints are used to study the inflammatory mecha-
nism biomarker TNF-o. The high-frequency acupoints were mostly used to study the inflammatory mechanism biomarker
tumor necrosis factor (TNF- «). A total of 17 studies used random number tables to generate random sequences,
which had a low risk of bias, but the overall quality of the included literature was low. Conclusion Currently, the
researches on the mechanism of acupuncture in the treatment of COPD is mainly focused on the inflammation and im-
munity, followed by oxidative stress and protease anti protease imbalance. Zusanli (ST36) and Feishu (BL13) are
the most frequently studied acupoints, and standardized and high-quality studies are still needed.

Keywords acupuncture; chronic obstructive pulmonary disease ; acupoint; mechanism; literature analysis
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