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( Abstract )

A Literature Study of Oriental Medicine Therapy for Pediatric Asthma Mainly
about Acupuncture and Acupoint Application in Pubmed

Song Chang Eun - Jee Hyun Woo - Lee Hak Kyeong - Sung Hyun Kyung

University of Korvean medicine, Semyung university

Objectives
Asthma is an allergic disease that frequently occurs in children. This study aims to research acupuncture
and acupoint-application treatment of pediatric asthma.

Methods

We got 53,653 search results with searching word ‘child’ ‘children’ ‘pediatric’ ‘juvenile’ ‘adolescence’ ‘baby’
‘infant’ ‘asthma’ in Pubmed and got 147 results among them with searching word ‘acupuncture’ ‘acupoint
application’. We selected 13 articles among them which were seem to be related to this study. We classified
these studies according to the type of study, the treatment methods and treatment outcomes.

Results

There were few studies about acupuncture and acupoint application on pediatric asthma. According to
current research, conducting acupuncture and acupoint application treatment on pediatric asthma patient
is recommended. Especially, acupoint application and laser acupuncture treatment were important to
consider as treatment options on pediatric asthma patients for non-invasive way and less painful to
children.

Conclusions

For the study on acupuncture and acupoint application treatment in pediatric asthma, it is necessary that
we conduct research on various merit of acupuncture. More clinical data would be needed to prove the
effects of acupuncture and acupoint application treatment in pediatric asthma.
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II. Methods
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II. Results

A 1389 =2 5, 29 97k F0] $HoR
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2005~2010% Atolell S =] 5%, 2011~2015
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Table 1, Design of Study

First Sample Periods of
Year Author TS o Fiey size Age Group Treatment

Treatment (n=75): Herb + acupoint-application
Control (n=75): Amoxicillin and clavulanate
L Potassium tab (0.125-0.25 g): Tid
2005 Gao xa?  Controlled ald‘n‘cal 150 414 years Ketotifen (0.5-1.0 mg): Bid 2 weeks
. Procaterol hydrochlorid (8-25 1ig): Bid
Promethazine Hydrochloride syp (5-10 ml): Tid
Etc: Budesonide, Becotide

. controlled dlinical A3 Treatx.nent (n.=16?: Electronic stimulation +
2005 Chen ] 34 acupoint-application

ial
tri years Control (n=18): Placebo stimulation

7 days

(once in a day)

. 9 .. Treatment (n=30): Acupoint-application
2006  Lisheng I” dli - -
sheng clinical case study 60 Control (n=30): Ketotifen

randomized, 612 Treatment (n=8): Laser acupuncture (10 weeks) +
2007  Stockert K' placebo-controlled 17 Probiotics (7 weeks)
ears
pilot study Y Control (n=9): Placebo light pen

f;osf)’::z:’ 717 Treatment (n=50): 6-Ki SuJok treatment +

2008  Nedeljkovic M" L 100 conservative drug therapy 12 days
controlled clinical years .
Control (n=50): Conservative drug therapy

10 weeks (Laser)
+ 7 weeks (Oral)

trial
Treatment (n=100): Basement drugs +
. acupoint-application
s randomized 337 Control (n=100): Basement drugs 5 days
2011 Liao controlled clinical 200 . . . (8 hours/ once in
erial months  {Anti+Aminophylline 3 mg/kg (IV) once/day day)
ri a da
Albuterol sulfate 0.5 ml + 0.9% Nacl 2 ml (inhal) Y
10min. twice/day}
randomized, 12-15 Acupuncture (n=46): Basement drugs cture 12 ti
- n=40): 201
2011 Scheewe S controlled clinical 93 pus e + acupum e
erial years Control (n=47): Basement drugs (1 month)
2012  Wen BL'  clinical case study 609 - Acupoint-application 3 times
(30 days)
=30): Xiaoch i
randomized, » (Grou}; tI (r;:e())t aochuangao acupoint paste .
2012 Wu F? lled clinical - reatmen tmes
" contro erial e % years Group Il(n=30): Hormone treatment (30 days)
1

Group [ll(n=30): XAP + hormone treatment
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2013 Junhua Zlangm) Systemic review 3 RCT - - -

7-18 10 ti
2013  Elseify MY'” Clinical case study 50 Laser acupuncture treatment R Hmes
years (3 times/week)
Prospective,
2013 Karlson G randomize.d,. 122 6 months Intervention: 10 times acupuncture treatments 3 months
controlled clinical - 6 years  Control: no placebo treatment
trial

Acupoint-application treatment

30 days

no reaction (n=43)
once every ten

2014 Li N? Clinical case study 164 - mild reaction (n=42)

moderate reaction (n=39) (;iays(ilns
Og-aay
severe reaction (n=40) §-cay
8
6 -
4 -
2 -
0 -
Acupoint Application Acupuncture Laser-Acupuncture
Fig. 4. Orted by intervention
Table 2. Acupoints of Treatment
Publish First Type of o Number of Time of Treatment
year Author Treatment Treatments
2 weeks
2 XA” int-applicati KII -
005 Gao acupoint-application (once in a day)
2005 Chen J¥ acupoint-application BL13 - -
Table 3., Acupoint of Acupuncture Treatment (Laser Acupuncture + Acupuncture)
Frequency Acupoint
3 times LU7, BL13, CV17
2 times LU5, LU9, LI4, BL23, ST36, ST41,SP6, KI6
LU1, LU11, LUI2, LI2, LI6, LI11, LI 19, L120, BL17, BL18, BL20, BL21, BL42, ST13, ST25, ST40, ST44, SP3,
1 times SP9, SP10, HE3, HE5, HE7, SI3, Ki3, KIS, KI27, PE6, TES5, TE15, GA3, GA34, GA40, GA41, LR2, LR3, LRS,

LR13, CV4, CV6, CV9, CV21, GV4, GV13, GV14
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Fig. 5. Acupoint of acupoint—application treatment



Pubmedz ZiMEH A0t HAI0| Zlzr o lor2 o X|20| HEt 2HY 53
Table 4, Prescription of Acupoint—Application
Publish First
year Author Herb
2005 Gao XA” Asiasarum heterotropoides F. Maekawa var. mandshuricum F. Maekawa, Asiasarum sieboldi
F. Mackawa.
Bowsellia carteri, Isatis tinctoria Linne, Fritillaria cirrhosa D. Don, Ligularia sibirica (L.)
2005 Chen J? Cass, Tussilago farfara L., Prunus persica (L.) Batsch, Carthamus tinctorius, Bupleurum
falcatum L., Sinapis alba L., Dryobalanops aromatica Gaertn. f.
2006 Lisheng 1" -
2011 Liao'” -
2012 Wen BL' Sinapis alba L, Corydalis ternata Nakai,
15) Sinapis alba L., Asarum sieboldii var. seoulense Nakai, Corydalis ternata Nakai, Euphorbia
2012 Wu F L or.
kansui Liou ex Wang
2014 Li NV -
3. RZYHEAM | dei= filiar BL13) &M (EXBI), fiH (Cv17), K

X &L acupoint-application®] 732 714 E9

O laser acupuncture”} 43], acupuncture 23] =2

7% (CV22), @1 (BL17), KHE (GV14) <=0]™ (Table
3), THeE Exe= WAl A, 34 Foltt (Fig. 5).

2 AREEIY (Fig. 4). A2 9= Table 23} 20]

ket @S] ALSHL, B9loFRamel A Hg

Table 5. The Effects of Clinical Treatment

4. X|2S0} EA

Publish
year

First
Author

Group

Results

2005

Gao XA”

Treatment (n=75)
Control (n=75)

EOS

Treatment: 0.50 = 0.34 to 0.21 = 0.18 (P<0.05)

Control: 0.48 = 0.29 to 0.20 = 0.17 (P<0.05)

IgE

Treatment: 899.82 + 763.46 to 237.73 + 188.34 (P<0.01)
Control: 891.12 + 768.15 to 220.77 = 187.59 (P<0.01)

2005

Chen J?

Treatment (n=16)
Control (n=18)

1. IL-10

Treatment: 6.62 = 2.94 to 30.42 + 10.93 (P<0.01)
Control: 6.38 = 2.82 to 1697 = 7.24 (P<0.05)

2. IFN-y

Treatment: 15.97 = 6.84 to 16.75 = 6.28

Control: 16.20 = 6.70 to 1698 = 6.06

2006

Lisheng I

Treatment (n=30)
Control (n=30)

Effective rate : Treatment group 85% (P<0.05)

2007

Stockert K'”

Treatment (n=8)
Control (n=9)

1. PFV: between two group (P=0.034)
Treatment: 25.2 = 16.2 to 7.9 = 2.9 (P=0.015)
Control: 15.5 + 1.8 to 17.8 = 23.9 (P=0.25)
2. FEV1

Treatment: 81.8 = 8.1 to 86.3 = 5.7
Control: 81.5 = 8.0 to 88.6 = 8.5

3. Quality of life

Treatment: 62.1 = 20 to 54.9 = 25.4
Control: 47.8 + 9.5 to 34.6 + 16.6

4. Beta minetics

Treatment: 8.7 = 154 to 9.1 = 154
Control: 3.1 = 6.2 to 3.7 = 6.7

2008

Nedeljkovi¢ M'”

Treatment (n=50)
Control (n=50)

FVC: Treatment group shows more bigger increase range than control group
FEV1: Treatment group shows more bigger increase range than control group
FEF 25-75%: Treatment group shows more bigger increase range than control
group

PEFR: Treatment group shows more bigger increase range than control group
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2011

Liao"?

Treatment (n=100)
Control (n=100)

1. Disaaper of oral wheezing sound
Treatment: 3 = 1.13 (P<0.01)
Control : 4 = 1.97

2. Disaaper of lung wheezing sound
Treatment: 3 = 1.25 (P<0.01)
Control : 4 + 1.68

2011

Scheewe S*

Acupuncture (n=40)
Control (n=47)

1. FEV

Acupuncture : 84.6 = 9.6 to 854 = 8.6

Control : 84.6 = 10.01 to 84.9 = 8.3

2. MEF

Acupuncture : 88.5 = 26.8 to 89.2 = 26.1

Control : 86.8 = 27.9 to 86.2 = 23.1

3. DeltaFEV1

Acupuncture : -2.9 = 7.6 to 1.0 = 164

Control : -4.0 £ 9.8 to -0.2 = 15.2

4. PEF

Acupuncture : 16.1 = 83 to 12.5 = 5.5

Control : 204 + 94 to 169 = 8.8 (P<0.05)

5. STAIC(State trait anxiety inventory for children)

Trait Acupuncture : 32.4 = 5.8 to 325 = 8.2
Control : 364 = 8.9 to 33.6 + 10.0

State Acupuncture : 41.5 + 8.1 to 384 = 8.7
Control : 45.2 + 8.8 to 44.4 + 9.2 (P<0.05)

6. Number of using medications : decreased

7. Symtoms (cough, breatheless, whistle, squeeze) : decreased

8. Inspiratory difficulties : decreased

2012

Wen BLY

Treatment

influenced by recipes of Chinese drugs, preparations, prescriptions of acupoints,
chance, time and skin reactions

2012

Wu F'©

Group [: XAP
Group 1I: Hormone
Gap [[: XAP + Homore

1. Effective rate

Group [: 63.3% Group II: 69.2% Group [lI: 93.1%
2. FEV

Group [: 53.21
Group II: 52.20
Group [lI: 53.38
3. PEF

Group [: 55.80 + 13.27 to 79.03
Group II: 54.62 + 13.27 to 82.20
Group [lI: 55.30 + 13.27 to 93.52
4. FEV1/FVC

Group [: 54.31 + 18.06 to 76.98 + 19.40
Group II: 56.01 + 18.06 to 79.86 + 19.40
Group [ll: 55.54 + 18.06 to 91.54 = 19.40

15.02 to 78.82
15.02 to 76.77
15.02 to 89.65

18.94
18.94
18.94

L
L

17.09
17.09
17.09

L

2012

J I uali)

Systemic review

2013

Elseify MY"”

Treatment

1. 48 patients reported better exercise tolerance (P<0.001)
2. FEV : 81.8 = 25.2 to 98.5 = 28.1
FVC : 854 =+ 21.5 to 1043 = 26.2
FEVI/EVC : 79.6 = 14.5 to 829 = 13.5
PEF : 71.8 = 229 to 843 = 24.1
3. ACQ : improved
13.9 = 3.8 to 23.3 = 3.6 (P<0.001)
4. 92% of patients became well controlled
5. Inhaled steroids dose decreased from 200-450 to 0-200 Lg/day
6. all patients stopped short acting B2 agonist (SABA) rescue (P<0.01, 0.001)

2013

Karlson G"

Acupuncture/
Control

Symtom score (Questionnaire) : Compared with the control group, the reduction
in asthma symptoms (P=0.0376) and reduction use of inhaled steroids (P=0.0005)
was significantly larger in the intervention group

Use of inhaled steroids & use of [32 agonist were decreased at 3 month treatment

2014

Li Nl9)

no reaction (n=43)/
mild reaction (n=42)/
moderate reaction (n=39)/
severe reaction (n=40)

1. Effective rate (%)

no reaction (n=43) : 58.14%

mild reaction (n=42) : 88.10%

moderate reaction (n=39) : 94.87%

severe reaction (n=40) : 97.50%

2. Cough-asthma score, wheezing rale score, reattack times were decreased
(P<0.05, P<0.01)
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IV. Discussion
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