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ABSTRACT

Review of Recent Researches on the Acupuncture Treatment for
Interstitial Cystitis

Su-Jeong Ku!, Deok-Sang Hwang?, Jin-Moo Lee?,
Chang-Hoon Lee?, Jun-Bock Jang®
'Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
2Dept. of Gynecology, College of Korean Medicine, Kyung Hee University

Objectives: This review is aimed at assessing the efficacy and effectiveness of
acupuncture treatment for interstitial cystitis patients through literature research
and overview.

Methods: Database searching was conducted to identify relevant randomized
controlled trials (RCTs) and clinical studies on the acupuncture treatment for
interstitial cystitis patients. Studies were searched from Journal of Korean Obstetrics
and Gynecology, KISS, KMBASE, CNKI, Cochrane library, PubMed and EmBase
up to April 2019.

Results: Five studies including three RCTs and two clinical studies were finally
selected. Three studies showed that acupuncture was effective for interstitial cystitis.
One study showed ineffectiveness of acupuncture treatment.

Conclusions: From three studies, acupuncture treatment for interstitial cystitis
patients showed symptoms relief and improvement of QoL (Quality of Life). Further
strictly designed studies are needed to confirm the efficacy and setup the acupuncture
treatment protocol.

Key Words: Acupuncture, Interstitial Cystitis, Bladder Pain Syndrome
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and after A A+ 29 7Hx] £33l 5
HE HF AAsAA(Fig. D).

218 records identified through database searching
— Journal of Korean Obstetrics & Gynecology :

—KISS : 4 — KMBASE : 7
—CNKI : 26 — PubMed : 25
—EmBase : 147 — Cochrane Library :

8

35 duplicate records removed

183 records screened

111 records excluded

based on the title & abstract

67 records excluded due to

72 records assessed for eligibility

— Review : 23
— Protocol or Guideline : 9

— Case Report : 18

—Survey : 5
—Not Human : 3

5 records finally included

— Language : 3
— Without Full-text : 6

Fig. 1. Flow chart of literature selection.
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Table 1. Summary of the Included Studies

Auet;lfr' Study Sample Intervention Control Acupuncture  Acupuncture  QOutcome Main
cguntr'y design size group group points type measures results
O, @
(O+@)x10 d alternately
Liu L @ (oryzanol 20 @ itk (CV3), Total Intvs © 88.89%
et al. ROT* 78 (n=36) mg+soda 1 g) RiE (CV6), EA* effective rate Oontnol.‘ 52'“%0/0
2003, (36:42) Acu™<10 d x3 times a day BT (CV4), by symptoms (p<0 01') v
China @ diazepam 5 mg  =[&Z (SP6) assessment D"
at night @ & (BL23),
gtz (BL28)
(n=20) L Fffective rate
(@+@) @ Effective gértlgol.AQOGg)”/
1 Ty A - W70
@ Xi(?ug v %u gﬁiﬁi\ rate bﬂy Control B : 6%
)
S L8 evey adavdld g g, . o o
2011, RCT ‘(20‘-20 other @ B : Acu’ every Zp% (SP6) EA PUF™) © Himer Ieim
. :20:20) day other day>30 d s - Qrg
China h - RPN @ Hunner  Intv® : 85%
@ EMHEE @ C : amitriptyline lesion by  Control A : 45%
K1 25 mgx30 d esion by ntro) : 0
9 vacks a cystoscopy Control B : 50%
P day Contrdl C : 45%
(p<0.05)
. @ A : TENS# . Acu® : 3/9
G ey bmm s cr B
© RCT* + @ B : TENS®* [Bs& (SP9), MAY Y TENS® : 2/8
1993, (4:3:5) Acu'>10 d 30 minx28 d  =fa7% (SP6) chart and T
Sweden & Acu™<10 d symptom score _, Not effective
Zk% (SP6), @ All scores were
FEpes (SP9). " ¢  improved
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et al, & 12 Acu'=10 d ~ K& (LV3). MAS ICSEQI;EI * @ Al scores were
2017,  after a4 (LI4), PUF™ worsened
Turkey study K# (KD3), Mvvﬁ; after 12
FiE (BL33), months
BT (CV4) except VAS!!!
O, @
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®© KM (LV3),
Zhang N iR (LV8), Cured : 55%
YX Beg)re I\ZACE & Bt (CV4), " Tptal Improved
et al, oo Moxbustion - il (CV3), MAw  Cifective rate 5,0
2000, Ater on F0 it (CV2) by SYMDOMS \ ot effoctive
China v @ B (BL23), : 5%

=27z (SP6),
JEbtRR (BL28),
-2 (BL3D)

* RCT : randomized controlled trial, ¥ Acu :

intervention, | iGIMALIHS @ EF 10 g, F+2 20 g, £

acupuncture, ¥ EA : electroacupuncture, § Intv :
NEEAT 10 g, 25 15 g ZEWA 5 g, AEEATR 10 g

JIFEF 10 g Be#E2E 15 g, &b 10 g T ICSI : interstitial cystitis symptom index, ** ICPI : interstitial
cystitis problem index, ¥t PUF : the pelvic pain and urgency or frequency, ¥ TENS : transcutaneous
electric nerve stimulation, §§ MA : manual acupuncture, IIll VAS : visual analogue scale, 11 OSS :
O'Leary-Saint symptom score, ***PHQ9 : patient health questionnaire, ¥¥¥ MVV : maximum voided

volume
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