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Trend of Clinical Trials for Intradermal Acupuncture Treatment
on Dry Eye Syndrome

Ji-Hoon Song-Soo-Yeon Park

Department of Ophthalmology, Otolaryngology & Dermatology,
College of Korean medicine, Dongshin University

Abstract

Objectives : The aim of this study is to review the trend of clinical trials conducted with the intradermal
acupuncture treatment on dry eye syndrome.

Methods : Through 4 foreign online databases(PubMed, Cochrane Library, EMBASE, and CNKI) and 3 domestic
online databases(NDSL, RISS, and OASIS), we searched for clinical studies performed acupuncture treatment for
dry eye syndrome from 2000 to 2020. Only randomized controlled trials(RCT) were selected and analyzed with the
research method.

Results : A total of 4 studies were reviewed. Cuanzu(#&f7, BL2), Taiyang(Als, EX-HN5), and Sibai(P4F4, ST2) were
the most frequently used acupoints in the studies. Among the evaluation indexes, Schirmer I test(SIT), tear film
break-up time(BUT) were the most frequently used outcomes. In the most of the 4 studies, intradermal
acupuncture treatment showed significant therapeutic effects for dry eye syndrome.

Conclusions : These results suggest that it is necessary to develop more detailed standards for intradermal
acupuncture treatment method as the method of intradermal acupuncture is getting more diverse, and objective
tools are needed to evaluating dry eye syndrome.

Keywords : Dry Eye Syndrome, Intradermal Acupuncture, Randomized Controlled Trials(RCT)
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7] 9J5}o] gof =12 PubMed, Cochrane Library,
EMBASE, &= =2 China
Knowledge Infrastructure(CNKI), o] =52 =
71l 1&g EAIE|(National  Digital — Science
Library, NDSD), gAY HEAH|A(Research
Information Sharing Service, RISS), $H=ojsh=1
gloJgWo]A(Korean Medical Database, KMBASE)
£ ol&sto] HASklth A 20209 1€ 3 Al
orion, 20009= ofF HHE =EE A W
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National

Aol 759t 5529 Fo] EAA dry eye
syndrome’, ‘dry eye syndromes, ‘dry eye,
‘keratoconjunctivitis  sicca’,  ‘Sicca, kerato-
conjunctivitis’, ‘xerophthalmia’, ‘xeroph-

thalmias’, ‘conjunctivitis sicca’, ‘cornea xerosis’,
‘xerosis  conjunctivae’,  ‘dysfunctional  tear
syndrome’, ‘dysfunctional tear syndromes’, &=

of EW FilE, R, T, FLMTHE,
BRHE A, T B U,
RF, AR, J 2 AMsih A7 Mol

Olc

= IR 259 go] #HSY ‘acupuncture, ear,
‘acupoint catgut embedding’, ‘intradermal
needle embedding therapy, ‘intradermal
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Traditional Chinese
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HIR2] v 8w YAAIE(non-randomized
controlled trial, nRCT), ©¥ Z& Hi(case
report), A& ZFt Eil(case series), SRR
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i3t =7Hblinding of the participants and
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(incomplete outcome data), AE1& X il(selective
reporting), 1 2] H[EH(other sources of bias)d
& 77 F5o] loH 7t 3o Hjste] W2 99
(low risk of bias), =2 ¥&(high risk of bias),
ESHE Yl¥(unclear risk of bias) 0= 716l
ok AFARE 719] oHo] Q= AF EES B4 &
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Records identified through database
searching
(Total n=97)
1) PubMed (n=20)
Identification 2) Cochrane Library (n=36) Additional records identified through other
3) EMBASE (n=36) sources (n=0)
4) CNKT (n=5)
5) NDSL (n=0)
6) OASIS (n=0)
7) RISS (n=0)
8) KMBASE (n=0)
| |
Overlapped records (n=11)
were removed (n=86)
|
Screening Excluded records
Screened records (n=80)
(n=86) 1. Not for dry eye syndrome
2. Not RCT
|
Full-text articles excluded for (n=2)
1. Complicated traditional Korean medical
Full-text articles assessed for treatment(if the treatment effect is
Eligibility eligibility indistinguishable) (n=0)
(n=06) 2. Absence of full-text (n=2)
3. Acupuncture applied to both group
(the intervention & the control) (n=0)
|
Included Studies inc.luded in.qual_itative
synthetic analysis (n=4)

Fig. 1. Flow diagram according to the PRISMA diagram

Table 1. Studies of Acupuncture on Dry Eye Syndrome Treatment

First

Year Author Journal Subject
Chinese Communi Observation on the therapeutic effect of intradermal needle
2019 LuyY v combined with artificial tear in the treatment of
Doctors .
xerophthalmia.
2018 Ma 1] Zhongguo Zhen Jiu Effects of subcutanfeous. emb(?ddlng 9f thumb-tack needle
on tear film in patients with dry eye.
. Electrical stimulation of auricular acupressure for dry eye:
2017 Lee JS Chin J Integr Med A randomized controlled-clinical trial.
Journal of Changchun
2016 Wu J University of Chinese Needle embedding therapy for dry eye patients.

Medicine.
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AFEE 27 IS ARSI 189 =oflA
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AA7](Auricular  acupuncture
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Fo 3W 58 8(HAEUER Total efficacy rate)s
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EH719] ASubjective symptom score)s B7HA|
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Ocular Surface Disease Index(OSDI)S B7 A HEZ
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