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Effect of Acupuncture on Aromatase I nhibitor—related Joint Pain
in Women with Early-stage Breast Cancer

Bai-Yun Zeng
Neurodegener ative Disease Research Group, I nstitute of Phar maceutical Science,
Faculty of Life Science & Medicine, King's College, London, Britain
e-mail address: b.zeng@kcl.ac.uk

Abstract

Aromatase inhibitors (Als) are commonly used as adjuvant hormone treatment for postmenopausal women with early
breast cancer. A substantial proportion of women taking Als developed joint pain and stiffness that may lead to premature
discontinuation of effective hormona therapy in patients with early breast cancer. Studies have suggested that
acupuncture may be effective in treating joint pain. In this mini-review, recent clinical trials using acupuncture to treat
Als-induced arthralgiain patients with early breast cancer were studied. It showed that acupuncture has potential benefits
to improve arthralgia caused by Als in breast cancer patients. However, further trials of larger sample size, appropriate
control group, and longer follow-up are necessary to investigate the efficacy of acupuncture in Al-induced arthralgia.
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Introduction

Breast cancer is the most common type of cancer in the
UK. Over 55,000 women are diagnosed with breast cancer
each year in the UK, including around 4,700 in Scotland
(Breastcancernow.org). Most women diagnosed with
breast cancer are over 50, but younger women can also
develop breast cancer. About one in eight women are
diagnosed with breast cancer during their lifetime (Chien
et al., 2015). There's a good chance of recovery if it's
detected in its early stages. For this reason, it's vital that
women check their breasts regularly for any changes and
aways get any changes examined by their GP. In rare
cases, men can also be diagnosed with breast cancer.

The exact causes of breast cancer are not fully understood.
However, there are certain factors known to increase the
risk of breast cancer. Such as age-related risk increases as
you get older, a family history of breast cancer and
excessive use of acohol etc (Thomson et a., 2014,
Ataollahiet a., 2015). Management of breast cancer
depends on various factors, including the stage of the
cancer and the person's age. Treatments are more
aggressive when the prognosis is worse or thereis a higher
risk of recurrence of the cancer following treatment
(Younus & Kligman, 2010; Sahin et a., 2016). Drugs used
after and in addition to surgery are called adjuvant therapy.
Chemotherapy or other types of therapy prior to surgery
are called neoadjuvant therapy. There are currently three

main groups of medications used for adjuvant breast
cancer treatment: hormone-blocking agents, chemotherapy,
and monoclonal antibodies (Sahin et a., 2016; Roberts et
al., 2017).

Aromataseinhibitorsfor early-stage breast cancer
Some breast cancers are stimulated by the hormone
oestrogen (Hilton et a., 2018). This means that oestrogen
in the body ‘helps' the cancer to grow. This type of breast
cancer is called oestrogen receptor positive (ER+), which
can be treated with hormone blocking therapy drugs that
either block the receptors, e.g. tamoxifen, or alternatively
block the production of estrogen with an aromatase
inhibitor, e.g. anastrozole or letrozole. Aromatase
inhibitors appear to be only suitable for women after
menopause. This is because the active aromatase in
postmenopausal women is different from the prevalent
form in premenopausal women, and therefore these agents
are ineffective in inhibiting the predominant aromatase of
premenopausal women (Behan et a., 2015).

Despite the well-proven efficacy of aromatase inhibitors
(Als), namely anastrozole, letrozole and exemestane for
the treatment of hormone-sensitive breast cancer, some
patients suffer from side effects or even stop treatment
early due to undesirable toxicities (Chojecki et a., 2014;
Olin & St Pierre, 2014). The most common side effects of
Als are hot flashes, musculoskeletal pain, vaginal dryness
and headache, and possibly alterations in serum lipid
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profiles (Amir et al., 2011; Beckweée et al., 2017). There
was a significant change in musculoskeletal pain in
women receiving Als including physical changes in the
affected joints seen on MRI, EMG, and ultrasound (Ingle,
2013). For example, there had decreased grip strength and
increased tenosynovia changes seen on MRI in women on
Alsfor six months (Tomao et a., 2011; Ingle, 2013).

The exact mechanism of Al-related arthralgia is unclear,
but is thought to be related to estrogen deprivation
(Muslimani et al., 2008; Niravath, 2013). In elderly
postmenopausal women, estrogen may be an important
regulator of osteoarthritis. The long-term effects of
profound estrogen suppression in breast cancer patients
taking Als are unknown. The acute and long-term side
effects of Als are becoming an increasingly important
issue as more and more women are being treated with
these agents (Gold & Burstein, 2008). Musculoskeletal
pain may be associated with a deterioration of quality of
life due to physical disability, sleep disturbance, impaired
cognitive function, depression and anxiety, and increased
utilization of health care resources (Scudds & Mc, 1998;
Campos, 2005). Thisis acommon complaint in early-stage
breast cancer patients with joint pain related to the use of
Als, which can lead to the discontinuation of a life-saving
therapy. Research has shown that even taking this
medication less than 80% of the time can have a negative
impact on survival (Chim et a., 2013; Shi et a., 2013).
Therefore, targeted interventions that relieve Al-induced
muscul oskeletal pain are needed.

Non-steroidal anti-inflammatory drugs (NSAIDs), the
most common medications used to treat pain associated
with arthritis;, may lead to serious renal and
gastrointestinal  toxicity, particularly in older adults
(Griffin et a., 2000) Non-toxic treatments that effectively
relieve Al induced musculoskeletal pain are needed.
Ongoing studies are evaluating the potential benefits of
physical activity, vitamin D, glucosamine/chondroitin and
omega-3 fatty acids for treating this toxicity (Lopes et al.,
2017).

Effect of acupuncture on the joint pain related to
aromatic inhibitorsin patientswith breast cancer

Acupuncture is a popular non-pharmacological modality
used for treating a variety of conditions, including
musculoskeletal pain (Christensen et a., 1992; Takeda &
Wessel, 1994). Clinica trials have found a benefit to
patients with knee osteoarthritis when acupuncture is used
as an adjunct to conventional management strategies (Ezzo
et a., 2001) In a randomized study of 97 patients with

osteoarthritis of the knee, acupuncture as a complementary
therapy to pharmacological treatments is more effective
than pharmacological treatment alone, in terms of reducing
pain, improving physica function and health-related
quality of life. (Vas et al., 2004). A tria conducted in
German groups concluded that true acupuncture has a
better effect than sham acupuncture in the treatment of
knee and back pain. (Brinkhaus et al., 2003). However, in
two large multicenter trials of acupuncture for
osteoarthritis of the knee, one found a benefit in joint pain
and function recovery compared to sham acupuncture and
the other found no additional improvement in pain scores.
(Witt et al., 2005; Foster et al., 2007).

To improve understanding of the efficacy of acupuncture
in breast cancer patients with Als-related arthralgias, the
aim of this review was to summarize and assess the
evidence from available randomized clinica trias (RCTS)
that examined acupuncture in the treatment of in
arthralgias of patients with breast cancer using Als.

In the early stage of using acupuncture in patients with
breast cancer using Als, a small pilot study was conducted
to evaluate the use of acupuncture to relieve symptoms of
Al-associated arthralgias (Crew et al., 2007). In this study
of 21 women treated with a 6-week course of body and
auricular acupuncture, improvements were found in pain
severity, pain-related functional outcomes, and physical
well-being, and no significant adverse events were
reported (Crew et al., 2007). Due to its small sample size
and lack of an adequate control group, then, a randomized,
blinded, sham-controlled study was conducted in 38 breast
cancer patients with Al-associated arthralgias (Crew et al.,
2010). In this study, true acupuncture (TA) for 6 weeks
was associated with about a 50% decrease in mean Brief
Pain Inventory-Short Form (BPI-SF) scores compared to
sham acupuncture (SA) with superficial needling at
non-acupuncture points. Similar findings were seen for the
The Western Ontario and McMaster Universities Arthritis
Index (WOMAC) and The Score for the Assessment and
Quantification of Chronic Rheumatoid Affections of the
Hands (M-SACRAH) scores. It was found that
acupuncture is an effective and well-tolerated strategy for
managing this common treatment-related side effect (Crew
et a., 2010).

Mao et al., (2014) conducted a randomized controlled trial
of acupuncture in postmenopausal women with breast
cancer with Alsrelated arthralgia. Sixty-seven breast
cancer patients were recruited and randomly assigned to
TA, SA and waitlist control (WLC). The primary end-point
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was pain severity by BPI between TA and WLC at week 8;
durability of response at Week 12 and comparison of TA to
SA were secondary aims. The results showed that mean
reduction in pain severity was statistically greater in the
TA group than in the WLC group at week 8 and at week 12.
Pain-related interference measured by BPI also improved
in the EA group compared to the WLC group at both
weeks 8 week 12. Participants in both TA and SA groups
reported few minor adverse events (Mao et a., 2014). This
randomized controlled trial met its primary endpoint,
demonstrating that TA produced statistically significant
and clinically important improvements in pain severity,
pain-related interference and functional outcomes in both
upper and lower extremities when compared to WL C usual
care. The effects were observed at week 8 when
intervention completed, and persisted at the week 12
follow-up visit. While two small randomized controlled
clinical trials with similar settings showed no significant
difference of arthralgia reduction following acupuncture
treatment between true acupuncture and sham acupuncture
in breast cancer patients using Als (Bao et a., 2013; Oh et
al., 2013).

Then, the first large multicenter trial to investigate the
effect of acupuncture in treating Al-induced joint
symptoms in breast cancer patients was conducted to
determine whether TA administered twice weekly for 6
weeks (8-12 sessions), compared to SA and WLC could
produce a significant reduction in joint pain related to
aromatase inhibitors (Als) in women with early stage
breast cancer (Hershman et al., 2018). Compared with
baseline, the mean BPI-WP item (score range, 0-10; higher
scores indicate greater pain) score was 2.05 points lower
(reduced pain) at 6 weeks in the TA group, 1.07 points
lower in the SA group, and 0.99 points lower for the WLC
group, with differences in adjusted 6-week mean BPI-WP
scores between true acupuncture vs sham acupuncture of
0.92 points (P = 0.01) and between TA vs WLC of 0.96
points (P = 0.01). It was demonstrated that Peatients
randomized to the TA group had statistically significant
improved symptom scores compared with those
randomized to the SA and WLC groups at 6 weeks
according to BPI average pain, pain severity, and worst
stiffness. Patients randomized to TA had improved
symptoms at 6 weeks compared with those in the SA
group, but not compared with the WLC group according to
pain interference. At 12 weeks, patients randomized to the
TA group compared with the SA group had statistically
significant improvements in average pain, but no
significant improvement in worst pain, pain interference,
pain severity, or worst stiffness. Compared with the WLC

group, patients randomized to the TA group had improved
pain by al BPI measures at week 12 (P<.003) (Hershman
et a., 2018).

Patients randomized to the TA group had improved
symptoms compared with those in the SA group at 6
weeks according to the M-SACRAH, WOMAC, and
Patient-Reported Outcomes Measurement Information
System (PROMIS) PI-SF measures. Patients randomized
to the TA group had improved symptoms compared with
those in the WLC group at 6 weeks according to the
M-SACRAH and WOMAC measures. At week 12,
patients randomized to the TA group had improved
symptoms (Hershman et a., 2018).

Bruising was the most common adverse event reported for
those receiving TA or SA. More patients in the TA group
experienced grade 1 bruising (47%) than in the SA group
(25%; P = .01). In this multicenter, SA- and
WLC-controlled clinical trial of patients with early-stage
breast cancer and aromatase inhibitor—related joint pain,
there were dSatistically significant but  modest
improvements in pain scores with TA administered twice a
week for 6 weeks compared with both sham acupuncture
and waitlist control (Hershman et a., 2018).

Recently a meta-analysis of randomized controlled trials
was conducted to eval uate the effectiveness of acupuncture
in pain relief in Al-induced joint pain, which five trias
involving 181 patients with breast cancer were studied
(Chen et d., 2017). Patients with breast cancer receiving
acupuncture showed a significant decrease in the BPI
worst pain score and the WOMAC pain score after 6-8
weeks of treatment (Chen et al., 2017). This suggested that
acupuncture is a safe and viable non-pharmacologic
treatment that may relieve joint pain in patients with
Al-induced joint pain.

The mechanism of acupuncture pain relieving is believed
by increasing the levels of endogenous opioid peptides in
the central nervous system (Sjolund et a., 1977) or by
changing the levels of other signaling molecules such as
serotonin, noradrenalin, dopamine,  cholecystokinin,
octapeptide, glutamate, and c-amino-butyric acid (Yoo et
a., 2011). Moreover, in addition to potential
immunomodulatory effects, acupuncture may influence the
hypothalamic-pituitary-adrenal axis and sympathetic
nervous system, which is a biologicaly plausible
explanation for the simultaneous pain relief induced by
acupuncture in patients with cancer (Kim & Bae, 2010).
Bao et al., (2013) by anayzing blood samples from
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patients with breast cancer, observed no significant
changes in estradiol, b-endorphin, or other
pro-inflammatory cytokine concentrations, except for a
significant reduction in interleukin-17 in both acupuncture
and sham groups, which was modestly associated with
improvement in the Health assessment questionnaire
disability index (HAQ-DI) and a Visual Analogue Scale
(VAS) scores, and a trend toward greater reduction in
tumor necrosis factor alpha level was aso noted (Bao et al.,
2013). Therefore, further rigorous studies are required to
elucidate the mechanism of acupuncture on Al-induced
arthralgia.

The results from included studies showed that acupuncture
was well tolerated and has effectively and significantly
aleviated Al-related joint pain compared with sham
acupuncture, and improved the quality of life of women
with breast cancer. This information is important in order
to develop evidence-based guidelines regarding the
appropriate use of acupuncture and therefore potentially
integrate acupuncture safely and effectively with
conventional medicine within the healthcare system.
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| sAcupuncture effective to help before and after In Vitro Fertilization-

Embryo Transfer?

By Yingchi Wang

Acupuncture Graduate from Lincoln College

Abstract

The aim of thisresearch isto systematically analyse the effectiveness of assisted reproduction therapy in the treatment of
infertility for the patients undergoing embryo transfer with acupuncture, and to make an objective and credible evaluation
of assistance within clinical applications and also to provide a theoretical basis for developing new issues. The
methodology is based on the PubMed, Medline, Lincoln library, Cochrane, and google scholar from 2000 to the present.
Eleven studies are used in this research to evaluate the outcomes. Six out of the eleven studies showed significant
positive outcomes. However, owing to the complicated processes of treatment in IVF-ET, the conclusions aren’t
comparible. The acupuncture treatment protocols and the sample size of the clinical trials should be considered carefully

in future study.

1. Introduction

In the modern world, more and more people are
experiencing difficulty in having children, which is broadly
known as infertility. A common method of treating
infertility is Assisted Reproductive Technology (ART),
which is defined by Centre of Disease Control of USA
(CDC) to include all fertility treatments in which both eggs
and embryos are handled. Since it was first successfully
tried by Edwards and Steptoein 1978 (Edwards et al, 1980),
many more new developments were made. In current
practice, IVF-ET isprobably the most commonly used form
of IVF.

After 40 years of continuous research, IVF-ET technology
continues to develop and mature. However, the success
rate is not so promising. According to the latest data on the
IVF by the Human Fertilisation & Embryology Authority
(HFEA), for women under 35 the successrate is about 29%,
for women aged between 35-37 the rate is 23%. The rate
dropped t015% for women aged between 38 and 39. When
the woman isover 40, therate drops by half and to aslow as
3%. (HFEA,2018) Without significant improvement, the
development of the technology seems to have reached an
impass.

Therefore, medical professions are trying al possible

methods to improve the success rate, and one of the most
researched methods is to use acupuncture. It was initially
promising, even reaching success rates up to 65%.
(Manheimer et al., 2008) However, the use of acupuncture
in assisting IVF is not universally agreed and the main
regulating body dismissed the report of Manheimer et al
(British Fertility Society, 2010, Cheong, et a, 2010). For a
better understanding of the use of acupuncture assisting IVF,
a new review might be of great help to al acupuncture
practitioners.

The aim of this study is to systematically analyse the
effectiveness of assisted reproduction therapy in the
treatment of infertility for the patients undergoing embryo
transfer with acupuncture, and to make an objective and
credible evaluation to provide assistance for clinical
applications and aso provides a theoretical basis for
developing new issues.

2. Review methods
There are multiple reproductive centres using randomized
controlled trials RCT to assess the impact of acupuncture
on IVF outcomes, but due to differences in methodology,

etc., the results of various studies are not comparable,

All these clinical trials are found in database by PubMed,
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Medline, Lincoln library, Cochrane, and google scholar.
The main words are searched by acupuncture, IVF-ET,
ART, TCM, infertility, pregnancy rate.

3. Results of systematic review (see table on next
page)

Study 1 (Paulus et al 2002)

This acupuncture group used the points PC6, SP8, DU20,
ST29, LV3 before ET. After ET, the points are selected as
ST36, SP6, SP10, L14. De gi sensation was achieved, and
25 mins was given for each treatment. At the same time,
the auricle acupuncture was used with Shenmen, Zigong,
Neifeimi, Naodian.

Study 2 (Westergaard et al 2006)

In the treatment group 1, before ET patients received the
25 mins acupuncture on DU20, ST29, SP8, PC6, and LV 3.
After ET, they had also had 25 mins acupuncture on ST 36,
SP6, SP10 and LI14.

In the treatment group 2, the same acupuncture treatment
was used as the group 1, but in addition, the patients had
one session 2 days after ET. The points used were DU20,
Ren3, ST29, SP10, SP6, ST36 and L14. There was also a
de qi sensation.

The control group patients had 1 hour rest after ET.

Study 3 (Smith et al 2006)

The acupuncture group had three sessions. The first one
took place in the 9" day of stimulation injection, the
second one on the day before ET and third one on the day
after ET. Each patient had received 25 mins treatment each
time, the points are used followed Paulus protocol before
and after ET. De gi sensation is used.

In the control group, sham acupuncture points were used,
which are located near to the real points. The Steinberger
placebo needles were used. The treatment duration was 25
mins.

Study 4 (Dieterle et a 2006)

The group with real acupuncture received the acupuncture
treatment immediately after ET. They used RN4, RNBS,
ST29, PC6, SP10 and SP8 for 30 mins. After that, they
gave the patients ear stimulation with the seed of
caryophyllaceous on the patients' ears. The ear points used
were Shenmen, Zigong, Neifeimi, Pizixia. The seed was
retained for 2 days. and pressed ten mins twice per day.

Three days after ET, the patients received the second
acupuncture treatment. The points used were L4, SP6,
ST36, KI3 and LV3. Then, the ear seeds were replaced on
the opposite ears with same points. The manipulation
methods were the same as before. In the placebo group,
the trials designed to use points not relevant for fertility.
The points were S19, SJ12, GB31, GB32 and GB34. After
ET ear points Shangzi, Fengsi, Sisheng, and Jian were
used. Acupuncture and ear points were repeated 3 days
later.

Study 5 (Benson et a 2006)

This study didn’t mention too many details. But in the trial
the acupuncture group received treatment before and after
ET. The points weren't clearly given. Each treatment was
25 mins. In the control group, the patients didn’t receive
any treatment, just rest 30 mins after ET.

Study 6 (Domar et a 2008)

Acupuncture points used in the acupuncture group were
same as the Paulus protocol; PC6, SP8, LV3, DU20, and
ST29 before ET and after ET they used ST36, SP6, SP10,
L14. For the control group, the patients laid quietly after
ET without receiving any treatment. Both of groups have
completed the questionnaires on anxiety and optimism.

Study 7 (So et a 2008)

Patients in the acupuncture group received 25 mins
treatment each before and after ET. The points before ET
were PC6, SP8, LV3, DU20, ST29. After ET, the points
were ST36, SP6, SP10 and LI4. In the control group, the
patients received treated placebo acupuncture. The same
points and times were used as the acupuncture group.
There was no difference from the appearance between the
placebo needles and real acupuncture needles. The patients
could feel pricking sensation.

Study 8 (Moy et a 2010)

In the acupuncture treatment group, the patients received
real acupuncture treatment before ET and after ET for 25
mins each. Before ET, the points were RN6, LV 3, SP8,
ST29 and DU20, and the points used after ET were ST 36,
SP6, SP10 and L14. At the same time, the patients had ear
acupuncture before ET, on Shenmen, Sympathetic, Zigong
and Neifeimi. After ET, the ear points were changed to the
other side. The type of needles for ear acupuncture weren’t
mentioned in detail. In the sham group, the patients
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received sham acupuncture before and after ET, on the
same points as the acupuncture group. They also had the
sham auricular acupuncture before and after ET. But the
auricular points are different from the acupuncture group,
which were knee, heel, dlergic area, and mouth. After
ET, the other ear was used.

Study 9 (Andersen et a 2010)

The acupuncture treatment group used PC6, SP8, LV3,
DU20, and ST29 hilaterally before ET and DU20, LI14,
SP10, ST36, SP6 after ET bilaterally. Each treatment was
30 mins. the placebo group patients had the same points
and same time as the acupuncture group. The placebo
needles gave the patients pricking and stimulating
sensation during the treatment.

Study 10 (Madaschi et al 2010)

In the acupuncture group, the patients had 25 mins
acupuncture treatment immediately before and after ET.
The points they used were PC6, SP8, LV3, DU20, ST29
before ET. After ET, the points used were ST36, SP6,
SP10 and LI4. De gi sensation was achieved. In the
control group, they didn't receive any acupuncture
treatment.

Study 11 (Di Villahermosa et a 2013)

Villahermosa used acupuncture and moxibustion
combined to intervene in 84 patients with IVF-ET. At least
two or more IVF unsuccessful patients were divided into

acupuncture treatment group, sham group and control
group, 28 patients in each group. A total of 4 acupuncture
sessions were performed on the first day of induction of
ovulation, the seventh day of induction of ovulation, the
day before oocyte retrieval and the second day of embryo
transfer. The acupuncture group used moxibustion before
acupuncture for 5 mins. The moxi points were BL18,
BL22, BL23, BL52, RN3, RN4, RN5, RN7, DU4. Then
the acupuncture points used were PC6, KI3, KI6, Kl7,
K110, LV3, SP4, SP6, SP10, ST40 and LU4. Sham
group took a total 8 of non-traditional Chinese
acupuncture points on arms and thighs. The control group
had no treatment.

4, Discussion

4.1 Research progress of acupuncture effective on
embryo transfer, ET.

Embryo transfer is a critical step in the success of IVF-ET,
but there have been no maor improvements since the
technology was applied. During embryo transfer process,
bleeding, mucus, bacteria invasion, uterine contractions
and loss of the endometrium all affect the implantation rate
and pregnancy ratePositive effects of acupuncture have
been widely reported. (Paulus et al 2002) (Smith et a 2006)
(Dieterle et @ 2006) However, the scientific evaluation of
the effect of acupuncture on ET, depends on the study of
randomized controlled trials RCT.
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411 The prospective studies of the effect of
acupunctureon ET
First of al, the effect of acupuncture on the outcome of
IVF before and after ET was studied by Paulus et a from
Germany in 2002. (Paulus et a 2002) The research
program designed became the reference for other
experimental research in thisrfield by for many years. The
results showed that the clinica pregnancy rate was
significantly higher in the acupuncture group 42.5% than
in the control group 26.3%. (P=.03) After the publication
of this study the acupuncture treatment protocol was
quickly adopted by other clinica reproductive
practitioners and was known as the “gold standard”.
However, because there was no placebo control group in
this protocol, it cannot be concluded whether the effect
was due to the specia effect of acupuncture or the
comforting effect from physical and psychological factors.

Zhang et a. randomly assigned patients to three groups
which are acupuncture group, placebo group and control
group. (Zhang et a., 2012) The acupuncture group and the
placebo group were treated with acupuncture with the
same points and the same method. The placebo needle
does not enter the skin, but it can rule out the influence of
psychological factors as other placebo-controlled
acupuncture methods. (Streitberger and Kleinhenz, 1998)
The results of the final clinical pregnancy rate showed that
the acupuncture group was significantly higher than the
placebo group and the control group. This proves that
acupuncture has a benign effect on embryo implantation
and can increase the clinical pregnancy rate,and is not
merely psychological effects.

Based on the Paulus acupuncture protocol, some doctors
increased the number of acupuncture sessions before and
after embryo transfer. Westergaard et al. in a five year
study classified 300 patients with IVF-ET into three
groups; a control group, the acupuncture group 1
(acupuncture before and after ET) and the acupuncture
group 2 (acupuncture before and after ET and on the
second day after ET). Although the above three indicators
of pregnancy increased, there was no significant difference.
On the contrary, compared with acu groupl, the three
indicators of pregnancy in the acu group 2 decreased
dlightly, and early abortion rate also increased, but there
was no significant difference. (Westergaard et a., 2006)
This study confirms the effectiveness of acupuncture

intervention before and after embryo transfer again. But on
the other hand, why did the pregnancy rate drop slightly
after acupuncture two days after transplantation? Some
scholars have pointed out that LI4 and SP6 are banned
points for pregnant women and are not suitable for
acupuncture after transplantation.

In the same year, Australians Smith et al. modified Paulus
et a. study protocol: Patients were randomly assigned to
acupuncture and placebo groups. The patient received 3
acupuncture treatments on the ninth day of controlled
ovarian hyper stimulation (COH) and before and after ET.
After two years of clinical observation, the results show
that the pregnancy rate 31% v 23% in the acupuncture
group and the ongoing pregnancy rate 28% v 18% after 18
weeks were higher than those in the placebo group.
Pregnancy rates under the age of 35 were 50% v 33% in
these two groups. The pregnancy rate in the acupuncture
group was 1.5 times higher than that in the control group.
Although the difference did not meet the statistical criteria,
itisat least convincing from this study that acupuncture is
safe for women receiving assisted reproduction. (Smith et
al., 2006)

There has been controversy regarding the safety of
luteinisation phrase acupuncture. Dieterle et a from
German studied the safety of luteinizing phrase
acupuncture specifically. The results showed that the
clinical pregnancy rate and the ongoing pregnancy rate
were significantly higher in the acupuncture group than in
the placebo group, indicating that luteinizing phrase
acupuncture can promote the outcome of IVF.  (P<0.01)
(Dieterle et a., 2006)

In Brazil, Di Villahermosa et a. used acupuncture and
moxibustion in combination to intervene in 84 patients with
IVF-ET. The results of the treatment indicated that the
biochemical pregnancy rate and clinical pregnancy rate of
the acupuncture treatment group were significantly
different from those of the sham group and the control
group (P<0.05), while the sham group was not significant
difference compared with the blank control group.

In the United States, Balk et a used the same matching
points to intervene before and after embryo transfer in 57
patients and found that the acupuncture group had
improved clinical pregnancy rates compared with the
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control group, which were 64.7% and 42.5% (P=0.13). At
the same time, studies have shown that, whether before or
after embryo transfer, the anxiety index in acupuncture
group can be significantly improved (P <0.05). (Balk et al.,
2010)

4.1.2 The prospective studies of the ineffective of
acupunctureon ET

Although the clinical study of acupuncture intervention

before and after IVF-ET is still in the preliminary stage,

with the increasing number of studies, many inherent

problems in acupuncture research have also been exposed,

such as design, sample size, and appropriate control groups.

American Moy et al. collected 161 patients with IVF-ET
from 2006 to 2009. They were randomly divided into an
acupuncture treatment group and acupuncture control
group. The acupuncture group basically followed Paulus's
acupuncture protocol, only changing PC6 to RN6. The
control group used non-meridian points. The results of the
intervention showed that the clinical pregnancy rate was
45.3% in the acupuncture treatment group and 52.7% in
control group. (Moy et a.,2011)

Coincidentally, the conclusion that acupuncture does not
contribute to the IVF pregnancy rate is not just a study by
Domar et a. Prof. So of the University of Hong Kong
randomly divided 370 IVF-ET patients into two groups.
The overal pregnancy rate in the control group (55.1%)
was significantly higher than that in the acupuncture group
(43.8%) (P=0.038). The clinical pregnancy rate, the
pregnancy rate continued for more than 10 weeks, the live
birth rate of control group was also higher than the
acupuncture treatment group, but there was no statistical
difference. (So et a., 2008)

Andersen et d. collected 635 IVF-ET patients from the four
infertility clinics in Denmark within a year. They were
randomly divided into an acupuncture treatment group and
aplacebo control group. The results of intervention showed
that regardless of biochemical pregnancy rate, clinical
Pregnancy rate, ongoing pregnancy rate, and live birth rate,
the placebo group was dightly higher than the acupuncture
group, but there was no statistical difference between the
two groups. (Andersen et al., 2010)

In the systematic review of El-Toukhy et al, it was
mentioned that Craig et al. collected 113 IVF-ET patients
from 2004 to 2006 and were divided into an acupuncture
treatment group and non-acupuncture control group.
Acupuncture points are based on the Paulus protocol, and
Ren6 were added before the embryo was transplanted.
After the transplant, the Ki3 point was added. However, in
their patients, the biochemical pregnancy rate, clinical
pregnancy rate, and live birth rate of the control group were
higher than those of the acupuncture treatment group, and
there was a statistically significant difference (P<0.05). For
this reversed ineffective intervention result, people found
the flaw in Craig et a’s clinical research design. It was
pointed out that their three IVF-ET clinics are within 5
miles of the acupuncture clinic, before and after the
transplant the patients need to return which could put the
more pressure on patients who aready felt stressed, which
may partly explain the reason of the acupuncture group is
low. (El-Toukhy et a., 2008)

4.2  Systematic review and meta-analysis
intervention before and after acupuncture
embryo transfer

In terms of acupuncture intervention before and after
embryo transfer, in February 2008, the American
Manheimer et a first used the meta-analysis method, which
collected together 1366 cases of seven clinical trials. The
results suggest that IVF-ET patients can significantly
improve clinical pregnancy rate after acupuncture-assisted
intervention. (Manheimer et al., 2008)

Then, in July of the same year, Dr. Ng from Hong Kong
collected 1113 cases from five clinical trias. The results
suggest that after acupuncture-assisted intervention in
embryo transfer patients, the rate of pregnancy can be
significantly increased, with an odds ratio equal to 1.83.
(Ng et a., 2008)

In the same year of September, El-Toukhy et a from
Britain collected results of 1,623 acupuncture interventions
before and after embryo transfer in eight clinical trials.
After meta-analysis, there was no significant difference in
the clinical pregnancy rate between the acupuncture
treatment group and the control group (EI-Toukhy et al.
2008)
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In 2012, Zheng et a. collected 5807 samples from 24
overseas clinical trials for systematic evauation and
meta-analysis. In acupuncture-assisted interventional
patients, there were no significant differences in
biochemical pregnancy rates and clinical pregnancy rates,
ongoing pregnancy rates, and live birth rates between the
acupuncture treatment group and the control group.
(Zheng et a, 2012)

In 2013, Manheimer et a., 10 authors from different
countries, on the basis of the 2008 meta-analysis, further
collected the results of 4021 acupuncture interventions
before and after embryo transfer in 16 clinical trials. The
authors did not find that acupuncture intervention is helpful
to increase the overall pregnancy rate of IVF-ET by the
synthesis analysis of the original study data. (Manheimer et
al., 2013)

4.3  Outcomes

From the literature review of this study, acupuncture in
IVF has entered the bottleneck of scientific research in
recent years with the rise of evidence-based medicine. The
lack of large samples and reliable randomized controlled
trialsin the clinic cannot exclude biasin the origina study.
This will not be conducive to the further development of
acupuncture in Traditional Chinese Medicine. The reasons
for this can be roughly summarized as the following

aspects:

4.3.1 There are different ways of thinking between
Chinese and Western medicine:
First of all, Traditiona Chinese medicine emphasizes
"prevention of disease" and " treatment aiming at its
pathogenesis’, whereas western medicine focusses on the
specificity morbidity. TCM explores the redity of
morbidity by checking external appearance. (Lu, 2004)
Before the implementation of IVF-ET, patients should be
treated with combination of disease differentiation and
syndrome differentiation. For example, patients with
declining ovarian reserve will be treated with acupuncture
to improve the quality of oocytes and then IVF-ET to
improve pregnancy rate. TCM can help to improve the
ovarian reserve and to response to gonadotrophin and sex
hormone level. (Zhang et al., 2016) Meanwhile, Traditional
Chinese medi cine emphasizes personalized treatment based
on syndrome differentiation, which is very important in
disease pathogenesis for the treatment. (Zhang et a., 2012)

Western medicine requires a "standard protocol" for
treatment to give a universal treatment with repeatable
results. Therefore, the Paulus et a. acupuncture treatment
program in 2008 only had twice interventions before and
after embryo transfer, hoping to effectively improve the
pregnancy rate. This is not enough from an acupuncture
“dose” point of view. Some of researchers have increased
the number of acupuncturestimes, but they are only limited
to before and after egg retrieval and embryo transfer.
Acupuncture “prescription” needs to be allocated under the
guidance of a solid basic theory of Traditional Chinese
medicine. |t can be seen that to improve the overall effect
of acupuncture intervention, it is not enough to passively
add acupuncture during the embryo transfer process, and it
does not accord the dialectical thinking on the whole TCM
view.

432 The lack of comparability of case study

selections:

Many of these systematic reviews and meta-analyses are
“grey literature” (e.g., unpublished conference abstracts).
This will inevitably affect the bias of publication. The
publication bias can threat to the validity of the
meta-analysis. (Rothstein et al., 2006) Although IVF-ET
technology is used, the details in each clinic during the
specific operation and the choice of cases are different.

4.3.3 Differences in acupuncture
performing conditions:

Owing to differences in the process of acupuncture

legidation in various countries, it can be seen in the

literature that there is no unified regulation for

acupuncture practitioners. The acupuncturists with formal

learning and clinical experience are only a minority.

operation

5. Conclusion

Acupuncture assisting I VF has been a hot topic of debate
in the last 20 years, In the beginning it was considered to
be highly effective to improve the success rate. However,
the British Fertility Society made a negative comment on
the trend, and since then, more clinical reports and reviews
were published with different conclusions.

Although the safety of acupuncture in condition related to
pregnancy is always a concern in general, however, from
al trials found, there is no major incidence reported,
(Ernst and White., 2001).

Most of individual trials are positive for acupuncture
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assisting IVF (6 out 11) however when their trial design
and weakens are considered, it is difficult to draw a
conclusive view of how much success rates improved. The
main weakness is the small sample size and the simplified
acupuncture treatment protocols. The nature of IVF
treatments makes it very difficult to cooperate in many
medical centres, and it is also difficult to design an

individualised acupuncture prescription

to suit all

situations. If the two could be addressed properly, a true
evaluation of acupuncture’s effect could be demonstrated
clearly.
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(Continued from page 21)
Scalp acupuncture is considered to have its effect closely
related to cerebral function. These two patients are due to
deficiency of essence and blood, resulting in low spirit
from weak heart and brain. The first patient mainly
suffered from memory loss and second one had more
physical symptoms such as rigid motions. Scalp
acupuncture may work in regulating cerebral cortex,
nourishing the brain, and then helping the regeneration of
the parahippocampal gyrus, therefore promoting
neurogenesis, although further studies are needed in order
to discover the real mechanism. Dementia is a relatively
new kind of indication for scalp acupuncture, so that we
need the research of large samples in order to give solid
evidence to support scalp acupuncture in treating dementia,
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which is potentially safe and effective for dementia and
could provide an alternative to western medicine with lack
of effective medications currently.
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Two Case Reports on Scalp Acupuncture for Dementia

Hui Nie, Manchester

Caseone

An English male patient aged 50 visited my clinic on 28"
November 2016. His complaint was memory loss for six
months. In fact he forgot what food he had in breakfast
this morning. He could not have a good concentration
either, and even his speech became less fluent. As the
consegquence, he was no longer able to work. The
consultant in a hospital made the diagnosis of his
condition as Alzheimer’s disease in early stage, which was
confirmed by MRI scan. His tongue was purple in color
and swollen with thin and white coating. His pulses were
choppy and thready.

Differentiation of TCM: amnesia, blood deficiency with
blood stasis, failing to nourish the brain.

Diagnosis from western medicine : Alzheimer’s disease in
early stage.

The principle of treatment : tonifying Qi and nourish blood
to support the brain.

The method of treatment: scalp and body acupuncture with
10 days of herbal powder were prescribed. The patient did
not take other treatment.

Scalp acupuncture ( 1) : The points was taken from the 14
location lines according to the international standard
scheme 1989. They were MS1, MS3, MS4, MS5, MS8,
MS9. Manipulation: the needles were inserted slowly, then
rotating them fast about 100-150 twistings per minute for
2-3minutes. This manipulation was repeated 3 times in
30minutes, or electronical needles can be available.

Body acupuncture: EX-HN3, HT8, HT5, Liv3. Once a
week.

Herbal powder: yizhiren 10g, shudihung 5g, shengdihunag
5g. huangjing 10g, huangqi 5g, danggui 5g, sangjisheng 5g,
xianmao 10g, baiziren 5g, jixueteng 59, sangshenzi 10g,
gancao 3g. All to be mixed for oral administration, 8g of
the mixture as the daily dose.

Eighth visit on 11" January 2017: After repeated treatment
as shown above, his memory was a bit better. The same
acupuncture treatment was given but he refused to
continue the herbal treatment.

Sixteenth visit on 8" April 2017: His memory and
concentration were better. The acupuncture treatment was
the same.
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Twentieth visit on 20" May 2017: he was getting better.
His acupuncture treatment was same. He had a review of
dementia by evaluation test (ET ) in the NHS hospital and
the result was normal from 86 to 96, so that the specialist
suggested no further check-ups.

Twenty fifth visit on 22 July 2017: his memory was
normal, but he could not understand some sentences on
TV sometimes. The same acupuncture treatment was
given.

Twenty eighth visit on 2™ September 2017: he felt good
with  his memory, concentration, reaction and
comprehension. The acupuncture treatment finished on his
request.

Case analysis.

The patient’s diagnosis was Alzheimer’s disease in early
stage by NHS. His TCM diagnosis was amnesia. The TCM
pathogenesis was blood deficiency with blood stasis,
causing lack of nutrition to the brain. The principle of
TCM treatment was to regulate and improve blood
circulation in the brain to support cerebral function with
scalp and body acupuncture (2). According to western
medical view, dementia is caused by the functional
disorder of cholinergic neuron in early stage, cortical
atrophy and extensive neuron loss at frontal lobe, parietal
lobe and tempol lobe. Scalp acupuncture can regulate the
disorder of acetyl choline ACH neurotransmitter resulting
in prevention of dementia development.

Casetwo

An elderly patient visited my clinic on 6™ November 2017,
who was an English male aged 90. His main manifestation
was chronic pain in his lower back and left leg. He had a
history of Alzheimer’'s disease for 5 years for which he
was not on any medication. He aso suffered from
arrhythmia and he was taking warfarin. Due to dementia
he could not take care of himself, unable to do fine
movement, with blurred speech , lack of expression, and
slow reaction. Although he went regularly to community
health centre of dementia for rehabilitation, his dementia
was getting worse. He had dark red tongue with thin white
coating and deep thin pules.

TCM diagnosis. Dementia, Bi syndrome, palpitation.
Deficiency of liver and kidney, disharmony between heart
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and kidney.
Western
arrhythmia
The principle of treatment: reinforcing liver and kidney,
nourishing heart and palpitation relief,

strengthening bone and tendons, nourishing marrow to
support brain.

The acupuncture treatment: Body acupuncture was applied
at BL 23, BL28, left GB30, left ST31, left BL37, left
BL40, right KI10. Scalp acupuncture was used at M1, M3,
M5, M8. Those needles were retained for 30 minutes.
Reducing method was used for body acupuncture. The
needling method for scalp acupuncture was twisting,
lifting and thrusting. Electronical acupuncture was applied
on MS8 with constant wave at frequency about 50-60
beats per minute. The Chinese herbal remedy was not
accepted by patient.

diagnosis: sciatica, Alzheimer's disease,

Fifth visit on 8" November 2017: sciatica was better by
90%. Dementia was getting better such as making more
facia expresson and willing to tak more. The
acupuncture treatment was as same as before.

Sixth visit on 9" January 2018: the patient asked for
further treatment for his dementia, because his relatives
believed that patient’s dementia was getting more
improved from last five sessions of acupuncture. Currently
he liked to chat and got better memory. His lower back
pain had gone with only a bit discomfort in hisleft hip. He
had light dark red tongue with thin white coating and week
pules. Scalp acupuncture was as same as before, but plus
electricity. Body acupuncture was applied at points Ren 12
Ren 4, left ST31, left GB31, and EX-HNS3.

Tenth visit on 13rd February 2018: his lower back and leg
pain was gone completely. His dementia was getting better
from stage 2 to stage 1. Now he could look after himself
with daily life, with good chatting and lustrous eyes, but
still a bit poor memory. His relatives decide to stop his
further acupuncture treatment due to financial reason.

Caseanalysis:

The patient’s diagnosis was confirmed as dementia in
stage two. Although he came to my clinic for his low back
pain, he hoped to get acupuncture treatment for dementia
when he got to know that acupuncture could be potentially
effective for dementia. According to TCM pathogenesis,
this patient’s syndrome patterns were deficiency of liver
and kidney from aging, resulting in loss of essence that
fails to support the brain. Scalp and body acupuncture can
regulate the meridian and blood circulation in the brain in
order to nourish brain and recover cerebral function. The
neuron loss is one of pathological reasons for dementia.
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Currently researchers believe that the parahippocampal
gyrus operates the nerve regeneration. This case might
indicate that scalp acupuncture could somehow improve
the function of his parahippocampal gyrus.

Discussion:

Scalp acupuncture has been used for nearly 50 years,
particularly in treating stroke. Relatively fewer researches
have been carried out to study acupuncture treatment for
dementia. Dementia threatens life in the elderly people as
the second killer in 21% century, and there is still no
significantly effective treatment for dementia in western
medicine. From the first case | found that the scalp
acupuncture helped the dementia. It was pleasantly
surprised that patient got good result from scalp
acupuncture treatment.

In TCM theory brain is one of six extraordinary Fu-organs,
meaning special and unique. The brain is important and
different from five organ and six Fu organs. Brain holds
plenty of essence and is the home of spirit and mind. The
brain works together with heart Shen in dominating mental
and emotional activities. When the brain loses the essence,
the person will get low spirit leading to memory loss and
incapability in physical activities(3). Song dynasty <sengji,
heart and amnesia> says “amnesia is from deficiency of
heart and blood, resulting in low spirit and poor memory.”
Qing dynasty <Leizhengzhichai> states “ heart is the
house of spirit ,and the essence of heart comes from
kidney. The brain is a house of the original spirit and
contains the essence of body such like the sea. The brain
governs the memory.’

Western medicine views that dementiais a progressive and
acquired cognitive impairment  syndrome (CIS), which
clinically manifests with the impairment of the memory,
speech, visuospatial capacity, executive function, inference
and judgment, as well as the changes of personality and
behavior, resulting in lower ability of socializing, work
and daily life. The etiology of dementia has degenerative
disease and other diseases. The former is mainly
Alzheimer’s disease (AD), the later mainly consists of the
dementia from cerebrovascular diseases. AD accounts for
60%-80% of al dementia cases. The pathology of AD is
considered to relate to the genetic and environmental
factors. The patient with AD (4), toxic effect from
B-amyloid and tau causes the senile plaques ,
neurofibrillary tangles, NFTs and neuron loss in temporal
lobe, parietal lobe and frontal lobe of the brain.
(Continueing on page 19)
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Clinical Application of Professor Shaogin Zhao'sAcademic
Essence “ Smoothing and Spreading Qi Circulation”

Zhixiang Song  Liukun Li

ABSTRACT

This year (2018) is the 100th anniversary of the birth of the late Prof. Shaoqin Zhao. Prof. Zhao was a
leading figure in Chinese medicine as the successor of three generations of Imperial physicians in the
Qing Dynasty: his father, grandfather and great-grandfather. We analysed Prof. Zhao's academic
theories about febrile diseases and internal medicine diseases and examined 12 patients' cases treated
by Prof. Zhao and the authors. The aim was to explore the academic essence of Prof. Zhao’s Traditional
Chinese Medicine theories and clinical experience, focusing on his distinctive methods such as staging
treatment for 4 stage-syndromes of Wei, Qi, Ying and Xue in febrile diseases; prioritising treatment of
resolving damp when treating damp heat syndromes, taking Qi stagnation as the core of most internal
medicine diseases and emphasising the importance of activating Qi circulation to resolve stagnation in
treating these diseases.

Key words: Professor Shaogin Zhao, Drive Stagnation Away
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Chinese M edicine Should Not Be Too Subordinated to Western Medicine
Kanyang Wu, Guanhu Yang

ABSTRACT

Western scientific methodology shouldn’t be used to study Traditiona Chinese Medicine (TCM). TCM is based on atotally different
theory structure, and not suitable to be studied under western scientific methodology. History has proved that doctor s can’t solely use
active ingredients as guidance to prescribe TCM like western medicine. Furthermore, extracting single ingredients to cure disease
doesn’t have the same effect, and can cause significant negative effect. Researchers have tried various sci entific waysto find “ Jing Luo”
in human body but failed, which wouldn’t diminish its effect in acupuncture. Recent research on microRNA has shed some light on
why TCM can cure disease. Although this development in Molecular biology can be a scientific footnote for TCM’s clinical
effectiveness, it wouldn't and shouldn’t guide the use of TCM. As a more advanced theory to look a disease, human and
environment, TCM shouldn’t be suppressed in the name of combining with western medicine, rather should get more scientific proof
of itsclinical effectiveness with the help of microRNA.

Key words: Traditional Chinese Medicine, Efficacy and Safety, Symptom based Herbal Medicine Prescription, methodology in
studying TCM
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Research Review: Corn Silk -- A Natural Herb for Diabetes

Tigjun Tang
Knowhow Academy of Chinese M edicine London

Abstract

Diabetes is a common disease. Chemical drugs often cause many side effects after long term use on
diabetic patients. Corn silk has shown a good effect on reducing blood sugar level in the clinica
treatment. Many researchers across the world have investigated the hypoglycaemic mechanisms of corn
silk. This paper is a systematic review on the reports of corn silk research, aiming to provide some
scientific evidence on the anti-diabetic effects of corn silk.

Key words.  Cornsilk; Diabetes,

Diabetes is a very common disease. According to the
WHO Global Report on Diabetes in 2014, there are 422
million adults suffering from diabetes. Most patients
have to rely on chemical hypoglycaemic agents or even
insulin injection for their whole life. Chemical drugs
often cause many side effects after long term use, and
the blood sugar levels are still not properly controlled in
some cases. Good news for diabetes patients is that a
Chinese herb has good effect on reducing blood sugar
level. It isanatural way to fight diabetes.

Corn silk (CS) is a commonly used Chinese herbal
medicine. In Chineseit is called FEA4T Yumixu. It was
used to treat Xiao Ke (diabetes) for thousands of years
in China. It may be used aone or in combination with
other herbs according to syndrome differentiation
diagnosis. It also can be used as daily food therapy for
diabetes patients. The hypoglycaemic mechanisms of
CS have been investigated by many researchers around
world.

The peroxisome proliferator-activated receptors play a
pivotal role in metazoan lipid and glucose homeostasis.
Synthetic activators of PPAR apha (fibrates) and PPAR
gamma (glitazones) are therefore widely used for
treatment of dislipidemia and diabetes. Rau O (2006)
reported CS showed a significant effect of PPAR gamma
activator™.  Non-enzymatic  glycation and the
accumulation of advanced glycation end products
(AGEs9) are associated with diabetes. Farsi DA (2008)
reported that secondary metabolites from several plant
species are known to inhibit non-enzymatic glycation
and the formation of AGEs, including flavonoids found
in CS. The results identify modern resistant and high
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phenolic maize inbreds as promising candidates for the
development of natural AGE inhibitors for the
prevention and treatment of diabetic complications 2.
Guo J (2009) reported CS extract markedly reduced
hyperglycaemia in alloxan-induced diabetic mice. The
action of CS extract on glycaemic metabolism is
through increasing insulin level as well as recovering
the injured beta-cells. Their research results suggest that
CS extract may be used as a hypoglycaemic food or
medicine for hyperglycaemic people . Zhao W (2012)
reported polysaccharides of CS have significant
anti-diabetic effect on streptozotocin (STZ)-induced
diabetic rats. The results demonstrated that daily
treatment with 100-500 mg/kg body weight of CS
extract to the diabetic rats could not only lead to a
significant decrease on the animal’s blood glucose level,
but also reduce the serum lipid level including total
cholesterol and total triglyceride . Wen X (2015)
reported Corn Silk Polysaccharide (CSP) D3 can inhibit
the expression level of TGF-B1 of diabetic rat’s kidney
and restrain macrophages in order to protect the kidneys
of diabetic rats!™. Zhang Y (2015) reported flavonoids
extracted from CScan significantly reduce the body
weight loss, water consumption, and especially the blood
glucose of diabetic mice. It can increase serum total
superoxide dismutase (SOD) and high density
lipoprotein cholesterol level (HDL-C), decrease total
cholesterol, triacylglycerol, low density lipoprotein
cholesterol (LDL-C) [, Sabiu S (2016) reported in vitro
analysis of CS extract that the result showed it exhibited
potent and moderate inhibitory potential against
a-amylase and a-glucosidase respectively 1. Cha JH
(2016) reported CS extract improves levels of
adipocytokine secretion and glucose homeostasis. It is
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also effective in decreasing the regulatory pool of
hepatic cholesterol, in line with decreased blood and
hepatic levels of cholesterol through modulation of
MRNA expression levels of HMG-CoA reductase,
acyltransferase (ACAT), and farnesoid X receptor
(FXR)I®l, Chang CC (2016) report, the ethyl acetate
fraction  of CSexhibits dua  antioxidant and
anti-glycation activities and protects insulin-secreting
cells from glucotoxicity 9. Wang B (2017) reported
CS has multiple beneficial effects, including hypotensive,
anti-diabetic, and hypolipidemic properties. This
suggests that CScould be used to treat or prevent
metabolic syndrome (% Pan Y (2017) aimed to
investigate the physicochemical properties and
antidiabetic effects of a polysaccharide obtained from
corn silk (PCS2). The results showed that PCS2 was a
heteropolysaccharide with the average molecular weight
of 45.5kDa. PCS2 treatment significantly reduced the
body weight loss, decreased blood glucose and serum
insulin levels, and improved glucose intolerance. The
levels of serum lipid profile were regulated and the
levels of glycated serum protein, non-esterified fatty
acid were decreased significantly. The activities of
superoxide dismutase, glutathione peroxidase and
catalase were notably improved. PCS2 aso exerted
cytoprotective action from histopathological observation.
These results suggested that PCS2 could be a good
candidate for functional food or medicine for diabetes
treatment ™. Yu Yuan (2018) reported: Saponins
extracted from corn silk can significantly regulate
blood lipid of rats with type 2 diabetes, which maybe
related with its regulating function of the
expression of TNF-a and 1L-6.1*2

The hypoglycaemic mechanism of CS is a multi-target
approach. It not only reduces blood sugar but also
balances the blood lipid, preventing and reducing
complications of diabetes. This multi-target approach is
different from western medicine treatment. The
hypoglycaemic effect of CSis not as fast and strong as
metformin, but it's effects are more stable and much
safer.

Except CS many other Chinese herbs also have a good
effect to reduce blood sugar. In my clinical practice |
usually select few herbs to compose a formula for
different individual patients. For the early stages of
Type 2 diabetes the use of herbal medicine can get the
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sugar level under control. For severe cases, when
patients have to use western medicine, CS can be
elected to enhance the effect of western medicine and
reduce their side effect.
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Case Report: Acupuncture Treating Phantom Pain

By Alan Brown, Huijun Shen
Acupuncture Programme, Lincoln College

A female patient aged 73. Her first visit to our teaching
clinic in Lincoln College on 09/01/2018 by her GP's
referral.

Main Complaint: Phantom pain in right “arm” for 6.5
years

Present illness:

The lady was experiencing ‘phantom’ pain around the
stump of her right arm. She had had surgery to remove
the arm (a shoulder dis-articulation) leaving the scapula
in place. The surgery was required because of
infection (Necrotizing Fasciitis) in 2011.

The area was tender to touch around the outside of the
right shoulder and very tender in the middle (Ht 1). She
has always felt her ‘ phantom arm’ giving her atingling
sensation in her fingers. She had been receiving
treatment at the hospital pain clinic. Her pain has
gradually got worse over the last two years. Her pain
flickering between periods of mild and intense pain. On
the VAS scale (0-10), she describes the pain between
aways being mild scoring 2/3 and occasional spikes of
between 8/9. Recently it has begun to disturb her sleep
and sometimes waking her up and she states that the

sensation is ‘always in the background’ of everyday life.

She also has visible siffness in muscles around
shoulders and neck.

Medical History:

Breast cancer 1981 — Removal of breast.

Asthmatic — using brown/blue inhalers.

Medications and other Treatment in last 6 months: Is
taking ‘Gabapentin’ for relieve of nerve pain. Side
effects can be drowsiness, dizziness and unsteadiness.
Withdrawal might affect anxiety and sleep.

She also takes tablet for low blood pressure.

Tongue Diagnosis: pale tongue with red tip, thin white
coat.
Pulse Diagnosis: Overall thin and weak

TCM pattern (syndrome) differentiation:
1. Blood Deficiency with Stasis.
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2. Spleen Qi Deficiency.
3. Heart Yin Deficiency.

Treatment Principle(s)
Move Qi and blood to relieve pain, tonify Qi and
nourish blood, Nourish Yin and calm heart shen.

Acupuncture Points Prescription.

Local Points— Across top of scapula from spine to right
shoulder.

GB 21 - Removes local dtiffness and pain.
Removes blockage of Wind Invasion.

GB 20 — Local point for neck pain.

SP 6 — A meeting point of the 3 Yin Channels
(SP, LV & KD). Resolves chronic dampness.

ST 36 — Strengthen the whole body and enhance
the immune system.

Yin Tang — Help with calming emotions.

Gentle massage around neck and shoulder.

Life Style Advice: Try to exercise the ‘good’ arm to
keep strength in the arm and upper shoulders. Light
exercise like bicep curl with can of beans etc.

Try an ‘ice cube on Axillary nerve (Ht 1) to relive
sensation.

Try ‘heat pack/hot water bottle on neck to aid sleep.

First Follow-up on 16/01/2018

Patient's feedback — feeling better. No occasion of
intense pain in last 7 days. Her ‘dull’ ache pain is still
there around the right shoulder socket. States pain level
is about 3/10.

Has dlight runny nose and does not like cold. She says
she wakes up a little thirsty. States she drinks plenty of
water and other fluids.

Research: TCM with the use of scalp acupuncture for
phantom fingers and pain through the stump area (BMJ
— Tseng, C, et a, 2014). Suggestions such as posterior
oblique line from GB 7 to DU 20 and Sishen-Cong (a
group of 4 points around DU 20). An option to use if
no further improvement with conventional acupuncture
points.
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Tongue diagnosis. pale with thin coat. Pulse diagnosis:
Left: Strong but Intermittent; Right: N/A

Treatment:

ST 38 — Relive classic frozen shoulder type stiffness.
Limit pain. Manipulated after insertion.

SP 9 — A water point to remove excess dampness in
body.

SP 6 — Help with dampness and heaviness in body.
Boost blood circulation. Help the immune system.

ST 36 — Strengthen the whole body and help fight
infection/invasion.

GB 34 — Ease joint pain and move Qi around body.
Helps to enhance muscles and tendons.

Needle kept in for 20 minutes.

Then opposite arm needle plan (left) to ease sensations
in right stump - ARM. About 15 minutes.

LI 4 — For pain relief and immune system.

LU 5 — Help with breathing in general/ dlight runny
nose (clear mucus) — Cold Invasion.

LI 11 — Remove heat from emotional state.

LI 10 — Relief for any pain in forearm and expel wind
invasion.

SJ 6 — For acute shoulder and arm pains.

LI 15 — Help with pain and restricted shoulder
movement.

SJ 14 — For posterior shoulder pain.

Used Moxa for area around stump to ease tenderness
and give penetrative heat. Whilst needle in GB 20 and
GB 21 —to ease stiffness and regain mobility of neck.

Second Follow-up on 23/01/2018

Patient’s feedback — feeling better. Less pain than
previous week down to 2/10 dull ache.

Client feels more confident, more vibrant and shows
signs of having more energy.

Tongue and pulse diagnosis. same as last time.

Opposite arm needle plan (left) to ease sensations in
right stump. Reduced number of needles.

SJ 14 — For posterior shoulder pain.

LI 15 — Help with pain and restricted shoulder
movement.

LI 4 —For pain relief and immune system.

SJ 5 - For posterior and arm pain. A change from SJ 6
last week.

GB 21 - To ease stiffness and regain mobility of neck.
Needles retained for about 10 minutes.

Then for a boost to general health and back she turned
over (face down):
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BL 13 -T3 Lung.

BL 15—-T 5 Heart.

BL 18 —T9 Liver.

BL 20 —T11 Spleen.

BL 40 — Activate tibia nerve. Prolonged stiffness of the
lower back.

BL 57 — Boost for lower back.

Pump Cupping along Bladder and Small Intestine
Channels. Move obstructed Qi energy.

Local points around Sl channel and especially DU 14 -
Relive trapped nerve sensations.

Finished with alight ‘hot’ oil massage on neck.

Third Follow-up on 30/01/2018

Patient’ s feedback — Feels that her mobility of neck and
shouldersis better.

Pain remains but is manageable and not affecting her
deep. Taked about a twitch type sensation in the
‘phantom arm’ shoulder which woke her up during the
last week.

Feels that she is getting better because of the
acupuncture.

Felt a little like a nightmare dream. Will monitor if it
happens again. But twitches are common for everyone
whilst we sleep.

Her early cold symptoms have passed but she still feels
cold when leaving awarmer area. Skin abit dry.

Treatment:

Opposite arm needle plan (left) to ease sensations in
right stump. Same Plan plus LI 11.

GB 21 — To ease stiffness and regain mobility of neck.
LI 15 — Help with pain and restricted shoulder
movement.

SJ 14 — For posterior shoulder pain.

LI 4 — For pain relief and immune system.

SJ5 - For posterior and arm pain.

LI 11 — Remove hest.

Additional needle points for this specific session:

KD 7 —Boost Kidney — Age.

GB 34 — For any stiffness and spasms.

LV 8 — To help with tendons around shoulder and neck.
Needles retained for about 20 minutes.

Needles local around C 7 (DU14) to relieve stiffness
with possible trapped nerve (her posture with neck and
chin suggest this might be the main cause).

Also ‘An Mian’ pointsto aid sleep.

Again needle retention about 20 minutes.

Finished with alight ‘hot’ oil massage on neck.

Fourth Follow-up on 21/02/2018 (three weeks after last
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visit)

Patient’s feedback — Patient is happy and has been free
of pain since last treatment until just the last few days.
After going to sleep on the Saturday 17 Feb and waking
up on the 18 Feb with pain (measurement about 2/3 on
scale 0 — 10) and a heavy sensation to her missing arm.
No trauma or emotional trigger cause ascertained for
the return of the pain. Otherwise, seems in much
better health. Feeling and looking happier and with
more mobility in shoulders and neck. Chin now not
sitting on the chest and shoulders appearing level.

The last treatment relived the client's pain and

frustration for about 3 weeks. Will revert to same points
as last session plan. The contra arm needling and points
around DU 14 and the SI meridian points across the top
of the scapula.

For this session | have included scalp acupuncture with
points of a line between DU 20 and GB 7, using 2
needles only (GB 7 penetrating upwards towards top of
head and the DU 20 pointing towards GB 7 needle). To
monitor if this has any influence on her feeling of
heaviness and tingles in the phantom arm.
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twice annually. It is intended as a platform and a forum, where the journal concerning the profession can be developed,
debated and enhanced from the greatest variety of perspectives. All of ATCM members, other TCM professionals and
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References. Each article may also be accompanied by a short biography on a separate page.
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suggest any significant changes to the article, their comments and suggestions will be passed on to the authors for
approval and/or ateration. JCMA maintains copyright over published articles. Unpublished articles will not be returned
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