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DEFINIZIONE DI ANTIOSSIDANTE

SOSTANZA CAPACE DI IMPEDIRE O RALLENTARE L'OSSIDAZIONE
DI PRODOTTI FACILMENTE OSSIDABILI E QUINDI ALTERABILI,
COME I PRODOTTI ALIMENTARI E FARMACEUTICI, LE PLASTICHE
ED I COSMETICI.

“ENZIMI O MOLECOLE PIU SEMPLICI IN GRADO DI CON-
TRASTARE L'AZIONE LESIVA DEI RADICALI LIBERI CONTE-

NENTI OSSIGENO, E DI ESERCITARE PERTANTO UN'AZIONE
PROTETTIVA SULL'INTEGRITA CELLULARE.

SI DISTINGUONO , LA CUI
FUNZIONE E QUELLA DI IMPEDIRE O RITARDARE
L'OSSIDAZIONE TRAMITE RIMOZIONE O INIBIZIONE
DELL'AGENTE OSSIDANTE, , LA CUI FUNZIONE
E: INTERROMPERE L'OSSIDAZIONE UNA VOLTA INIZIATA"

VOCABOLARIO TRECCANI



formazione di radicali liberi

i radicali liberi reagiscono con
altre molecole per produrre altri
radicali liberi

I radicali liberi reagiscono tra loro

per formare molecole
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Meccanismo d’azione degli antiossidanti

Inquinanti, fumo, radiazioni, metalli pesanti,
farmaci, alcool, ischemia-riperfusione, ...

Antiossidanti
preventivi

Antiossidanti
scavenger

Antiossidanti
di riparo & de novo

Bloccano la formazione dei
radicali

Specie Chimiche Reattive

Bloccano la
reazione di inizio

Attacco di biomolecole

Bloccano la reazione
di propagazione

Reazioni radicaliche a catena

Riparano il danno e

Danno ossidativo . =
ricostituiscono le membrane

Invecchiamento,
malattie
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L’AGOPUNTURA NON METTE E NON TOGLIE ALCUNA
SOSTANZA NELL'ORGANISMO E QUINDI:

COME POTREBBE ESERCITARE UN’'AZIO-
NE ANTIOSSIDANTE?

UNO DEI MODELLI PIU’' COMUNI DI GENESI DI ROS E":

L'ISCHEMIA - IPERFUSIONE

L’AGOPUNTURA E’ STATA TESTATA A FONDO SU
QUESTO MODELLO E SEMBRA POTER INFLUENZARE
POSITIVAMENTE IL DANNO CHE SI CREA.
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Gli effetti dello stress ossidativo sulla struttura e sulle

funzioni cellulari
Perossidazione
di lipidi
Modificazioni
enzimatiche

Perossidazione ami-
noacidi e proteine

Modificazioni
del DNA
(Per)ossidazione
di carboidrati
Denaturazione
di proteine

v "(7.;111/ 1: '3 :' A e .
“ 41 s ¥ '-' ‘\. : :
Cellula normale ehpee ‘ Alterazioni della
(senza lesioni) omeostasi ionica
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HUANG ET AL.HANNO VERIFICATO IN UN MODELLO DI
INFARTO DA I/R DEL MIOCARDIO COME L'ELETTROAGOPUN-
TURA (EAP) DEL PC 6 (EA) SIA IN GRADO DI MIGLIORARE LA
SITUAZIONE DEGLI ANIMALI RISPETTO AL GRUPPO I/R, ED AL
GRUPPO DI QUELLI SOTTOPOSTI A EAP IN PUNTI FUORI
MERIDIANO (NA)

DOPO 30'DI ISCHEMIA E 4 ORE DI RIPERFUSIONE SONO
STATI STUDIATI:

-LA SOPRAVVIVENZA,

-LO SCORE DELL'ARITMIA,

-LAREA INFARTUALE,

-LA CONCENTRAZIONE NEL SIERO DI CK, LDH , CK-MB CAR-

DIACA E LA TROPONINA,
-L'ESPRESSIONE GENICA TOTALE.

Huang Y et al. Molecules 2014, 19, 16158-16178;
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TUTTI GLI ANIMALI SONO STATI INFILATI IN UN TUBO DI
CONTENZIONE PER 20 MINUTI AL GIORNO PER 12 GIORNI.
NEL GRUPPO DEGLI ELETTROSTIMOLATI DUE AGHI SONO
STATI INFISSI NEL PC 6 ED ELETTROSTIMOLATI PER 20
MINUTI ALLA FREQUENZA DI 2/15 Hz ALTERNATI ED ALLA
INTENSITA’ DI 1 mAmp.

IL MEDESIMO TRATTAMENTO HANNO SUBITO I RATTI
SOTTOPOSTI A STIMOLAZIONE SHAM IN CUI GLI AGHI SO-
NO STATI POSIZIONATI ALLA BASE DELLA CODA.

GLI ANIMALI DEGLI ALTRI DUE GRUPPI: I/R E SO

(NORMALI) SONO STATI SOTTOPOSTI SOLAMENTE AL
POSIZIONAMENTO.
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Survival rate (%)

30 60 90 120 150 180 210 240
Time (min)

MANIFESTAZIONE
ARITMIA

o
—
o
O
)
k-
E
=
=
£
-
.
<

AGOPUNTURA E STRESS OSSIDATIVO




AREE DI NECROSI A CONFRONTO

/ total area %

©
o
—
©
2
»
o
e
o
o
c
]
o
—
©
o
o
>
=

AGOPUNTURA E STRESS OSSIDATIVO



3000+ 5000~
* *
- 4000+ —_—
2000 -
e T 5 3000- —_
a ........... 5
g i < 2000{
S 00d @ W B | 3}
* . .-4..‘...
S 1000+ IR,
SO NA SO IR EA NA
Group
E
800- F 2.5+ . "
* -
600 < 2.0
= e Ml B ey
é dm 1.5- 7 ..............
@ 400- i E.
s ' -  1.0- / s
= s T
© / # B
. T




L’'EAP ALTERA ANCHE L'ESPRESSIONE GENICA A LIVELLO DELL'IN-
TERO GENOMA E CIO’ E' STATO OSSERVATO MEDIANTE L'ESTRA-

ZIONE DI RNA.

Table 1. DEGs across four groups.
DEGs I/R:SO EA:I/R NA:I'R
Up regulated 725 385 364
Down regulated 861 t’_ﬂ|il_"~l'=' 355
Total 1586 1034 719

Confrontati con i controlli, 1586 geni sono stati espressi nel gruppo
I/R, 861 inibiti e 725 up-regolati. L'RNA degli EAP e NA sono stati

confrontati con quelli I/R.
ANCHE QUESTI VALORI DIMOSTRANO UN EFFETTO CARDIOPRO-

TETTIVO DELLA STIMOLAZIONE AGOPUNTURALE SULLO STRESS
OSSIDATIVO DA I/R.
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Table 2. The top 30 differentially expressed genes with a log2 (FC) = |=1|.

A: The Top 30 Up-Regulated Genes in I'K

Grene Wame Description I'E vs. S50 EA vs. I'E NA vs. I'R
Hspalb heat shock 70 kD protein 1B 3.58 —1.12 097
Mar3I07T4 microR™NA 3074 3.1 —3.13 0.6
Kbtbds kelch repeat and BTE (POZ) domain containing 5 3.04 —2_87 —0.39
Fam46b family with sequence similarity 46, member B 2.7 —1.44 —1.15
Histlhild histone cluster 1. H1d 2.7 - —1.85
Tnfrsfl2a tumor necrosis factor receptor superfamily, member 124 2.67 —2.39 —0.43
Fos FBJ osteosarcoma oncogene 257 —1.18 —1.15
Atrf3 activating transcription factor 3 2.5 —1.31 —0.72
Hasl hvaluronan synthase 1 2.47 —1.83 —0.31
Camp cathelicidin antimicrobial peptide 246 —0.06 13
Mir3ss6b microRE™NA 3556b 237 - -
Wdac3 voltage-dependent anion channel 3 2.28 0.3 —0.14
Trh thyrotropin releasing hormone 224 —2.14 —2.75
Hmo=x1 hemeoxygenase (decychng) 1 2.23 —0.78 0.7
Cwvrol cysteine-rich. angiogenic inducer, 61 222 —0.98 —0.09
Pgf placental growth factor 2.21 —1.81 0.32
SlcTas solute carrier family 7. member 5 221 —1.33 —0.08
Klki2 kallikrein related-peptidase 12 2.09 —1.5 —1.81
Sphkl sphingosimne kinase 1 2.09 —1.74 —0.72
Chlc Chbl proto-oncogene C. E3 ubiquitin protein ligase 2.03 —1.84 —2.24
Nrdal nuclear receptor subfamily 4, group A, member 1 2 —0.72 —2.35
Numbl numb homeolog (Drosophila)-like 2 —1.58 —1.14
Mtla metallothionen 1A 1.97 —1.77 —0.44
Flnc filamin C. gamma 1.95 —1.69 0.14
Len? lipocalin 2 1.95 —0.84 —3.48
al Galanin 1.94 —1.32 —1.67
Alox15 arachidonate 15-lipoxygenase 1.94 —1.74 —0.66
Akribs aldo-keto reductase familv 1, member BRE 1.94 —1.1%9 —0.41
MIt2A metallothionein 2A 1.9 —0.8 0.62

Cnot3 CCE4-NOT transcription complex. subunit 3 1.89 —1.47 —1.13




Table 2. Cont.

E. The Top 30 Down-Regulated Genes in I'K

Grene Name Description LI'K vs. SO EA vs. 'K NA vs. 'R
LOC367975 unknown —5.86 219 272
Mirl45s microRINA 145 —5.32 - -
Klrel killer cell lectin-like receptor family E member 1 —4.58 427 48
KEvw kyvphoscoliosis peptidase —3.62 0.78 042
Clecsfi C-type lectin domaimn famaly 4. member A —3.45 2.68 1.56
REGD130a6750 unknown —3.21 2.09 1.78
Cvbb cytochrome b-245_ beta polypeptide —2.83 2.38 245
Pitplad2 protein tyrosine phosphatase-like A domain contaimng 2 —2.78 1.91 086
CvpZel cyvtochrome P450, family 2. subfamily E. polypeptide 1 —2.74 282 —0_38
Sh2dla SH2 domamn contamming 1A —2.71 24 273
Tas?r120 taste receptor, type 2. member 120 —2.6 1.95 092
Epstil epithelial stromal interaction 1 —2.57 1.84 1.74
G complement component & —2.56 1.35 1.54
F13al coagulation factor XIII. A1 polypeptide —2.54 1.9 1.17
Bexd brain expressed, M-linked 4 —2.5 1.31 1.05
Tfec transcription factor EC —2.5 2.58 216
Msrl macrophage scavenger receptor 1 —2.48 215 3.17
Ptprc protein tyvrosine phosphatase, receptor type. C —2.47 0.3 193
Clec4aZ C-type lectin domain famaly 4, member A2 —2.45 231 1.75
Cdeo CD6&9molecule —2.42 1.89 1.04
Agr2 anterior gradient 2 —2.41 0.25 1.26
Igsfis mmmunoglobulin superfamilyv, member 6 —2.41 1.73 251
. leukocyvte immunoglobulin-like receptor.
Lilras subfamily A. member 5 —2.38 2.06 —0.23
Klrii killer cell lectin-like receptor family T member 1 —2 .34 218 1.73
Ubd ubiquitin D —2.32 0.46 098
Ahr arvl hydrocarbon receptor —2 .32 1.78 133
Cer2 chemokine (C-C motif) receptor 2 —2 31 2.52 2.7
Pkhdill polveystic kidney and hepatic disease 1-like 1 —2 31 2.03 145
Mpegl macrophage expressed 1 —2.29 207 225
Dockll dedicator of cyvtokinesis 11 —2 28 1.62 1.19




L'ISCHEMIA RIPERFUSIONE DETERMINA LA UPE
DOWN-REGOLAZIONE DI CENTINAIA DI GENI. LA
PRESTIMOLAZIONE ELETTROAGOPUNTURALE
DETERMINA UNA MODULAZIONE INVERSA DEL 44%
DEI GENI UP-REGOLATI E DEL 329% DI QUELLI DOWN-
REGOLATI.

MOLTI DI QUESTI GENI CONTRIBUISCONO AD UNA
CARDIOPROTEZIONE ATTENUANDO IL DANNO DA I/R,
SOPPRIMENDO ALCUNI PERCORSI FUNZIONALI
PATOGENETICI.
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Hindawi Publiching Corporation

Evidence-Based Complementary and Alternative Medicine
Volume 2016, Article ID 4609784, 9 pages

http://dx doiorg/10.1155/2016/4609784

Cardioprotective Effect of Electroacupuncture

Pret.reatmen.t on My(.)cardlal Ischemia/Reperfusion Injury via % B K a0 oS
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Sheng-feng Lu, Yan Huang,
Mei-ling Yu, Wan-xin Liu, Xia Chen, Xin-yue Jing, and Bing-mei Zhu

Basic Res Cardiol (2012) 107:241
DOI 10.1007/00395-011-0241-5

Remote cardioprotection by direct peripheral nerve stimulation 05" o
. S > ; PR s
and topical capsaicin is mediated by circulating humoral factors 1ot g
o0
NO

Kathrine L. Redington « Tara Disenhouse « Samuel C. Strantzas * '

Rachel Gladstone « Can Wei * Michael B. Tropak * Xiaojing Dai *
Cedric Manlhiot + Jing Li * Andrew N. Redington

J Physiol Sci (2013) 63:219-223

DOI 10.1007/s12576-013-0259-6

Electroacupuncture reduces myocardial infarct size and improves
post-ischemic recovery by invoking release of humoral, dialyzable,
cardioprotective factors

Kathrine L. Redington * Tara Disenhouse *

Jing Li * Can Wei * Xiaojing Dai * Rachel Gladstone *
Cedric Manlhiot -+ Andrew N. Redington
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Cardioprotective Effects of Electroacupuncture
Pretreatment on Patients Undergoing Heart Valve
Replacement Surgery: A Randomized Controlled Trial

Lifang Yang, MD,* Jian Yang, MD,* Qiang Wang, MD, Min Chen, MD, Zhihong Lu, MD,
Shaoyang Chen, MD, and Lize Xiong, MD, PhD

(Ann Thorac Surg 2010;89:781-6)

60 PAZIENTI OPERANDI PER SOSTITUZIONE VALVOLARE SONO
STATI DIVISI IN DUE GRUPPI: IL PRIMO COME CONTROLLO ED IL
SECONDO E’ STATO PRESTIMOLATO CON ELETTROAGOPUNTURA.
NEI 5 GIORNI PRECEDENTI L'INTERVENTO; IN TUTTI E’' STATA
EFFETTUATA UNA SEDUTA DI 30’ DI EAP NEI SEGUENTI PUNTI: PC
6,LU7ELU 2.

SONO STATI CONFRONTATI IL TEMPO DI VENTILAZIONI MECCA-
NICA, I VALORI EMODINAMICI, L'USO DI FARMACI INOTROPI NEL
POSTOPERATORIO, LA TROPONINA E LA MORBIDITA' E MORTALI-
TA'
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Fig 1. Anatomic position of Neiguan (PC 6), Lieque (LU 7), and Yunmen (LU 2) sites.
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LIVELLI DELLA TROPONINA CARDIACA

Table 3. Serum Cardiac Troponin I Levels of the Study
Population (ng/mL)

Time Control Electroacupuncture p Value

1 hour :3530.2 0.14%+0.39 0.991
3 hours

6 hours

12 hours

24 hours

48 hours .6 9738 0.165
72 hours 2.6 ¥ 1.97+2.07 0.398
The difference between groups was analyzed with the two-way analysis of

variance test and the multiple comparisons were made with the least
significant difference post hoc test.
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CONFRONTO DEI LIVELLI DI TROPONINA CARDIACA

- =Control Group —#— EA Group

].

]

—
-
—~
O)
e
~—
c
Ig
o
-
o
Q
(&)
c
O
Q
o=
]
(&)
=
-
| S
L
s

O 2N W h OO N ®
r————p——e———

AGOPUNTURA E STRESS OSSIDATIVO



UTILIZZO DI FARMACI INOTROPI

Table 4. Inotrope Scores of the Study Population After
Intensive Care Unit Arrival (n = 30 Each, Mean =
Standard Error of the Mean)"

Time Points After Control EA p
ICU Arrival Group Group Value

1 hour
3 hours
6 hours
12 hours

24 hours

8.1x0.69
8.3+0.71
8.5=0.68
8.4%0.69
8.3=0.64

6.4+0.62
6.5+0.62
6.7+0.64
6.5*x0.64
7.3+0.60
5.9%0.58

0.073
0.062

48 hours 7.8+0.62

? The inotrope score is presented as pg/(kg-minutes) and was calculated
as dopamine (X1) + dobutamine (X1) + amrinone (X1) + milrinone
(X15) + epinephrine (X100) + norepinephrine (X100) + isoprenaline
(X100). The difference between groups was analyzed with the two-way
analysis of variance test, and the multiple comparisons were made with
the least significant difference post hoc test.

EA = electroacupuncture; ICU = intensive care unit.
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Available online at www.sciencedirect.com

scnance@omecf' Neuroscience

Letters
ELSE\']ER Neuroscience Letters 393 (2006) 45-50

www.elsevier.com/locate/neulet

Acupuncture prevents cognitive deficits and oxidative
stress 1n cerebral multi-infarction rats

Cun-Zhi Liu | Jian-Chun Yu . Xue-Zhu Zhang |
Wei-Wei Fu , Tong Wang , Jing-Xian Han

90 RATTI DIVISI IN TRE GRUPPI: 60 GRUPPO INTERVENTO; 15
GRUPPO NORMALE, E 15 SHAM OPERATI. NEI 60 RATTI E'
STATO INIETTATO UN TROMBO DI 0.30 ml NELL'ARTERIA
CAROTIDE INTERNA. NEGLI SHAM OPERATI 0.30 mi DI SOLU-
ZIONE FISIOLOGICA. IL LIVELLO COGNITIVO A VARI TEMPI E’
STATO MISURATO CON IL MORRIS WATER MAZE TEST. SONO
STATI ANCHE MISURATI I LIVELLI DI ATTIVITA' IPPOCAMPALE
DI SUPEROSSIDODISMUTASI, GLUTATIONE PEROSSIDASI E
CATALASI.
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IL MORRIS TEST SERVE PER MISURARE IL LIVELLO COGNI-
TIVO. IL RATTO VIENE ALLENATO PRIMA DELLA PROCEDURA

| 4 b‘tb 1:56 / 2:10
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Acupuncture points. their anatomical positions. and their innervations
Theraphic method Points Location

CV17 On the anterior median line of the chest. at the level of the fourth
Acupuncture intercostal space. at the midpoint between the two nipples.
treat- Ccvi2 On the anterior median line of the upper abdomen. 20 mm below
ment the xiphisternal synchondroses.

CVé6 On the anterior median line of the lower abdomen. 10 mm below
the umbilicus.

SP10 When the knee 1s flexed. on the medial aspect of the thigh. the
point 1s 4 mm above the mediosuperior border of the patella. on
the bulge of the medial portion of M quadriceps femors.

5 mm below head of fibula under knee joint. and 2 mm lateral to
the anterior tubercle of the tibia.

Placebo-acupuncture On the hypochondrium. 10 mm above 1liac crest.

21 GIORNI PRIMA DELLA PROCEDURA E’ STATA EFFETTUATA
NEL GRUPPO AGOPUNTURA E SHAM AGOPUNTURA UNA
SEDUTA GIORNALIERA DI STIMOLAZIONE CON ROTAZIONE
DEGLI AGHI PER 30”; NEL GRUPPO PLACEBO PER 105".

I RATTI SONO STATI DIVISI IN 5 GRUPPI:

AGOPUNTURA E STRESS OSSIDATIVO



A: NORMALI; B:SHAM OPERATI; C: CON TROMBO; D:
CON TROMBO E AGOPUNTURA; E: CON TROMBO E
SHAM AGOPUNTURA.

RISULTATI

Effect of acupuncture on SOD. GSH-Px and CAT actwvities 1n the hippocampus

Groups n SOD (U/mgProt)

GSH-Px (U/mgProt)

CAT (U/mgProt)

Normal 120.30 £ 10.7447
Sham-operated 122.104+6.0544%
Impaired 105.53+8.56"
Acupuncture 121.04£9.7147
Placebo-acupuncture 105.05+9.82°

7.06 £0.55447
6.26 + 049447
5.26+090"

6.90 +0.5644%

545+1.12"

1461032
1.12+040
1571037
1.51+0.36
1.16£0.25

Note: Values are expressed as mean = S.E M. of nine ammals m each group.
" P<0.05.
** P<0.01 vs. the normal group.
A P<0.05.
AA P01 vs. the impaired group.
" P<0.05.
™ P<0.01 vs. the placebo-acupuncture group.
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RISULTATI

NUMERO DI SECONDI IN CUI
IL RATTO STA FERMO NEL LUO
GO IN CUI HA IMPARATO CI
FOSSE LA PIATTAFORMA

Retention Time (sec/min)

3
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NUMERO DI VOLTE IN CUI
IL RATTO HA INCROCIATO
IL LUOGO IN CUI PRIMA
ERA POSTA LA PIATTAFOR-
MA.
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NEURAL REGEN ERATION RESEARCH

Contents lists available at ScienceDirect
Tuly 2016, Volume 11, Issue /

£ electroacupuncture effects on 4 - 1 Neurosence Lefter

“ ec 5 ° ° ° 1 journal homepage: www.elsevier.com/locate/neulet

MeChan1§mS ) ? /reD er ry. ]%Osfn.lng growth Electro-acupuncture at points of Zusanli and Quchi exerts

cerebral 1SChe'IPﬁ2:1PI‘€gU1ation 0] ans or anti-apoptotic effect through the modulation of PI3K/Akt signaling
1at1 wl

assoclation

pathway
factor beta 1

en-blao an - I ng-s -sheE Xiehua Xue , Yo 1gme You 12 Tao Xiaoqian Ye a Hudng Shanli Yang
Y b W ha ) 88 sher Cao
Zhang , g
/ Lai-fu Yang , Qing
en ng »

Zhicheng Lin , Zhenfeng Hong , Jun Peng , Lidian Chen
ong He , Tong Li,Yi-yongMa, Ping

INTERNATIONAL JOURNAL OF MOLECULAR MEDICINE 30: 791-796, 2012

Electroacupuncture at the Quchi and Zusanli acupoints
exerts neuroprotective role in cerebral ischemia-reperfusion
injured rats via activation of the PI3K/Akt pathway

AZHEN CHEN . ZHICHENGLIN ., LANLAN ., GUANLIXIE . JIAHUANG .
JIUMAO LIN , JUN PENG . JING TAO and LIDIAN CHEN

Jung et al Joumal of Biomedical Science (2016) 23:32
DOI 10.1186/512929-016-02490

Journal of Biomedical Science =
m f—ﬂ ﬁM:mmyol Science and Technology =

Eléévtwroacupuncture preconditioning
<o~ g reduces ROS generation with NOX4 down-

% regulation and ameliorates blood-brain
@@ barrier disruption after ischemic stroke

Yeon Suk Jung , Sae-Won Lee ung Hwa Park , Hyung Bum Seo , Byung Tae Choi Hwa Kyoung Shin

Available online at www.sciencedirect.com

SCIENCE@DIRECT“ Ll-fe Sciences

Life Sciences 75 (2004) 13231332

ELSEVIE

www.elsevier.com/locate/lifescie

Effectiveness of multiple pre-ischemia electro-acupuncture on
attenuating lipid peroxidation induced by cerebral
ischemia in adult rats

Flora K.W. Siu , Samuel C.L. Lo , Mason C.P. Leung
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J Neuroimmune Phamacol (20 14) 9:492-507
DOI 10.1007/s11481-014-9550-4

Mechanisms Underlying the Effect of Acupuncture on Cognitive
Improvement: A Systematic Review of Animal Studies

Mason Chin Pang Leung « Ka Keung Yip
Yuen Shan Ho « Flora Ka Wai Siu+ Wai Chin Li»
Belinda Garner

GLI AUTORI COMPIONO UNA RASSEGNA SU TUTTI 1
LAVORI ANIMALI CONCERNENTI L'MPATTO DELLA
STIMOLAZIONE AGOPUNTURALE SUL LIVELLO COGNI-
TIVO DEGLI ANIMALI SOTTOPOSTI A LESIONI CERE-
BRALI, ED I DIVERSI MECCANISMI INDIVIDUATI NEI

DIVERSI STUDI E MODELLI.
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Publications

identified(n=223)

Excluded:
Duplication(n=133)

DI 223 STUDI INDIVI-
DUATI NE SONO STATI
SELEZIONATI 19 CONSI-

DERATI DI QUALITA'.

Excluded:
Not experimental trials (n=38)
Not animal trials(n=19)

No/undefined cognitive
putcome measurements(n=10)

Studies included(n=19)
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Table I Summary of study design

Study Maodel Design Intervention Protocol
Randomizaton Blinded Control group Acpomt Treatment madality Numiber of
and duration treatment
seisons
Wang et al (2004)  Bilsteral vertebral afteries and bilstensl  Yes No Sham opemtion and operation GV 14 and GV20 EA, X) mun duly 15
comman carotid atenes occlusion
Liu et al (XN6) Embolic injection to right intermal Yeu No Normal, sham operation and operation CV6,CVIZ CVI17,SP10 and  Mamual, 30 s per pomt daily 18
caroti] antery S136
Zhu et al. (2008) Bilgeral carotid arteries ooclusion Yes No Sham opemstion BI23, GVId and GVX) EA, daily with o mentioned durstion 30
Mamni etal (XK9)  Social isolstion No No Normal, normal with scupuncture and ST36 EA, 30 min duly A
operdion
Wang et al. (2009  Embolx mpection 10 nght intermal Yeu No Normal, sham operation, operstion and CV6,CVIZ CVI7,SP10 and  Manual, 30 s per point daily 18
caroti] artery operation with sham scupuncture ST36
Feng etal. (2010)  High-sustamed positive acceleration  Yes Yes Sham operation and operaton GV EA preteatment, 30 mmn duily 5
axposure
Kimetal (20112)  Chronic unpredictsble steess No No Sham opemstion and operation PCé Manual, 180 s applied 3 imes aweek 12
Wei ¢ al. 2011) Bilgeral common carotid artenes Yes No Sham opemstion and operation GV14 and GV20 EA, X0 mun daily 10
occlusion
Zhsoetal (X011)  Embolic mjection 1o nght internal Yes No Normal, sham operation, operstion md CV6,CVIZ CVI7,SP10 and  Manual, 30 s per pomt duly 18
carotid artery operation with sham scupuncture ST36
Zhu and Zeng(2011)  Bilgeral common carotd artenes No No Sham opemstion and operation B123, GVI4 and GV EA, X min dsily 30
ooclusion
Chenetal.(2012)  Bilsteral lower limb higstion No No Sham opemtion and operation GB34, GV20, LR3, SP10 and EA preteatment, 3) mm duily 14
$136
He (2012) Bilsteral vertebral ateries and bilstensl Yes No Sham opemstion and operation HTY, KI1, LU1T and PCY EA 20 min dsily 14
common carotid atenes occlision
Jittiwat and Right middle cerebml artery occlusion  No No Operation and openstion with sham GVX Manual, 1 min daily 14
Wattansthom acupuncure
(2012
Lee etal (2012) Subcutaneows imection of Yes Yes Sham operstion, Operation, Operation with HT7 Manual, 5 min duily 21
corticostenne sham scupuncture
Zhuetal (2012) Bilgeral common carotd artenes Yes No Sham openstion and operation BI23 GVI4and GVX) EA, X0 min dsily 30
occlusion
Han et al. (2013) Bilaeral common carotd artenes Yes No Sham opemstion and operation GV 14 ad GV20 EA, X) min duily 7
ooclusion
Liuetal (2013) Left hippocsmpus mjectionofamyboid  Yes No Sham openstion and operstion EXHN3 and LIX) EA, 10 mun duily 30
p1-40
Sutalsngks et al. Bilsteral mtra-cerebroventricular Yes No Normal, sham operation, sham operstion  HT7 Laser, 10 mm daily 14
(2013) mfusion of AF6IA with acupuncture, operation and
operation with sham scupuncture
Zhuetal (2013) Bilstersl common carotd artenes No No Sham opemstion and operstion BI23, GVI4 axd GVX EA, 20 mun duily 30

occlusion

EA electroacupuncture, Manual, Acupuncture, Laser, Laser acupuncture, Ethylcholine mustard aziridinium jon (AFG4A)
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Table 2 Summary of cognitive outcome measures and proposed mechanisms

Study Cognitive outcome measure Findings & Proposed mechanisms

Wang et al. (2004) Time of place test and spatial probe test of Momis water  * Reduced NO, NOS and MDA
maze * Increased SOD and GSH-Px

L et al. (2006) Time of mean escape latency and probe trial of Momis + Increased SOD and GSH-Px, CuZnSOD positive
water maze cells and CUZnSOD mRNA

Zhu etal. (2008) Time of mean escape latency and search strategy in * Reduced Noxa and caspase-3
spatial probe test in Mornis water maze

Manni et al. (2009) Passive avoidance response * Increased NGF and BDNF

Wang etal. (2009) Time of mean escape latency of the rats finding the * Reduced cell apoptosis, Bax protein and mRNA

platform and time spent in target quadrant in probe + Increased Bcl-2 protein and mRNA
trial after platform trial and reversal trial in Morns

water maze

Feng et al. (2010) Time of escape latency, swimming speed, path lengthto  * Reduced neuronal apoptosis and caspase-3
the platform, percentage of target quadrant and activity
number of crossing the platform in Mormris water maze

Kimet al. (2011a) Passive avoidance response * Restored AchE activity

Wei et al. (2011) Time of escape latency and frequency crossing platform  « Promoted synaptophysin expression
quadrant in Morris water maze

Zhao et al. (2011) Time of escape latency of hidden platform experimentin ~ + Enhanced hexokinase, pyruvate kinase and
the Morns water maze glucose 6 phosphate dehydrogenase activities

AchE acetylcholinesterase, BDNF brain-derived neurotrophic factor, CAT catalase, ChAT choline acetyltransferase, CREB cAMP-response element
binding, CUZnSOD copper-zinc superoxide dismutase, e/F4E eukaryotic translation initiation factor 4E, GSH-Px glutathione peroxidase; Iba-1, lonizing
calcium-binding adapter molecule, MDA malondialdehyde, mTOR mammalian target of rapamycin, NGF nerve growth factor, NO nitric oxide, NOS
nitric oxide synthase, pCREB phosphorylated cAMP-response element binding, p70S6K p70 ribosomal protein S6 kinase, SOD superoxide dismutase,
ROS reactive oxygen species



Chenet al. (2012)

He (2012)
Jittiwat and Wattanathorn (2012)

Lee etal. (2012)

Zhuetal. (2012)

Han et al. (2013)
Lu et al. (2013)
Sutalangka et al. (2013)

Zhuetal. (2013)

Time of escape latency, swimming distance and
swimming speed ofhidden platform test together with
percentage of target quadrant, retention ime and
number of crossing over the former platform of the
probe test in the Morris water maze

Latency and error frequency of step-down avoidance test

Time of escape latency and retention of the hidden
platform in the Mornis water maze

Time of escape latency of visible platform and hidden
platform, probe test and swimming speed in the
Monmis water maze

Time of mean escape latency and search strategy of
hidden platform in the Morris water maze

Time of escape latency, swimming speed and frequency
across the hidden platform in the Momis water maze

Time of escape latency and swimming distance of hidden
platform test in the Morns water maze

Time of escape latency and retention of the hidden
platform in the Mornis water maze

Time of mean escape latency and search strategy of
hidden platform in the Momis water maze

* Reduced apoptosis, ROS, MDA and Iba-1
* Increased SOD

* Reduced NO level
* Increased SOD activity

* Reduced MDA
* Increased SOD, CAT and GSH-Px

* Increased ChAT, AchE, BDNF and CREB
protein

* Increased p70S6K and ribosomal protein S6

* Increased pCREB and Bcl-2
* Decreased Bax

* Reduced MDA
* Increased SOD and GSH-Px

* Reduced MDA
* Increased SOD, CAT, GSH-Px and AchE

* Increased mTOR and elF4E

AchE acetylcholinesterase, BDNF brain-derived neurotrophic factor, C4T catalase, ChAT choline acetyltransferase, CREB cAMP-response element
binding, CUZnSOD copper-zinc superoxide dismutase, e/F4E eukaryotic translation initiation factor 4E, GSH-Px glutathione peroxidase; Iba-1, ionizing
calcium-binding adapter molecule, MDA malondialdehyde, mTOR mammalian target of rapamycin, NGF nerve growth factor, NO nitric oxide, NOS
nitric oxide synthase, pCREB phosphorylated cAMP-response element binding, p70S6K p70 ribosomal protein S6 kinase, SOD superoxide dismutase,

ROS reactive oxygen species
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SYSTEMATIC REVIEW AND META-ANALYSIS

The Effectiveness and Safety of Acupuncture for Patients
With Alzheimer Disease

A Systematic Review and Meta-Analysis of Randomized Controlled Trials

Jing Zhou, MM, Weina Peng, MM, Min Xu, MD, Wang Li, MM, and Zhishun Liu, MD

GLI AUTORI HANNO OPERATO UNA RASSEGNA SISTE-
MATICA SULL'USO DELL'AGOPUNTURA NELA CURA DEL
PAZIENTE CON MALATTIA DI ALZHEIMER.

LA PRIMA ANALISI DELLA LETTERATURA HA FORNITO
1703 VOCI BIBLIOGRAFICHE ED ALLA FINE DELLA
SELEZIONE SONO RIMASTI 10 TRIAL CLNICI PER UN
TOTALE DI 585 PAZIENTI.

AGOPUNTURA E STRESS OSSIDATIVO



Records identified through database

DOPO LE DUE PRIME earting s 0ton s
SELEZIONI SONO RIMA-
STI 141 TRIAL CLINICI | PR

Published papers (n = 1166)

C H E DO Po ALTRE DU E Records after duplicates removed > -E\::dle:)lk conference papers

(n=1324) Graduation thesis (a= 15)

SELEZIONI SI SONO RI- “Enish databases (o - 12
DOTTI A 10.

Records excluded by reading titles
and abstracts:

Reviews of AD (n=195)

*Animal experiments (n = 315)

» «Alechanism of AD (n = 58)
*Experience (n = 5)

*Studies not related to the topic (n =

6100
A
Clinical studies about acupuncture *Observational studies (n = 56)
~Case reports (= 35)
therapy of AD screened for eligibility el <Pilot study (n= 1)
(n =141) *Not accessible (n =2)
*RCTs(n=TN
y
Full-text articles assessed for eligibility Full-text articles excluded
> *Duplications (n = 4)
@=77) “Nottrue RCIs(n~7)
*Participants didn’t meet the diagnostic

criteria (n = 11)

*Unavailable outcomes (n = 6)
*Interventions didn't meet the including
criteria (n = 39)

P! Different types of acupuncture (n=6)
Complex interventions (n = 9)
Moxibustion (o =~ 1)
Catgut-embedding (n =2)

Point injection (n =4)

y Drug-oxydren needing (n=7)
Different drugx in two comparison
Studies included in quantitative synthesis groups (n = 10)
(meta-analysis)

m=10)




I RISULTATI SONO STATI VALUTATI CON I SEGUENTI
STRUMENTI:

-ADL — ABILITY OF DAILY LIVING

-HDS — HASEGAWA'S DEMENTIA SCALE

-HDS-R - REVISED HASEGAWA'S DEMENTIA SCALE

-ADAS-cog — ALZHEIMER'S DISEASE ASSESSMENT SCA-
LE COGNITION

-MMSE — MINI MENTAL STATE EXAMINATION

-MoCA — MONTREAL COGNITIVE ASSESSMENT

AGOPUNTURA E STRESS OSSIDATIVO



Reference Com parisons Methods Course, wk Outcomes
Lin et al'’ Electroacupuncture, 18 Random number table 12 MMSE, ADL
ADAS-cog
Donepezil, 18 Adequate allocation concealment
Dutcome assessors blinded
Liu et al'® Acupuncture, 40 Random number table 10 MMSE, HDS
Almitrine and raubasine, 40 Allocation concealment: unclear
Blinding of outcome assessors: unclear
Luo et al'® Electroacupuncture, 49 Process of randomization: unclear 12 MMSE
Dihydroergotoxine, 48 Allocation concealment: unclear
Blinding of outcome assessors: unclear
Zhao et al™ Acupuncture, 16 Process of randomization: unclear ] MMSE, ADL,
HDS-R, FAQ
Mimodipine, 16 Allocation concealment: unclear
Blinding of outcome assessors: unclear
Jia et al”! Acupuncture, 25 Process of randomization: unclear 12 MMSE, ADL
Piracetam. 26 Allocation concealment: unclear
Blinding of outcome assessors: unclear
Ke ¥M, MD, Acupuncture, 32 Fandom mumber table 4 MMSE, ADL
unpublished data,
June 2014
Donepezil, 32 Allocation concealment: unclear
Blinding of outcome assessors: unclear
Zou and Yang ™ Electroacupuncture Process of randomization: unclear 12 MMSE, ADL,
plus donepezil, 20 Mol A
Donepezil, 18 Allocation concealment: unclear
Blinding of outcome
Assessors: unclear
Jin®™ Acupuncture plus Process of randomization: unclear 4 MMSE, ADL
donepezil, 26
Donepezil, 26 Allocation concealment: unclear
Blinding of outcome assessors: unclear
"»i'l.-':u'ng,:"‘1 Scalp acupuncture plus Fandom mumber table 3 MMSE, ADAS-cog
donepezil, 27
Donepezil, 28 Allocation concealment: unclear
Blinding of outcome assessors: unclear
Hu et al™ Acupuncture, 40 Random number table 24 MMSE, ADL

Mo reatment, 440

Adequate allocation concealment
Outcome assessors blinded



N

Jia2mo

23 589 25 1923 412

26
Ke 2014 1916 234 32 1728 287 32 198%
Ln2014 287 074 18 2353 125 18 283%
Liu 2008 262 336 40 2288 212 40 204%
Luo 2006 W57 367 48 904 315 48 187%
Zvao 2007 18471 415 16 1641 612 16 51%
Total {95°, Q1) 17e 180 100.0%

Heterogeneity: Tau® =0.61; Chi*= 11 52, di= 5(P =004) F=57%
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FIGURE 2. Forest plot of the effect of acupuncture versus drugs on the MMSE score using the random model. MM SE = Mini Mental State

Examination.
acupuncture drugs
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Luo 2006 1057 367 48 904 315 48 148%
Zhao 2007 18471 415 16 1641 612 16 21%
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FIGURE 3. Forest plot of the effect of acupuncture versus drugs on the MMSE score using the fixed model. MMSE = Mini Mental State

Examination.
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FIGURE 4. Forest plot of the effect of acupuncture versus drugs on the HDS score. HDS=Hasegawa’'s Dementia Scale.
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FIGURE 6. Forest plot of the effect of acupuncture versus drugs on the ADL score. ADL= ability of daily living.

oemu limdpin
Zhao 2007 1906 558 16 2047 4.‘.0 IG 1000%
Total (%5°. ) 16 1% 100.0%
Heterogeneity. Not applicable

Test for overal eflect 7=080(P =0.42)

IViean Difference Meaan Difference
Fied ‘ Flxed. 95°: CI

41497, 2%]

“1.41 [-4.37, 2.05]

1 L
T

2

20 0 & 90
Favours [expeimental]  Favouws jcorirol]

FIGURE 7. Forest plot of the effect of acupuncture versus drugs on the FAQ score. FAQ = functional activities questionnaire.
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FIGURE 8. Forestplot of the effect of acupuncture plus donepezil versus donepezil alone on the MMSE score. MMSE = Mini Mental State

Examination.



CONCLUSIONS
In conclusion, the results of the meta-analysis indicate that

acupuncture may be more effective than drugs, and may
also enhance the effect of donepezil in improving the
cognitive function of patients with AD.

Acupuncture might also be more effective than drugs in
improving the ability of daily living of patients with AD.

Moreover, acupuncture is safe for treating patients with AD.

For future research, the process of randomization

and allocation concealment must be rigorously controlled
and described, and more detailed methodologies need to
be reported.
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+ 3 Cochrane
o Library

Cochrane Database of Systematic Reviews

Acupuncture for stroke rehabilitation (Review)

Yang A, Wu HM, Tang JL, Xu L, Yang M, Liu GJ

IN QUESTA RASSEGNA SISTEMATICA GLI AUTORI HANNO INDI-
VIDUATO 12276 RECORDS ED ALLA FINE HANNO SELEZIONATO 31
TRIALS CLINICI SU AGOPUNTURA E STROKE.

PER ILLUSTRARE METODI, DATI E CONCLUSIONI HANNO STESO
UNA RELAZIONE DI 155 PAGINE. VI E' ETEROGENICITA’ SIA
NELLA TIPOLOGIA DI PAZIENTI, (INTERVENTO DOPO UNO O DUE
O TRE MESI DALL'ICTUS ETC.) SIA NELLE PROCEDURE AGOPUN-
TURALI.
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GLI AUTORI HANNO OPERATO
UNA NOTEVOLE SELEZIONE:
SONO PARTITI DA 12.276 VOCI
ED HANNO SELEZIONATO 31
TRIALS CLINICI PER UN TOTALE
DI 2257 PAZIENTI.

RIPORTIAMO SOLAMENTE

ALCUNI CONFRONTI PER DARE
L'IDEA DELLA POSITIVITA' DEL |
TRATTAMENTO AGOPUNTURALE "“




Comparson: | Acupuncture plus baseline treatment versus sham acupuncture plus baseline treatment

Outcome: 2 Improvement of cognitive function

Mean Mean

Study or subgroup Acupuncture Difference Dhfference

M Mean(50Y) Mean(50Y) 'V Fixeed,95% Cl IV Fixed 35% C

| Orientation
Chou 2009 4.65 (4.47) 044 (248) 21 [ 178, 664 ]

2 Perception

Chou 2009 494 (6.86) 0.38 (599)

3 Praxis

Chou 2009 12 0.68 (2.38)

4 Wisuomotor organisation

Chou 2009 82 094 (461)

5 Thinking operation
Chou 2009 06 (1.38) 0.06 (0.77)
& Memory

Chou 2009 17 (3.18)

7 Attention

Chou 2009 029 (1.22) 0.06 (1.05)
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Comparson: 2 Acupunciere plus baseline treatment versus baseline treatment alone

“tcome | Improvement of dependency at the end of treatment "

Difference

Study or subgroun Experimenta Cortrol

[ =an | SV E ) W Random,95%

e

Barthel Index

Bao 2012

Huang 2008a

ke 2015

7 014
Lheng 201

Subtotal (95% CI)

5
l_l.

Heterogeneity: Tau® = 5
r overzll effect 7
2 Modified Barthe

P
Wang 2017

Subtotal (95% CI)
Heterocgeneity: not applicable

Test for overall effect Z

Subtotal (95% CI)
Heterocgeneity: not applicable
for overall effect £

for =

00 & 344 [ 030, 658]

|00 5

100L0 o 344 | 0,30, 6.58 |

|00 5

100.0 % 7.80 | 6.04, 9.50 |




Comparson: 2 Acupunchure plus baseline treatment versus bassline treatment alone

Chutcome: 3 Improvement of global newrological defict at the end of treatment
Study or subgroup Expermental Control

M Mean(S0) M Mean{&0)

Mean
Difference

WRandom,?5% C

Mean

Waight Cifierence

WRandom 35% C

Madified Edinburgh and Scandinavian Stroke Scale

Gao 20042 0 097 (45T

Zhang 2015

£hu 2007
Huang 20082

Subtotal (95% CI) 120
Heterogenetty: Tau? =022 Chi? = 188, dfi =3 (P =0
Test for overall effect £ = 4.89 (P < 000001}
2 Meuwrolopical function defict scale

Guo 201 3l

N
Jh

Subtotal (95% CI) 62
Heterogeneity Tau® = 44 Chi* = 123, df= | (P =
t for overall effect £ = 042 (P = 0.68)

st for subproup differences Chi* = 030, df = | (P = 058), P

—=
=

=

=

&

217 -450,0014]
110 -273, 053]

325 [ 484, -

-2.39 [ -3.34, -1.43 |

L TFIE £ | L
'E_"'_l [ -£ 3L o |_"' ]

023 [ -092, 046 ]

-1.02 [ -5.80, 3.76 |
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Comparison: 2 Acupunchure plus baseline treatment versus baseline treatment alone

Chutcome: 5 Improvement: of global newmological defict at the end of treatment

Study or subproup Experimenta Contro {Cidds Ratio (Zdds Ratio
M- M-
H Random,95% H Random, %5%,

i i il

Dai 1997 4a/48 0045

[ 134, 5165]
Huang 20082
[ 050, 649

381 [068 21481
51 [ 054, 424]

237 [ 044, 874

I
—.—
-
—— 1% 714 [ 594, 17293 ]
B
-—
T
il

Toral (95% CI)

Total events: 246 (Expenmental), |78 (Control)

100.0 % 3.89 [ 1.78, 8.49 |

Heterogeneity: Tau? = 0.60; Chi® = 1340, &f = & (P

Test for overzll effect £ = 341 (P = 000054

Test for subgroup differences Mot applicable

10 100

Favours contro Favours intervantion
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Comparisore 2 Acupunciure plus baseline treatment versus baseline treatment alone

Chutcomes 6 Improvement of motor function at the end of freatment Mean Mean
Study or subgroup Acupunchere _ontre Cifference We Difference

N Mean(50) N Mean(50) WV Fioed 95% C W.Fixed 35% Cl

Upper and lower extremities motor function{Fug-Meyer Assessment)
Li2013a 0 05 (14.0) 2 1.9 (9.8 * 7% 15[ 440, 1070 ]

Lo L300

\Wang 20| 151 (74) .- 942 . 3 581 % 662404, 9.18]
——

201 la 3 083 {10:53)

T , 953 (989

20 LU 3 e O

Subtotal (95% CI) 123 100.0 %  6.16 [ 4.20, 8.11 |
Heteropenetty: Chi2 = 4.15, df = 3 (P = 025} :
Test for overall effect & = &17 (P < 000001
2 General motor function (Motor assessment scale)
Wang 2012 30 823 (111) 0% 4532199, 607 ]
Subtotal (95% CI) . . D% 4.53[2.99, 6.07 |
Heterogeneity: not applicable
Test for overall effect Z = 5.7

Test for subgroup differences Chi®
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Comparison

Owtcome 9 lmprovement. of copnitive function at the end of treatment
Expenmental Contro

Ll Mean(50) y

Study or subproup

2 Aospunchere pius Dassime treatment Yersus Dassline treaument alone

Mean (50}

Mean

Difference

W Random, 35% C

Mean
Difference

VRandom 25%

20
L 20
Fheng 2014

Subtotal (95% CI) 140

Heterogeneity: Tau® = 7.81; Chi* = 17393, if = 4 (P<000001% I* =3
Test for overall effect £ = |28 (P = 0.047)

2 Mo”4,

Bao 2017
Zheng 2014

Subtotal (95% CI) o0
Heterogeneity: Tau® = Oy Chi® =035, df = | |
Test for overall effect 2 = 453 (P < 000001}
3 HDS-R

Li 2010a

Subtotal (95% CI)
Heterogenerty: not applicable

Test for overall effect Z =254 (P =001 1)

Test for subproup differences Chit = 089, df =

000 %

100.0 %%

D& [ 008, 220
11018 204]
270 [ 044, 496 ]
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CONCLUSIONI

e From the available evidence, acupuncture may have
beneficial effects on improving dependency, global
neurological deficiency, and some specific neurological
impairments for people with stroke in the convalescent
stage, with no obvious serious adverse events.

However, most included trials were of inadequate quality and
size. There is, therefore, inadequate evidence to draw any
conclusions about its routine use. Rigorously designed,
randomised, multi-centre, large sample trials of acupuncture
for stroke are needed to further assessits effects.

AGOPUNTURA E STRESS OSSIDATIVO



Evidence-Based Complementary and Alternative Medicine
Volume 2015, Article ID 310591, 12 pages
http://dx.doi.org/10.1155/2015/310591

Discovery of Acupoints and Combinations with Potential to
Treat Vascular Dementia: A Data Mining Analysis
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IN QUESTA INDAGINE SONO STATI RACCOLTI I PUNTI
DI AGOPUNTURA PRESENTI IN LETTERATURA IN

MOLTI DATA BASE, RIGUARDANTI LA CURA DELLA DE-
MENZA VASCOLARE. SONO STATI INDIVIDUATI 2121
TRIALS DI CUI NE SONO STATI SELEZIONATI 238.

I CRITERI DI ESCLUSIONE SONO STATI NUMEROSI:
SOLO TRIALS DI MTC, SOLO I PUNTI DI QUELLI CON
RISULTATI POSITIVI, SOLO TRATTATI CON AGO, MAN.
O EAP, NO AL TRATTAMENTO CON FARMACI ETC.
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SONO STATI INDIVIDUATI 109 PUNTI SUI MERIDIANI
CLASSICI E 7 PUNTI FUORI MERIDIANO.

LA FREQUENZA DI UTILIZZO E’' LA SEGUENTE:
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Shenting (GV 24)

Shuigou (GV 26)
Xuanzhong (GB 39) |l

Yintang (EX-HN 3) F

Sishencong (EX-HN 1)
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Frequency Number of acupoints Acupoints and their frequencies
Baihui (GV 20) 176, Shuigou (GV 26) 86, Shenting (GV 24) 84, Dazhui (GV 14) 27, Fengfu (GV 16) 23,
Yintang (EX-HN 3) 16, Naohu (GV 17) 13, Shangxing (GV 23) 11, Mingmen (GV 4) 8, Yamen (GV 15) 5,
477 26 Qiangjian (GV 18) 5, Qianding (GV 21) 4, Yaoyangguan (GV 3) 3, Zhiyang (GV 9) 3, Jinsuo (GV 8) 2,
Shendao (GV 11) 1, Zhongshu (GV 7) 1, Taodao (GV 13) 1, Lingtai (GV 10) 1, Changgiang (GV 1) 1, Xuanshu
(GV 5) 1, Yaoshu (GV 2) 1, Shenzhu (GV 12) 1, Jizhong (GV 6) 1, Houding (GV 19) 1, Xinhui (GV 22) 1
Fengchi (GB 20) 93, Benshen (GB 13) 47, Xuanzhong (GB 39) 24, Shuaigu (GB 8) 7, Wangu (GB 12) 6,
Toulingi (GB 13) 6, Qubin (GB 7) 5, Xuanli (GB 6) 4, Naokong (GB 19) 4, Zugiaoyin (GB 44) 3, Yanglingquan
28 2 (GB 34) 3, Yangbai (GB 14) 3, Hanyan (GB 4) 2, Qiuxu (GB 40) 2, Fengshi (GB 31) 2, Tougiaoyin (GB 11) 2,
Xuanlu (GB 5) 2, Muchuang (GB 16) 1, Zhengying (GB 17) 1, Zhongdu (GB 32) 1
133 ; Sishencong (EX-HN 1) 123, Taiyang (EX-HN 5) 4, Wailaogong (EX-UE 8) 2, Shigizhui (EX-B 8) 1, Baxie
(EX-UE 9) 1, Anmian (EX-HN 22) 1, Yiming (EX-HN 14) |
Zusanli (ST 36) 72, Fenglong (ST 40) 40, Touwei (ST &) 6, Lidui (ST 45) 2, Sibai (ST 2) 2, Futu (ST 32) 1,
124 7 .
Renying (ST 9) 1
Shenshu (BL 23) 43, Ganshu (BL 18) 12, Tianzhu (BL 10) 10, Pishu (BL 20) &, Feiyang (BL 58) &, Geshu (BL 17)
103 15 7, Xinshu (BL 15) 4, Zhiyin (BL 67) 2, Kunlun (BL 60) 2, Yuzhen (BL 9) 2, Tongtian (BL 7) 1, Chengjin (BL 56)
|, Dazhu (BL 11) 1, Weizhong (BL 40) 1, Qucha (BL 4) |
96 5 Sanyinjiao (SP 6) 71, Xuehai (SP 10) 14, Taibai (SP 3) 8, Yinbai (SP 1) 2, Yinlingquan (5P 9) 1
86 5 Neiguan (PC 6) 73, Zhongchong (PC 9) 4, Daling (PC 7) 4, Jianshi (PC 5) 3, Laogong (PC §) 2
83 5 Taixi (KI 3) 57, Dazhong (KI 4) 12, Yongquan (KI 1) 10, Zhaohai (KI 6) 8, Rangu (KI2) 2
67 3 Shenmen (HT 7) 62, Shaochong (HT 9) 3, Jiquan (HT 1) 2
i Hegu (LI 4) 20, Quchi (LI 11) 18, Shangyang (LI 1) 2, Shousanli (L1 10) 2, Binao (LI 14) 1, Jianyu (LI 15) 1,
= 7 Yingxiang (L1 20) 1
43 5 Qihai (CV 6) 11, Zhongwan (CV 12) 10, Guanyuan (CV 4) 9, Danzhong (CV 17) 9, Shenque (CV 8) 4
40 2 Taichong (LV 3) 37, Dadun (LV 1) 3
11 5 Waiguan (TE 5) 6, Guanchong (TE 1) 2, Sizhukong (TE 23) 1, Jiaosun (TE 20) 1, Sidu (TE9) |
4 2 Shaoshang (LU 11) 3, Lieque (LU 7) 1
3 2 Shaoze (SI1) 2, Yanggu (S15) |
1,533 116




TaBLE 2: Statistics of the 15 most frequently used acupoint combinations in the treatment of VaD.

Number Acupoint combination Frequency support (%)
Baihui (GV 20), Sishencong (EX-HN 1) 08 4118
Baihui (GV 20), Fengchi (GB 20) 8l 34.03
Baihui (GV 20), Shuigou (GV 26) 72 29.83
Baihui (GV 20), Shenting (GV 24) 70 29.41
Baihui (GV 20), Zusanli (ST 36) 2 26.05
Sishencong (EX-HN 1), Fengchi (GB 20) 60 25.21
Baihui (GV 20), Sanyinjiao (SP 6) 57
Baihui (GV 20), Neiguan (PC 6)

Sishencong (EX-HN 1), Shuigou (GV 26)

Sishencong (EX-HN 1), Baihui (GV 20), Fengchi (GB 20)
Baihui (GV 20), Shenmen (HT 7)

Sishencong (EX-HN 1), Shenting (GV 24)

Sishencong (EX-HN 1), Neiguan (PC 6)

Baihui (GV 20), Taixi (KI 3)

Sishencong (EX-HN 1), Baihui (GV 20), Shuigou (GV 26)

Suppaort refers to the percentage of acupoint prescriptions containing the acupoint combination.
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