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Objectives . Allergic rhinitis is a prevalent disease. Nasal obstructicn is one of the main symptom in
allergic rhinitis. It induces sleep disturbances. depression, attention deficit, memory impairments.
Acupuncture treatment for rhinitis was mentioned in literature, but there is not enough report that
provide evidence by well designed clinical study. The purpose of this research is to examine the effect
of acupuncture treatment for nasal obstruction of allergic rhinitis.
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treatments(Omin, 7.5min, 15min).

study in the form of long term is needed.

Methods : In this randomized, single blind, placebo-controlled study, we compared active acupuncture
with minimal acupuncture for the treatment of nasal obstruction owing to persistent allergic rhinitis.
Acupoints used in active acupuncture group were [120(Ydnghyang), GV23(Sangsong), IL4(Hapkok).
Volunteers who satisfied the requirements were enrolled in study. Total nasal volume(NV) and total
nasal minimum cross-sectional area(MCA) were measured by acoustic rhinometry before and after

Results : 101 subjects finished study. There were not difference between two groups on age, sex,
weight, height, blood pressure, pulse, respiratory rate, severity of persistent allergic rhinitis, number of
positive antigen. After treatment(Omin) total NV were significantly increased compared with before
treatment in active acupuncture group(p=0.0007) and minimal acupuncture group(p=0.0175). After
treatment(15min) total NV of minimal acupuncture group was decreased compared with before
treatment(p=0.2560), but total NV of active acupuncture group was maintained increasing in degree of
borderline significance(p=0.0871). After treatment(Omin) total NV were significantly increased compared
with before treatment in active acupuncture group(p=0.0007) and minimal acupuncture group(p=0.0175).
After treatment(Omin) total MCA were significantly increased compared with before treatment in active
acupuncture group(p<0.0001) and minimal acupuncture group(p=0.0005). After treatment(15min) total MCA
of minimal acupuncture group was decreased compared with before treatment(p=0.6082), but total NV of
active acupuncture group was maintained increasing in degree of borderline significance(p=0.0929).

Conclusion ' Acupuncture treatment reduced nasal obstruction in persistent allergic rhinitis. Further

Key words : Acupuncture, Rhinitis, Nasal Obstruction, Acoustic Rhinometry
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Schem 1. Design of study
AR : acoustic rhinometry
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mA-Tx: minimal acupuncture treatment
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Table 1. Clinical characteristics of two patients groups treated with minimal acupunciure and active

acupuncture
‘ Placebo Acupuncture XXp value)  t-test(p value)
Total number 51 50
Age(years) 25.22+8.30% 24.007.15 0.433
Sex, (%) Male 29(56.9) 32(64.0) 0,463
Female 22(43.1) 18(36.0)
Weight(kg) 60.78£11.78 60.96+11.32 0.939
Height(cm) 167.47+878 167.66+10.41 0921
Systolic 11812+15.13 115.70£15.61 0.431
Blood pressure (nmHg) ; ;
Diastolic 66.45+8.47 64.94+6.94 0.330
Pulse(rate/min) 75.94+11.42 75.24x10.67 0.751
Temperature(C) 36.76+0.31 36.63+0.19 0.008%*x
Respiration(rate/min) 17.90+1.76 18.10+1.91 0.5%9

a) : Meantstandard deviation

Table 2. Severity of persistent rhinitis and number of positive antigen on allergen skin prick test

Fisher exact test

Placebo Acupuncture  x*(p value) (o value)
Severity of persistent mild 1(1.96) 1(2.00) 0,959
rhinitis, n(%) moderate-severe  50(93.04) 49(98.00) '
1 9(17.65) 10(20.00)
2 16(31.37) 22(44.00)
3 18(35.29) 8(16.00)
No. of positive antigen, 4 5( 9.08) 6(12.00) 045
n(%) 5 1(1.96) 20 4.00) '
6 1( 1.96) 1( 2.00)
8 0C 0.00) 1( 2.00)
9 10 1.9) 0C 0.00)

Table 3. Surmise about treatment in two patients groups treated with minimal acupuncture and active

acupunctiure
Placebo Acupuncture X(p value)
True 17(33.33) 19(38.00)
Surmise about treatment, n{(%4) 0.624
False 34(66.67) 31(62.00)
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Fig. 1. Changes of total nasal volume between before and after treatment with active acupuncture
(acupuncture) or minimal acupuncture(placebo) in persistent allergic rhinitis. Before and after(Omin, 7.5min
15min) treatment, total nasal volume was measured using acoustic rhinometry. Statistically significance(p)
was evaluate by paired t-test compared with baseline in each treatment

—&— Acupuncture
02 - p<0.0001
- _ —e—Placebo
é‘“/\ 015 p=00915 p=0.0929
=R
£ % 0.1
T 2
8 (—6 005 \ 4
C ®©
T S
§ 6 0 P RORS S ] e —
— @
5 5 17
o o —005 -
g2 Acup. Tx or ~ P=00005
20 e
G O _nq . mini—Acup. Tx ~ p=05302
g 01 P=05302 | 06082
-0.15 - Before Tx 0 min 7.5 min 15 min
Time

Fig. 2. Changes of total nasal minimum cross-sectional area between before and after treatment with
active acupuncture(acupuncture) or minimal acupuncture(placebo) in persistent allergic rhinitis. Before and
after(Omin, 7.5min 15min) treatment, total nasal minimum cross-sectional area was measured using acoustic
rhinometry. Statistically significance(p) was evaluate by paired t-test compared with baseline in each treatment

234



A&A de27)uge) v e g FAge aH

agar) vge Bzt ua tii xolrt
ek A AA A7 10-25%7F Agshe £ &
7l Agolth?. Syt note] 7%
10%, AtE71el ol2® 10-15% AE7b Sl 28
Hi, BdA gd27] vy $HES L14%2 B
283 Qo F7pgAel it g7 wige)
F7h8te 49 g8 & = glovt T, A
A2 3 Wegs V)

2 gzrach,

gE7b do7)= Bg

1
doAn TE A7, A
]

19 oo 39

>"U9L'°l°
2 |
g
=,
ox

[f ME ox oN 12 &
O
o
hu
4
(5
o
R
ﬁ.

2, 2=
g 2efA G T4 vFE 1]7%1]7} A} do. g
S2EtAE AA7], 28 9 tHFFde &7
Yo} ul#H Al AHfol= 1 a3t EFAS }E}
284 . ZAe FHEEAdE ugye
s ZobH o Eald & 9lont 371z A}
A H9 23l kg4 Wdlel Qo] d
378 dus e o ;

o fo 30 oo x
R T i 1

o

F AL HRE g A0 A okl
37

s Ape wa xuow W, A&7
iae A T,

Fol 588 dotd 4 gl3, o3 FAtellAl An]
&4 B2 (hyponasal speech), A8 A (allergic
shiners), £5¢ 712 FE(allergic salute), FE¢
71 ¢ #3% F 9. £ HAEII=PA
(acoustic rhinometry)= BlIZ71E9 F2& Hrlse}
v AR N7 SHste Sl v 7
oA gwde zojrt & wwitk FAHQ
acoustic impedanceol 93t HZ HRAIEAAM o
2 AsPsiA i uieky £33 st WA-A
g Fxoz et

o,
)

Bte] Q@] B3, AAZE MEa Solsh, H)
g

ol
S
N
Ju
X
%0
2

ff e e
e
re
=
ol
1o
2
ol
4
lo
 x
N
i
o
N
N
_?_li
a3
0

= \ %5&%4 o%fwr Ek%ﬂ}
9 9oz ugd?? £
2 BIES vste B
o ohje HgHos A

= BhEEs AFOTE, M, TR
T MRS I ETRSE e F2
i Abge) 7)sAzs QR

g z7] ngel digt Axge ©
OFE ALgAlY] UERE F QlE B3
oo WA T TN AwE A
Aol A wol AgE I P <HEEEE>Y 1
) Alo] SIEIL20), EE(GV2I), 48IAE A&
2 AMESTT Ho} Y MES AL IS B
{f 5970 X3 WAL, HA HRASE &%
ol olol Bh i R B 5L ARdm, b

2 @J: LE%EPH% 7\555%‘ lJfBaE’POﬂ %Zlﬂoi 58

=

A A&

P
+

¥ to 12
m?L rlr o 2 Hy

S

%R oo
i

& Agsa, é\’é% ik%é@aﬂﬁzﬂ%‘ﬂéﬁ%ﬂ 9
Aehe] BRME REME HE BEEE, B
TR, RSTERSE B0l Ao R RIEME
—PEmEHES ABdtD AT

ash} g Evnige) qe W gAY A
e R PS gigoR ojfojnon I AU
= Aol gYs Ay, dxdg dFst
A gAY, 539 F4d F2 83 AR
gt Zele) g s Hdd oiE A=

g A

-

o2

235



The Journal of Korean Acupuncture & Moxibustion Society Vol. 22. No. 6. December 2005

AT e JAXB7}F IL-10& ZaA0dn 39

3P, %9 WIAE FAAZ Uhrel 457k 33

AA 89 sham AEE AYstn oA N85 upp
© AAAYE T3 AAR7) five point FAATE
ZaANTSE Bart 92, 9424 vdd st
o W% 7Y 374§ HAstn mucociliary transport
rate, B]37) A9 2%, H[EE9 At H|RH]EY
FE 24 AT} A, gL A L
27] 9|gd@8AE AAETH placebo FFoE U
o] 270¥7te] F4Y7E Bt HuE A7
A1®, 6438 FA2E B 2%l HGFR A
6-point scale, A3, HZ AT WE S
83 IgEol Z2¥e Rud 477 AT, v
d27] 1Y #4458 AX89 sham ¥ TENS &
TLE U5 7| EAes AxuPudds =
AE A7 QA 2 2AFAs Y gz
FAAUNA g2 gAAT i Bo) Eolx
Fout sFuetel A AlgEHE st x5 o
F ATE ofA Eual] o] Fojx X Zalu Yot
olell A&A <2 7] ¥

F(IL20), ER(GV23), a6 AAEE X33}
71 A3 Algg Fo SINFEIE=HAL vl
x].z}ZAl-;HE_E_ 23 ol.oq Z];(]_g_7}. H] ;ﬂm o] 7L_/;\_;\]
7= 3y uiy].o}_]_x]. = BEAHow ol)\l-/\]@g
R =

AN EL vhzl 10192 FR3ud 23 g=
T HAAgF 47 5149, 50%o] wiAEG e
BrdE-e 2522183049 2400£7.154 2 FE7Ho
g Aozt G, FnlE 20:229F 32182 3}
o7t glen, BFALE 60.78t11.78ket 6096+
11.3%kg= Aoj7} YUAL, 71 16747+878ms} 16766+
1041em2 zpo]7h QASAT HurE 7594+11.423)/%-5}
75.24+106738)/F 02  zol7b giglen, 3ESE=
1790£1.763] /83 18.10£1913)/822 Xo]7} ¢l
o, AL 36.76+031T S 3663:019CTE EAFC
Z g 2ol (p=0.008)7} AN BAERY o)
7F 0.13Toll B33l dg=ioz on| Q& Afoje}
a1 g e gvH(Table 1).

AB7A del ALgE geEzr] vge BERE
ez w&A 7 uel AFA, TEA, AU
o2 ERslgon, 2001d WHOoMA allergic rhinitis
and its impact on asthma(ARIA) initiativegb= 5
Alstol A&E workshopol A A2 Ld=7)vg
o 7 € 2AFHY 9AH AZYE 2EgE

r°‘i:l

nR
et
>
rulm
o:
o
]
(Sa

236

ﬁﬂ}sz X &4 9] H]‘ﬁ«l
5% %‘%(moderate-severeH
150013l HAEFAAE
1492 tiiE $55-559 dFd APste ¢
79 o)z} §11tHTabel 2).
gdlzd IJFsHAE 5o A=A o
IgE &9 EAg s 7Y sty 29A
7

A e, 49 ¢ 2FHo2 Hu
A og 3§ G dx, &4 Hxy
5 =]
A

19y oseg o &
o glof ¥ {P«l ML 31‘”5}(Table 2).

gzt digt BHe] o]FojHE=A] AKE HIt
371 fsted AlE F82 3 FyAA Elo] ¥
259 XHO%—‘?—%@]—%E}EE g4tk AR XEE
Wt o &g AP, UERTH FAETAA
Ztzb 179434 19803, 7}’%} ARE Wity d
3 APAerE dxod FANETAM 44 UY
# 31gez ey Fgxte] oigh 2he A3
o]Fox Ao Vel tHTable 3).

$1o] AFE(Tabel 1-3)ollAd YT Apolol HlH
Folg o7t gltke RE AREH dETo] Ao
g FUs 2o e AME BHAFE Ao
G Atole] BlwAdo] wlwAy )sstA FREHUS
ulgte}, APt TRHL 12-T54] Alole F
HEde s sigled HAZ n3d d%EFL 109
197, 20dh 659, 309 119, 404 4%, 500 29
o B A7 A3z EXxoA 20d7t Y g
Re g2y vjgde AxgY ¥} 54 o]stolA
HAAAE Hola FA7lAN HIXE 715 o F

A gafe 3% mol: A% YX@vm @

me o



A&A gU2o)Es vsel g AR 53

0.0007),

0.364+1.057cmi(p

hzEe
0.
700£1.376cr(p=0.0175) 2.2 Ueh} §-o4 A =
o A iy

7}

o W
o 5 7
. X o
3
s
Ryl
3L R
R K
<+ %
>R
O_E ;AD
R
W R
R )
i = Uo
T
iod o
fxq
=N oEr
dol ! I
=
m te
g o
-

oA =TS

> g 758
|8FL 0193+1467cr2 ERG T

2]
=]

bk

3|

%]
(=4

FolA gz -0.187+1.164cm,

12292 Vel
), &

be A7 A7t g

W gHe 2

18 &

9%

AgAET

=
LI

—
N~ B
Ko 8%
77
&
%
Y

ie)
M=
~ >
<2
BT
7 %
we oF
5
ol

o
=4
4=
N ﬂo
—_—
™
N

(Fig. 1).

~ o A
COL ) ol B R T oW X
= %o S 2 e S B
wam_oa::mmm;lW&&%mR A R e =l ol PG
@.EAoﬂ__om?_ﬂ Box 9 w moR o B9 o F o Xom R o
2 = = L > 3 o 0| s ) ,IL n_U = No w e ] pre— iﬁ OL
ocon_71myxﬂxq,@} . ﬁ?aol_xn,%:f 0 ooy e X
%%1%%%MEW@ya oo T ﬂwmiwmww1aw;r
— ,.#_ol‘..,_muwkl.:\_ Eﬂﬁro_ﬂ&o E».Eo.XMWE@MBHOU%ﬂﬁQEqLMAWm7qﬂ|
o © —_ 0 BN o s = B0 o, = No ©
%mmxmd?Mmrww), oo ,EACMEH o ® A = ot
N I = o E m:_aﬂflyﬂovﬂ%:_]ﬁimﬁ%%ﬂ
o @ = X o ok S ok Mo wy = u T o X ol ~—
o AL S R 4 Foww®
0N gn oF X0 TR B = mu;;upob 0 mﬂili.zu_/o)Mx_‘ &
EzTﬂu{ﬂdummﬂuﬂoﬂ,ﬂm‘_é.mux_.m\wwﬁﬁinmmwﬂz‘#xtﬂ%ﬂu?m%wﬁmuﬂlﬂ/r
o o oy D 2w % g Moo Wi M a o B o B o BT A
MULEOW.UIOQH__E_MMME w5 &ﬂﬂlALﬁo_xumM«MWmJlﬂ_ﬁwxHlmw_dﬁﬂv‘wmﬂo‘_&
= T ol = T o oy B R uor , Telas - T o=
EEMIE NS FIMETELI IS,
ymmmow;uqoaﬂ%go_@ﬂﬁﬂzﬂo&aﬂoﬁﬂm@<ﬂz_ow7wﬂa
Mo R o g g MR ,zwigawlﬁwap,ﬂ DG
TE® O i w ¥ Mﬂﬁﬂ% = K oo _gxﬁﬁzlrova%a«
OE.W!ATEO\‘WWF‘_MQ,WAU ﬂL(quLmoM0M1%Uﬂ0iﬂuﬂMovﬂELWWBQ‘ME\%OQJ“%
i @?%%im%mv.miém;aﬂBM%@mgm
b .. . T e E om0 T T b & 4o M
Bir B = o b T <
o N KW E o
)
T
S Hom oz
_,oTooql.,Mm_ﬂuqﬁﬂl .
= =R I AR T e gl B
SC.HTle T W E K ﬂlnﬂlﬁAodﬂ,oIan]
i oo = o L A o =T = Mo W oH T
ol T R R = < e G G N S H KT OE =
—_ QR = = T o=y T O 3 1 % L & wm
REEELS g e i{W%ﬂ@%¢iﬂw¢ﬂ§QW%zN} -z
.zﬁl,aLO&ﬂEH}\hﬂﬁ__i _tmﬁdul Maﬂﬂaiu%ﬂum/'mo ﬂuﬂyﬂdu_ﬂ K
.E.lumﬂomﬂn_xMoVZEo_aﬂﬁnV%w‘,,_lt L, T O iuﬂoai T o < s 9
ar > X o S ,_7gﬂuﬁﬂHL|Axoo_,o,_Z4ﬁl.§.A] o op ] & B
) m_xu&_u.%ﬂu%.ﬁ Wﬁoﬁﬁ_z oﬁ.“mo@.mﬁm. = oz oo o M = =
E Ry = ELoERRIT T %2 LT T S
qMamgﬁwwmgwEﬁm%ﬂmmmA%m@waﬁka%ww 52
T =2 A‘.ﬂAl L_/JJI —~ < ,,.A"Iﬂ =) o} ‘Iﬂ_wo LIN‘J|I
@mmwgwiiﬂwmwmn%§M%wymwnwmngﬁwg 3
%%ﬁu@uzmyllmm“mmﬂdux.muﬂoa»ﬂromalﬂ,@qulﬁﬁgoﬂ ﬂwEmﬂ:.._mm\_wﬁM S o
43T %Vmi@iov}@ﬂ@@io i }%iﬁio_e%mA._o = 4
m =324 A LG ! T E Rk o 24
= =R I AO_E_AialATIQI TR R ¥oOoRw
7oo_Laﬂm0_6TQFDUrL7oo_04 =z © A~ T N oo IuMw_L/lMo:Lu 50
= 1 oF %%+_1¢m>1%§ﬂ TrmEew o M < 4 Y 2
o N 5888 74_§on04uﬂ;n1._£z¢%@ﬁ]%4 _EQEJI.A,_AT_@1 ol
aurmiwo.a#%wu_mo w%%uﬂrigﬂoﬁﬂu:mﬁvﬂﬁ Wﬂ%ﬂx%%ﬂ«.@ﬁ
| Y R . i Mo —y == i
ewiw_Qo_bﬂ%%ﬂwm%ﬂa%wr%uxﬁ = 1%nonﬁ_cﬂwb_‘;_oy7%ﬁ%
ﬂw.mmw&@f}m;i@ aoﬂmaa%w%@é%zﬂ%g%ﬁ_cﬂjﬁoy
LA _ . T R or ha e 8N = Ny = 7
atmﬁ.m%,EA,_ﬁEmﬂmﬂMATxoﬂﬂn_maﬂo?ﬁT MEWVW%&%%OA =
W o X o = 2 CEGS B B o o
o of do -~ T MWT R M B il A P —
W ooE R R o] TN B e wXeE
H oMo T WO B X T Eas o S
_EAH._E.WL_\_HLHEEOM

237



The Journal of Korean Acupuncture & Moxibustion Society Vol. 22. No. 6. December 2005

10.

11.

12.

13.

14.

. A, S4

VI. 3

=3

ol 3% ¢Hz7] WY dF H4 R de=

7183, HA3 <dzr] 28 Mg 23S
A} 2002  189-213.
. WTky], Jaleln|lE st Mg dz7 1997 ¢

171-2.

FEAAA A4S A
A d@rorddzr] 2 557183, 1993 ;
3(1) : S27-30.

. Lin CY, Cheng PH, Fang SY. Mucoasal

changes in rhinitis medicamentosa. Ann

Otol Rhinol Laryngol. 2004 ; 113(2) : 147-
51.
. A AR R g g nd HwAy, A7

'6‘}) *1 S JET, 1991 : 1224-5.
1 g7 7} L2714
AR #ste

12(1)67-78.

. @F8L o)F T Hu|age] dHEr|A H

QB4 gl Do) wAE 94H w3 o
shebahd o ebs] #]. 2002 ; 23(1) © 73-81.

olsha, e, elsly wge J3H 3
T, iAol aasA). 2001 ;5 15(2) ¢ 165-

gt 2001 ;
NAL A ¢HE7)4 g S oig

4 R-dHaW(RAE)S L8~
thgghel k3] A] 2000 ; 21(4) © 174-82.

HFE WA R, A& GAT, 1986 :
41.

Salib RJ, Drake-Lee A, Howarth PH. Allergic
rhinitis : past, present and the future. Clin
Otolaryngol Allied Sci. 2003 ; 28(4)
291-303.

Passali D, Lauriello M, Mezzedimi C, Bellussi

238

15.

16.

17.

18.

19.

21

26.

L. Nasal allergy and atmospheric pollution.
Int J Pediatr Otorhinolaryngol. 1999 Oct 5 ;
49 Suppl 1 : S257-60.

Ricketti AJ. Allergic rhinitis. In | GrammarL.C,
Greenberger PA, eds. Patterson’s Allergic
Diseases. 6th ed. Philadelphia : Lippincott
Williams & Wilkins ; 2002 : 1-24.

Craig TJ, McCann JL, Gurevich F, Davies
M]. The correlation between allergic rhinitis
and sleep disturbance. J Allergy Clin
Immunol. 2004 ; 114(5 Suppl) : S139-45.
Waddell AN, Patel SK, Toma AG, Maw
AR. Intranasal steroid sprays in the
treatment of rhinitis : is one better than
another? J Laryngol Otol. 2003 ; 117(11) :
843-5.

Corey JP, Houser SM, Ng BA. Nasal
congestion : a review of its etiology,
evaluation, and treatment. Ear Nose Throat
J. 2000 5 79(9) : 630-3, 636, 698 passim.
ANE A71ee F2 2 715ZFAL dE A
A 2 ggarsty, A4 gd2r] 28,
Ag 1 TASHAL 2002 ¢ 167-71.

. Hilberg O. Objective measurement of nasal

airway dimensions using acoustic rhinometry :
methodological and clinical aspects. Allergy.
2002 ; 57 Suppl 70 : 5-39.

A FojopdFae A ; FEF 1983 ;

321-26.

Aol AXH, LBV ude g E8

4 22 gaelanstaA, 190 ; 70 : 53-

84.
AN oA F st Ae}). Mg 5 AL
1999 ; 60-1.
. BEE REE ERE FAYYNE 5F
33371284} 1991 ;5 1030-1.
. AR AgSA T Sud HA. A7
(3. A€ 5 IEZ, 191 : 323-4, 339-40,

709.
Petti FB, Liguori A, Ippoliti F. Study on
cytokines IL-2, IL-6, IL-10 in patients of

chronic allergic rhinitis treated with
acupuncture. J Tradit Chin Med. 2002 Jun ;
22(2) : 104-11.



A4 gA2sluge) Al e AAze

27. Xue CC, English R, Zhang JJ, Da Costa C,

Li CG. Effect of acupuncture in the
treatment of seasonal allergic rhinitis @ a
randomized controlled clinical trial. Am ]
Chin Med. 2002 ; 30(1) : 1-11.

. Yang J, Zhang Q. Twenty-three cases of
atrophic rhinitis treated by deep puncture at
three points in the nasal region. J Tradit
Chin Med. 1999 ; 19(2) : 115-7.

29. Wolkenstein E, Horak F. Protective effect of

acupuncture on allergen provoked rhinitis.
Wien Med Wochenschr. 1998 ; 148(19) :
450-3.

30.

3L.

32.

33.

Lau BH, Wong DS, Slater JM. Effect of
acupuncture on allergic rhinitis : clinical
and laboratory evaluations. Am J Chin
Med. 1975 ; 3(3) : 263-70.

Davies A, Lewith G, Goddard J, Howarth P.
The effect of acupuncture on nonallergic
rhinitis : a controlled pilot study. Altern Ther
Health Med. 1998 ; 4(1) : 70-4.

AL g E71u 9] A8AF-ARIA A
o oishi ksl Al 2004 5 66(6) : 651-2.
olFA, &A%, gdEY] HRAY. dEg A
A g dearatsy] WA deEr] d
Mg FREERAL 2002 ¢ 135-40.

239



