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Study on methodology about clinical effect of single point acupuncture in
patients with hypertension

Yang-Sun Son, Soo-Jung Yeo, Yoon-Ju Kim, You-Sun Park, Sabina Lim

Dept. of Meridian & Acupoint, College of Oriental Medicine, Kyunghee University

Abstract

Objectives : This study was conducted to investigate effective treatment point selection method using
oppressive pain in acupoints as elementary attempt for standard methodology of clinical acupuncture studies.
Methods : Twenty seven subjects with hypertension or within prehypertension category — systolic and
diastolic blood pressure (BP) over 120/80mmHg — were divided into two groups, oppressive pain point
treatment group and oppressive painless point treatment group. In oppressive pain point treatment group,
single point acupuncture (SPA) was conducted for 16 sessions during 8 weeks on most oppressive painful
point among 6 selected acupuncture points used in previous trials and clinic. As a SPA intervention, 15
minutes with deqi sensation— elevating manipulation was conducted on the treatment acupoint. Same process
was conducted in oppressive painless point treatment group on most oppressive painless point with subject
blinding.

Results : Significant reduction was observed in both systolic and diastolic BP after short time intervention
(15.5/8.8 mmHg, 10.7/7.1 mmHg, £<0.05, respectively at 1 week) and maintained for 8 weeks intervention
period in all groups (12.8/8.0 mmHg, 19.4/12.6 mmHg, £<0.05, respectively). No significant difference of BP
change between oppressive pain point treatment group (N=10) and oppressive painless point treatment group
(N=9) was observed during 8 weeks study period.

Conclusions : SPA treatment as used in this pilot study was effective for lowering BP in mild hypertensive
population, but oppressive pain in acupoint had no effect on treatment. This present result suggests the
possibility of SPA for hypertension treatment regardless of oppressive pain.

Key words : acupuncture, standard methodology, blood pressure, oppressive pain
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Table 1. Eligibility criteria
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Inclusion crieteria

1. Male or female aged between 18 and 65 years old.

2. Person with a blood pressure (BP) within or higher than the prehypertension category of the The
report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High
Blood Pressure (JNC) VIL (Systolic BP of 120-179 mmHg, Diastolic BP of 80-109 mmHg)

3. No previous treatment with antihypertensive drug within recent 3 months or treatment without changes

of prescription within recent 3 months.

4. Signed on the agreement of clinical study guides.

Exclusion crieteria

. Patient with secondary hypertension

. Patient of chronic disease with severe pain.

Ol &~ WO DN =

. Patient with diabetes (fasting blood glucose > 126 mg/d{)

. Pregnancy, nursing, heart disease, metal allergy or bleeding disease.
. Previous treatment with acupuncture or weight control program within recent 1 month.
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68 patients screened

39 withdrew consent

‘ 27 underwent randomization ‘

14 assigned to pain point
treatment group

13 assigned to painless point
treatment group

‘ 4 discontinued study ‘ ‘ 4 discontinued study ‘

‘ 10 completed 8 weeks study ‘ ‘ 9 completed 8 weeks study ‘

Fig. 1. Participant flowchart.
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ZF A7FY A8 A% HuE {3A= Wilcoxon
test®} McNemar-Bowker testE AHE8aL, 4 X
77k Wl HlwE 9s)A= Mann-Whitney
U test& ARt
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el tH(Table 2).

Table 2. Comparison of the baseline characteristics between oppressive pain point treatment group and

oppressive painless point treatment group

oppressive oppressive
Baseline characteristics pain pont painless point P value
treatment group treatment group
(N=14) (N=13)
Age(years) 56.6 (44, 67) 55.1 (41, 65)
Gender(n, male/female) 3/11 8/5
Height(centimeter) 1579 (146, 165) 165.6 (150, 180)
Subject Weight(kilogram) 656 (52, 84) 68.1 (55, 99)
Body mass index 26.3 (211, 32) 247 (227, 30.6)
Waist(inch) 330 (27.0, 415) 335 (280, 41.2)
Sasang constitution by constitutional theory
(n, Soyang, Taeeum, Soeum, indefinite) %624 61,24
Smoking(pack/day) 0 (0, 0) 0.19 (0, 1.5)
Smoker, n 0 2
Lifestyle  Alcohol(drinks/week) 0.14 (0, 1) 196 (0, 7)
Alcohol drinker, n 2 7 NS
Salt preference index(1-5) 2.86 331
Blood Systolic(mmHg) 1384 (1225, 177.1) 1383 (120.2, 154.7)
pressure  Diastolic(mmHg) 842 (732, 1024) 875 (741, 96.9)
Duration(years) 58 (1, 10) 42 (1, 13)
History of On medication, n 13 12
hypertention On medication(years) 41 (1, 10) 37 (1, 13)
Family history, n 9 8
SF-36 index 65.4 (536, 84.9) 68.1 (372, 94.0)
BDI index 9.7 (1, 41) 9.2 (0, 30)
General sence index 46 (33, 59) 43 (26, 56)

An independent sample t-test and chi-square analysis were used to examine differences between two groups.
NS : No significant difference was observed between oppressive pain point treatment group and oppressive painless

point treatment group.
SF-36 : The Short Form (36) Health Survey
BDI : Beck Depression Inventory
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Table 3. Temporal changes in blood pressure
during 8 weeks study period

Blood Compared
Measurement — pressure with
(N=19) baseline
At baseline  138.2+14.7
Systolic After 1 week 12504172 -13.2+85+
(mmHg) After 4 weeks 120.6t11.3 -17.6+9.9«
After 8 weeks 12231149 -159+7.4x
At baseline 85.6+89
Diastolic After 1 week  77.6+10.7  -80+5.1x*
(mmHg) After 4 weeks  75.1£7.8  -10.5%5.7x
After 8 weeks 754486  -10.1+5.1x*
Values are presented as Mean+SD
*<0.05 by Wilcoxon test vs. baseline
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Table 4. Before-and-After changes of blood pressure
(BP) category

BP category Baseline Post-
(systolic/diastolic, mmHg) treatments
Hypertension(above 140/90)  8(42%)  2(11%)
Prehypertension(120-139/80-80) 11(58%)  8(42%)

Normal(under 119/79)  None(0%) 9(47%)

%P=0.005 by McNemar-Bowker test vs. Baseline

Data are number of patients (%)

BP category from JNC VII

Post-treatment means after 16 acupuncture interventions
of 8 weeks

4. Azd D[EAte Xz T 29
His}

- )
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shg718%o] BAHo R F4UA Attt
(Table 5)

Table 5. Temporal changes of blood pressure of
oppressive pain point treatment group and oppressive
painless point treatment group

oppressive  oppressive
pain point  painless
Blood Measurement treatment point
pressure
group treatment
(N=10)  group (N=9)
At baseline 13724172  1394+12.1
Systolic After 1 week 121.7x187+ 1286%15.6*
(mmHg) After 4 weeks 1205+12.1%  120.8+11.1%
After 8 weeks 124.4+169+  119.9+12.9%
At baseline  83.5+9.0 879486
Diastolic After 1 week 74.7+11.0«  80.8+10.0*
(mmHg) After 4 weeks 73.8+7.5% 76.5+8 3%
After 8 weeks 75.6+10.1%  753%7.2%

Values are presented as Mean=SD
% <0.05 by Wilcoxon test vs. baseline
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Table 6. Comparison of the temporal changes of blood pressure between oppressive pain point
treatment group and oppressive painless point treatment group

Changes in Changes in
oppressive pain point oppressive painless point 2 value

Blood pressure Measurements

(mmilg) compared treatment group (N=10) treatment group (N=9)
Baseline to 1 week -155%5.1 -10.7£109 0.165
Systolic Baseline to 4 weeks -16.7+11.1 -18.6£9.0 0.327
Baseline to 8 weeks -12.8+4.0 -19.4+89 0.086
Baseline to 1 week - 88+3.2 - 71468 0.253
Diastolic Baseline to 4 weeks - 97456 -11.4+6.0 0.165
Baseline to 8 weeks - 80+3.0 -12.646.1 0.067

Values are presented as Mean=SD
P value by Mann-Whitney U test
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