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Abstract

Objective : Acupuncture has been used for treating eye disease for thousands of years but there are few
evidence based medicine (EBM) for its use. This study is a review of Clinical trials related to the treatment of
eye disease by acupuncture therapy.

Methods : We referred a Pubmed site by using searching word of "eye, acupuncture’ (Limits: 10 Year,
Clinical Trials, Humans, English).

Results : Eight journals with twelve papers were searched. Eight of these studies were randomized and ten
trials of acupuncture treatments reported significant effect. On the topic of these clinical trials, five of them
were about dry eyes, four about disorder of refraction, two about intraocular pressure and one about visual
function. The result of clinical studies represented the significant cure rate.

Conclusion : We found that RCTs about the acupucnture for eye diseases were more and more published.
But their average impact factor was 2,16 and average modified Jadad score was 3.89, so there needs more
qualifying studies.
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10years=, Type of Articled Clinical TrialZ,
Species Humans®, Languagest English2 734
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s & A5 sl 223 HMo] eye
Toge HFE F oM 128 =R FA
anisometropic  amblyopia, dry eye, visual

morbidity, xerophthalmia, glaucoma,

keratoconjunctivitis  sicca, visual  function¥}
acupunctureZ Aol 3} A3t 27 U2
sto] oA =28 AMIAT 128 o]9le] fE =
T AMEA 9kt T8k Clinical trials.gov. &
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1) Acupuncture reduces symptoms of dry eye
syndrome: a preliminary observational
study3)

3619 SHFAZRF BA A F 33 457 HA

82 ANl XE AL Schirmer test scores,

BUTs(break-up time score), symptom  scores,



ocular surface disease index(OSDD)9} SHH-AZZ
F4 AEg W,
bt w5 S YelAE e s 3o

BUT ZAtlA 5402 HolA| gk},

2) Clinical curative effect of acupuncture

therapy on xerophthalmia4>

4499 xS FAE AAETH JwE
dxrez o9 wiAdd & AAETE 2197 4Y
2 108 AAEE WYk 17 A
BL1, BL2, GBl4, SJ23, EXTRAl, ST2, LI,
LR3, GB37, SP6, GB20, BL1, BL2, GBl4, SJ23,
EXTRA 1, ST2%59 ot 4 783} L4, LR3,
GB30& X313t Zdo| #2819}, SSS(symptoms
and sign score)?} SI1T(Schirmer 7 test), BUT
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£ o 2249 2 2 27} a9E vepig.

3) Acupuncture for treating dry eye: a
randomized placebo—controlled trial K
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= 177H91 48(GV23, %= BL2, GBl4, TE23,
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4) A clinical study of acupuncture and
SSP(Silver Spike Point) Electro—therapy

for dry eye syndromeﬁ)
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5) Acupuncture treatment in patients with
keratoconjunctivitis sicca: a pilot study7)
KCS(keratoconjunctivitis sicca) A} 2585
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DR A AT9 1087, 2087, 3
Hel AxA F718 ABYch Dry eye testt
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12, 3-1271¢9 Fo (e 871E F) Follow-up 25
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1) Adjunctive effect of

refractive

acupuncture to
correction on anisometropic

amblyopia: one—year results of a

randomized crossover trial”

3A1AM 7H Atole] 2 RS oA Hof 837
g Agwt sk IF 13 oV A8 AAEE
o] sk= IF 22 UM 1557 ARE At
1 AR2QWE F oA 157 AnE AW
t}, BCVA(best-corrected visual acuity)= baseline
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I 0.77line z}ol7} Y= Ao Yehydt}, =3k 3
B2OHFA 305 155 Fof Hlgte] IF 12
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2) Randomized controlled trial of patching vs
acupuncture for anisometropic amblyopia

in children aged 7 to 12 yearsg)
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1) A combined therapy using stimulating
auricular acupoints enhances lower—level
atropine eyedrops when used for myopia
control in school—aged children evaluated
by a pilot randomized controlled -clinical
trial®
718e] 24 Holg FANR A 1FoR

ek, 2282 0.25% atropineft2 2 AFE 31
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2) Effects of ear acupressure in improving

visual health in children'”
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1) Intraocular pressure—lowering effect of
auricular acupressure in patients with
glaucoma: a prospective, single—blinded,

randomized controlled trialm)

3379] =g SAE-S acupressure(16 patients,
28 glaucoma eyes)¥} sham (17 patients, 32
glaucoma eyes)22 YUt} AcupressureT2 T
o B8 A, 7, el FEHE B4 "RAE
3 2¥ 4577 Al shama wRALA|GlO]
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92) Short—term

intraocular pressure in healthy subjectslg)

effect of acupuncture on
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1) Visual function with acupuncture tested

by visual evoked potentialM)

Visual Evoked Petential (VEP) HAEE A7
2 AgHoz 245 93 F9 A Al
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Table 1. Clinical Trials of Acupuncture for Treating Dry Eye
Reference StuFly Study I?Xpenmeptal . Contrgl Outcome measure Main results
design sample intervention interventions
schirmer test BUTS,
; [ tive acupuncture three symptom  scores, |significant effect on
Egrr;:t 4 |observation %ul)S'icts times per week for 4 n;)osontro OSDI scores, outcome measure
al SUPIEE ks group dry eye symptom |except for BUTS
questionnaires
both treatment effective,
4 |parallel 10 session SSS, schirmer 1 test, I Weekb: lafier
Gong et al. comparative 44 |acupuncture therapy |Dextran 70 BUT. rose-benal completion of
China Stu dp patients |program  for 21 for 21days %core’s ‘ 8 treatment, acupuncture
Y days U group showed lager
reduction of SSS.
significantly improved
OSDI and VAS in both
Jtient-asse groups and the BUT in
" 5) P acupuncture Ry X the verum acupuncture
Shin et al.” |ssor 42 ) Sham OSDI, VAS, BUT,
) . treatment three times . group after 3 weeks of
(korea) blinded , patients acupuncture |schirmer I test
RCT a week for 3 weeks treatment and No
statistically significant
difference between two
group
acupuncture group:
ttificial tears + tw
;O_;;Eut:arg © significantly improved,
. acupuncture  showed
Tseng acupuncture for 8 control Basal Schirmer test, greater $-week
6 43 weeks BUT, VAS , overall | .
et al. RCT atients |SSP electro-thera group: score of eye improvement in
Taiwan P e PY | Artificial tears| “° v Schirmer tests scores
group: condition
P compared to the  SSP
artificial tears + two ou
20-minute SSP for 8 group
weeks
st i
10 acupuncture g}ﬁ;{fgsal{f A;) "
Grt‘)nl_und Prospective 2 :I?;L(;s: :icio once did not registration of drop |no statistical
et al” R CTp ’ atiznts © ’ receive frequency, dry eye |significance could be
Sweden p . .. |treatment tests (BUT, found
twice per week with schirmer1 test
manual stimulation i{BS) o

* BUT: break-up time, OSDI:Ocular Surface Disease Index” SSS: symptoms

4 g FOR AT

g At} 478 At
gk, el SR AT F 4B ¢

Ao 1

Aoz fod L g Ao WiHsle

o 1#HgN =

(Table 1),

Flg Tt Qe

Aoz Uehg

and sign score, RBS: Rose-Bengal staining

Aol o A% ad

3 % A7

XSS A
= 70l AERen FAE S} 28, 2A
29, 9K} 23, visual function©] 1«40]041:}8 9o}
Ago] e T3S tgeR g A7yt sHold
on WY AYAE AR A A7} 22
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Table 2. Clinical Trials of Acupuncture for Treating Eye Disease

Reference  Study design Study sample }?Xperlmep al . Contr(.)l Outcome Main results topic
intervention  interventions  measure
Lam et al” prospective, 83 children  spectacles spectacles o anisometropic
China CIossover, aged 3to 7  +acupuncture  alone BCVA effective amblyopia
RCT years 15weeks 15weeks P
5 sessions of 2 hours of
Zhao et al” 88 children ZCLI ‘1l1r1cture patching of statstically anisometropic
. " RCT aged 7 to 12 P . the sound BSCVA superior compared © P
China weekly for 25 ) . . amblyopia
years eye daily for with  patching
weeks
25 weeks
0.25A group:
0.25% atropine markedly 0.25A+E
only group reduced
0.5A group: myopia
<0 . N
Liang et ' ' 7 0.5% atropine D/Y: diopter progression
21 single blinded school-aged only no control change per compared to the mvoDia
. RCT school-ag 0.25+E: 0.25%  group 5 P 0.25A group, no Yop
Taiwan children . year i
atropine together statistical
with difference among
stimulation of three groups in
the auricular ALE
acupoints
15 week ear visual aculty, significant
refractive . .
Chen et al ™ acupressure o error differences were visual
) © RCT 70 children  intervention with | . iy observed morbidity
Taiwan intervention  behaviors
seed . between groups,
embeddin toward visual effective
. health '
auricular tapping at glaucoma
acupoint sham significantly
Her et al? prospective, stimulator auricular improved , most
Taiwan‘ " single blinded, 33 patients  tapping and acupoints IOP , VA significant
RCT regular massage without 3-4weeks after
twice a day for massage acupressure
4 weeks stimulation
significant
Acupuncture 'no 91gmf1.can
oup: 20 min difference in the
is&ig n of IOP  variation
Meiraigreitas double blinded 48 healthy acdpuncture control group: (pqst-intervegtion
et al. volunteers (94 ) 10P minus baseline 0P
) RCT Sham group: . .
Brazil eyes) . . intervention measurements)
20min session of
acupuncture at between groups
flse  poinis after 20min and
P 24h,
S t 19 health:
a%ﬁra ¢ nonrandomized 4 peatty acupuncture  for no control mild proportional visual
al, o . subjects (38 . PR-VEP . .
clinical trials 15 minutes group correlation function
Japan eyes)

* BCVA: best-corrected visual acuity, BSCVA: best spectacle-corrected visual acuity, ALE: axial length elongation IOP:

intraocular pressure, VA: visual

56

capacity, PR-VEP: pattern reversal - Visual evoked potential



Table 3. Modifed Jadad Score

e 9 29 :

Pubmed AMS E3} b A3 Ba A OANH F3} AT

Criteria point
Study described as randomized +1
Appropriate randomization method +1
Inappropiate randomiation method -1
Patient blinded to intervention +1
Evaluator blinded to intervention +1
Description of withdrawals and dropouts +1
Total 5 points

Table 4. Quality Assessment

of Trials of Acupuncture for Eye Disease Using Modified Jadad Score

A B C D E Total Modified Jadad Score
Tseng et al” 2006 1 0 0 1 0 2
Shin et al, ” 2010 1 1 1 1 1 5
Gronlundet al,” 2004 1 0 0 0 1 2
Lam et al, ¥ 2011 1 1 0 1 1 4
Zhao et al.” 2012 1 1 0 1 1 4
Liang et al." 2008 1 1 0 1 1 4
Chen et al'” 2010 1 0 0 1 1 3
Her et al."? 2010 1 0 1 0 1 3
Meira-Freitas et al. > 2010 1 1 1 1 1 5

A: Was the study described as randomized?

B: The method of randomization was described in the paper, and that method was appropriate?

C: Were the patients blinded to the interventions?

D: Were the outcome assessor(evaluator) reported as blinded?

E: Was there a description of withdrawals and drop-outs?

olgity, i dm: 2006 13, 20089 1%,
20109 43, 20119 1Ho|QloH ANY =78 /)

At journalE A% Ay} BF 2 journalol
A =502 759 journalo] ANEHT}, 7%
Ad™L Tohoku J Exp Med,, Am ] Chin Med,,
Acupunct Med., J Altern Complement Med,,
Ther Med., Arch Ophthalmol.,
Ophthalmologyolch, i, 212, ZZo|x 6HL

Complement

1-.—‘
JJ_

T

o1 BrazilelX 19-& st a7
78 F 138E A9g 6Ho] RCT
B9 =R §98 T} Y
A

il

rtr

A
o)

ool Wi g 9T ANUE dies 18
o A AR F 74 A= A, 208 F, 2007 59
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o] 9tH (Table 2).

) =R OE ABSe B EaEN By
Aoz AAe Ampoms S} olgAt +2

o]l dasid A& dido] obd AlgelA A
Aol dag AXgY aAE THIYS W &
457 B2 U AaEod. A7 A7 w
2 K @8 4d BA9 $AE oluge
) R Asto] A okt AF F 36.61%5 A
Astglon ol MNMIE  27.03%, s
0.07%8 A, A Az FHE Aol 3
A% PgAToE Bl vigel Ee Aoz ¥
ol ArlHor 3y}t Ba Fe Az &I AF]
AlEe O A7t o] FOlAAL Qe e Tl
gk Holo}, 2FARE B7kA] FAlol A AT
2 QAT G B 9T U BE, 9 35
| 2 9glew woly aAls] chiskg oA
PPN Amgo] Fouh WE =0l AL AL
2Apstel & AR 9t 19 dart ok

w3k 1299 =E2 $7l9 SeAd A AR
+4|, Acta ophthalmol Scand, S A|2J3+ Y] 7
Hel g&AlE BT SCIE©o|9i, i impact
Factor7} ¢F 2.1602 FA|Ho 2 4#A = sh&
9] 739 HE impact factor/} 3,0 o]4S 7ot
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