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Objectives: This study aimed to evaluate the efficacy and safety of heat stimuli (e.g., fire
needling, warm needling) in acupuncture for acute gout.

Methods: Four international online databases (PubMed, Cochrane, Embase, and Chinese
National Knowledge Infrastructure) were searched to identify randomized, controlled tri-
als (RCTs) that used fire needling and warm needling for acute gout. The methodological
quality of the RCTs was evaluated using the Cochrane risk-of-bias (RoB) tool. Thirteen RCTs
(840 patients) were included and analyzed. Three evaluation tools (total effective rate,
uric acid level, and pain score) were mainly used. Comparisons were made between West-
ern medicine (WM) and i) fire needling or warm needling treatment alone, ii) fire needling
and bloodletting combination treatment, iii) combination of fire needling, bloodletting, and
herbal medicine, iv) warm needling (concurrently). Heat stimuli in acupuncture alone or in
combination treatment were more effective in terms of the total efficacy rates, uric acid
levels, and pain scores than WM alone.

Results: In all the evaluation tools, the treatment effects in the fire needling alone or
warm needling alone treatment group and the fire needling and bloodletting combination
intervention group were significantly better than those in the WM control group. The warm
needling and WM combination intervention groups also experienced significantly better
treatment effects in terms of total efficacy rates and uric acid levels. Only the pain scores
in the fire needling, bloodletting, and herbal medicine combination groups demonstrated
significant improvement. Only four studies mentioned adverse reactions: one reported
loss of appetite; three studies reported none. According to the Cochrane RoB tool, most
studies showed either high or uncertain RoB.

Conclusion: Heat stimuli during acupuncture could be effective for acute gout. However,
as the included studies were regionally biased, more high-quality studies are needed to
confirm the level of evidence.

Keywords: acupuncture, gout, systematic review, meta-analysis, fire needling, warm nee-
dling

INTRODUCTION

The incidence and prevalence of gout are steadily increas-
ing due to population aging and lifestyle changes [1]. Gout is a
disease that imposes a great economic burden [2]. Acute gout
attacks are characterized by a sudden onset of excruciating pain

and inflammation in the joints [3, 4]. For rapid relief of pain

and inflammation and improvement in the quality of life [5],
non-steroidal antiinflammatory drugs (NSAIDs), mainly col-
chicine, and corticosteroid drugs (alone or in combination), are
recommended. NSAIDs have been reported to cause side ef-
fects, such as gastrointestinal ulcers, kidney and liver disorders,
and worsening of heart failure. Steroids are highly associated

with hypertension and diabetes in gout patients, and colchicine
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has side effects linked to the digestive system and causes toxicity
to the kidneys and nervous system [6, 7]. Consequently, com-
plementary and alternative medicine has attracted attention.
Specifically, acupuncture is known for its antiinflammatory and
analgesic effects [8-10] and is used in patients with pain-related
diseases.

Gout is viewed as a category of impediment disorders and
painful impediments in traditional medicine, and various treat-
ments, such as acupuncture, moxibustion, cupping, pharma-
copuncture, and herbal medicines, are used in clinical practice.
Fire needling therapy is a method of treating diseases by heat-
ing a needle until red hot before acupuncture and then injecting
it into the acupuncture points of the human body. Its indica-
tions include impediment disorder in the “Spiritual Pivot-oftice
acupuncture chapter;” and the cold impediment disorder caused
by pathogenic cold in the “Spiritual Pivot-meridian sinew chap-
ter” Warm needling therapy involves inserting a needle with
mugwort attached to the tip, and heat is applied by burning it.
It is used to treat a series of diseases in which the meridian has
cold stagnation and the qi-blood is blocked; hence, the merid-
ian vessel is unblocked by warming and the qi-blood is allowed
to flow well by borrowing the fire power of moxa fire through
needle insertion. It is mainly used for joint diseases caused by
wind-dampness and diseases triggered by cold [11].

The origin of “warm needling”-like acupuncture (burning
acupuncture) is as follows: a variant of warm needling [12], a
variant of warm needling and fire needling [13], “fire needling
[14, 15],” “burning acupuncture [12, 16-18];” “heating-conduc-
tion acupuncture [13, 19],” and “deep heated acupuncture [20]”
However, the classification of health interventions as warm nee-
dling or fire needling has been controversial. Although warm
needling therapy is a method to obtain heat by burning mug-
wort, as a needle is inserted in the subject of this therapy, it can
be considered an acupuncture method similar to fire needling
[3]. Both warm needling and fire needling have the function of
eliminating yin pathogens such as cold-dampness in addition
to warming meridians, relaxing blood vessels, and strengthen-
ing immunity. Therefore, we reviewed the literature regarding
the treatment effects of heat stimuli in acupuncture on gout by
combining fire needling and warm needling therapy with acu-
puncture.

Heat stimuli in acupuncture treatments, such as warm nee-
dling therapy [21, 22] and fire needling therapy [14, 23], are
applied to the treatment of various musculoskeletal disorders

such as those of the joints and ligaments, and active research
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is being conducted in South Korea and abroad [24]. In China,
many clinical studies on musculoskeletal pain diseases, includ-
ing gout, have reported the use of warm needling [25], with
possible mechanisms of the antiinflammatory action of warm
needling therapy attributed to local blood supply and relaxation
of muscle spasms [26]. However, although a protocol for ana-
lyzing the efficacy and safety of fire needling for gout therapy
has been published [27], there are no systematic reviews related
to fire needling and warm needling. In particular, research re-
lated to Korean medicine (KM) treatment for gout is lacking
[28, 29]. Only a survey on the medical condition of KM doctors
in 2021 [30] and a systematic review on electroacupuncture for
acute gout in 2022 [31] have been conducted; there have been
no clinical trials on fire needling and warm needling. Moreover,
according to a survey of KM doctors [30], because fire needling
and warm needling rank very low among treatment options for
gout, there is little interest in proposing recommendations for
developing KM clinical practice guidelines for their use in gout
therapy or to conduct gout-related clinical trials on fire or warm
needling [30]. Therefore, in this study, we searched for previ-
ously published randomized, controlled trials (RCTs) on fire
needling and warm needling for gout therapy to systematically
review the use of heat stimuli in acupuncture for acute gout to

evaluate its effectiveness and safety.

MATERIALS AND METHODS

1. Database selection and search

Two independent researchers conducted a data search us-
ing local and foreign electronic databases for papers published
worldwide from the start of the application supported by
search engines up to December 2020, without any limitation
on the publication period or language of publication. Korean
databases—RISS, OASIS, JAR, JKOM, JOP, and OOD—were
searched; however, no suitable study was identified. Addition-
ally, PubMed, Cochrane Library, Embase, and Chinese National
Knowledge Infrastructure Database (CNKI) were used to
search for data by configuring the search expressions according
to the characteristics of each database. In PubMed, Cochrane
library, and Embase, the search terms were {(“Arthritis, Gouty”)
OR (“Gout”) OR (“tongfeng”) OR (“hyperuricemia”) OR (“uric
acid”)} AND {(“warm needle”) OR (“fire needle”) OR (“burning
needle”)}; in CNKI, {(“/BX”) OR (FFRIESRTT4”) OR (“Hi
FRERIMAE”) OR (“BHE”) OR (“gout”) OR (“hyperuricemia”)}
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AND {(“T8%1”) OR (“fire 41”) OR (“warm needle”) OR (“fire
needle”) OR (“burning needle”)} was the search strategy.

2. Criteria for data selection and exclusion

This study was conducted using the participants, interven-

tion, comparison, outcome, and study design (PICO-SD) [32].

1) Participants

The participants were patients with acute gout regardless
of the cause. Chronic, acute, and unspecified gout, gouty ne-
phropathy, and hyperuricemia patients were excluded. The
study participants were adults, and no restrictions were applied

with respect to race or sex.

2) Interventions

Interventions involving acupuncture with thermal stimula-
tion, such as fire needling and warm needling, and traditional
Chinese treatments, such as treatment for ethnic minorities in
China and eye acupuncture, which are rarely used in Korea,

were excluded.

3) Comparisons

Western medicine (WM) pharmacotherapy was compared
with acupuncture, and all studies that analyzed the effects of
heat stimuli on acupuncture treatment alone or in combina-
tion with other traditional medicine treatments or conventional
WM drug treatment were included in the analysis. Acupunc-
ture, moxibustion, herbal medicine, and other traditional
medicine treatments were excluded from the comparison, and
no restrictions were imposed on the duration and frequency of

treatment.

4) Outcomes

Outcomes are tools used to evaluate interventions and these
were analyzed using quantitative values related to acute gout,
such as uric acid (UA) levels, visual analog scale (VAS) scores,
and total efficacy rates. Studies with no reported results or those
that lacked objectivity were excluded.

5) Study design

Studies with an RCT design were included. When the treat-
ment target was not acute gout, studies that could not analyze
the results of heat stimuli during acupuncture were excluded,

and no restrictions on side effects were applied for the analysis

of the safety of heat stimuli during acupuncture. Non-RCT
studies, such as animal experiments, review protocols, literature
reviews, and studies for which the original text was not avail-

able, were also excluded.
3. Data extraction

Two independent researchers searched domestic and for-
eign databases for studies published in Korea and abroad. After
excluding duplicate studies, primary exclusion was performed
based on the titles and abstracts of the remaining studies. In the
case of secondary exclusion, the study was finally established
by reviewing all full texts. If consensus was not reached, it was

resolved by the intervention of a third researcher.
4. Bias analysis method

In accordance with NECA’s guidelines [32], the risk of bias
(RoB) was evaluated using Cochrane’s RoB tool. For the seven
items of randomization order generation, assignment order
concealment, blinding to study participants and researchers,
blinding to outcome evaluation, insufficient outcome data,
selective reporting, and other RoB, RoB was measured as low,
high, or uncertain according to the contents of the studies. Two
researchers independently evaluated the quality of the eight
selected studies, and all items were recognized only when speci-
fied in the text. If there was a disagreement between the two re-
searchers, an agreement was reached through re-examination.
If consensus was not reached, a decision was made through the

intervention of a third researcher.
5. Meta-analysis method

Meta-analysis was synthesized using Cochrane’s Review
Manager (RevMan) 5.4. (The Nordic Cochrane Center, The
Cochrane Collaboration, Copenhagen, Denmark). For dichoto-
mous variables such as total treatment efficacy, the risk ratio
(RR) and 95% confidence interval (CI) were used, and UA lev-
els and VAS scores were expressed as mean differences (MDs)
or standardized mean differences (SMDs) with 95% CI. The
heterogeneity between papers was examined using Higgin's I’
test. The fixed-effects model was used because the number of
studies was small and there were no subgroups with high levels
of heterogeneity. Among the selected studies, studies with the

same research design (e.g., intervention method or evaluation
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tool) were selected and meta-analyzed.

RESULTS

1. Study selection results

We retrieved 17,275 studies from 16 databases, including
7,425 from PubMed, 327,374 from Embase, 9,149 from CNKI,
and 0 from Korean databases. From these, 573 duplicate stud-
ies were excluded, and two researchers conducted the primary
screening by reviewing the title and abstract. Additionally,
13,818 studies that were unrelated to acute gout and articles
without original text were excluded; 2,884 studies were selected.
Subsequently, secondary exclusion was conducted by reading
the original text, and 2,874 studies were further excluded, in-
cluding 396 studies not related to gout, 89 animal studies, 215
non-clinical reviews, 299 overlaps, 105 non-traditional medi-
cine, 1,338 non-heat stimuli on acupuncture, 100 non-RCT
studies, and 329 studies without research-related information.
Finally, 13 papers were selected, and a systematic literature re-

view was conducted on these papers (Fig. 1).

Records identified through database searching

1) PUBMED (n=7425)

Identification 2) Cochrane (n=327)
3) EMBASE (n=374)
4) CNKI (n=9149)
| Records after duplicates(n=573) removed l
Screening l
Records screened L Records excluded
(n=16702) (n=13818)
Full-text articles excluded, with reasons
-Not aimed Gouty (n=396)
-Animal Research (n=89)
Full-text articles assessed -Review (n=215)
Eligibility for eligibility | -Duplicated (n=299)
(n=2884) -Not aimed Traditional medicine (n=105)
-Not aimed Fire/Warm needle (n=1338)
-Non RCTs (n=100)
-None information (n=329)

!

Studies included in
qualitative synthesis
(n=13)

Included

Figure 1. Flowchart describing the selection process of randomized
clinical trials.
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2. Analysis results of the study selection

1) Study overview

The 13 selected studies [33-45] were published in China:
one each in 2007, 2010, 2011, 2012, 2014, and 2015, 2 in 2016, 1
in 2017, 1 in 2018, 2 in 2019, and 1 in 2020. Four comparisons
were made between fire needling or warm needling treatment
alone versus WM, eight comparisons between fire needling or
warm needling treatment and other TM treatments versus WM
drugs, and one comparison between combinations of warm
needling and WM drugs versus WM drugs (Table 1).

2) Study participants

The total number of study participants, excluding dropouts
from each RCT, was 840, and there were four times more males
than females. The ages of the participants varied and were dif-
ficult to analyze accurately because they were presented as aver-
age values or ranges; however, the average value for most of the
subjects was in the 50s. Among the 840 patients, we assigned
420 patients to the intervention group and 420 to the control
group. Among the 13 studies, three enrolled < 60 participants
(40, 46, and 56), nine enrolled 60 to 80, and one enrolled 1
(Table 1).

3) Treatment period

The treatment period of the intervention group varied from
6 to 20 days, with a mean treatment period of 9.22 days. The
treatment period was 6-7, 10-14, and 20 days for six, six, and

one patient, respectively (Table 1).

4) Treatment method of fire needling and warm needling

Ten articles were on fire needling and three on warm nee-
dling. The target acupuncture points were the Ashi point, SP6,
ST36, LI11, SPY, LR3, ST44, SP10, and LR2. The Ashi point was
the most common with 12 points, followed by SP6, SP9, and
ST36 with 6 points. The needle depth was only mentioned in
seven studies: 0.3-1.0 cm in four, 0.5 cm in one, 0.3-1.0 cm in
one, and 0.2-0.3 cm in one. The form of acupuncture was only
mentioned in seven studies: two studies used improved crafting
of acupuncture needles, two studies used a diameter of 0.5 mm,
and 0.35 mm x 30 mm, 0.25 mm x 40 mm, and 0.35 mm x 40
mm each in one study. The number of treatments varied from
1 to 10, 5 being the most frequent in three studies; no treat-
ment numbers were mentioned in two studies. Regarding the

frequency of treatment, four studies performed daily treatment,
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Table 1. Summary of the randomized controlled trials of heat stimulus on acupuncture alone or combined treatment for acute gout

Study  Study Gender Dura- Outcome Adverse
No. ) Age (mean) Intervention (n)  Comparison (n) . F/U  measure- Results
ID design M E tion events
ments
1 Wu RCT 18 5 40-73 Fire needling Western 10d - OTER @ 100.00/82.61 N
(2020) 16 7 (56.42+9.07) (23) medicine (23) @VAS ©3.40%151/
42-71 colchicine ® UA 5.82 +1.49
(56.08 +9.14) (3 281.16 + 72.05/
350.24 + 75.92
2 Xie RCT 21 9 31-60 Fire needling Western 7d - ®TER  ®90.0/86.7 U
etal. 19 11 (50.8+9.3) (30) medicine (30) @VAS ©@4.09+1.27/
(2018) 35-64 etoricoxib, 5.73 £1.08
(54.6 + 10.8) colchicine
3 Zong RCT 13 7 34-72 Warm needling ~ Western 6d - ®OTER  ®95/75 N
etal. 14 6 30-70 (20) medicine (20) @ UA @ 404.49 + 15.36/
(2011) indomethacin, 439.22 +53.43
allopurinol
4 Zuo RCT 30 20 54.2+4.8  Warmneedling  Western 7d - MOTER D 98/74 U
etal. 30 20 545+ 4.7 (50) medicine (50)
(2016) allopurinol
5 Ding RCT 56 4 28-67 Fire needling, Western 12d - OTER  ©96.7/83.3 U
(2017) (51.3+3.7) bloodletting medicine (30) @VAS ©@31+0.8/
(30) diclofenac ® UA 43+1.1
(®300.4 +45.8/
362.4 £53.3
6 Hu RCT 40 32-68 Fire needling, Western 14d - OTER 1 95.0/87.5 U
etal. 40 (56 £9.1) bloodletting medicine (40) @ UA (2 381.34 + 107.70/
(2007) 33-67 (40) indomethacin, 395.41 +112.51
(56.4 +8.7) allopurinol
7 Kuang RCT 32 8 56.10+9.21 Fire needling, Western 10d - OTER  ©97.50/87.50 N
(2010) 33 7 56.51+8.82 bloodletting medicine (40) @VAS (©@3.37+1.46/
(40) colchicine ® UA 5.86 + 1.52
(®281.2+72/
350.3 + 76
8 Lei RCT 22 12 33-65 Fire needling, Western 7d - OTER (1 97.06/88.24 U
(2015) 24 10 (57.4 +7.3) bloodletting medicine (34) @ UA (2 370.22 + 105.17/
35-69 (34) diclofenac 439.35 + 110.82
(58.1+6.9)
9 Zhang RCT 24 6  42-71(59.6) Fire needling, Western 10d - ®OTER (1 76.67/36.67 U
(2012) 22 8 40-69 (56.5) bloodletting medicine (30) @ UA (2 378.20 + 104.68/
(30) indomethacin 401.28 + 112.91
10 Wang RCT 25 3 34-67 (53)  Fire needling, Western 20d - TER 92.86/82.14 U
(2014) 23 5 39-64 (49) bloodletting, medicine (28)
herbal indomethacin,
medicine allopurinol
(xuanbitang)
(28)
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Table 1. Continued

Study  Study Gender . . Dura- Outcome Adverse
No. ) Age (mean) Intervention (n)  Comparison (n) . F/U  measure- Results
ID design M E tion events
ments
11 Xieand RCT 29 1 34-95 Fire needling, Western 7d - OVAS (©1.02+0.15/ U
Deng 27 3 (59.12+6.18) bloodletting, medicine (30) @ UA 2.28+0.52
(2019) 34-88 herbal diclofenac, (2509.89 + 45.12/
(58.09 +6.15)  medicine allopurinol 509.85 + 44.15
(bakhoka-
kyejitang) (30)
12 Yang RCT 28 2 21-68 (46) Fire needling, Western 10d - TER 100/100 Loss of
(2016) 29 1 25-71 (48) bloodletting, medicine (30) appetite
herbal colchicine (6)
medicine
(rendongteng)
(30)
13 Zhao RCT 30 5 40-50 Warm needling, ~Western medicine 6d - OTER (1 94.28/74.28 U
etal. 29 6 (46.3 +7.3) western (35) @ UA (2 326.48 + 45.36/
(2019) 40-50 medicine colchicine, 380.96 + 54.36
(45.9+7.1) (colchicine, indomethacin
indomethacin)
(35)

RCT, randomized controlled trial; nr, not reported; d, day; TER, total efficiency rate; UA, uric acid; VAS, visual analog scale.

three studies included treatments every other day or every 3
days, two studies had different frequencies for mild and severe
cases, and one study had treatments every 5 days. The treat-
ment time was 30 min in two studies and 20 min in one study.
Four studies performed a single treatment of fire needling or
warm needling; for other parallel treatment methods, blood-
letting was conducted in five studies, bloodletting and herbal
medicine treatment in three studies, and WM drug treatment

in one study (Table 2).

5) Control group

The interventions of the control group used in the 13 stud-
ies were all WM drugs, with a total of nine NSAIDs, including
5 indomethacin, 3 diclofenac, 1 etoricoxib, 5 colchicine, and 5
allopurinol. Additionally, seven studies used a single WM drug,
and six used two WM drugs together (Table 1).

6) Evaluation tools

The evaluation tools that were mainly used in the 13 stud-
ies were total treatment efficacy, UA levels, and VAS scores.
The total treatment efficacy is a measure of the total symptom
improvement after treatment. Of these tools, 12 studies used

total treatment efficacy, nine used UA levels, and five used VAS
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scores. Seven studies used two evaluation tools; three used three
evaluation tools; and three evaluated only total effectiveness.
Based on the contents of “the traditional Chinese medicine
diagnosis and curative effect standard” of the Administration
of Chinese Medicines, grades were classified as fully recovered,

improved, or unhealed.
3. Meta-analysis

As all 13 studies used WM as the control group, RCTs with
the same intervention and evaluation scale for the treatment
groups were synthesized and analyzed. The treatment groups
were divided into four types: fire needling or warm needling
alone; a fire needling and bloodletting combination; fire nee-
dling, bloodletting, herbal medicine combination; and warm
needling and WM drug combination.

1) Total treatment efficacy
(1) Comparison of fire needling or warm needling alone
and WM treatment
A meta-analysis of four studies was performed to compare
and analyze the effectiveness of heat stimuli during acupunc-

ture treatment in the intervention group and WM drugs in the
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Table 2. Treatment method for heat stimulus on acupuncture

Acupuncture  Number

points of needles . Acupuncture Number of  Treatment Another
No. Study ID ) Acupuncture point Needle type . )
for one in one depth treatments cycle intervention
treatment  treatment
1 Wu Fire nr ST44, SP8, SP3; LR2, SP10, nr Improvement 5 Eod n
(2020)  needling SPG6; LR4, SP9, SP36 in fire
needling
2  Xie Fire 8 A-Shi Point, SP36, GV14,SP9, 0.2-0.3cm  0.35 mm x 1 Ed n
etal. needling SP6 30 mm
(2018)
3  Zong Warm 8or LI11, LI4, ST34; SP9, SP36, nr 0.25 mm x 6 Ed n
etal. needling more SP6, KI3, A-Shi Point 40 mm 30 min
(2011) Big toe: SP1, LR3; Ankle joint:
GB39, BL60, SP5; Knee
joints: SP10, ST35, SP9; Arm
joint: HT3, LU5, LI10; Wrist
joint: TE4, TE5, LI5
4 Zuo Warm 6 LI11, SP9, SP36, KI3, SP6, nr 0.35 mm x 7 Ed n
etal. needling A-Shi Point 40 mm 30 min
(2016)
5 Ding Fire nr A-Shi Point nr nr 3 Etd Bloodletting
(2017)  needling
6 Hu Fire nr Pain area 0.3-1.0inch nr nr Mild:oncea  Bloodletting
etal. needling week
(2007) Severe: eod
7 Kuang Fire nr A-Shi Point, ST44, SP8, SP3; nr Improvement 5 Eod Bloodletting
(2010)  needling LR2, SP10, SP6; LR4, SP9, in fire
SP36 needling
8 Lei Fire nr Pain area 0.3-1.0cm nr nr Mild: one time Bloodletting
(2015)  needling Severe: once
a week
9  Zhang Fire 4 LR2, LR3, ST44, LI4, A-Shi 0.3-1.0inch  Diameter 3 Etd Bloodletting
(2012)  needling Point 0.5 mm
10 Wang Fire 4 LR2, LR3, ST44, LI4, A-Shi 0.3-1.0inch nr 2 Once every Bloodletting,
(2014) needling Point 5 days herbal
medicine
11 Xieand Fire 4 A-Shi Point, LI4, ST44, LR3, 0.3-1.0inch  Diameter 2 Etd Bloodletting,
Deng needling LR2 0.5 mm herbal
(2019) medicine
12  Yang Fire nr Pain area 0.5inch nr 5 Eod Bloodletting,
(2016)  needling herbal
medicine
13 Zhao Warm nr A-Shi Point, LI11, LI4, KI3, SP9, nr nr 10 Ed Western
etal. needling SP6, SP36, SP3, LR3 20 min medicine
(2019) Big toe: SP1, LR3; Knee joints:

SP10, ST34, ST35; Arm joint:
LU5, TE1O, LI10; Ankle joint:
BL60, SP5; Wrist joint: TE5,
LI5, TE4

nr: not reported, ed: every day, eod: every other day, etc.: every three days.
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control group [33-36]. The intervention group underwent two
sessions each of warm needling and fire needling, and colchi-
cine, etoricoxib, indomethacin, and allopurinol were the orally
administered WM drugs. The heat stimulus in the acupuncture
treatment group demonstrated a 1.22 times significantly higher
total efficacy than in the control group (p = 0.0001) (RR: 1.22,
95% CI: 1.10 to 1.34, p = 0.27). The I value was 23%, indicating
a low heterogeneity among the studies (Fig. 2A).

(2) Comparison of a combination of fire needling and
bloodletting with WM treatment

A meta-analysis of five studies was performed to compare
the treatment efficacy of the fire needling and bloodletting in-
tervention and the control group using WM [37-41]. In each
study, WM drugs—diclofenac, indomethacin, allopurinol, and
colchicine—were orally administered. The fire needling and
bloodletting combination intervention group had a 1.19 times
significantly higher total efficacy than the control group (p <
0.0001) (RR: 1.19, 95% CI: 1.10 to 1.29, p = 0.06). The I’ value

A Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M.H, Fixed, 95% Cl M.H, Fixed, 95% CI
Wu 2020 23 23 19 23 200%  1.21(0.99,1.47) T
Xie 2016 27 30 26 30 26.7%  1.04(0.86,1.25) —_—
Zong 2011 19 20 15 20 15.4% 1.27[0.96, 1.66) T
Zuo 2016 49 50 37 50 37.9% 1.32(1.12,1.57) B —
Total (95% ClI) 123 123 100.0%  1.22[1.10,1.34] >
Total events 118 97
Heterogeneity: Chi*= 3.89, df= 3 (P = 0.27); F= 23% 0 5 0*7 ] 1‘r5 2*
Testfor overall effect Z= 3.83 (P = 0.0001) Favours [experimental] Favours [control)
Experimental Control Risk Ratio Risk Ratio
B Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Ding 2017 29 30 25 30 184%  1.16(0.98,1.38) T
Hu 2007 38 40 35 40 257%  1.09(0.95,1.25) T
Kuang 2010 39 40 35 40 257%  1.11(0.98,1.27) T
Lei 2015 33 34 30 34 221% 1.10(0.96, 1.26) N
Zhang 2012 23 30 1" 30 81%  2.09(1.26,3.48) ——
Total (95% ClI) 174 174 100.0%  1.19[1.10,1.29] -
Total events 162 136
Heterogeneity: Chi*= 8.90, df= 4 (P = 0.08); F= 55% 0 3 057 T 195 2=
Testfor overall effect. Z= 4.12 (P < 0.0001) Favours [experimental] Favours [control]
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Figure 2. Meta-analysis of the outcomes of total efficiency rate between heat stimulus on acupuncture alone or combined treatment vs. West-
ern medicine (WM) treatment. (A) Heat stimulus on acupuncture alone vs. WM treatment. (B) Heat stimulus on acupuncture + bloodletting vs.
WM treatment. (C) Heat stimulus on acupuncture + bloodletting + herbal medicine vs. WM treatment. (D) Heat stimulus on acupuncture + WM

vs. WM treatment.
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was 55%, indicating a high level of heterogeneity among the
studies (Fig. 2B).

(3) Comparison of combination treatment with fire

needling, bloodletting, herbal medicine versus WM

Two studies comparing the treatment efficacy of the combi-
nation treatment intervention group using fire needling, blood-
letting, and herbal medicine with that of the control group
using WM drugs were examined [42, 44]. In the studies, WM
drugs—indomethacin, allopurinol, and colchicine—were orally
administered. The intervention group had a 1.06 times higher
total treatment efficacy than the control group (p > 0.05) (RR:
1.06, 95% CI: 0.96 to 1.16, p = 0.07). The I’ value was 65%, in-
dicating a high level of heterogeneity between the studies (Fig.
20).

(4) Comparison between warm needling and concurrent

WM treatment

We analyzed one study comparing the concurrent treatment
efficacy of the combination treatment intervention group with
warm needling and WM drugs with those of the control group
using WM drugs [45]. For WM drugs in the intervention and
control groups, colchicine and indomethacin were administered

orally. The intervention group showed a 1.27 times significantly

higher total treatment efficacy than the control group (p = 0.03)
(RR: 1.27,95% CI: 1.03 to 1.57) (Fig. 2D).

2) Pain score in the VAS
(1) Comparison of fire needling or warm needling alone
and WM treatment
A meta-analysis of four studies using a heat stimulus dur-
ing acupuncture as an intervention group and WM as a control
group was performed to compare and analyze the treatment
efficacy using VAS scores [33, 34]. Colchicine and etoricoxib
were orally administered as the control drugs. The interven-
tion group tended to have significantly lower VAS scores than
those of the control group (MD: -1.46, 95% CI: -1.89 to -1.03,
p < 0.00001). The I* value was 0%, indicating low heterogeneity
among the studies (Fig. 3A).
(2) Comparison of fire needling and bloodletting
combination treatment and WM treatment
A meta-analysis was performed with two studies using the
VAS scores to compare the treatment efficacy in the fire nee-
dling and bloodletting combination intervention group with
that of the control group using WM [37, 39]. In each study,

‘WNMs—diclofenac or colchicine—were orally administered. The
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Figure 3. Meta-analysis of the outcomes of pain score using the visual analog scale between heat stimulus on acupuncture alone or combined
treatment vs. Western medicine treatment. (A) Heat stimulus on acupuncture alone vs. Western medicine treatment. (B) Heat stimulus on acu-
puncture + bloodletting vs. Western medicine treatment. (C) Heat stimulus on acupuncture + bloodletting + herbal medicine vs. Western medi-

cine treatment.
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fire needling and bloodletting combination intervention group
had significantly lower VAS scores than the control group (MD:
-1.46, 95% CI: —1.84 to —1.08, p < 0.00001). The I’ value was
17%, indicating low heterogeneity between the studies (Fig. 3B).
(3) Comparison of combination of fire needling,
bloodletting, and herbal medicine with WM
We analyzed one study using VAS scores to compare the
treatment efficacy of the combination treatment consisting of
fire needling, bloodletting, and herbal medicine intervention
with the control group using WM drugs [43]. WMs—diclof-
enac and allopurinol—were orally administered. The interven-
tion group had significantly lower VAS scores than the control
group (MD: -3.25, 95% CI: —4.04 to -2.46, p < 0.00001) (Fig.
30).

3) Uric acid levels
(1) Comparison between fire needling or warm needling
alone and WM treatment

A meta-analysis of two studies (one fire needling and one
warm needling) in which a heat stimulus during acupuncture
treatment was used in the intervention group and WM drugs in
the control group, was compared and analyzed in terms of UA
levels (umol) [33, 35]. WM drugs—colchicine, indomethacin,
and allopurinol—were orally administered. The intervention
group demonstrated a tendency to have significantly lower
UA levels than the control group (MD: -0.89, 95% CI: -1.34 to
-0.45, p < 0.0001). The I* value was 0%, indicating low hetero-
geneity between the studies (Fig. 4A).
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Figure 4. Meta-analysis of the outcomes of uric acid between heat stimulus on acupuncture alone or combined treatment vs. Western medicine
(WM) treatment. (A) Heat stimulus on acupuncture alone vs. WM treatment. (B) Heat stimulus on acupuncture + bloodletting vs. WM treatment.
(C) Heat stimulus on acupuncture + bloodletting + herbal medicine vs. WM treatment. (D) Heat stimulus on acupuncture + WM vs. WM treat-

ment.
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(2) Comparison of a combination of fire needling and
bloodletting versus WM treatment

A meta-analysis of five studies was performed to compare
and analyze the treatment efficacy of fire needling and blood-
letting combination treatment and WM drugs as the control
with respect to UA levels [37-41]. WM drugs included orally
administered diclofenac, indomethacin, allopurinol, and col-
chicine. The intervention group demonstrated a tendency to
have significantly lower UA levels than the control group (MD:
-0.59, 95% CI: -0.80 to -0.37, p < 0.0001). The I’ value was
71%, indicating a high degree of heterogeneity among the stud-
ies (Fig. 4B).

(3) Comparison between fire needling, bloodletting, and

herbal medicine combination treatment and WM

A meta-analysis of one study was performed to compare the
treatment efficacy of a fire needling, bloodletting, herbal medi-
cine combination treatment and of WM as the control group
with respect to UA levels [43]. Diclofenac and allopurinol were
the orally administered WM drugs. The intervention group had
lower UA levels than the control group, although no significant
difference was noted (MD: 0.04, 95% CI: -22.55 to -22.63, p =
1.00) (Fig. 4C).

(4) Comparison of concurrent warm needling and WM
drug treatment versus WM

We analyzed one study comparing the treatment efficacy in
the concurrent warm needling and WM drug treatment inter-
vention group and the control group using WM with respect to
UA levels [45]. In both intervention and control groups, colchi-
cine and indomethacin were commonly administered orally as
the WM drugs. The intervention group had significantly lower
UA levels than the control group (MD: -54.48, 95% CI: -77.94
to —=31.02, p < 0.0001) (Fig. 4D).

4. Assessment of study quality

Risk of bias (RoB) was evaluated in the 13 selected studies
using the Cochrane RoB tool [33-45]. Regarding the random-
ization order of the generated items, three randomized studies
using a random number table were found to have a low RoB,
and eight randomized studies that did not mention the exact
method were considered to have an uncertain RoB. Two studies
that did not mention randomization were rated as having a high
RoB. As none of the 13 studies mentioned any concealment of
the assignment order, they were considered to have an uncer-

tain RoB. As none of the intervention and control groups were
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Figure 5. Risk of bias summary (A) and graph (B). +: low risk of bias; —: high risk of bias; .:

unclear risk of bias.
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blinded with respect to the study participants or researchers, all
the 13 studies were considered to have a high RoB. As none of
the 13 studies mentioned any blinded item for outcome evalua-
tion, they were considered to have an uncertain RoB. In the case
of insufficient outcome data, no missing values were recorded
in any study, suggesting a low RoB. As optional reporting items
were not mentioned in any of the studies, they were considered
to have an uncertain RoB. Moreover, since the possibility of ad-
ditional bias in the other RoB category was uncertain in all the

studies, they were considered to have an uncertain RoB (Fig. 5).
5. Adverse reaction report

Of the 13 studies, four mentioned adverse reactions. An-
orexia was reported in one study, whereas the other three stud-
ies reported no adverse reactions. The other nine studies did

not mention any adverse reactions (Table 1).

Both fire needling and warm needling are two procedures
of acupuncture and moxibustion involving fire heat transfer
to the human body, which increases the yang qi of the human
body and raises the meridian qi, thus invigorating the yang qi
of the viscera and bowels to prevent and treat diseases. If yang
qi in the human body is fully exuberant, the yin-cold gi can be
relieved. When the qi-blood is harmonized, all diseases will
be healed by removing the cold, disturbing the lumps, and let-
ting the meridians extend without hesitation. Accordingly, fire
needling and warm needling focus on joint diseases caused by
wind-dampness and various diseases triggered by cold; they
occasionally borrow fire power to expel heat toxins and treat
diseases involving swelling and heat pain caused by local qi-
blood depression and stagnation or fire depression [11]. These
are considered the treatment points of fire needling and warm
needling for gout.

Despite the mechanism of gout treatment with fire needling
and warm needling, clinical studies are lacking. Although
systematic review studies have been conducted on general acu-
puncture treatment for gout [46, 47], systematic review studies
on the effects and safety analysis of fire needling and warm nee-
dling on gout are lacking. Despite gout-related studies in Korea
[30-32], only a systematic review study on electroacupuncture
for acute gout in 2022 [33] has been reported; no clinical stud-

ies related to fire needling and warm needling therapy were
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identified. Moreover, considering the results of a survey [32] of
doctors practicing KM, research and interest in KM treatment
for gout may be insufficient in the KM community.

The 13 studies [33-45] selected in the present systematic
review were all published in China. The number of study par-
ticipants varied from 40 to 100, and the total number of study
participants was 840. Since the publication has been continuous
since 2000, and the number of study participants is not small,
clinical studies applying either fire needling and warm needling
treatment alone or in combination for treatment of acute gout
can be considered to be active. However, since all the selected
studies were conducted in China, studies on fire needling and
warm needling should also be conducted in other countries.

Among the target acupuncture points, the Ashi point was the
most common (12 studies), followed by SP6, SP9, and ST36 (six
studies). In clinical practice, when treating gout patients with
fire needling or warm needling, it would be better to consider
the first Ashi point, SP6, ST36, and SP9, as treatment acupunc-
ture points. Various needle depths and types of acupuncture
needle were mentioned in only seven studies. The number of
treatments varied from 1 to 10, wherein 5 was the most fre-
quent number in three studies and no numbers were mentioned
in two studies. Regarding the treatment frequency, we analyzed
four studies with daily treatment, three studies with every other
day or every 3 days, two studies with mild and severe cases, and
one study with every 5 days. Treatment time was mentioned
as 30 min in two studies and 20 min in one study but was not
mentioned in the other 10 studies. The number of treatments
and the frequency of treatment varied greatly; two studies did
not mention the number of treatments, and the treatment time
was not mentioned in 10 studies; thus, it was difficult to stan-
dardize. Additional clinical studies are needed to suggest stan-
dard treatment methods, including needle depth, needle type,
number and frequency of treatments, and treatment time for
fire needling and warm needling for acute gout therapy.

The treatment period in the intervention group varied from
a minimum of 6 days to a maximum of 20 days, and the mean
treatment period was 9.22 days. The treatment period was < 1
week in six cases, < 2 weeks in six cases, and 20 days in one case.
Based on this, if fire needling and warm needling are used to im-
prove symptoms of acute gout, a treatment period of < 3 weeks
can be considered in future clinical research designs and KM
standard clinical pathways.

The control group interventions were all WM drugs, with a

total of nine NSAIDs and five each of colchicine and allopuri-
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nol, which are UA-lowering drugs. Additionally, seven studies
used a single WM drug, and six studies used two WM drugs
together. A limitation of the present review is that several types
of WMs were set as one control group without any distinction
between single and parallel drugs. Additional studies are need-
ed to select the optimal WM drug as a control or combination
treatment drug.

The evaluation scales mainly used were total treatment ef-
ficacy, UA levels, and VAS scores; total efficacy was used in 12
studies, UA levels in nine studies, and VAS scores in five stud-
ies. Seven studies used two evaluation tools, three cases used
three evaluation tools, and three papers evaluated only total
treatment efficacy. With the exception of UA levels, most stud-
ies used subjective indicators based on subjective symptom
improvement and personal evaluation. In the future, various
treatment outcomes using more objective and reliable evalua-
tion scales will have to be evaluated to serve as a scientific basis
for clinical treatment.

In this study, the meta-analysis revealed that the fire nee-
dling or warm needling alone treatment group had significantly
better total treatment efficacy, pain scores, and UA levels than
those of the WM control group. Future high-quality clinical
research should be conducted to improve the level of evidence
for recommending fire needling or warm needling for gout
therapy.

Acupuncture, bloodletting, and herbal medicine treatments
have also been reported to be highly useful in a clinical KM
utilization survey for acute gout [30], and the textbook of acu-
puncture medicine used in KM colleges specifies that bloodlet-
ting should be applied to painful areas in cases of acute gout [11].
In this review, both fire needling and bloodletting were used in
parallel with other KM treatments, and herbal medicine was
additionally used in three studies, for which the treatment ef-
ficacy was better than that of the WM control group. In the fire
needling and bloodletting intervention groups, the total treat-
ment efficacy, pain scores, and UA levels were significantly bet-
ter than those of the WM control group. The addition of herbal
medicine may produce a better synergistic effect, although
significant results were observed only in the pain scores in the
study in which a combination of fire needling, bloodletting,
and herbal medicine was used. Since the types of herbal medi-
cines are different and the number of studies to determine their
therapeutic effects is insufficient, additional clinical studies on
the combination of herbal medicines are needed in the future.

The needling and WM combination intervention group

demonstrated a significantly better treatment efficacy in terms
of total treatment efficacy and UA levels than the WM control
group. Therefore, in places where WM and KM cooperative
treatment is possible, KM warm needling treatment can be con-
sidered when creating a cooperative treatment model for acute
gout.

Although the number of studies is small and there are limi-
tations in that there are many studies in which all evaluation
scales have not been used, the results indicated treatment ef-
ficacy in all the intervention groups. In particular, all evalua-
tion scales in interventions of fire needling or warm needling
alone or in combination with bloodletting were significantly
improved. Therefore, in the future, clinical research and treat-
ment for gout using fire needling and warm needling alone or
in combination with bloodletting, or in combination with WM,
can be considered preferentially. Additional clinical studies,
such as a comparison of treatment efficacy for each treatment
method in the intervention group, are needed in the future.

Of the 13 studies, only four mentioned adverse reactions.
Anorexia was reported in one study, whereas the other three
studies reported no adverse reactions. Although adverse reac-
tions in this study were few, there is no evidence of safety be-
cause the majority of studies have not even mentioned adverse
reactions. Burns can happen when using fire needling and
warm needling, but there was no report in any of the 13 studies.
Since fire needling and warm needling treatment are invasive
and highly irritating due to their therapeutic characteristics, tis-
sue and nerve damage caused by thermal stimulation should be
treated with caution, and blisters caused by burns should be dis-
infected to prevent infection [11, 24]. Additional safety-related
studies, including active observation and reporting of adverse
reactions, are needed to ensure the safety of fire needling and
warm needling treatment in the future.

Although RCTs are recognized as a method to accurately
evaluate the intervention effects of a treatment, studies with
a high RoB may report false effects by underestimating or
overestimating the intervention effects in the estimation of
outcomes. Therefore, RoB assessment is mandatory [32, 48].
The Cochrane RoB assessment tool was used for evaluation in
the present review. Hence, many evaluations had uncertain or
high RoB, which made evaluating bias for all items difficult,
and the number of included studies was small (only 13 studies).
All studies had a limitation due to a regional bias because the
documents retrieved from the Chinese database were all RCTs

conducted in China.

www.journal-jop.org 313



Ji Hye Hwang, et al.

Our review indicates that heat stimuli during acupuncture
alone or as combination treatment (e.g., fire needling and warm
needling) in acute gout had more limited therapeutic effects
than did WM treatment. Our results may serve as evidence for
using fire needling and warm needling more actively for gout
in clinical practice. However, because the number of included
studies was small, the validity and reliability of the evaluation
scale are limited. Moreover, the possibility of missing papers
due to research in the database not used for searches or the
exclusion of studies published in other languages cannot be ig-
nored. In the case of combination therapy, it is difficult to know
which treatment is more effective, so the evidence for the thera-
peutic effect is limited. Further studies are needed to indepen-
dently determine the effectiveness of each treatment. Moreover,
since most of the studies are of uncertain or high RoB, caution
is required to interpret the results of this meta-analysis. A high-
quality, large-scale, randomized, comparative clinical trial study
with a unified treatment method using evaluation scales with
proven reliability and validity in relation to treatment is needed.
Although this review is a limited report, it could be used as
supporting data. Moreover, we attempted to search for studies
on chronic gout but found no RCTs. Thus, additional studies

related to gout other than acute gout are also needed.

CONCLUSION

Heat stimuli during acupuncture alone or as combination
treatment (e.g., fire needling and warm needling) could be ef-
fective for acute gout. However, due to limitations such as the
small number of included studies and regional bias, higher-
quality, large-scale RCT studies are needed to confirm the level

of evidence.

ACKNOWLEDGMENT

This research was supported by a grant from the Korea
Health Technology R&D Project through the Korea Health In-
dustry Development Institute (KHIDI), which is funded by the
Ministry of Health & Welfare, Republic of Korea (grant num-
ber: HF20C0179).

CONFLICT OF INTEREST

The authors declare no conflict of interest.

314 https://doi.org/10.3831/KP1.2022.25.4.301

Ji Hye Hwang, https://orcid.org/0000-0002-6304-1972
Aejin Song, https://orcid.org/0000-0002-9682-5933
Ho-Sueb Song, https://orcid.org/0000-0001-5306-8795

1. Roddy E, Doherty M. Epidemiology of gout. Arthritis Res Ther.
2010;12(6):223.

2. Wu EQ, Forsythe A, Guérin A, Yu AP, Latremouille-Viau D, Tsa-
neva M. Comorbidity burden, healthcare resource utilization,
and costs in chronic gout patients refractory to conventional
urate-lowering therapy. Am J Ther. 2012;19(6):e157-66.

3. Chai W, Tai Y, Shao X, Liang Y, Zheng GQ, Wang P, et al. Elec-
troacupuncture alleviates pain responses and inflammation in a
rat model of acute gout arthritis. Evid Based Complement Alter-
nat Med. 2018;2018:2598975.

4. Dalbeth N, Haskard DO. Mechanisms of inflammation in gout.
Rheumatology (Oxford). 2005;44(9):1090-6.

5. SongJS. Recent advances in management of gout. ] Korean Med
Assoc. 2016;59(5):379-84.

6. Song JS, Jun JB. Korean guidelines for tailored management of
gout. ] Rheum Dis. 2013;20(5):280-5.

7. Jayaprakash V, Ansell G, Galler D. Colchicine overdose: the
devil is in the detail. N Z Med J. 2007;120(1248):U2402.

8. Zhao ZQ. Neural mechanism underlying acupuncture analgesia.
Prog Neurobiol. 2008;85(4):355-75.

9. Hui KK, Liu ], Marina O, Napadow V, Haselgrove C, Kwong KK,
et al. The integrated response of the human cerebro-cerebellar
and limbic systems to acupuncture stimulation at ST 36 as evi-
denced by fMRI. Neuroimage. 2005;27(3):479-96.

10. Feng Y, Lin H, Zhang Y, Li L, Wu X, Wang T, et al. Electroacu-
puncture promotes insulin-like growth factors system in ovari-
ectomized osteoporosis rats. Am J Chin Med. 2008;36(5):889-
97.

11. Korean Acupuncture & Moxibustion Medicine Society. Acu-
puncture medicine. Seoul: Hanmi Medical Publishing Co.; 2020.

12. Ko KM, Kim JS, Lee BH, Jung TY, Lim SC, Lee KM. A clinical
study on the case of medial collateral ligament injury treated
with burning acupuncture therapy. ] East West Med. 2009;34(1):
25-32.

13. Lim GM, Wi DY, Ko YS, Lee EH, Ban JH, Lee AY. Three cases
of postpartum low back pain patients treated by heating-con-
duction acupuncture therapy. ] Korea CHUNA Man Med Spine
Nerves. 2012;7(1):49-57.

14. Han SH, Lee JS. A case report on burning acupuncture treat-


http://www.riss.kr/link?id=M15610302
http://www.riss.kr/link?id=M15610302
https://kiss.kstudy.com/thesis/thesis-view.asp?key=2766848
https://kiss.kstudy.com/thesis/thesis-view.asp?key=2766848
https://kiss.kstudy.com/thesis/thesis-view.asp?key=2766848
https://kiss.kstudy.com/thesis/thesis-view.asp?key=2766848
https://scienceon.kisti.re.kr/srch/selectPORSrchArticle.do?cn=JAKO201227140591895&dbt=NART
https://scienceon.kisti.re.kr/srch/selectPORSrchArticle.do?cn=JAKO201227140591895&dbt=NART
https://scienceon.kisti.re.kr/srch/selectPORSrchArticle.do?cn=JAKO201227140591895&dbt=NART
https://scienceon.kisti.re.kr/srch/selectPORSrchArticle.do?cn=JAKO201227140591895&dbt=NART
https://scienceon.kisti.re.kr/srch/selectPORSrchArticle.do?cn=JAKO200203039876873&SITE=CLICK

Fire Needling and Warm Needling on Acute Gout

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

ments for stable compression fracture. ] Korea CHUNA Man
Med. 2002;3(1):167-74.

Kim HS, Hong SY, Oh MS. Case reports: the effect of burning
acupuncture therapy on the sacroiliac joint syndrome. Res Inst
Korean Med Taejon Univ. 2007;16(1):133-8.

Chang DH, Bae UY, Jung JH, Lee IS. The effects of burning acu-
puncture therapy with chuna therapy for low back pain patients.
] Korean Med Rehabil. 2011;21(3):21-32.

Jung SH, Sung HJ, Lim SJ, Lee EY, Lee CK. The comparative
study on the effect of fire needling therapy and general acupunc-
ture with other Korean traditional medical treatment for the
patient with lumbar herniated intervertebral disc: a randomized
assessor blinded two arm trial. Acupuncture. 2015;32(4):29-36.
Kim DH, Kim BH, Kim YJ, Yoo SY, Kang SK. A clinical study
of burning acupuncture therapy on SI11 in post-stroke patient
with shoulder pain. J Orient Spinal Arthrosc. 2010;7(1):1-7.
Yeon CH, Park HG, Yi WS, Kim JY, Chung SH. The two cases
report of bee venom injection on patient with low back pain
maintaining after heating-conduction acupuncture therapy. J
Korea CHUNA Man Med Spine Nerves. 2012;7(2):75-81.

Oh SG. Stimulation therapy. Seoul: Koonja Publisher; 2011. 688
p.

Li Y], Zhang YX. Warm acupuncture treatment of 40 cases of
wind cold dampness arthralgia. Shandong J Tradit Chin Med.
1995;14:264.

Yang YL. To observe the clinical curative effect of warm acu-
puncture and moxibustion in the treatment of chronic pelvic in-
flammation [dissertation]. [Guangzhou]: Guangzhou University
of Chinese; 2011.

Kim BK, Shin JY, Seo KM. The effect of prolotherapy for the
chronic pain of musculoskeletal system. ] Korean Acad Rehabil
Med. 2001;25(1):128-33.

Ko HJ, Yoo JH, Kim MW, Shin JC. Systematic review of fire nee-
dling or warm needling treatment for ankle sprain. ] Acupunct
Res. 2020;37(1):19-27.

Chung JY, Choi DY, Woo HS, Kang SK. Review of clinical trials
on warming acupuncture for musculoskeletal pain diseases- a
systematic review. ] Korean Acupunct Moxib Soc. 2009;26(4):11-
8.

Wang R, Yi ZD. Introduction to warm needling acupuncture
therapy. Chin Acupunct Moxib. 2006;26(1):36-8.

Sun J, Fan'Y, Yang Z, Jin R, Xin P, Cai X, et al. Efficacy and safety
of fire-needle in the treatment of gouty arthritis: a protocol for
systematic review and meta analysis. Medicine (Baltimore).
2020;99(30):e21259.

Kim SW, Kim KJ, Im CK. Analysis on the research situations on
gout in oriental medicines. ] East West Med. 2012;37(4):21-9.
Kim SW, Byun SH, Kim KJ, Kim SH. Analysis on the gout-relat-

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

ed experiment literatures in Korean medicine. ] East West Med.
2015;40(4):15-27.

Hwang JH, Lee KH, Nam DW, Yook TH, Song HS. Current
status of clinical practice for gout in Korean medicine- on-line
(Web-Based) survey. Korean ] Acupunct. 2021;38(1):16-31.
Hwang JH, Song A]J, Song HS. Systematic review and meta-anal-
ysis of electoacupunture efficacy on acute gout. ] Korean Med.
2022;43(2):92-109.

Kim S, Park J, Seo H, Lee Y, Jang B, Son H, et al. NECA’s guid-
ance for undertaking systematic reviews and meta-analyses for
intervention. Seoul: National Evidence-Based Healthcare Col-
laborating Agency; 2011.

Wu JH. Observation on the clinical effect of modified fire
acupuncture in the treatment of acute gouty arthritis. Smart
Healthc. 2020;6(17):103-4.

Xie LQ, Li LX, Huang Y]J, Lu CN, Huang WG. The clinical effect
of fire needle with “fire stagnation requiring dissipation” treat-
ing acute gouty arthritis. China Mod Med. 2018;25(16):190-3.
Zong J], Zheng J, Gao Y, Wang SY, He HN. 40 cases of acute
gouty arthritis treated by warming needle moxibustion. J Sich-
uan Tradit Chin Med. 2011;29(3):115-7.

Zuo HF, Xin HB, Zhang P, Ge C, Chen T. Fifty cases with acute
gouty arthritis treated by needle warming moxibustion. Henan
Tradit Chin Med. 2016;36(10):1826-8.

Ding DL. Observation on the effect of fire needle pricking col-
laterals and bloodletting in the treatment of acute gouty arthri-
tis. World Latest Med Inf. 2017;17(78):135-44.

Hu FC, Chen F, Zheng RJ. Clinical observation of pricking
blood with pyronysis therapy on acute gout. J Tradit Chin Or-
thop Traumatol. 2007;19(1):9-10, 81-2.

Kuang QH. [Clinical observation of modified fire acupuncture
in the treatment of acute gouty arthritis]. ] Emerg Tradit Chin
Med. 2010;19(3):414-6. Chinese.

Lei XW. [Observation on the effect of fire needle pricking and
bloodletting in the treatment of 68 patients with acute gout].
Chin Prim Health Care. 2015;29(8):123-4. Chinese.

Zhang ZM. [Clinical observation on the treatment of acute
gouty arthritis by fire acupuncture and bloodletting]. ] New
Chin Med. 2012;44(10):87-9. Chinese.

Wang E Curative analysis of using Xuanbi decoction addition
and subtraction combined with needle pricking blood therapy
to treat acute gouty arthritis. J Sichuan Tradit Chin Med.
2014;32(12):119-20.

Xie HY, Deng CY. Clinical efficacy of Baihu Guizhi decoction
plus fire needle pricking and bloodletting therapy in acute gouty
arthritis. ] Guangdong Med Univ. 2019;37(5):561-3.

Yang XY. [Clinical observation on 30 cases of Gout Treated by

fire needle pricking collaterals and bloodletting combined with

www.journal-jop.org 315


https://scienceon.kisti.re.kr/srch/selectPORSrchArticle.do?cn=JAKO200203039876873&SITE=CLICK
https://scienceon.kisti.re.kr/srch/selectPORSrchArticle.do?cn=JAKO200203039876873&SITE=CLICK
https://scienceon.kisti.re.kr/srch/selectPORSrchArticle.do?cn=JAKO200728562222120
https://scienceon.kisti.re.kr/srch/selectPORSrchArticle.do?cn=JAKO200728562222120
https://scienceon.kisti.re.kr/srch/selectPORSrchArticle.do?cn=JAKO200728562222120
https://koreascience.kr/article/JAKO201108164919761.page
https://koreascience.kr/article/JAKO201108164919761.page
https://koreascience.kr/article/JAKO201108164919761.page
https://www.e-jar.org/journal/view.php?number=2263
https://www.e-jar.org/journal/view.php?number=2263
https://www.e-jar.org/journal/view.php?number=2263
https://www.e-jar.org/journal/view.php?number=2263
https://www.e-jar.org/journal/view.php?number=2263
https://koreascience.kr/article/JAKO201209857784915.kr&sa=U
https://koreascience.kr/article/JAKO201209857784915.kr&sa=U
https://koreascience.kr/article/JAKO201209857784915.kr&sa=U
https://koreascience.kr/article/JAKO201209857784915.kr&sa=U
http://www.riss.kr/link?id=M12378519
http://www.riss.kr/link?id=M12378519
https://scholar.google.co.kr/scholar?hl=ko&as_sdt=0%2C5&q=Warm+acupuncture+treatment+of+40+cases+of+wind+cold+dampness+arthralgia&btnG=
https://scholar.google.co.kr/scholar?hl=ko&as_sdt=0%2C5&q=Warm+acupuncture+treatment+of+40+cases+of+wind+cold+dampness+arthralgia&btnG=
https://scholar.google.co.kr/scholar?hl=ko&as_sdt=0%2C5&q=Warm+acupuncture+treatment+of+40+cases+of+wind+cold+dampness+arthralgia&btnG=
https://www.e-arm.org/journal/view.php?number=2289
https://www.e-arm.org/journal/view.php?number=2289
https://www.e-arm.org/journal/view.php?number=2289
https://doi.org/10.13045/jar.2019.00332
https://doi.org/10.13045/jar.2019.00332
https://doi.org/10.13045/jar.2019.00332
https://www.e-jar.org/upload/pdf/33701939.pdf
https://www.e-jar.org/upload/pdf/33701939.pdf
https://www.e-jar.org/upload/pdf/33701939.pdf
https://www.e-jar.org/upload/pdf/33701939.pdf
https://pubmed.ncbi.nlm.nih.gov/16491757/
https://pubmed.ncbi.nlm.nih.gov/16491757/
https://kiss.kstudy.com/thesis/thesis-view.asp?key=3118191
https://kiss.kstudy.com/thesis/thesis-view.asp?key=3118191
https://kiss.kstudy.com/thesis/thesis-view.asp?key=3385121
https://kiss.kstudy.com/thesis/thesis-view.asp?key=3385121
https://kiss.kstudy.com/thesis/thesis-view.asp?key=3385121
https://koreascience.kr/article/JAKO202111752550157.page
https://koreascience.kr/article/JAKO202111752550157.page
https://koreascience.kr/article/JAKO202111752550157.page
https://www.jkom.org/journal/view.php?number=5091
https://www.jkom.org/journal/view.php?number=5091
https://www.jkom.org/journal/view.php?number=5091
http://www.riss.kr/link?id=M12813757
http://www.riss.kr/link?id=M12813757
http://www.riss.kr/link?id=M12813757
http://www.riss.kr/link?id=M12813757
https://info.cqvip.com/Qikan/Article/Detail?id=00002EGLL5707JP0MPDG2JPXMFR
https://info.cqvip.com/Qikan/Article/Detail?id=00002EGLL5707JP0MPDG2JPXMFR
https://info.cqvip.com/Qikan/Article/Detail?id=00002EGLL5707JP0MPDG2JPXMFR
https://scholar.google.co.kr/scholar?hl=ko&as_sdt=0%2C5&q=The+clinical+effect+of+fire+needle+with+%E2%80%9Cfire+stagnation+requiring+dissipation%E2%80%9D+treating+acute+gouty+arthritis&btnG
https://scholar.google.co.kr/scholar?hl=ko&as_sdt=0%2C5&q=The+clinical+effect+of+fire+needle+with+%E2%80%9Cfire+stagnation+requiring+dissipation%E2%80%9D+treating+acute+gouty+arthritis&btnG
https://scholar.google.co.kr/scholar?hl=ko&as_sdt=0%2C5&q=The+clinical+effect+of+fire+needle+with+%E2%80%9Cfire+stagnation+requiring+dissipation%E2%80%9D+treating+acute+gouty+arthritis&btnG
http://caod.oriprobe.com/articles/32451361/40_Cases_of_Acute_Gouty_Arthritis_Treated_by_Warming_Needle_Moxibustio.htm
http://caod.oriprobe.com/articles/32451361/40_Cases_of_Acute_Gouty_Arthritis_Treated_by_Warming_Needle_Moxibustio.htm
http://caod.oriprobe.com/articles/32451361/40_Cases_of_Acute_Gouty_Arthritis_Treated_by_Warming_Needle_Moxibustio.htm
http://caod.oriprobe.com/articles/49848723/Fifty_Cases_with_Acute_Gouty_Arthritis_Treated_by_Needle_Warming_Moxib.htm
http://caod.oriprobe.com/articles/49848723/Fifty_Cases_with_Acute_Gouty_Arthritis_Treated_by_Needle_Warming_Moxib.htm
http://caod.oriprobe.com/articles/49848723/Fifty_Cases_with_Acute_Gouty_Arthritis_Treated_by_Needle_Warming_Moxib.htm
https://oversea.cnki.net/KCMS/detail/detail.aspx?dbcode=CJFD&dbname=CJFD2007&filename=ZYZG200701006&uniplatform=OVERSEA&v=nFU6If5nHBPukONZaIayrIcM-xtGmRW3e9w5q7Pc-sVLx7xPm_qXogdN2lJHOhui
https://oversea.cnki.net/KCMS/detail/detail.aspx?dbcode=CJFD&dbname=CJFD2007&filename=ZYZG200701006&uniplatform=OVERSEA&v=nFU6If5nHBPukONZaIayrIcM-xtGmRW3e9w5q7Pc-sVLx7xPm_qXogdN2lJHOhui
https://oversea.cnki.net/KCMS/detail/detail.aspx?dbcode=CJFD&dbname=CJFD2007&filename=ZYZG200701006&uniplatform=OVERSEA&v=nFU6If5nHBPukONZaIayrIcM-xtGmRW3e9w5q7Pc-sVLx7xPm_qXogdN2lJHOhui
http://caod.oriprobe.com/articles/19198313/gai_liang_huo_zhen_zhi_liao_ji_xing_tong_feng_xing_guan_jie_yan_lin_ch.htm
http://caod.oriprobe.com/articles/19198313/gai_liang_huo_zhen_zhi_liao_ji_xing_tong_feng_xing_guan_jie_yan_lin_ch.htm
http://caod.oriprobe.com/articles/19198313/gai_liang_huo_zhen_zhi_liao_ji_xing_tong_feng_xing_guan_jie_yan_lin_ch.htm
https://caod.oriprobe.com/articles/46720480/huo_zhen_dian_ci_fang_xue_zhi_liao_68_li_ji_xing_t.htm
https://caod.oriprobe.com/articles/46720480/huo_zhen_dian_ci_fang_xue_zhi_liao_68_li_ji_xing_t.htm
https://caod.oriprobe.com/articles/46720480/huo_zhen_dian_ci_fang_xue_zhi_liao_68_li_ji_xing_t.htm
https://oversea.cnki.net/KCMS/detail/detail.aspx?dbcode=CJFD&dbname=CJFD2012&filename=REND201210040&uniplatform=OVERSEA&v=QDst1cFlpab1i_rcsCQ6_9GAoBx9p7T3X0HHAAdpKckB7jIFVvhIaxwielVo_dDy
https://oversea.cnki.net/KCMS/detail/detail.aspx?dbcode=CJFD&dbname=CJFD2012&filename=REND201210040&uniplatform=OVERSEA&v=QDst1cFlpab1i_rcsCQ6_9GAoBx9p7T3X0HHAAdpKckB7jIFVvhIaxwielVo_dDy
https://oversea.cnki.net/KCMS/detail/detail.aspx?dbcode=CJFD&dbname=CJFD2012&filename=REND201210040&uniplatform=OVERSEA&v=QDst1cFlpab1i_rcsCQ6_9GAoBx9p7T3X0HHAAdpKckB7jIFVvhIaxwielVo_dDy
http://caod.oriprobe.com/articles/43472447/Curative_Analysis_of_Using_Xuanbi_Decoction_Addition_and_Subtraction_C.htm
http://caod.oriprobe.com/articles/43472447/Curative_Analysis_of_Using_Xuanbi_Decoction_Addition_and_Subtraction_C.htm
http://caod.oriprobe.com/articles/43472447/Curative_Analysis_of_Using_Xuanbi_Decoction_Addition_and_Subtraction_C.htm
http://caod.oriprobe.com/articles/43472447/Curative_Analysis_of_Using_Xuanbi_Decoction_Addition_and_Subtraction_C.htm
http://caod.oriprobe.com/articles/57664770/Clinical_efficacy_of_Baihu_Guizhi_decoction_plus_fire_needle_pricking_.htm
http://caod.oriprobe.com/articles/57664770/Clinical_efficacy_of_Baihu_Guizhi_decoction_plus_fire_needle_pricking_.htm
http://caod.oriprobe.com/articles/57664770/Clinical_efficacy_of_Baihu_Guizhi_decoction_plus_fire_needle_pricking_.htm
http://caod.oriprobe.com/articles/47900523/huo_zhen_ci_luo_fang_xue_pei_he_kou_fu_ren_dong_teng_tang_zhi_liao_ton.htm
http://caod.oriprobe.com/articles/47900523/huo_zhen_ci_luo_fang_xue_pei_he_kou_fu_ren_dong_teng_tang_zhi_liao_ton.htm

Ji Hye Hwang, et al.

45.

46.

oral honeysuckle vine Decoction]. Pract Clin J Integr Tradit
Chin West Med. 2016;16(1):22-4. Chinese.

Zhao J, Mo W, Weng CC. [Randomized parallel controlled study
of warm acupuncture and moxibustion combined with western
medicine in the treatment of acute gouty arthritis]. ] Pract Tra-
dit Chin Intern Med. 2019;33(5):56-67. Chinese.

Lee WB, Woo SH, Min BI, Cho SH. Acupuncture for gouty

arthritis: a concise report of a systematic and meta-analysis ap-

316 nttps://doi.org/10.3831/KP1.2022.25.4.301

47.

48.

proach. Rheumatology (Oxford). 2013;52(7):1225-32.

Lu WW, Zhang JM, Lv ZT, Chen AM. Update on the clinical
effect of acupuncture therapy in patients with gouty arthritis:
systematic review and meta-analysis. Evid Based Complement
Alternat Med. 2016;2016:9451670.

Ryu DH, Roh SS. The assessment of risk of bias on clinical trials
of Korean medicine for alopecia. ] Hachwa Med. 2015;24(1):25-
36.


http://caod.oriprobe.com/articles/47900523/huo_zhen_ci_luo_fang_xue_pei_he_kou_fu_ren_dong_teng_tang_zhi_liao_ton.htm
http://caod.oriprobe.com/articles/47900523/huo_zhen_ci_luo_fang_xue_pei_he_kou_fu_ren_dong_teng_tang_zhi_liao_ton.htm
https://caod.oriprobe.com/articles/56695054/wen_zhen_jiu_lian_he_xi_yao_zhi_liao_ji_xing_tong_.htm
https://caod.oriprobe.com/articles/56695054/wen_zhen_jiu_lian_he_xi_yao_zhi_liao_ji_xing_tong_.htm
https://caod.oriprobe.com/articles/56695054/wen_zhen_jiu_lian_he_xi_yao_zhi_liao_ji_xing_tong_.htm
https://caod.oriprobe.com/articles/56695054/wen_zhen_jiu_lian_he_xi_yao_zhi_liao_ji_xing_tong_.htm
https://koreascience.kr/article/JAKO201525257249050.view?orgId=anpor&hide=breadcrumb,journalinfo
https://koreascience.kr/article/JAKO201525257249050.view?orgId=anpor&hide=breadcrumb,journalinfo
https://koreascience.kr/article/JAKO201525257249050.view?orgId=anpor&hide=breadcrumb,journalinfo



