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Abstract: Asthma is a high-risk disease based on airway hyperresponsiveness (AHR). In this review, we found that there are many 
studies on clinical therapy for asthma that focus on the efficacy of acupuncture therapy and its mechanisms, including the functional 
connectivity of different brain regions, with the aid of functional magnetic resonance imaging (fMRI), immune responses/cell 
recognition (innate lymphoid cells and balance of Th1/Th2 and Treg/Th17), intracellular mechanism (autophagy, endoplasmic 
reticulum stress, and epigenetic alteration), and ligand–receptor/chemical signaling pathway (neurotransmitter, hormone, and small 
molecules). In this review, we summarized the clinical and experimental evidence for the mechanisms of acupuncture therapy in 
asthma to offer insights into drug discovery and clinical therapy. Given the paucity of clinical studies on the mechanisms of 
acupuncture in the treatment of asthma, this review notably included studies based on animal models to investigate the mechanisms 
of acupuncture in the treatment of asthma. 
Keywords: asthma, acupuncture therapy, acupoint, mechanism, fMRI

Introduction
Asthma is a common chronic disease that affects children and adults, with approximately 300 million people affected 
worldwide.1 The prevalence of asthma in the Americas is much lower than that in Africa and accounts for about 10% of 
global prevalence, including 25 million people with asthma in the United States, 6.4 million of whom are children.2 

According to the Centers for Disease Control Home Interview data, the percentage of adults with asthma was 8.7% in 
2022, which was an increase from 8% in 2019.3 Asthma is an immune disease that involves a complicated immunoreac-
tion. Recent studies on asthma endotypes have defined two types, namely, type 2 inflammation (T2)-high, and T2-low 
(non-type 2) asthma.4 Type 2 is induced by pathogens, while non-type 2 asthma is induced by a number of factors, such 
as cigarette smoke, obesity, and PM2.5. Although various drugs are applied for the clinical treatment of asthma, inhaled 
corticosteroids are still in the first line. However, long-term use of inhaled corticosteroids not only causes immunity 
system dysfunction5 but may even induce epigenetic alteration of the offspring, including higher levels of cortisol and 
glucocorticoid receptors (GR).6 Clinical studies have shown that acupuncture significantly reduces the side effects of 
corticosteroids,6,7 and acupuncture therapy might be a hope for patients with glucocorticoid resistance.

Acupuncture, a part of traditional Chinese medicine (TCM), is an effective medical therapy that has been used in the 
treatment of various diseases during the last 2000 years. According to the World Health Organization (WHO), 43 
diseases are effectively treated by acupuncture, and bronchitis, bronchial asthma, pneumonia, bronchiectasis, and 
pulmonary emphysema are common respiratory system diseases effectively improved by acupuncture therapy. The 
effects of acupuncture therapy are not yet well understood because the mechanism of action is not sufficiently known. 
Response to the stimulation of acupoints is associated with the dysfunction of certain organs in a way that the stimulation 
of appropriate acupoints could adjust the function of the dysfunctional organs. For example, issues with brain function 
could be improved by adjusting the gut,8 or asthma with lung dysfunction could be cured by stimulating effective 
acupoints at the back region or lower limbs.9,10 However, the mechanisms of acupuncture therapy in asthma remain a 
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puzzle. Many studies have focused on the mechanism of acupuncture and tried to explain it with the use of advanced 
technologies, such as magnetic resonance imaging (MRI), electroencephalography, and magnetoencephalography.11 

These technologies have revealed that acupuncture can induce body responses by stimulating specific acupoints. In the 
early stage of acupuncture research, functional magnetic resonance imaging (fMRI) was used to observe the effects of 
stimulation based on blood-oxygen-level–dependent contrast, and the results confirmed that stimulation of certain 
acupoints could modulate the activity of autonomic nervous system, hypothalamus, dorsal raphe nucleus, periaqueductal 
gray (PAG), and rostroventral medulla.12 To identify the effector substances of acupuncture therapy, research focusing on 
the key substances has shown an increase in the level of substance P (SP) upon stimulating Feishu (BL13), Dingchuan 
(EX-B1), and Huagai (CV20).13 Clinical practice has offered abundant evidence that stimulating acupoints could clearly 
reduce cytokine levels and affect the balance of Th1/Th2 and Treg/Th17 in asthma.14,15

We found that studies on the use of acupuncture therapy in treating asthma have focused on functional connectivity 
(FC) in fMRI data, immunity, intracellular mechanism, and ligand–receptor signaling, while only a few studies focused 
on neuroscience. To further promote the research and application of acupuncture, this review focuses on the treatment of 
asthma with acupuncture from the perspective of molecular biological mechanisms, including some of the neuromodula-
tion of acupuncture for asthma (Figure 1).

Pathology of Asthma
Chronic inflammation as a remarkable characteristic of asthma is reflected in all patients with asthma. Namely, 
inflammatory cell (eg, mast cells, eosinophils, macrophages, lymphocytes, neutrophils) infiltration, mucosal edema, 
increased permeability of blood vessels, bronchial smooth muscle spasm, ciliated epithelial cell detachment, goblet cell 
proliferation, and increased secretion in the respiratory tract are noteworthy and characteristic pathological signs of 
asthma.16 With recurrent attacks of asthma, airway remodeling takes place.17 The aforementioned pathological signs 

Figure 1 The mechanisms of acupuncture therapy in treating asthma.
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cannot meet the needs of clinical diagnosis of asthma, and researchers tend to apply molecular diagnosis to accurately 
classify asthma into clinical syndromes.

At present, most studies explain the pathogenesis of asthma by inflammatory responses. Asthma is usually classified 
into two types, namely, type 2 inflammation and non–type 2, according to inflammatory responses in the clinic. 
Balancing the inflammatory responses of cells such as Th1/Th2, Treg/Th17, and pulmonary group 2 innate lymphoid 
cells (ILC2s); inhibiting cytokines; and blocking IgE have become focuses during the treatment of asthma.18

Acupoints for Asthma
Acupuncture is gradually accepted by patients because its effects develop rapidly. TCM has treated asthma for thousands of 
years, and the ancients summarized effective acupoints for clinical practice, especially in children with asthma.19 Clinical 
research has shown that certain acupoints are more sensitive in patients with asthma. These acupoints are distributed on the 
bladder meridian, lung meridian, and large-intestine meridian; they include acupoints such as Feishu (BL13), Xinshu (BL15), 
Chize (LU5), and Jueyinshu (BL14); and anatomical position of these sensitive points is related to nerve segments C4, C6, and 
T1–T6.20,21 According to clinical reports, the effective acupoints are Dazhui (GV14), Danzhong (CV17), Feishu (BL13), 
Zhongfu (LU1), Zusanli (ST36), Dingchuan (EX-B1), Sanyinjiao (SP6), and Fengmen (BL12).22 These acupoints are mainly 
located on the lung meridian, conception vessel, stomach meridian, and bladder meridian, and these points are in agreement 
with a meta-analysis and data from Chinese clinical practice.23–25 Apart from the common acupoints mentioned above, other 
auxiliary points are also essential to relieve the syndrome of asthma, for example, Yuji (LU10), Lieque (LU7), Fenglong 
(ST40), and Fuliu (KI7). The acupoints are mainly distributed in the back region and limbs of the body (Table 1, Figure 2).

Table 1 Information Associated with Key Acupoints

No. Criticality Standard 
Name*

Acupoints Meridian Location** Application 
Principles▲

1 Main 

acupoints

BL13 Feishu Bladder 

meridian

On the upper back region, at the same level as the 

inferior border of the spinous process of the third 
thoracic vertebra (T3), 1.5 B-cun lateral to the posterior 

median line

Asthma; cough

2 LU1 Zhongfu Lung 
meridian

On the anterior thoracic region, at the same level as the 
first intercostal space, lateral to the infraclavicular fossa, 6 

B-cun lateral to the anterior median line

Asthma; cough

3 CV22 Tiantu Conception 
vessel

In the anterior region of the neck, in the center of the 
suprasternal fossa, on the anterior median line

Asthma; cough

4 CV17 Danzhong Conception 

vessel

In the anterior thoracic region, at the same level as the 

fourth intercostal space, on the anterior median line

Asthma; cough; 

oppression in the 
chest

5 LU6 Kongzui Lung 

meridian

On the anterolateral aspect of the forearm, on the line 

connecting LU5 with LU9, 7 B-cun superior to the palmar 
wrist crease

Asthma; cough

6 EX-B1 Dingchuan Extra points In the back region, at the same level as the inferior 

border of the spinous process of the seventh cervical 
vertebra (C7), 0.5 B-cun lateral to the posterior median 

line

Asthma; cough

7 ST40 Fenglong Stomach 
meridian

On the anterolateral aspect of the leg, lateral border of 
the tibialis anterior muscle, 8 B-cun superior to the 

prominence of the lateral malleolus

Asthma; cough; 
phlegm

8 Auxiliary 

acupoints

BL12 Fengmen Bladder 

meridian

In the upper back region, at the same level as the inferior 

border of the spinous process of the second thoracic 

vertebra (T2), 1.5 B-cun lateral to the posterior median 
line

Cough; fever; 

pulmonary heat

(Continued)
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Table 1 (Continued). 

No. Criticality Standard 
Name*

Acupoints Meridian Location** Application 
Principles▲

9 BL11 Dazhu Bladder 
meridian

In the upper back region, at the same level as the inferior 
border of the spinous process of the first thoracic 

vertebra (T1), 1.5 B-cun lateral to the posterior median 

line

Cough; fever

10 GV14 Dazhui Governor 

vessel

In the posterior region of the neck, in the depression 

inferior to the spinous process of the seventh cervical 

vertebra (C7), on the posterior median line

Cough; asthma; 

heat symptom 

complex
11 LI11 Quchi Large 

intestine 

meridian

On the lateral aspect of the elbow, at the midpoint of the 

line connecting LU5 with the lateral epicondyle of the 

humerus

Obstruction 

syndrome

12 SP3 Taibai Spleen 

meridian

On the medial aspect of the foot, in the depression 

proximal to the first metatarsophalangeal joint, at the 

border between the red and white flesh

Splenic asthenia

13 BL20 Pishu Bladder 

meridian

In the upper back region, at the same level as the inferior 

border of the spinous process of the 11th thoracic 

vertebra (T11), 1.5 B-cun lateral to the posterior median 
line

Edema; abdominal 

distension; 

diarrhea

14 ST36 Zusanli Stomach 

meridian

On the anterior aspect of the leg, on the line connecting 

ST35 with ST41, 3 B-cun inferior to ST35

Asthma; cough; 

edema; yang 
deficiency 

syndrome

15 BL23 Shenshu Bladder 
meridian

In the lumbar region, at the same level as the inferior 
border of the spinous process of the second lumbar 

vertebra (L2), 1.5 B-cun lateral to the posterior median 

line

Asthma; dysuria; 
edema

16 CV4 Guanyuan Conception 

vessel

On the lower abdomen, 3 B-cun inferior to the center of 

the umbilicus, on the anterior median line

Yang deficiency 

(impotence, 

dysuria, diarrhea, 
etc.)

17 KI3 Taixi Kidney 

meridian

On the posteromedial aspect of the ankle, in the 

depression between the prominence of the medial 
malleolus and the calcaneal tendon

Cough; asthma; 

deficiency of both 
qi and yin

18 BL15 Xinshu Bladder 

meridian

In the upper back region, at the same level as the inferior 

border of the spinous process of the fifth thoracic 
vertebra (T5), 1.5 B-cun lateral to the posterior median 

line

Cough; 

cardiodynia

19 CV6 Qihai Conception 
vessel

On the lower abdomen, 1.5 B-cun inferior to the center 
of the umbilicus, on the anterior median line

Yang deficiency 
(impotence, 

dysuria, diarrhea, 

etc.)
20 PC6 Neiguan Pericardium 

meridian

On the anterior aspect of the forearm, between the 

tendons of the palmaris longus and the flexor carpi 
radialis muscles, 2 B-cun proximal to the palmar wrist 

crease

Cardiodynia; 

vomit

21 HT6 Yinxi Heart 
meridian

On the anteromedial aspect of the forearm, radial to the 
flexor carpi ulnaris tendon, 0.5 B-cun proximal to the 

palmar wrist crease

Asthma; yin 
deficiency 

syndrome

(Continued)
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Authenticated and Reasonable Mechanism of Acupuncture
Based on the retrieved data, the mechanism of acupuncture for treating asthma mainly involves the following two 
categories: neuromodulation based on fMRI, and molecular mechanism (cell recognition/inflammatory responses, 
intracellular mechanism, and ligand–receptors/chemical signaling pathway) based on molecular biology.

Neuromodulation for Asthma
The link between the brain and asthma was first demonstrated in 2005, when researchers used fMRI to identify six 
patients with antigen-induced mild asthma and followed them for 4 weeks, collecting fMRI, blood, and lung function 
data at various times after the intervention stimulus; they found that the anterior cingulate cortex (ACC) and the insula 
were significantly activated.26 In 2012, the research team further increased the sample size and showed that there was a 
dual response to antigenic stimulation: a bronchoconstrictor response phase and an inflammatory response phase.27 The 
results of Rosenkranz et al showed that in patients with high-stress asthma, the hypothalamus–pituitary–adrenal (HPA) 
axis responded more strongly when acute stress occurred, and that activity in the anterior insula of the brain was 
enhanced during acute stress, reflecting the role of stress in modulating inflammation. The enhanced activity of the mid- 
insula and ACC was associated with an increased expression of airway inflammation and proinflammatory cytokines.28 

Wang et al showed that the lingual gyrus and the calcarine sulcus, representing the visual network, had significantly 
higher dynamic voxel-voxel-mirror homomorphic connectivity (dVMHC) in patients with asthma than in healthy 

Table 1 (Continued). 

No. Criticality Standard 
Name*

Acupoints Meridian Location** Application 
Principles▲

22 KI7 Fuliu Kidney 
meridian

On the posteromedial aspect of the leg, anterior to the 
calcaneal tendon, 2 B-cun superior to the prominence of 

the medial malleolus

Edema; deficiency 
of kidney yin

23 SP6 Sanyinjiao Spleen 
meridian

On the tibial aspect of the leg, posterior to the medial 
border of the tibia, 3 B-cun superior to the prominence 

of the medial malleolus

Deficiency 
syndrome

24 LU7 Lieque Lung 
meridian

On the radial aspect of the forearm, between the 
tendons of the abductor pollicis longus and the extensor 

pollicis brevis muscles, in the groove for the abductor 

pollicis longus tendon, 1.5 B-cun superior to the palmar 
wrist crease

Cough; asthma

25 LI4 Hegu Large 

intestine 
meridian

On the dorsum of the hand, radial to the midpoint of the 

second metacarpal bone

Pain induced by 

heat symptom 
complex

26 LU10 Yuji Lung 

meridian

On the palm, radial to the midpoint of the first 

metacarpal bone, at the border between the red and 
white flesh

Cough; asthma; 

fever

27 LU5 Chize Lung 

meridian

On the anterior aspect of the elbow, at the cubital 

crease, in the depression lateral to the biceps brachii 
tendon

Cough; asthma

28 BL17 Geshu Bladder 

meridian

In the upper back region, at the same level as the inferior 

border of the spinous process of the seventh thoracic 
vertebra (T7), 1.5 B-cun lateral to the posterior median 

line

Cough; asthma

29 LU9 Taiyuan Lung 
meridian

On the anterolateral aspect of the wrist, between the 
radial styloid process and the scaphoid bone, in the 

depression ulnar to the abductor pollicis longus tendon

Asthenia of both 
lung and kidney; 

asthma

Notes: *Standard name, also known as WHO standard acupuncture point, collected from the book “WHO standard acupuncture point locations in the western pacific 
region”. **Locations, collected from the book “WHO standard acupuncture point locations in the western pacific region”. ▲Application principles, collected from old 
Chinese medical books and clinical reports.
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subjects. The asthma group had significantly lower dVMHC than the control group in the medial superior frontal gyrus, 
anterior/middle/posterior cingulate gyrus, and sensorimotor network supplementary motor area.29

Asthma is characterized by dyspnea and reduced lung ventilation, and dyspnea and pain sensation involve similar 
brain regions, mainly including the insula, dorsal ACC, amygdala, and medial thalamus. Experimental studies on 
dyspnea in healthy subjects have shown that dyspnea could activate the insular cortex.30 Other MRI measures showed 
no significant differences in insula ReHo values between healthy subjects and patients with asthma. However, an FC 
study showed that the FC of the left ventral anterior insula (vAI) and postcentral gyrus, bilateral occipital lobe, and left 
precentral gyrus was attenuated in patients with asthma compared with healthy subjects, whereas the mean FC values of 
the left vAI and right middle temporal gyrus, left cerebellum posterior lobe, and bilateral ACC were enhanced, which 
could be used to effectively discriminate patients with asthma from healthy subjects. In addition, the enhanced mean FC 
values in the right vAI and left putamen and right caudate nucleus could well discriminate between healthy subjects and 
patients with asthma.31

The results of an fMRI-based asthma study showed that needling Dazhui (GV14), Fengmen (BL12), and Feishu 
(BL13) resulted in decreased FC of the vAI with the left pallidum and increased FC of the right dorsal anterior insula 
(dAI) with the right precentral gyrus, right angular gyrus, and right supra-frontal gyrus in the asthmatic group. In the 
asthmatic group, the FC of the right posterior insula (PI), right inferior temporal gyrus, and right superior temporal gyrus 
was weakened at baseline compared with that of the healthy group. After acupuncture, a significant difference between 
the vAI and the whole brain disappeared, and the FC between the right dAI and the left anterior central gyrus, left 
posterior cingulate gyrus, left angular gyrus, and right anterior cuneus enhanced. The FC between the right dAI and the 
left and right posterior central gyrus, right anterior central gyrus, and left posterior cingulate gyrus was enhanced. This 

Figure 2 Common acupuncture points and their locations.
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result suggests that acupuncture enhanced the FC between subregions of the right insula and the brain regions associated 
with the default mode network in patients with asthma.32 In their follow-up study, Chen et al validated this result and also 
found that the FC between the left insula and the bilateral posterior central gyrus, precentral gyrus, posterior cingulate 
gyrus, and precuneus was weakened in patients with asthma after acupuncture.33

In addition to the abovementioned results regarding brain functional connections, the transmission of nerve signals is 
also the most direct and effective evidence of the benefits of acupuncture in the treatment of asthma. As mediators of 
nerve signal transmission, neurotransmitters (including acetylcholine (Ach) and SP) should not be ignored in acupuncture 
intervention in asthma. Ach is distributed in the neuromuscular junctions, parasympathetic nerves, and preganglionic 
fibers of sympathetic nerves. The stimulus from acupuncture can be projected to the vagus nerve nucleus through the 
center, activate efferent vagus nerve fibers, promote the release of Ach from peripheral nerve endings and its binding to 
α7nAchR on immune cells; inhibit the release of pro-inflammatory factors through intracellular signaling pathways, and 
regulate inflammation.34 Tracey’s team found that Ach inhibits the release of pro-inflammatory mediators during 
inflammatory responses in vivo or in vitro. In addition, between the nervous system and the immune system, there is 
an anti-inflammatory pathway mainly composed of the vagus nerve and Ach: the cholinergic anti-inflammatory pathway. 
This pathway plays a role in regulating the systemic and local inflammatory response.35,36 Others have also demonstrated 
that acupuncture regulates the electrical activity of nucleus tractus solitarii, afferent nerve fibers, and efferent nerve fibers 
to control heart rate, blood pressure, and gastrointestinal motility.37–39

Cell Recognition
Cell recognition dependent on cytokines is a key point in the pathogenesis of asthma and also plays an important role in 
immunity.40 According to the retrieved data of acupuncture therapy, current studies focusing on the relationship between 
asthma and immunity are divided into those focusing on pulmonary group 2 innate lymphoid cells (ILC2s) and those on 
balancing Th1/Th2 and Treg/Th17 (Figure 3). Researchers have adopted flow cytometry to observe the number of 
multiple inflammatory cells, and the results indicated that the regulation of inflammatory cells could be regarded as a 
breakthrough for acupuncture therapy in treating asthma.

Pulmonary Group 2 Innate Lymphoid Cells
ILC2s mainly play a crucial role in type 2 inflammation. When allergic asthma starts, epithelial barrier is damaged, and 
epithelial cells secrete cytokines such as thymic stromal lymphopoietin (TSLP), IL-25, and IL-33. IL-25 and IL-33 can 
directly induce TLC2 cell activation and release IL-4, IL-5, IL-9, and IL-13, related to differentiation and proliferation of 
immune cells. Epithelial-derived TSLP regulates reactive oxygen species (ROS) production and mitophagy through 
AMPK activation and histone modification and alters M1/M2 chemokine CCL1 expression in human monocytes.41 

TSLP, IL-9, IL-4, and IL-13 also act on airway epithelial cells, impairing the epithelial further, and impair airway smooth 
muscle cells (ASMCs), inducing their migration and proliferation.41,42 Acupuncture at GV14, Feishu BL13, and BL12 
reduces IL-4, IL-5, IL-9, and IL-13 in bronchoalveolar lavage fluid (BALF) and serum,43,44 and certain chemokines that 
control differentiation and polarization of immune cells (such as CCL1, CCL5, and CCL11) are also reduced in 
serum.45,46 An imbalance of cytokines breaks the vessel barrier by inducing the expression of key adhesion molecules 
such as vascular cell adhesion protein 1 (VCAM-1) or intercellular adhesion molecule 1 (ICAM-1).16 An asthma rat 
model intervened by acupuncture at BL13, CV17, and EX-B1 showed that MAPK and ICAM-1 were reduced in the lung 
tissue, suggesting that acupuncture therapy could also protect the vessel barrier and further relieve airway remodeling.47 

Clinical research has shown that high circulating concentration of IL-6 is associated with more severe asthma. IL-6 is 
regulated by IL-1β, so high levels of IL-6 and IL-1β appear at the same time.16 Clinical acupuncture therapy at BL13 in 
children with asthma could significantly reduce IL-6 and IL-1β in serum48 and relieve the forced expiratory volume in 
one second (FEV1) and peak expiratory flow (PEF) induced by asthma.49

Balance of Th1/Th2 and Treg/Th17
Th1/Th2 balance is a clinical marker of type 2 inflammation, and drug discovery also focuses on the inhibition of 
inflammatory responses and cytokines. Cytokine detection in BALF, serum, and lung tissue decreases after acupuncture 
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for asthma. Acupuncture therapy in treating asthma involves the stimulation of certain acupoints to enhance Th1 cell 
responses or inhibit Th2 responses based on IFN-γ secreted from Th1. An asthma model showed that stimulation at 
GV14, BL13, and BL12 could increase IFN-γ in the BALF and lung tissue.44 GV14, BL13, and ST36 are another 
acupuncture formula and could reduce cytokines related to Th2, such as IL-4 and IL-5, through elevating the level of 
T-bet, thereby controlling the differentiation of Th1 and inhibiting cytokine synthesis in Th2.50,51

Treg/Th17 balance as a marker of non–type 2 inflammation, and severe asthma often exists in specific groups, such as 
obesity, cancer, and even in glucocorticoid resistance. Clinical reports have revealed that upregulated level of Treg cells 
can block type 2 inflammation and non–type 2 inflammation based on cell recognition in asthma, such as the connection 
between ICOS/ICOSL, PD1/PDL1, and CD80/CD86. Acupuncture at GV14, BL13, and BL12 could reduce CD4+IL- 
17A+ cells and increase CD4+Foxp3+ cells in BALF, thereby recovering the balance between Th17 and Treg.52,53 

Another study focused on the relationship between ST36 and Treg cells and found that only the stimulation at ST36 
enhanced the number of CD4+CD25+Foxp3+ Treg cells.15

Dendritic cells and macrophages have high differentiation capacity and can differentiate to different subtypes through 
various cytokines stimulation. Dendritic cells and macrophages are divided at least into subtype 1 and subtype 2, and 
they maintain balance in Th1/Th2 and Treg/Th17 through the transformation of subtypes.4 Although this transformation 
of subtypes has not yet attracted more attention, acupuncture therapy in treating asthma involves multiple cytokines and 
transcription factors related to the transformation of subtypes of dendritic cells and macrophages, which indicates that the 

Figure 3 Inflammation and cell recognition in asthma.
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transformation of subtypes of dendritic cells and macrophages related to asthma is involved in the balance of 
inflammatory responses.4,54

Intracellular Mechanism
Autophagy, endoplasmic reticulum stress, and epigenetic alterations are active topics in the field of acupuncture therapy 
for asthma (Figure 4). Autophagy and endoplasmic reticulum stress play crucial roles in the activation and regulation of 
inflammasomes,55 anti-infection,56 balancing inflammation in innate immunity, and inflammatory cell development and 
maturation.57,58 Epigenetic alteration is another crucial mechanism of asthma therapy, and it is related to the heritability 
of asthma and determines the quality of life of offspring.59

Endoplasmic Reticulum Stress
Endoplasmic reticulum stress (ERS) is an important factor in airway remodeling and inflammatory responses. Unfold 
protein response is a trigger of ERS. Three pathways involved in ESR are the pERK signaling pathway, IRE1 signaling 
pathway, and ATF signaling pathway, and drug discovery based on ERS revealed that blocking ERS had an effect on 
asthma treatment.60 Studies focusing on AHR have found that ERS causes injury of epithelial cells, smooth muscle cells, 
and goblet cells. ERS is involved in the inflammatory responses mediated by cytokines, such as IL-13, TNF-α, IL-4, and 
IL-5, which regulate ERS through negative feedback and exacerbate asthma by enhancing ERS.61

Proline-rich extensin-like receptor kinase/eukaryotic translation initiation factor 2A (PERK/eIF2), endoplasmic 
reticulum-to-nucleus signaling 1/x-box-binding protein 1 (IRE1α/XBP1), and activating transcription factor 6 alpha/ 
endoplasmic reticulum resident protein 57 (ATF6α/ERp57)—all markers of ESR—have been detected in smooth muscle 
cells and epithelial cells in the lungs in asthma.62–64 Acupuncture at GV14, BL13, and ST36 significantly downregulates 

Figure 4 Intracellular mechanism involved in asthma.
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the expression of p-PERK, p-IRE-1, 78-kDa glucose-regulated protein (Grp78), and ATF6 to suppress ERS and relieve 
asthma by inhibiting ERS.51 Besides, ERS can induce autophagy in target cells, and autophagy might enhance airway 
remodeling (Balance of Th1/Th2 and Treg/Th17).

Autophagy
Single-nucleotide polymorphism analysis has revealed that the genes associated with autophagy are mutated and 
involved in asthma.65,66 Recent studies have revealed that some cytokines, such as IL-17, IL-13, IL-4, IL-1β, and 
vascular endothelial growth factor A (VEGFA), regulate autophagy and affect airway remodeling and loss of lung 
function in asthma,67–70 even self-autophagy of immune cells.71 Depletion of the autophagy-related gene ATG5/ATG14 
in human tracheobronchial epithelial cells can inhibit MUC5AC (mucin 5AC, oligomeric mucus/gel forming) secretion, 
so airway remodeling induced by IL-13 is relieved.72 Similarly, an autophagy-related gene ATG5–depleted A549 cells 
and human small primary airway epithelial cells induced by IL-1β also revealed that blocking the level of autophagy 
could suppress cytokine secretion.69 In terms of T-lymphocyte differentiation, the genes related to autophagy regulate 
CD4-cell differentiation and are involved in the balance of Th1/Th2 and Th17/Treg.51 In addition to the regulation of the 
above target cells, autophagy also sustains B-cell survival induced by IL-4 to exacerbate allergic asthma through the JAK 
signaling pathway via an mTOR-independent, class III phosphatidylinositol 3-kinase (PtdIns3K)-dependent pathway.65

GV14, BL12, and BL13 are effective acupoints and have been verified in long-term clinical practice.71 Animal 
models have also revealed that stimulation of GV14, BL12, and BL13 can decrease various cytokines53,73 (Table 2), and 
studies on animal models of asthma have indicated that the efficacy of acupuncture for asthma stems from the inhibition 
of multiple cytokines (eg, IL-4, IL-17) of airway smooth muscle cells and inflammatory cells to relieve symptoms of 
asthma and airway remodeling by downregulating the level of autophagy-related proteins (ATG5, Beclin-1, p62, and 
LC3B) in lung tissue.51

Table 2 Formula and Mechanism of Acupuncture Therapy for Asthma in the Last 10 Years

NO Reference Model Acupoints Acupuncture 
Parameters

Mechanism Effects

1 Yu, 202374 Rat GV14; BL12; 
BL13

Once every 
other day

Reduce p-p38MAPK Inhibit proliferation of ASMC

2 Tang, 

202375

Mouse GV14, BL12, 

BL13

Once a day for 

3 days

Reduce IL-4, IL-13, MDA, oxidized 

GSH, and the non-heme Fe2+ level; 
downregulate the expression of 

ACSL4-15-LO1

Alleviate RL; relieve erastin-induced 

exacerbation of lung inflammation 
and lipid peroxidation in ferroptosis

3 Tang, 
202276

Rat BL13; EX-B1; 
CV17

Catgut- 
embedding 

once

Reduce p38MAPK, ICAM-1, and IL-4 Inflammatory cells are absent from 
blood vessels; eosinophils are 

decreasing

4 Teng, 
202177

Mouse GV14; BL12; 
BL13

Catgut- 
embedding 

once

Decrease IL-4, IL-13, and IgE in the 
BALF#; downregulate the expression 

of p-NF-κB p65 and IFN-γ increase

The percentage of RL increases 
slower; the percentage of Cdyn 

decreases slower; the proliferation of 

ILC2s, leukocytes, eosinophils, 
lymphocytes, and neutrophils is 

inhibited

5 Yang, 
202178

Human EX-B1; BL13; 
ST36; CV17

Catgut- 
embedding 

semimonthly

Decrease IgA and IgE in the serum PEF, FEV1, MEF25%, MEF50%, 
MEF75%, and MEF25%–75% are 

higher than in the control group

6 Wang, 
202279

Human LU9; LU7; 
LU5

Three times 
per week for 4 

weeks

N/A The scores of FEV1, PEF, Asthma 
control test, and Asthma Quality of 

Life Questionnaire increase

(Continued)
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Table 2 (Continued). 

NO Reference Model Acupoints Acupuncture 
Parameters

Mechanism Effects

7 Zhao, 
202151

Mouse GV14; BL13; 
ST36

Every other day 
for 13 days

Downregulate the expression of 
proteins and mRNAs related to 

autophagy (ATG5, Beclin-1, p62, and 

LC3B) and endoplasmic reticulum 
stress (p-PERK, p-IRE-1, Grp78, and 

ATF6); increase in IFN-γ and 

decrease in IL-4, IL-17, and TGF-β in 
the BALF, lung tissue, and serum

Inflammatory cells decrease; 
suppressed level of autophagy and 

endoplasmic reticulum stress; balance 

of Th1/Th2 and Treg/Th17; RL 

decrease

8 Qiao, 

202180

Mouse BL13; LU1 Once daily for 

2 weeks

Reduce IgE and IL-4 and increase 

IFN-γ; upregulate the expression of 
PI3K, Foxp3, and ROR gammat

Suppress inflammatory responses

9 Zheng, 

202181

Rat GV14; BL12; 

BL13

Once a day for 

7 days

Downregulate the expression of Bcl- 

2 and upregulate the expression of 
Fas

Reduce eosinophils and enhance 

apoptosis of eosinophils

10 Tang, 

202145

Mouse GV14; BL12; 

BL13

Retained for 20 

min

Reduce IgE, CCL5, CCL11, and IL- 

17A in BALF and IL-4, IL-5, and IL-13 
in serum; downregulate the 

expression of SLC3A2 and ATP1A3; 

enhance the level of SOD and GSH, 
and lower the level of MDA

Relieve RL and enhance Cdyn; 

decrease the inflammatory score, 
PAS+ epithelial cells, and eosinophils

11 Hu, 202046 Rat GV14; BL12; 

BL13

Once a day for 

7 days

Downregulate the expression of 

CCL1, CCR8, and STAT6

Reduce inflammatory responses

12 Cheng, 

202182

Human 1. LU9; LU7; 
LU5; HT3; 

HT6; HT7

Retained for 30 

min

N/A FEV1, PEF, The Self-rating Anxiety 

Scale, and Self-rating Depression 

Scale are improved
13 Yu, 202083 Human 1. LU9; LU7; 

LU5; HT3; 

HT6; HT7

Three times a 

week

N/A Improve the Asthma Control Test 

(ACT), the peak expiratory flow rate 

(PEFR), and forced expiratory volume 
in 1 s (FEV1)

14 He, 202184 Rat GV14; BL12; 

BL13

Once a day for 

7 times

Downregulate the expression of 

FIZZ1, NOTCH1, and α-SMA

Inhibit the differentiation of 

fibroblasts, reduce the proliferation 
of smooth muscle

15 Cui, 202143 Mouse GV14; BL12; 

BL13

Every other day 

for 2 weeks

Reduce IL-5, IL-9, IL-13, IL-25, IL-33, 

and soluble IL-33 receptor (sST2)

Relieve RL and enhance Cdyn; 

decrease the inflammatory score, 
PAS+ epithelial cells, and eosinophils; 

inhibit the proliferation of ILC2s

16 Zhou, 
202085

Rat GV14; BL12; 
BL13

Every other day 
for 13 days

Upregulate the expression of MT-2, 
Akt1, and CaMK2β; induced 

phosphorylation of 14 proteins is 

upregulated, while that of 37 proteins 
is downregulated

Relieve RL

17 Hua, 

202050

Rat GV14; ST36; 

BL13

Retained for 20 

min

Downregulate IL-5 and GATA-3 and 

upregulate IFN-γ and T-bet

Balance Th1/Th2; suppress 

inflammation responses
18 Chen, 

202086

Rat GV14; BL12; 

BL13

30 min a day on 

every other day

Increase cAMP/cGMP and substance 

P; downregulate vasoactive intestinal 
peptide, neurokinin A, and neurokinin 

B

Alleviate neurogenic inflammation 

and hyperresponsiveness of the 
airway

(Continued)
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Table 2 (Continued). 

NO Reference Model Acupoints Acupuncture 
Parameters

Mechanism Effects

19 S. Elsheikh, 
201987

Human LU5; LU7; 
LU9; SP6; 

ST36; BL13; 

BL23; CV17; 
GV14

N/A N/A Relieve RL

20 Dong, 

201952

Mouse GV14; BL12; 

BL13

Every other day 

for 4 weeks

Upregulate T-bet, FOXP3+, and IL-10, 

and reduce IL-5, IL-13, IL-17A, and 
RAR-related orphan receptor gamma 

t (RORγt)

Upregulate the cell numbers of CD4 

+ interferon gamma (IFN-γ)+, CD4+ 
Foxp3+, and CD4+ IL-17A+; balance 

CD4+ T cell subtypes

21 Nurwati, 
201988

Mouse BL13; ST36 Three times a 
week for 6 

weeks

N/A Reduce neutrophils, eosinophils, and 
goblet cells; reduce thickness of the 

bronchioles

22 Liu, 201889 Mouse GV14; BL13; 
ST36

Once a day for 
three days

Reduce TGF-β1 in BALF and 
downregulate the expression of 

Smads, type-I, and α-SMA

Relieve RL

23 Dong, 
201890

Mouse GV14; BL12; 
BL13

Every other day 
for 2 weeks

Reduce TNF-α, IL-1β, and IL-33; 
increase sST2

Relieve RL and enhance Cdyn; reduce 
the inflammatory responses, PAS+ 

epithelial cells, and CD4 +IL-17A+ 

(Th17) cells;
24 Han, 

201891

Human LU6; EX-B1; 

BL13; LU10

Retained for 20 

min

Reduce NGF and MMP-9 Upregulate Th1/Th17; relieve FEV1, 

PEF, FEV1/FEV

25 Chen, 
201792

Rat BL13; BL23 Retained for 30 
min, once daily 

for 14 days

Reduce IL-1β and IgE Reduce CD8+ T cells; relieve 
inflammatory responses

26 Yang, 
201793,94

Rat GV14; BL13; 
BL12

Once every 
two days, for 

seven times

Downregulate the expression of Akt 
and p-Akt

Relieve inflammatory responses

27 Xu, 201795 Rat GV14; BL13; 
BL12

Acupuncture 
for 15 min or 

30 min

N/A Inhibit ACh-induced contractile 
responses of airway smooth muscle 

cells (ASMCs)

28 Yang, 
201796

Rat GV14; BL13; 
BL12

Retained for 20 
min, once 

other day

Downregulate the expression of PI3K Relieve RL and Cdyn

29 A. 
Dabbous, 

201719

Human CV17; LU5; 
LU7; LU9; 

ST36; SP6; 

GV14; BL13; 
BL23; LI4

Laser 
acupuncture 

for 2 min per 

point; three 
sessions per 

week

N/A Relieve FEV1 and FVC

30 Wei, 
201797

Mouse GV14; BL13; 
BL12

Every other day 
for 4 weeks

Reduce TNF-α, IL-1β, IL-5, and 
eotaxin; increase CORT and ACTH

Relieve RL and inflammatory cells, 
enhance Cdyn

31 Wang, 
201698

Rat GV14; BL13; 
BL12

Retained for 20 
min

Increase CORT Relieve RL and eosinophils

32 Yu, 

201699,100

Rat GV14; BL13; 

BL12

Once other day 

for 14 days

Reduce TGF-β, c-fos; downregulate 

p-p38MAPK

Reduce leukocytes and eosinophils; 

relieve RL

33 Dong, 

201573

Mouse GV14, BL12, 

BL13, BL23

Three times a 

week for 6 

weeks

Reduce IL-17A, IL-4, and IL-5 in BALF 

and serum; increase IFN-γ and IL-10

Relieve RL and enhance Cdyn; lower 

inflammatory score

(Continued)
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Epigenetic Alterations
According to a longitudinal study of 21,541 twins based on a bivariate genetic model to estimate the importance of 
genetic and environmental factors in the heritability of asthma, the contribution of genetics was estimated at 0.917 and 
the genetic analysis showed the heritability of 80% at the ages of 3 and 7 years.118 Epigenetic research has also revealed 

Table 2 (Continued). 

NO Reference Model Acupoints Acupuncture 
Parameters

Mechanism Effects

34 Wei, 
201553

Mouse GV14; BL13; 
BL12

Every other day 
for 4 weeks

Reduce IL-17A, IL-17F, IL-22, and IgE; 
suppress the expression of IL-17R, 

RORγt, p65, and NF-κB kinase-α 
(IKKα)

Relieve RL and enhance Cdyn; reduce 
leukocytes, eosinophils, neutrophils, 

and CD4+IL-17A+ cell numbers, and 

increase CD4+Foxp3+ cell numbers 
in BALF

35 Ke, 2015101 Human BL13; CV17; 

LI4; GV14; 
ST40; LU1; 

LU6

Once a day for 

three days

Reduce C-RP, Ig E, IL-1, IL-6, and 

TNF-α in the serum

Relieve the syndrome of asthma

36 Li, 2014102 Rat GV14; BL13; 
BL12

Once a day for 
10 days

Reduce TGF-β in the lung Decrease the thickness of the airway 
wall and smooth muscle

37 Tang, 

2014103

Mouse GV14; BL13; 

BL12; EX-B1; 
BL23; BL20

Once a day for 

7 days

Reduce thymic stromal 

lymphopoietin (TSLP) and GATA; 
increase T-bet

Decrease the thickness of the airway 

wall and smooth muscle

38 Ngai, 2013/ 

2011104,105

Human BL13/LU7; 

LU9

N/A N/A Decrease the skin impedance and 

heart rate variability (LF/HF)/increase 
the skin impedance at LU7 and LU9

39 Fu, 2014/ 

2013; Zhu, 
2013; Tan, 

201210,106– 

108

Human LU1, LU5, 

LU7; LI11, 
LI4, ST25; 

LU5, LU7, 

LI4, ST25

Every other 

day, three times 
a week for 12 

weeks

N/A Improve PEF, FEV1, MEF25%, 

MEF50%, and MEF75%

40 Wang, 

2014109

Rat GV14; BL13; 

BL12

Once every 

two days, for 

seven times

Reduce p38MAPK Reduce eosinophils

41 Yang, 

201371

Human GV14; BL13; 

BL12

Once every 

other day for 5 

weeks

Reduce secretory IgA (sIgA) and total 

IgA in the saliva and IgE in the serum

Reduce CD3+, CD4+, CD8+, IL-2R+ 

T lymphocytes, and eosinophils

42 Cui/ Yang 

2013110,111

Rat GV14; BL13; 

BL12

Once a day for 

7 days

Reduce pan-Ras and c-fos/ reduce 

c-fos and p38MAPK

Relieve the syndrome of asthma

43 Yin, 2010/ 
2009112,113

Rat GV14; BL13; 
BL12

Five 
consecutive 

days

Reduce Dusp1, S100A9, and MT-2 Relieve the syndrome of asthma

44 Chen, 
2012114

Rat BL13, BL23, 
CV17; BL23; 

BL13, CV17

Catgut- 
embedding 

once

N/A Relieve inflammatory responses

45 Wang, 
2012115

Rat GV14; BL13; 
BL12

Once two days 
for seven times

Reduce Cav3.3 Relieve inflammatory responses

46 E.R. 
Carneiro, 

2010116

Rat GV14, BL13, 
EX-B1, LU1, 

CV17, ST36, 

SP6

Every other day 
for 2 weeks

Increase IL-1, IFN-γ, and IL-4; reduce 
NO, IL-10, and LTB4

Balance Thl/Th2

47 Yan, 

2010117

Rat GV14; BL13; 

BL12

Once two days 

for seven times

Increase surfactant protein-A in BALF Relieve the syndrome of asthma

Abbreviations: #BALF, bronchoalveolar lavage fluid; RL, airway resistance; Cdyn, lung dynamic compliance.
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that DNA methylation of the genes associated with asthma offers evidence for the heritability of asthma, and the results 
are consistent with the clinical tests that cover many genes, such as NOTCH-1, GR, ILs, CCLs, and GATA3.6,59,119 

Genetic experiments have demonstrated that acupuncture for asthma, especially stimulation of ST36, can improve the 
epigenetics of offspring.6,119,120

ST36 is one of the most important auxiliary acupoints for relieving symptoms of asthma and reversing lung damage, 
and its stimulation has shown clinical efficacy. Experimental studies have demonstrated that the stimulation of ST36 
significantly relieves lung resistance and enhances dynamic compliance, increases the alveolar number, and decreases the 
mean linear intercept and septal thickness.6,119 In addition, stimulation of ST36 reduces cortisol and downregulates the 
expression of GR, which markedly improves corticosteroid resistance that results from corticosteroid abuse and decreases 
the inflammatory responses of offspring by upregulation of the PPARγ signaling pathway6,7,119 and inhibition of TGF-β/ 
Smads/HDAC involved in the acetylation of NF-kappa B.89,121 These data indicate that acupuncture could change the 
genetic characteristics of the offspring.

Ligand–Receptor/Chemical Signaling Pathway
Ligand–receptor signaling is the main form of life activities and is regarded as a direct communication mode among 
neurons and in cell–cell interaction. According to the data collected, neurotransmitters, small molecules, and steroids are 
involved in the occurrence and development of asthma (Figure 5).

Neurotransmitters
In contrast to inflammatory factors, the association of neurotransmitters with asthma is insufficiently clear. In fact, 
pulmonary neuroendocrine cells are spread over the bronchia of patients with asthma and show certain relevance for 
asthma.122 Recent studies related to acupuncture therapy for asthma have demonstrated that some neurotransmitters, such 
as SP, neurokinin A (NKA), neurokinin B (NKB), calcitonin-gene related peptide (CGRP), vasoactive intestinal peptide 
(VIP), acetylcholine (ACh), and nerve growth factor (NGF), are involved in the pathology of asthma. SP, NKA, NKB, 
and CGRP are involved in contraction of airway smooth muscle (ASM);123 ACh induces bronchoconstriction by 
mediating the physiological actions of the parasympathetic system; and VIP induces bronchodilation. Besides, the 
neurotransmitters even participate in lung resistance and airway remodeling by mediating inflammatory cytokines.122

GV14 and BL13 are common acupoints in acupuncture therapy for asthma. Experiments have revealed that the 
stimulation of GV14 relieved neurogenic inflammation in asthma rats by reducing CGRP, NGF, NKA, NKB, and SP.124 

Stimulation of BL13 has been shown to repair muscarinic acetylcholine receptor M2 and downregulate the expression of 
muscarinic acetylcholine receptor M1, muscarinic acetylcholine receptor M3, acetylcholinesterase, and choline acetyl-
transferase in the lung to inhibit ACh release.125 The formula of acupuncture also shows better efficacy than individual 

Figure 5 Ligand–receptor chemical signaling pathway involved in asthma.
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acupuncture points in clinical practice. Stimulation of acupoints GV14, BL12, and BL13—a common acupuncture 
formula—has been shown to reduce VIP, NKA, NKB, and SP in the lung to alleviate neurogenic inflammation and 
hyperresponsiveness of the airway.86 Orexins (OXs) are neuropeptides secreted from the hypothalamus and are involved 
in the respiratory system. Reducing OX and downregulating the expression of OX receptors by stimulating BL13 and 
ST36 could relieve FEV0.1/FVC and FEV0.3/FEV and decrease the alveolar septum thickening and edema with 
inflammatory cell infiltration by downregulating inflammatory cytokines.88,126

Small Molecules
Small molecules, such as superoxide dismutase (SOD), glutathione (GSH), (MDA) malonaldehyde, leukotriene B4 
(LTB4), cyclic adenosine monophosphate (cAMP), cyclic guanosine monophosphate (cGMP), and nitric oxide (NO), are 
also related to asthma and are involved in oxidative stress injury of airway, apoptosis of bronchial cells, and signal 
transmission.127 Oxidative stress injury is an accompanying mechanism and influences the recovery of injury induced by 
asthma. Experimental studies have selected SOD, GSH, and MDA as markers to evaluate the recovery of lung after 
oxidative stress injury45,75 and regarded cAMP/cGMP as a signal to evaluate the balance of second messengers involved 
in inflammatory cells and bronchial smooth muscle dysfunction.86

Adenosine receptors play important roles in life actions to keep the autonomic nervous system from operating 
abnormally. Through building an adenosine receptor knockout mouse model, the mechanism of acupuncture was 
revealed; namely, upregulation of adenosine effectively mediated the effects of acupuncture,128 and this finding has 
been verified in human studies.129 Acupuncture therapy for asthma has shown that the stimulation of GV14, BL13, and 
BL12 significantly inhibits adenosine cyclase to decrease cAMP/cGMP and relax airway smooth muscles86 and inhibit 
histamine release from mast cells.130 Stimulation of GV14, BL13, and BL12 also enhances the levels of SOD and GSH 
and lowers the level of MDA in the lung to relieve oxidative stress injury of the lung with asthma.45 Another study has 
reported that acupuncture could also significantly reduce NO in the pulmonary tissue and bronchoalveolar lavage 
fluids.116

Hormones
An HPA axis disorder is one of the vital factors in the pathogenesis of asthma and is also a factor that induces 
glucocorticoid resistance.131 Epigenetic research on HPA has demonstrated that the lung overexposure to nicotine 
induces the reduction of β-endorphin and hypothalamic corticotropin-releasing hormone (CRH) of the offspring, while 
acupuncture for asthma significantly reverses the levels of CRH and β-endorphin.7

The level of CRH determines the secretion of adrenocorticotropic hormone (ACTH) and cortisol (CORT), which 
control inflammatory responses in asthma. Acupuncture at GV14, BL13, and BL12 can recover the levels of ACTH and 
CORT in serum based on the reduction of ACTH and CORT induced by asthma.97,98

Analysis of the Retrieved Data
We subjected the retrieved data and associated proteins to bioinformatics analysis and standardized protein ID with UniProt 
(https://www.uniprot.org/), and we adopted enrichment analysis to obtain biological pathways in DAVID (https://david. 
ncifcrf.gov/). Then, association analysis was applied to determine the combination pattern of acupoints.

Analysis of biological pathways revealed that asthma was related to the IL-17 signaling pathway, cytokine–cytokine 
receptor interaction, Th17 cell differentiation, Th1 and Th2 cell differentiation, and TNF signaling pathway (Figure 6A). 
These pathways belong to the immune system, which shows that the pathogenesis of asthma is mainly attributed to 
dysfunctional immunity.

Analysis of acupoints formula revealed that 22 acupoints have been involved in asthma treatment, and BL13, GV14, 
BL12, and ST36 were widely applied in clinical practice (Figure 6C), especially ST36. Clinical practice and studies of 
acupuncture using infrared thermal imagers have revealed the biological mechanisms underlying clinical therapies for 
asthma based on the treatment of lung disease resulting from alterations in the composition of the gut microbiome,106 

providing evidence for the frequent selection of ST36 in the treatment of asthma.

Journal of Asthma and Allergy 2024:17                                                                                            https://doi.org/10.2147/JAA.S462262                                                                                                                                                                                                                       

DovePress                                                                                                                         
509

Dovepress                                                                                                                                                         Wang and Jin

Powered by TCPDF (www.tcpdf.org)

https://www.uniprot.org/
https://david.ncifcrf.gov/
https://david.ncifcrf.gov/
https://www.dovepress.com
https://www.dovepress.com


The acupoint formula including BL13, BL12, and GV14 is a common formula in clinical practice, and the latest 
research has revealed that stimulation of these acupoints can enhance the FC between the right insula subregions and the 
brain regions related to default mode network in asthma patients, providing evidence for the effects of acupuncture 
therapy for asthma from the perspective of neuroscience.32 ST36, BL23, CV17, and EX-B1 are essential auxiliary 
acupoints to enhance the acupoint formula efficacy. Besides the abovementioned formulas, another formula included LU7 
and LU9 as primary acupoints and selected other auxiliary acupoints from the heart meridian, such as Shenmen (HT7), 
Shaochong (HT9), and HT6, as auxiliary acupoints to relieve asthma with yin deficiency syndrome (Figure 6B).

Discussion
Complementary and alternative medicine (CAM), including acupuncture, is spreading in western countries. It has been 
reported that CAM can help children decrease the annual uptake of influenza vaccination.132,133 Acupuncture therapy, 
one of the most commonly used alternative medicine tools, cannot form a standard guideline protocol due to the small 
sample size and significant bias of the randomized controlled trials of acupuncture for asthma, making it difficult to 
assess the quality of research on acupuncture.134 Therefore, more high-quality studies are needed to clarify the duration 
of acupuncture, improvement of clinical symptoms, adverse effects, and even reactions related to immune mechanisms.23 

However, even with the above problems, a large clinical acupuncture trial has revealed that acupuncture therapy for 
allergic asthma improves health-related quality of life compared with no acupuncture therapy24 and can even replace 
some placebos with side effects.135 This indicates that acupuncture therapy as an effective measure of CAM can improve 
the clinical effects of anti-asthma drugs and relieve symptoms of asthma.136

Although the efficacy of acupuncture in relieving clinical asthma symptoms and in the treatment of asthma has been 
validated, clinical trials are currently limited to studying symptoms and do not focus on mechanisms. Clearly, this may be 

Figure 6 Data analysis of the collected data from literature.
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a consequence of the difficulty in obtaining clinical samples, which has led to largely confining the study of mechanisms 
to animal models rather than humans. Second, due to the unitary means of modelling, most of them are OVA-induced 
animal models, which leads to unitary mechanism studies in animal experiments. The lack of diversity in animal models 
of asthma signifies that studies of acupuncture for asthma have focused mainly on GV14, BL12, and BL13, while 
research into other acupoints has stagnated. The diversity of genes determines that human pathogenesis cannot be a 
unitary mechanism, so the studies of asthma are facing a major problem, asthma subtype, which is another reason for the 
weakening or even disappearance of one of the reasons of the efficacy of inhaled corticosteroids.137–139

As a noninvasive test, fMRI is an effective solution for the dilemmas faced by both clinical and animal model studies. 
Current fMRI-based studies mainly focus on the analysis of functional connectivity (FC) in different brain regions and do 
not include the study of the material basis of acupuncture, resulting in neuromodulation not being able to be associated 
with the material basis, and this fragmented view is not conducive to the study of asthma and treating asthma with 
acupuncture. In the future, molecular mechanisms should be combined with neuromodulation studies, which could 
facilitate the studies of asthma subtype and the role of acupuncture in asthma treatment.

Conclusion
Clinical and experimental studies have demonstrated the efficacy of acupuncture therapy, but have not yet elucidated the 
holistic nature of the neural response network, the correlations between nerves and their effector substances, and the 
changes in the substance base under the modulation of the neural network. Therefore, further research is needed to 
improve the use of acupuncture in clinical practice.

Abbreviations
AHR, hyperresponsiveness; fMRI, functional magnetic resonance imaging; GR, glucocorticoid receptors; TCM, tradi-
tional Chinese medicine; WHO, World Health Organization; MRI, magnetic resonance imaging; PAG, periaqueductal 
gray; FC, functional connectivity; ILC2s, pulmonary group 2 innate lymphoid cells; ACC, anterior cingulate cortex; 
HPA, hypothalamus–pituitary–adrenal; dVMHC, dynamic voxel-voxel-mirror homomorphic connectivity; vAI, ventral 
anterior insula; dAI, dorsal anterior insula; PI, posterior insula; Ach, acetylcholine; SP, substance P; TSLP, thymic 
stromal lymphopoietin; ROS, reactive oxygen species; ASMCs, airway smooth muscle cells; BALF, bronchoalveolar 
lavage fluid; VCAM-1, vascular cell adhesion protein 1; ICAM-1, intercellular adhesion molecule 1; FEV1, forced 
expiratory volume in one second; PEF, peak expiratory flow; ERS, Endoplasmic reticulum stress; PERK/eIF2, Proline- 
rich extensin-like receptor kinase/eukaryotic translation initiation factor 2A; IRE1α/XBP1, endoplasmic reticulum-to- 
nucleus signaling 1/x-box-binding protein 1; ATF6α/ERp57, activating transcription factor 6 alpha/endoplasmic reticu-
lum resident protein 57; Grp78, 78-kDa glucose-regulated protein; VEGFA, vascular endothelial growth factor A; 
MUC5AC, mucin 5AC; PtdIns3K, phosphatidylinositol 3-kinase; NKA, neurokinin A; NKB, neurokinin B; CGRP, 
calcitonin-gene related peptide; VIP, vasoactive intestinal peptide; NGF, nerve growth factor; ASM, airway smooth 
muscle; OXs, Orexins; SOD, superoxide dismutase; GSH, glutathione; MDA, malonaldehyde; LTB4, leukotriene B4; 
cAMP, cyclic adenosine monophosphate; cGMP, cyclic guanosine monophosphate; NO, nitric oxide; CRH, corticotropin- 
releasing hormone; ACTH, adrenocorticotropic hormone; CORT, cortisol; CAM, Complementary and alternative 
medicine.

Acknowledgments
The authors thank the Wenzhou Basic Medical and Health Science and Technology project (Y20211098) for financial 
support.

Disclosure
The authors report no conflicts of interest in this work.

Journal of Asthma and Allergy 2024:17                                                                                            https://doi.org/10.2147/JAA.S462262                                                                                                                                                                                                                       

DovePress                                                                                                                         
511

Dovepress                                                                                                                                                         Wang and Jin

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


References
1. Dharmage SC, Perret JL, Custovic A. Epidemiology of Asthma in Children and Adults. Front Pediatrics. 2019;7. doi:10.3389/fped.2019.00246
2. Stern J, Pier J, Litonjua AA. Asthma epidemiology and risk factors. Semin Immunopathol. 2020;42(1):5–15. doi:10.1007/s00281-020-00785-1
3. Patel KB, Mims JW, Clinger JD. The Burden of Asthma and Allergic Rhinitis: epidemiology and Health Care Costs. Otolaryngol Clin North 

Am. 2024;57(2):179–189. doi:10.1016/j.otc.2023.09.007
4. Boonpiyathad T, Sözener ZC, Satitsuksanoa P, Akdis CA. Immunologic mechanisms in asthma. Semin Immunopathol. 2019;46:101333. 

doi:10.1016/j.smim.2019.101333
5. Thomson NC. Addressing corticosteroid insensitivity in adults with asthma. Exp Rev Respir Med. 2016;10(2):137–156. doi:10.1586/ 

17476348.2016.1133304
6. Liu YT, Ji B, Zhao GZ, et al. Protective effect of electro-acupuncture at maternal different points on perinatal nicotine exposure-induced 

pulmonary dysplasia in offspring based on HPA axis and signal transduction pathway. Biochem. Biophys. Res. Commun. 2018;505(2):586–592. 
doi:10.1016/j.bbrc.2018.09.145

7. Ji B, Zhao GZ, Sakurai R, et al. Effect of Maternal Electroacupuncture on Perinatal Nicotine Exposure-Induced Lung Phenotype in Offspring. 
Lung. 2016;194(4):535–546. doi:10.1007/s00408-016-9899-7

8. Z-H M. Clinical Application and Mechanism of Acupuncture in the Brain-Gut Interaction. Psychosomatic Med Res. 2021;3(3). doi:10.53388/ 
psmr2021-0920-050

9. Zhou Y, Shen X-Y, Wang L-Z, Wei J-Z, Cheng K. The infrared radiation spectrum of acupoint Taiyuan (LU 9) in asthma patients. J Traditional 
Chin Med. 2012;32(2):187–192. doi:10.1016/s0254-6272(13)60009-6

10. Tan C, Zhang C, Gao D, et al. Impacts on the life quality of patients with bronchial asthma treated with acupuncture in terms of the lung and 
large intestine theory. Chine Acupuncture Moxibustion. 2012;32(8):673–677. doi:10.13703/j.0255-2930.2012.08.004

11. Dhond RP, Kettner N, Napadow V. Neuroimaging Acupuncture Effects in the Human Brain. J Altern Complementary Med. 2007;13(6):603– 
616. doi:10.1089/acm.2007.7040

12. Napadow V, Dhond RP, Purdon P, et al. Correlating acupuncture FMRI in the human brainstem with heart rate variability. Conf Proc IEEE Eng 
Med Biol Soc. 2005;2005:4496–4499. doi:10.1109/iembs.2005.1615466

13. Zhang R-H, Xu J-S, Chen M, Sa Z-Y, Dong Y-Q. Study on the mechanism of sensitization of acupuncture points in asthmatic rats based on mast 
cells and substance P. China J Tradition Chinese Med Pharm. 2020;35(11):5759–5763.

14. Yim YK, Lee H, Hong KE, et al. Anti-inflammatory and Immune-regulatory Effects of Subcutaneous Perillae Fructus Extract Injections on 
OVA-induced Asthma in Mice. Evid Based Complement Alternat Med. 2010;7(1):79–86. doi:10.1093/ecam/nem118

15. Kwon Y, Sohn S-H, Lee G, et al. Electroacupuncture Attenuates Ovalbumin-Induced Allergic Asthma via Modulating CD4+CD25+ Regulatory 
T Cells. Evid Based Complement Alternat Med. 2012;2012:647308. doi:10.1155/2012/647308

16. Lambrecht BN, Hammad H, Fahy JV. The Cytokines of Asthma. Immunity. 2019;50(4):975–991. doi:10.1016/j.immuni.2019.03.018
17. Hussain M, Liu G. Eosinophilic Asthma: pathophysiology and Therapeutic Horizons. Cells. 2024;13(5). doi:10.3390/cells13050384
18. Hammad H, Lambrecht BN. The basic immunology of asthma. Cell. 2021;184(6):1469–1485. doi:10.1016/j.cell.2021.02.016
19. Dabbous OA, Soliman MM, Mohamed NH, et al. Evaluation of the improvement effect of laser acupuncture biostimulation in asthmatic 

children by exhaled inflammatory biomarker level of nitric oxide. Lasers Med Sci. 2017;32(1):53–59. doi:10.1007/s10103-016-2082-9
20. Cao QA, Zhang HF, Li LH, et al. Clinical observation on the distribution characteristics and rules of pressing sensitive acupoints in bronchial 

asthma patients. Chine Acupuncture Moxibustion. 2020;40(2):169–172. doi:10.13703/j.0255-2930.20190320-k00034
21. Tan C, Gao D, Zhang C, et al. Research on correlation between lung and large intestine based on Meridian and acupoint palpation in patients 

with bronchial asthma. Chine Acupuncture Moxibustion. 2014;34(2):145–148. doi:10.13703/j.0255-2930.2014.02.010
22. Nurwati I, Muthmainah M, Huda KN. Acupuncture for Asthma: its Potential Significance in Clinical Practice. Med Acupuncture. 2020;32 

(5):272–279. doi:10.1089/acu.2020.1443
23. Wang XY, Zeng SY, Li ZY, Li Y, Jia HT. A network meta-analysis of different acupuncture modalities in the treatment of bronchial asthma. 

BMC Pulm Med. 2023;23(1). doi:10.1186/s12890-023-02645-8
24. Pang J, Shergis JL, Zheng L, et al. Clinical evidence for acupuncture for adult asthma: systematic review and meta-analysis of randomised 

sham/placebo-controlled trials. Complement Ther Med. 2023;75:102956. doi:10.1016/j.ctim.2023.102956
25. Shang PP, Chen CT, Cheng M, et al. Analysis of Acupoint Selection and Combinations in Acupuncture Treatment of Asthma Based on Data 

Mining. Complement Med Res. 2022;29(2):136–146. doi:10.1159/000521346
26. Rosenkranz MA, Busse WW, Johnstone T, et al. Neural circuitry underlying the interaction between emotion and asthma symptom exacerba-

tion. Proc Natl Acad Sci USA. 2005;102(37):13319–13324. doi:10.1073/pnas.0504365102
27. Rosenkranz MA, Busse WW, Sheridan JF, Crisafi GM, Davidson RJ. Are there neurophenotypes for asthma? Functional brain imaging of the 

interaction between emotion and inflammation in asthma. PLoS One. 2012;7(8):e40921. doi:10.1371/journal.pone.0040921
28. Rosenkranz MA, Esnault S, Christian BT, et al. Mind-body interactions in the regulation of airway inflammation in asthma: a PET study of 

acute and chronic stress. Brain Behav Immun. 2016;58:18–30. doi:10.1016/j.bbi.2016.03.024
29. Wang T, Huang X, Wang J. Asthma’s effect on brain connectivity and cognitive decline. Front Neurol. 2023;13. doi:10.3389/fneur.2022.1065942
30. Brannan S, Liotti M, Egan G, et al. Neuroimaging of cerebral activations and deactivations associated with hypercapnia and hunger for air. Proc 

Natl Acad Sci USA. 2001;98(4):2029–2034. doi:10.1073/pnas.98.4.2029
31. Zhang Y, Yang Y, Bian R, et al. Group Cognitive Behavior Therapy Reversed Insula Subregions Functional Connectivity in Asthmatic Patients. 

Front Aging Neurosci. 2017;9:105. doi:10.3389/fnagi.2017.00105
32. Wei X-Y, Chen H, Gong Z-G, Wang H, Huang Y-W, Zhan S-H. Acupuncture changes the functional connectivity of the right insula in asthma: a 

fMRI study. Chine J Magnetic Resonance Imaging. 2021;12(6):72–77. doi:10.12015/issn.1674-8034.2021.06.014
33. Chen H, Wei X-Y, Gong Z-G, Zhan S. Study on electroacupuncture regulating the brain function in patients with asthma. Chine Imaging J 

Integrated Tradi Western Med. 2022;20(1):5–10. doi:10.3969/j.issn.1672-0512.2022.01.002
34. Borovikova LV, Ivanova S, Zhang MH, et al. Vagus nerve stimulation attenuates the systemic inflammatory response to endotoxin. Nature. 

2000;405(6785):458–462. doi:10.1038/35013070
35. Tracey KJ. The inflammatory reflex. Nature. 2002;420(6917):853–859. doi:10.1038/nature01321

https://doi.org/10.2147/JAA.S462262                                                                                                                                                                                                                                   

DovePress                                                                                                                                                      

Journal of Asthma and Allergy 2024:17 512

Wang and Jin                                                                                                                                                         Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.3389/fped.2019.00246
https://doi.org/10.1007/s00281-020-00785-1
https://doi.org/10.1016/j.otc.2023.09.007
https://doi.org/10.1016/j.smim.2019.101333
https://doi.org/10.1586/17476348.2016.1133304
https://doi.org/10.1586/17476348.2016.1133304
https://doi.org/10.1016/j.bbrc.2018.09.145
https://doi.org/10.1007/s00408-016-9899-7
https://doi.org/10.53388/psmr2021-0920-050
https://doi.org/10.53388/psmr2021-0920-050
https://doi.org/10.1016/s0254-6272(13)60009-6
https://doi.org/10.13703/j.0255-2930.2012.08.004
https://doi.org/10.1089/acm.2007.7040
https://doi.org/10.1109/iembs.2005.1615466
https://doi.org/10.1093/ecam/nem118
https://doi.org/10.1155/2012/647308
https://doi.org/10.1016/j.immuni.2019.03.018
https://doi.org/10.3390/cells13050384
https://doi.org/10.1016/j.cell.2021.02.016
https://doi.org/10.1007/s10103-016-2082-9
https://doi.org/10.13703/j.0255-2930.20190320-k00034
https://doi.org/10.13703/j.0255-2930.2014.02.010
https://doi.org/10.1089/acu.2020.1443
https://doi.org/10.1186/s12890-023-02645-8
https://doi.org/10.1016/j.ctim.2023.102956
https://doi.org/10.1159/000521346
https://doi.org/10.1073/pnas.0504365102
https://doi.org/10.1371/journal.pone.0040921
https://doi.org/10.1016/j.bbi.2016.03.024
https://doi.org/10.3389/fneur.2022.1065942
https://doi.org/10.1073/pnas.98.4.2029
https://doi.org/10.3389/fnagi.2017.00105
https://doi.org/10.12015/issn.1674-8034.2021.06.014
https://doi.org/10.3969/j.issn.1672-0512.2022.01.002
https://doi.org/10.1038/35013070
https://doi.org/10.1038/nature01321
https://www.dovepress.com
https://www.dovepress.com


36. Oke SL, Tracey KJ. The inflammatory reflex and the role of complementary and alternative medical therapies. Ann N Y Acad Sci. 
2009;1172:172–180. doi:10.1196/annals.1393.013

37. Ye X-F, Li J-G, Du Z-H, Peng Z-Q, Zhou Q, Jia B-H. Effect of Electroacupuncture at “Zusanli” (ST36) on Vagal Electrical Activity in the Rat. 
Acupuncture Res. 2006;2006(5):290–293. doi:10.3969/j.issn.1000-0607.2006.05.008

38. He J-F, Yan J, Liu J-H, Li J-S, Chang X-R, Wang C. Effect of acupuncturing Sibai point after rats gastric distension on neuron spikes of nucleus 
tractus solitari. Chine J Neuromed. 2005;2005(4):330–333. doi:10.3760/cma.j.issn.1671-8925.2005.04.002

39. Chen S, Ma SX. Nitric oxide in the gracile nucleus mediates depressor response to acupuncture (ST36). J Neurophysiol. 2003;90(2):780–785. 
doi:10.1152/jn.00170.2003

40. Ayakannu R, Abdullah NA, Radhakrishnan AK, Lechimi Raj V, Liam CK. Relationship between various cytokines implicated in asthma. Hum 
Immunol. 2019;80(9):755–763. doi:10.1016/j.humimm.2019.04.018

41. Lin Y-C, Lin Y-C, Tsai M-L, Liao W-T, Hung C-H. TSLP regulates mitochondrial ROS-induced mitophagy via histone modification in human 
monocytes. Cell Biosci. 2022;12(1):32. doi:10.1186/s13578-022-00767-w

42. Doherty T, Broide D. Cytokines and growth factors in airway remodeling in asthma. Curr Opinion Immunol. 2007;19(6):676–680. doi:10.1016/ 
j.coi.2007.07.017

43. Cui J, Dong M, Yi L, et al. Acupuncture inhibited airway inflammation and group 2 innate lymphoid cells in the lung in an ovalbumin-induced 
murine asthma model. Acupuncture Med. 2021;39(3):217–225. doi:10.1177/0964528420924033

44. Teng F, Ma X, Cui J, et al. Acupoint Catgut-Embedding Therapy Inhibits NF-κB/COX-2 Pathway in an Ovalbumin-Induced Mouse Model of 
Allergic Asthma. Biomed Res Int. 2022;2022:1764104. doi:10.1155/2022/1764104

45. Tang W, Dong M, Teng F, et al. TMT-based quantitative proteomics reveals suppression of SLC3A2 and ATP1A3 expression contributes to the 
inhibitory role of acupuncture on airway inflammation in an OVA-induced mouse asthma model. Biomed Pharmacother. 2021;134:111001. 
doi:10.1016/j.biopha.2020.111001

46. Hu X-J, Shao S-J, Hua J-S, et al. Effect of acupuncture and moxibustion at “Feishu” “Dazhui”and “Fengmen”on the expression of CC 
chemokine ligand 1 and CC chemokine receptor 8 in lung tissue of rats with asthma. Acupuncture Res. 2020;45(5):363–367. doi:10.13702/ 
j.1000-0607.190394

47. Xu-yun T, Pan-bi C, Di-jia D, Zhong-yin Q, Run-jin L. Acupoint catgut embedment may reduce airway inflammation reaction by down- 
regulating ICAM-1 and EOS by suppressing p38MAPK signaling in lung tissue of asthmatic rats. Acupuncture Res. 2022;47(02):129–134. 
doi:10.13702/j.1000-0607.201279

48. Qian H-L, Xi Y, Cheng Z-K, Wang S-Y, Shi J-M, Chen R-X. Clinical Observation of Moxibustion on Acupoint Feishu for Treatment of Acute 
Asthma in Children(Cold-Asthma). J Nanjing Univ Traditional Chin Med. 2017;33(4):363–366. doi:10.14148/j.issn.1672-0482.2017.0363

49. Yi S. Clinical Effect of Moxibustion on Feishu (BL13) on Acute Attack of Cold Asthma in Children. J Pract TRAD CHINE INT MED. 2020;34 
(03):95–98. doi:10.13729/j.issn.1671-7813.z20170579

50. Hua J, Shao S, Zheng J, et al. Effects of Shao’s five needle method on GATA-3/T-bet expression in rats with chronic asthma. Chin J Basic Med 
Traditional Chin Med. 2020;26(8):1084–1087.

51. Zhao H, Dong F, Li Y, et al. Inhibiting ATG5 mediated autophagy to regulate endoplasmic reticulum stress and CD4(+) T lymphocyte 
differentiation: mechanisms of acupuncture’s effects on asthma. Biomed Pharmacother. 2021;142:112045. doi:10.1016/j.biopha.2021.112045

52. Dong M, Wang WQ, Chen J, et al. Acupuncture Regulates the Balance of CD4(+) T Cell Subtypes in Experimental Asthma Mice. Chin J Integr 
Med. 2019;25(8):617–624. doi:10.1007/s11655-018-3055-6

53. Wei Y, Dong M, Zhang H, et al. Acupuncture Attenuated Inflammation and Inhibited Th17 and Treg Activity in Experimental Asthma. Evid 
Based Complement Alternat Med. 2015;2015:340126. doi:10.1155/2015/340126

54. Saradna A, Do DC, Kumar S, Fu Q-L, Gao P. Macrophage polarization and allergic asthma. Transl Res. 2018;191:1–14. doi:10.1016/j. 
trsl.2017.09.002

55. Latz E, Xiao TS, Stutz A. Activation and regulation of the inflammasomes. Nat Rev Immunol. 2013;13(6):397–411. doi:10.1038/nri3452
56. Deretic V, Saitoh T, Akira S. Autophagy in infection, inflammation and immunity. Nat Rev Immunol. 2013;13(10):722–737. doi:10.1038/ 

nri3532
57. Abais JM, Xia M, Zhang Y, Boini KM, Li P-L. Redox Regulation of NLRP3 Inflammasomes: ROS as Trigger or Effector? Antioxid. Redox 

Signaling. 2014;22(13):1111–1129. doi:10.1089/ars.2014.5994
58. Deretic V, Levine B. Autophagy balances inflammation in innate immunity. Autophagy. 2018;14(2):243–251. doi:10.1080/15548627.2017.1402992
59. Wasti B, Liu S-K, Xiang X-D. Role of Epigenetics in the Pathogenesis, Treatment, Prediction, and Cellular Transformation of Asthma. 

Mediators Inflammation. 2021;2021:9412929. doi:10.1155/2021/9412929
60. Makhija L, Krishnan V, Rehman R, et al. Chemical Chaperones Mitigate Experimental Asthma by Attenuating Endoplasmic Reticulum Stress. 

Am. J. Respir. Cell Mol. Biol. 2013;50(5):923–931. doi:10.1165/rcmb.2013-0320OC
61. Duan Q, Zhou Y, Yang D. Endoplasmic reticulum stress in airway hyperresponsiveness. Biomed. Pharmacother. 2022;149:112904. doi:10.1016/ 

j.biopha.2022.112904
62. Bradley KL, Stokes CA, Marciniak SJ, Parker LC, Condliffe AM. Role of unfolded proteins in lung disease. Thorax. 2021;76(1):92–99. 

doi:10.1136/thoraxjnl-2019-213738
63. Hoffman SM, Tully JE, Nolin JD, et al. Endoplasmic reticulum stress mediates house dust mite-induced airway epithelial apoptosis and fibrosis. 

Respir Res. 2013:14. doi:10.1186/1465-9921-14-141
64. Yap J, Chen X, Delmotte P, Sieck GC. TNF alpha selectively activates the IRE1 alpha/XBP1 endoplasmic reticulum stress pathway in human 

airway smooth muscle cells. Am J Physiol Lung Cell Mol Physiol. 2020;318(3):L483–L493. doi:10.1152/ajplung.00212.2019
65. Xia F, Deng C, Jiang Y, et al. IL4 (interleukin 4) induces autophagy in B cells leading to exacerbated asthma. Autophagy. 2018;14(3):450–464. 

doi:10.1080/15548627.2017.1421884
66. Poon A, Eidelman D, Laprise C, Hamid Q. ATG5, autophagy and lung function in asthma. Autophagy. 2012;8(4):694–695. doi:10.4161/ 

auto.19315
67. McAlinden KD, Deshpande DA, Ghavami S, et al. Autophagy Activation in Asthma Airways Remodeling. Am. J. Respir. Cell Mol. Biol. 

2018;60(5):541–553. doi:10.1165/rcmb.2018-0169OC
68. Jyothula SSSK, Eissa NT. Autophagy and role in asthma. Curr Opin Pulm Med. 2013;19(1):30–35. doi:10.1097/MCP.0b013e32835b1150

Journal of Asthma and Allergy 2024:17                                                                                            https://doi.org/10.2147/JAA.S462262                                                                                                                                                                                                                       

DovePress                                                                                                                         
513

Dovepress                                                                                                                                                         Wang and Jin

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1196/annals.1393.013
https://doi.org/10.3969/j.issn.1000-0607.2006.05.008
https://doi.org/10.3760/cma.j.issn.1671-8925.2005.04.002
https://doi.org/10.1152/jn.00170.2003
https://doi.org/10.1016/j.humimm.2019.04.018
https://doi.org/10.1186/s13578-022-00767-w
https://doi.org/10.1016/j.coi.2007.07.017
https://doi.org/10.1016/j.coi.2007.07.017
https://doi.org/10.1177/0964528420924033
https://doi.org/10.1155/2022/1764104
https://doi.org/10.1016/j.biopha.2020.111001
https://doi.org/10.13702/j.1000-0607.190394
https://doi.org/10.13702/j.1000-0607.190394
https://doi.org/10.13702/j.1000-0607.201279
https://doi.org/10.14148/j.issn.1672-0482.2017.0363
https://doi.org/10.13729/j.issn.1671-7813.z20170579
https://doi.org/10.1016/j.biopha.2021.112045
https://doi.org/10.1007/s11655-018-3055-6
https://doi.org/10.1155/2015/340126
https://doi.org/10.1016/j.trsl.2017.09.002
https://doi.org/10.1016/j.trsl.2017.09.002
https://doi.org/10.1038/nri3452
https://doi.org/10.1038/nri3532
https://doi.org/10.1038/nri3532
https://doi.org/10.1089/ars.2014.5994
https://doi.org/10.1080/15548627.2017.1402992
https://doi.org/10.1155/2021/9412929
https://doi.org/10.1165/rcmb.2013-0320OC
https://doi.org/10.1016/j.biopha.2022.112904
https://doi.org/10.1016/j.biopha.2022.112904
https://doi.org/10.1136/thoraxjnl-2019-213738
https://doi.org/10.1186/1465-9921-14-141
https://doi.org/10.1152/ajplung.00212.2019
https://doi.org/10.1080/15548627.2017.1421884
https://doi.org/10.4161/auto.19315
https://doi.org/10.4161/auto.19315
https://doi.org/10.1165/rcmb.2018-0169OC
https://doi.org/10.1097/MCP.0b013e32835b1150
https://www.dovepress.com
https://www.dovepress.com


69. Ban GY, Pham DL, Trinh THK, et al. Autophagy mechanisms in sputum and peripheral blood cells of patients with severe asthma: a new 
therapeutic target. Clin Exp Immunol. 2016;46(1):48–59. doi:10.1111/cea.12585

70. Ramakrishnan RK, Bajbouj K, Al Heialy S, et al. IL-17 Induced Autophagy Regulates Mitochondrial Dysfunction and Fibrosis in Severe 
Asthmatic Bronchial Fibroblasts. Front Immunol. 2020:11. doi:10.3389/fimmu.2020.01002

71. Yang Y-Q, Chen H-P, Wang Y, Yin L-M, Y-D X, Ran J. Considerations for Use of Acupuncture as Supplemental Therapy for Patients with 
Allergic Asthma. Clin Rev Allergy Immunol. 2013;44(3):254–261. doi:10.1007/s12016-012-8321-3

72. Dickinson JD, Alevy Y, Malvin NP, et al. IL13 activates autophagy to regulate secretion in airway epithelial cells. Autophagy. 2016;12(2):397– 
409. doi:10.1080/15548627.2015.1056967

73. Dong M, Xie S-Y, Li F-C, Lv N, Wei X-P. Is acupuncture better than sham acupuncture for attenuated airway inflammation and regulated 
cytokines produced by diverse Th subtypes in chronic OVA inhalation in asthma induced mice. Eur J Int Med. 2015;7(5):485–491. doi:10.1016/ 
j.eujim.2015.05.005

74. Yu YY, Cui JM, Sun N, Liu HJ, Wang HB, Yang JH. Serum from acupuncture-treated asthmatic rats regulates p38-MAPK activation in airway 
smooth muscle cells. Am J Transl Res. 2023;15(2):1063–1071.

75. Tang WF, Qin JJ, Zhou YL, et al. Regulation of ferroptosis and ACSL4-15LO1 pathway contributed to the anti-asthma effect of acupuncture. 
Int Immunopharmacol. 2023;115:109670. doi:10.1016/j.intimp.2022.109670

76. Tang X-Y, Chen P-B, Du D-J, Qin Z-Y, Long R-J. Acupoint catgut embedment may reduce airway inflammation reaction by down-regulating 
ICAM-1 and EOS by suppressing p38MAPK signaling in lung tissue of asthmatic rats. Acupuncture Res. 2022;47(2):129–134. doi:10.13702/ 
j.1000-0607.201279

77. Fangzhou T, Xuedong M, Jie C, et al. Acupoint Catgut-Embedding Therapy Inhibits NF-κB/COX-2 Pathway in an Ovalbumin-Induced Mouse 
Model of Allergic Asthma. Biomed Res. Int. 2022;2022:1764104. doi:10.1155/2022/1764104

78. Yang Y-F, Wang X-Y, Kong L-X, Zhang Y-M, Zhao L. Acupoint thread-embedding as adjuvant therapy for bronchial asthma in children and its 
effect on pulmonary function, serum IgA and IgE levels. Chine Acupuncture Moxibustion. 2021;41(12):1349–1353. doi:10.13703/j.0255- 
2930.20201203-0002

79. Wang M, Dong X, Liu Y, Yu S, Lan L. Y Acupuncture for chronic persistent asthma: a case report. Acupuncture Med. 2022;40(1):106–108. 
doi:10.1177/09645284211040086

80. Qiao Y, Lei H-T, Yi W, et al. Intervention mechanism of moxa-cone moxibustion at Shu- and Mu-acupoints on the expression of RORgammat/ 
Foxp3 in asthma mice: an analysis based on PI3K signaling pathway. Acupuncture Res. 2021;46(4):272–277. doi:10.13702/j.1000-0607.200491

81. Zheng J, He Z, Shao S. Effects of acupuncture and moxibustion of Feishu (BL 13), Dazhui (DU 14) and Fengmen (BL 12) on the expression of 
Fas and Bcl-2 in lung tissue of asthma rats. China J Tradition Chinese Med Pharm. 2021;36(8):4956–4959.

82. Cheng S, Dong X, Lan L, et al. Acupuncture for chronic persistent asthma based on the theory of Meridian-viscera Association: study protocol 
for a multi-center randomized controlled trial in China. Trials. 2021;22(1):17. doi:10.1186/s13063-020-04844-8

83. Yu S, Dong X, Sun R, et al. Effect of acupuncture and its influence on cerebral activity in patients with persistent asthma: study protocol for a 
randomized controlled clinical trial. Trials. 2020;21(1):406. doi:10.1186/s13063-020-04319-w

84. He Z, Shao S, Zheng J. Effects of SHAOs’ method of Wuzhen’ on the expression of FIZZ1 and NOTCH1 in lung tissue of asthmatic model rats. 
China J Tradition Chinese Med Pharm. 2021;36(4):2303–2307.

85. Zhou -D-D, Ran J, C-C L, et al. Metallothionein-2 is associated with the amelioration of asthmatic pulmonary function by acupuncture through 
protein phosphorylation. Biomed. Pharmacother. 2020:123. doi:10.1016/j.biopha.2019.109785

86. Chen Y, Gao Y, Lu W, Gao W. Influence of acupuncture on the expression of VIP, SP, NKA and NKB, cAMP/cGMP and HE content and 
treatment of bronchial asthma in rats. Cell Mol Biol (Noisy-le-Grand). 2020;66(5):29–35. doi:10.14715/cmb/2020.66.5.6

87. Elsheikh MS, Mohamed NH, Alsharkawy AAA. Improvement of asthma control after laser acupuncture and its impact on exhaled 8-isoprostane 
as an oxidative biomarker in chronic bronchial asthma. Respir Med. 2019;156:15–19. doi:10.1016/j.rmed.2019.07.022

88. Nurwati I, Purwanto B, Mudigdo A, Saputra K, Prasetyo DH, Muthmainah M. Improvement in inflammation and airway remodelling after 
acupuncture at BL13 and ST36 in a mouse model of chronic asthma. Acupuncture Med. 2019;37(4):228–236. doi:10.1177/0964528418818705

89. Liu H, Liu J, Peng M, Li Y, Li C. Effect of acupuncture on TGF-beta1/Smads pathway in mice with airway remodeling mic. J Southern Med 
Univ. 2018;38(11):1372–1377. doi:10.12122/j.issn.1673-4254.2018.11.16

90. Dong M, Ma C, Wang WQ, Chen J, Wei Y. Regulation of the IL-33/ST2 pathway contributes to the anti-inflammatory effect of acupuncture in 
the ovalbumin-induced murine asthma model. Acupunct Med. 2018;36(5):319–326. doi:10.1136/acupmed-2017-011377

91. Han J, Lu S, Xiao J, Zhang X, Jia X. Study on multi-target effect of acupuncture in acute attack of bronchial asthma. China J Tradition Chinese 
Med Pharm. 2018;33(8):3713–3715.

92. Chen X-H, H-M H. Effects of Moxibustion at “Feishu”(BL 13) and “Shenshu”(BL 23) on Peripheral Blood T Cells and Serum Interleukin in 
Asthmatic Rats. Acupuncture Res. 2017;42(2):159–162. doi:10.13702/j.1000-0607.2017.02.013

93. Yang J, Zhao Y, Li S, et al. Regulation of acupuncture on expression of AKT protein in lung tissues of asthma rats. Chine Acupuncture 
Moxibustion. 2017;37(4):406–410. doi:10.13703/j.0255-2930.2017.04.015

94. Yang J-H, Zhao Y, Li S, et al. Regulation of Acupuncture on P-AKT Expression in Lung Tissues of Asthma Rats. Liaoning J Traditional Chine 
Med. 2017;44(10):2190–2193+2240. doi:10.13192/j.issn.1000-1719.2017.10.057

95. Xu Y, Yin L, Gyoung-Hee P, et al. Serum from asthmatic rat treated with acupuncture inhibits acetyl-choline-induced contractile responses of 
airway smooth muscle cells. J Traditional Chin Med. 2017;37(1):101–107. doi:10.1016/s0254-6272(17)30033-x

96. Yang J, Zhao Y, Li S, et al. Regulation of Acupuncture on PI3K Expression in The Lung Tissues of Asthma Rats. Chin J Basic Med Traditional 
Chin Med. 2017;23(11):1602–1604,1614. doi:10.19945/j.cnki.issn.1006-3250.2017.11.037

97. Wei Y, Dong M, Zhong L, et al. Regulation of hypothalamic-pituitary-adrenal axis activity and immunologic function contributed to the anti- 
inflammatory effect of acupuncture in the OVA-induced murine asthma model. Neurosci Lett. 2017;636:177–183. doi:10.1016/j. 
neulet.2016.11.001

98. Wang WQ, Xu YD, Cui LP, et al. Acupuncture has a positive effect on asthmatic rats in a glucocorticoid-independent manner. Acupunct Med. 
2016;34(6):433–440. doi:10.1136/acupmed-2015-010934

99. Y-Y Y, Cui J-M, Li S, et al. Effect of Acupuncture on c-fos Expression in the Lung Tissue of Bronchial Asthmatic Rats. Chinese Journal of 
Integrated Traditional and Western Medicine. 2016;36(9):1124–1127. doi:10.7661/CJIM.2016.09.1124

https://doi.org/10.2147/JAA.S462262                                                                                                                                                                                                                                   

DovePress                                                                                                                                                      

Journal of Asthma and Allergy 2024:17 514

Wang and Jin                                                                                                                                                         Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1111/cea.12585
https://doi.org/10.3389/fimmu.2020.01002
https://doi.org/10.1007/s12016-012-8321-3
https://doi.org/10.1080/15548627.2015.1056967
https://doi.org/10.1016/j.eujim.2015.05.005
https://doi.org/10.1016/j.eujim.2015.05.005
https://doi.org/10.1016/j.intimp.2022.109670
https://doi.org/10.13702/j.1000-0607.201279
https://doi.org/10.13702/j.1000-0607.201279
https://doi.org/10.1155/2022/1764104
https://doi.org/10.13703/j.0255-2930.20201203-0002
https://doi.org/10.13703/j.0255-2930.20201203-0002
https://doi.org/10.1177/09645284211040086
https://doi.org/10.13702/j.1000-0607.200491
https://doi.org/10.1186/s13063-020-04844-8
https://doi.org/10.1186/s13063-020-04319-w
https://doi.org/10.1016/j.biopha.2019.109785
https://doi.org/10.14715/cmb/2020.66.5.6
https://doi.org/10.1016/j.rmed.2019.07.022
https://doi.org/10.1177/0964528418818705
https://doi.org/10.12122/j.issn.1673-4254.2018.11.16
https://doi.org/10.1136/acupmed-2017-011377
https://doi.org/10.13702/j.1000-0607.2017.02.013
https://doi.org/10.13703/j.0255-2930.2017.04.015
https://doi.org/10.13192/j.issn.1000-1719.2017.10.057
https://doi.org/10.1016/s0254-6272(17)30033-x
https://doi.org/10.19945/j.cnki.issn.1006-3250.2017.11.037
https://doi.org/10.1016/j.neulet.2016.11.001
https://doi.org/10.1016/j.neulet.2016.11.001
https://doi.org/10.1136/acupmed-2015-010934
https://doi.org/10.7661/CJIM.2016.09.1124
https://www.dovepress.com
https://www.dovepress.com


100. Yu Y, Li S, Zhao Y, et al. The Regulation of Acupuncture on p - p38MAPK Expression in the Lung Tissues of Asthmatic Rats. Lishizhen Med 
Materia Med Res. 2016;27(11):2786–2788.

101. Ke Z, Long S. Clinical observation on child asthma with heat syndrome treated by needle therapy. China J Tradition Chinese Med Pharm. 
2015;30(3):881–883.

102. H-Z L, Qin X-Y, Shao S-J, Hua J-S. Effect of acupuncture intervention on airway remodeling and transforming growth factor-beta1 expression 
in asthma rats. Acupuncture Res. 2014;39(4):278–317. doi:10.13702/j.1000-0607.2014.04.004

103. Tang H-Q, Dou X-B, K-M L, Zheng J-Y, X-H L, Zhu X-Y. Effects of needle pricking therapy of Zhuang minority medicine on expression of 
pulmonary T-bet, GATA-binding protein 3 genes and thymic stromal lymphopoietin protein in the lung of asthma mice. Acupuncture Res. 
2014;39(3):180–184. doi:10.13702/j.1000-0607.2014.03.002

104. Ngai SPC, Jones AYM. Changes in Skin Impedance and Heart Rate Variability with Application of Acu-TENS to BL 13 (Feishu). J 
AlternComplementary Med. 2013;19(6):558–563. doi:10.1089/acm.2012.0097

105. Ngai SPC, Jones AYM, Cheng EKW. Lung Meridian acupuncture point skin impedance in asthma and description of a mathematical 
relationship with FEV1. Respir Physiol Neurobiol. 2011;179(2–3):187–191. doi:10.1016/j.resp.2011.08.004

106. Zhu Q, Fu Y, Ni J, et al. Research on the Surface Temperature of Lung-Large Meridian Intestine Related Channel Points in Patients with 
Bronchial Asthma Based on Infrared Imaging Technology. J Traditional Chin Med. 2013;54(22):1926–1928,1932. doi:10.13288/j.11-2166/ 
r.2013.22.007

107. Fu Y, Liu Z, Wang B, et al. Effect of Acupuncture with Lung and Large Intestine Theory on the Pulmonary Function of Patients with Bronchial 
Asthma. Chin J Basic Med Traditional Chin Med. 2014;20(3):364–367. doi:10.19945/j.cnki.issn.1006-3250.2014.03.039

108. Fu Y, Zhang C, Wang B, Tan C, Shi Z, Zhao J. Influence of acupuncture treatment on TCM symptoms of bronchial asthma based on theory of 
treating lung diseases from lung and intestine. J Beijing Univ Traditional Chine Med. 2013;36(4):272–276. doi:10.3969/j.issn.1006- 
2157.2013.04.014

109. Wang Y, La X, Cui J, et al. The Effects of Acupuncture on Eosinophils in BALF and p38MAPK in Lung Tissue of Asthma Rats. Lishizhen Med 
Materia Med Res. 2014;25(1):243–245.

110. Cui J, Yang X, Liu H, Sun N, La X, Wang H. Effect of acupuncture on the expression of pan-Ras/c-fos protein in lung tissue of asthmatic rats. 
Chin J Basic Med Traditional Chin Med. 2013;19(5):540–542. doi:10.19945/j.cnki.issn.1006-3250.2013.05.028

111. Yang X, Cui J, La X, et al. The Effects of Acupuncture on P38 MAKP and C-fos Expression in the Lung Tissues of Asthmatic Rats. Lishizhen 
Med Materia Med Res. 2013;24(4):1004–1006. doi:10.3969/j.issn.1008-0805.2013.04.109

112. Yin L-M, H-Y L, Zhang Q-H, et al. Effects of S100A9 in a rat model of asthma and in isolated tracheal spirals. Biochem. Biophys. Res. 
Commun. 2010;398(3):547–552. doi:10.1016/j.bbrc.2010.06.116

113. Yin L-M, Jiang G-H, Wang Y, et al. Use of serial analysis of gene expression to reveal the specific regulation of gene expression profile in 
asthmatic rats treated by acupuncture. J Biomed Sci. 2009;16. doi:10.1186/1423-0127-16-46

114. Chen P-B, Cui J, Yang X-F. Controlled study on different acupoint-prescription for the acupoint catgut embedding therapy in treatment of 
bronchial asthma. Chine Acupuncture Moxibustion. 2012;32(7):630–633. doi:10.13703/j.0255-2930.2012.07.018

115. Wang Y, Sun J, Jin R, et al. Influence of acupuncture on expression of T-type calcium channel protein in airway smooth muscle cell in airway 
remodeling rats with asthma. Chine Acupuncture Moxibustion. 2012;32(6):534–540. doi:10.13703/j.0255-2930.2012.06.017

116. Carneiro ER, Xavier RA, De Castro MA, Do Nascimento CM, Silveira VL. Electroacupuncture promotes a decrease in inflammatory response 
associated with Th1/Th2 cytokines, nitric oxide and leukotriene B4 modulation in experimental asthma. Cytokine. 2010;50(3):335–340. 
doi:10.1016/j.cyto.2010.01.005

117. Yan X-K, Zhang Y, Lin P-Y, et al. Effect of acupuncture on SP-A expression in bronchoalveolar lavage fluid of asthmatic rats. Chine 
Acupuncture Moxibustion. 2010;30(8):665–668. doi:10.13703/j.0255-2930.2010.08.020

118. Slob EMA, Longo C, Vijverberg SJH, et al. Persistence of parental-reported asthma at early ages: a longitudinal twin study. Pediatric Allergy 
and Immunology. 2022;33(3):e13762. doi:10.1111/pai.13762

119. Mou Q, Ji B, Zhao G, et al. Effect of electro-acupuncture at ST 36 on maternal food restriction-induced lung phenotype in rat offspring. 
Pediatric Pulmonol. 2021;56(8):2537–2545. doi:10.1002/ppul.25466

120. Dai J, Ji B, Zhao G, et al. Developmental Timing Determines the Protective Effect of Maternal Electroacupuncture on Perinatal Nicotine 
Exposure-Induced Offspring Lung Phenotype. Biomed Res. Int. 2020;2020:8030972. doi:10.1155/2020/8030972

121. Lee SU, Kim M-O, Kang M-J, et al. Transforming Growth Factor β Inhibits MUC5AC Expression by Smad3/HDAC2 Complex Formation and 
NF-κB Deacetylation at K310 in NCI-H292 Cells. Mol Cells. 2021;44(1):38–49. doi:10.14348/molcells.2020.0188

122. Pavon-Romero GF, Haydee Serrano-Perez N, Garcia-Sanchez L, Ramirez-Jimenez F, Teran LM. Neuroimmune Pathophysiology in Asthma. 
Fron Cell Dev Bio. 2021;9. doi:10.3389/fcell.2021.663535

123. Nassenstein C, Krasteva-Christ G, Renz H. New aspects of neuroinflammation and neuroimmune crosstalk in the airways. J ALLERGY CLIN 
IMMUNOL. 2018;142(5):1415–1422. doi:10.1016/j.jaci.2018.09.011

124. Zhang W, Jiao L, Xiong J. Effects of Suspending Moxibustion at “Dazhui” (GV 14) on Neurogenic Inflammation in Asthma Rats. Acupuncture 
Res. 2015;40(5):388–391. doi:10.13702/j.1000-0607.2015.05.009

125. Liu Y-L, Zhang L-D, Ma T-M, et al. Feishu Acupuncture Inhibits Acetylcholine Synthesis and Restores Muscarinic Acetylcholine Receptor M2 
Expression in the Lung When Treating Allergic Asthma. Inflammation. 2018;41(3):741–750. doi:10.1007/s10753-017-0726-y

126. Zhang X-F, Zhu J, Geng W-Y, et al. Electroacupuncture at Feishu (BL13) and Zusanli (ST36) down-regulates the expression of orexins and their 
receptors in rats with chronic obstructive pulmonary disease. J Integr Med. 2014;12(5):417–424. doi:10.1016/S2095-4964(14)60040-6

127. Zhou J, Xu J, Geng F, et al. Childhood co-exposure of cold stress andPM(2.5)aggravates the susceptibility and severity of asthma in adulthood 
of mice. Environ Toxicol. 2021;36(2):177–184. doi:10.1002/tox.23023

128. Goldman N, Chen M, Fujita T, et al. Adenosine A1 receptors mediate local anti-nociceptive effects of acupuncture. Nat Neurosci. 2010;13 
(7):883–888. doi:10.1038/nn.2562

129. Takano T, Chen X, Luo F, et al. Traditional Acupuncture Triggers a Local Increase in Adenosine in Human Subjects. J Pain. 2012;13(12):1215– 
1223. doi:10.1016/j.jpain.2012.09.012

130. Weston MC, Peachell PT. Regulation of Human Mast Cell and Basophil Function by cAMP. Gen Pharmacol. 1998;31(5):715–719. doi:10.1016/ 
S0306-3623(98)00080-9

Journal of Asthma and Allergy 2024:17                                                                                            https://doi.org/10.2147/JAA.S462262                                                                                                                                                                                                                       

DovePress                                                                                                                         
515

Dovepress                                                                                                                                                         Wang and Jin

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.13702/j.1000-0607.2014.04.004
https://doi.org/10.13702/j.1000-0607.2014.03.002
https://doi.org/10.1089/acm.2012.0097
https://doi.org/10.1016/j.resp.2011.08.004
https://doi.org/10.13288/j.11-2166/r.2013.22.007
https://doi.org/10.13288/j.11-2166/r.2013.22.007
https://doi.org/10.19945/j.cnki.issn.1006-3250.2014.03.039
https://doi.org/10.3969/j.issn.1006-2157.2013.04.014
https://doi.org/10.3969/j.issn.1006-2157.2013.04.014
https://doi.org/10.19945/j.cnki.issn.1006-3250.2013.05.028
https://doi.org/10.3969/j.issn.1008-0805.2013.04.109
https://doi.org/10.1016/j.bbrc.2010.06.116
https://doi.org/10.1186/1423-0127-16-46
https://doi.org/10.13703/j.0255-2930.2012.07.018
https://doi.org/10.13703/j.0255-2930.2012.06.017
https://doi.org/10.1016/j.cyto.2010.01.005
https://doi.org/10.13703/j.0255-2930.2010.08.020
https://doi.org/10.1111/pai.13762
https://doi.org/10.1002/ppul.25466
https://doi.org/10.1155/2020/8030972
https://doi.org/10.14348/molcells.2020.0188
https://doi.org/10.3389/fcell.2021.663535
https://doi.org/10.1016/j.jaci.2018.09.011
https://doi.org/10.13702/j.1000-0607.2015.05.009
https://doi.org/10.1007/s10753-017-0726-y
https://doi.org/10.1016/S2095-4964(14)60040-6
https://doi.org/10.1002/tox.23023
https://doi.org/10.1038/nn.2562
https://doi.org/10.1016/j.jpain.2012.09.012
https://doi.org/10.1016/S0306-3623(98)00080-9
https://doi.org/10.1016/S0306-3623(98)00080-9
https://www.dovepress.com
https://www.dovepress.com


131. Kamps AWA, Molenmaker M, Kemperman R, van der Veen BS, Bocca G, Veeger NJGM. Children with asthma have significantly lower long- 
term cortisol levels in their scalp hair than healthy children. ACTA PAEDIATRICA. 2014;103(9):957–961. doi:10.1111/apa.12685

132. Bleser WK, Elewonibi BR, Miranda PY, BeLue R. Complementary and Alternative Medicine and Influenza Vaccine Uptake in US Children. 
Pediatrics. 2016;138(5):e20154664. doi:10.1542/peds.2015-4664

133. Ogbu CE, Oparanma CO, Kirby RS. Factors Associated with the Use of Complementary and Alternative Medicine/Therapy among United 
States Adults with Asthma. Healthcare. 2023;11(7). doi:10.3390/healthcare11070983

134. Xiong J, Qi W, Yang H, et al. Acupuncture Treatment for Cough-Variant Asthma: a Meta-Analysis. Evid Based Complement Alternat Med. 
2021;2021:6694936. doi:10.1155/2021/6694936

135. Kaptchuk TJ, Miller FG. Placebo Effects in Medicine. N Engl J Med. 2015;373(1):8–9. doi:10.1056/NEJMp1504023
136. Ogbu CE, Oparanma C, Ogbu SC, Ujah OI, Okoli ML, Kirby RS. Trends in the Use of Complementary and Alternative Therapies among US 

Adults with Current Asthma. Epidemiologia. 2023;4(1):94–105. doi:10.3390/epidemiologia4010010
137. Kauffmann F, Demenais F. Gene-environment interactions in asthma and allergic diseases: challenges and perspectives. J Allergy Clin Immunol. 

2012;130(6):1229–1240. doi:10.1016/j.jaci.2012.10.038
138. He LX, Deng K, Wang J, et al. Clinical Subtypes of Neutrophilic Asthma: a Cluster Analysis From Australasian Severe Asthma Network. J 

Allergy Clin Immunol Pract. 2024;12(3):686–698.e688. doi:10.1016/j.jaip.2023.09.023
139. Kuruvilla ME, Lee FEH, Lee GB. Understanding Asthma Phenotypes, Endotypes, and Mechanisms of Disease. Clin Rev Allergy Immunol. 

2019;56(2):219–233. doi:10.1007/s12016-018-8712-1

Journal of Asthma and Allergy                                                                                                          Dovepress 

Publish your work in this journal 
The Journal of Asthma and Allergy is an international, peer-reviewed open-access journal publishing original research, reports, editorials and 
commentaries on the following topics: Asthma; Pulmonary physiology; Asthma related clinical health; Clinical immunology and the 
immunological basis of disease; Pharmacological interventions and new therapies. The manuscript management system is completely online 
and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real 
quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-asthma-and-allergy-journal

DovePress                                                                                                                    Journal of Asthma and Allergy 2024:17 516

Wang and Jin                                                                                                                                                         Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1111/apa.12685
https://doi.org/10.1542/peds.2015-4664
https://doi.org/10.3390/healthcare11070983
https://doi.org/10.1155/2021/6694936
https://doi.org/10.1056/NEJMp1504023
https://doi.org/10.3390/epidemiologia4010010
https://doi.org/10.1016/j.jaci.2012.10.038
https://doi.org/10.1016/j.jaip.2023.09.023
https://doi.org/10.1007/s12016-018-8712-1
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Pathology of Asthma
	Acupoints for Asthma
	Authenticated and Reasonable Mechanism of Acupuncture
	Neuromodulation for Asthma
	Cell Recognition
	Pulmonary Group 2 Innate Lymphoid Cells
	Balance of Th1/Th2 and Treg/Th17

	Intracellular Mechanism
	Endoplasmic Reticulum Stress
	Autophagy
	Epigenetic Alterations

	Ligand–Receptor/Chemical Signaling Pathway
	Neurotransmitters
	Small Molecules
	Hormones


	Analysis of the Retrieved Data
	Discussion
	Conclusion
	Abbreviations
	Acknowledgments
	Disclosure
	References

