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cupuncture has long been used to treat urticaria in the Asian world. Acute urticaria
can be easily and effectively treated with acupuncture. LI11 (Quchi), Sp10 (Xuehai),
Sp6 (Sanyinjiao), and S36 (Zusanli) are the 4 acupuncture points most commonly pre-
scribed. Chronic urticaria is a challenge for medical therapy. There are at least 6 kinds
of acupuncture methods developed to overcome this challenge. The combination of ordinary acu-
puncture and auricular acupuncture has been observed to be a highly effective cure of chronic ur-
ticaria. Acupuncture point injection with thiamine hydrochloride (vitamin B,) is also an effective
treatment. However, results of these clinical observations have not been systematically confirmed
for lack of a control group and the need for standard classification of urticaria. Although these
observational results have clinical limitations, they do offer insight into an alternative to conven-
tional treatment of urticaria. In the future, acupuncture or acupuncturelike techniques may pro-
vide an effective alternative for treatment of patients with urticaria, particularly those refractory to
medication therapy. Arch Dermatol. 1998;134:1397-1399

Urticaria is also known as Fong-Tzen-
Kwai (wind-rash-patch) by the Chinese.
This Chinese term Fong (wind) describes
the onset of urticaria as appearing so
fast—like wind coming so quickly.!
Tracing back the history of traditional
Chinese medicine, the description of
urticaria can be found as early as 1346
years ago in a famous book of traditional
Chinese medicine, entitled Qian-Jin-Yao-
Fang (Thousand-Ducat-Important-
Prescriptions).

In traditional Chinese medicine, there
are 2 diversified systems to treat urti-
caria. One is herbal medicine, another is
acupuncture. In this article, we focus on
acupuncture. The term acupuncture is de-
rived from 2 Latin words—acus (needle)
and punctura (puncture), which means us-
ing needle to puncture the body (at spe-
cific acupuncture points). However, acu-
puncture has been applied more broadly
to include not only the ordinary acupunc-
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ture (acus-punctura) but also many
related methods, such as moxibustion,
cupping, acupuncture point injection,
and acupuncture point bleeding, among
others.

ACUTE URTICARIA

Acute urticaria is very common. It is es-
timated that about 15% to 23% of the
population may have had this condition
in the Western world.** It is also com-
mon in the Asian world. The most com-
mon cause of acute urticaria is a state of
hypersensitivity to food or drugs, and it
may also result from viral, bacterial, or
parasitic infection.’

In modern medicine, most patients
with acute urticaria usually can be treated
successfully with antihistamines or a short
course of glucocorticoids. In traditional
Chinese medicine, acupuncture usually
works well too.

The treatment of acute urticaria by
acupuncture is easy and effective, and is
performed routinely by most experienced
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Figure 1. /llustration of 4 important acupuncture points for acute urticaria.
The nomenclature of the acupuncture points is according to the
recommendation of the World Health Organization.?

acupuncturists. More than 90% of patients with acute
urticaria experience complete relief with acupuncture
therapy.® In acupuncture practice, the key to effective
treatment for acute urticaria is to puncture the proper
acupuncture points. There are 4 acupuncture points
most commonly prescribed for acute urticaria: LI11
(Quchi), Spl0 (Xuehai), Sp6 (Sanyinjiao), and S36 (Zu-
sanli)” (Figure 1).

CHRONIC URTICARIA

Chronic urticaria is defined as the occurrence of wide-
spread wheals daily or almost daily for at least 6
weeks.” The causes of chronic urticaria are unknown
in most cases. However, a recent study has shown that
about one third of patients with chronic urticaria have
circulating functional histamine-releasing autoanti-
bodies that bind to the high-affinity IgE receptor
(FceRI) or, less commonly, to IgE.*°

Chronic urticaria can be extremely troublesome for
patients. Moreover, the treatment of chronic urticaria pre-
sents a challenge for physicians. In acupuncture therapy,
several strategies have been developed to treat different
cases of the condition, as listed and described below.
e Ordinary acupuncture
e Combination of ordinary acupuncture and acupunc-

ture point bleeding
e Combination of ordinary acupuncture and auricular
acupuncture

e Acupuncture point injection with thiamine
e Acupuncture point injection with autologous blood
* Cupping of acupuncture point

Initially, ordinary acupuncture has been tried for the
treatment of chronic urticaria. In addition to the com-
mon 4 acupuncture points described in Figure 1, other
acupuncture points, such as L14 (Hegu), B40 (Weizhong),

Figure 2. /llustration of 4 common points of auricular acupuncture
prescribed for chronic urticaria. 1 indicates the lung point; 2, the endocrine
point; 3, the subcortex point; and 4, the shenmen point.

G20 (Fengchi), and G31 (Fengshi), have been added to
augment the acupuncture effect. However, only 30% to
50% of patients experience complete cure of chronic ur-
ticaria using ordinary acupuncture.'!

Acupuncture point bleeding is 1 of the 9 classic acu-
puncture methods. It is believed to be able to benefit some
refractory disease. Kao'? reported that a combination of
ordinary acupuncture and acupuncture point bleeding
cured 83% of patients with chronic urticaria. In this
report,'? 2 acupuncture points, P3 (Quze) and B40
(Weizhong), were used for bleeding. This method defi-
nitely has improved the efficacy of acupuncture for chronic
urticaria. However, not all patients, and even some acu-
puncturists, can tolerate the bleeding.

Subsequently, by using auricular acupuncture, which
stimulates the acupuncture point of the ear, in combi-
nation with ordinary acupuncture, which stimulates sev-
eral points of the body, a new combination therapy was
developed. It has been reported that the combination of
ordinary acupuncture with auricular acupuncture is able
to cure 96% of patients with chronic urticaria."” In acu-
puncture practice, there are 4 points commonly pre-
scribed from chronic urticaria, namely, lung, endo-
crine, subcortex, and shenmen (Figure 2).

Acupuncture point injection with fluid, also called
“water acupuncture,” is another method used in the treat-
ment of chronic urticaria. In 1986, Tong and Song'* re-
ported results of a new acupuncture strategy by inject-
ing thiamine hydrochloride (vitamin B,) into regular
acupuncture points to treat 40 cases of chronic urti-
caria, with disease duration of 2 to 30 years. Thirty-one
patients (77.5%) were cured of chronic urticaria. Dur-
ing 2 years of follow-up, 4 patients (12.9%) had relapse
of urticaria, and 27 patients (87.1%) were in remis-
sion.'* This method is regarded as practical, convenient,
and effective.

ARCH DERMATOL/VOL 134, NOV 1998

1398

Downloaded from www.archdermatol.com at University of Washington, on November 5, 2005
©1998 American Medical Association. All rights reserved.


http://www.archdermatol.com

Lin® reported another type of acupuncture point in-
jection. In his study, 38 patients with chronic urticaria
were treated with autologous blood injection into acu-
puncture points. Another 38 patients with chronic urti-
caria were treated with ordinary acupuncture. The first
group had a 76.3% cure rate, which was significantly
(P<<.05) higher than the 50.0% cure rate in the latter
group. Although acupuncture point injection with au-
tologus blood is effective, it is used less often than acu-
puncture point injection with thiamine.

Cupping therapy is an old method of acupuncture
that treats disease by causing local congestion around spe-
cific areas. It was reported that the cupping on acupunc-
ture point CV8 (Shenque) improved symptoms in 93.8%
of patients with chronic urticaria. However, only 35.8%
of patients were cured.'® Although this method is some-
what effective, the low cure rate prevents its common use.

MECHANISMS OF ACUPUNCTURE

Based on the above clinical observations, we can recog-
nize that acupuncture is effective for both acute urti-
caria and chronic urticaria. But the effective mecha-
nisms of acupuncture on urticaria have never been
investigated directly. However, several basic studies may
help us to understand its mechanisms indirectly.

Itwas found that adrenal production of corticosterone
and cortisol in vitro was enhanced by acupuncture at acu-
puncture point S36 (Zusanli) in female rabbits.'” Further-
more, it was found that this effect could be blocked by le-
sions in the ventromedian nucleus of the hypothalamus.'®
In humans, after acupuncture treatment for 15 and 45 min-
utes, the serum cortisol level increase was 28% and 58%,
respectively, as compared with results of self-control (pla-
cebo acupuncture) studies.” Malizia etal** found that large
amounts of 3-endorphin and corticotropin are secreted con-
comitantly into peripheral blood during electroacupunc-
ture. These above studies provide reasons to speculate that
acupuncture may activate the hypothalamus-pituitary-
adrenal axis and result in secretion of glucocorticoids, which
suppress the immunological reaction of urticaria. However,
the activation of hypothalamus-pituitary-adrenal axis may
be just a part of the effective mechanisms of acupuncture
onurticaria. Whether other mechanisms are also involved
is not yet clear. Further studies are recommended.

PROSPECTS FOR ACUPUNCTURE
TREATMENT OF URTICARIA

Based on the experiences from the Asian world, acu-
puncture is effective for the treatment of urticaria, both
the acute and chronic forms.®"!!1® However, can this ef-
fect be confirmed in the Western world? Only use of the
technique over a period of time and future studies will
tell. However, our clinical observations do have draw-
backs, such as the lack of a control group and the need
for standard classification of urticaria.

Results of these clinical observations seen during the
past 50 years are far from perfect. However, they provide us
with an alternative way to treat patients with urticaria, es-
pecially those with chronic urticaria thatis refractory to medi-
cation therapy. More attractively, several new techniques

based on acupuncture theory and having acupuncturelike
effects without needle insertion are being developed and as-
sessed. These newer techniques include acupuncturelike
transcutaneous electrical nerve stimulation (TENS), infra-
red therapy, and low-level laser therapy.?"*

In the future, acupuncture or acupuncturelike tech-
niques may provide important contributions in the treat-
ment of patients with urticaria, particularly those refrac-
tory to medication therapy.
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