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衛生福利部中醫藥司司長 序 

為落實憲法所賦予國家應促進現代及傳統醫藥研究發展之義務，以及世界衛生組織

(WHO)「2014~2023年傳統醫學戰略」，提倡各國應重視並制定政策管理傳統醫學，

並將傳統醫學納入健康照護體系，促進傳統醫藥的安全及有效性，本部制定中醫藥發展

法，業於2019年12月6日立法院三讀通過，同年12月31日總統公布實施。該法已確立國

家中醫藥發展之基本原則，期以促進中醫藥永續發展與增進全民健康福祉，並建立臺灣

中醫藥新的里程碑。 

為符合國際現代醫學潮流，本部參考WHO倡議之傳統醫學戰略，並依據「中醫藥發

展法」第五、七、八、九、十八條條文，鼓勵中醫藥結合現代醫療科技及照護技術，發

展現代化照護；因此，本部委託中國醫藥大學執行「建構針灸實證醫學與臨床治療指引

計畫」，以國際間最廣被推崇和使用的中醫針灸，在實證醫學證據的基石上，建構現代

針灸臨床治療指引，透過系統性方法發展的臨床建議，用於協助健康照護者及病人作出

適當的照護決策，以提升中醫醫療照護品質，並提供臺灣和國際間於中醫教學、研究及

臨床訓練之參考。 

本計畫由現任財團法人中國醫藥研究發展基金會董事長，同時也是國際知名之中醫

針灸實證醫學專家、中國醫藥大學中醫學院林昭庚講座教授擔任主持人，領導臺灣中醫

針灸領域之學者專家，依循考科藍合作組織(The Cochrane Collaboration)的臨床指引發

展方法，回顧二十年間國際針灸實證醫學文獻，以臺灣臨床針灸常見適應症，編撰一本

屬於臺灣針灸實證臨床治療指引，也是第一本中醫實證臨床治療指引，為臺灣中醫發展

寫下嶄新的一頁，更期盼能引領國際針灸醫學潮流，推動中醫針灸往前邁進。 

在此，感謝林昭庚講座教授團隊與考科藍臺灣研究中心等多位學者專家無私的付出

與奉獻，相信在未來必能造福更多患者與臨床醫護人員，並期望能有效推展針灸實證臨

床治療指引，落實於中醫醫學教育及臨床業務，以提供國人優質中醫醫療照護。 

 

衛生福利部中醫藥司 司長

 教授 謹識

2022年4月
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中國醫藥大學校長 序 

針灸為中醫醫學之一門，屬於物理療法，是一種最迅速確實且簡便安全之專門醫

術，也是台灣中醫藥國際化最成功的領域；中國醫藥大學是全國首創針灸醫學教育與臨

床研究的大學，擁有完整的針灸醫療研究團隊，在全球化的針灸探索熱潮中，擁有最佳

的學術領導地位。 

中醫針灸臨床療效已被聯合國世界衛生組織（WHO）認可，1979年WHO提出了43

種推薦針灸治療的適應病症，1996年增列至64種適應症，開啟了針灸作為世界通行醫學

的地位；2010年聯合國教育科學及文化組織（UNESCO）將針灸醫學正式登載世界人類

非物質文化遺產名錄中，代表人類傳承千年的針灸是可以治病的專業醫學，也承認針灸

醫學是全世界人類的共同文化遺產，值得全人類進行研究和保護。 

在針灸醫學發展史上，本校林昭庚講座教授是一位深具影響力的學者。他致力於針

灸實證醫學、針刺安全深度、針刺鎮痛等領域的學術成就士林推重。更有甚者，林教授

運用現代西醫科學方法研究實證針灸止痛療效，對當代中醫針灸醫學邁向國際化發展產

生巨大影響，蜚聲中外，在美國史丹佛大學發布的「全球前2%頂尖科學家（World＇s 

Top 2% Scientists 2020）」，在中醫針灸研究領域世界排名第四，華人排序第一！ 

2021年本校林昭庚講座教授主持衛生福利部「建構針灸實證醫學與臨床治療指引計

畫」，帶領跨校院的專家學者和臨床醫師，由考科藍臺灣研究中心(Cochrane Taiwan)指

導方法學，回顧二十年間國際針灸實證醫學文獻，以臺灣臨床針灸常見適應症，共同編

撰一本臺灣《針灸實證臨床治療指引》，也是第一本中醫實證臨床治療指引，用於協助

健康照護者及病人作出適當的照護決策，以提升中醫醫療照護品質，增益國人的健康福

祉，並提供臺灣和國際間於中醫教學、研究及臨床訓練之參考，更期盼能引領國際針灸

醫學潮流，並與現代醫學接軌。 

林昭庚講座教授可說對中西醫結合與針灸臨床應用，做出了最基礎最重要的貢獻，

而且讓針灸傳統醫學與醫術，得以在國際醫界流傳，再創高峰，理當褒彰之；是以，我

十分愉快地為此書作序。 

中國醫藥大學校長  
中央研究院院士
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考科藍臺灣研究中心 (Cochrane Taiwan) 主任 序 

中醫藥照顧了華人數千年的健康，居功厥偉。其中，針灸是非常重要的一個醫療傳

承。然而，在針灸治療發展的過程，有各種不同穴位選擇的見解，也在所難免。因此，

一個具有公信力的實證針灸診療指引，為社會所期盼。 

實證醫學(Evidence based medicine)自1990年代開始逐漸風行，被廣泛應用在系

統性文獻回顧的撰寫，以及實證臨床指引的製作。2004年，當時郭耿南教授在國家

衛生研究院，與中央健保局、醫院評鑑暨醫療品質策進會合作、經專家及權利關係人

(stakeholders)多次討論，完成國內首部臨床指引發展方法學的指引 -「臨床診療指引發

展手冊」，讓國內的指引發展有了方法學的依據可供遵循。之後，陳可欣副教授以及

考科藍臺灣研究中心 (Cochrane Taiwan) 指引發展工作小組，在科技部的支持之下，

於2020年出版了「台灣實證臨床指引發展及更新手冊」，導入了GRADE(Grading of 

Recommendations, Assessment, Development and Evaluations)的方法學，讓國內的指引

發展和世界同步。 

林昭庚教授是世界級的針灸翹楚，這次由林教授主持這部衛福部的針灸實證指引

計畫，真的是國內各界企盼已久。在中醫藥司的鼎力支持之下，林教授號召國內中醫藥

各界，以及指引發展專家，外部審查委員，以及各權利關係人，齊心齊力完成了這部高

品質的針灸實證臨床指引，完成國內針灸醫學發展的重要里程碑。參與製作的過程中，

很感動大家的認真投入，尤其是在新冠疫情之下，大家仍然踴躍參加線上會議，熱烈討

論，這是一種新的體驗，應該是未來會議型態的趨勢。 

希望藉由這次針灸臨床實證指引的發行，開啟實證中醫指引研究的嶄新面貌，期望

之後能有更多的中醫實證臨床指引陸續問世，更增益國人的健康福祉。

 

考科藍臺灣研究中心(Cochrane Taiwan)主任

陳杰峰 教授 謹識
2022年4月
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計畫主持人 序
    

1979年聯合國世界衛生組織（World Health Organization, WHO）提出了43種推

薦針灸治療的適應病症，1996年增列至64種適應症，開啟了針灸作為世界通行醫學的

地位，2010年11月聯合國教育科學及文化組織（United Nations Educational, Scientific 

and Cultural Organization, UNESCO）將針灸醫學正式登載世界人類非物質文化遺產

名錄中，代表人類傳承千年的針灸是可以治病的專業醫學，也承認針灸醫學是全世界

人類的共同文化遺產，值得全人類進行研究和保護。2014年吾也以聯合國教科文組織

(UNESCO)諮詢顧問及世界中醫藥學會聯合會(WFCNS)專家學者代表身分，受邀參加於巴

黎舉辦之「保護非物質文化遺產第九次會議」並發表「針灸實證醫學在促進人類健康所

扮演之角色」為題的演講。 

中醫針灸至今已累積豐沛的實證醫學基礎，在基礎機轉和臨床療效方面，國際間不

斷發表深入且具開創性的研究，臺灣中醫對針灸的現代化、實證化不遺餘力，吾為了達

成中西醫學一元化目標，歷時十年以上才完成《中西醫病名對照大辭典》，是全球第一

套中西醫結合之教科書與工具書，對於中醫現代化發展，具有相當卓越的貢獻，也提升

臺灣中、西醫學在國際之學術地位。2004年行政院衛生署中醫藥委員會委託吾進行針

灸療效評估之文獻研究，吾帶領研究團隊將國內外中西醫學者的針灸研究論文，進行摘

要、整理、匯整及分類總結，編成《針灸實證醫學》，分為止痛、免疫、神經、呼吸循

環、腸胃、泌尿、肌肉骨骼、婦兒、新陳代謝、總結等類別，並針對針灸研究方法與質

量作深入研究。    

有鑒於實證醫學在現代醫學和中西醫結合的重要角色，臺灣衛生福利部於2021年再

次委託吾邀集中國醫藥大學暨附設醫院、長庚大學暨長庚紀念醫院、慈濟大學暨慈濟醫

院、義守大學暨義大醫院、中華針灸醫學會的專家學者和臨床醫師，由考科藍臺灣研究

中心(Cochrane Taiwan)指導方法學，回顧二十年間國際針灸實證醫學文獻，共同發展及

編撰《針灸實證臨床治療指引》，期望結合臺灣針灸臨床專家與實證醫學專家之經驗，

以嚴謹的指引發展方法學歸納出符合臺灣針灸臨床應用之建議。 

本指引涵蓋的適應症範圍包括：神經系統疾患、骨骼肌肉系統疾患、精神系統疾

患、消化系統疾患、五官疾患、婦科疾患和兒科疾患等，並加入針灸機轉、針刺安全性

等篇章，期望以實證醫學支持針灸治療的範疇，佐證針灸之療效和安全性，以期能符合

實際臨床需求，並與現代醫學接軌。 

吾於2021年接任財團法人中國醫藥研究發展基金會董事長，常思索如何承繼前人

的智慧，發揚先聖道學的使命，以造福人類。2022年帶領臺灣針灸專家群以臺灣臨床針

灸常見適應症，完成臺灣第一部針灸實證臨床治療指引，也是第一部中醫實證臨床治療

指引，感謝計畫團隊的辛勤努力和計劃專家委員的指導協助，為臺灣民眾與臨床醫護人

員，完成編撰指引，期望能藉此推動臺灣中醫往前邁進，將實證醫學精神落實於臨床照

護中，以提供更優質的醫療服務。 

中國醫藥大學中醫學院中醫學系 講座教授

林昭庚 謹識

2022年4月

IV

針
灸
實
證
臨
床
治
療
指
引

序



(World Health Organization, WHO) 
2500 [1]

( ) 1979
43 1996 64

1972 Archie Cochrane

(randomized controlled trial)
McMaster

Gordon Guyatt (Evidence-based medicine)

2021

(Cochrane Taiwan)

[2]

GRADE (Grading of Recommendations, Assessment, 
Development and Evaluation)

AGREE II (The Appraisal of 
Guidelines for Research and Evaluation)

2020 10 22 ( ) 11 13 ( ) 11 25 (
) 12 14 ( )

PICO  
(population/problem, intervention, comparison, outcome) 

2021 9 12 12 12 2022 2 13

2022 2
28

5~10

2022 2 28
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AGREE II AGREE II
87.8 %  83.3%

82.5% 85.6 %
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[1] (Manual acupuncture, MA) 
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(Electroacupuncture, EA) 1950
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2-1
Arc, 

arcuate nucleus; PAG, periaqueductal grey; NRM, nucleus raphe magnus; LC, locus 
coeruleus; ATP, adenosine triphosphate; TRPV1, transient receptor potential vanilloid 
1; 5-HT, 5-hydroxytryptamine (serotonin); NE, norepinephrine; SDH, spinal cord 
dorsal horn; HPA axis, hypothalamic–pituitary adrenal; COX-2, cyclooxygenase-2; 
PGE2, prostaglandin E2; MA, manual acupuncture; EA, electroacupuncture; RCTs, 
randomized controlled trials. 

 
V(TRPV)

[11]  
(ATP)  ATP 
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(ST36) [13]

[13] V 2(transient 
receptor potential cation channel, subfamily V, member 1;TRPV2)
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V(TRPV)

[11]  
(ATP)  ATP 
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(ST36) [13]
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receptor potential cation channel, subfamily V, member 1;TRPV2)
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[15]
[16]
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[17-19]
[20]

(i) (ii)
[21, 22]

(naloxone) [23]
- [24]

(i) — —
(HPA) -2 (COX-2) E2 (PGE2)  (ii) 

[20]
D1 [25]

 

[26]
— — (HPA)

 

(nucleus accumbens)
[27]

 ΔFosB  GluR2 
[28]

2021 American Journal of Translation Research
review article  

“Understandings of acupuncture application and mechanisms” American 
Journal of Translation Research
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 : ?
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1B

(  )

[1-29]

    (Migraine) 2010
(Global Burden of Disease Survey, GBD2010)
(International Headache Society, IHS)

(The International Classification of Headache Disorders, 3rd edition)

4~72
/

15
8

    24 5 10
[1, 2, 9, 11, 17, 18, 20, 24, 25, 29] 9

[3, 5, 8, 10, 14, 15, 26-28] 2 [12, 13]
8 [4, 6, 7, 16, 19, 21-23]

    10 9~22
5 [1, 2, 20, 24, 29] 1 4 [11] 4 [9, 

17, 18, 25] 4 [18, 20, 
24, 29] 3 [9, 11, 25]

2 [2, 17] (flunarizine valproic acid)
1 [1] 9 [2, 9, 11, 17, 18, 20, 24, 25, 

29]
[11, 24, 29] [2, 18, 24, 25, 29]

[2, 17, 20, 24, 25] [2, 17] 1 [1]

( 45% 37%)

1 [2]
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(Tension-type headache)
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GRADE
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(The International Classification of Headache Disorders, 3rd edition)
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1 1
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[2, 3]

[1, 2, 5-7] [3, 
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(Tension-type headache)

 : ?

GRADE

1B

( )

[1-10]

(Tension-type Headache)
(International Headache Society, IHS)

(The International Classification of Headache Disorders, 3rd edition)
30~78%

1
1 1

15
15

8 [1-7, 9] 2 [8, 10]
1

( 15
) [1] 1

[6]
7

[2-5, 7, 9]

[3, 4]
[3, 4] [3, 4, 9] [3] [4, 5, 7]

[2, 3]

[1, 2, 5-7] [3, 
9] [4]

1 [1, 5, 6]
2 [2, 3, 5, 7, 9] 3 [4]

1~2 6 30 [3, 
5, 7, 9]

8 1
[3] 5

[1, 2, 5-7] [4]

 : (LI4) (GB14) (GB20)
(GB21) (LR3) (LU7) (ST44)

5
(moderate quality of 

evidence)
[10]

(LI4) (GB14)
(GB20) (GB21) (LR3) (LU7) (ST44) 1~2

30 6

1. White, A.R., et al., Acupuncture for episodic tension-type headache: a 
multicentre randomized controlled trial. Cephalalgia, 2000. 20(7): p. 632-7.

2. Karst, M., et al., Needle acupuncture in tension-type headache: a randomized, 
placebo-controlled study. Cephalalgia, 2001. 21(6): p. 637-42.

3. Xue, C.C., et al., Electroacupuncture for tension-type headache on distal 
acupoints only: a randomized, controlled, crossover trial. Headache, 2004. 
44(4): p. 333-41.

4. Ebneshahidi, N.S., et al., The effects of laser acupuncture on chronic tension 
headache--a randomised controlled trial. Acupunct Med, 2005. 23(1): p. 13-8.

5. Melchart, D., et al., Acupuncture in patients with tension-type headache: 
randomised controlled trial. Bmj, 2005. 331(7513): p. 376-82.

6. Söderberg, E., J. Carlsson, and E. Stener-Victorin, Chronic tension-type 
headache treated with acupuncture, physical training and relaxation training. 
Between-group differences. Cephalalgia, 2006. 26(11): p. 1320-9.

7. Endres, H.G., et al., Acupuncture for tension-type headache: a multicentre, 
sham-controlled, patient-and observer-blinded, randomised trial. J Headache 
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Pain, 2007. 8(5): p. 306-14.
8. Davis, M.A., et al., Acupuncture for tension-type headache: a meta-analysis of 

randomized, controlled trials. J Pain, 2008. 9(8): p. 667-77.
9. Chassot, M., et al., Electroacupuncture analgesia is associated with increased 

serum brain-derived neurotrophic factor in chronic tension-type headache: a 
randomized, sham controlled, crossover trial. BMC Complement Altern Med, 
2015. 15: p. 144.

10. Linde, K., et al., Acupuncture for the prevention of tension-type headache. 
Cochrane Database Syst Rev, 2016. 4: p. Cd007587.
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Pain, 2007. 8(5): p. 306-14.
8. Davis, M.A., et al., Acupuncture for tension-type headache: a meta-analysis of 

randomized, controlled trials. J Pain, 2008. 9(8): p. 667-77.
9. Chassot, M., et al., Electroacupuncture analgesia is associated with increased 

serum brain-derived neurotrophic factor in chronic tension-type headache: a 
randomized, sham controlled, crossover trial. BMC Complement Altern Med, 
2015. 15: p. 144.

10. Linde, K., et al., Acupuncture for the prevention of tension-type headache. 
Cochrane Database Syst Rev, 2016. 4: p. Cd007587.

1 
 

(Poststroke shoulder and hand syndrome)

 : ?

GRADE

1C ( )

( )

[1-5]

(poststroke shoulder and hand syndrome)
reflex sympathetic dystrophy type I 

complex regional pain syndrome (CRPS) ◦ 
12 49 Budapest consensus criteria

[1] 38
3,184 10 19
27 stage I

3 20/27 7 stage II or III◦ 10 19
( )

2~8 (LI15)[5] (LI11) (TE5)[5]
(LI4) (TE14)[5] (LI10)[5] (HT1) (PC6) (SI9)

Bobath
(upper-limb Fugl-Meyer Assessment (FMA): mean 

difference (MD) = 8.01, 95% CI [6.69, 9.33]) (visual analog scale (VAS): 
MD = −1.59, 95% CI [−1.86, −1.32]) (ADL: MD = 9.99, 95% CI 
[5.91, 14.06]) 11~18 1

5 4
5

1
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2 
 

20~30

(visual 
analog scale, VAS)

[2-5]
[2-5] [4] [2, 4] [2, 3]

1. Liu, S., et al., Acupuncture for Post-stroke Shoulder-Hand Syndrome: A 
Systematic Review and Meta-Analysis. Front Neurol, 2019. 10: p. 433.

2. Wei, X., et al., Electroacupuncture for Reflex Sympathetic Dystrophy after 
Stroke: A Meta-Analysis. J Stroke Cerebrovasc Dis, 2019. 28(5): p. 1388-1399.

3. Peng, L., et al., Traditional manual acupuncture combined with rehabilitation 
therapy for shoulder hand syndrome after stroke within the Chinese healthcare 
system: a systematic review and meta-analysis. Clin Rehabil, 2018. 32(4): p. 
429-439.

4. Chau, J.P.C., et al., Effects of Acupuncture on the Recovery Outcomes of Stroke 
Survivors with Shoulder Pain: A Systematic Review. Front Neurol, 2018. 9: p. 
30.

5. Li, N., et al., Therapeutic effect of acupuncture and massage for shoulder-hand 
syndrome in hemiplegia patients: a clinical two-center randomized controlled 
trial. J Tradit Chin Med, 2012. 32(3): p. 343-9.
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2 
 

20~30

(visual 
analog scale, VAS)

[2-5]
[2-5] [4] [2, 4] [2, 3]

1. Liu, S., et al., Acupuncture for Post-stroke Shoulder-Hand Syndrome: A 
Systematic Review and Meta-Analysis. Front Neurol, 2019. 10: p. 433.

2. Wei, X., et al., Electroacupuncture for Reflex Sympathetic Dystrophy after 
Stroke: A Meta-Analysis. J Stroke Cerebrovasc Dis, 2019. 28(5): p. 1388-1399.

3. Peng, L., et al., Traditional manual acupuncture combined with rehabilitation 
therapy for shoulder hand syndrome after stroke within the Chinese healthcare 
system: a systematic review and meta-analysis. Clin Rehabil, 2018. 32(4): p. 
429-439.

4. Chau, J.P.C., et al., Effects of Acupuncture on the Recovery Outcomes of Stroke 
Survivors with Shoulder Pain: A Systematic Review. Front Neurol, 2018. 9: p. 
30.

5. Li, N., et al., Therapeutic effect of acupuncture and massage for shoulder-hand 
syndrome in hemiplegia patients: a clinical two-center randomized controlled 
trial. J Tradit Chin Med, 2012. 32(3): p. 343-9.

1 
 

(Poststroke dysphagia)

 : ?

GRADE 

1C

( )

[1-6]

(poststroke dysphagia)
50%
[7]

19~65%
[8]

1 24
3~7

37~45% 51~55% 64~78%
(brain stem)

51~55% (hemisphere) 39~40%
( =3.17)

=11.56 [9]

: (swallowing rehabilitation)
(percutaneous endoscopic 

gastrostomy)
(neuromuscular electrical stimulation) (pharyngeal electrical 
stimulation) (physical stimulation)
(transcranial direct current stimulation or transcranial magnetic stimulation)

(biofeedback)
(poststroke dysphagia)
 

Cochrane library 2018 [1] 8
676

 (OR 
0.31, 95% CI 0.20 0.49)  : (GB20)[4, 5] C2-C4

EX-B2 [4] (GV16)[5] (CV23)[4, 5] [4] (GV20)[4]
( ) (LU7) (ST40)

(SP6) (EX-HN12) (EX-HN13) (KI3) (KI6)[4]
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2 
 

(KI3) (ST36) [3, 6]

29 2,190 [2]

 ( = 1.33 95% CI 1.25-1.43)

1 20~30

(water swallowing test)

1. Bath, P.M., H.S. Lee, and L.F. Everton, Swallowing therapy for dysphagia in 
acute and subacute stroke. Cochrane Database Syst Rev, 2018. 10(10): p. 
Cd000323.

2. Li, L.X., K. Deng, and Y. Qu, Acupuncture Treatment for Post-Stroke 
Dysphagia: An Update Meta-Analysis of Randomized Controlled Trials. Chin 
J Integr Med, 2018. 24(9): p. 686-695.

3. Seki, T., et al., Acupuncture for dysphagia in poststroke patients: a 
videofluoroscopic study. J Am Geriatr Soc, 2005. 53(6): p. 1083-4.

4. Xia, W., et al., Does the addition of specific acupuncture to standard 
swallowing training improve outcomes in patients with dysphagia after 
stroke? a randomized controlled trial. Clin Rehabil, 2016. 30(3): p. 237-46.

5. Chen, L., et al., Additional effects of acupuncture on early comprehensive 
rehabilitation in patients with mild to moderate acute ischemic stroke: a 
multicenter randomized controlled trial. BMC Complement Altern Med, 2016. 
16: p. 226.

6. Kikuchi, A., et al., Effect of press needles on swallowing reflex in older adults 
with cerebrovascular disease: a randomized double-blind controlled trial. J 
Am Geriatr Soc, 2014. 62(12): p. 2438-40.

7. Cohen, D.L., et al., Post-stroke dysphagia: A review and design considerations 
for future trials. Int J Stroke, 2016. 11(4): p. 399-411.
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2 
 

(KI3) (ST36) [3, 6]

29 2,190 [2]

 ( = 1.33 95% CI 1.25-1.43)

1 20~30

(water swallowing test)

1. Bath, P.M., H.S. Lee, and L.F. Everton, Swallowing therapy for dysphagia in 
acute and subacute stroke. Cochrane Database Syst Rev, 2018. 10(10): p. 
Cd000323.

2. Li, L.X., K. Deng, and Y. Qu, Acupuncture Treatment for Post-Stroke 
Dysphagia: An Update Meta-Analysis of Randomized Controlled Trials. Chin 
J Integr Med, 2018. 24(9): p. 686-695.

3. Seki, T., et al., Acupuncture for dysphagia in poststroke patients: a 
videofluoroscopic study. J Am Geriatr Soc, 2005. 53(6): p. 1083-4.

4. Xia, W., et al., Does the addition of specific acupuncture to standard 
swallowing training improve outcomes in patients with dysphagia after 
stroke? a randomized controlled trial. Clin Rehabil, 2016. 30(3): p. 237-46.

5. Chen, L., et al., Additional effects of acupuncture on early comprehensive 
rehabilitation in patients with mild to moderate acute ischemic stroke: a 
multicenter randomized controlled trial. BMC Complement Altern Med, 2016. 
16: p. 226.

6. Kikuchi, A., et al., Effect of press needles on swallowing reflex in older adults 
with cerebrovascular disease: a randomized double-blind controlled trial. J 
Am Geriatr Soc, 2014. 62(12): p. 2438-40.

7. Cohen, D.L., et al., Post-stroke dysphagia: A review and design considerations 
for future trials. Int J Stroke, 2016. 11(4): p. 399-411.

3 
 

8. Hebert, D., et al., Canadian stroke best practice recommendations: Stroke 
rehabilitation practice guidelines, update 2015. Int J Stroke, 2016. 11(4): p. 
459-84.

9. Martino, R., et al., Dysphagia after stroke: incidence, diagnosis, and 
pulmonary complications. Stroke, 2005. 36(12): p. 2756-63.
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(Bell’s palsy) 

 : ?

GRADE

1B

( )

[1-7] 

(Bell's palsy)

─
(Guillain- Barre Syndrome) (Lyme disease)

[4, 5] [1-3, 6, 7]

2016 [5]

[4]

House-Brackmann score Sunnybrook 
grading system

6 537 [1] 

1
24

Facial disability index social score, FDI physical function subscale, 
Sunnybrook Facial Nerve Grading score

(TE17) (ST9) (LI10) (LI4) (ST36)
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(Bell’s palsy) 

 : ?

GRADE

1B

( )

[1-7] 

(Bell's palsy)

─
(Guillain- Barre Syndrome) (Lyme disease)

[4, 5] [1-3, 6, 7]

2016 [5]

[4]

House-Brackmann score Sunnybrook 
grading system

6 537 [1] 

1
24

Facial disability index social score, FDI physical function subscale, 
Sunnybrook Facial Nerve Grading score

(TE17) (ST9) (LI10) (LI4) (ST36)

(GB34) (ST1) (EX-HN4) (TE23) (LI20)
(ST4) (ST6)

[1-3, 6, 7]

(ST4) (BL2)
(SI18) (ST2) (ST6) (LI4) (GB20) (TE17)

(LI11)

2~3

1. Chen, N., et al., Acupuncture for Bell's palsy. Cochrane Database Syst Rev, 
2010. 2010(8): p. Cd002914.

2. Kim, J.I., et al., Acupuncture for Bell's palsy: a systematic review and meta-
analysis. Chin J Integr Med, 2012. 18(1): p. 48-55.

3. Li, P., T. Qiu, and C. Qin, Efficacy of Acupuncture for Bell's Palsy: A 
Systematic Review and Meta-Analysis of Randomized Controlled Trials. PLoS 
One, 2015. 10(5): p. e0121880.

4. Öksüz, C.E., et al., The Efficacy of Acupuncture in the Treatment of Bell's 
Palsy Sequelae. J Acupunct Meridian Stud, 2019. 12(4): p. 122-130.

5. Zhang, C.Y., et al., Needle Sensation and Personality Factors Influence 
Therapeutic Effect of Acupuncture for Treating Bell's Palsy: A Secondary 
Analysis of a Multicenter Randomized Controlled Trial. Chin Med J (Engl), 
2016. 129(15): p. 1789-94.

6. Zhang, R., et al., Compare the efficacy of acupuncture with drugs in the 
treatment of Bell's palsy: A systematic review and meta-analysis of RCTs. 
Medicine (Baltimore), 2019. 98(19): p. e15566.

7. Zhou, M., et al., Acupuncture for Bell's palsy. J Altern Complement Med, 
2009. 15(7): p. 759-64.
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(Sciatic neuralgia)
(lumbosacral nerve roots, L4-S1)

L4–L5 L5–S1 L3–L4
(Radiation pain)

( ) (
)

L5 L4

(paresthesia) (L5
) (Valsalva maneuver)

L5-S1

(Spinal causes)
(Nonspinal causes)

2 [1-2] 3 [3-5]
1 [1]

12
[2]

12 [1]
(M-JOA score >10 ) [2]

[1]
(M-JOA score) [2]
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(Sciatic neuralgia)
(lumbosacral nerve roots, L4-S1)

L4–L5 L5–S1 L3–L4
(Radiation pain)

( ) (
)

L5 L4

(paresthesia) (L5
) (Valsalva maneuver)

L5-S1

(Spinal causes)
(Nonspinal causes)

2 [1-2] 3 [3-5]
1 [1]

12
[2]

12 [1]
(M-JOA score >10 ) [2]

[1]
(M-JOA score) [2]

3
12 30 [1]

18 42
[2]

2
1

( )
(BL23) (BL25) (BL40) (BL57)[1] (BL25)

(GV2) [2]

[3-5] (moderate to low quality of 
evidence)

12
(BL23) (BL25) (BL40)

(BL57) 3 30
12 (BL25) (GV2)

42 1~2 18

1. Huang Z, Liu S, Zhou J, Yao Q, Liu Z. Efficacy and Safety of Acupuncture for 

Chronic Discogenic Sciatica, a Randomized Controlled Sham Acupuncture Trial. 

Pain Med. 2019 Nov 1;20(11):2303-2310.

2. Chen M, Chen R, Xiong J, Chi Z, Sun J, Su T, Zhou M, Yi F, Zhang B. 

Evaluation of different moxibustion doses for lumbar disc herniation: multicentre 

randomised controlled trial of heat-sensitive moxibustion therapy. Acupunct 

Med. 2012 Dec;30(4):266-72.

3. Mo Z, Li D, Zhang R, Chang M, Yang B, Tang S. Comparisons of the 

Effectiveness and Safety of Tuina, Acupuncture, Traction, and Chinese Herbs for 

Lumbar Disc Herniation: A Systematic Review and Network Meta-Analysis. Evid 
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Based Complement Alternat Med. 2019 Mar 20:6821310.

4. Qin Z, Liu X, Wu J, Zhai Y, Liu Z. Effectiveness of Acupuncture for Treating 

Sciatica: A Systematic Review and Meta-Analysis. Evid Based Complement 

Alternat Med. 2015:425108. 

5. Ji M, Wang X, Chen M, Shen Y, Zhang X, Yang J. The Efficacy of Acupuncture 

for the Treatment of Sciatica: A Systematic Review and Meta-Analysis. Evid 

Based Complement Alternat Med. 2015:192808. 
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Based Complement Alternat Med. 2019 Mar 20:6821310.

4. Qin Z, Liu X, Wu J, Zhai Y, Liu Z. Effectiveness of Acupuncture for Treating 

Sciatica: A Systematic Review and Meta-Analysis. Evid Based Complement 

Alternat Med. 2015:425108. 

5. Ji M, Wang X, Chen M, Shen Y, Zhang X, Yang J. The Efficacy of Acupuncture 

for the Treatment of Sciatica: A Systematic Review and Meta-Analysis. Evid 

Based Complement Alternat Med. 2015:192808. 

(Postoperative pain)

 : ?

GRADE

1B

( )

[1-28]

   

 ( : )  ( :
) 

 (under analgesic)

(neuropathic pain)
(nociceptive pain) (referred pain) (visceral 

pain)

(1)
4 20

[1] [2] [3]
[4] [1, 2]

[4] [1, 2]
[3] [1, 2] [3] [4] 4

(LI4) 4
(HT7) (ST36) (PC6) 1

[2, 3] 30 [3, 4]  
20

(LI4)
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(2)
4 2 16 NSAID

NSAID NSAID 2009 [5]
3 3 2

2017 [6] 16
20

[7] 18 (Battlefield 
acupuncture, BFA)

[8]

1 1
20 1

(ST34)
(ST44) (PC6) (1) (Cingulate Gyrus) (2) 

(Thalamus) (3)Omega-2 (4) Point Zero (5) (Shenmen)
 

16

(ST34) (ST44) (PC6)
20 (1) (Cingulate Gyrus) (2) (Thalamus) 
(3)Omega-2 (4) Point Zero (5) (Shenmen)

(3)
3 (thoracotomy)

耳穴圖
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(2)
4 2 16 NSAID

NSAID NSAID 2009 [5]
3 3 2

2017 [6] 16
20

[7] 18 (Battlefield 
acupuncture, BFA)

[8]

1 1
20 1

(ST34)
(ST44) (PC6) (1) (Cingulate Gyrus) (2) 

(Thalamus) (3)Omega-2 (4) Point Zero (5) (Shenmen)
 

16

(ST34) (ST44) (PC6)
20 (1) (Cingulate Gyrus) (2) (Thalamus) 
(3)Omega-2 (4) Point Zero (5) (Shenmen)

(3)
3 (thoracotomy)

[9] [10, 11]

( 25 ) [9] (BL12)  
(BL13) (BL14) (BL15) (BL16) (BL17) (BL18)

(BL19)[11]
(BL12)  (BL13)

(BL14) (BL15) (BL16) (BL17) (BL18) (BL19)
(EX-B3) [10]

7
2 30

 (LI4) (GB 34)
( GB 36) (TE 8)

 (LI4) (GB 34)
( GB 36) (TE 8) 7 2

(4)
5 18

1

[12] 1
[13] 3

[14-16] 2 4 24 [16]
72 [14, 16]

1 4
2 20 4 4

30 6 5
[12] [16]

(BL40) (GB34)
(BL23) (BL25) (BL26) (BL62)

(BL36) (GB30) (GB31)
 (TF4)

(AH10)  (CW8)  (AT5) (CO4)

(BL40)
(GB34) (BL23) (BL25)
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(BL26) (BL62) (BL36) (GB30) (GB31) 6
2 20 5

(5)
2  20

[17, 18]
[17, 18] [17] [17, 18]

3 [19-21]
1~2 [19, 20] 20 [19-21]

[21] (GV20) ( GV24) [19, 
20] (SP10) (GB34) (BL40) (LR7) (ST36)

24 [19, 21]
[20, 21] [19, 20]

[21]  
20

(GV20) ( GV24) (SP10) (GB34)
(BL40) (LR7) (ST36)

(6)
 6 [22-24]

[25] [26] [27] 18
24~72 72 [22, 

26] ( ) 24
[25] 24 [23, 
24]

[22, 24, 25, 27] (VAS score)[22, 23, 25, 
27] (100Hz) [24]

18

(ST36) (SP6)
    

[28] (moderate quality of 
evidence)

(LI4)
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(BL26) (BL62) (BL36) (GB30) (GB31) 6
2 20 5

(5)
2  20

[17, 18]
[17, 18] [17] [17, 18]

3 [19-21]
1~2 [19, 20] 20 [19-21]

[21] (GV20) ( GV24) [19, 
20] (SP10) (GB34) (BL40) (LR7) (ST36)

24 [19, 21]
[20, 21] [19, 20]

[21]  
20

(GV20) ( GV24) (SP10) (GB34)
(BL40) (LR7) (ST36)

(6)
 6 [22-24]

[25] [26] [27] 18
24~72 72 [22, 

26] ( ) 24
[25] 24 [23, 
24]

[22, 24, 25, 27] (VAS score)[22, 23, 25, 
27] (100Hz) [24]

18

(ST36) (SP6)
    

[28] (moderate quality of 
evidence)

(LI4)

(LR3) (SP6) (GV20) (ST36)

(KI3) (BL60) (ST36) (SP6)
(BL23) (BL26) (BL27) (BL62)

(BL36) (BL40) (GB30) (GB31) (GB34)
(

)

( )

1. Sahmeddini MA, F.A., Ghafaripuor S., Electro-acupuncture for pain relief 
after nasal septoplasty a randomized controlled study. J Altern Complement 
Med., 2010. 16(1): p. 53-7.

2. An, L.X., et al., Electro-acupuncture decreases postoperative pain and 
improves recovery in patients undergoing a supratentorial craniotomy. Am J 
Chin Med, 2014. 42(5): p. 1099-109.

3. Pfister, D.G., et al., Acupuncture for pain and dysfunction after neck 
dissection: results of a randomized controlled trial. J Clin Oncol, 2010. 
28(15): p. 2565-70.

4. Wang, H., et al., Transcutaneous electric acupoint stimulation reduces intra-
operative remifentanil consumption and alleviates postoperative side-effects in 
patients undergoing sinusotomy: a prospective, randomized, placebo-
controlled trial. Br J Anaesth, 2014. 112(6): p. 1075-82.

5. Sertel, S., et al., Additional use of acupuncture to NSAID effectively reduces 
post-tonsillectomy pain. Eur Arch Otorhinolaryngol, 2009. 266(6): p. 919-25.

6. Dingemann, J., et al., Acupuncture in posttonsillectomy pain : A prospective, 
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(Low back pain)
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