843 5 2 B EE R Vol. 43 No. 2
2020 4F 4 A Journal of Yunnan University of Traditional Chinese Medicine 4. 2020

e 42 K e

E Tk E MR Ia R R IR BES

AR
(T Hf P I 22— B P 52/ 1 5P DS 2 I BRI 22 B9 s, o 300193)

ME: BH 7L S R EAMERIGIRIF AR . Ak PR 2015 4E 1 1] 1 H-2019 4F 12
H 31 HYCHEAE The Cochrane Library .web of science ,PubMed .Embase ¥ 19 SCHE, 0 16 HAT & 98 AFRIER SC
WK L 32 FH TS 2 X SCHR SR 3 1 R R R R A R TE BRAE RO S BEA TR R0 AT . R AN
A 276 55 SCHk ¥ B 33 AMFFE IR R, ok [ O [ AR E AT R 2 s WFSE S K 23 NI R SE (115 MRIES ), A
ICD P& R 56/ 28 RE MR RAE SO R T DL 3X — 2R M98 e 22, DO UE M I3 75 50 eI 92 475 o 2480 55 1996
AF WHO ] SRR (9 £ 2 B IR LU BEE , S UOR H — 2835 W IE 50 i, 6 390 J5 A 3 17 WE A T4 o — 2 5 AN A
I UALTE N 3, DA A IRYT IR 23 L B/ GRi8 BRI IR TE R SRS R R 3 I RS T
W34 2% AR SR RTR 7 R ] PR T 1 5 N s B 5 RIS IR o

SKBRIR: ET AL A RIE B 5 SCHERIFSY

RESES: R246; G353.1 XEFRER: A XELHS: 1000-2723(2020)02-0091 - 06

DOI: 10.19288/j.cnki.issn.1000-2723.2020.02.017

Summary of Current Situation of Acupuncture Clinical
Research Abroad Based on Literatures
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ABSTRACT: Objective To explore the current situation of clinical research on acupuncture abroad in recent 5 years.
Methods The articles included in the Cochrane Library, web of science, PubMed, and EMBASE databases from January 1,
2015 to December 31, 2019 were searched by computer, and the literatures that met the inclusion criteria were selected. We
will summarize and analyze the development trend, research hotspots, appropriate diseases and operation techniques of
acupuncture therapy in the literature by using metrological methods. Results 276 articles were included. It includes 33
research countries, of which South Korea, the United States and Germany have the largest amount of research; the research
involves 23 disease systems (115 disease names), and the research on symptoms, signs or clinical manifestations from the
classification of ICD disease system is the most. while from the nature of the disease, the study of pain diseases still
accounts for the majority; Compared with the acupuncture indications recommended by WHO to the world in 1996, It is
suggested to add 50 new first class indications, and six original indications are suggested to be upgraded to the first
category; the foreign acupuncture treatment mainly uses hand acupuncture only, with a small amount of electroacupuncture,
and the treatment frequency is more 2~3 times/week or even less. Conclusion Acupuncture therapy has been developing
continuously in foreign countries in recent years, with more indications than before. However, acupuncture manipulation and
treatment frequency are different from those in China, so it is necessary to strengthen research and communication.
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