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Research Progress in Acupuncture and Moxibustion Treatment of Pain
in Neuromyelitis Optica Pedigree Diseases

SU Mi, ZHAO Rong, HE Xiaoyue, CHEN Wei, HU Linyuan
(The First Affiliated Hospital of Yunnan University of Chinese Medicine, Kunming 650021, China)

ABSTRACT: Traditional Chinese medicine acupuncture and moxibustion has significant analgesic effect without
obvious adverse reactions, which is internationally recognized and is often used as an auxiliary treatment for pain.
Neuromyelitis optica spectrum disorders is an immune —-mediated autoimmune disease in which the optic nerve and spinal
cord are involved simultaneously or successively. It is more common in Asian population and has the characteristics of high
recurrence rate, long course of disease and high disability rate, which seriously affects the quality of life. Pain is particularly
common in patients with neuromyelitis spectrum diseases, up to more than half of neuromyelitis of patients with
neuromyelitis spectrum diseases can have pain, and the drug treatment is not good. This article aims to summarize the
clinical effect of acupuncture on neuropathic pain associated with optic neuromyelitis spectrum disease.

KEY WORDS: acupuncture; neuromyelitis spectrum disease of optic; pain; traditional Chinese medicine
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