
CME ARTICLE

The Case for Local Needling in Successful Randomized
Controlled Trials of Peripheral Neuropathy:

A Follow-Up Systematic Review

Alexandra Dimitrova, MD, Charles Murchison, MS, and Barry Oken, MD, PhD

ABSTRACT

Objectives: This work follows-up on a systematic review, published in 2017, of acupuncture for the treatment

of mono- and polyneuropathy and associated symptoms. Previously reviewed trials of acupuncture for neu-

ropathy primarily used acupuncture points in close proximity to underlying nerves. Further exploration of point

selection for the treatment of each neuropathic condition is needed to assess the anatomical relationships

between acupuncture points and peripheral nerves with respect to the treatment of neuropathy.

Methods: The 13 randomized controlled trials included in the original review studied acupuncture for neuropathy

caused by diabetes, Bell’s palsy, carpal tunnel syndrome (CTS), human immunodeficiency virus (HIV), and idio-

pathic causes. The present review reexamines all acupuncture points used, focusing on specific neuropathic con-

dition treated. Anatomical diagrams are presented to highlight acupuncture points underlying the nerves’ anatomical

relationships. Each selected acupuncture point is reviewed in detail, including its Traditional Chinese Medicine

theory–based function, the point’s indications for use, and the peripheral nerve most closely associated with it.

Results: In Bell’s palsy, the majority of selected acupuncture points were associated with the ipsilateral facial

nerve. In CTS, the majority of the selected acupuncture points were closely associated with the median nerve

and its branches. In polyneuropathy caused by diabetes, HIV, or idiopathic causes, most selected acupuncture

points were in close proximity to peripheral nerves.

Conclusions: All reviewed trials of acupuncture for neuropathy and neuropathic pain use acupuncture points

that are closely associated with the peripheral nerves treated. Local needling is crucial for successful treatment

of peripheral neuropathy.

Keywords: acupuncture, electroacupuncture, mononeuropathy, polyneuropathy, neuropathic pain, point selection

INTRODUCTION

In the last few decades there has been a surge in acu-

puncture research, with multiple evidence-based reviews

showing therapeutic benefits of acupuncture for chronic low-

back pain,1,2 migraine3 and tension headache,4 chemotherapy-

induced nausea and vomiting5 and other conditions.6 The

evidence for acupuncture in the treatment of peripheral neu-

ropathy (PN) is emerging rapidly. PN is broadly defined as

damage to the peripheral nervous system caused by a primary

lesion or dysfunction.7 This includes polyneuropathy involv-

ing multiple nerves and mononeuropathy involving a single

nerve. The most common causes of polyneuropathy are dia-

betes, thyroid disorders, vitamin B12 deficiency, alcohol abuse,

chemotherapy, and human immunodeficiency virus (HIV)

infection.7–9

This work is based on a 2017 summary of the evidence for

acupuncture in the treatment of PN and associated symptoms,
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compared to sham acupuncture or conventional medical

therapy.10 That article was the first systematic examination of

the effectiveness of acupuncture for various types of neu-

ropathy, including polyneuropathy and mononeuropathy. All

successful randomized controlled trials (RCTs) that were

selected and reviewed appeared to focus on points in close

proximity to an underlying nerve. This prompted further in-

vestigation into acupuncture-point selection for the treatment

of neuropathy.

For many decades, acupuncture practitioners and anato-

mists have attempted to correlate the location of acupuncture

points to peripheral nerves, spinal segments, and spinal plex-

uses.11–17 This neuroanatomical theory of acupuncture sug-

gests that acupuncture’s effect is mediated via afferent input

through the peripheral nervous system, eliciting a reflex at the

level of the spinal cord via the sympathetic plexuses and via

efferent input to the visceral organs and skeletal muscle.18,19 A

closer examination of acupuncture-point selection in success-

ful trials of PN could help explore further the connection be-

tween needle placement and effects on the underlying nerve.

MATERIALS AND METHODS

The following databases were searched from their in-

ceptions to July 2015: Medline,� Cochrane Library, Scopus,

Clintrials.gov, AMED [Allied and Complementary Medi-

cine Database], and CINAHL [Cumulative Index to Nursing

and Allied Health Literature]. The key search terms used

were acupuncture OR acup* OR laser acupuncture OR

moxibustion OR electroacupuncture AND neuropathy OR

peripheral neuropathy OR neuropathic pain OR neuralgia

OR carpal tunnel syndrome OR Bell’s palsy. Review arti-

cles were used to identify additional references. Language

restrictions were set to English and subject restrictions were

set to humans. Gray literature in Clintrials.gov was re-

viewed for unpublished relevant data.

Parallel and crossover RCTs were selected, if their focus

was acupuncture as an intervention for the treatment of PN,

regardless of blinding. RCTs were selected if they included at

least 1 group receiving acupuncture and 1 control group re-

ceiving sham acupuncture or another active treatment (e.g.,

medication).10 All of the selected studies involved adult sub-

jects (older than age 18) who underwent acupuncture, with or

without electric stimulation, with or without moxibustion

(heating with the mugwort (Artemisia spp. herb). Controls had

to be active and included sham acupuncture or relevant med-

ical treatments such as drugs or injections. Included trials had

outcome measures such as nerve-conduction studies (NCS),

validated questionnaires, or clearly defined study-specific ob-

jective criteria distinguishing responders from nonresponders.

Trials were reviewed for inclusion by 2 neurologists with

expertise in acupuncture, neuromuscular disorders, neuro-

physiology, and statistical methodology. RCT methodo-

logical quality was assessed using the Scale for Assessing

Scientific Quality of Investigations–Complementary and

Alternative Medicine (SAS-QI CAM) version, an instrument

specifically designed to evaluate RCTs focused on integrative

therapies.20 It is used to assess methodological problems and

sources of bias commonly encountered in integrative medi-

cine research, such as allocation concealment, investigator-

and subject-blinding, blinded outcome assessment, repro-

ducibility of experimental procedures, and sound statistical

analysis. The 2 reviewers assigned each article a SAS-QI

CAM score independently and in a blinded fashion. As the 2

reviewers were in agreement, there was no need to use a third

reviewer as a tiebreaker. Based on a recent study by D’Silva

et al.,21 a SAS-QI CAM score of >9 (of 21) served as a cutoff

for inclusion based on RCT overall scientific quality.

RESULTS

After abstract reviews, 726 studies were excluded; 46

studies were reviewed in full; and 13 RCTs were included with

a focus on acupuncture for the treatment of neuropathy caused

by Bell’s palsy,22,23 carpal tunnel syndrome (CTS),24–27 dia-

betes,28–31 HIV,32,33 and a combination of diabetes and idio-

pathic causes.34 Of the included RCTs, researchers in 9 studied

manual acupuncture with or without moxibustion, in 3 studied

electroacupuncture (EA), and in 1 studied a combination of

manual and EA. Other active interventions included per os

medications, intramuscular/intravenous injections, or splint-

ing. As planned, each selected study had an active control arm.

Polyneuropathy Results

The included studies on diabetic PN reported significant

improvements in acupuncture groups, compared to controls in

neurologic examination,28,29,31 neuropathic symptoms, 28,30,31

composite improvement scales,28–31 NCS28,29 and blood

rheology.28 One included study of acupuncture for HIV-

related neuropathy32 showed significantly higher pain relief in

an acupuncture group (P = 0.03); however, this was not true

after adjustment for multiple comparisons. These data were

reanalyzed by a different group of investigators,35 who found

that amitriptyline alone or acupuncture alone produced sig-

nificant reductions in Gracely Pain Scale scores at 6 weeks;

however, only acupuncture sustained this effect at 14 weeks.

The second study on acupuncture for HIV neuropathy33 also

showed significant reductions in Gracely Pain Scale scores

following a 6-week course of acupuncture/moxibustion,

compared to a sham acupuncture/placebo moxibustion con-

trol. In addition, the acupuncture group had significant im-

provement on the Subjective Peripheral Neuropathy Screen,

compared to the group’s pretreatment baseline.

The 1 included study on idiopathic neuropathy34 included

4 subjects with diabetic neuropathy and 12 subjects with

idiopathic neuropathy, in a double-blinded crossover study

comparing EA versus sham EA (8 subjects per group).

180 DIMITROVA ET AL.



T
a

b
l

e
1

.
A

c
u

p
u

n
c

t
u

r
e

P
o

i
n

t
S

e
l

e
c

t
i
o

n
a

n
d

T
r

e
a

t
m

e
n

t
C

o
u

r
s
e

 

S
tu

d
y 

C
o

n
d

it
io

n
 

A
cu

p
u

n
ct

u
re

 
In

te
rv

en
ti

o
n

  
A

cu
p

u
n

ct
u

re
 

C
o

u
rs

e 
T

o
ta

l 
T

re
at

m
en

ts
 

T
re

at
m

en
ts

/ 
W

ee
k 

A
cu

p
u

n
ct

u
re

 P
o

in
ts

  
U

se
d

 
L

o
ca

l P
o

in
ts

 w
it

h
 N

er
ve

 C
o

rr
el

at
io

n
 

 

Li
 2

00
4

22
 

B
el

l’s
 p

al
sy

   
 

A
cu

pu
nc

tu
re

, 
M

ox
ib

us
tio

n 
   

5x
 p

er
 w

ee
k 

fo
r 

4 
w

ee
ks

  
 

20
 

5
Ip

si
la

te
ra

l: 
S

T
4,

 S
T

6,
 S

T
7,

 G
B

14
, 

S
I1

7 
 

B
ila

te
ra

l: 
LI

4 
 

H
an

gi
ng

 M
ox

ib
us

tio
n 

– 
5 

m
in

 a
t 

ea
ch

 p
oi

nt
 

S
T

4 
(B

uc
ca

l b
ra

nc
h/

F
ac

ia
l) 

S
T

6,
 S

T
7 

(M
an

di
bu

la
r 

br
an

ch
/F

ac
ia

l) 
S

I1
7 

(C
er

vi
ca

l b
ra

nc
h/

F
ac

ia
l) 

G
B

14
 (

T
em

po
ra

l b
ra

nc
h/

F
ac

ia
l) 

T
on

g 
20

09
23

B
el

l’s
 p

al
sy

   
 

   
   

A
cu

pu
nc

tu
re

 
3x

 p
er

 w
ee

k 
un

til
 

re
co

ve
ry

 o
r 

up
 to

 3
 

m
on

th
s 

V
ar

ie
d,

 u
p 

to
 

39
 

3
 

Ip
si

la
te

ra
l: 

S
T

2,
 S

T
4,

 S
T

6,
 E

X
-H

N
7,

 
G

B
14

, T
E

17
  

B
ila

te
ra

l: 
LI

4 

S
T

2 
(Z

yg
om

at
ic

 b
ra

nc
h/

F
ac

ia
l) 

S
T

4 
(B

uc
ca

l b
ra

nc
h/

F
ac

ia
l) 

S
T

6 
(M

an
di

bu
la

r 
br

an
ch

/F
ac

ia
l) 

E
X

-H
N

7,
 G

B
14

 (
T

em
po

ra
l 

B
ra

nc
h/

F
ac

ia
l) 

T
E

17
 (

F
ac

ia
l) 

K
ho

sr
aw

i 
20

12
24

 
C

T
S

 
A

cu
pu

nc
tu

re
, 

 
2x

 p
er

 w
ee

k 
 

4 
w

ee
ks

  
8 

2 
Ip

si
la

te
ra

l: 
P

C
6,

 P
C

7 
P

C
6,

 P
C

7 
(M

ed
ia

n)
 

K
um

ne
rd

de
e 

20
10

25

C
T

S
 

E
le

ct
ro

-
ac

up
un

ct
ur

e 
2x

 p
er

 w
ee

k 
 

5 
w

ee
ks

  
10

 
2 

Ip
si

la
te

ra
l: 

LI
4,

 L
I1

1,
 P

C
7,

 P
C

8,
  

2 
B

ax
ie

 p
oi

nt
s 

di
gi

ts
 2

/3
 a

nd
 3

/4
 

L
I4

, L
I1

1 
(R

ad
ia

l) 
P

C
7,

 P
C

8 
(M

ed
ia

n)
 

B
ax

ie
 2

/3
 a

n
d

 3
/4

 (
R

ad
ia

l a
nd

 U
ln

ar
 

br
an

ch
es

) 
Y

ao
 2

01
2

26

 
C

T
S

 
A

cu
pu

nc
tu

re
 

6 
w

ee
kl

y 
se

ss
io

ns
 

6 
1 

Ip
si

la
te

ra
l: 

P
C

6,
 P

C
7,

 S
P

6 
C

on
tr

al
at

er
al

: T
E

5,
 L

I4
, L

I1
1,

 G
B

34
 

P
C

6,
 P

C
7 

(M
ed

ia
n)

 
 

Y
an

g 
20

09
27
 

C
T

S
 

A
cu

pu
nc

tu
re

 
2x

 p
er

 w
ee

k 
 

4 
w

ee
ks

  
8 

2 
Ip

si
la

te
ra

l: 
P

C
6,

 P
C

7 
 

P
C

6,
 P

C
7 

(M
ed

ia
n)

 

Y
u 

20
02

28
 

D
P

N
 

E
le

ct
ro

-
ac

up
un

ct
ur

e 
 

10
 d

ai
ly

 s
es

si
on

s 
x3

 
B

re
ak

: 3
 d

ay
s 

30
 

5.
8 

B
ila

te
ra

l: 
LI

4,
 L

I1
1,

 L
I1

5,
 T

E
5,

  
G

B
30

, G
B

34
, S

T
36

, S
T

41
, S

T
44

 
 

L
I4

, L
I1

1 
(R

ad
ia

l) 
T

E
5 

(P
os

te
rio

r 
In

te
ro

ss
eo

us
/ R

ad
ia

l) 
G

B
30

 (
P

iri
fo

rm
is

 m
us

cl
e/

S
ci

at
ic

) 
G

B
34

 (
C

om
m

on
 P

er
on

ea
l) 

S
T

36
, S

T
41

 (
D

ee
p 

P
er

on
ea

l) 
S

T
44

 (
S

up
er

fic
ia

l P
er

on
ea

l) 
Z

ha
ng

 
20

10
30

 
 

   

D
P

N
 

A
cu

pu
nc

tu
re

 
14

 d
ai

ly
 s

es
si

on
s 

x5
 

B
re

ak
: 5

 d
ay

s 
70

 
5.

4 
B

ila
te

ra
l: 

B
L1

8,
 B

L2
0,

 B
L2

3,
 B

L5
8,

 
S

T
36

, S
P

6,
 S

P
3,

 Y
is

hu
, S

T
40

, 
G

B
34

; 
A

ls
o 

- 
C

V
6,

 C
V

4 
 C

us
to

m
 p

oi
nt

s:
  

B
ila

te
ra

l L
I4

, L
I1

0,
 L

I1
1,

 L
I1

5,
 S

T
31

, 
S

T
32

, S
T

34
, S

T
43

, S
T

44
, S

P
10

, 
B

L1
7 

- 
fo

r 
bl

oo
d 

st
as

is
  

B
ila

te
ra

l S
P

8,
 S

P
9 

- 
fo

r 
ph

le
gm

  
B

ila
te

ra
l B

af
en

g 
an

d 
B

ax
ie

 -
 fo

r 
se

ve
re

 n
um

bn
es

s 
of

 th
e 

ha
nd

s 
an

d 
fe

et
  

B
L

58
 (

S
ur

al
) 

S
T

36
 (

D
ee

p 
P

er
on

ea
l) 

S
P

6 
(P

os
te

rio
r 

T
ib

ia
l) 

S
P

3 
(S

ap
he

no
us

) 
G

B
34

 (
C

om
m

on
 P

er
on

ea
l) 

 C
us

to
m

 P
oi

nt
s:

 
L

I4
, L

I1
0,

 L
I1

1 
(R

ad
ia

l) 
S

T
43

, S
T

44
, B

af
en

g
 (

S
up

er
fic

ia
l 

P
er

on
ea

l) 
S

P
8,

 S
P

9 
(M

ed
ia

l S
ap

he
no

us
) 

B
ax

ie
 (

R
ad

ia
l a

nd
 U

ln
ar

 b
ra

nc
he

s)
 

(c
o

n
ti

n
u

ed
)

181



T
a

b
l

e
1

.
(C

o
n

t
i
n

u
e

d
)

S
tu

d
y 

C
o

n
d

it
io

n
 

A
cu

p
u

n
ct

u
re

 
In

te
rv

en
ti

o
n

  
A

cu
p

u
n

ct
u

re
 

C
o

u
rs

e 
T

o
ta

l 
T

re
at

m
en

ts
 

T
re

at
m

en
ts

/ 
W

ee
k 

A
cu

p
u

n
ct

u
re

 P
o

in
ts

  
U

se
d

 
L

o
ca

l P
o

in
ts

 w
it

h
 N

er
ve

 C
o

rr
el

at
io

n
 

Z
he

ng
 

20
04

31
 

D
P

N
 

A
cu

pu
nc

tu
re

, 
E

le
ct

ro
-

ac
up

un
ct

ur
e,

  
S

no
w

 L
ot

us
 

IM
 in

je
ct

io
n 

 
  

10
 e

ve
ry

 o
th

er
 d

ay
 

se
ss

io
ns

 x
2 

 

20
 

3.
5 

M
an

ua
l a

cu
pu

nc
tu

re
: b

ila
te

ra
l 

T
7J

ia
ji,

 B
L2

3,
 G

B
30

;  
A

ls
o 

- 
C

V
4,

 C
V

6 
E

le
ct

ro
ac

up
un

ct
ur

e:
 b

ila
te

ra
l S

P
6 

In
je

ct
io

n 
of

 S
no

w
 L

ot
us

 h
er

b 
bi

la
te

ra
lly

 in
 T

7 
Ji

aj
i a

nd
 S

P
6 

G
B

30
 (

P
iri

fo
rm

is
 m

us
cl

e/
S

ci
at

ic
) 

S
P

6 
(P

os
te

rio
r 

T
ib

ia
l) 

Z
uo

 2
01

0
29

 

 
D

P
N

 
A

cu
pu

nc
tu

re
, 

M
et

hy
lc

ob
al

a
m

in
 IV

 

da
ily

 s
es

si
on

s 
x 

4 
w

ee
ks

 
28

 
7 

B
ila

te
ra

l S
T

36
, S

P
6,

 K
I3

, L
I4

, L
I1

1,
 

T
E

5.
  

A
ls

o 
- 

C
V

4 
an

d 
C

V
6 

S
P

6,
 K

I3
 (

P
os

te
rio

r 
T

ib
ia

l) 
S

T
36

 D
ee

p 
P

er
on

ea
l) 

L
I4

, L
I1

1 
(R

ad
ia

l) 
T

E
5 

(P
os

te
rio

r 
In

te
ro

ss
eo

us
/ R

ad
ia

l) 
A

na
st

az
i 

20
13

33
 

 

H
IV

-
ne

ur
op

at
hy

 
A

cu
pu

nc
tu

re
, 

M
ox

ib
us

tio
n 

 
2x

 p
er

 w
ee

k 
 

6 
w

ee
ks

  
 

12
 

2 
N

ot
 p

ro
vi

de
d 

 
_ 

_ 
_ 

 

S
hl

ay
 1

99
8

32 
H

IV
-

ne
ur

op
at

hy
 

A
cu

pu
nc

tu
re

 
 

14
 w

ee
ks

: 2
x 

pe
r 

w
ee

k 
fo

r 
6 

w
ee

ks
, 

fo
llo

w
ed

 b
y 

w
ee

kl
y 

fo
r 

8 
w

ee
ks

  

20
 

1.
4 

B
ila

te
ra

l S
P

6,
 S

P
7,

 S
P

9,
 B

af
en

g,
 

K
I2

, K
I3

  
 

S
P

6,
 S

P
7,

 K
I3

 (
P

os
te

rio
r 

T
ib

ia
l) 

S
P

9,
 K

I2
 (

M
ed

ia
l S

ap
he

no
us

/ 
F

em
or

al
) 

B
af

en
g

 (
S

up
er

fic
ia

l P
er

on
ea

l) 
P

en
za

 
20

11
34

 
D

P
N

E
le

ct
ro

-
ac

up
un

ct
ur

e 
6 

se
ss

io
ns

 e
ve

ry
 5

-7
 

da
ys

  
12

 w
ee

k 
br

ea
k,

  
C

ro
ss

-o
ve

r 

6 
1 

B
ila

te
ra

l S
T

36
, S

P
6,

 L
R

3,
 B

L6
0 

 
S

T
36

, L
R

3 
(D

ee
p 

P
er

on
ea

l) 
S

P
6 

(P
os

te
rio

r 
T

ib
ia

l) 
B

L
60

 (
S

ur
al

) 

 
C

T
S

,
ca

rp
al

tu
n

n
el

sy
n

d
ro

m
e:

D
P

N
,

d
ia

b
et

ic
p

er
ip

h
er

al
n

eu
ro

p
at

h
y
;

H
IV

,
h

u
m

an
im

m
u

n
o

d
efi

ci
en

cy
v

ir
u

s;
IP

N
,

id
io

p
at

h
ic

p
er

ip
h

er
al

n
eu

ro
p

at
h

y
;

E
A

,
el

ec
tr

o
ac

u
p
u
n
ct

u
re

;
IM

,
in

tr
am

u
sc

u
la

r;
IV

,
in

tr
av

en
o
u
s;

m
in

,
m

in
u

te
s

182



Table 2. Acupuncture Point Summary by Neuropathic Condition

Condition
Local Points 
Used

Anatomical Correlation 
(Nerve) Traditional Function Traditional Indications

Bell’s palsy        ST2 Zygomatic branch/ Facial Eliminates wind, clears vision, 
spreads the liver qi and benefits 
the gallbladder

Facial paralysis or spasms,*
trigeminal neuralgia, keratinitis, 
myopia, sinusitis, round worms in 
the bile duct, allergic facial 
swelling. 

ST4 Buccal branch/ Facial Eliminates wind from the face Facial paralysis, trigeminal 
neuralgia, excessive salivation, 
spasms of the eyelid.

ST6 Mandibular branch/ Facial Disperses wind and opens the 
channels, benefits the teeth and 
jaws

Toothache, parotitis, 
temporomandibular arthritis, 
spasms of the masseter muscle, 
facial paralysis. 

ST7 Mandibular branch/ Facial Benefits the ears, jaw and 
teeth, activates the channel and 
alleviates pain

Toothache, temporomandibular 
arthritis, spasms of the masseter 
muscle, facial paralysis, 
trigeminal neuralgia, otitis 
media. 

SI17 Cervical branch/ Facial Benefits the neck, throat and 
ears, disperses swelling, 
descends rebellious qi

Tonsillitis, pharyngitis, distention 
and soreness of the neck, 
improves circulation of the facial 
nerves, temporomandibular 
arthritis, asthma

GB14 Temporal Branch/ Facial Disperses wind, benefits the 
eyes and head, relieves pain.

Facial paralysis, ptosis of the 
lower eyelid, difficulty in 
closing eyes, blurry vision, eye 
pain, forehead pain, vertigo

EX-HN7 Temporal Branch/ Facial Strengthens the eye Myopia, disorders of the eye 
muscles, glaucoma, macular 
degeneration

TE17 Facial Benefits hearing and vision, 
disperses wind and clears the 
channels

Tinnitus, deafness, parotitis, 
temporomandibular arthritis, 
toothache, facial paralysis

Carpal 
tunnel 
syndrome

PC6 Median Calms the heart and spirit, 
regulates the qi and suppresses 
pain

Rheumatic heart disease, shock, 
angina, palpitations, nausea and 
vomiting, chest and abdominal 
pain, migraine, seizures, 
hyperthyroidism, anxiety, asthma, 
swollen and painful throat, post-
operative pain

PC7 Median Clears the heat and calms the 
spirit, harmonizes the stomach 
and expands the chest

Myocarditis, palpitations, gastritis, 
tonsillitis, insomnia, intercostal 
neuralgia, mental illness, 
diseases and pain of the wrist 
joint

PC8 Median Cools the heart and drains heat Coma from stroke, heat 
exhaustion, angina, stomatitis, 
anxiety, mental illness, excessive 
sweating of the palms, numb 
fingers

LI4 Radial Disperses wind, relieves 
exterior conditions, suppresses 
pain and clears the channels

Common cold, headache,
diseases of the sensory organs, 
facial paralysis, hemiplegia,
global weakness, chronic fatigue, 
pain in general

LI11 Radial Eliminates wind and exterior 
conditions, cools heat and 
alleviates dampness, regulates 
the blood

Arthritis pain in the upper limb, 
paralysis, hemiplegia,
hypertension, high fever, measles, 
anemia, allergies, goiter, skin 
diseases

EX-UE-9
Baxie 2/3 
and 3/4

Radial and Ulnar 
branches

Strengthens the fingers Diseases of the finger joints, 
numbness of the fingers, 
headaches, stiff neck, toothache, 
sore throat
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Table 2. (Continued)

Diabetic 
peripheral 
neuropathy

LI4 Radial See above See above
LI10 Radial Strengthens the stomach and 

bowels, clears and activates the 
channels and collaterals. 

Pain in the shoulder and arm, 
paralysis of the upper limb, 
ulcer, stomach ache, abdominal 
pain, diarrhea, indigestion

LI11 Radial See above See above
TE5 Posterior Interosseous/ 

Radial
Relieves exterior and hot 
conditions, facilitates the 
circulation of stagnant qi in the 
channels

Common cold, high fever, 
pneumonia, parotitis, deafness, 
tinnitus, migraine headache, 
enuresis, stiff neck, hemiplegia, 
paralysis, pain in the joints of the 
upper limb

Baxie
EX-UE-9

Radial and Ulnar 
branches

See above See above

GB30 Piriformis muscle/ Sciatic Benefits the lower back and leg, 
clears the channels

Sciatica, pain in the lower back 
and leg, numbness and 
paralysis of the lower extremity, 
diseases of the hip joint and 
surrounding soft tissues

GB34 Common Peroneal Tonifies the liver and 
gallbladder, relaxes muscles, 
helps with smooth movement, 
removes dampness and heat

Muscle cramps, 
musculoskeletal pain, rigidity, 
weakness, hemiplegia, sciatica, 
acute hepatitis, acute cholecystitis

Condition
Local Points 
Used

Anatomical Correlation 
(Nerve) Traditional Function Traditional Indications

ST36 Deep Peroneal Tonifies the spleen and 
stomach, regulates the qi and 
blood, strengthens weak and 
deficient conditions

Acute and chronic gastritis, 
enteritis, acute pancreatitis, 
indigestion, hemiplegia, shock, 
anemia, hypertension, allergies, 
jaundice, seizures, asthma, 
enuresis, diseases of the 
reproductive system, chronic 
fatigue, global weakness

ST41 Deep Peroneal Clears away stomach fire, 
resolves phlegm

Headache, nephritis, enteritis, 
seizures, diseases of the ankle 
and surrounding soft tissues, foot
drop

ST43 Superficial Peroneal Regulates the stomach, 
reduces water retention, 
regulates the flow of qi to 
relieve pain

Facial edema, conjunctivitis, 
edema, abdominal pain, anxiety, 
painful swelling in the feet

ST44 Superficial Peroneal Cools and drains heat from the
stomach, regulates the qi and 
suppresses pain

Toothache, trigeminal neuralgia, 
tonsillitis, stomach ache, acute 
and chronic enteritis, pain of 
intestinal hernia. 

Bafeng
EX-LE-10

Superficial Peroneal Enhances collateral circulation 
and regulates blood flow

Headache, toothache, stomach 
pain, irregular menses, 
inflammation of the dorsum of 
the foot and toes, foot 
numbness, neuropathic pain, 
foot and leg weakness

BL58 Sural Calms the mind, relaxes 
muscles and tendons, clears 
heat. 

Rheumatoid arthritis, nephritis, 
cystitis, hemorrhoids, seizures, 
pain of the lower back and leg

SP3 Medial Saphenous Strengthens the spleen and 
stomach, activates collaterals to 
relieve pain

Headache, stomach ache, 
abdominal distention, edema, 
acute gastroenteritis, constipation

SP8 Medial Saphenous Harmonizes the blood, 
regulates the uterus

Irregular menstruation, abnormal 
uterine bleeding, dysmenorrhea, 
edema, nocturnal enuresis

SP9 Medial Saphenous Transforms damp stagnation, 
benefits the lower jiao

Abdominal distention, ascites, 
urinary retention, incontinence, 
urinary tract infection, irregular 
menses, impotence, enteritis, 
knee pain

(continued)
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There was no difference between acupuncture and control

treatments in any of the outcome measures used. In addition,

both groups showed no difference from baseline. The re-

searchers did not perform a separate analysis on subjects

with idiopathic neuropathy.

Mononeuropathy Results

All four RCTs focused on CTS24–27 reported significant

improvement with acupuncture, compared to baseline, in

Global Symptom Score,24,27 Boston Carpal Tunnel Score,25

Carpal Tunnel Self-assessment Questionnaire,26 and a visual

analogue scale.25 Three of the 4 RCTs included showed sig-

nificantly greater effectiveness of acupuncture, compared to

night splinting,25 sham acupuncture,24 oral vitamins B1 and

B6,24 and oral prednisolone.27 In contrast, Yao et al.26 re-

vealed no difference in CTS symptoms between acupuncture

+ night splinting, and sham acupuncture + night splinting,

with both groups improved from baseline. Most long-term

follow-ups favored acupuncture at 4 weeks,24,27 5 weeks,25

and 7 and 13 months,36 with only a single study showing no

difference between acupuncture and control at 3 months.26

One of the RCTs on Bell’s palsy22 showed significant

improvement in the House–Brackmann Scale and Facial

Disability Index in acupuncture and in the acupuncture +
medical therapy groups, compared to a medical therapy

group. In contrast, the second included RCT23 found no sig-

nificant difference on the House–Brackmann Scale between

an acupuncture group, compared to oral steroids and home

exercise groups, as all 3 groups had high improvement rates.

Various methodological concerns were encountered and

discussed as part of a critical appraisal of the evidence. These

Table 2. (Continued)

Condition
Local Points 
Used

Anatomical Correlation 
(Nerve) Traditional Function Traditional Indications

KI3 Posterior Tibial Relieves heat by controlling yin, 
strengthens kidney-yang, 
regulates the uterus, 
strengthens the waist and knee

Nephritis, cystitis, irregular 
menses, spermatorrhea, 
enuresis, toothache, chronic 
laryngitis, tinnitus, pulmonary 
emphysema, cough, asthma, 
chronic fatigue, global weakness, 
sciatic, paralysis of the lower 
limbs, painful heel, vomiting, and 
constipation

HIV- related  
peripheral 
neuropathy

SP6 Posterior Tibial See above See above

SP7 Posterior Tibial Invigorates the spleen to 
remove dampness

Toothache, temporomandibular 
arthritis, spasms on the masseter 
muscle, facial paralysis, 
trigeminal neuralgia, otitis media

KI3 Posterior Tibial See above See above

SP9 Medial Saphenous/ 
Femoral

See above See above

KI2 Medial Saphenous/ 
Femoral

Reduces kidney-heat, tonifies 
kidney-yin, regulates the lower 
jiao, removes dampness

Pharyngitis, cystitis, irregular 
menstruation, diabetes.

Bafeng Superficial Peroneal See above See above
Diabetic/     
Idiopathic 
Peripheral 
neuropathy          

ST36 Deep Peroneal See above See above

LR3 Deep Peroneal Pacifies the liver, clears heat, 
regulates the lower jiao, opens 
the channels

Headache, vertigo, hypertension, 
insomnia, hepatitis, mastitis, 
irregular menstruation, 
thrombocytopenia, soreness of 
the joints of the extremities

SP6 Posterior Tibial See above See above

BL60 Sural Disperses wind and clears the 
channels, relaxes the sinews 
and muscles and benefits the 
lower back

Headache, stiff neck, goiter, low 
back pain, sciatica, leg 
paralysis, diseases of the ankle 
joint and soft tissues

SP6 Posterior Tibial Strengthens the spleen and 
transforms dampness, spreads 
the liver qi and benefits the 
kidneys

Incontinence, reproductive 
problems, abdominal pain and 
distention, diarrhea, hemiplegia,
chronic fatigue, generalized 
weakness

HIV, human immunodeficiency virus; IV, intravenous.

*Bold indicates neurological conditions.
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included problems with standardization of acupuncture regi-

mens (points used, number of sessions, and follow-up periods),

problems with control-treatment selection, problems with

sample-size calculations, problems with subject and investiga-

tor blinding, problems involving the placebo effect and subject

expectancy, and problems with outcome measures.

Adverse Events

Critical review of acupuncture safety and adverse events

across trials led to the conclusion that acupuncture in the

treatment of neuropathy was safe overall, without serious

adverse events, except in the early study on HIV-related

neuropathy,32 in which both groups experienced significant

morbidity that was unrelated to acupuncture.

Acupuncture Point Selection

Only one of the 13 reviewed trials justified point selec-

tions.30 The reviewed RCTs used various acupuncture

treatment courses in terms or number of sessions per week,

session durations, total numbers of sessions, and the use of

modalities such as EA and moxibustion (Table 1). While

there were a wide variety of acupuncture points used across

the trials, most acupuncture regimens included needling of

local points, which have close anatomical associations with

underlying nerves (Table 1).

DISCUSSION

For many decades, acupuncture practitioners and anato-

mists have attempted to correlate the location of acupunc-

ture points to peripheral nerves, spinal segments, and spinal

plexuses.11–17 This neuroanatomical theory of acupuncture

suggests that acupuncture’s effect is mediated via afferent

input through the peripheral nervous system, eliciting a re-

flex at the level of the spinal cord via the sympathetic

plexuses and via efferent input to the visceral organs and

skeletal muscle.18,19 In the case of local needling in close

proximity to a nerve, acupuncture’s likely mechanism of

action is direct mechanical stimulation, such as pressure on

the perineural tissues by the needle in manual acupuncture

or electrical current stimulation of the nerve with EA.

The neurophysiologic testing to support these theories is

lacking so far, and further study on the local effects of

acupuncture on the peripheral nervous system is needed.

There is a consensus, however, that the nervous system is

vital in processing the effects of acupuncture.

More so than polyneuropathy trials, the trials focused on

Bell’s palsy and CTS used local points that are closely as-

sociated with the facial nerve and the median nerve, re-

spectively (Table 2). All included CTS trials involved points

on the ipsilateral Pericardium meridian—PC 6,24,26,27 PC

7,24– 27 and PC 8.25 Pericardium meridian points are com-

monly used in CTS treatment due to their close association

with the median nerve, which is affected in CTS (Fig. 1).

The anatomical correlation between the acupuncture point

PC 6 and the median nerve has been well-established, both

in cadavers37 and in live subjects by using ultrasound,38,39

most strikingly with a documented case of the acupuncture

needle piercing through the median nerve sheath, with ab-

sence of any symptoms in the subject.39

Similarly, both included Bell’s palsy trials used ipsilateral

points on the Stomach meridian—ST 2,23 ST 422,23 ST

6,22,23 and ST 7,22 as well as GB 14,22,23 which are in close

proximity to branches of the facial nerve (Fig. 2). Both trials

also included needling of bilateral LI 4, which is one of the

most commonly used points for addressing headache and

FIG. 2. Bell’s palsy points. Color images available online at www
.liebertpub.com/acu

FIG. 1. Carpal tunnel syndrome points. Color images available
online at www.liebertpub.com/acu
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facial pain. The anatomical correlations between acupunc-

ture points and the cranial nerves (facial nerve in particular)

have been well-established.11,40 The local points used on the

Stomach and Gall Bladder meridians are traditionally used

for addressing facial pain and weakness (Table 2) and are

closely related to various branches of the facial nerve

(Fig. 2). These points are commonly used in acupuncture

trials on Bell’s palsy.18

With respect to reviewed trials of polyneuropathy, the

RCTs on acupuncture for diabetic, HIV-related, and idio-

pathic neuropathy used a greater variety of acupuncture

points; however there were some underlying themes (Ta-

ble 2). Points used were on the Large Intestine, Triple En-

ergizer, Gall Bladder, Stomach, Bladder, Spleen, Kidney,

and Liver channels, as well as the accessory points BaFeng

(EX-LE 10) and BaXie (EX-UE 9). The points used in

multiple trials of polyneuropathy were SP 6, SP 9, KI 3,

BaFeng (EX-LE 10), and ST 36.

The majority of the used acupuncture points are in close

anatomical correlation with distal nerves in the arm and leg

(Figs. 3, 4, and 5) and each used point could be correlated to

a large peripheral nerve or its branch. These correlations are

known and have been explored before.13–16,40

Clinical Implications

The awareness that local needling is effective for ad-

dressing neuropathic conditions could guide point selection

for points that are in close proximity with affected nerves in

cases of mononeuropathy or for multiple points that allow

needle proximity to large peripheral nerves in cases of

polyneuropathy. This structural approach has led to the

development of a standardized protocol for the treatment of

PN, regardless of its etiology.41 While this approach is

somewhat reductionist, it is well-suited for use by medical

acupuncturists because of its neuroanatomical basis.

CONCLUSIONS

Much has been written about the anatomical correlations

among acupuncture points, cranial nerves, and peripheral

nerves. Close examination of acupuncture points used in

trials of mono- and polyneuropathy confirms that the ma-

jority of selected acupuncture points overlie the pathways of

the nerves implicated in the specific neuropathic conditions

addressed. Future studies should explore the functional

aspect of acupuncture point–nerve correlations, such as

FIG. 4. Polyneuropathy points in the anterior leg. Color images
available online at www.liebertpub.com/acu

FIG. 3. Polyneuropathy points in the arm. Color images avail-
able online at www.liebertpub.com/acu
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electrophysiologic measurements of changes in nerve

function as direct result of needling.
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Questions:

1. Identify the incorrect statement

a. The authors in this paper have conducted a multi-

center trial evaluating the anatomical relationships

of acupuncture points and peripheral nerves in the

treatment of diabetic neuropathy.

b. The method utilized in this paper is that of a sys-

tematic review of randomized controlled trials of

acupuncture treatment for neuropathy.

c. The RCTs in this review included neuropathies

categorized as diabetic, Bell’s Palsy, HIV, carpal

tunnel, and idiopathic type.

d. The authors emphasize acupuncture point and their

anatomical relationship to underlying nerves rather

than Traditional Chinese Medical theory.

e. This paper includes RCTs for mono- and poly-

neuropathies.

2. Identify the incorrect statement

a. Neuroanatomical theory of acupuncture suggests

that acupuncture’s effect is mediated via afferent

input through the peripheral nervous system, eli-

citing a reflex at the level of the spinal cord via the

sympathetic plexuses and via efferent nerve fibers

to the visceral organs and skeletal muscle.

b. Peripheral neuropathy is generally defined as

damage to the peripheral nervous system caused by

a primary lesion or dysfunction of the nerve itself.

c. The authors rely upon Traditional Chinese Medi-

cine theory of channels and collaterals to explain

acupuncture’s use in the treatment of neuropathy.

d. The most common causes of polyneuropathy

are diabetes, thyroid disorders, Vitamin B 12

deficiency, alcohol abuse, chemotherapy, and

HIV induced.

e. Signs and symptoms of peripheral neuropathy may

include gradual onset of numbness or tingling in

the hands or feet, freezing or burning pain, extreme

sensitivity to touch, lack of coordination and fall-

ing, and muscle weakness.

3. Identify the incorrect statement

a. The RCTs included on diabetic peripheral neu-

ropathy reported significant improvement in

acupuncture groups compared to control in neu-

rologic exam, neuropathic symptoms, composite

improvement scores, and blood rheology.

b. The RCTs included in this review utilized various

methods of acupuncture point stimulation includ-

ing manual acupuncture, acupuncture with and

without moxabustion, and electroacupuncture.

c. Polyneuropathy studies included those of diabetic

and HIV related type.

d. RCTs on treatment of diabetic neuropathy with

acupuncture did not demonstrate any benefit to

neuropathic symptoms.

e. The polyneuropathy trials analyzed commonly

used the extra points Baxie (EX-UE-9) and Bafeng

(EX-LE-10) in addition to points on the principal

acupuncture channels.

4. Identify the incorrect statement

a. Review of these trials reports on safety and ad-

verse effects suggest that acupuncture is safe in

the treatment of neuropathies.

To receive CME credit, you must complete the quiz
online at: www.medicalacupuncture.org/cme
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b. Trials of the treatment of mono-neuropathic con-

ditions demonstrated an emphasis on local points

related to the effected nerve.

c. The authors analyzed RCTs of trials for Bell’s

Palsy and Carpal Tunnel Syndrome.

d. The trials for Bell’s Palsy most commonly used

ipsilateral hand Yangming Stomach points such

as ST4, ST6, ST7 and bilateral LI 4 Hegu.

e. The acupuncture points used in the trial for Bell’s

Palsy are commonly known to be near the branches

of the Occipital nerve.

5. Identify the incorrect statement

a. The acupuncture points commonly used for Bell’s

Palsy are closely related to the facial nerve.

b. Trials for Carpal Tunnel Syndrome (CTS) rou-

tinely employed acupuncture points that have close

association with the median nerve.

c. Commonly employed points for CTS were ipsilat-

eral hand Jueyin Pericardium channel points PC6,

PC 7, and PC 8.

d. The authors propose that for mono-neuropathies, a

structural approach of use of acupuncture points

can be used to create simple but effective stan-

dardized treatment protocols.

e. The authors propose that based on their systematic

review Traditional Chinese Medicine theory is the

suggested evidence-based approach to treatment of

neuropathies.
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