2B E SR

1
M

it 55 £t &K

WFAS 007.5—2023

TR MR SEEKIERE
o B B R

Clinical guideline on acupuncture and moxibustion—
Allergic rhinitis

2023-10-09 % 2023-12-31 35

&

Np
DP
NP

BX

“Nl

R RS



WFAS 007.5—2023

Contents

FOTQWORH +++0s sseartresssanesesassvarssstrsssanesessssverssssssaresnesesssssenssssasaresesasssssransssssoanesesasavanses |||
1.1 TErMINOIOQY «rvcev e errsserers sertee ettt ettt it s ettt s et e e ]
1.2 Aims and objectives
1.3 Scope
1.4 Target audience
1.5 Settings
1.6 SUMMArY Of FECOMMENTATIONS «++vx+++<ssrrrermrrrrnnurar et ae it eee it ees it ees it ees it cre e eee e e
1.7 Contacts

2 Overview of the disease
2.2 Epidemiology
2.3 Symptoms and examinations
2.4 Treatment of modern medicine

3 Guideline development process
3.1 Development of clinical questions
3.2 CONStruction of evidence DOy «««««« s« e rrrrrrumtmmt ittt

3.3 Development Of recommendations B R T T

© 00 N N o0 OO0 o g b B BB W NN NN

Recommendations D I I L LT R T T T

N
[

Access to the guideline

P
w N

4

5

6 IMplication fOr fULUFE FESEAICH «r+++srrrresrrrrrs ettt et e s e s e s e e
7 Limitations

8

N
w

Notes for the implementation Of the guidelines D I L R

D
ol

Annex A Members Of gu|de||ne Working group e aaa e EaEEEE EELEEE LN eNaEAEIEA EAN B ANE LR AR EEE AR BN AR BES

N
l..,.J

Annex B Abbreviations

N
co

Annex C Summary Of Cllnical questlons B Es EE s amd EeE SEa EaE EEE BEE L AN SN B4 BB EEd BN LRSI EEEEEE EEL ARG RIS REE



WFAS 007.5—2023

B oevveeoononsoononsatnansatsans ot arsonsues ot tenaneauseneaentotonetetone tottnetosanetostesraeaet be sesseesessuesessenses |
JE TG HIE T oooeve oveves snesessnenus sosanssouonssut s sossne s sosonssossns sensissassnesos vsorstssons tosasssnssstessasrs |
[ i oo eosous sosonesonsasaesaosorsuseoneses usssssnesus sosens sonsns sat e sossns s sosoussossessessisres nssosansons
] ovvvovvromerememem s sessnsunsut s tes hests st s te see et hs da s de ee e saes te st sat e s sassessnenes |
S5 T AL ooovvtsserenunenasoronsassonssonsnstessusiosastonesoners st tresetssesossononssosonssosatessnsestesssnsre b
SE R G ooovverevesarensasoronsiosonssonensressusiosastonetonensssstrenet s sessononssosons sosatessssisresasssre
=l = PR

1

"]

wo

wl

-1

8

2.1

N o v e w

BREN -

PR 95 1 3
PRACEESESE Y coevvoorererossvurtstonsssnoresessssrossosonsaresessossnetorsrssssarasessssvartossrssssresossosvar 5
2.2 WATHFRHE
2.3 REAR RTE A A
2.4 BACEFEIRIT -

f5 7 il s L A

3.1 ||Eﬂ€|ﬂlfﬂtﬁﬁﬁﬁﬁf€ P
3.2 IEHE ISR TP S

3.3 HEFEE WAYIE AL -

HETE G [T ovveenone sensnnsrssnssrsasnansannanssessasaessassessansnesesses vae ne ne ne ne sunsnssvssnennssasnsisasssenene |

B 12

B ] [ 11 =
JRIBEEFHI TR L voeeeeeoesneaeesne tnttuntnttuntun i it st se e s ne taesee tht bes tas hb bbs e se e ses see see aee taabas
T e iy = 1
B A FEEG TAEZE RL L evvrrerrereseeoreoremmmuiintiit et tet s sre i b hesesss e ans sre et b een ean e
T 5 B ZEIE I 25 weeverenneeeors s et e e e e e e e e e e

By C i PR TR RIS

S T

&5



WFAS 007.5—2023

Foreword

This guideline aims to provide a set of standardized recommendations and protocols for treatment of

allergic rhinitis with acupuncture and moxibustion.

This guideline is developed in accordance with the technical procedures and rules established by the

Standardization Working Committee of the World Federation of Acupuncture-Moxibustion Societies.

This guideline is endorsed and published by the World Federation of Acupuncture-Moxibustion Socie-

ties.

The drafting organization of this guideline:Dongzhimen Hospital, Beijing University of Chinese Medi-

cine; Institute of Acupuncture and Moxibustion,China Academy of Chinese Medical Sciences.

The guideline drafting group members: Sheng Chen, Ji-ping Zhao, Shi-hao Du, Chao Yang. Shan-ze
Wang.

The guideline development group experts (listed alphabetically by last name) : Ye-meng Chen (USA) .,
Hao-ran Chu (China), Zhao-yu Dai (China), Han-wen Deng (Australia), Hong-guang Dong (Switzer-
land) . Yu-tong Fei (China),Bao-lin Hong (China), Chun-sheng Jia (China), Li-xing Lao (USA) . Jian-
ping Liu (China),Jing Liu (China),Wei-na Peng (China) . Xiao-ming Wang (Japan).Jun Wang (Chi-
na) . Xiang-dong Wang (China) . Shi-wu Wen (Canada) .Jing-sheng Zhao (China).

The development of this guideline is funded by the National Key Research and Development Program
of the Ministry of Science and Technology of the People’s Republic of China,under the project Devel-
opment of International Clinical Practice Guidelines, Technical Operation Specifications and Service
Standards for Acupuncture & Moxibustion (No.2019YFC1712200) and its sub-project Development of
International Acupuncture and Moxibustion Clinical Practice Guidelines (No. 2019YFC1712203).

We also would like to appreciate Mr. Sun (China) and Ms. Xu (China) as patient representative for

their assistance and support for the development of this guideline.

Please note that some of the contents of this guideline may involve patents. The issuing organization

of this guideline does not assume the responsibility for identifying patents.
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Clinical guideline on acupuncture and moxibustion—

Allergic rhinitis

1 Introduction

1.1 Terminology

1.1.1

filiform needle acupuncture

The filiform needle acupuncture in this guideline refers to the acupuncture therapy with filiform nee-
dle as acupuncture tool.guided by traditional Chinese Medicine ( TCM) theory, selecting acupoints.,
and implementing filiform needle manipulation to treat diseases. This guideline has the following
three restrictions on the treatment of Allergic Rhinitis (AR) with filiform needle: (1) Acupoint selec-
tion; 14-meridian points.extra points and Ashi points; @ Acupuncture method: filiform needle is used
as treatment tool and filiform needle manipulation as intervention measure; @) Key points of opera-
tion: the treatment is based on “arrival of qi”,and the manipulation of supplementation and draining

gi is implemented.

1.1.2

moxibustion therapy

Moxibustion therapy in this guideline refers to a method of treating diseases with moxa floss as the
main moxibustion material.by igniting and burning moxa floss on or over certain areas or acupoints
on the body surface through the warm stimulation of moxibustion fire and the action of herbs.There
are two restrictions on moxibustion treatment of allergic rhinitis in this guideline: ) moxibustion
material :moxa floss is the main moxibustion material; (2) moxa stick moxibustion,moxa cone moxi-

bustion and warm needle moxibustion are the main operation methods.

Mild moxibustion:technical key points:ignite one end of moxa stick.aim it at the acupoint or affect-
ed area that should be treated.and fumigate 2 to 3 cm away from the skin to make the patient feel
warm without burning pain.Generally.applying moxibustion on each point for 10 to 15 minutes until

the skin becomes reddish.

Material interposed moxibustion:technical key points: moxibustion performed by placing some in-

sulating herbs between the moxa cone and the skin of acupoint.
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Heat sensitive moxibustion:technical key points:the heat sensitive point is a form of disease reac-
tion point. Look for heat sensitive points before moxibustion.and apply moxibustion on heat sensi-

tive points with moxibustion sticks until the heat sensitive phenomenon disappears.

Warm needling moxibustion:technical key points:insert filiform needle into acupoints,after the ar-
rival of qi,applying appropriate reinforcing or reducing manipulation. While retaining the needle.wrap
the moxa floss around the end of the needle.or place a section of moxa stick about 2 cm long on the
needle handle.then ignite the moxa. After the moxa floss or moxa stick is burned out, remove the a-

shes and take out the needle.

Grain moxibustion:technical key points:apply moxa cone of the size of wheat grain on the acupoints
or areas of the body. This may induce local slight scald or blister,but does not cause fester or moxi-

bustion sore.

1.2 Aims and objectives

The WFAS Clinical guideline on acupuncture and moxibustion—Allergic rhinitis (hereinafter referred
as guideline) is intended to provide the recommendations of acupuncture therapy for AR to clinicians
and patients on the basis of current clinical evidence.international demand and concerns of acupunc-
ture for Allergic Rhinitis (AR) .focusing on international practical issues.patients’ values and prefer-
ences. This guideline aims to improve the effectiveness. safety and standardization of acupuncture

treatment for AR and promote international use of acupuncture in the clinical practice.

1.3 Scope

The disease scope of this guideline includes all types of AR and different states of AR.This guideline

is applicable to both adults and children with AR.

1.4 Target audience

The target audience of this guideline are worldwide professionals in clinical. teaching and scientific
research related to AR.including: () acupuncturists; @ Traditional Chinese Medicine (TCM) practi-
tioners; 3 medication practitioners; @) teachers and students of medical schools or education and

training institutions of TCM; (5 relevant personnel of Chinese medical research institutions.

1.5 Settings

The guideline is applicable to hospitals including hospitals specializing in acupuncture. primary hospi-
tals or clinics with acupuncture department.,medical schools specializing in acupuncture and research

institutions related to acupuncture.
2



1.6 Summary of recommendations
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Certainty of

No. Recommendations Strength .
evidence
. . . . | Strong recommen-
For patients with AR, filiform needle acupuncture is . ) .
1 dation for interven- High
recommended rather than no treatment. "
ion
For patients with seasonal/intermittent AR, filiform | Conditional recom-
2 needle acupuncture may be recommended rather | mendation for inter- Very low
than medication. vention
For patients with perennial/persistent AR, filiform | Conditional recom-
3 needle acupuncture may be recommended rather | mendation for inter- Very low
than medication. vention
For patients with moderate-to-severe AR, filiform | Conditional recom-
4 needle acupuncture may be recommended rather | mendation for inter- Very low
than medication. vention
For patients with moderate-to-severe AR, medication | Conditional recom-
5 combined with filiform needle acupuncture may be rec- | mendation for inter- Very low
ommended rather than only medication. vention
For patients with AR.a longer course (> 4 weeks) | Conditional recom-
6 of filiform needle acupuncture may be recommended | mendation for inter- Very low
rather than short-course (<=4 weeks) of treatment. | vention
For patients with AR.a high-frequency (=3 times/ .
. Conditional recom-
week) of filiform needle acupuncture may be recom- ] )
7 ] mendation for inter- Very low
mended rather than low-frequency (<Z3 times per .
vention
week) of treatment.
) ) ) . Conditional recom-
For patients with AR. moxibustion therapy may be ] )
8 mendation for inter- Very low
recommended rather than no treatment. )
vention
. . , . . | Conditional recom-
For patients with seasonal/intermittent AR. moxi- . i
. o mendation for either
9 bustion therapy or medication may be recommen- Very low

ded.

the intervention or

the comparison
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( continued)

Certainty of

than only one therapy.

vention

No. Recommendations Strength .
evidence
For patients with perennial/persistent AR.moxibus- | Conditional recom-
10 | tion therapy may be recommended rather than medi- | mendation for inter- Very low
cation. vention
. ) ) ) Conditional recom-
For patients with moderate-to-severe AR. moxibustion ] i
11 o mendation for inter- Very low
therapy may be recommended rather than medication. )
vention
For patients with moderate-to-severe AR. medication | Conditional recom-
12 | combined with moxibustion therapy may be recom- | mendation for inter- Very low
mended rather than only medication. vention
. Conditional recom-
For AR patients. a long-course (> 4 weeks) or i )
] ~ | mendation for either
13 | short-course (<< 4 weeks) of treatment with moxi- . . Very low
) the intervention or
bustion therapy may be recommended. )
the comparison
For the patients with AR, a high-frequency (=3 | Conditional recom-
times per week) or low-frequency (<Z3 times per | mendation for either
14 . ] . i . Very low
week) of treatment with moxibustion therapy may | the intervention or
be recommended. the comparison
For AR patients, moxibustion combined with filiform | Conditional recom-
15 | needle acupuncture may be recommended rather | mendation for inter- Very low

1.7 Contacts

Prof.Sheng Chen, Dongzhimen Hospital, Beijing University of Chinese Medicine, Email: qdchensheng@

126.com.

2 Overview of the disease

2.1

Definition

According to the WHO’s Allergic Rhinitis and its Impact on Asthma (2016.revised edition) and the

Chinese Guidelines for the Diagnosis and Treatment of Allergic Rhinitis (2022 ,revised edition),AR is

a non-infectious chronic inflammatory disease of the nasal mucosa mediated mainly by IgE after ex-

posure of atopic individuals to allergens (allergens).Typical symptoms of AR are nasal itching, snee-

1
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zing, runny nose.and nasal congestion.

2.2 Epidemiology

According to the data of Allergic rhinitis and its Impact on Asthma revised by WHO in 2016. the num-
ber of patients with allergic rhinitis in the world is conservatively estimated to be more than 500 mil-
lion.Worldwide epidemiological studies have shown that the prevalence of allergic rhinitis in devel-
oped countries such as Europe and the United States is generally 10% to 40% .and the prevalence is
slightly lower in Asian and African countries.Many epidemiological data show that allergic rhinitis and
asthma often occur in the same patient,and the correlation between them has been paid increasing

attention.

2.3 Symptoms and examinations

2.3.1 Symptoms

The typical symptoms of AR are paroxysmal sneezing. watery nose. nasal itching and nasal
congestion. |t can be accompanied by eye symptoms. including itchy eyes.tearing eyes.red eyes and
burning sensations,which are most common in patients with pollen allergy.With the arrival of the al-
lergenic pollen transport season, the nasal and eye symptoms of hay fever patients will attack or
worsen. If the pathogenic factors are mainly indoor allergens (dust mites, cockroaches, animal
dander, etc.), the symptoms are mostly perennial. Approximately 40% of AR patients can be
combined with bronchial asthma, nasal symptoms, but also accompanied by wheezing. cough, short-
ness of breath.chest tightness and other lung symptoms.Clinical attention should be paid to the rela-

tionship and influence between AR and asthma.as well as the mental state of patients.

2.3.2 Physical examinations

The main signs of AR attacks are pale and swollen nasal mucosa.edema of the inferior turbinate,and
watery secretions in the nasal cavity. The main ocular signs are conjunctival hyperemia. edema, and
sometimes papillary reaction.Patients with asthma,eczema.or atopic dermatitis have corresponding
lung and skin signs. Allergen detection includes allergen skin test. serum total IgE detection, serum

specific IgE detection.nasal provocation test.

2.3.3 Clinical classification

2.3.3.1 Classification by the type of allergen

(D Seasonal AR: The onset of symptoms is seasonal,and the common allergens are seasonal inhaled
allergens such as pollen and fungi.Seasonal allergic rhinoconjunctivitis caused by pollen allergy is

also known as hay fever. The exposure time of seasonal allergens in different regions is influ-

enced by geographical environment and climatic conditions.

w
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@ Perennial AR: The onset of symptoms is perennial.and the common allergens are indoor perennial
inhaled allergens such as dust mites, cockroaches and animal dander. as well as some
occupational allergens.

2.3.3.2 Classification by symptom onset time

@ Intermittent AR:Symptom onset <_4 days/week.or <_4 consecutive weeks.
(@ Persistent AR:Symptom onset =4 days/week.and ==4 consecutive weeks.
2.3.3.3 Classification by disease severity

@ Mild AR: The symptoms are mild and have no obvious effect on the quality of life Cincluding
sleep,daily life,work and study).

@ Moderate-severe AR: The symptoms are more severe or serious,have a significant impact on the
quality of life.

2.4 Treatment of modern medicine

The treatment principle of AR is combination of prevention and treatment . four in one .including en-
vironmental control, health education.medication.and immunotherapy. Environmental control. which
mainly refers to avoiding or reducing exposure to allergens and various irritants.is an important part
of AR prevention and control strategies. Good health education can improve patients’ awareness of
disease prevention and treatment.enhance compliance with treatment and self-confidence, so as to
optimize the treatment effect and improve the satisfaction of both doctors and patients.

2.4.1 Drug treatment

AR drug treatment commonly used drugs into first-line and second-line drugs.First-line treatment in-
cludes nasal glucocorticoids, second-generation oral and nasal antihistamines.and oral leukotriene re-
ceptor antagonists.Second-line therapies include oral glucocorticoids.oral and nasal hypertrophic cell
membrane stabilizers.nasal decongestants.and nasal anticholinergics.

2.4.2 Immunotherapy

Immunotherapy is AR first-line treatment, clinical recommendations. The therapy is the causative
treatment for IGE-mediated type | allergic disease. that is.the patient is given a gradually increasing
dose of the allergen extract (therapeutic vaccine) to induce immune tolerance,so that the patient’s
symptoms are significantly reduced when they are exposed to the corresponding allergen again. or
even no clinical symptoms.

3 Guideline development process

The development of this guideline refers to the GRADE methodology and the WHO guideline develop-
6
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ment manual. The development process mainly includes three key links: forming clinical problems and
outcomes,constructing evidence body.and formulating recommendations and protocols.

3.1 Development of clinical questions

PICO structured clinical concern survey questionnaire was used to conduct an international survey on
the target population,and 123 questionnaires from doctors and 64 questionnaires from AR patients
were collected. The survey results suggest that the most concerned types of clinical problems are the
validation of the effectiveness of acupuncture and moxibustion therapy,the exploration of the supe-
riority of acupuncture and moxibustion therapy.and the optimization of acupuncture and moxibustion
treatment strategy. The most concerned interventions are filiform needle acupuncture and
moxibustion therapy. The most concerned control measures are medication, as well as placebo or
blank control. The outcomes of most interest were symptom scores and rhinitis control question-
naires.A preliminary list of clinical problems and outcomes was developed based on the clinical con-
cerns of the target population. Through two rounds of modified Delphi GDG consensus, this guideline
incorporates 15 clinical questions covering the most concerned elements of PICO. Through three
rounds of GDG consensus of modified Delphi method,9 outcomes were included in this guideline,
which were symptom score, patient satisfaction score, disease control score, adverse event rate,
quality of life score,.medication score.clinical and economic indicators, mental health score,and labo-

ratory immunological indicators.

The modified Delphi consensus rules are as follows;

For clinical questions. importance was rated on a five-point Likert scale (" very important ” =

” L

important ” =4 points.” generally important ” =3 points.,’

b} —

not too important ” =2 points,

‘ ‘

points.*
and” not important ” =1 point).For the outcome measures., the GRADE importance rating rule was
used. Accordingly . the mean (X) and coefficient of variation (CV=SD /X) of this topic were calcu-
lated.

After completing the first round of the Delphi study.a consensus meeting was held on the clinical is-
sues and outcomes of this guideline. After the GDG members have fully expressed their views.a sec-
ond round of Delphi voting will take place.For clinical questions and outcomes, eligibility for inclusion
in this guideline was a mean importance score > 3 and a CV<=25%.When the mean importance

was <3 and CV was <.25% ,the corresponding clinical problems or outcomes were excluded. When
CV == 25% .the second round of conference discussion will be conducted around this item.and the
third round of Delphi research will be conducted after full discussion.If the coefficient of variation for
the relevant item remained higher than 25% in the third round of the Delphi study.the clinical prob-

lem or outcome was excluded.
3.2 Construction of evidence body

A systematic search was carried out based on the treatment of AR with filiform needle and moxibus-
tion respectively.In four major English databases (PubMed, Embase,Cochrane.Web of Science) and

[
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four major Chinese databases (CNKI,Wanfang, VIP,China Biomedical Literature Database), The litera-
tures published between the establishment of the database and October 14,2021 were searched sys-

2 & LIRS

tematically. Keywords “allergic rhinitis” “acupuncture” “moxibustion” were constructed. And search
the international clinical trial register platform Chttps://trialsearch. who. int/Default. aspx). the
clinical trial register platform Chttps://www. clinicaltrials. gov/) and Chinese clinical trial registry

(http://www.chictr.org.cn).

The inclusion and exclusion criteria were formulated according to the PICO element characteristics of
15 clinical questions,and the literature features were extracted and the risk of bias was analyzed.Me-
ta-analyses were conducted around different outcomes for each clinical question. and GRADE
evidence quality (risk of bias, inconsistency. imprecision, indirection,and publication bias) was as-
sessed on the body of evidence. The guideline development tool GDTpro was used to generate the
Evidence Summary Table (SoF) and the Evidence Decision Table (EtD).

Based on the multi-dimensional considerations of cost-effectiveness.health equity.acceptability and
feasibility in the EtD framework,a questionnaire was designed to investigate the current status of AR
acupuncture treatment for the target population (users and applicable population) of the guideline.A
total of 476 valid questionnaires (including 236 questionnaires from Chinese medical staff.75 ques-
tionnaires from overseas medical staff.a total of 151 questionnaires were collected from AR patients
in China, 14 questionnaires from overseas AR patients).The feedback of medical staff and patients at
home and abroad was collected,and the evidence of health economics,acceptability and practicability
of acupuncture and moxibustion in the treatment of AR was extracted and summarized. Supplement
the relevant evidence in the EtD framework.

3.3 Development of recommendations

The recommendation opinions are produced by GDG members through the modified Delphi consensus
after they fully grasp the evidence-based basis. GDG members fully read the evidence body of each
clinical problem (included in the literature feature table, risk of bias assessment table, SoF table and
EtD framework) and consensus rules,and made judgments based on the twelve dimensions of the
EtD framework.and then gave the direction and intensity of recommendation for each clinical prob-
lem. The working group compiled the results of the first round of improved Delphi surveys on the EtD
framework and recommendations.A GDG consensus meeting was held to introduce the body of evi-
dence,consensus rules and statistical results of the round of modified Delphi voting.and discuss a-
mong GDG members around the EtD framework for each issue. After extensive discussion, GDG
members again voted on the EtD framework and recommendations. The recommendations were
formed according to the results of the second round of modified Delphi survey and GRADE grid con-

sensus rules.

The recommended therapeutic protocols were generated by the modified Delphi consensus after GDG

members evaluate the effective protocols in the evidence body. The working group pooled RCT stud-

ies with positive results for key outcomes (e.d., rhinitis symptom scores) in the body of evidence

for filiform needle acupuncture and moxibustion therapy.respectively. The population characteristics
8
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and intervention details of each included study were extracted to form specific acupuncture pro-
grams.and then summarized into multiple filiform needle and moxibustion therapeutic protocols.The
first round of modified Delphi survey was conducted among the acupuncture experts of GDG, and the
importance score and coefficient of variation of different treatment plans were counted. An expert
consensus meeting on acupuncture and moxibustion in GDG was held. at which each recommended
protocol was fully discussed.and the second round of modified Delphi survey was conducted.Based

on the findings.the recommended therapeutic protocols were determined.

GRADE grid consensus rule is as follows:

(M The recommendation or disapproval of an intervention (as compared to a specific control) re-
quired approval by at least 50% of participants,with less than 20% choosing the control.Failure

to meet this criterion results in a “conditionally recommended intervention or control”.

@ A recommendation must be strongly recommended by at least 70% of the participants if it is lis-
ted as strong rather than conditional.

4 Recommendations

Question 1:Compared with no treatment or sham acupuncture.can allergic rhinitis patients

benefit from filiform needle acupuncture?

(1) Recommendation

For patients with AR, filiform needle acupuncture is recommended rather than no treatment.
(Strong recommendation for intervention, based on high quality evidence)

(2) Summary of findings

15 RCTs addressed this clinical question, including 8 outcomes. Among them,symptom score (criti-
cal outcome) .medication score (important outcome) ,total treatment cost (important outcome) ,
incremental cost-effectiveness ratio (important outcome) are high-quality evidence, patient satis-
faction measure (critical outcome), quality of life score (important outcome), serum IgE
(important outcome) are medium-quality evidence. The incidence of adverse events (important
outcomes) is low-quality evidence.

Compared with no treatment or placebo acupuncture, filiform needle acupuncture showed
moderate beneficial effects and minor adverse effects in AR treatment. and the certainty of
relevant evidence is high. Compared with no treatment. filiform needle acupuncture may have
better cost-effectiveness and may increase health equity. In addition, the filiform needle

acupuncture is readily acceptable to patients and doctors,and has good feasibility.

Based on these justifications.the GDG agreed that filiform needle acupuncture is strongly recom-
mended for the treatment of AR.
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( continued)

(3) Explanation

e Subgroup

This recommendation is applicable to all types of adult AR patients. The GDG concluded that this
recommendation is also applicable to children,but should be used with caution in pregnant women
with AR.

e Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in
the ENT department for the diagnosis and condition of AR.

When implementing this recommendation,notes for the implementation of this guideline should be
fully referred to.

e Monitoring and evaluation

Monitor whether more AR patients receive filiform needle acupuncture after the guidelines are
issued.

Evaluate the changes in efficacy indicators (symptom score.quality of life score,etc.) ,safety indi-
cators (incidence of adverse events.etc.) and health economic indicators (incremental cost-effec-
tiveness ratio,etc.) in AR patients after the implementation of this recommendation.

e Research priorities

Evaluate the efficacy and safety of filiform needle acupuncture for special AR populations

(pregnant women.children.the elderly.etc.).

Evaluate the health economics of filiform needle acupuncture in treating AR.

Evaluate patients’ preference for filiform needle acupuncture in treating AR.

Optimize the therapeutic regimen of filiform needle acupuncture in treating AR and compare the ef-

ficacy,safety, cost-effectiveness and patient preference of different therapeutic regimens.

(4) Application of recommendation

Filiform needle acupuncture applies to all types of AR patients regardless of their ages, but should

be used with caution in pregnant women with AR.

10
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(continued)

(5) Recommended treatment protocol

e Selection of acupoints

Main acupoints: Yingxiang(LI20) ,Yintang(GV24 + ) , Fengchi(GB20) ,Hegu(Ll4) , Shangxing(GV23) ,
and Shangyingxiang(EX-HN8) may be used as appropriate.

Symptomatic acupoints selection: Use as appropriate according to the accompanying symptoms.
For nasal congestion,add Sibai(ST2) and Cuanzhu(BL2); for excessive nasal discharge,add Yin-
lingquan(SP9) and Sanyinjiao(SP6) ; for itchy eyes.add Tongtian(BL7) and Cuanzhu(BL2) ; for de-
pression.add Taichong (LR3) . Baihui (GV20) and Ganshu (BL18); for cough, add Lieque (LU7).
Tiantu(CV22) and Feishu(BL13).

Pattern-oriented points selection: use as appropriate according to the pattern identification. For
Lung gi deficiency pattern,add Feishu(BL13), Taiyuan(LU9), Lieque(LU7) and Fengmen(BL12);
for Spleen qi deficiency pattern.add Pishu(BL20) .Qihai (CV6), Tianshu(ST25) , Zusanli(ST36) and
Sanyinjiao(SP6); for Kidney yang deficiency pattern. add Shenshu ( BL23). Mingmen (GV4),
Guanyuan(CV4), Fuliu (KI7) and Taixi (KI3); for Lung meridian heat, add Dazhui (GV14), Quchi
(LIT1) and Chize(LU5).

e Acupuncture method

Yingxiang(LI20) , puncture horizontally 0.3 to 0.5 cun in the direction of the nasal root; Yintang
(GV24 + ), puncture horizontally 0.8 to 1 cun in the direction of the nasal root; Fengchi(GB20),
puncture obliquely 0.8 to 1.2 cun in the direction of the nasal tip; Cuanzhu (BL2). puncture
obliquely 0.3 to 0.5 cun in the direction of the nasal root; Shangyingxiang(EX-HN8) . puncture ob-
liquely 0.3 to 0.5 cun in the direction of the nasal root; Shangxing(GV23) ,puncture horizontally 0.5
to 1 cun in the direction of the nasal root; Sibai(ST2),puncture horizontally 0.3 to 0.5 cun in the
direction of the pupil; the remaining points are operated according to the routine acupuncture di-
rection and depth.

Depending on the patient’s condition and acceptance. penetration needling (an acupuncture tech-
nique in which the needle is inserted into an acupuncture point and then go further in a certain di-
rection to another acupuncture point or another part of the body) may be used to enhance needling
sensation.In cases of postnasal drip when complicated with sinusitis, increase the stimulation in-
tensity on Shangyingxiang(EX-HN8).

Supplementation and draining manipulation: The main acupoints should be punctured with the
neutral supplementation and draining technique; the remaining acupoints should be punctured
based on the principle of “applying draining technique in excess pattern,and supplementation tech-

nique in deficiency pattern”.
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( continued)

Duration of needle retention.: 20 to 30 minutes. According to the different acupoint selection

schemes and acupuncture techniques.the treatment time can be determined as appropriate.

e Treatment frequency

At least 1 time/week.2 to 3 times/week is recommended, depending on the patient’s condition,
acceptability and other factors as appropriate.

e Treatment course

For seasonal/intermittent allergic rhinitis.at least 2 weeks is a course of treatment, the recommen-
ded course of treatment is 2 to 4 weeks.depending on the patient’s condition. acceptability and
other factors at your discretion.

For perennial/persistent allergic rhinitis.at least 4 weeks is a course of treatment.and a course of
4 to 12 weeks is recommended,depending on the patient’s condition, acceptability and other fac-

tors as appropriate.
e Other issues
It is recommended to use the main acupoints combined with symptomatic points for treatment,or

the main acupoints combined with pattern-oriented acupoints. symptomatic acupoints for treat-

ment.

Question 2;: Compared with medication, can seasonal/intermittent AR patients benefit e-

qually or more from filiform needle acupuncture?

(1) Recommendation

For patients with seasonal/intermittent AR, filiform needle acupuncture may be recommended
rather than medication. (Conditional recommendation for intervention,very low quality evidence)

(2) Summary of findings

11 RCTs addressed this clinical question,including 4 outcomes.Among them,symptom score (criti-
cal outcome) , quality of life score (important outcome) ,serum IgE (important outcome) and ad-

verse events (important outcomes) are very low-quality evidence.
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(continued)

Compared with medication, filiform needle acupuncture for seasonal (or intermittent) AR showed
a small beneficial effect and a trivial adverse effect.Compared with medication. filiform needle acu-
puncture for seasonal (or intermittent) AR may be cost-effective,acceptable for patients and doc-
tors,easy to implement.and has no impact on health equity. The certainty of the evidence is very
low,and the subtype of AR is not defined as seasonal (or intermittent) ,so the evidence is indirect.

Based on these justifications,the GDG agreed that filiform needle acupuncture is conditionally rec-
ommended for the treatment of seasonal (or intermittent) AR.

(3) Explanation

® Subgroup

GDG believes that this recommendation is applicable to adult patients with seasonal (or intermit-
tent) AR. Children with seasonal (or intermittent) AR can refer to this recommendation. but this
recommendation should be used with caution in pregnant women with AR. Filiform needle acu-
puncture is recommended when seasonal (or intermittent) AR patients wish to receive filiform
needle acupuncture. or are concerned about side effects of the drug, or have poor effect of medi-
cation.

® |Implementation

Before the implementation of this recommendation. patients are recommended to see a doctor in
the ENT department for the diagnosis.condition of AR and the treatment regimens.

Before the implementation of this recommendation, it is recommended to evaluate the necessity of
medication and the possibility of stopping medication.

When implementing this recommendation.notes for the implementation of this guideline should be
fully referred to.

Filiform needle acupuncture is recommended before or at the onset of seasonal (or intermittent)
AR symptoms.

e Monitoring and evaluation

Monitor whether more seasonal (or intermittent) AR patients receive filiform needle acupuncture
after the guidelines are issued.

Evaluate the changes in efficacy indicators (symptom score.quality of life score, etc.) . safety indicators
(incidence of adverse events,etc.) and health economic indicators (incremental cost-effectiveness ratio.

etc.) in seasonal (or intermittent) AR patients after the implementation of this recommendation.
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( continued)

e Research priorities

Conduct high-quality RCTs of filiform needle acupuncture and medication for seasonal (or intermit-
tent) AR,and to explore the superior efficacy and non-inferior efficacy.

Study the long-term efficacy of filiform needle acupuncture for seasonal (or intermittent) AR (on-
set in the next pollen season after treatment) and the preventive effect of treatment (the effect of

pre-onset treatment on onset in the pollen season).

Evaluate the efficacy and safety of filiform needle acupuncture for seasonal (or intermittent) AR in

special population (pregnant women, children.elderly,etc.).

(4) Application of recommendation

Filiform needle acupuncture applies to seasonal (or intermittent) AR patients regardless of their
ages, but should be used with calltion in pregnant women with AR.

Some GDG experts believe that.due to the very low quality of evidence and the lack of significant
beneficial effects of filiform needle acupuncture,either filiform needle acupuncture or medication
may be recommended.

Filiform needle acupuncture may be recommended in the follow cases;

(D seasonal (or intermittent) AR patients who wish to receive filiform needle acupuncture;

@ seasonal (or intermittent) AR patients who are concerned about side effects of the drug;

@ seasonal (or intermittent) AR patients with poor effect of medication.

The specific acupuncture method is the conventional filiform needling method. The specific thera-
peutic protocols are shown in the recommendations for the first clinical question.

Question 3:Compared with medication,can perennial/persistent AR patients benefit equally

or more from filiform needle acupuncture?

(1) Recommendation

For patients with perennial/persistent AR.filiform needle acupuncture may be recommended rather

than medication. (Conditional recommendation for intervention, very low quality evidence)
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(continued)

(2) Summary of findings

4 RCTs addressed this clinical question, including 4 outcomes. Among them. symptom score
(critical outcome) .quality of life score (important outcome) .serum IgE (important outcome) and

adverse events (important outcomes) are very low-quality evidence.

Compared with medication, filiform needle acupuncture for perennial (or persistent) AR showed a
small beneficial effect and a trivial adverse effect.The certainty of the evidence is very low.Com-
pared with medication, filiform needle acupuncture for perennial (or persistent) AR may be cost-
effective.acceptable for patients and doctors.easy to implement,and has no impact on health eq-

uity.

Based on these justifications.the GDG agreed that filiform needle acupuncture is conditionally rec-

ommended for the treatment of perennial (or persistent) AR.

(3) Explanation

® Subgroup

GDG believes that this recommendation is applicable to adult patients with perennial (or persis-
tent) AR.Children with perennial (or persistent) AR can refer to this recommendation.but this rec-
ommendation should be used with caution in pregnant women with AR.Filiform needle acupuncture
is recommended when perennial (or persistent) AR patients wish to receive filiform needle acu-

puncture,or are concerned about side effects of the drug.or have poor effect of medication.

® |Implementation

Before the implementation of this recommendation. patients are recommended to see a doctor in

the ENT department for the diagnosis.condition of AR and the treatment regimens.

Before the implementation of this recommendation, it is recommended to evaluate the necessity of

medication and the possibility of stopping medication.

When implementing this recommendation.notes for the implementation of this guideline should be

fully referred to.

e Monitoring and evaluation

Monitor whether more perennial (or persistent) AR patients receive filiform needle acupuncture
after the guidelines are issued.

15
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( continued)

Evaluate the changes in efficacy indicators (symptom score.quality of life score,etc.) ,safety indi-
cators (incidence of adverse events.etc.) and health economic indicators (incremental cost-effec-
tiveness ratio,etc.) in perennial (or persistent) AR patients after the implementation of this rec-
ommendation.

e Research priorities

Conduct high-guality RCTs of filiform needle acupuncture and medication for perennial (or persis-

tent) AR,and to explore the superior efficacy and non-inferior efficacy.

Evaluate the health economics of filiform needle acupuncture in treating perennial (or
persistent) AR.

Evaluate the efficacy and safety of filiform needle acupuncture for perennial (or persistent) AR in

special population (pregnant women.children.elderly.etc.).

(4) Application of recommendation

Filiform needle acupuncture applies to perennial (or persistent) AR patients regardless of their a-

ges.but should be used with caution in pregnant women with AR.

Filiform needle acupuncture may be recommended in the follow cases;

(D perennial (or persistent) AR patients who wish to receive filiform needle acupuncture;

@ perennial (or persistent) AR patients who are concerned about side effects of the drug;

@ perennial (or persistent) AR patients with poor effect of medication.

The specific acupuncture method is conventional filiform needling method. The specific therapeutic
protocols are shown in the recommendations for the first clinical question.

Question 4. Compared with medication,can moderate-to-severe AR patients benefit equally

or more from filiform needle acupuncture?

(1) Recommendation

For patients with moderate-to-severe AR.filiform needle acupuncture may be recommended rather
than medication. (Conditional recommendation for intervention, very low quality evidence)
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(continued)

(2) Summary of findings

3 RCTs addressed this clinical question, including 4 outcomes. Among them. symptom score
(critical outcome) .quality of life score (important outcome) .serum IgE (important outcome) and

adverse events (important outcomes) are very low-quality evidence.

Compared with medication. filiform needle acupuncture for moderate-severe AR showed a
moderate beneficial effect and a trivial adverse effect. The certainty of the evidence is very low.
Compared with medication, filiform needle acupuncture for moderate-severe AR may be cost-ef-
fective.acceptable for patients and doctors.easy to implement.and has no impact on health equity.

Based on these justifications,the GDG agreed that filiform needle acupuncture is conditionally rec-
ommended for the treatment of moderate-severe AR.

(3) Explanation

® Subgroup

GDG believes that this recommendation is applicable to adult patients with moderate-severe AR.
Children with moderate-severe AR can refer to this recommendation. This recommendation should
be used with caution in pregnant women with AR. Filiform needle acupuncture is recommended
when moderate-severe AR patients wish to receive filiform needle acupuncture.or are concerned

about side effects of the drug.or have poor effect of medication.

® |Implementation

Before the implementation of this recommendation, patients are recommended to see a doctor in
the ENT department for the diagnosis,condition of AR and the treatment regimens.

Before the implementation of this recommendation.it is recommended to evaluate the necessity of

medication and the possibility of stopping medication.

When implementing this recommendation.notes for the implementation of this guideline should be
fully referred to.

For moderate-severe AR patients,the frequency of acupuncture treatment can be increased as ap-

propriate.

e Monitoring and evaluation

Monitor whether more moderate-severe AR patients receive filiform needle acupuncture after the

guidelines are issued.







