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Clinical Effect Analysis of Fire-needle Acupuncture at Neiyingxiang
Treating Persistent Allergic Rhinitis
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Shaoting Huang, MD; Junge Wang, MD, PhD

Objectives: We conducted the first trial to evaluate the effect that fire-needle acupuncture at Neiyingxiang (ExHN 9) in
patients with moderate to severe persistent AR.

Methods: This was a randomized, single-center, sham, and placebo-controlled rial. Patients were kept blinded to their
group assignment. All participants were equally assigned to the fire-needle acupuncture (FA) treatment group, sham fire-
needle acupuncture (SFA) group, or loratadine group. The trial was designed with an acupuncture intervention once a week
for 4 weeks and follow-up 4 weeks. The Total Nasal Symptom Scores (TNSS), Total Non-Nasal Symptom Scores (TNNSS),
Rhinoconjunctivitis Quality of Life Questionnaire (RQLQ), Allergic Rhinitis Control Test (ARCT), and total nasal resistance of
150 Pa were evaluated as outcome measures.

Results: A total of 180 participants were enrolled, and 175 participants completed the trials. At 2 and 4 weeks, the TNSS,
TNNSS, and RQLQ scores of the FA and loratadine groups were significantly lower than those of the SFA group. At 8 weeks, the
scores of loratadine group increased compared with the FA group (Cohen’s d >0.80, p < 0.01). The ACRT score of the FA treat-
ment group rose gradually. After treatment, the total nasal resistance of the FA group was significantly decreased and was
lower than that of the other two groups (Cohen’s d >0.80, p < 0.01).

Conclusion: Fire-needle acupuncture at Neiyingxiang (ExHN 9) is effective for improving nasal allergy symptoms and

Level of Evidence: 2

quality of life in patients with moderate and severe persistent AR, and the duration of its effects is long.
Key Words: acupuncture, allergic rhinitis, fire needle, neiyingxiang (ExHN 9).
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INTRODUCTION

Allergic rhinitis is a noninfectious chronic inflamma-
tory disease that develops due to allergen exposure and
results in IgE-mediated inflammation of the nasal mem-
branes, which mainly manifests as nasal pruritus,
rhinorrhea, nasal congestion, and sneezing. As one of the
most common chronic diseases, it affects 5%—50% of peo-
ple worldwide, and its incidence is increasing.’ Allergic
rhinitis seriously affects people’s quality of life; it affects
sleep, work efficiency, and children’s memory, and it cau-
ses inconvenience in social settings. In addition, allergic
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rhinitis can also make patients feel irritable and may
lead to anxiety, depression, and other psychological disor-
ders, greatly increasing the burden on society and family.
Currently, the treatment of allergic rhinitis is focused on
symptom relief. Treatment mainly involves avoiding
exposure to allergens, as well as pharmacological treat-
ments such as mast cell stabilizers, chemical mediator
receptor  antagonists (including  antihistamines,
antileukotrienes, and prostaglandin D2 receptor antago-
nists), Th2 factor inhibitors, oral or nasal spray hor-
mones, nasal vasoconstrictors, and immunotherapy.?
However, these treatments do not always provide com-
plete symptom relief. Around one-third of patients with
moderate/severe symptoms are uncontrolled despite opti-
mal pharmacologic treatment.®> Undesirable side effects,
such as somnolence, are often associated with these
drugs.* An increasing number of complementary and
alternative treatments, such as Chinese herbal medicine
and acupuncture, have received increasing attention from
scholars and often can have beneficial effects. According
to statistics, more than 42% of Americans have received
complementary and alternative therapies for allergic rhi-
nitis, and in some European countries, this percentage is
even higher.*

Traditional Chinese Medicine (TCM) acupuncture
treatment for allergic rhinitis has a long history spanning
thousands of years. It has the advantages of simplicity,
convenience, inexpensiveness, and efficacy; additionally,
it can prevent disease onset and relapse. It has been
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frequently listed in the guidelines for allergic rhinitis
worldwide and is widely accepted by patients.!>® The
fire-needle acupuncture (FA) combined with acupuncture
and moxibustion, it is a method of pricking a burning red
needle tip into the acupoint quickly to treat disease.” The
thermal reaction can directly act on the deep acupoint,
has the effect of warming the channels, dispersing cold,
tonify Yang-qi, and dredge meridians.® Therefore, we
used FA to warm meridians and disperse cold to treat
AR. However, the quality of relevant studies is not high,
and there is not enough evidence to demonstrate the
effectiveness of fire needles in the treatment of allergic
rhinitis. Most scholars choose acupuncture points on the
skin, which easily causes local skin burns and scars.® So,
many patients are unwilling to undergo this type of treat-
ment. Moreover, no scholar have selected FA upon the
point location at nasal mucosa for treatment AR yet.
Through preliminary clinical observation, we found that
fire-needle acupuncture at Neiyingxiang (ExHN 9) can
rapidly relieve patients of nasal symptoms caused by
perennial allergic rhinitis.’® Therefore, we designed a
randomized controlled trial (RCT) to compare the effects
of FA and loratadine treatment on persistent AR. This
study is the first randomized trial to evaluate the efficacy
of FA pricking ExHN 9 for the treatment of
persistent AR.

METHODS
Study Design

This was a randomized, single-center, sham, and placebo-
controlled rial. Patients were kept blinded to their group assign-
ment. This clinical trial was approved by the Ethics Committee
of the Beijing Hospital of Traditional Chinese Medicine and reg-
istered in the Chinese Clinical  Trial Registry
(ChiCTR2200060656).

A total of 175 patients with moderate to severe persistent
AR who were admitted to Beijing Hospital of Traditional Chinese
Medicine from dJuly 2022 to May 2023 were included in this
study. All participants were briefed on the purpose, procedures,
treatments, and possible risks of the trial. All patients clearly
understood their rights to discontinue participation at any point.
All participants signed consent forms.

Diagnostic Criteria

Patients were diagnosed with moderate to severe persistent
AR according to the Allergic Rhinitis and Its Impact on Asthma
(ARIA) guidelines:'' (1) rhinorrhea, nasal obstruction, nasal
itching, and sneezing; (2) SPT showed a wheal size 3 millimeters
greater than that of the negative control and/or serum sIgE anti-
body positivity to clinically relevant aeroallergens (house dust
mites, molds, and animal danders); (3) symptoms present
>4 days/week and for more than 4 consecutive weeks; (4) the
symptoms severely impact the quality of the patient’s life; and
(5) Lung qi deficiency and cold syndrome according to the Chi-
nese medicine syndrome differential diagnosis.!?

Inclusion Criteria
Patients were included if they met the following criteria:
(1) met the diagnostic criteria of Lung qi deficiency and cold
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syndrome type moderate to severe persistent AR; (2) more than
1 year onset of symptoms; (3) were aged between 18 and 65 years
old; and (4) were fully informed, signed consent, and agreed to
participate in the clinical trial.

Exclusion Criteria

Exclusion criteria included: (1) over 65 years of age or less
than 18 years old; (2) patients with sinusitis, upper respiratory
tract infection, or asthma; (3) patients with known or suspected
loratadine allergy or contraindications; (4) antihistamines, oral
or nasal glucocorticoids, decongestants, mast cell membrane sta-
bilizers, leukotriene antagonists, etc., were used within the last
14 days; (5) patients who received specific immunotherapy or sys-
temic hormone therapy within the last year; (6) due to allergic
rhinitis, patients received acupuncture, moxibustion, massage, or
oral Chinese medicine and other traditional medicine therapy
or external treatment in the past 1 month; (7) complications,
including tumours, serious disease of the heart, liver, kidney, or
other important organs, blood or endocrine diseases; (8) planned
pregnancy, pregnancy, or lactation in the past 6 months; and
(9) those who did not sign the informed consent.

Patients and Randomization

Patients were randomly divided into the FA treatment
group, SFA control group, and Loratadine control group at a
ratio of 1:1:1 by a random number table method of a computer
program (Excel, Microsoft, USA). Because acupuncture or sham
acupuncture was needed, the acupuncturists were not blinded
during the study. Participants and statisticians were blinded.
Blind exposure was not provided until the statistical analysis
was complete. To ensure that the blind was maintained, we used
a placebo oral medication and a placebo needle method, so that
each group of patients received acupuncture and an oral
medication.

Interventions

FA treatment group (FA with placebo): The patient in FA
treatment group received acupuncture using a fire needle (heshi
fire needle, medium and thick type, diameter 0.8 mm). The front
end of the haemostatic forceps clamped the alcohol cotton ball,
ignited the alcohol cotton ball, burned the front end of the fire
needle to the red with the alcohol external flame, and quickly
pricked the Neiyingxiang (ExHN 9) point (Fig. 1). The acupoints
were selected and localized according to the WHO Standardized
Acupuncture Point Location guidelines. The points were located
in the lateral wall of the nasal cavity, the frontal attachment of
inferior turbinate (Fig. 2). The acupuncturist oblique insertion
the points toward the attachment of the middle turbinate at a
depth of 0.3-0.5cm, with no needle retention. If bleeding
occurred in the nasal cavity after the needle, the bilateral alar
was held for 5 min to stop the bleeding. At the same time,
patients were administered oral placebo at a dose of 10 mg qd.

Two control groups were used in the study:

SFA control group: a fire needle was heated and then cooled
before lightly pricking at Neiyingxiang (ExHN 9) of the inferior
turbinate mucosa at a depth of <0.1 ¢cm; no bleeding occurred. An
oral placebo was administered at the same dose as in the experi-
mental group.

Loratadine control group: treated with sham fire needle
combined with loratadine tablets. The dosage was 10 mg qd.

The frequency of needle application in the three groups was
once a week for 4 weeks, and oral placebo tablets or loratadine
tablets 10 mg qd were taken orally for 4 weeks.
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Neiyingxiang(ExHN 9)

inferior nasal concha

nasal septum

Fig. 1. Schematic diagram of intranasal acupuncture at Neiyingxiang (ExHN 9) point. [Color figure can be viewed in the online issue, which is

available at www.laryngoscope.com.]

Neiyingxiang(ExHN 9)

inferior nasal concha

Fig. 2. Sagittal plane of Neiyingxiang (ExHN 9) point. [Color figure
can be viewed in the online issue, which is available at www.
laryngoscope.com.]

Blinding

This was a single-blind trial. Each subject received fire-
needles or sham fire-needles and oral medication or placebo. The
subjects were blinded to their grouping, and each subject was
treated in a separate room to avoid communication. The acu-
puncture treatment of the treatment group and the control group
was carried out by the same doctor, and the acupuncturist was
not blinded to the patient group.
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Assessment

We evaluated TNSS, TNNSS, RQLQ, and Total Nasal
Resistance in baseline and 2, 4, a 8 weeks after treatment. ARCT
was evaluated at 2, 4, 8 weeks after treatment. The TNSS was
used to evaluate the severity of nasal congestion, rhinorrhea,
nasal pruritus and sneezing in AR patients. The TNNSS is an
evaluation of additional symptoms of persistent allergic rhinitis
that are not included in the TNSS score, such as nasal discharge
from the pharynx, tears, nasal or eye itching, nasal or oral maxil-
lary pain, headache and other symptoms. The RQLQ reflects the
change in quality of life in patients with rhinitis. It includes
28 items and seven domains for which patients rate each ques-
tion on a 7-point scale (0 =no impairment to 6 = maximum
impairment). ARCT evaluates the impact of rhinitis symptoms
on life, and it is self-assessed by patients with rhinitis following
treatment. The bilateral total nasal resistance was measured at
a nasal pressure of 150 Pa. The pressure catheter of the nasal
adaptor was placed in the nostril on the side that was not being
measured to ensure there was no air leakage. The patient was
instructed to continue normal breathing through their nose. Data
were collected for stable curves, and a computer program auto-
matically collected the measurements four times for analysis.

Statistical Analysis

The sample size was calculated based on the TNSS in 2 weeks
and taken as the main evaluation index based on the data from our
pilot study through PASS, version 2021 (NCSS, Kaysville, UT). In

Ai et al.: Fire-needle Treat Allergic Rhinitis
3

85UB017 SUOWWOD SAE8.D 3(cedl|dde sy Aq peusenob ke Sappiie YO ‘esh Jo sa|ni oy Akeid)8ul|UO AB|IA UO (SUOTHPUOD-PUE-SWB)/LI0D"AB | 1M A1 1 pU1IUO//:SCNY) SUONIPUOD PUe Swie | 8u} 88 *[¥202/90/0T] Uo Areld)Taulluo /811 ‘S3d VO AQ OYSTE AR1/Z00T OT/I0p/L0d A 1M AIq 1 BUIIUO//SMNY W1 pepeojumod ‘0 ‘66 TEST


http://www.laryngoscope.com
http://www.laryngoscope.com
http://www.laryngoscope.com

our pilot trial, the mean and the standard deviation in FA group
was 4.72 and 1.81, in SFA group 6.70 and 1.92, in loratadine group
was 4.32 and 1.73. A sample size of 48 was needed in each group
(a = 0.05, 90% power). Allowing for a possible dropout rate of 20%,
we finally recruited 180 (60 in each group) participants.

All statistical analysis was performed using SPSS version
25 (SPSS Inc, Chicago, USA). The results were presented as
mean + SD or the number of amount, according to the type of
variables. The chi-square test was used for categorical variables.
Two-factor repeated measures ANOVAs (group X time) were
used to identify a treatment effect over time, considering the
relationship between evaluations performed on the same individ-
ual. If the interaction effect was significant (p < 0.05), we applied
Student’s t-tests for comparing values at the same time points
between groups. Cohen’s d effect sizes were calculated for these
comparisons. A d value of 0.20 is described as small, 0.50 as mod-
erate, and 0.80 as large. A two-sided p value <0.05 was consid-
ered statistically significant.

RESULTS

Study Participants and Baseline Characteristics
A total of 180 patients were recruited in this trial,
and 175 patients completed the trial (57 in the fire-

needle treatment group), 58 in the sham fire-needle con-
trol group, and 60 in the loratadine control group. Five
patients did not complete treatment due to fear of acu-
puncture, and no adverse events occurred in any of the
patients (Fig. 3). There was no significant difference in
the baseline characteristics among the three groups
(Table I). Almost all patients experience pain when the
needle is inserted, although the intensity of the pain is
generally acceptable and typically subsides within
1 min. The vast majority of the patients experienced
bleeding after acupuncture, which stopped within 5 min
after applying pressure to both ala nasi toward the
septum.

Outcome Measures

Mean scores + SD at baseline, 2, 4, and 8 weeks for
TNSS, TNNSS, RQLQ, ACRT, and Total Nasal Resis-
tance were shown in Table II. Repeated measurement
ANOVA showed significant interaction effects in the
TNSS, TNNSS, RQLQ, ACRT, and Total Nasal Resis-
tance scores across three groups (p < 0.05).
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Fig. 3. Flow diagram of participant screening and randomization.
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TABLE I.
Comparison of Clinical Features of Patients Among Three Groups.

Characteristics FA Group (n = 57) SFA Group (n = 58) Loratadine Group (n = 60) p value
Age(years)* 35.93 +9.28 37.61 +10.32 34.32 +8.95 0.18
Gender(male/female)’ 22/35 21/37 23/37 0.96
BMI(Kg/m?)* 23.32 + 6.32 24.56 +7.28 22.87 +6.88 0.39
Scales initial scores

TNSS score* 7.52 +1.93 7.45 +1.91 7.47 +1.86 0.98
TNNSS score* 2.79 £ 0.93 2.82+0.85 2.66 + 0.95 0.60
RQLQ score* 82.57 + 18.64 80.21 +17.55 82.58 + 18.45 0.72
Initial total nasal resistance (X + s, kPa/(cm?®.s))* 0.25 + 0.07 0.27 + 0.07 0.26 + 0.08 0.35

For each variable except gender and severity of initial symptom, the values are expressed as the means + SD.
BMI = body mass index; RQLQ = rhinoconjunctivitis quality of life questionnaire; TNNSS = total non-nasal symptom scores; TNSS = total nasal symptom

scores.
*Analysis of variance test.
TChi-square test.

TABLE II.

Scores of All Time Points for TNSS, TNNSS, RQLQ, ACRT, and Total Nasal Resistance (Mean + SD).

FA SFA Statistical Analysis
Group Group Loratadine Statistical Analysis Statistical Analysis (Loratadine
(N =57 (N = 58) Group (N = 60) (FA VS SFA) (FA VS Loratadine) VS SFA)

Cohen’s p Cohen’s P Cohen’s p
Mean + SD Mean + SD Mean + SD d value d value d value
TNSS Baseline 7.52 +1.93 7.45 +1.91 7.47 +1.86 0.04 0.845 0.04 0.887 0.01 0.954
2 weeks 4.93 +1.60 6.68 + 1.72 435+ 1.38 1.05 <0.001 0.39 0.038 1.49 <0.001
4 weeks 4.38 + 1.61 5.32 + 1.52 4.02 +1.31 0.60 0.002 0.25 0.186 0.92 <0.001
8 weeks 3.94 + 1.34 5.26 + 1.14 5.19 + 1.53 1.06 <0.001 0.87 <0.001 0.05 0.779
TNNSS Baseline 2.79 +£ 0.93 2.82 +£0.85 2.66 + 0.95 0.03 0.857 0.14 0.456 0.18 0.338
2 weeks 2.10 +1.02 2.56 + 0.91 1.42 +£ 0.55 0.48 0.012 0.83 <0.001 1.52 <0.001
4 weeks 1.95 £ 0.87 2.31 £0.92 1.51 £ 0.64 0.40 0.033 0.58 0.002 1.01 <0.001
8 weeks 1.71 £ 0.68 217 £0.92 2.30 +1.02 0.57 0.003 1.01 <0.001 0.13 0.469
RQLQ Baseline  82.57 + 18.64 80.21 +£17.55 82.58 + 18.45 0.13 0.486 <0.01 0.998 0.13 0.476
2 weeks 67.00 + 15.23 77.45 +16.99 63.23 + 16.18 0.65 <0.001 0.24 0.198 0.86 <0.001
4 weeks 52.63 + 12.55 65.12 + 17.67 58.32 + 12.88 0.81 <0.001 0.45 0.017 0.44 0.018
8 weeks 42.57 +10.23 72.35 + 16.68 70.19 + 15.64 2.15 <0.001 2.09 <0.001 0.13 0.469
ACRT 2 weeks 15.02 + 3.27 8.45 + 2.55 17.23 + 3.96 2.24 <0.001 0.61 0.001 2.64 <0.001
4 weeks 17.80 + 3.28 10.19 £ 2.97 18.56 + 4.21 2.43 <0.001 0.20 0.280 2.30 <0.001
8 weeks 18.47 + 3.19 8.92 + 2.68 10.11 £ 2.92 3.24 <0.001 2.73 <0.001 0.42 0.023
Total Nasal Baseline 0.25 + 0.07 0.27 + 0.07 0.26 + 0.08 0.29 0.128 0.13 0.474 0.13 0.472
Resistance 2weeks  0.20 4 0.05 0.24 +0.06 0.23 +0.05 0.72 <0.001 0.60 0.002 0.18 0.327
4 weeks 0.17 +£ 0.05 0.21 +£ 0.05 0.20 £+ 0.06 0.8 <0.001 0.54 0.004 0.18 0.328

8 weeks 0.16 + 0.05 0.23 + 0.05 0.23 + 0.06 14 <0.001 1.27 <0.001 0 1

ACRT, allergic rhinitis control test; RQLQ, rhinoconjunctivitis quality of life questionnaire; TNNSS, total non-nasal symptom scores; TNSS, total nasal symp-

tom scores.

Outcome

At 2 weeks and 4 weeks, the total TNSS scores in
the three groups decreased compared with the score at
baseline. The TNSS scores of the FA group and the
loratadine group were significantly lower than those of
the SFA group (p <0.01). At 8 weeks, the score of the
loratadine group increased and was significantly higher
than that of the FA group (p < 0.001, Fig. 4).
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At 2 weeks and 4 weeks, the TNNSS scores of the
loratadine group were significantly lower than those of
the other two groups (p < 0.01). At 8 weeks, the scores of
the loratadine group were higher than those of the fire-
needle treatment group (p < 0.001).

At 2 and 4 weeks, the RQLQ scores of the FA group
and loratadine group were significantly lower than those
of the SFA group (p < 0.05). At 8 weeks, the RQLQ scores
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Fig. 4. Comparison of TNSS scores and subitems in patients with moderate—severe persist ar among the three groups (X +s). *p <0.05,
##p<0.01 FA group vs. SFA group at the same time point; “p <0.05, ““p<0.01 FA group vs. Loratadine group at the same time point;
#0<0.05, #p <0.01 Loratadine group vs. SFA group at the same time point. TNSS: Total nasal symptom score. [Color figure can be viewed in

the online issue, which is available at www.laryngoscope.com.]

of the loratadine group were higher than those of the FA
group (p < 0.001).

At 2 and 4 weeks, the ARCT scores of the FA group
and the loratadine group were higher than those of the
SFA group (p < 0.001). The ACRT score of the FA group
gradually increased. In addition, at 4 weeks, the ACRT
scores of the loratadine group was higher than it was at
2 weeks and decreased at 8 weeks (Fig. 5).

At 2, 4, and 8 weeks, the total nasal resistance of the
FA group decreased significantly. The total nasal resis-
tance of the FA group was lower than that of the SFA
group and the loratadine group (p < 0.01). There was no
significant difference between the loratadine group and
the SFA group (Fig. 6).

DISCUSSION

In this study, we found that fire-needle acupuncture
at the Neiyingxiang (ExHN 9) point can significantly
improve the nasal symptoms of patients with moderate to
severe perennial allergic rhinitis, improve the quality of
life, significantly reduce the TNSS, TNNSS, and RQLQ
scores and nasal airway resistance, and improve ACRT
scores. Compared with loratadine alone, the nasal conges-
tion relief effect of fire-needle acupuncture is better, with
a longer duration and lower likelihood of relapse.

The effectiveness and scientificity of acupuncture
and moxibustion in the treatment of allergic rhinitis have
been confirmed by several studies.'®!* Some scholars
have found that acupuncture regulates the immune sys-
tem and has antihistamine-like effects, which can signifi-
cantly reduce the need for antihistamines in patients.'®
The use of fire needles was first recorded in Huangdi
Neijing. In this acupuncture method, certain acupoints or
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parts of the human body are penetrated by a needle
which is heated until it is red-hot to eliminate diseases.
As a specialized form of acupuncture, fire-needle acupunc-
ture is thought to dredge the meridian, dissipate cold
through heat, and enhance the circulation of blood and
i.*® This method is widely used in the treatment of bone
and joint diseases, nervous system diseases, skin dis-
eases, digestive system diseases, and respiratory system
diseases.!” In addition, fire needles also have the effect of
immune mediation; they can reduce abnormally increased
serum IgE levels, reduce the sensitivity of the body to
allergies, and inhibit the release of allergic
mediators.'®2° There have been many clinical reports on
the treatment of allergic diseases with fire-needle ther-
apy, involving dermatology, rheumatology, immunology,
oncology, and neurology.?! In traditional Chinese medi-
cine theory, AR is attributed to a specific constitutional
state, visceral depletion, and exogenous pathogenic fac-
tors. The most common type of persistent AR is associ-
ated with lung qi deficiency and cold syndrome. Clinical
manifestations include an itchy nose, sneezing, clear and
watery nasal discharge, nasal congestion, and a tendency
for symptoms to recur after exposure to sudden climate
changes or cold weather. The tongue typically appears
light pink and swollen with a thin white coating, and the
pulse is weak and pale.?®'? In the past, many scholars
have treated allergic rhinitis with fire needles and
achieved good therapeutic effects.?>2° But there is no
consensus among scholars regarding fire-needle acupunc-
ture points in the nasal mucosa which should be pricked
for treatment. Additionally, fire needles easily cause local
skin burns and scars, so many patients are unwilling to
undergo this type of treatment. Therefore, we used the
method of fire-needle acupuncture at Neiyingxiang
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Fig. 5. Comparison of TNNSS, RQLQ and ACRT scores in patients with moderate-severe persistent AR among three groups (X £ s). *p <0.05,
##p <0.01 FA group vs. SFA group at the same time point; ©p <0.05, ““p<0.01 FA group vs. Loratadine group at the same time point;
#0<0.05, #p<0.01 Loratadine group vs. SFA group at the same time point. TNNSS: Total Non-Nasal Symptom Score; RQLQ:
Rhinoconjunctivitis Quality of Life Questionnaire; ACRT: Allergic Rhinitis Control Test. [Color figure can be viewed in the online issue, which is

available at www.laryngoscope.com.]
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moderate-severe persistent AR among the three groups (X=+s).
*p <0.05, **p<0.01 FA group vs. SFA group at the same time
point; “p <0.05, ““p<0.01 FA group vs. Loratadine group at the
same time point; #*p<0.05, #p<0.01 Loratadine group vs. SFA
group at the same time point. [Color figure can be viewed in the
online issue, which is available at www.laryngoscope.com.]

(ExHN 9), to directly stimulate the nasal acupoints to
stimulate qi and blood as well as to enhance the yang
energy of the human body to allow the yang energy to dis-
pel cold, thereby improving the symptoms of AR.

Laryngoscope 00: 2024

In Oriental medicine, Yingxiang (LI 20) is in the
large intestine meridian of hand yangming, it is generally
used in treating the nose diseases including rhinitis,
sinusitis, and olfactory disorders in clinical practice.>”>°
The Neiyingxiang (ExHN 9) is an extrameridian point,
which corresponds to the Yingxiang (L.I20) point. This
acupoint was discovered by ancient doctors and has dem-
onstrated beneficial effects during its long history of use
in clinical practice. It is commonly used for rhino disease
such as olfactory disorders, chronic hypertrophic rhinitis,
and allergic rhinitis.> 3> Through the detection of
immune molecules in rabbit serum and nasal mucosa,
Gong et al. found that intranasal acupuncture treatment
can significantly reduce the excitability of sensory nerves
and parasympathetic nerves in the nasal mucosa and
improve excitability of the sympathetic nerves.>* It can
also activate corresponding neuropeptides which regulate
the immune response of the neuroimmune system,
thereby improving the neurogenic inflammatory response
and alleviating nasal symptoms.®* Liu et al. find conven-
tional acupuncture at ExXHN 9 has also yielded favorable
outcomes in treating allergic rhinitis.?> However, there
are few reports on fire-needle acupuncture in
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Neiyingxiang (ExHN 9). Compared with traditional acu-
puncture, fire-needle acupuncture at the Neiyingxiang
(ExHN 9) point in the treatment of allergic rhinitis has
the advantages of less acupoint selection, no need for nee-
dle retention, direct effect, rapid onset, and no need for
dialectical acupoint matching.

The mucosa of nasal at Neiyingxiang point is inner-
vated by three nerves, including sensory nerve
(nasociliary nerve), parasympathetic nerve (great superfi-
cial petrosal nerve), and sympathetic nerve (deep petrosal
nerve). Acupuncture could stimulate the nasal nerve, acti-
vating the local blood and lymphatic circulation of the
nose, shrinking the blood vessels around the inferior tur-
binate, reducing the sensitivity of the nasal mucosa to
relieve the enlargement of the inferior turbinate and
improve the ventilation of the nose.® The fire needle is
heated to more than 800 degrees Celsius. The fire needle
can not only stimulate local acupoints but also make local
tissues degenerate and burns necrotic tissues, thereby
activating white blood cells and macrophages.® Further-
more, the mucosal lining of the inferior turbinates is the
first point of contact for inhaled allergens, making it an
important site for allergic inflammation and nasal
obstruction.?” Surgical procedures such as nasal mucosa
laser irradiation, radiofrequency, and chemical cauteriza-
tion can reduce the sensitivity of the nasal mucosa by
blocking local nerves, reducing vascular permeability,
and decreasing glandular output, thereby relieving aller-
gies.?®3% Previous research has demonstrated that combi-
nation coblation-assisted turbinate reduction reduces
symptoms more significantly in people with persistent
allergies than medication therapy alone.** Radi-
ofrequency turbinoplasty has been shown to be an effec-
tive and safe treatment for allergic rhinitis that does not
respond to pharmacological treatments.*! The fire needle
can also have this effect by burning the local turbinate
mucosa.

CONCLUSION

In summary, fire-needle pricking at Neiyingxiang
(ExHN 9) can effectively improve the nasal allergy symp-
toms, turbinate oedema, and quality of life of patients
with moderate to severe AR, and its effects are longer in
duration in comparison to that in loratadine alone.
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