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The Characteristics of the Study on Acupuncture in Treating PMOP
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Abstraot Objective: To survey the characteristics of the study on acupuncture in the treatment of PMOP.
Methods: By searching the related literature published since 2015 from CNKI, the characteristics including
document types, diagnostic criteria, therapeutic method, compare drugs, therapeutic cycles of acupuncture in the
treatment of PMOP were analyzed and concluded. Results: (DA total of 60 related papers were retrieved, and 48
articles were consequently included. @ According to the document types, the documents were classified into
clinical study, animal experimental study and review. Among them, there were 24 papers on clinical study, occupy-
ing 50%; 14 ones on animal experimental study, holding 29%; and ten reviews, taking up 21%. 3 A diversity of
therapeutic methods were contained for acupuncture in the treatment of PMOP, including acupuncture treatment,
moxibustion, acupoint injection, acupoint catgut embedding, acupuncture combined with medicine, among which,
acupuncture combined with medicine were applied mostly, around 38%. @ Clinical diagnostic criteria for PMOP
mostly were from recommended diagnostic criteria for osteoporosis in Chinese and guiding principles for clinical
research of new Chinese medicine, holding 29%. (5 1In the literature of clinical study on acupuncture in treating
osteoporosis, there were 31 acupoints for conventional treatment, respectively distributing in Taiyang bladder
meridian of foot, Yangming stomach meridian of foot, Shaoyang gallbladder meridian of foot, and Taiyin spleen
meridian of foot, Shaoyin renal meridian of foot, Ren meridian, Du meridian, Shaoyang triple energizer meridian of
hand as well as the extraordinary points. © The cycle of clinical study was relatively short. (D The indexes for
assessing clinical study on PMOP mainly contained bone mineral density (BMD), biochemical markers of bone
metabolism, and a large proportion of literature studies focused on clinical symptoms, occupying 46%; while the
index for evaluating clinical effects of animal experimental study was BMD, holding 79%. Conclusion: In recent
years, clinical study and animal experimental study on acupuncture in treating PMOP have obtained certain
progress, the relevant studies are still constantly deepening, meanwhile, there are many problems existed, the study
on acupuncture in the treatment of PMOP needs to be further improved and developed in a deeper field.
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