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Mechanism of fire needle therapy for common diseases: a review

ZHAO Bingcong, LIU Huilin, FU Yuanbo, LIU Lu, ZHAO Luopeng, YUAN Fang, LYU Tianli, XU Xiaobai, LI Bin

(Beijing Key Laboratory of Acupuncture Neuromodulation, Department of Acupuncture and Moxibustion, Beijing Hospital of
Traditional Chinese Medicine, Capital Medical University, Beijing 100010, China)

ABSTRACT Fire needle therapy has a wide range of indications and complex mechanisms. The research on its treatment of common
diseases mainly focuses on skin, musculoskeletal system, and neurological disorders, reflecting multi-level, multi—target,
multi-pathway, and multi-link characteristics. The primary mechanisms include (Danti—inflammatory and immunoregulatory effects ;
@regulation of cell proliferation, differentiation, and apoptosis; Bendocrine modulation; @improvement of blood circulation and
vascular repair; Sregulation of neurotransmitters and neuropeptides; ©inhibition of oxidative stress; (Drepair of skin lesions
nerve protection. Future research should aim to improve methodological and reporting quality in clinical mechanism studies, develop
standardized fire needle instruments, and develop standard treatment protocols for different diseases. It is crucial to explore the
thermal conduction mechanism of fire needle therapy, compare its therapeutic effects under various conditions, objectively evaluate
its safety, uncover its peripheral and central mechanisms by virtue of diverse medical imaging technologies, and provide a
comprehensive and dynamic explanation of the overall effects by omics technologies from systems biology.

Keywords Fire needle therapy; mechanism; current research status; literature review
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