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Abstract
Background Patients with allergic rhinitis are increasing worldwide. Though treatment guidelines
have been provided, many patients remain with uncontrolled symptoms and search for add-on or

alternative treatments.
Objective: To explore the effect of add-on acupressure on the nasal symptoms of allergic rhinitis.

Methods: We performed pre- and post-treatment study in patients with allergic rhinitis. The patients
were instructed to apply pressure on five acupuncture points: 1 Yin tang, 2 Ying xiang, 2 He gu
acupoints, as an add-on treatment. The acupressure was applied for ten seconds, followed by
massaging for ten seconds. The procedure was repeated five times for each point. The nasal
symptom scores, visual analog scale (VAS) scores, and peak nasal inspiratory flow (PNIF) were
measured before acupressure and two weeks after acupressure. At the last visit, they were asked

whether acupressure helped reduce their symptoms or drug usage.

Results: This study enrolled eight patients. The median age was 37.5 years (range: 19-74 years).
Further, seven (87.5 %) patients presented moderately severe persistent symptoms. There was a
significant improvement in the total nasal symptom scores (p-value = 0.012), VAS scores (p-value =
0.0018), and PNIF (p-value = 0.0287). At the end of the study, 75% and 25% of the patients reported

that acupressure reduced their symptoms and drug usage, respectively.

Conclusion: Through both subjective and objective assessments, two-week add-on acupressure can

reduce symptom severity in patients with allergic rhinitis.
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INTRODUCTION

Allergic rhinitis is an IgE-mediated
inflammatory condition characterized by
nasal symptoms (itching, sneezing,
rhinorrhea, obstruction) and symptoms in
other organs, e.g. eyes. It affects the health
and quality of life; moreover, it is resource-
intensive. Treatment guidelines have been
provided; however, many patients remain
with uncontrolled symptoms and search for

add-on or alternative treatments.!®

Acupuncture, which is a traditional
Chinese medicine technique, can be used to
treat allergic rhinitis. Up to 80% of
acupuncture points perforate the superficial
body fascia, which has a rich neurovascular
supply, and may serve as trigger points for
balancing the body’s energy.’ The
underlying complex mechanisms remain
unclear; however, suggested mechanisms
include  cytokine  modulation,  anti-
inflammatory effects, and neural pathway
adjustment.!® Affected mediators include IL-
10, IL-2, and IFN-X.° The acupuncture effect
can be physiological and psychosomatic.'* A
systematic review and other studies have
reported that acupuncture reduces the nasal
symptom score, medical score, and serum
IgE levels with no serious side effects.!***> The

treatment effect has been observed in 2
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weeks.'®  Acupuncture is recommended as
an optional or alternative treatment for

allergic rhinitis.® 121/

Acupressure, which involves pressure
application and  massaging over an
acupuncture point, is not well studied in
both  mechanisms and outcome of

treatment. Heatley et al.'®

compared nasal
irrigation with pressure application on fingers
and toes in patients with chronic
rhinosinusitis.  They observed symptom
improvement and reduction of medication
usage in 65% and 30% of the patients,
respectively. Takeuchi et al.'? assessed the
nasal massage of the Ying xiang acupoints in
acute respiratory tract infection and
observed a significant improvement in nasal
symptoms within two minutes of treatment.
However, there was a non-significant
reduction in the nasal airway resistance
compared with the control. There were
various studied acupoints but the three most
common used were Ying xiang, Yin tang, He
gutt 1 1921 patients can  self-administer
acupressure without added direct expenses
and adverse effects. This study aimed to
explore the effect of add-on acupressure on
nasal symptoms in patients with allergic

rhinitis and whether it could reduce drug

usage.
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METHODS

This  preliminary prospective pre- post
treatment study included patients with
allergic rhinitis at the outpatient otolaryngology
clinic, Chiang Mai University Hospital, between
March to December 2018. The inclusion
criteria were as follows: age more than 18
years, skin prick test positive with
aeroallergen?, regularly used of antiallergic
medications e. g. antihistamine, intranasal
steroid for more than a month. The exclusion
criteria were surgery of the nose and
paranasal sinuses in 3 months, presence of
signs and symptoms of sinusitis, usage of
systemic corticosteroids, skin diseases over
the area of acupoints, coagulopathy and
asthma. Estimated sample size for a one-
sample proportion test of 30% medication
usage reduction were 18 patients.
Volunteers were requested to rate

their nasal symptom scores of nasal
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Figure 1. Acupressure points
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obstructions, rhinorrhea, sneezing, itching,
and postnasal drip ranging from 0 (no
symptoms) to 3 (severe symptoms),
moreover, the overall symptom score was
determined using a 10-cm visual analog scale
(VAS, 0-100 mm, 0=no symptoms 100=worst
symptoms). The total nasal symptom score-
4 (TNS-4) was obtained as the sum of the
obstruction, rhinorrhea, sneezing, and itching
scores. The peak nasal inspiratory flow (PNIF)
was measured thrice using In-Check® with the
maximum value being recorded.®
Subsequently, the patients were instructed
and observed to apply strong pressure (until
they felt numbness or pain) on five
acupuncture points'': 1 Yin tang acupoint, 2
Ying xiang acupoints, and 2 He gu acupoints.
Brochure and VDO clip linked to procedure
were given to each patient. The acupressure
was applied using the index finger(s) or
thumb(s) for ten seconds, followed by

massaging for ten seconds. Figure 1.

b
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The procedure was repeated five times for
each point (twice a day for two weeks) with
a twice-daily group notification from a mobile
application. The nasal symptom scores, VAS,
and PNIF were measured before acupressure
and two weeks after acupressure during the
outpatient department visit. Moreover,
patients were asked to daily record their
nasal symptoms score and medication usage.
At the final visit, patients were asked whether
acupressure helped reduce their symptoms
or anti-allergic drug usage. This study was
approved by the Research Ethics Committee
of the Faculty of Medicine, Chiang Mai
University. The study was registered in the
Thai Clinical Trials Registry (TCTR20200617005).

All statistical analyses were performed using

213875 9 A9 Ayn uazluwih
YN 24 adu 2 : nsngIAY - SunAw 2566

STATA version 14.0 (Stata Corporation, Texas,
USA). A paired t-test was used to compare
VAS scores, while the Wilcoxon sign-rank test

was used for other non-parametric data.
RESULTS

This study enrolled 8 patients with an
equal sex proportion. The median age was
37.5 (range: 19-74 vyears). Seven (87.5 %)
patients presented moderately severe persistent
symptoms. All patients were skin-test
positive for Dermatophagoides farinae and
had at least two indoor allergen sensitivities
(Table 1). Medication usage and self-care
were intranasal corticosteroids (INS), oral

antihistamines, and nasal saline irrigation.

Table I. Patient Characteristics
Sex
Men 4 (50%)
Women 4 (50%)
Age (Year)
Median (range) 37.5 (19-74)
Underlying diseases 2 (25%)"
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Duration of previous treatment (year)

Median (range) 1.5 (0.2-5)
Allergen skin test positive

D. farinae 8 (100%)
D. pteronyssinus 1 (12.5%)
Cockroach 6 (75%)
Bermuda grass 4 (50%)
Cotton 1(12.5%)
Kapok 2 (25%)
Feather 1(12.5%)
Allergic classification

Mild persistent 1(12.5%)
Moderate to severe persistent 7 (87.5%)

"1 dyslipidemia, 2 hypertension, dyslipidemia, coronary artery disease

The median total nasal symptom
score was 4.5 (range: 2-8). The most
common symptoms were nasal obstruction
rhinorrhea  and  post-nasal drip  (87.5%).
Moreover, 37.5% and 25% of the patients
presented sneezing and nasal itching,

respectively.  There  were  significant

improvements in the total nasal symptom
scores (p = 0.012), VAS scores (p = 0.0189),
and PNIF (p = 0.0287) after 2 weeks of
acupressure (Table 2, Figure 2). Regarding
symptoms, rhinorrhea showed a significant

reduction (p = 0.0285).
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Assessment Baseline Post Acupressure | p-value'
Total nasal symptom score
median (IQR) 4.5 (3, 5) 2(2,3) 0.0189
range 2-8 1-4
Nasal obstruction 1.5(1, 2) 0.5(0, 1.5) 0.1441
Rhinorrhea 1(1,2) 0 (0, 0.5) 0.0285
Sneezing 0(0, 1) 0 (0, 0.5) 0.6547
ltching 0 (0, 0.5) 0 (0,0) 0.3173
Postnasal drip 1 (1,1 1(0.5, 1) 0.1573
TNS-4
median (IQR) 3.5(2,4) 1.5(1, 2.5) 0.0209
TNS-4  change: median (IQR) -2 (-3, 0)
VAS
mean + SD 4.7 + 2.1 3.5+ 1.7 0.0018
range 1.2-7.0 0.8-6.0
PNIF (L/min)
median (IQR) 72.5 (70, 105) 82.5 (75, 160) 0.0287
range 50 -200 50-250
PNIF change: median (IQR) 10 (0, 25)
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Table 2. Subjective and objective assessment before acupuncture and two weeks after acupressure

IQR: interquartile range; TNS-4: total nasal symptom (obstruction, rhinorrhea, sneezing, itching);

SD: standard deviation; Cl: confidence interval; VAS: visual analog scale; PNIF: peak nasal

inspiratory flow

L Wilcoxon sign-rank test,? paired t-test

Total nasal symptom score
4
1

||:| Baseline [ ] After acupressure |

Figure 2: Total nasal symptom score at baseline and after 2-week acupressure

Seventy-five percent of the patients
stated that the acupressure relieved their
symptoms; among them, half were markedly
relieved. Additionally, 25 % of the patients
reported a reduction in drug usage
(antihistamines and INS). All patients
indicated  that they would suggest
acupressure to other patients with allergic
rhinitis.

DISCUSSION

Acupressure is a complementary
treatment modified from acupuncture in

traditional Chinese medicine. Takeuchi et

al.’” conducted an open randomized
controlled parallel study of the short-term
effect of pressure application on the Ying
xiang acupoint in patients with a common
cold. They reported an improvement in both
VAS scores and nasal airway resistance;
however, the latter was not statistically
significant. Using more acupoints, Albrecht et
al.!' studied the acupuncture effect on
patients with nasal obstruction compared
with  sham acupuncture. Compared with
sham acupuncture, acupuncture caused a
significantly greater reduction in the VAS and

nasal congestion scores at 10 and 20 minutes.
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The present study found a significant
reduction in the nasal symptom and VAS
scores, as well as an increase in the PNIF.
Regarding nasal symptoms, rhinorrhea
showed a significant improvement. Based on
the minimal clinically important difference, a
TNS-4 change of -2 showed a significant
clinical improvement (reference: 0.55) and
PNIF of 10 (reference 6 L/min)*; however,
there was no improvement in PNIF across all
patients. This could be attributed to the
different evaluation timing since previous
studies evaluated the symptoms within 20
post-acupuncture minutes.  Liang et al.?!
studied acupressure in a single blinded
randomized controlled trial of fourteen
patients. They wused LI-4 Hegu, GV-23
Shangxing, BL-2 Zanzhu, LI-20 Yingxiang and
GB-20 Fengchi as acupoints and found no
significant difference in symptom severity
scores, quality of life scores or medication
usage. Our acupoints were Yin tang, Ying
xiang and He gu as Albrecht et al.!!
suggested. Israel et al.?’ used 5 acupoints; LI-
4 Hegu , LI-11, LI-20 Yingxiang, Gb-20 and Ex-
HN 3 Yintang, in randomized controlled trial
of patients with seasonal allergic rhinitis and
found significant improvement in VAS score,
Rhinitis Quality of Life Questionnaire scores
and rescued medication usage in the

acupressure group. Seventy-five percent of
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our patients experienced symptom relief,
however, the majority of the patients could
not reduce medication usage. This could be
attributed to a true acupuncture effect,
Hawthorne effect, or the effect of small
sample size. This requires further research in
a longer period of treatment, a larger number
of patients and a suitable blinded
randomized controlled study. In  this
exploratory study, we conducted a single-
arm pre- and post-study to evaluate the add-
on effect of concurrent medication. Both
subjective  and  objective  assessments
revealed a positive effect. However, this
study had a small sample size study. There
is a need for larger randomized controlled
trials to confirm the benefit of acupressure,
as well as to elucidate the underlying

mechanism.
CONCLUSIONS

Through subjective and objective
assessments, our findings indicate that two
weeks of add-on acupressure can reduce
symptom severity in patients with allergic
rhinitis.
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