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Forward

This inaugural issue of the Colorado Chinese Medicine University Expo Magazine cele-
brates a new era in integrative health—one that bridges the wisdom of Traditional Chi-

nese Medicine (TCM) with the rigor of modern scientific research.

Compiled by our director of research department, Joseph Brady, MSTCM, L.Ac., this col-
lection brings together decades of clinical observation and contemporary evidence on
acupuncture, herbal medicine, Tai Chi, Qigong, and Chinese dietary therapy. Each article
highlights the growing body of research that supports these time-honored practices as

safe, effective, and essential components of whole-person healthcare.

At Colorado Chinese Medicine University, we believe the future of medicine lies in con-
nection—not division. By uniting tradition and innovation, practitioners and researchers,
East and West, we open pathways to better health for all. This publication reflects that
mission: to honor the classics while embracing scientificinquiry, to serve patients through

knowledge, and to strengthen trust between medicine, community, and education.
We also thank our sponsors, partners, and local businesses whose support helps make
this work possible. Their participation represents the spirit of collaboration that defines

Colorado’s healing community.

May this magazine inspire readers to explore, question, and engage with the enduring vi-

tality of Chinese Medicine—its ancient roots, its modern evidence, and its future promise.

— Songtao Zhou, President of Colorado Chinese Medicine University
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COLORADO

Governor Jared Polis

‘e

July 24, 2025

Songtao Zhou
1441 York St. Suite 302
Denver, CO 80206

Dear Songtao,

As the Governor of Colorado, it gives me great pleasure to extend my congratulations
and appreciation for hosting the first Colorado Acupuncture & Herbal Medicine Expo,
taking place on October 18-19, 2025, in Denver.

This inaugural event represents an important opportunity to educate the public on the
benefits of Traditional Chinese Medicine and to promote greater awareness of
acupuncture and herbal medicine. It is especially meaningful that the expo coincides
with National Acupuncture & Herbal Medicine Day, offering a timely celebration of
these long-standing practices.

Thank you for your leadership in organizing this event and for your ongoing
commitment to advancing Traditional Chinese Medicine in Colorado. | commend your
efforts to expand public understanding of holistic approaches to health and wellness.

Sincerely,

Prred Pl

Jared Polis
Governor
State of Colorado
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Why Chinese Medicine Works

QI-BASED MEDICAL THINKING AND TREATMENT

By Songtao Zhou, President, Colorado Chinese Medicine University

Introduction: Why Do People Still Choose Chinese
Medicine?

Modern medicine is powerful — yet many people still turn to Chinese
medicine for relief from pain, insomnia, stress, digestive disorders,
infertility, sports injuries, and even chronic or complex conditions.
The question is simple: Why does Chinese medicine work?

The answer lies in its unique way of understanding life and health.
Chinese medicine does not focus only on physical structures, but
on Qi — the vital process of movement, transformation, and balance.

The Universe, Dao, and Qi

Chinese medicine grew out of the ancient study of the cosmos. Early
sages observed the heavens and discovered that the universe has
order. They called this order Dao.

They described the fundamental energy field of the universe as Qi.
Human beings, as part of this cosmos, also live by Qi. Qi is not a
mystical substance; it is a way of describing dynamic processes that
connect and regulate life.

. When Qi flows smoothly, health is maintained.
. When Qi is blocked, excessive, or deficient, illness ap-
pears.

Yin-Yang, Five Elements, and the Body as a Living Sys-
tem

To apply this worldview, the ancients used the frameworks of Yin
and Yang and the Five Elements. These were not rigid categories,
but patterns of Qi in motion.

In this perspective, the human body is not a machine but a living net-
work of Qi. Organs are functional systems, meridians are channels of
Qi flow, and acupoints are junctions where Qi gathers.

Thus, health means harmony of Qi. Disease means disorder in the
movement and balance of Qi.

Health Is Dynamic: Why Treatment Must Adjust

Health is never static. Just as the weather changes daily, our body

and symptoms also change. Even the same illness feels different

from one day to another.

This is why Chinese medicine emphasizes (pattern differentiation)

— treatment that adapts to the person, the time, and the condition.

e Justlike changing clothes with the seasons, treatment must ad-
just as the body changes.

e This flexibility is one reason why Chinese medicine is effective,
especially for chronic and complex conditions where rigid
treatments often fail.

Clinical Methods: Regulating Qi

Chinese medicine offers many approaches, all with one goal: to reg-

ulate Qi and restore harmony.

e Acupuncture: Inserting fine needles changes the movement of
Qi, like adjusting the flow of water in a river or traffic signals
guiding cars. From a physical perspective, it can even be com-
pared to principles of fluid dynamics.

e Herbal Medicine: Herbs carry specific Qi properties. Through
digestion and absorption, they transmit information from na-
ture to the body's organs, nourishing, clearing, or balancing Qi.

*  Moxibustion: Using heat and herbal properties, moxa strength-
ens Qi and accelerates its flow.

COLORADO CHINESE MEDICINE UNIVERSITY

e  Food Therapy: Food is the most natural medicine. By choosing
ingredients with Qi properties, diet prevents illness and sus-
tains balance.

* Qi Gong & Tai Chi: Breathing and movement practices that cul-
tivate and circulate Qi internally.

e Music Therapy: Sound and rhythm influence Qi. Music can reg-
ulate the spirit (Shen) and adjust the frequency of Qi in the me-
ridians, harmonizing body and mind.

Different in form, these methods share the same principle: regulat-

ing Qi so the body can heal itself.

Qi and Modern Science

What ancient physicians described as “Qi"” can often be understood
today as fields, signals, or dynamic processes that science is still
learning to describe.

In fact, as physics has entered the quantum era, our picture of reality
has shifted closer to the Chinese view of Qi. Modern physics shows
that matter is not solid and fixed, but a web of fields, fluctuations,
and probabilities. Concepts such as quantum fields, resonance, and
entanglement describe a universe that is dynamic, interconnected,
and ever-changing — just like Qi.

Systems biology, information theory, and nonlinear dynamics also
echo Chinese medicine’s holistic vision. What ancient texts called
“Qi" may simply be the natural processes that modern science is
only beginning to name.

Why Chinese Medicine Works: Three Reasons

1. Two Thousand Years of Validation: Chinese medicine has en-
dured because it works, with countless clinical cases carefully
observed and refined over centuries.

2. Whole-System Regulation: [t treats the body as an integrat-
ed system, not as isolated parts. Regulating Qi often improves
multiple symptoms at once.

3. Modern Resonance: Contemporary research confirms that
acupuncture modulates the nervous system, herbs regulate im-
munity and metabolism, and mind-body practices harmonize
stress responses — all aligning with the concept of regulating
Qi.

Case Example

A woman with chronic migraines had tried many treatments in West-
ern medicine but found little relief. With acupuncture and herbal
medicine focused on smoothing Liver Qi and harmonizing the me-
ridians, her headaches became less frequent, her sleep improved,
and her vitality returned.

This is not magic. It is the logic of Qi in practice — restoring order so
the body can heal itself.

Conclusion: Ancient Wisdom, Modern Relevance
Chinese medicine works because it sees people as part of the uni-
verse, governed by the same rhythms of Qi. It understands illness as
imbalance, not simply malfunction. It adapts treatment dynamically,
restoring harmony instead of just fighting symptoms.

It is not superstition, but a system of healing rooted in observation,
proven by history, and resonating with modern science.

That is why Chinese medicine continues to heal — authentically, ef-
fectively, and for all.
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Tai Chi and Whole Person Health:

AN INTEGRATIVE MIND-BODY PRACTICE

Tai Chi is an ancient Chinese mind-body discipline that integrates
physical movement, breath work, meditation, and mindfulness to
support whole person health—a comprehensive framework that ad-
dresses physical, mental, emotional, and spiritual wellbeing simulta-
neously. This integrative approach aligns seamlessly with the whole
person health paradigm, which emphasizes interconnected systems
and the promotion of wellness beyond the mere absence of disease
(Russell, 2016; Yeh et al., 2023).

Physical Health Benefits

Numerous randomized controlled trials and systematic reviews
demonstrate Tai Chi's positive impact on physical function, partic-
ularly in older adults. Research shows it improves balance, reduces
fall risk, and enhances functional mobility, with expert practitioners
displaying balance performance comparable to younger adults (Lan
etal., 2013; Science of Tai Chi, 2023). Cardiovascular health benefits
include improved blood pressure regulation, heart rate variability,
and enhanced cardiopulmonary function in patients with chronic
heart failure and other chronic conditions (Mahalakshmi & Shaji,
2024; Wang et al., 2017).

Cognitive and Mental Health Outcomes

Tai Chi has significant cognitive benefits, particularly in older adults
and those at risk for dementia. Studies using neuroimaging and
cognitive assessments report enhanced executive function, memo-
ry, and attention, accompanied by increased brain connectivity and
neuroplasticity (Laird et al., 2018; Science of Tai Chi, 2023). Mental
health benefits include reduced depression, anxiety, and stress, with
improvements attributed to Tai Chi's effects on emotional regula-
tion and self-efficacy (Valdesalici et al., 2024; Mahalakshmi & Shaji,
2024).

Mind-Body Integration Mechanisms

Tai Chi's mind-body integration is facilitated through improved in-
teroception, regulation of the autonomic nervous system, and an-
ti-inflammatory effects. The practice enhances parasympathetic ac-
tivity, reduces sympathetic overactivation, and lowers inflammatory
markers, supporting both mental and physical health (Lan et al.,
2013; Wang et al., 2017). Tai Chi practitioners develop heightened
body awareness, enabling better attention regulation and stress re-
silience (Science of Tai Chi, 2023).

Spiritual and Emotional Dimensions

Tai Chi’s spiritual component fosters a sense of inner peace, mind-
fulness, and holistic harmony. The practice is rooted in Taoist phi-
losophy, encouraging practitioners to cultivate present-moment
awareness and emotional balance, which enhances spiritual well-
being and long-term resilience (Cocchiara et al., 2020; Integrative
Body-Mind-Spirit, 2022).

Critical Evaluation of the Evidence

The evidence quality supporting Tai Chi's benefits for balance, fall
prevention, and mental health is moderate to high, based on robust
systematic reviews (Lan et al., 2013; Science of Tai Chi, 2023). How-
ever, challenges include variability in Tai Chi styles, limited proto-
col standardization, and difficulty isolating specific mechanisms in
multi-component interventions (Kosasih & Jurisic, 2017).

10

Implications for Healthcare and Community Settings
Tai Chi is increasingly incorporated into clinical care and communi-
ty health programs, including the Veterans Health Administration’s
wellness initiatives (Flanigan & Salm Ward, 2017). Its safety, acces-
sibility, and multidimensional benefits make it an ideal intervention
for chronic pain, cognitive decline, and emotional health (Yeh et al.,
2023). Integration models emphasize patient-centered care and
demonstrate reductions in healthcare costs through improved qual-
ity of life.
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Qigong and Whole Person Health:

A COMPREHENSIVE REVIEW

Whole person health refers to a multidimensional approach to well-
ness that integrates physical, mental, emotional, social, and spiritual
domains of health into a cohesive model of care (Remen, 2008). This
paradigm shift in healthcare emphasizes not just the treatment of
disease but the cultivation of wellbeing across all facets of human
experience (Reddy & Wisneski, 2022). Qigong, an ancient Chinese
mind-body practice, has emerged as a powerful therapeutic modal-
ity aligned with the principles of whole person health. By combining
movement, breath control, and meditation, Qigong supports holis-
tic healing and has been increasingly integrated into clinical and
community health programs worldwide (McCaffrey & Fowler, 2003).

Evidence Synthesis

Physical, Mental, and Spiritual Benefits of Qigong
Systematic reviews of Qigong reveal broad therapeutic potential.
Toneti et al. (2020) reviewed 28 studies and concluded that Qigong
benefits patients with chronic conditions such as cancer, fibromyal-
gia, cardiovascular disease, and chronic obstructive pulmonary dis-
ease. Significant improvements in immune function, cardiopulmo-
nary fitness, and chronic pain reduction were observed, supporting
Qigong’s role in enhancing physical health.

In mental health, Qigong has demonstrated efficacy in reducing anx-
iety, depression, stress, and sleep disturbances (Antonelli & Donelli,
2024). The mind-body integrative aspect of Qigong is particularly
relevant to whole person health, addressing emotional resilience
and promoting psychological well-being.

Qigong also addresses the spiritual dimension of health, a core ten-
et of whole person care. Rooted in Taoist and Buddhist traditions,
Qigong promotes inner balance and self-cultivation through “gentle
exercises for breath, body, mind, and the voice” (McCaffrey & Fowl-
er, 2003), facilitating spiritual growth and a sense of purpose.

Mechanisms of Action and Energy Medicine

Qigong is conceptualized as bio-energy medicine, operating
through subtle energy systems within the body. According to Sun
(2008), Qigong engages multiple forms of energy, including elec-
trical and magnetic fields, to enhance inter-system communication
and physiological balance. These bioelectric effects have been hy-
pothesized to influence cellular function, stress adaptation, and im-
mune responses (Li & Yeh, 2005).

Qigong's mechanisms include the regulation of autonomic nervous
system balance, improved blood biochemistry, and enhanced im-
mune cell activity, leading to reduced inflammation and improved
metabolic function (Zhang et al., 2024). Its multi-modal approach-
combining movement, breath, and meditative focus—uniquely posi-
tions Qigong within whole person health frameworks.

Integration in Clinical and Community Health
The Veterans Administration’s Whole Health Program in the United
States has formally integrated Qigong into its care model, align-

COLORADO CHINESE MEDICINE UNIVERSITY

ing with patient-centered approaches that prioritize “what matters
to you” (Reddy & Wisneski, 2022). Globally, Qigong has been em-
ployed in COVID-19 recovery programs, demonstrating efficacy in
improving respiratory symptoms, quality of life, and mental wellbe-
ing (Antonelli & Donelli, 2024).

Quality of Evidence and Limitations

The overall evidence quality is moderate, with consistent positive
findings across studies but methodological concerns regarding
blinding and study heterogeneity (Toneti et al., 2020). While system-
atic reviews affirm effectiveness, many studies lack rigorous design,
standardized outcome measures, and long-term follow-up.

Conclusion

Qigong exemplifies the principles of whole person health by inte-
grating physical, mental, and spiritual dimensions of care. While fur-
ther high-quality research is needed, current evidence supports its
role as a low-risk, cost-effective integrative therapy that aligns with
holistic, patient-centered healthcare models.

References
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Ancient Roots, Modern Evidence:
CHINESE DIETARY THERAPY

Chinese Dietary Therapy (CDT), or shi liao, is a cornerstone of Tra-
ditional Chinese Medicine (TCM) that integrates food selection,
preparation, and timing into preventive and therapeutic care.
Based on the principles of Yin-Yang, Five Elements, and the ho-
mology of medicine and food (yao shitong yuan), CDT prescribes
foods not only for nutritional value but also for energetic prop-
erties and organ system effects (Wu & Liang, 2018; Zhao et al.,
2021).

Historical and Theoretical Framework

CDT has been practiced for over 3,000 years, with foundational
guidance from classical texts such as the Huang Di Nei Jing (Ho,
1993). Foods are classified by thermal nature (hot, warm, neutral,
cool, cold), flavor (sweet, pungent, salty, sour, bitter), and organ
affinities, allowing practitioners to match diets to seasonal cycles,
constitutional patterns, and disease syndromes (Kastner, 2004;
Liu et al., 1995).

Evidence from Observational and Clinical Research
The most comprehensive modern evidence comes from Niu et
al. (2025), a systematic review of 99 studies examining Traditional
Chinese Diet (TCD) patterns. High adherence—characterized by
whole grains, vegetables, fruits, and limited meat-was associat-
ed with reduced obesity risk and improved metabolic profiles.
Evidence for cardiovascular disease, diabetes, and cancer pre-
vention was mixed due to heterogeneity in definitions and study
designs.

Narrative and targeted reviews report benefits in specific popula-
tions. Zou (2016) identified 38 commonly recommended antihy-
pertensive foods, while Hu (2012) and Deng et al. (2012) describe
advantages in diabetes management, including improved glyce-
mic control. Lee, Tsai, and Chiou (2010) noted positive outcomes
in elderly care, particularly for digestive and general vitality sup-
port.

Methodological Challenges

Most CDT research remains observational, with few randomized
controlled trials (RCTs) and limited standardized protocols (Niu et
al., 2025; Yuan et al., 2024). The recently developed Dietotherapy
Intention, Evaluation, and Harm Tracking (DIET) pathway offers a
methodological framework for assessing efficacy and adverse ef-
fects in food-medicine interventions (Yuan et al., 2024).

Integration with Modern Nutrition Science
Contemporary approaches integrate CDT with biomedical tools
such as metabolomics and microbiome profiling to validate
mechanisms and personalize dietary prescriptions (Zhao et al.,
2021). Emerging research advocates for functional foods and
age-specific nutrition guidelines grounded in TCM principles (Li
etal., 2024).

Safety

CDT is generally safe, emphasizing whole foods and moderation.
Safety depends on practitioner expertise in matching foods to
constitution and avoiding contraindicated items for specific con-
ditions (Wu & Liang, 2018).
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Ancient Roots, Modern Evidence:
BIOLOGICAL PLAUSIBILITY OF ACUPUNCTURE

The biological plausibility of acupuncture remains a critical bridge
between Traditional Chinese Medicine (TCM) theory and Western
biomedical science. While acupuncture originated within an ener-
getic framework centered on gi and meridians, modern research
increasingly identifies measurable physiological mechanisms that
may explain its effects. These include neurophysiological, con-
nective tissue, immune, and—more recently—bioelectric signaling
pathways. This synthesis integrates the strongest evidence from
mechanistic studies, systematic reviews, and emerging fields, in-
cluding the pioneering work of Michael Levin on bioelectricity and
morphogenesis.

Neurophysiological and Connective Tissue Mecha-
nisms

Systematic reviews and high-quality experimental studies provide
substantial evidence that acupuncture stimulates peripheral sen-
sory afferents, influencing central nervous system activity through
segmental and suprasegmental pathways (Langevin et al., 2021).
Mechanistic trials demonstrate that needle manipulation modu-
lates the release of endogenous opioids, serotonin, and norepi-
nephrine, which may explain its analgesic and anxiolytic effects
(Han, 2011). Connective tissue research shows that needle rotation
winds collagen fibers, generating measurable mechanical signals
that may modulate fibroblast activity and local interstitial fluid dy-
namics (Langevin et al., 2001). GRADE: Moderate-High for estab-
lished neurochemical pathways; Moderate for connective tissue
signaling.

Immune and Inflammatory Pathways

Animal and human studies indicate acupuncture downregulates
pro-inflammatory cytokines (e.g., IL-1B, TNF-a) and upregulates
anti-inflammatory mediators (IL-10), potentially via the cholinergic
anti-inflammatory pathway (Zijlstra et al., 2003; Torres-Rosas et al.,
2014). fMRI studies reveal modulatory effects on limbic and hy-
pothalamic activity, aligning with TCM concepts of systemic reg-
ulation. GRADE: Moderate—replication in larger human trials is
needed.

Bioelectricity and Michael Levin’s Research

A promising frontier in acupuncture science is the intersection
with bioelectric signaling—an area advanced by Michael Levin's
work in developmental biology. Levin's research demonstrates
that bioelectric gradients across cell membranes act as instructive
signals guiding tissue development, regeneration, and pattern for-
mation (Levin, 2021). Disruption or restoration of these gradients
can profoundly influence morphogenesis, wound healing, and
even cancer progression.

Although Levin's studies are not acupuncture trials, their impli-
cations are profound. Acupuncture needle insertion alters local
electrical potentials and tissue conductance, measurable through
skin impedance studies (Ahn et al., 2008). This raises the possibility
that acupuncture’s therapeutic effects may, in part, involve modu-
lation of bioelectric signaling networks—linking ancient meridian
theory to modern electrophysiology. While direct causal pathways
remain speculative, integrating Levin's bioelectric framework into
acupuncture research could yield testable hypotheses bridging
East-West paradigms. GRADE: Emerging / Low-but potentially
transformative.

COLORADO CHINESE MEDICINE UNIVERSITY

Integrative Model

The convergence of evidence supports a multi-system model:
acupuncture induces local biomechanical and electrical changes,
activates sensory-neural pathways, modulates neuroimmune net-
works, and potentially influences organism-wide bioelectric pat-
terning. These processes offer a biological substrate for the TCM
concepts of systemic regulation and qi flow.

Clinical and Research Implications

For clinicians, understanding plausible mechanisms enhances

patient education and informed consent, countering skepticism

grounded in perceived lack of biological plausibility. For research-

ers, future priorities include:

1. Directly testing bioelectric modulation by acupuncture in an-
imal and human models.

2. Developing multimodal measurement strategies (fMRI, cyto-
kine profiling, impedance mapping).

3. Integrating Levin's bioelectricity insights into mechanistic trial
design.

Key References (GRADE-Ordered)
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Ancient Roots, Modern Evidence:
TRADITIONAL CHINESE MEDICINE

Chinese herbal medicine (CHM), a central modality of Traditional
Chinese Medicine (TCM), employs multi-herb formulas based on
pattern differentiation to prevent and treat disease. Over the past
two decades, a growing body of high-quality clinical research has
evaluated CHM across diverse conditions. This review synthesizes
the best available evidence from systematic reviews, meta-analy-
ses, and large randomized controlled trials (RCTs).

Evidence from High-Quality Reviews

Cardiovascular & Metabolic Disorders

Systematic reviews support CHM as an adjunct to conventional
therapy in hypertension, type 2 diabetes, and hyperlipidemia. A
meta-analysis of 29 RCTs (n > 3,000) found CHM combined with
antihypertensive drugs reduced systolic blood pressure by 8-10
mmHg more than drugs alone, with improved lipid profiles and
no increase in adverse events (Xiong et al., 2015). For type 2 dia-
betes, a Cochrane review of 66 trials reported modest improve-
ments in fasting glucose and HbA1c, though heterogeneity and
methodological limitations reduced certainty (Liu et al., 2012).

Respiratory Disorders

CHM has shown efficacy in asthma and chronic obstructive pul-
monary disease (COPD). A meta-analysis of 31 RCTs (n = 2,517)
found CHM adjuncts improved lung function (FEV1) and reduced
exacerbations in COPD compared with standard therapy alone,
with no significant safety concerns (Xiong et al., 2021).

Oncology Supportive Care

CHM is increasingly used to reduce chemotherapy side effects
and enhance quality of life. A systematic review of 67 RCTs in-
volving 5,597 cancer patients found CHM significantly reduced
nausea, vomiting, and leukopenia while improving performance
scores, particularly when combined with conventional care (Lee
etal., 2010).

Neurological Conditions

Evidence supports CHM in stroke rehabilitation. A meta-analysis
of 56 RCTs (n = 5,009) found that Buyang Huanwu Tang combined
with standard care significantly improved neurological deficit
scores and activities of daily living (Liu et al., 2009). However, re-
porting quality varied, and most studies were conducted in China.

Menopausal Symptoms

Meta-analyses of CHM for menopausal symptoms indicate sig-
nificant reductions in hot flashes and improved sleep quality
compared to placebo, with favorable safety profiles (Wang et al.,
2024; Kwon, 2024).

Safety Profile

Across high-quality reviews, CHM generally shows a favorable
safety profile, especially when formulas are prepared according
to pharmacopoeia standards. Adverse effects are typically mild
(e.g., gastrointestinal discomfort) and less frequent than with
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comparable pharmaceutical treatments. However, risks remain
with poor-quality control, contamination, or herb-drug interac-
tions.

Limitations and Research Gaps

While many meta-analyses report positive outcomes, method-
ological weaknesses—small sample sizes, inadequate blinding,
and publication bias—remain common. Few large multicenter
RCTs have been conducted outside Asia, limiting generalizability.

Clinical Implications

Evidence supports CHM as a safe and potentially effective ad-
junct for several chronic and treatment-resistant conditions, espe-
cially cardiovascular disease, COPD, stroke recovery, menopausal
symptoms, and cancer supportive care. Clinicians should ensure
sourcing from reputable suppliers, monitor for herb-drug interac-
tions, and individualize formulas based on patient patterns.
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Chinese Medicine and Menopausal Symptoms
A REVIEW OF THE EVIDENCE

Menopause, a natural biological transition in midlife, often brings
distressing symptoms including hot flashes, night sweats, insom-
nia, anxiety, mood disturbances, and bone density loss. While
hormone therapy (HT) remains the gold standard, safety concerns
have led many women to seek alternatives. Traditional Chinese
Medicine (TCM), encompassing acupuncture, Tai Chi, Qigong,
dietary therapy, and herbal medicine, offers promising, non-hor-
monal strategies. This review synthesizes current evidence across
these modalities, prioritizing systematic reviews, meta-analyses,
and rigorously designed randomized controlled trials, with evi-

dence categorized according to the GRADE system.

Acupuncture

Acupuncture is one of the most studied TCM interventions for
menopausal symptoms, particularly vasomotor symptoms (VMS).
A large umbrella systematic review by Befus et al. (2018) con-
cluded that acupuncture provides a moderate reduction in hot
flash frequency and improvements in health-related quality of life
(HRQoL). While the placebo effect and patient expectation may
contribute to perceived efficacy, the intervention consistently
demonstrated clinical benefit over no treatment. A more recent
meta-analysis comparing acupuncture to hormone therapy found
itto be less effective at reducing hot flashes, but with a significant-
ly safer profile (He et al., 2021). Safety reviews confirm that when
performed by trained practitioners, acupuncture is generally safe

with minimal adverse events.

GRADE: Moderate-quality evidence
for VMS reduction; High safety
profile.

Mind-Body Therapies: Yoga, Meditation, and Hyp-
nosis

Mind-body therapies address the psychological and emotional
dimensions of menopause. Multiple high-quality reviews suggest
that these therapies may not directly reduce hot flash frequency,

but significantly improve sleep, anxiety, and quality of life.

Mindfulness Meditation:

A landmark RCT by Carmody et al. (2011) found that mindful-
ness-based stress reduction (MBSR) improved the bothersome-
ness of hot flashes, sleep, and anxiety, though not the frequency
or severity. Follow-up studies showed sustained benefit with daily

35-minute practices over 8 weeks (Thomas et al., 2021).
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Yoga:
Cramer et al. (2018) conducted a meta-analysis that showed yoga
improved mood, sleep, and psychological well-being. While the

impact on VMS was limited, yoga offered an excellent safety pro-
file.

Hypnosis:

Among mind-body therapies, hypnosis has the strongest evi-
dence for reducing hot flash frequency and severity, with several
RCTs demonstrating clinically meaningful results comparable to
some pharmaceutical treatments (Johnson et al., 2019). However,

hypnosis requires access to trained clinicians.

GRADE:

e Hypnosis: High-quality evidence for VMS

e  Meditation & Yoga: Moderate-quality evidence for sleep,
anxiety, and QoL

e All: High safety, patient-preferred, culturally adaptable

Tai Chi and Qigong
Tai Chi and Qigong, traditional Chinese mind-body practices,
have demonstrated strong effects on sleep quality, mood regu-

lation, and quality of life, though evidence for VMS is less robust.

A 2020 meta-analysis (Si et al.) involving 25 RCTs found moder-
ate improvements in subjective sleep quality from Tai Chi (SMD =
—-0.512). Qigong and Baduanjin also improved sleep and mood
across multiple trials. Psychological benefits included reduced
anxiety and depression symptoms, often outperforming con-
ventional aerobic exercise (Hui et al., 2023). Qigong significantly
improved mental health, vitality, and bodily pain scores in peri-

menopausal women (Carcelén-Fraile et al., 2022).

Bone health data is mixed: some studies suggest Tai Chi increases
spinal bone mineral density, but effects on hip BMD remain in-
conclusive (Zhang et al., 2024). These practices maintain a stellar

safety record, making them ideal for older adults.

GRADE:

o Moderate-quality evidence for sleep and psychological
symptoms

o Low-quality but promising evidence for bone density and

general menopause symptom relief
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Herbal Medicine and Dietary
Interventions

Dietary Soy & Phytoestrogens:

A meta-analysis of 61 studies (Oh et al., 2024) reported that soy iso-
flavones reduce hot flashes by 40-75%, particularly at 50mg/day. A
low-fat vegan diet with soybeans reduced moderate-to-severe hot
flashes by 88% over 12 weeks (Kahleova et al., 2023). However, only
30-50% of individuals are "equol producers”—a gut microbiome fac-

tor that affects soy metabolism and symptom relief.

Herbal Medicines (e.g., Red Clover, Black Cohosh):

Red clover isoflavones show modest benefits, especially at 80 mg/
day. Black cohosh remains controversial, with mixed results across
systematic reviews. The strongest herbal interventions used combi-
nation formulas, such as EstroG-100 and Nutrafem, which showed
significant Kupperman Index improvements with minimal side ef-
fects (Chang et al., 2012; Garcia et al., 2010).

Traditional Herbal Formulas:

Erxian Decoction (EXD) and Danggui Buxue Tang have been widely
studied. A 2024 meta-analysis (Wang et al.) of 42 studies with 3,112
breast cancer patients reported significant reductions in hot flash
scores and improvements in sleep and anxiety. East Asian herbal
medicine also demonstrated strong evidence for menopausal in-
somnia across 70 RCTs (Kwon, 2024). These formulas appear safe

and do not interfere with endocrine therapy.

GRADE:

e  Soy Isoflavones: Moderate-quality evidence for hot flashes

e  East Asian Herbal Formulas: Moderate-quality evidence for
sleep and psychological symptoms

e  Black Cohosh/Red Clover: Low-to-moderate evidence

e  Safety: High for dietary soy and traditional formulas, caution

for individual herbs due to variability

Conclusion

Chinese medicine offers multiple evidence-based, low-risk inter-
ventions for managing menopausal symptoms. Acupuncture and
hypnosis provide moderate-to-high quality evidence for reducing
vasomotor symptoms. Tai Chi, Qigong, yoga, and meditation are
strongly supported for improving sleep, mood, and quality of life,
and are safe for long-term use. Soy isoflavones and select herbal
formulations like EXD and EstroG-100 show promise for symptom
relief, though responses vary. A personalized, integrative approach—
guided by patient preferences and safety considerations—appears
most effective. Future research should focus on long-term efficacy,
standardization of herbal products, and trials inclusive of diverse

populations.
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Acupuncture and Traditional Chinese

Medicine for Premenstrual Syndrome
A REVIEW OF EVIDENCE

Premenstrual Syndrome (PMS) encompasses a wide array of re-
current physical and psychological symptoms experienced by
women during the luteal phase of the menstrual cycle. These
symptoms significantly impair quality of life and affect up to 30%
of reproductive-aged women. While conventional treatments ex-
ist—such as selective serotonin reuptake inhibitors (SSRIs) and hor-
monal therapies—many women seek complementary therapies,
especially Traditional Chinese Medicine (TCM) approaches such
as acupuncture, herbal medicine, and acupressure. This review
synthesizes current evidence from systematic reviews and clinical
trials on the efficacy, safety, and biological plausibility of TCM in-
terventions for PMS.

Evidence from Systematic Reviews

A Cochrane systematic review analyzed five randomized con-
trolled trials (RCTs) involving 277 women, comparing acupuncture
or acupressure to sham controls or no treatment. The review con-
cluded that acupuncture significantly improved both mood and
physical PMS symptoms, as measured by the Daily Record of Se-
verity of Problems scale (mean difference [MD] for mood: -9.03,
95% Cl: -10.71 to -7.35; physical symptoms MD: -9.11, 95% Cl:
-10.82 to -7.40) (Armour et al., 2018). Acupressure also demon-
strated benefit in reducing moderate to severe PMS symptoms
(risk ratio 0.64, 95% Cl: 0.52 to 0.79).

Another systematic review applied network pharmacology to as-
sess TCM herbal therapies and identified Xiaoyao San and Chaihu
Shugan San as the most commonly used formulas. These prescrip-
tions modulate neurotransmitters, hormones, and inflammatory
pathways to alleviate PMS symptoms (Qu et al., 2022). Addition-
ally, a review of herbal and nutritional supplements for PMS found
53% of included RCTs to be of high methodological quality, with
notable heterogeneity but consistent positive effects (Sultana et
al., 2022).

Safety data across TCM modalities indicate favorable profiles.
Acupuncture showed no significant increase in adverse events
compared to control (risk ratio 1.74, 95% Cl: 0.39 to 7.76) (Armour
et al., 2018), and herbal therapies reported only mild side effects
in four RCTs (Sultana et al., 2022). Auricular acupoint therapy also
showed minimal adverse effects (Cao et al., 2023).

Evidence from Clinical Trials

Among notable trials, a recent RCT evaluating ShuYu capsules,
a modified herbal formula, demonstrated efficacy for both emo-
tional and physical symptoms of premenstrual dysphoric disorder
(PMDD). The intervention worked by modulating allopregnano-
lone-GABAA receptor pathways, suggesting a plausible neuroen-
docrine mechanism (Geng et al., 2024).

Another RCT on smartphone-based mindfulness training, though
not TCM, supports integrative approaches by demonstrating sig-
nificant symptom reduction in PMS with a large effect size (Asadi et
al., 2022). This highlights the potential for combining mindfulness
with TCM therapies.

Furthermore, a meta-analysis found that acupuncture performed
at specific times in the menstrual cycle yielded higher efficacy
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compared to both sham acupuncture and standard medication.
Frequently used acupoints included SP6, LR3, and RN4 (Evi-
dence-Based Complementary and Alternative Medicine, 2019).

Quality of Evidence and Conclusions

Overall, while the direction of effect across studies consistently fa-
vors TCM interventions, the quality of evidence ranges from low to
moderate due to small sample sizes, methodological limitations,
and heterogeneity. Nevertheless, the safety profile is favorable,
and the mechanistic plausibility of herbal and acupuncture inter-
ventions supports further research.

In conclusion, acupuncture and TCM therapies show promise for
managing PMS, especially for patients seeking alternatives to
conventional treatments. High-quality, large-scale pragmatic trials
comparing these modalities to SSRIs and hormonal therapies are
warranted to strengthen the evidence base and guide clinical de-
cision-making.
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Chinese Medicine in
Integrative Oncology:

EVIDENCE-BASED APPLICATIONS

Integrative oncology combines conventional cancer therapies
with complementary approaches to support symptom manage-
ment, improve quality of life, and enhance treatment efficacy.
Among these, Traditional Chinese Medicine (TCM)-including
acupuncture, herbal medicine, and traditional exercises—has
gained significant attention due to emerging clinical evidence
supporting its role in oncology care (Ni et al., 2024; O'Brien et
al. 2022).

Current Evidence and Clinical Applications

Acupuncture: Highest Evidence in TCM Oncology
Acupuncture is the most thoroughly studied TCM intervention in
cancer care, with Level | evidence for several indications. System-
atic reviews and meta-analyses have demonstrated its effective-
ness in aromatase inhibitor-induced arthralgia, with significant
pain reduction (weighted mean difference: -3.03 for worst pain)
(Qi et al., 2022). Chemotherapy-induced nausea and vomiting is
another indication with strong evidence, leading to clinical guide-
line recommendations (Mao et al., 2022). Additionally, acupunc-
ture has shown benefit for cancer-related fatigue and chemo-
therapy-induced peripheral neuropathy, with systematic reviews
supporting its clinical utility (Tan et al., 2021; Rademacher, 2021).
Safety studies indicate a low incidence of adverse events, with
most being mild and transient (de Valois et al., 2024). However,
careful adaptation is needed for patients with lymphatic compro-
mise, thrombocytopenia, or immunosuppression.

Chinese Herbal Medicine: Promising Adjunctive
Therapy

Chinese herbal medicine (CHM) has demonstrated Level Il evi-
dence for improving survival and reducing side effects when used
alongside conventional treatments. A Taiwanese cohort study
involving 5,707 patients found prolonged survival and reduced
recurrence among those using CHM (Mukhtar, 2023). Specific for-
mulations such as Astragalus-containing therapies and ShenQi-
FuZheng injection have shown benefits in immune function and
myelosuppression (Dai et al., 2024).

PHY906, a standardized four-herb formula, has been studied in
clinical trials for reducing gastrointestinal toxicity from chemo-
therapy (Jung & Cheon, 2024). Furthermore, CHM has shown
promise in reversing chemotherapy resistance, including inhi-
bition of P-glycoprotein and modulation of apoptosis pathways
(Chen et al., 2024).

Safety concerns include potential herb-drug interactions, quality
control issues, and rare cases of hepatotoxicity, necessitating clin-
ical monitoring during use (Jung & Cheon, 2024).

Traditional Chinese Exercise and Supportive Care
Systematic reviews support Traditional Chinese Exercise (TCE)

such as Tai Chi and Qigong for improving physical, psychological,
and physiological health in cancer patients. Protocols of 60-90
minutes, 2-3 times per week for 10-12 weeks are most effective
(Song et al., 2020). Evidence is currently Level Ill, with further re-
search needed.

Integration with Conventional Oncology

Integrative strategies include:

e Adjuvant therapy: CHM with chemotherapy improves effica-
cy and reduces adverse reactions (Yang et al., 2020).

e  Supportive care: Acupuncture and CHM manage side ef-
fects during treatment (Rossi et al., 2017).

e Maintenance therapy: TCM during remission helps prevent
recurrence (Ni et al., 2024).

Timing considerations suggest benefits from prophylactic, con-

current, and post-treatment use (O'Brien et al., 2022). Ongoing

trials aim to standardize these approaches.

Conclusion

The evidence base for Chinese medicine in oncology is expand-
ing, with acupuncture supported by high-quality trials and herbal
medicine showing promising adjunctive benefits. Challenges re-
main in methodological quality, standardization, and integration,
but ongoing research supports TCM as a valuable component of
integrative oncology.
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Chinese Medicine in Pediatric Care:
SAFETY, EFFICACY, AND EMERGING EVIDENCE

Chinese Medicine (CM) shows promising potential in pediatric
care, particularly for conditions such as respiratory infections, al-
lergic rhinitis, and fever management. While several high-quality
meta-analyses and registry studies suggest efficacy and safety,
variability in methodological quality across studies necessitates
cautious interpretation. CM interventions—including herbal for-
mulas, Tuina massage, and integrative therapies—are generally
well tolerated, but concerns persist around injectable forms.

Evidence Synthesis GRADE High Quality)

¢ Mycoplasma pneumonia: A 2024 meta-analysis found that
CM combined with azithromycin significantly improved cure
rates (OR = 2.34; 95% Cl: 2.06-2.64) and reduced adverse
events (OR = 0.37; 95% Cl: 0.32-0.44) in children with Myco-
plasma pneumonia (Lyu et al., 2024).

e  Community-acquired pneumonia: A high-quality RCT
showed Maxing Ganshi Decoction reduced fever duration
and improved clinical response (Zheng et al., 2022).

e Pneumonia recovery: Meta-analysis confirmed reduced
symptom duration and improved overall recovery rates with
Chinese herbal medicine (Guo et al., 2022).

e Allergic rhinitis: A 2024 review of Cang-Er-Zi-San found im-
proved symptom scores (RR = 1.21; 95% CI: 1.15-1.26) and
fewer adverse effects (Zeng et al., 2024).

e  Atopic dermatitis: A 2022 analysis of eight high-quality
RCTs found significant improvement in eczema severity and
sleep quality, though with a slightly higher rate of mild ad-
verse events (Hong, 2022).

e Henoch-Schénlein Purpura: Herbal therapies reduced re-
nal complications and recurrence risk (Li et al., 2019; Fan et
al., 2020).

Real-World and Registry Data (GRADE: Moderate

Certainty)

e A massive registry study of Reduning injection in over
100,000 pediatric cases documented safety concerns—es-
pecially anaphylactic reactions—prompting strong caution
around injectable forms (NCT03461692).

e Tuina massage for pediatric fever shows excellent safety and
effectiveness, with meta-analyses reporting reduced fever
duration and no major adverse events (Liu et al., 2025).

e  Chinese medicine baths combined with conventional treat-
ments demonstrate good results for atopic dermatitis, with
low recurrence and favorable safety (Han et al., 2013).

Safety Evaluation

While oral herbal therapies and external applications (Tuina,
baths) are generally safe, injectable CM therapies such as Shuan-
ghuanglian or Qingkailing have been repeatedly linked to se-
rious adverse events in children, including anaphylaxis (Safety

concerns..., 2019). Pediatric pharmacokinetics and immune re-
sponses necessitate age-specific dosing and monitoring.

Limitations and Research Gaps

e Most trials suffer from small sample sizes, lack of blinding,
and heterogeneous outcome measures.

e  Placebo-controlled RCTs remain rare, particularly for chronic
and neurological conditions.

e  Long-term safety data are limited.

e  Standardized dosing guidelines and herb-drug interaction
studies are underdeveloped.

Clinical Implications

CM can be safely and effectively integrated into pediatric care—
especially for respiratory and allergic conditions—when guided
by evidence-based protocols and used adjunctively with conven-
tional treatments. Tuina massage and herbal therapies offer low-
risk, non-invasive options for symptom management and quali-
ty-of-life improvements.
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Chinese Medicine for Asthma:
EVIDENCE REVIEW

Asthma, a chronic inflammatory airway disorder, affects over 25
million Americans and imposes significant health and economic
burdens. Conventional treatments—such as inhaled corticosteroids
and bronchodilators—are effective but do not fully control symp-
toms for all patients. Traditional Chinese Medicine (TCM) offers
adjunctive approaches, including acupuncture, herbal medicine,
breathing exercises, yoga, Tai Chi, and Qigong. This review syn-
thesizes high-quality evidence (systematic reviews, meta-analyses,
and robust RCTs) using the GRADE system.

Acupuncture

Meta-analyses suggest acupuncture may improve asthma symp-
toms and certain lung function measures, particularly in cough-vari-
ant asthma. A 2021 meta-analysis of 11 RCTs (929 patients) report-
ed enhanced total clinical effectiveness, reduced relapse rates,
and improved pulmonary function indicators compared with
controls, with minimal adverse events (Evidence-Based Comple-
mentary and Alternative Medicine, 2021; GRADE: Low-Moderate).
A 2019 systematic review (Yeh & Horwitz, 2017) found benefits in
subjective symptoms but inconsistent improvement in lung func-
tion (GRADE: Low). Adverse effects are rare when acupuncture is
performed by trained practitioners.

Acupoint-based interventions—including herbal patching and
moxibustion—have been studied, but quality limitations, risk of
bias, and incomplete safety reporting reduce confidence in results.

Breathing Exercises and Yoga

A 2020 Cochrane review (22 studies, 2,880 adults) found breath-
ing exercises improved quality of life and hyperventilation symp-
toms but had limited impact on core asthma symptoms (GRADE:
Moderate). In children, a 2019 systematic review (10 studies, 466
participants) found insufficient evidence for conclusive benefit
(GRADE: Low).

Yoga, integrating breath control with physical postures, shows
small but consistent improvements. A 2016 Cochrane review (15
studies, 1,048 participants) concluded yoga probably improves
symptoms and quality of life when added to usual care (GRADE:
Moderate). Pediatric studies suggest possible benefits for stress,
anxiety, and lung function.

Tai Chi and Qigong

While direct high-quality studies on Tai Chi/Qigong for asthma are
lacking, these mind-body practices—rooted in breath regulation
and gentle movement—share mechanisms with yoga and breath-
ing therapies. Evidence from related respiratory conditions sug-
gests potential benefit, warranting targeted asthma research.

Herbal Medicine

A 2016 systematic review (29 studies, 3,001 participants) found
herbal medicines added to routine therapy improved FEV1 by
7.81% and PEFR by 65.14 L/min (GRADE: Low-Moderate). The An-
ti-Asthma Herbal Medicine Intervention (ASHMI) demonstrated ef-
ficacy without suppressing adrenal orimmune function, unlike cor-
ticosteroids. However, heterogeneity in formulations, syndrome
differentiation, and study quality limits generalizability.

Patent formulas—some containing prepared rehmannia root,
schisandra chinensis, astragalus, and other herbs—show high re-
ported effectiveness in small trials, but these results require confir-
mation in large, rigorously designed studies.

Nutritional Supplements

Vitamin D supplementation during pregnancy and early life has
shown mixed results for asthma prevention (Brustad et al., 2019;
Litonjua et al., 2020). n-3 fatty acid supplementation showed no
consistent benefit (Wang et al., 2021). Probiotic supplementation
in children yields inconclusive outcomes (Lin et al., 2018).

Integration with Conventional Care

Several RCTs show TCM interventions—particularly acupuncture
and herbal medicine—can be effectively combined with pharma-
cotherapy, such as montelukast, to enhance symptom control and

quality of life.

Conclusion

Evidence supports acupuncture, breathing exercises, yoga, and
certain herbal formulations as potentially beneficial adjuncts for
asthma, mainly for symptom relief and quality of life. Effects on
objective lung function are less consistent. Overall, evidence qual-
ity is low to moderate due to methodological limitations. These
therapies should complement, not replace, standard medical
care. High-quality, long-term RCTs with standardized protocols are
needed, especially for herbal, Tai Chi, and Qigong interventions.
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Chinese Medicine for Depression:
EVIDENCE REVIEW

Depression is a leading global cause of disability, affecting 3.8%-
14.3% of the population and often co-occurring with anxiety and
chronic illness. While antidepressant medication and psychother-
apy remain standard treatments, efficacy is limited—only about half
of patients achieve remission—and side effects can reduce adher-
ence. Traditional Chinese Medicine (TCM) offers complementary
approaches, including acupuncture, herbal medicine, Tai Chi, Qi-
gong, and lifestyle practices. This review synthesizes high-quality
evidence using the GRADE framework.

Acupuncture

Evidence for acupuncture in depression is supported by multiple
systematic reviews and meta-analyses. A Cochrane review of 64 tri-
als (7,104 participants) found low-quality evidence that acupunc-
ture moderately reduced depression severity compared with no
treatment (SMD = -0.66) and smaller but significant effects versus
control acupuncture (Smith et al., 2018). The 2019 meta-analysis
by Armour et al. (64 RCTs, >7,000 participants) reported greater
effects when combined with antidepressants (g = 0.84) than as
monotherapy (g = 0.55).

Acupuncture as an adjunct to antidepressants appears most
promising: pooled analyses show superior reductions in Hamilton
Depression Rating Scale (HAM-D) scores compared to medication
alone (Dang et al., 2024). However, GRADE ratings remain low to
moderate due to trial heterogeneity, small sample sizes, and vari-
able blinding. Acupuncture is generally safe, with minor adverse
effects (e.g., bruising, fatigue).

Chinese Herbal Medicine

A 2024 network meta-analysis (198 RCTs, 8,923 participants)
found several herbal formulations—such as Guipiwan, Ease Pill,
Chaihu Jia Longgu Muli Decoction, Chai Hu Shu Gan San, and Xi-
aoyao Powder—outperformed placebo and, in some cases, were
more effective than conventional antidepressants, with fewer ad-
verse events (Dang et al., 2024). Combined herbal-antidepressant
therapy improved response rates and reduced side effects.

A 2015 systematic review of pattern-based herbal prescriptions
identified Xiaoyao decoction as most common for liver qi stagna-
tion and spleen deficiency patterns, and Chaihu Shugan decoction
for qi stagnation (Yeung et al., 2015). Evidence is low to moderate
due to high heterogeneity, but clinical applicability is high when
treatments are individualized by TCM pattern diagnosis.

Tai Chi and Qigong

Mind-body exercises show the strongest effect sizes among TCM
modalities. A 2023 meta-analysis of 12 trials (731 participants)
found Tai Chi significantly reduced depression in middle-aged
and older adults (SMD = -1.21), with greater benefits for >24-week
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programs totaling >2,400 minutes of practice (Zeng et al., 2023). A
network meta-analysis (30 trials, 2,806 participants) ranked Tai Chi
highest for improving depression and anxiety among traditional
Chinese exercises (Dong et al., 2023).

Qigong also has positive evidence. A meta-analysis in substance
use disorder populations found reductions in depression (SMD =
-0.27) and larger effects for anxiety (Liu et al., 2020). Tai Chi and
Qigong interventions are very safe, with high adherence and no

serious adverse events reported.

Integration and Multimodal Approaches

Observational and small RCT evidence suggests combining acu-
puncture with Tai Chi or herbal medicine may yield additive ben-
efits. Integrated TCM-based programs have achieved large effect
sizes (SMD = -2.05) compared with usual care, though GRADE is

low due to limited trial quality and standardization.

Mechanisms

Acupuncture may modulate neurotransmitter systems, the cor-
ticostriatal reward circuit, neuroinflammation, and neuroplasti-
city. Herbal medicines act via multi-target mechanisms affecting
monoamines, the hypothalamic-pituitary-adrenal axis, brain-de-
rived neurotrophic factor, and glutamate transmission. Tai Chi and
Qigong regulate the autonomic nervous system, reduce neuroin-

flammation, and improve hippocampal neurogenesis.

Conclusion

High-quality evidence supports Tai Chi and adjunctive acupunc-
ture or herbal medicine as safe, effective complementary ap-
proaches for depression, with the strongest results seen when
combined with conventional care. Effects on remission and re-
lapse prevention require further study. Future research should pri-
oritize large, well-designed, long-term trials that reflect real-world
multimodal TCM practice.
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Chinese Medicine for Headache:
EVIDENCE REVIEW

Headache disorders—particularly migraine and tension-type head-
ache (TTH)—are among the most prevalent and disabling neuro-
logical conditions worldwide. Pharmacological prophylaxis and
acute treatments are effective for many, but limitations in efficacy
and tolerability drive interest in complementary approaches. Tra-
ditional Chinese Medicine (TCM) offers multiple modalities, most
notably acupuncture, herbal formulations, Tai Chi, Qigong, and
dietary therapy. This review synthesizes high-quality evidence, pri-
oritizing systematic reviews, meta-analyses, and large RCTs, and

ranks evidence strength using the GRADE framework.

Acupuncture

Acupuncture is the most extensively studied TCM modality for
headache. The 2012 individual patient data meta-analysis by Vick-
ers et al. (29 RCTs; >17,000 participants) found acupuncture ef-
fective for chronic pain, including migraine and TTH, with effects
exceeding sham/placebo and comparable to conventional care—
rated high-quality evidence (GRADE: High).

A Cochrane review for migraine prevention (Linde et al., 2016; 22
trials) concluded acupuncture reduces headache frequency and is
as effective as prophylactic drug therapy with fewer side effects.
For TTH, a Cochrane review (Linde et al., 2016; 12 RCTs) found
moderate benefits over sham/usual care (GRADE: Moderate).

Recent analyses refine these findings. Wang et al. (2023) report-
ed acupuncture for acute migraine may be superior to sham and
comparable to medication, though with low-very low certainty.
Liu et al. (2024) found acupuncture-related therapies superior
to other comparators in network meta-analysis, while Yang et al.
(2024) identified optimal dosing at 16 sessions, 3x/week for 1.5-2
months. Shi et al. (2023) demonstrated effects persisting at least 3
months post-treatment. Li et al. (2023) showed superior improve-
ment in migraine-related anxiety and depression compared with
Western medicine or sham. Across studies, adverse events are rare

and minor.

Chinese Herbal Medicine

Evidence for herbal therapies is promising but of lower certainty.
A systematic review and meta-analysis of Chuanxiong formulae
(Wang, 2018) reported significant reductions in migraine frequen-
cy, duration, and severity versus placebo or conventional thera-
py, with low adverse event rates. A 2020 meta-analysis (Zhang et
al., 2020) found oral CHM comparable to flunarizine for episodic
migraine prevention. High-frequency herbs include Chuan Xiong
(Ligusticum chuanxiong), Bai Zhi (Angelica dahurica), and Tian Ma
(Gastrodia elata). However, heterogeneity in formulas and study

design limits generalizability (GRADE: Low-Moderate).
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Tai Chi and Qigong

Tai Chi has emerging evidence for headache prophylaxis. A Hong
Kong RCT (Xie et al., 2022; n=80) found 12-week Yang-style Tai
Chi reduced migraine frequency by ~3 attacks/month compared
to control, with added cardiovascular benefits. Abbott et al. (2007)
reported improved quality of life and headache impactin TTH with
a 15-week program. GRADE is Low-Moderate due to small sample
sizes and limited replication. No high-quality RCTs specifically as-
sess Qigong for headache, but mechanistic overlaps with Tai Chi

suggest potential benefit.

Dietary Therapy and Integrated Approaches

Auricular acupuncture combined with Chinese dietary therapy
achieved 94% improvement rates in a large clinical series (Ling,
unpublished scale; GRADE: Very Low due to design). Case reports
and observational data suggest diet tailored to TCM pattern diag-

nosis can complement acupuncture and herbs.

Integrated protocols combining acupuncture, herbal medicine,
and lifestyle/Tai Chi have been reported in both research and
clinical practice, sometimes showing superior outcomes to single
modalities. However, these are rarely tested in rigorous multi-arm
RCTs.

Mechanisms

Proposed mechanisms for TCM headache interventions include
modulation of neurotransmitters and neuropeptides, reduction
of neuroinflammation, vascular regulation, central pain pathway
modulation, and improved autonomic balance. Tai Chi and Qi-
gong also reduce blood pressure, increase nitric oxide, and de-

crease endothelin-1, potentially relevant to migraine pathophys-

iology.

Conclusion

Acupuncture has the strongest and highest-quality evidence
among TCM modalities for migraine and TTH, with efficacy com-
parable to conventional prophylaxis and fewer adverse effects.
CHM-particularly Chuanxiong-based formulas—shows promise
for migraine prevention but needs more high-quality, standard-
ized trials. Tai Chi is safe and potentially effective, especially for mi-
graine, but evidence is limited. Qigong and dietary therapy remain
under-researched. For patients seeking integrative approaches,
TCM offers safe adjunctive options, but larger, well-designed RCTs

are needed to confirm efficacy and optimize protocols.
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Chinese Medicine for Hypertension:
EVIDENCE REVIEW

Hypertension affects over 1.28 billion adults worldwide and is a
leading risk factor for cardiovascular disease. While conventional
pharmacological therapy is effective, side effects, adherence is-
sues, and residual cardiovascular risk have prompted interest in
complementary strategies. Traditional Chinese Medicine (TCM)
offers a multi-modal, individualized approach, incorporating acu-
puncture, Tai Chi, Qigong, meditation, and Chinese herbal med-
icine (CHM). This review synthesizes high-quality evidence using
the GRADE framework.

Acupuncture

The Cochrane review by Yang et al. (2018; 22 RCTs, 1,744 par-
ticipants) found that acupuncture modestly reduced systolic and
diastolic blood pressure (BP) versus sham, with benefits dimin-
ishing after treatment cessation (GRADE: Moderate). Chen et al.
(2018) and Lu et al. (2022) meta-analyses confirmed greater BP
reductions when acupuncture was combined with antihyperten-
sive drugs compared to drugs alone—mean systolic reduction of
8.6 mmHg and diastolic reduction of 1.45 mmHg. Large pooled
analyses (46 RCTs, 3,859 participants) also report higher antihy-
pertensive efficacy rates for combination therapy (RR = 1.27) ver-
sus medication alone, with significantly fewer adverse events. Pro-
posed mechanisms include autonomic modulation, hypothalamic

regulation, and improved vascular compliance.

Tai Chi

Tai Chi has one of the strongest evidence bases among TCM mo-
dalities for BP reduction. Pan et al. (2021; SR of 24 RCTs) found
significant systolic (SMD —1.05) and diastolic (SMD —-0.91) BP re-
ductions, along with improvements across all SF-36 quality-of-life
domains (GRADE: Moderate to High). Optimal protocols involved
>12 weeks of practice, <60-minute sessions, =5 days/week, most
often using Yang style 24-form. In a 12-month RCT of 342 prehy-
pertensive patients, Li et al. (2024) reported a 2.40 mmHg greater
systolic BP reduction with Tai Chi versus aerobic exercise, plus im-

proved ambulatory BP metrics.

Qigong

A 2015 meta-analysis by Xiong et al. (20 RCTs, 2,349 participants)
found that Qigong reduced systolic BP by 17.4 mmHg and diastol-
ic BP by 10.1 mmHg versus no treatment (GRADE: Low-Moder-
ate). Dong et al. (2021) similarly found significant reductions (SBP
—-8.90 mmHg; DBP —=6.76 mmHg) in 14 RCTs (n = 829). Combined
with antihypertensive medication, Qigong achieved further BP re-
ductions, though study quality was variable. Mechanisms include
increased nitric oxide, decreased endothelin-1, improved lipid

profiles, and enhanced parasympathetic tone.
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Meditation

Shi et al. (2017) meta-analysis of 19 RCTs found that non-transcen-
dental meditation reduced systolic BP by 5.09 mmHg and diastol-
ic BP by 2.57 mmHg (GRADE: Moderate), supporting its use for
stress-related hypertension and as an adjunct to other interven-

tions.

Chinese Herbal Medicine (CHM)

CHM demonstrates potential as both monotherapy and adjunctive
therapy. Qiju Dihuang Decoction (QDD) was 1.45x more effective
than antihypertensive drugs alone and improved endothelin lev-
els, renal function, and quality of life (Zhang et al., 2020; 19 trials).
Meta-analysis of 13 RCTs showed CHM plus conventional thera-
py improved BP variability, normalized circadian BP patterns, and
reduced nighttime BP. However, a methodology overview (Zhang
et al.,, 2016) found most evidence to be low quality, with 61% of
systematic review outcomes rated low and 29% very low, primarily
due to risk of bias and heterogeneity in formulas.

Integration and Safety

The strongest evidence supports TCM as an adjunct rather than
a replacement for conventional therapy. Combining acupuncture
or CHM with medication yields additive BP reductions, while Tai
Chi and Qigong can be safely integrated with pharmacologic reg-
imens. Safety profiles are favorable: Tai Chi/Qigong have minimal
adverse events; acupuncture has fewer side effects than medica-
tions; CHM is generally well tolerated but requires monitoring for
herb-drug interactions.

Conclusion

Among TCM modalities for hypertension, Tai Chi has the most con-
sistent and highest-quality evidence, followed by acupuncture and
Qigong. Meditation and CHM also show promise, particularly as
part of multi-modal interventions. While effect sizes are generally
smaller than those of antihypertensive drugs, the favorable safety
and quality-of-life benefits support TCM's role as a complementary
approach. Future large-scale, rigorously designed RCTs with stan-
dardized protocols are needed to strengthen the evidence base

and inform clinical guidelines.
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Chinese Medicine for Low Back Pain:
EVIDENCE REVIEW

Low back pain (LBP) is the leading cause of disability worldwide.
While most acute episodes resolve within weeks, chronic LBP (>12
weeks) can be persistent, costly, and resistant to conventional
treatments. Traditional Chinese Medicine (TCM) modalities—in-
cluding acupuncture, Tai Chi, Qigong, cupping, and herbal/topi-
cal therapies—are increasingly integrated into pain management
guidelines. This review synthesizes the highest-quality evidence
using the GRADE framework.

Acupuncture

Acupuncture is one of the most extensively studied TCM interven-
tions for LBP. The American College of Physicians (ACP) guideline
recommends acupuncture for chronic LBP (moderate-quality ev-
idence) and suggests it for acute/subacute LBP (low-quality evi-
dence) based on systematic reviews and Agency for Healthcare
Research and Quality (AHRQ) findings (Qaseem et al., 2017; Skelly
etal., 2020).

A landmark individual patient data meta-analysis pooling 29
high-quality RCTs and nearly 18,000 participants found acupunc-
ture to be superior to both sham and no acupuncture for chronic
pain, including low back pain, with clinically relevant effect sizes
that persisted over time (Vickers et al., 2012). These results are
consistent with the updated Cochrane review by Yuan et al. (2020),
which concluded that acupuncture probably reduces pain and im-
proves function in chronic LBP compared with no treatment, and
may provide additional benefit when combined with usual care.
Large multicenter trials, such as the German Acupuncture Trials
(Haake et al., 2007) and a U.S.-based RCT by Cherkin et al. (2009),
also report clinically meaningful improvements in pain and func-
tion, with benefits sustained up to one year. For acute LBP, a Bayes-
ian network meta-analysis suggests motion-style acupuncture may
be particularly effective (Wu et al., 2021). Adverse events are un-
common, generally mild, and self-limiting (Qaseem et al., 2017).
GRADE: High for chronic LBP (downgraded to moderate in ACP
due to some heterogeneity); Low for acute LBP.

Tai Chi

Meta-analyses indicate Tai Chi improves pain and function in
chronic pain (Kong et al., 2016). The ACP guideline lists Tai Chi
as an option for chronic LBP, though it notes the need for more
high-quality RCTs (Qaseem et al., 2017). Pooled results suggest
clinically relevant pain reductions, with effective protocols involv-
ing 30-60 minutes per session, 2-3 times weekly for 8-12 weeks
(Liu et al., 2019). Tai Chi is low impact, well tolerated, and associat-
ed with high adherence. GRADE: Low-Moderate.

Yoga
A Cochrane review of 12 RCTs (n =~ 1,080) found small-to-moder-
ate improvements in pain and function over 3-6 months compared

to non-exercise controls (Cramer et al., 2017). The AHRQ review
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similarly reports benefits lasting up to 12 months (Skelly et al.,
2020). The ACP guideline includes yoga as a chronic LBP option
(Qaseem et al., 2017). Safety is favorable when taught by qualified
instructors, though modifications may be needed for comorbid
conditions. GRADE: Low-Moderate.

Qigong and Traditional Chinese Exercises

Qigong, often grouped with Tai Chi in analyses, shows improve-
ments in pain and disability for chronic LBP, though the effect size
is somewhat smaller and evidence quality lower (Liu et al., 2019).
Mechanisms may include enhanced core stability, reduced inflam-
mation, and improved psychosocial resilience. GRADE: Low.
Cupping

A meta-analysis of RCTs suggests cupping therapy can reduce
pain and improve function in LBP (Zhang et al., 2024). However,
heterogeneity and risk of bias limit certainty. Potential side effects
include bruising, burns, or infection if aseptic technique is inade-
quate. GRADE: Very Low-Low.

Herbal & Topical Therapies

A Cochrane review concludes topical capsaicin has moder-
ate-quality evidence for short-term pain relief in chronic LBP (Der-
ry et al., 2013). Other herbal options—devil’s claw, white willow
bark, comfrey, and arnica—have low-quality or variable evidence
and require safety consideration.

TCM-specific formulations such as Bushen Huoxue decoctions and
Qing'e Pill show potential anti-inflammatory and analgesic effects
in small trials (Zhang et al., 2018; Zhao et al., 2021), but method-
ological limitations lower certainty. GRADE: Moderate (capsaicin);

Low (others); Very Low-Low (most CHM trials).

Integration and Combined Approaches

Combining acupuncture with conventional care improves out-
comes compared to either alone (Skelly et al., 2020). Acupunc-
ture plus core muscle training appears superior to exercise alone
(Li et al., 2024). Tuina (Chinese manual therapy) integrated with
acupuncture or exercise shows additional pain and function
gains, though more rigorous trials are needed (Yang et al., 2023).
GRADE: Low-Moderate.

Safety Summary

e Acupuncture: Mostly mild adverse effects (bruising, transient
soreness); serious events are rare.

e  Tai Chi/Qigong: Very safe, suitable for diverse populations.

®  Yoga: Safe with appropriate modifications.

e Cupping: Generally safe; skin marks are common; burns/in-
fections are rare with trained providers.

e Herbals/Topicals: Capsaicin well tolerated; oral herbs require

monitoring for interactions and quality control.
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Conclusion

For chronic LBP, the strongest evidence supports acupuncture,

yoga, and Tai Chi as effective nonpharmacologic treatments. Qi-

gong, cupping, and herbal therapies are promising but supported
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Ancient Roots, Modern Evidence:
TRADITIONAL CHINESE MEDICINE AND ALLERGIC RHINITIS (AR)

Allergic rhinitis (AR) is a chronic inflammatory disorder affecting
over 500 million individuals globally, characterized by nasal con-
gestion, sneezing, rhinorrhea, and ocular symptoms. While antihis-
tamines and corticosteroids remain standard therapy, limitations
such as incomplete symptom control, drug dependence, and side
effects have increased interest in complementary and integrative
health (CIH) approaches, particularly acupuncture and Chinese
herbal medicine (CHM).

Acupuncture

Efficacy:

High-quality evidence supports acupuncture as an effective ad-
junctive treatment for AR. A meta-analysis of 13 RCTs (Feng et al.,
2015) found significant improvements in Total Nasal Symptom
Score (TNSS), quality of life (QOL), and reductions in IgE levels
compared to control. The landmark ACUSAR RCT (Brinkhaus et al.,
2013) demonstrated reduced antihistamine use, improved symp-
tom scores, and cost-effectiveness.

GRADE Assessment: Moderate quality for QOL and symptom
improvement, low for IgE reduction, due to heterogeneity and

blinding limitations.

Mechanisms:

Acupuncture exerts effects via immune regulation (balancing Th1/
Th2 responses, modulating IgE), neural modulation (altered neu-
ropeptide release), anti-inflammatory activity (reduced cytokine
expression), and potential gut microbiota modulation (Bu & Lou,
2025).

Comparisons with Conventional Therapy:

Acupuncture performs comparably to antihistamines (e.g., ceti-
rizine, loratadine) with fewer side effects (Qin et al., 2022). Intra-
nasal acupuncture shows additional promise in improving nasal

airflow and symptom burden (Li et al., 2023).

Chinese Herbal Medicine Efficacy:

Evidence for CHM is promising but more heterogeneous. A me-
ta-analysis by Zhang et al. (2018) found significant QOL improve-
ment over placebo or conventional medicine, though nasal symp-
tom results were inconsistent. Another review (Zhang, Qi, & Wang,
2023) of oral CHM reported a 97.09% effective rate and reduced
recurrence (24.46%) compared to controls. Pediatric-specific
meta-analysis (Journal of International Medical Research, 2018)
showed higher efficacy rates (OR = 3.32, 95% Cl [2.32-4.76]) and
significant IgE reductions (MD = —-46.01).

Classical Formulas:
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o Yu Ping Feng San (Jade Screen Powder): Strengthens
defensive qi, high efficacy and low recurrence (Zhang et al., 2023).
° Yi Qi Tong Qiao Pill: Network pharmacology shows
modulation of IL-4, IFN-y, TNF-a, and IL-13 pathways.

o Cang-Er-Zi-San: Demonstrates safety and efficacy in pe-
diatric AR (Zeng et al., 2024).

Safety:

Generally well-tolerated when prescribed by qualified practi-
tioners, but adverse event reporting is often incomplete. Caution
is required with certain herbs (e.g., Xanthii Fructus) due to poten-

tial toxicity if improperly processed (Li et al., 2023).

Integrated Approaches

Combining acupuncture with CHM or conventional therapy may
yield synergistic benefits—reducing medication dependence, en-
hancing symptom control, and improving QOL (Chan & Ng, 2020).
Evidence supports integration under careful monitoring to avoid
herb-drug interactions.

Research Gaps and Future Directions
. Standardization: Need for uniform CHM formulations,

dosing, and duration to improve reproducibility.

o Safety Data: Rigorous adverse event reporting required.
. Mechanistic Studies: Further exploration of NF-kB, TLR4/
MyD88, IL-33/ST2, PI3K/AKT, and Nrf2 pathways.

° High-Quality Trials: Large, multicenter, double-blind

RCTs with standardized outcome measures.

Conclusion

Acupuncture has moderate-quality evidence for improving AR
symptoms and QOL, with biological plausibility supported by
mechanistic studies. CHM shows promising but less consistent
results due to methodological variability. Integration of acupunc-
ture, CHM, and conventional therapy appears beneficial and safe
when appropriately managed. Future research should prioritize
high-quality trial design, standardized protocols, and robust safety

reporting to strengthen the evidence base.
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Ancient Roots, Modern Evidence:
TRADITIONAL CHINESE MEDICINE AND CHRONIC NECK PAIN

Chronic neck pain (CNP) is one of the most prevalent musculo-
skeletal disorders, affecting up to 70% of individuals during their
lifetime and contributing to substantial disability worldwide. Tra-
ditional Chinese Medicine (TCM) offers a multifaceted approach—
including acupuncture, herbal medicine, traditional Chinese exer-
cises (TCEs), and manual therapies—emphasizing individualized
treatment and systemic balance. This review synthesizes the high-
est-quality systematic reviews, meta-analyses, and randomized
controlled trials (RCTs) evaluating TCM for CNP.

Acupuncture

Acupuncture is the most extensively researched TCM modality for
neck pain. A systematic review and meta-analysis by Fang et al.
(2024) found significant improvements in functional impairment,
with effects lasting at least three months after treatment, though
pain reduction did not differ significantly from sham acupuncture
at follow-up. Mechanistic studies support analgesic effects via en-
dogenous opioid modulation and activation of descending pain
inhibitory pathways (Luiz et al., 2012; Vickers et al., 2012).

Large multicenter RCTs confirm acupuncture’s safety, with adverse
events rare and mild (Zhao et al., 2011). While methodological het-
erogeneity persists—particularly in point selection—individualized
protocols reflect TCM's pattern-based diagnostic approach. Costa
and Ferreira (2022) note over 325 studies in the past two decades,
highlighting the need for more high-certainty RCTs with standard-

ized protocols.

Traditional Chinese Exercises

Evidence for TCEs such as Tai Chi, Qigong, Baduanjin, and Yijinjing
is mixed but promising. A systematic review of 21 studies reported
positive complementary effects on pain relief (SMD = 1.12, 95% ClI
[0.78, 1.45], p <.00001), with Baduanjin yielding improvements in
neck flexion (SMD = 0.65, p = .0006) and extension (SMD = 0.66, p
=.02) (Kong et al., 2022).

However, another meta-analysis of six RCTs (n = 716) found no
significant advantage of TCEs over controls for pain intensity, func-
tional mobility, or quality of life (Xie et al., 2021). A study combin-
ing Qigong with Tuina massage outperformed conventional neck
exercise in symptom relief and recurrence reduction (Yang et al.,
2023).

Herbal Medicine

High-quality evidence for herbal medicine in CNP is limited. Some
traditional formulations—such as combinations of dipsacus root,
eucommia, astragalus, hawthorn, and salvia—are described in pat-
ents and small trials, but robust RCT data are lacking. Veterinary
studies show potential efficacy of acupuncture combined with
herbal medicine for cervical conditions (Zhao, 2022), warranting

human trials.
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Integration with Conventional Care

Multimodal TCM health management, including acupuncture plus
lifestyle and self-care strategies, achieved higher Goal Attainment
Scaling scores than acupuncture alone (Qiu et al., 2022). Such ap-
proaches align with biopsychosocial models of chronic pain and

may enhance patient engagement and functional recovery.

Safety

Across modalities, TCM interventions for CNP show favorable safe-
ty profiles. Adverse events are infrequent and mild when delivered
by qualified practitioners. Safety data are stronger for acupuncture
and TCEs than for herbal formulations, which require quality con-

trol and monitoring.

Conclusion

Current evidence supports acupuncture—particularly when in-
tegrated with broader TCM strategies—as a safe and moderately
effective complementary therapy for CNP, especially for improv-
ing function. Baduanjin and other TCEs offer additional benefits,
though findings are inconsistent. High-quality, standardized RCTs
are needed to confirm optimal protocols, clarify the role of herbal
medicine, and evaluate long-term, multimodal TCM strategies for

neck pain management.
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Ancient Roots, Modern Evidence:

Irritable bowel syndrome (IBS) is a functional gastrointestinal dis-
order characterized by chronic abdominal pain, bloating, and al-
tered bowel habits. With prevalence estimates of 10-15% globally,
IBS significantly impacts quality of life and healthcare costs. Con-
ventional treatments—dietary modification, pharmacotherapy, and
psychological interventions—often have limited efficacy or tolera-
bility. Traditional Chinese Medicine (TCM), including acupuncture,
herbal medicine, moxibustion, and mind-body practices, offers
potentially beneficial alternatives.

Acupuncture

A 2022 meta-analysis of 31 RCTs (n = 3,234) found acupuncture su-
perior to pharmacotherapy for global IBS symptom improvement
(RR = 1.23, 95% CI [1.18-1.29]) and abdominal pain reduction
(SMD =-0.72, 95% CI [-0.88, -0.56]) (Manheimer et al., 2022). Pro-
tocols often targeted ST25 (Tianshu), ST36 (Zusanli), SP6 (Sanyinji-
ao), and LI4 (Hegu), with 20-30 minute sessions, 3-5 times weekly
for 4-8 weeks. A network meta-analysis indicated electroacupunc-
ture may yield greater improvement than manual acupuncture,
particularly in diarrhea-predominant IBS (IBS-D) (Huh et al., 2024).

Chinese Herbal Medicine

A systematic review of 75 RCTs (n = 7,363) reported CHM signifi-
cantly improved global IBS symptoms versus placebo (RR = 1.34,
95% Cl [1.28-1.41]) and reduced recurrence rates (RR = 0.57,
95% CI [0.49-0.66]) (Gan et al., 2022). Common formulas include
Tongxie Yaofang, Shenling Baizhu San, and Banxia Xiexin Tang,
selected based on TCM pattern differentiation (e.g., liver-spleen
disharmony, damp-heat). Quality control and herb standardization

remain research challenges.

Peppermint (Bo He) Oil

Peppermint oil, derived from Mentha haplocalyx (Bo He) in Chi-
nese materia medica, has strong evidence for IBS symptom relief.
A Cochrane review of 12 RCTs (n = 835) found significant benefit
over placebo for global improvement (RR = 2.23, 95% CI [1.78-
2.81]) and abdominal pain (SMD = -0.70, 95% CI [-1.04, -0.35])
(Khanna et al., 2014). Standardized enteric-coated capsules (0.2-
0.4 mL, 2-3 times daily) were most effective, with mild, transient

heartburn as the primary adverse event.

Moxibustion

Evidence supports moxibustion for IBS-D symptom relief. A 2021
systematic review (18 RCTs, n = 1,278) reported higher clinical re-
sponse rates versus pharmacotherapy (RR = 1.22, 95% CI [1.15-
1.29]) and improved stool form scores (MD = -0.74, 95% CI [-0.91,
-0.57]) (Zhang et al., 2021). Common points include ST25, CVé
(Qihai), and CV12 (Zhongwan).
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TRADITIONAL CHINESE MEDICINE AND IRRITABLE BOWEL SYNDROME

Mind-Body Therapies

While less studied in IBS within a TCM framework, Qigong and Tai
Chi have demonstrated gut-symptom modulation through auto-
nomic regulation and stress reduction. Evidence remains prelimi-

nary and requires higher-quality trials.

Safety

Across modalities, TCM treatments were generally safe. Acupunc-
ture and moxibustion reported only mild, transient effects (e.g.,
soreness, erythema). CHM adverse events were rare but included
mild gastrointestinal upset. Peppermint oil was well tolerated, with

occasional reflux symptoms.

Limitations & Research Gaps

Most CHM and acupuncture studies originate from China, raising
concerns about publication bias. Many trials have small sample
sizes, short follow-up, and inadequate blinding. Herbal standard-
ization, dose optimization, and integration with conventional IBS
care remain priorities.

Clinical Implications

High-quality evidence supports acupuncture, CHM, and pepper-
mint (Bo He) oil as effective and safe IBS interventions, particularly
for IBS-D. Integration with dietary and stress-management ap-

proaches may optimize outcomes.

Key References (GRADE-ordered)

High Quality

Gan, Y., Li, P, Wang, L., Zhou, J., & Zhang, Y. (2022). Chi-
nese herbal medicine for irritable bowel syndrome: A sys-
tematic review and meta-analysis of randomized controlled
trials. Complementary Therapies in Medicine, 66, 102816.
https://doi.org/10.1016/j.ctim.2022.102816

Gan, Y., Huang, S., Luo, M., Chen, M. & Zheng, H.
(2022). Acupuncture in addition to usual care for pa-
tients with irritable bowel syndrome: a component net-
work meta-analysis. Acupuncture in medicine :
of the British Medical Acupuncture Society. https://doi.
org/10.1177/09645284221085280

Khanna, R., MacDonald, J. K., & Levesque, B. G. (2014).
Peppermint oil for the treatment of irritable bowel syn-
drome: A systematic review and meta-analysis. Cochrane
Database of Systematic Reviews, 2014(11), CD009259.
https://doi.org/10.1097/MCG.0b013e3182a88357

Manheimer E, Wieland LS, Cheng K, Li SM, Shen X,
Berman BM, Lao L. Acupuncture for irritable bowel syn-
drome: systematic review and meta-analysis. Am J Gastro-
enterol. 2012 Jun;107(6):835-47; quiz 848. doi: 10.1038/
ajg.2012.66. Epub 2012 Apr 10. PMID: 22488079; PMCID:

journal

39



PMC3671917.

Moderate Quality

Wu IXY, Wong CHL, Ho RST, Cheung WKW, Ford
AC, Wu JCY, Mak ADP, Cramer H, Chung VCH. Acu-
puncture and related therapies for treating irritable
bowel syndrome: overview of systematic reviews
and network meta-analysis. Therap Adv Gastroen-
terol. 2019 Jan 20;12:1756284818820438. doi:
10.1177/1756284818820438.

Hou Y, Chang X, Liu N, Wang Z, Wang Z, Chen
S. Different acupuncture and moxibustion therapies
in the treatment of IBS-D with anxiety and depres-
sion: A network meta-analysis. Medicine (Balti-
more). 2024 Apr 26;103(17):€37982. doi: 10.1097/
MD.0000000000037982. PMID: 38669363; PMCID:
PMC11049765.

Low Quality / Preliminary

Toneti BF, Barbosa RFM, Mano LY, Sawada LO,
Oliveira IG, Sawada NO. Benefits of Qigong as an
integrative and complementary practice for health:

/\/((f(f/ in 7, /ﬁf wee, (G idec

a systematic review. Rev Lat Am Enfermagem.
2020;28:€3317.doi: 10.1590/1518-8345.3718.3317.
Epub 2020 Jul 15.

Yang, Y., Wang, J., Zhang, C., Guo, Y., Zhao, M.,
Zhang, M., ... & Xu, Z. (2023). The efficacy and neural
mechanism of acupuncture therapy in the treatment
of visceral hypersensitivity in irritable bowel syn-
drome. Frontiers in Neuroscience, 17, 1251470.
DOI: 10.3389/fnins.2023.1251470

Zhang, M., Wu, X., Gao, H. Q., Zhang, L., Lj,
Y., Li, M., ... & Ou, L. (2024). Chinese Herbal Medi-
cine for Irritable Bowel Syndrome: A Perspective
of Local Immune Actions. The American Journal
of Chinese Medicine, 52(8), 1-25. DOI: 10.1142/
S0192415X24500800

DR. CONNIE PRESSON

DAOM, L. Ac, Dipl.OM, AMQP

* Acupuncture * Herbs * Medical Qigong

* Chronic Pain * Headaches « Cancer Support

COLORADO CHINESE MEDICINE UNIVERSITY




Ancient Roots, Modern Evidence:
TRADITIONAL CHINESE MEDICINE AND ANXIETY

Anxiety disorders, including generalized anxiety disorder (GAD)
and specific phobias, affect nearly one-third of the population
during their lifetime. Traditional Chinese Medicine (TCM) offers
multiple therapeutic modalities—acupuncture, herbal formula-
tions, Tai Chi, and Qigong—that may reduce anxiety symptoms
with generally favorable safety profiles. This review synthesizes the
highest-quality evidence (systematic reviews, meta-analyses, and

large RCTs) to assess efficacy, safety, and clinical applicability.

Acupuncture

Meta-analyses provide the strongest evidence for acupuncture’s
anxiolytic effects. Tong et al. (2021) synthesized 12 RCTs (n = 916)
on preoperative anxiety, finding a significant reduction on the
State-Trait Anxiety Inventory (MD = -9.07; 95% Cl = -13.19 to
-4.96; p <.0001), though GRADE rated the evidence low due to
small samples and heterogeneity. Systematic reviews by Amorim
et al. (2018) and Pilkington et al. (2007) support these findings for
GAD but highlight methodological limitations. Individual prag-
matic RCTs (Arvidsdotter et al., 2013, 2014) found acupuncture ef-
fective in primary care settings, while mechanistic studies suggest
modulation of brain-derived neurotrophic factor and corticotro-

pin-releasing hormone pathways. Overall GRADE: Low-Moderate.

Herbal Medicine

High-quality trials support several TCM formulas. A multicenter
RCT (Li etal., 2022) found Jie Yu Wan comparable to buspirone for
GAD, with high-dose formulations (24 g/day) more effective. A me-
ta-analysis of Xiao Yao San (Lin et al., 2022) found greater symptom
improvement and fewer adverse drug reactions than anxiolytics
alone. Suanzaoren Decoction has demonstrated anxiolytic effects
via neurotransmitter regulation and immunomodulation (Xu et al.,
2021), with modified versions improving insomnia-related anxiety
(Yao et al., 2025). GRADE: Moderate for specific formulas with mul-

tiple supporting trials; Low for others due to limited replication.

Tai Chi and Qigong

Systematic reviews show mind-body exercises can meaningfully
reduce anxiety. Wang et al. (2013) analyzed 10 RCTs on Qigong
(effect size = -0.37; 95% Cl = —0.55 to —0.18), and Sharma & Haid-
er (2015) found Tai Chi beneficial, particularly for older adults.
More recent reviews (Kuppers, 2022) identify optimal dosing as =
12 weeks, 3x weekly, 80-90 minutes per session. Tai Chi and Qi-
gong may also improve sleep, mood, and physical health (Wang et
al., 2014). GRADE: Low-Moderate due to heterogeneity and small

samples, but strong safety profile.

Safety
Across modalities, adverse events are rare. Acupuncture side ef-
fects are generally minor (e.g., transient soreness), herbal formulas
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in reviewed trials were well tolerated, and Tai Chi/Qigong show
injury rates comparable to usual activity. Xiao Yao San and Jie Yu
Wan trials report fewer adverse reactions than pharmacologic
comparators.

Clinical Implications

Evidence supports integrating TCM modalities—particularly
acupuncture, validated herbal formulas, and mind-body exer-
cises—into anxiety management, either alone or as adjuncts to
conventional care. Clinicians should match modalities to patient
preferences, comorbidities, and safety considerations. Standard-
ized protocols and larger multicenter RCTs remain priorities for

strengthening the evidence base.
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Ancient Roots, Modern Evidence:
TRADITIONAL CHINESE MEDICINE AND FIBROMYALGIA

Fibromyalgia is a chronic, centralized pain syndrome affecting an
estimated 2-4% of the population, predominantly women, and
characterized by widespread musculoskeletal pain, fatigue, sleep
disturbance, and cognitive dysfunction. Standard pharmacologi-
cal treatments offer limited relief, prompting exploration of com-
plementary and integrative health (CIH) interventions, including
Traditional Chinese Medicine (TCM) modalities such as acupunc-

ture, Tai Chi, and Chinese herbal medicine.

Evidence Synthesis

Acupuncture

The 2013 Cochrane review (Deare et al., 2013) of 9 RCTs (n=395)
found low- to moderate-quality evidence that acupuncture pro-
vides small to moderate short-term improvements in pain (SMD
=-0.25,95% CI [-0.49 to —0.02]) and stiffness, with effects dimin-
ishing at follow-up. Electroacupuncture (EA) showed superior out-
comes compared to manual acupuncture in some trials, with larg-
er effect sizes for pain relief (SMD up to —0.55) and better sleep
quality (Zhou et al., 2015). Protocols typically used 2-3 sessions/
week over 4-6 weeks, targeting standardized and individualized
acupoints such as LI4, ST36, SP6, and local Ashi points.

A 2022 systematic review (Yang et al., 2022) of 12 RCTs (n=715)
confirmed EA's greater efficacy over manual acupuncture and
sham for pain reduction (MD = —1.38 on a 10-point scale) and
Fibromyalgia Impact Questionnaire (FIQ) scores (MD = —12.6).
Treatment durations =8 weeks yielded more sustained benefits.

Tai Chi and Qigong

Tai Chi has moderate-quality evidence as a non-pharmacologic
intervention for fibromyalgia. A landmark RCT (Wang et al., 2010)
randomized 66 patients to Tai Chi (60 min, twice weekly, 12 weeks)
or stretching and found significantly greater improvement in FIQ
scores (=18.4 vs. =5.0, p<0.001) and sleep quality (Pittsburgh
Sleep Quality Index improvement —1.4 vs. —0.4, p=0.02).

A 2018 NEJM trial (Wang et al., 2018) with 226 participants com-
pared 24 or 36 weeks of Tai Chi to aerobic exercise, finding Tai Chi
non-inferior and in some measures superior, with sustained FIQ
improvement at 52 weeks. Qigong studies, though fewer, suggest
similar mind-body benefits for pain and mood, with protocols em-
phasizing daily self-practice.

Safety
Across reviews, acupuncture and Tai Chi were well-tolerated, with
minor, transient adverse events (e.g., bruising, mild muscle sore-

ness). No serious events were reported.
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Limitations & Research Gaps

Evidence is limited by small sample sizes, heterogeneous proto-
cols, and insufficient long-term follow-up. Few trials directly com-
pare TCM modalities with pharmacological standards or assess

cost-effectiveness.

Implications for Practice

° Acupuncture: Consider EA for stronger pain and func-
tion effects, =8-week protocols, 2-3 sessions/week.

o Tai Chi: Effective for pain, sleep, and quality of life; sus-
tained practice yields better outcomes.

o Integrated TCM: May offer additive benefits, warranting

further pragmatic trial research.
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Chinese Medicine for Shoulder Pain:
EVIDENCE REVIEW

Shoulder pain, including adhesive capsulitis (frozen shoulder) and
subacromial impingement syndrome (SIS), is a frequent cause
of disability, affecting up to 5% of adults at some point in their
lives. Pain and loss of range of motion can last months to years,
impacting work and daily life. Conventional management empha-
sizes physiotherapy, exercise, and anti-inflammatory drugs, but a
subset of patients experiences persistent symptoms. Traditional
Chinese Medicine (TCM) offers adjunctive options—acupuncture,
electroacupuncture, Tuina massage, and moxibustion—that may
support pain relief and functional recovery.

Acupuncture

The strongest evidence comes from a 2024 systematic review and
meta-analysis of five randomized controlled trials (RCTs) on man-
ual acupuncture for SIS (An et al., 2024). Compared to controls,
acupuncture achieved moderate reductions in pain (SMD = -0.50,
95% Cl =0.74 to —0.27) and improvements in shoulder disabili-
ty/function (SMD = -0.57, 95% Cl —0.96 to —0.19). Effects were
most consistent over short courses (<4 weeks). The large German
Randomized Acupuncture Trial for chronic shoulder pain (GRASP)
randomized 424 patients to verum acupuncture, sham acupunc-
ture, or conventional orthopedic care (Molsberger et al., 2010). At
3 months, 65% of verum patients achieved =50% pain reduction
versus 24% for sham and 37% for conventional care.

Adhesive Capsulitis (Frozen Shoulder)

A 2020 systematic review and meta-analysis found acupuncture
significantly improved pain, Constant-Murley scores, and flexion
range of motion in frozen shoulder (Ben-Arie et al., 2020). Howev-
er, the certainty of evidence was rated “very low” due to small sam-
ples, variable protocols, and risk of bias. Evidence for electroacu-
puncture (EA) is somewhat stronger: a 2022 meta-analysis (Heo et
al.) reported EA outperformed manual acupuncture for pain and
function, and Lo et al. (2020) found EA combined with rehabilita-

tion accelerated pain relief versus rehabilitation alone.

Tuina Massage

Evidence for Tuina in shoulder disorders is limited in English-lan-
guage systematic reviews. An umbrella review of Chuna/Tuina for
musculoskeletal pain (Kim et al., 2023) found potential benefits
but rated shoulder-specific evidence as low certainty due to few

high-quality trials, small sample sizes, and lack of sham controls.

Moxibustion

A 2025 systematic review and meta-analysis (Gao et al., 2025)
examined 27 RCTs (n = 2,175) comparing acupuncture + moxi-
bustion + rehabilitation vs rehabilitation alone for post-stroke
shoulder-hand syndrome. The combination therapy significant-
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ly improved pain (VAS SMD = 1.62), motor function (Fugl-Meyer
SMD = 1.78), and activities of daily living (Barthel Index SMD =
1.01), and reduced swelling (SMD = —1.75). Most studies had low
to moderate risk of bias. Although focused on a post-stroke pop-
ulation, these findings suggest that adding moxibustion to acu-
puncture and rehab may enhance recovery in certain shoulder

conditions.

Safety

Across high- and moderate-quality trials, adverse events were rare
and mild (e.g., transient soreness, bruising). Serious adverse ef-
fects were not reported when treatment was delivered by trained

clinicians.

Limitations and Gaps

Methodological weaknesses—small samples, heterogeneous pro-
tocols, short follow-up—limit certainty. Longer-term effects beyond
six months remain unclear. Standardizing acupuncture prescrip-
tions, dosing, and outcome measures would strengthen future

evidence.

Clinical Implications

Acupuncture—particularly when combined with rehabilitation—has
moderate-certainty evidence for short-term pain relief and func-
tional gains in SIS and chronic shoulder pain. For frozen shoulder,
evidence is promising but low certainty; EA may offer added ben-
efit. Tuina and moxibustion should be considered adjunctive op-

tions pending more robust research.
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At CCMU University Clinics, we believe in authentic healing and accessible care. Our dedicated team of
professionals is committed to treating a wide range of conditions, from chronic pain and stress to insomnia
and women's health issues. We take pride in providing dynamic, personalized treatment that caters to
each individual's needs, ensuring that everyone receives the attention they deserve.

Our approach is rooted in Authentic Chinese Medicine, combining ancient wisdom with modern practices to
promote balance and wellness. With CCMU, you can expect a supportive environment where effective
healing is our priority. Our services are designed to meet the needs of our community, offering low-cost

solutions without compromising quality.
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« Authentic Chinese Medicine - Qi and balance
Proven Healing - Safe and effective

Affordable Care — Community-focused, low cost
Personalized Treatment - Adaptive to you

Wide Spectrum - Everyday to complex conditions

1441 York St, Denver, CO 80206
https://ccmu.edu/clinics/
303-329-6355 ext 26
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