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[ Abstract] To observe the clinical research progress of acupuncture and moxibustion therapy in
treatment of rheumatoid arthritis, the articles of clinical study on the acupuncture and moxibustion therapy
applied to rheumatoid arthritis in recent 5 years were sorted and analyzed in this review. The results shown
(1) Most of the literatures were the study of curative effect of acupuncture treatment on rheumatoid arthritis,
and there were few reports about the mechanism of acupuncture analgesia in treatment of rheumatoid
arthritis. (2) Most of the researches were short of follow-ups, the efficacy evaluation was not sufficient. (3)
Combination Therapy was applied in clinic, mainly treated with acupuncture combined with Chinese and
Western medicine. (4 ) Point selection treatment based on syndrome differentiation, Point selection
treatment according to the channel and local point selection were common used, the ashi point was the most
used in RA treatment and the effect was certain. 5. There were 1 article of filiform needle therapy, 1 article
of warm acupuncture therapy and 1 article of electro-acupunture in foreign literatures. Acupuncture therapy
in the treatment of rheumatoid arthritis with simple and convenient operation, less side effect, satisfactory
clinical efficacy. In the future, we should improve the clinical research of acupuncture and moxibustion in
the treatment of rheumatoid arthritis, in order to clarify the mechanism of acupuncture and moxibustion
treatment of rheumatoid arthritis, so that it can be better used in clinical practice.
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