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Abstract: Multiple sclerosis (MS) is considered an incurable inflammatory demyelinating disease of the central nervous
system around the world, which damages motor, sensory and autonomic nervous function, and has the characteristics of high
recurrence rate and disability rate. Treatment strategy of MS in the world is dominated by glucocorticoid and disease-modify
treatments (DMTs). However, due to the shortage of drugs, expensive price, poor response to treatment, obvious side effects and
so on, it gradually becomes a common goal of Chinese and Western medicine research, that we must actively explore more
effective and optimal treatment strategies to control the recurrence of MS, improve neurological function disability and patient’s
quality of life. Clinical reports in recent years have demonstrated that acupuncture has these characteristics of improving
neurological disability, reducing fatigue, improving gait abnormality and spasm, alleviating pain, improving bladder function
damage, preventing recurrence and improving whole health status in treating MS. It may become a potential ideal
complementary and alternative therapy for MS. However, there are relatively few studies on the mechanism of acupuncture
treatment of MS and lack of high grade evidence to support it. Undoubtedly, it’s clinical application is limited. Experimental
autoimmune encephalomyelitis (EAE) model is a common animal model to study the pathophysiological mechanism of MS and
evaluate the efficacy of drugs. Experimental evidences show that acupuncture intervention EAE can regulate the secretion of
related immune cells and inflammatory factors, alleviate nerve injury and promote nerve rehabilitation. Therefore, in this review,
we will retrospect and summarize the recent advances in acupuncture treatment of MS and EAE. So that we can understand the
mechanism of acupuncture intervention in MS/EAE better, as well as provide evidence and new perspective for further clinical
and scientific research in the future.
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treatments, DMTs) A, (HEZY5EE. Mg &5t 1097 N2, BIPER BTRAE, BICRIEE AR, ARG T 5
DAFEHIMS S R A it e, 2 TR AR S ST 3L R B s 3 AR (I PRARGE 7 BT RIVA 7T MS BAG B8 #h 28 D) REFR % |
TR TT « BEEES AR R SCERSIE DRI . BT R R AR i A RS R AL WTRERCAMS
TEIEFAR AN RS B AT IR, H B AT RNE T MSAH KL Fe i/, B = @ 5 OEHE SCRe, s LI RHE . R o S
O TEUE R R, BRI T FIMS B R A - S B0 P 1 B S MR BE R (experimental autoimmune encephalomyelitis,
EAE) 1] DLYR ™5 AH G 28 40 M 2 28 RE D57 40 b, IR MG AR EM B S . ARSI XTI Rk 5T HIVR ST MS X EAE

I TRt AT ERIR , W ERARAT R T HIMS/BEAE M AL, DA ik — 20 Bl PR SR T A S (R4 A B i
REEW: R, AR, SKIGMEE SRR IEIRE R R, Lk

1. 3|5

MSJEFHRFIZE RGN AR VE RS PR 40105 0 kr
fERIE BT s, BAE K. dtE. 80k, Ut
HIHRE A, A tH S E R N 51 5 A 28 Th e ™ B R ik i i
LR R R, EAAMS B DR R AN 52 40iE 4, (3 H ATIA
9 H K S A ] G g A T R S B AR I 9 E BT B
ZEREPHM G BRI SRE R ARG, REERIRIR R K
RO 1 JE AN ] 3 JR IR [1-3]. MSFH Il PR 2 B A =
Reseth, WA i BRI B BUR G DI RE RS . R HE R
B IhRers 5, IR 5 BARTE IS W T BORI R St it g
WE, HRETMSE K AR T AH TR 7 THAK IR B =
B R ET B vk, BUA R Wiz . DMTs%
A% B oty T E WAE. BIMER BB HARE S 1EMSHY)
T TE e RS R, WA 7S5 BiREE S (complementary and
alternative medicines, CAM) 1 3-3R EAALHITEIT SRS 2
BN TH GRS BTEMS B i 34 [4-5]. O a8 BoREr
FIZEIRITMS B AR AR e . i e ThRepaes, b
AR A, GBI ITIRAS, B R R O R AR
JoR B S T THI 3 B A b T R ABURH AL A9 7T e Ak T2
W B [6-8]. EAERLAYH H T-MS 1AL A 5 IR TT 24
WEFE[9], A SKAET R T TREAE RS2 50 9] WARIE, Blat
BTG MS I PR S SL 50 7033 e EAT 2538

2. ERI¥RITMSHIBR
2.1. 4HISEMSHZTNEERE
MSJL T AL G, Bk, ERMIGRBERER 3|

B BE MR REA T, SR SR, LB T[10],

TR OR S B (expanded disability status scale, EDSS)
I PR FMS 58 35 52 K 20 3R 3800P 4, B
HIFRZIhRE (07)) FIFET: (1043) [11]. FEEEZE[12)M %
BT BH B 22 7R 97 2061IMS, R SR AR, EflaH 1
W, BAEF30min, HAMEATER2UK, 10UCHIANTRE, JTFEIE
WREIR, EE3NTRE: 4R EREHIZEDSSF 7800
MR PR(C (P<0.05) , HEHEARKI . 4= 2Hi[13]
KA Gr/Ia T 240IMS £, SR 4T X8,
BRI E 4. Rtk ARG, BHAT. Bdr. Bar. Ban.
RZHL S8 KB &R EANEATE, 3R
J& XU TS Gy e, i FH2HZE 400, BEEF30min, &

Eilo R GIRE1R, 1EIT3E; 4R EREI4EDSSIF4>
BRI RE (P<0.05) , HEAAEREKFEER (MOS
SF20 GHS)IF/ 7R R Z R (P<0.018(P<<0.05) . T
FEN4 S HEF RIS (RMEEKET) 4567
JTA0BIMS i, BEAL S N e LA s N 4L, B4
200, FEEF LSRN, WE2Hz, HWEF30min, FFHI1K, 5
WAVTHE, ST REERE2R, E86MTE; ERER
WZHEDSSIE 8 T AT A R 0E (P<0.01) , HH
EHmyGEHEDSS Vo BB AR T FEEF 4L (P<<0.01) , $27R
FEER IR AT B B SOGEMS TR B IR g S AEVE R PR
[1S1HRIE TR0 45 5 . BE R IR SE[16] M8 H & Hilva T
246 ZfRIAMS B3, JEEUH &, K. ERAE. KBH. X
M DORPEE. &4, Ahoc, it R =5, FRE. PHR R
3. B8, BESomin, B HLK, ESRTIANH;
g R R RIG YT BT JSEDSSTE 4> H15.8£1.2 R %3.3+1.2, %
FSEASGIFE X (P<0.05) , e HIA] DL &
MS B #F FIH L ThREFR K

2.2, &FRIBEBEMSHE 5

I 57 AR MS R LI AEBERE IR, KA 2R TE50%-85% 2
B, RINBE, BT, EZ, SFEERYES. T
PERNH & AR 3R G O™ BRI, HAHARE 57 5 51
MSEF AR FERE, B RRE MRS TR AT 5 ZMSHHE B R
K FRIENNE[17-19]. P55 "2 E 53R (fatigue severity scale,
FSS) FMEAT (9% 57 521 532 (modified fatigue impact scale,
MFIS) & H T PEMMS )9 55 IR [20-21]. Foell 2214k 1E
1490 SL9ERI25 % B EMS g 2 AR T4, B A
B E R R S A RRYTE L e SRR, L M
RN ) 2EE1EIR B 29820 . Foroughipour[23]14 H
EF IR TT 20815095 57 25 P0G W e iZ) TE A IMS 3, 1R HY
—MHARR. B R. RZHEL KRR, KR i B
k. &4, s, 40mmx0.25mmZEt, 4L HES
R, RHETFZE, EE30min, FEH1K, G712, 45
EREFRTE YT T S FSSTE A 4371 N49.1+8.9/135.1+9.9, H
RS54 BEFSSIFr B2 FE (P<<0.001) , FEREFHRIAT 4
EMSHIZ JPIRZS, JFHLHBRIER . 2872524118 H
EFRNEIT 11GIMSHE 57 i3, EEUE =B, =R, BS
7, SRR 106 A R skl BEH IR, HEEIT 10
Wy &5 R B IRIRYT AR JE MFISYE 2 5 6 0 i B8 0 2
B (P<0.05), FEEHfIlRE GEMS B33 HE 57 IRAS, FRRE
REEENAENRE, HEeaens,
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23, HRIHEMSRESS

Z185%MIMS I E AR DA 8, 5o H H & A i g
71[25-26]. Criado®5[ 27K F & 767 EDSSVF 43 7£3-7 73 1)
2060 HIIMS B, BENL NAL B, alEs
HAPRIAEERETT s 1N H G, A2 RE AT, B
2 FAMRRYT , 0 mIAE R I6 AT 5T s R 25 98 RB
TR (25-foot walk test, T2SWE) PR IAITF L i
WA &R R LT RNAIT I, 95%M B3
T25WFHA 3%, TREN I N45%, %0 7% RITEITMS
HI A AL 7 TR .

2.4. ERIBEMSEZE

FEEREMSH WK —, Bl = ZE LAy
TS MBI € . WREFREEER . 38 B R B8
FHB RS Ry, (Hy7 RONEBEAE,  HomI/E B 2 [28-29].
B IR SR T I AR R e R 2R Ak, TR RYRITMS
JEZE Rk —[30-31]. Miller [3214FH1VA T 45IMSEE2E
B, JRY7 )5 Ashworth &R B /n 2= 28 I I 0 38

2.5. HRIBEMSER

18 1 i 2205 TR PR R MS H ILIEIR 2 —, R E Y
MIMS B H AR E, BT SRS E R 2y
U IR 245 AR IR R 2R 259, SR IX L8 259 (1077 2808 N 3¢
M2 P [ RIAE (33 W S0 AE St ) T i it 52 24 1
A0 -FR AR AL PSR - 155 2 - N RN AT 2 4R IR, R
1E9 R AIER, BT VAT DAE iR T MSHE IR 114k
PEZ —[34-35]. Tajik S5 [36 )4 2 52 £ HIVE YT 1I49BIMS
HEAT RUEPE R 7T, EFRIEEE 2R, SEEIT 6N A, R
Oswestry %% F5 20(ODI) T 567 7T J5 IR AR 55 1735 4t
45 B B oR16 97 B S “F 2 ODIVE 23 23 il J941.16+3.74 F11
33.59+5.14(P<0.0001); ttAb, #HliA YT f5EODI 10448 &
)80 T (P<0.0001), FE7%F 0T LLVE IMS &0 B
HI#N 79T 15 . Kopsky ZE[3714RIE S HIVAIT 146161 % L EMS
P2 X B2 R, R BV T R 40 B I M
AT BB BRI T S BERE A VR 5, B & B v
I RAT 7 MNA/10 FBEN1/10, P24 T A BB A
FIIERERCR, PO e d A F A 259 mT e HL A 1G5 b
BIRMITER .

2.6. AHRIBIEMSHZ YR BE LR E

PR PR S e P E R MSHIRFIE 2 —, 5l #E ™ E )
JRUGHE . IREE . JRERIEYY, Bk e R A T 3 1 4514
BFIhEE, SRS RE Y K &S SRR, T E A B
JR B, &N AL TC[38-39]. ShEE[40118 F L 4HIA
JT100 BE e T RE B AS IMS B 2, IRELA . =FHASIT,
HAF % 20Hz, B4F30min, B 1K, EEAIT104,
K FH PR 9 8% A 3 i B B 38 (I-QoL) YR VA 97 Wil I il IR AR
T R d 7 3% EE o AT o AT R T 5 B E 1-QoLE . H
HiRIR HERSUR R H BHER B S5 br A o, H

BT FH o FRFHE TS S [4 114 FEF B BBG & R IB )T & P
JBs e EMS B 2301, 6T o B R 24hHE SR B

WRE BARIRE. ARBEBE AR M KRR R B2
3 (P<0.01ERP<<0.05) , HE/R4EFHIa] T8I MSHE:
Eh e A

2.7. HRIBBIMSE &

THRRE[2)IE M N T KM UMS (RRMS) &
H8Hl, &4 T IREAK T E TR B Rk =4
TR A R BEIE IR AT, RIS R, 2N
UTHRE, JTRERMRE2RE, a2/, B2, L
TBITHTE B F IR R IR . #HThREERAE . EDSS 15 &
PRI I RN T OO FE bR, 45 B BRI T R S &
SRR LR BB G it B L (P<0.05) , HBEVBRE
HRFE TS TR T RZ8 720K
5 EEEETT 420 R HRRMS,  BEAL > A8 4H 5 %t
HRAH, PR HERILR, BRERISK, & HESEH
20 RE2R, RT3 H, FRBEVI2E SR ERE
HEDSSIEEARIBE T A BEER, RIS
J] LG 2 IRRMS # 4E THREB IR, KR
T MBRET R, PR R 2

2.8. SHRIREMSRAARRRORE

JERRE R (P, E. md. 25240 UKED KIS
TR B s B RE T MS BT F 3 7E.6.5%~20.8% 2 [0, fi
TE A TP T S AR BRI, B0 H TR E VR ITMS
S BRI ST SO0 57 2 ) A [44] . XA R EE[45]
1 IR T 2 45 A oA SHA T 1IMS B 3, &4 H 1R,
B EF40min, 100N —I7FE, VRIT2NIT RE G B TH K
i, MR IR MARBSGE, NN Rk EE1IV-
G, BEVI2GFE, BERIEAFEINE. Quispe-Cabanillasts
[46]F 316 RRMS B35 BEHL 73 N E FEEE (TEA) ZH 164141
& (SEA) 401561, HEFEIR304%, 11K, &
ZEIT6 N H: ERITRIFE (0K, 30N AL 64N A) 4
FHEDSS. &9 AT = 5 R VAN HA X MSHE R 1
SN 4 SRR HUER TT DL RRMS B 3 A8 6 ot 1 1 4%
AT, AR I AANAR . Hao [4714FHI3A 77 145120
EMSIHE SR EEONH, RITEEE LR, PHEES.
BRAEAE . % o7 SR B 2 . A V(48R AT I 45 &
2T IBIMS B3, VRIT26 R )5 B b, BXE. &
Oy MREEVE S ARATINKR. S8 A4 B 3 28 BN 0%,
FIaI BRI AT BOE O, B FOOCH B 0 .
VR FE SR (400 FH R oG T 75 v e A8 I8 TR T 1FIMS i
#H, BHER2K, ISRINMTRE, 4TI G B H o
177, ARG oE, MR R N E RN K,
MAIFEARWE IR, KMERT A8, FEVRT 2T RS
PR RSR[50 FH BRI I 75 4t VR e A TR 259697 1
BIMSEF, 16975 BARBRARTE 71+ K. H 22 S0 R 0
o THESCES1E HE NG 38BIMSEH, 1HIT )5S
FHHEAEENEE S AR B RRS A B NGE.
XV ZR (52148 AT M VAT MS Heg 11, ¥a 97 Ja DU = 77
NREEE . VURERRA . FERUREHT B Bas, wl E 4T HE
PR, BV AR W R KN,
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PL i ge 3 s AT . R Bl ) BB A At R K
#EMSHHEDSS. FSS. MFIS. I-QoLZ&E R 1Py, 1M
EFRIEAA MR oG8 B s E ThRe kR . 57 PER
W EZEL PO B ThRE . Bk BB ERRAEEA,
HEHERER. H2, MSRELK, IHKRIAAAEEE
SR, ASEE AR X ST REHE . i GER. TR K
. ORITIME SRV IERR . BEVIN KR IAIRA—,
M LAE gt — Mt s AR IE An vt H AT, EFRIGTTMSH
I RSk 22 A EARE BRG] R 51, ZAREE. B E =
J5E S5 TR A5 R S ) A PR A1), MIS PR Il PR AT 7 THT If i 22 PR X
EHRINVE T MSH A & itk — P IR UE,  FF R SEIR it 9T REAH
TR ZR G 0 R R T ORI P AL, 5] o] DIk
PRETHITE I MSHE AL S A 5 o

3. SR MSHISLIRHT ST R

MSHIRERALEI R 2%, W RAME . X e RG
Z ARG, HAEEVEYIN . T/BkEAM . 55 40 i 45 i) 5
TS, REJAER T LR FEER S| i e 2 Bk
S R4 I B, B IR A 2 SR S A AR, A BE R TR
AL 2RSS ThRE T H, SRS RN A B
5[53]- EAB 22 th [H & S SPETAH MRS T 19 98 VR o 15
A, 5EMSEAGHIRIIG R FHEF iR BRI, XTEAE
SRR I 78 A FOMS RIR AL S 306897 T R
FEFE, HHE T HEAERIW 7L H D [54].

DyRRAE[SS IR B SVEIEAE R BB 227 “B AT
CSEZEN, HEBEAMATHE, SRR IThEEE
ML R MR T B BRI A et b, S5 R BN
Il e O EAE K RN ThREFR BREIR . B B 1M
Bl 28 AU BIR I« BB RS R RIS, FHFREMTEAER
SR ZEL A2 6 1 40 P DR 1 TR Ny 235 i B ARG RN 4100 28 1 441 K]
FIL-48 & m, (2 Thom Th240 fd 704k, #15Th1/Th2
2 J 1T

LivZE[5610F 78 K BLHEFEAE K B2 = HL7o, A 4104
FRE TGS, JFEECDA+ TR P4, IR
SR e E R ShAlh, SR, HAFEIMKEA T K
MR R R iR (ACTH) WRETFE,; ixdbst 4R
FLAF I AT I INEAE K B N EEIACTH s, FEv] it i
9 Th1/Th2/Th17/Treg Th#H ff V. G 525 ~F- 17 [ B K ol 2
EAERI M EFE 5 . 1% DB J5 R 70 R B0 H A ST EAE K R
B = IR 2 T 29T 2005 18 n B- Y HE AR 9 A
FEA 2R, T B- PO ME K AT 52 Thl/Th2 A1 Th17/Treg 4 A 1) 4
B AT, R B- N HERK T RE S AT VR TR YT
EAEM) F E 4 4 [57] -

HuangZ%[58] K Bl AT EAE K R k<& b, “&FH”
I AT RES R A M AT R4 (OPCs)  fHEE 77
K F-3(NT-3)7KF, 47 A2 BE 75 Kk AL R
RN IIRERE, P BANGITREIEIENT-31)RIE, 1
I P VR EOPCs 40 M K B A4k, I 78 I BE S i 5 e
AR, R AREhEe.

Kim [59]1% <4 (QA) Fi4t#l (GA) EAE
KRR Ao, g R R R QAL KRR B R

(3/13,77%,P<0.05)BH BAK T GA4L(11/13). BRI L (12/15);
QALK RREZ IS 7] (1.5+0.5K) MHE /> TGAZL(3.6x1.1
K)~ R (5.5£0.2°K); QAL JRE AN AICDA+ T4H %L
B 5GAY . B L R (P<0.05), TS ETEEMA
B HUCEEEAEKN R REBRES o

DU I SEER A TE R B, AT Re R i Id A T EAE RS2
BN S5 JORE IR IR A BT AR i s 2B
REGEEAER AL I AR, (H B 35 IR 7 IR 75 75 3
THIE 2 [ S50 R AT R 5T

4. REERYE

gk BATIR, MSAZ B R TR AR E R G,
HAERERHAL . SR B RS ETH, §
BB T AR A, HOR B A FEALH R 4%, H AT sk
Z R B B VAT SN . I BT 5 R B A VAT MS
HA 224 AR JCH R EIER IR £l TEAE
SRR Bos AT R MR . e, P4 uh F B4 ¢
P R B8 A B AR (AT BE . PR R K, AR AT A LA
A 5 A 28 - PN 23 - G S I 2% IR AR VR TT 22 P 2 K 1 2
GUIRIIVER, Wi R BT R ZEIFERRE . MRS AR IR 40
ARREZE[61-62], HE/nEN I AT BE 2 ¥R T MSELLF I CAMIT ¥
{HIR H #TEFRIMS/EAEIHT 7L AL TR DB By, B HIVA ST
MS I R S = 5 i & BRI S R R AR )2 AT,
s LI PRAHES RLH

JEMSHIRIT RS 2L e B B oKD, (E14))
SRIFAE LG . AR R Bt YRIT OO @R A i B 2%
SRS A, MSTHRFEK, LML SRR, e
HEEAEA IR HALR, AR, RIR. AR, HoKH
BN ARG R R . BRI JE3E. InEE KEE %L
P52 7r, MSH S 6 LG DMTsI T AN = 5 2 R 5 5R 4
K. . WEL BMZSECAMITEE, EAMMSIHEYT O K
FHCH R WA A ECAMBF T H , & 72 IMSHI
BIT IR R, IRMELIIGIT T R, BORREE L es
MSHE LT B [63-64]. ok, MCAMT TR L4k
IR TT ARG 2R T T B 22 P MS I e e 35 . @S TMS
WITEEE 0. FEEMS A OS50 . TR EA T
MSIE AR I FEAESH W) SEIGHTE 7« 56 3 K ARG 5 Bt 5,
X S 0P R 56 IE ST LI R 72 38 75 74 T I I PR
FARLEI ST IZ RN TR

£ PN
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