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Background: Despite the use of cosmetic acupuncture in clinical fields, there is little evidence regarding its effects and safety for
cosmetic use.

Obijective: Objectives of this article are to review the literature and systematically evaluate the effects and current use of acupuncture
for cosmetic purposes.

Methods: We searched 15 English, Chinese, Japanese, and Korean databases by using relevant keywords. All prospective studies on
acupuncture for cosmetic use were considered; we conducted literature analyses to determine the current status of cosmetic
acupuncture use and extracted data related to its effects.

Results: Two randomized controlled trials and 5 single—armed prospective trials with 216 participants (150 from randomized controlled
trials, 66 from single—armed studies) were included. All 7 studies reported positive results for at least one of the following: total
effective rate (n=2), squares and counts of wrinkles (n=1), facial blood circulation (n=1), facial size reduction and improvement of skin
condition (n=1), anti-aging by a patient-oriented self-assessment of facial elasticity scale (n=1), and water and oil content of facial skin
(n=1). Four studies reported itching, dry desquamation, bruising, bleeding, pain, and swelling as adverse events. Six of 7 trials
reported statistical flaws, and specific information regarding acupuncture rationale (42.9%), other components of treatment (57.1%),
and practitioner background (0%) were rarely reported. However, details regarding patient indications for treatment, treatment
regimen, and control interventions were consistently reported (100%) in the Standards for Reporting Interventions in Clinical Trials of
Acupuncture (STRICTA) reporting guideline.

Conclusion: This systematic review suggests that a few trials regarding acupuncture for cosmetic use have incorporated rigorous
designs. Although the studies reported generally positive results with tolerable safety, the methodology of the trials should be
updated in a rigorous manner, including the use of randomized, sham-controlled studies with standardized interventions, in order to
provide sufficient evidence regarding the effects of cosmetic acupuncture.
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Introduction Aesthetic Plastic Surgery in 2017, there were 13,209,539 non-
surgical cosmetic procedures in 2016, approximately 10% more

In recent years, the popularity of cosmetic procedures has than the number performed in 2015. In both 2015 and 2016, the
increased, concomitant with extended life expectancy. Accord- number of non-surgical procedures exceeded those of total sur-
ing to global statistics released by the International Society of gical procedures. Interest in cosmetic acupuncture is similarly
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increasing [1,2].

Cosmetic acupuncture is a type of cosmetic procedure, de-
fined as the use of acupuncture on the head, face, and neck for
cosmetic purposes without surgery and injection, such as to
enhance facial muscle and skin tone, or for moisturizing pur-
poses [3,4]. The primary aims of cosmetic acupuncture in Korea
include facial wrinkle care, anti-aging, and reduction of facial
size [5]. Though acupuncture has a long history, spreading from
ancient China to Korea, Japan, and Western society in the early
1970s, acupuncture for cosmetic use is a recent concept result-
ing from the sharp increase in economic status at the end of the
20th century [4].

Despite the use of cosmetic acupuncture in clinical fields,
there are few reports on the evidence of its effects and safety for
cosmetic use [4,5]. There have been several reports regarding
the use of cosmetic acupuncture for the rejuvenation of facial
skin [5,6] but these did not constitute systematic analyses of its
effects or safety. Recently, an article was published analyzing fa-
cial cosmetic acupuncture in Korea [5], but it did not constitute
a systematic review.

Previously published reviews did not adhere to Preferred
Reporting Items for Systematic reviews and Meta-Analyses
(PRISMA) reporting guidelines [7], and were not conducted
systematically. Therefore, the aims of this study were to review
the literature to determine the current status of the use of facial
cosmetic acupuncture and to systematically evaluate the ef-
fects and safety of cosmetic acupuncture while adhering to the
PRISMA reporting guidelines.

Materials and methods

Data sources and searches

The following electronic databases were searched up to Au-
gust 2018. We searched 4 English databases (PubMed, Ovid
LWW Medline, EMBASE, and Cochrane Library), 1 Chinese
database (China National Knowledge Infrastructure [CNKI]), 1
Japanese database (J-stage), and 7 Korean databases (National
Discovery for Science Leaders [NDSL], Korean Medical Data-
base [KMBASE], Oriental Medicine Advanced Searching Inte-
grated System [OASIS] and Korean Traditional Knowledge Por-
tal [KTKP], Korean Studies Information Service System [KISS],
Database Periodical Information Academic [DBpial, and the
Korean National Assembly Digital Library [KNADL]).

The search terms used were as follows: ((acupuncture, cos-
metic OR miso-acupuncture OR miso acupuncture) AND (pro-
spective OR randomized OR randomized)). The search terms

were slightly modified for acceptable use in each database.
Furthermore, the references in searched articles were manually
searched to identify further relevant studies.

Study selection

Inclusion criteria

This study included prospective trials that evaluated the ef-
fects of acupuncture on cosmetic conditions (e.g., acne vulgaris,
facial wrinkles, and anti-aging). We included prospective trials
that were either randomized controlled trials (RCTs), non-ran-
domized controlled trials, or prospective, experimental, single-
armed studies.

Participants in the included studies underwent acupuncture
to improve facial wrinkles, skin conditions, or with a broader
goal of anti-aging; obese participants were excluded, regardless
of gender, age, or ethnicity.

We included interventions using acupuncture needles in-
serted into the skin for cosmetic purposes only. Studies that
assessed the combined effects of cosmetic acupuncture plus
other interventions were also considered when the identical
intervention was administered to both the cosmetic acupunc-
ture group and the control group. If a single-armed study used
cosmetic acupuncture with other interventions and cosmetic
acupuncture was the primary intervention, we included the
study after careful review. For control groups, we included any
relevant active or sham controls.

We only included relevant outcomes with respect to cosmetic
conditions, including total effective rate, wrinkle counts, and
any other relevant outcomes measured using devices. Addition-
ally, we included safety reports for the assessment of safety out-
comes.

Exclusion criteria

We excluded case reports, non-systematic reviews, surveys,
and case series. With respect to cosmetic acupuncture inter-
ventions, we excluded auricular acupuncture, embedding
acupuncture, or needles attached solely to acupoints. Studies
comparing different types of acupuncture were also excluded.

Data extraction

Two independent reviewers (B.C.S. and K'T.L.) screened the
titles and abstracts of articles to identify potentially eligible
studies and then examined the full texts to assess their final
inclusion. Both authors cross-checked eligible studies; any dis-
agreements regarding the extraction of study data were resolved
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by discussion to reach consensus.

We extracted the following data from the articles selected for
inclusion: authors, year of publication, types of cosmetic condi-
tion, study design, sample size, interventions, controls, dura-
tion of treatment, outcome measures, safety reports, and the
main findings (Table 1) [8-14]. We also extracted data regarding
statistical procedures, ethics, and adherence to the Standards
for Reporting Interventions in Clinical Trials of Acupuncture
(STRICTA) (Table 2) [8-15].

Data analyses

All data from outcome measurements were extracted, and
we conducted recalculation with respect to effect size (ES) and
power (G*power version 3.1.9.2 statistical software) between
before and after data by comparing means of matched pairs
or goodness-of-fit test by y” test (6=0.05, two-tailed). We used
mean and standard deviation (or transformed), non-parametric
data, or numnber (%). Initially, we planned to conduct a meta-

PubMed (n=45)
Cochrane (n=7)
CNKI (n=61)
J-stage (n=18)
OASIS (n=20)
RISS (n=80)
KISS (n=52)

!

Identification

analysis. However, high heterogeneity prevented such meta-
analysis because different conditions and outcome measures

were used.

Results

Study selection

Our search yielded 283 records from English, Chinese, Japa-
nese, and Korean databases, including 52 from the Cochrane
library and PubMed, 152 from Korean databases, 61 from the
Chinese database, and 18 from the Japanese database. After
removal of duplicate studies, 157 records underwent screen-
ing of the title and abstract; 145 records were excluded (Fig. 1).
The 12 remaining records were analyzed in greater depth to
identify relevant studies; 5 were excluded in accordance with
our exclusion criteria. Four RCTs were excluded because three
trials compared cosmetic acupuncture to different acupuncture
styles [16-18], while the other RCT comprised needling of acne

Publications identified

A 4

Duplications (n=126)

Publications excluded after
»| screening the abstracts and title
(n=145)

Reasons:

- Unrelated article (n=76)

- Non-clinical research (n=38)

- Not human (n=7)

- Case report/case series (n=24)

o (n=283)

£

=

(]

9 A4

O

2 Screening
(n=157)

=

3

=) v

o Full text for

detailed evaluation »
(n=12)

Excluded (n=5)

Reasons:
- RCT, but excluded (n=4)

- Acupuncture compare to
different acupuncture (n=3)

- Not acupuncture treatment,
but needling to acne vulgaris
(n=1)

- Case series, not experimental
v (n=1)

Finally included
(n=7)
2 RCTs
5 prospective experimental studies

°
o)
°
=
(3]
c

Fig. 1. PRISMA flow diagram of the
search and selection process. RCT, ran-
domized controlled trial.
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vulgaris [19]; the remaining study constituted a case series, rath-
er than an experimental study [20]. All selection processes are
summarized in Fig. 1, in accordance with PRISMA guidelines [7].
Finally, a total of 2 RCTs [8,14] and 5 prospective, experimental
studies [9-13] (Chinese, n=2; English, n=2; Korean, n=3) were
included in our review. Detailed characteristics of the 7 studies
included are summarized in Table 1.

Study characteristics

Two RCTs (n=150) and 5 prospective, single-armed studies
(n=66) containing the data of 216 participants were included
in the review. The number of participants in the 5 prospective,
experimental studies ranged from 2 to 28. All studies were from
East Asia: 2 RCTs from China [8,14]; 4 prospective, experimental
studies from Korea [10-13]; and 1 from Japan [9]. The number
of total sessions was 8.3+5.6 sessions (range, 1-18); the length of
each session was 15.8+4.9 minutes (range, 10-20).

The types of conditions were diverse and heterogeneous. The
most common conditions treated by cosmetic acupuncture
comprised facial care: facial wrinkles (n=2) [12,13], anti-aging
(n=1) [9], facial size reduction and skin care (n=1) [11], acne vul-
garis (n=1) [8], and chloasma (n=1) [14]; additionally, cosmetic
acupuncture was used to perform changes in blood circulation
of healthy subjects (n=1) [10] (Table 1).

Outcome measures of the included studies were diverse and
heterogeneous (Table 1).

Effects and safety of facial cosmetic acupuncture

All studies were diverse with respect to conditions and out-
comes; therefore, we have reported the effects of included stud-
ies in a descriptive manner (Table 1).

Effects of facial cosmetic acupuncture on wrinkle care

Two prospective single-armed studies [12,13] assessed the
effects of cosmetic acupuncture on squares and counts of wrin-
Kkles, or on changes in Moire topography, in facial wrinkle care.
Both reported positive effects after 5 or 10 sessions of cosmetic
acupuncture treatment (Table 1).

Effects of facial cosmetic acupuncture on skin conditions
care

Two prospective experimental studies [9,11] assessed the
effects of cosmetic acupuncture on water and oil content, ery-
thema index, and melanin index for the improvement of skin
condition. Both reported positive effects (Table 1).

82 www.jcosmetmed.org

Effects of facial cosmetic acupuncture on other facial
conditions

One RCT [14] compared cosmetic acupuncture with 0.1%
Adapalene gel for their effects on chloasma by assessing total
effective rate; the results of that study were positive (p<0.05).
The other RCT [8] tested the effects of cosmetic acupuncture on
acne vulgaris, compared to Tanshinone capsule by measuring
total effective rate. Its results were also positive (p<0.05).

A prospective study assessed the improvement of blood
circulation after cosmetic acupuncture and reported positive
results (p<0.05) (Table 1) [10].

Safety reporting

Only 4 of 7 studies [8,10,11,13] reported on the safety of cos-
metic acupuncture. Common adverse events were bruising,
bleeding, pain, swelling, and itching. All were considered mild
adverse events.

Evaluation of statistical methods, ethics, and adherence to
acupuncture reporting guidelines

Six studies showed statistical flaws, one did not [8]. The pri-
mary shortcoming was the absence of a detailed description of
statistical methods; moreover, non-parametric analyses were
not used appropriately when the data were not normally dis-
tributed or exhibited a small sample size (Table 2).

Two studies reported institutional review board (IRB) ap-
proval [9,13], while 5 studies reported obtaining consent from
participants; 3 had written informed consent [9,10,13] and 2
simply reported that consent [11,12] had been obtained (Table
2).

Adherence to each item of the STRICTA reporting guide-
lines was as follows: 3/7 (42.9%) for acupuncture rationale, 7/7
(100%) for details of needling, 7/7 (100%) for treatment regi-
men, 4/7 (57.1%) for other components of treatment, 0/7 (0%)
for practitioner background, and 2/2 (100%) for control or com-
parator interventions (Table 2).

Recalculation of effect size and power

Two RCTs showed ES=1.43, power=1.0 [14] and ES=0.72,
power=0.99 [8], when recalculated by y test.

Prospective experimental studies showed ES=0.53, pow-
er=0.19 with respect to counts of skin furrows [12]; ES=1,
power=0.80 with respect to changes in facial temperature
[10]; ES=1.87, power=1.0 with respect to water count [11]; and
ES=0.60, power=0.86 with respect to mean change in Moire
topography [13]. One study could not be recalculated because
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minimal data were reported [9].

Risk of bias of RCTs

One RCT reported use of a random number table [8] but the
other RCT did not report any use of randomization [14]. Blind-
ing of practitioner, patients, and assessor was not reported in
either RCT [8,14].

Discussion

The purpose of our systematic review was to explore the cur-
rent status of facial cosmetic acupuncture and to evaluate the
effects and safety of facial acupuncture for cosmetic use. Our
primary finding was that many studies used defective research
methodology and exhibited poor adherence to the STRICTA
reporting guidelines for clinical acupuncture trials.

Of the 2 RCTs from China, only 1 reported an adequate ran-
domization method (random number table) [8]. Five prospec-
tive studies also exhibited a high risk of bias because they were
not controlled studies [21]. No trial adopted a meaningful blind-
ing method for practitioner, patients, and assessor. To explore
the impact of cosmetic acupuncture with respect to any facial
conditions, we conducted recalculation of ES and power of the
included studies. However, 1 prospective study [12] did not
exhibit full power (0.19); this indicated an underpowered study
with potentially unreliable results. Future trials should include
sufficient sample sizes; pre-enrollment sample size calculation
is highly recommended. Another concern involves the research
design of the included studies. Most included studies adopted
heterogeneous definitions of wrinkles, skin care, anti-aging,
acne vulgaris, and chloasma; thus, our review could not draw
any meaningful conclusions or generate a combined conclu-
sion from the synthesis of included studies.

An important finding is that treatment trends differ widely
between China, Korea, and Japan. Generally, Korean acupunc-
ture used Miso facial acupuncture for the cosmetic treatment of
face and neck muscle, without using meridian or acupuncture
theory [10-13]; Chinese and Japanese acupuncture comprised
face Ashi points with meridian theory. Additionally, Chinese
acupuncture used moderate needle length [8,14], whereas
the Japanese style used shallow needling to the face (1-3 mm
depth) [9].

Our analysis had several limitations. Although we found 5
Chinese RCTs, we excluded 3 of those [16-18] because they
compared cosmetic acupuncture with different types of body
acupuncture; thus, it was not possible to clearly elucidate acu-

puncture effects. Another concern is the small sample size of
the included studies. Our recalculations showed moderate ES
and power; however, this may be a result of a biased, exaggerat-
ed effect [22]. All RCTs and prospective studies included in this
study presented methodological weaknesses; this prevented
us from making clear conclusions regarding the efficacy of cos-
metic acupuncture in facial care.

One article reported extensive facial sclerosing lipogranulo-
matosis as a complication of cosmetic acupuncture [23]. How-
ever, overall adverse events of cosmetic acupuncture reported
in our review appear tolerable.

Future trials should consider standardized cosmetic acu-
puncture intervention and comparison with acceptable
controls, such as sham or active standard treatments with a
standardized regimen. Additionally, researchers should adhere
to STRICTA reporting guidelines with respect to acupuncture
rationale (42.9%), other components of treatment (57.1%), and
practitioner background (0%) [15].

Conclusion

Our systematic review of 2 RCTs and 5 prospective, single-
armed studies demonstrated that there are a few trials with
high-quality evidence regarding cosmetic acupuncture for
facial cosmetic conditions. The safety of cosmetic acupuncture
appears tolerable; however, well-designed high-quality studies,
such as sham-controlled studies with standardized cosmetic
acupuncture interventions, are needed to determine its effects
on facial cosmetic conditions.
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