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#KMEZEE (inflammaging) 6 Z 4 AW il
FAERI IR, RINE R R, H
I BN A 92 3 o BN G 28 175 DR 1) 47 928 I o
PEFEARS Y R ML Z CIESE R VF 2 18 MEIRAT
PR B KRR 2R, AR O L« ARBER AL
MRZERAT AR B RAT M AR SE Y H RTWT T A,
RPEIRE IR e B MMIIEE . PR DI RENRES »
ToiFiH BRI MM AN JE N 7, ISR AE I 52
HEBPEIE RS RITVERA DR, P,
FETHNFIAEZENRE ST, LRI o i S 55 2 Jy i
oz Al ) FERRZRIRAT VR « (O MUE S AR
EREAE VAR B AT PR A2 S5 i BR i) 7B 7 2K
TN FIRFERZHE, Wit gist il fitt

(electroacupuncture, EA) y7 vk B) 4% 8

L/l U E R S SR ST I VAR o b e M. N 757 )
B TE AR DT EE TV AE B 1 5 22 A 2R 5
MR, FEMEIAR H e 57 552 22 BT 72 A M - L
DU A BT R FE 0 98 M 502 22 AU R B 9 4 4t L i
MV

1. §HRIPT 76 K HEEZ M REIR

1.1 SHHISEE N RIS

Ri] /R BRI (Alzheimer’s disease, AD)
et IR 5 AR R AR IR AT R, AR
DHREE W R R ZERRAE LY | S hik T
HIN PRGBS R AEZ TR, tATRE
BH 48 i EA 51 2 o B O Rz B ZE 4 4, AD
FEYHAILAFE BIEMFEE A (beta—amyloid,
AB) BHEUIIE B HIE 3 (senile spots,
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SP) Al tau & I B BEER AL Y B0 & A 4
g%tk (neurofibrillary tangles, NFTs). f£4;
BRIy AD AT ARV TR RE A AL L AP A
DL s I BH 2% S5 R 35 L1 FE AB 53T AD
ANERAE AL A, LR (BEA) X 5% finh 285 14 11 45 49 A
WAZ DR kB BT IR 1E . #£ AD R 10
BB, FLEFE 2 MRESE AL AT DA 3 s A A
PN B REAG, 1T ol IHB A R 4t
Ak AB 3 BEAR AL 0T B FU R B EA YRYT IS
M| AKT/MAPK1/mTORCL J@, fFH 1% KT
EB (TFEB), AJ 2540 AB ¥55M AD KR KM
AB YURAMN tau I FERERRA . SEEME KIE
NS5 et R R SR T W s K A o i e 2 1S
PI3K/PDK1/nPKC/fE & %t PD BH B HH
TSNS EAEIR, ISR S — &
(unified Parkinson’s disease rating scale,
UPDRS) P75 £ A2 A0 B i J5E 111
FEMZE R GPRIRYT A1 1 AL
AR TE . SR, IR, SRR R
IR A AR AR IE . s
40 A6 T DA S 7 R A BTSN S R AT R A
YEM. BAKIE, B RINE I FELE DU
HEE (DU24). EPE: (BX-HIN3) 25047, LA DU fi
faa (L14). #11 (BL62). Mg (KI6) AN
=5z (SP6) %% it o /X A7 3k AT ¥ . IX L8
JRL IR £ ] BE 5 9T AR R 4 B8 VA G I
B Sk B 7N AR R AP 2 D Re i 4 S B2 B)
DheelsnG; &l 4 & /A nl e i RAE A, REI
W5 EHARNLRE I A BT, DA R i
RIE, MM S EE WIS 3R, SLIet i n
BFRI6YT PD LA AT REE I 0] /)N ot 4
BOE S RN 2 s TR TR, BT KR
S EURZ 18] I 45, DAY/ S RO #ih 4
RIELY Zhao Yu &) BT FLEEIRAUESE, i )3
R LT R 2B, BeS A RRNIR P
FACIIRREE, IR UOE WUR I R P A R S
XA ST F B BT 2 AN H A M E
FAL N B R — R B, BERAE
VR R S i T R A, I Hasd
TERT 20, I T B3 167 8028
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1.2 %R FRARSH KSR AR AL R 2R

kR4 (atherosclerosis, AS) &&
2 Pl L P9 1Y) ik A s B RR A, R 0 L A
FEERE A T 22 TUWE 78 R I ARE IR+ =2 00 I
PRI R CBRA i 2 — o180 700 I A8 55 1 T BT
AasTh, fxbEHE A 2 (C-C motif
chemokine ligand 2, CCL2) M H =74k ikX T
AR 2 (C-C chemokine receptor type 2, CCR2)
%) T 700 5K I S s H R AR . R IR AE O T
% vy A 5EE AR B Ik s A A5 A 2 o0 I 5 S5 0 B IR
AT, CCL2 5 CCR2 (AR TLAE I 7E S B 1 72
WP OB . DR, B HHIX —E S
%, WU T AE T A N 28, T
XL ML ) R g o117

EER T =R a7 11| R W | 7 K e e R =
BEAG RS RIS (PCB). #TT (HTT). Fik
(LUT) R0 UAZ O BT (0 JUL2H i 7 1) e
AR C I IR EAD . P, B
PRATES) . OISR ILA REF R STER, 2
BB AR R REAE AL A 211 BT CCL2
5 CCR2 myghi#, #hf CCL2 WM
M AE B RE A6 PE AN S K o A A IR B 2 TR )
FeiafE AT N R E SR ORI,
34 %-6 (interleukin 6, 1L-6) /KFTI5E,
0155 = B kAN B i e R AR ThiRE, 75 3 B Kk i
it MEHE =B (ST36) HlIEIRE L IHREm
(Ach) B RHEBR BE T 2 IR 42 IR 9P 48 B ) e PR A5 JF
SoRPIRIEH, BFEK IL-6 /K, HEmfrd
O, 9D B KRR AL A= 1

1.3 &FHEF 2 BUBERA

2 MUREIRIE (type 2 diabetes mellitus,
T2DM) AEREATHEIE S B 4RfuThReRsns, [FIEfEAa
fE S ZHPT (insulin resistance, IR). ESZE
PR FEH A RS MM 2 BPERET
FERF . KEVIFRY] EA BAEBEGRERA
YRR, BT AT il SRR A, 19 e B AR i 35 L
Mo EREm & (improve glucose tolerance,
16T), BRI TG T2DM. DAAEh EEHEF £,
BT HI S A 4B E R« H BN AT
(BL20). #fi (RN12). =PA=Z (SP6). £ =H!
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(ST36), ATLAABEMRE, wmAi, HEmad
1RV, PATS 2 BUBEERp o0

BRI R AKX (ST25) v A R0 41 25 I8
MR R 2 AR AR AT R /BRI A
FAPREIK, @k ] JERE R T Nuclear
factor-xB (NF-xB) JR/DIRMRISIE, M A ER
DARSAR AR, o e Ifp% L 8 255 22 P A 25 L
HEREIT . 45 ZHXUINECE N, 3
R AR HE N RTGYT IV E AT S 2 R0T), AL
P T2DM AL B AR PR o)

Elena Barbu £52Y W A, BRI AL
I s AL RE S R & 22 gk 7 A8
TR, BOEIURBE NIRRT B, Ei1m
Pl AR, AH B REEA ). X e3[R
1) £ 5 DR 2R FVREAE 5 30 22 /D A8 0977 AN AT 01 T3
J7 0, E I 3 R SORENLHIEE R AE — . B
£=H (ST36) AHik. Prafb. WiRfiE R4
ZMIE Bt R, e =8 (ST36)
A ORBNAS [F] 5SS AR 2 %, I k- R
PR Z . ATTAFRESFNES SR
Uk 1

14 SHRIREFEEKF

HJREFARE (osteoporosis, OP) & —FhLA
HEK N FHRAMEMIR, FECE T
N, Sy KA AT ORHIE ) A S R 2 R
BRAAIE B SRR SR, M) IZ s
LAV Y BRI T RO . A
WG BIE XS AN, ETBT 0P J7 1
R 52 3 DG o129

EA Z56 /ALyl i 0 &
PR E ) T RN O OO ) R R DU R o
BRAASERIVER. Liu Jing %52 BT HIAHRIE,
EA VAT I 25 18 0 22 4 B 0T Aa hE K BB I
HEE, SCEEHSMIE . EA VRIT AT
LA BB RE R BRI N ARAEL (B AR AR
SARFL [BV/TV]) i /NG & (TbN), F&fK
B /NGB (Th.Sp)s

EA 1 BUBAASE S ALY B MR WA AN B
TR, HAERBLEIFTREPE S 22N BE RS AE [
B CSGE F BBAA AL AT Be S T b i A

PR (F ERR) BhE LA & Wnt/B-catenin
A1 OPG/RANKL /RANK {5 5 3t i [ ¥ A 9% o127
gk bR gl RAUFEH, EA @ K Wnt/
B-catenin {55 1M B& 38 9 B 58 FE R L3k B T2 B

Li Xiang 5™ WFF0RBL, #9000 JE fy
(BL11). 'Far (BL23). fitar (BL20) M= (GV4)
nHEE LUV E (ovariectomize, OVX) K
ME I HURS IR RS 20K, (edti s &
45 (bone gla protein, BGP) mRNA HIFRi%,
AT S ES AW AN B #2745 . Shao Yuwei &5[28)
WHFE & R IAE BL23 A1 BL20 JXAZBEAT EA
BIT R R WA A X OB AGEG 2 (HDAC2) FIZ
TwH 3 H3) WKL, HFHAB H3 FKIK,
M E— 20 380 OVX KRB 9 i %
(bone mineral bensity, BMD). ‘B & FflHE /Mg
JERE, AR#tE /NRIIRA . thAh, AT
KIL, EA BT ATHNE] OVX KRR H 4
/& 6 (interleukin—6, IL-6) FJ1E1H 4% b
%1 (messenger ribonucleic acid, mRNA)
IR Ik, TS BT A 1322 H 1 27

1.5 HRIBRBERT 2R R

B T % (knee osteoarthritis, KOA)
ST DL ST R, R R RS
BT AR AR R R AL . AR AN D) R 32 PR
72 KOA ) Zhn ARAEIR 2 — 20 AR iRl
KOA IR IRHLE S FAE R VIAIS, M RAETIALE
IAFAE DL S 5 PEAR TN B R 2 [] R TG 2R 52 43120
BT AT B G ML R 2R AR BT R, T R
THERAE . SCGEMRIEI . R RESEEH.

Cai Feihong Z¢PU BFT N GURIN, EHRAF
N2l KOA PRI A8 38 B AR D e J7 T B R i
J7RG AR SRS ERIFEEE 1T fk
HEAKLTT K (confidentiality, integrity and
availability, CIA) #ifldrhr, HifHE=H (ST36)
A D I R TL-6. TgG. IFN-g. IgM.
NF-a MIIJEEE 1T Hidk, MY E5HH
R RIMARA 22 FE%E KOA AR KBS,
HATERNAYT JE, B PET  EUGASIN B 7R 28 5E
BB A O RRL CT /i 55t 7t
BT F A I A BTG AR A T R B

9 3 aduil 2 nengrau-sudnau 2567
Vol.3 No.2 July-December 2024
B35 52 W 2024 FE T HE 12 AR




E
F
E
F
E
F
E

Msasnmawnndunusululszmelng  Thailand Journal of Traditional Chinese Medicine #& [E W [E 25 £ &

IERARYF T, AT BN SRR AR oY
EA REME R /D 3 HLI75 A0 OC 5 Vv b ) ML o e
A KA T (vascular endothelial growth
factor, VEGF) 7K~F, FFBEARARHE S b Ak 11
Iyl MIP—1a A1 MIP-2 O3, 33 1M 410 )
RN T, W45 IP-10. IL-18 . TNF-a,
JERARAZAN I E A MCP-1. B4k, BA 597
WREBFARR ST B R AR &8 = 0
MMP-1. MMP-13. TLR-4. NF-xB ik, 44 7fg
TS0 TLR4/NF-«B {55108, 1819 B/ Qi
AT N IREE,  ATATIRCAR M 4 i o122

W Eon, 4 (ST35). B (ST34).
MK (EX-LE4). Ifiifg (SP10). BHBZR (GB34)
AL SR (SP9) 2T KOA J7 R H AL 2U

2. R RIEPIR BN

RS2 IR NESH= R AN i I
WA, DL BH PH P4 i B fEAE Gk R
SEEA, RITRRAEESREN “HR”
IMGEVIAIG, X — SR A R IR,
X R B R 5 IR IT SR AR 5 B
RIS 2 By 5 T B B RN,
T FR 38 R e R, B AR AR
g K7 BIREN, MTTIA BE IT R I
HE{JOBSJ

{157

Acupuncture

71323
Anti-inflammatory

RKHRE
Inflammaging
] $IE
‘\ 2 Inflammatory

2

AR & 21t 70 R B At o o] o ok A Y p -
R < S 71 RV A A QN v 2
J% I A8 T AR A Ay WL 38 i T O HE BT R A
(L 1.2 78 i 48 18 47 4 5 93 ¥R T 3,
RIS 2 R G F R VR B, G2
PRER JORE N, FMfIH LA T e, IFA
BT AR N A REOIRAS . (R, FRETIERE
o EAR 2B AL R BRI AR R IR Y ERIE, AT
X 9 E HEAT W LY X SR F ORI I R
AL TR AR .

HLT EA ATRRRAE R 4B M A+ IL-1B . IL-6
FOTNF-a f7KF, FiEd s KRR <4k 2
(cannabinoid type 2 receptors, CB2Rs) Jii#%
2 A S PEEOR B WE ST R B H
A= (ST36) BEM X R RZE 4 (toll-
like receptor 4, TLR4)/NF-xB 1 Si@EE =4
PUI AL 22 EA JUFBRAR 7 A e o ARGRGR I 32 1
B/ FEZE 1 (transient receptor potential
vanilloid 1, TRPVD) /K, FF4& 740
P (substance P, SP) J& %85 25 JL K AH OC ik
(calcitonin gene-related peptide, CGRP)
IR 1 X —AR A AT B T80 Ji B 2R (1) 43
FFAraEIERE TRPV] JEIE (SP/CGRP)-Jif & 2K [m] %
TR SZ AR N i D RERIME 5

REHEXERB

Age-related diseases

.

HEFRITIERE

Neurodegeneration

EBKHEEREL

Atherosclerosis

2BIERRTE
Type 2 diabetes

y | BREAE

“
%% | Osteoporosis

BREXTR

Knee Osteoarthritis

B 1 SRR EEE AR
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3. ERIBL AR H R X

I R 30 76 97 i 28 1B AT PR 99 A2 B Ui i
/2 B4 (DU20). PUFEE (EX-HN1), f# )
(Du24)s A4 (L14). Wit (GB20) & 0 i
P, WG (PC6). #HITT (HTT). #ilEk (LUT)
A RIS ER, o, Segiii. e
PEHLIE RTS8 Ak, Zhu Chao ZE08) BIF 5732 B,
F 7R AR [ AL B8 7 T8 9T 4 I 97
RORTELE. £FxF 2 BUBEIRIG, 7 R M2
EZH (ST36). AT (BL20). 'Bdr (BL23) %%
Shi. B=H (ST36). BHEZSR (GB34). FABZR
(SP9). IfiLifg: (SP10) J& U35 015 R f i FH . JT K
AR ALY sk, AR 2 Fh
e Wg =5 (ST36) W TH K7, tn]Ld
FHT- N RSB, YA RIFIT G TRAXIT
(ST25) BEWT A8 A & AR 25 A 1 1A R IR
ST LA 4 i s ) B 3 70, AT
rBBIRES: Ak, A (PC6) BERT LAY 5 I
RAE, FOEBEH, NrIHGE AD RERIEINEER.

4. BES5RE

H A0 & BRI B ¥6 98 1 5 2 A0 S w2 A
T2 W7 e R, BHEniR T e shee. Pusdl.
TERR B B2 DL OBE R E A IE R s, HYFE
MU AN IR FEFHIE “RAX (ST25)” JXAr
AT DAOE A S I A R, R
ZHE B, NIMAmH RGE. thah, KR
HLEF I “ R =H (ST36)” JAT BEMs Mg 1
KK 58 LA EEME, R RAE. XL
A& SR LE 28 1 5 2 b RR A8 kS B — 58 TR
YER, MG IRB FU R 22, Bk 2 il
BRIFFE . MR 0 RS A0 e S 2 A
7RO SR 1) 8 R I,  FR VE RAE ME
P 5 P[] By A AR B R % XU 1 R A
AR AT E S SRR ) TR . 2 R
PR B IR [F YR 7 RCR VR SR TR K
SRR, DOk BRI i6IT SRk .

gt
AR HEZREHARE SR STH (NO.
81873318, NO. 82374474), o EZ KFETR

ZE5BHIIE (N0, YsYKC-2021-01-010), i
TR 245 K R PR IR - Be 8 B 2 e T B
(20231hjx043) F[EZEE.

References

1. ChenS§, Tan YL, Tian L. Inmunophenotypes in
psychosis: is it a premature inflamm-aging
disorder? Mol Psychiatry. 2024;29(9):2834-48.

2. Agrawal R, Hu A, Bollag WB. The skin and
Inflamm-Aging. Biology. 2023;12(11):1396.

3. Zhang B, Shi HJ, Cao SN, Xie LY, Ren PC,
Wang JM, et al. Revealing the magic of
acupuncture based on biological mechanisms:
a literature review. Biosci Trends. 2022;16(1):
73-90.

4. LiJ,ZhouBY, ChengLe, Zhu CF, Zhou T, Yang Y,
et al. Treatment of post-stroke fatigue with
point-toward-point insertion of elongated
needle and Tongdu Tiaoshen therapy of
acupuncture: a randomized controlled trial.
Chinese Acupuncture & Moxibustion. 2024;
44(10):1114-24. (in Chinese)

5. Feng CW, Qu YY, Sun ZR, Wang YL, Zhang P,
Wang QY, et al. Electroacupuncture improves
cognitive function by inhibiting NF-xB
activity in rats with chronic fatigue syndrome.
Acupuncture Research. 2021;46(9):775-81.
(in Chinese)

6. Li D, Hu KW, Han L, Zhao BX. Effects of
moxibustion on immuno-neuroendocrine in
mice with cancer related fatigue. Chinese
Journal of Traditional Chinese Medicine and
Pharmacy. 2023;38(4):1799-803. (in Chinese)

7. Liu YX, Hu SX. Efficacy of acupoint application
combined with traditional Chinese medicine
fumigation in the treatment of osteoarthritis of
the knee joint and its effect on VAS, WOMAC,
SF-36 scores and levels of IL-6, IL-10 and SOD.
Traditional Chinese Medicine Research.
2022;35(5):17-21. (in Chinese)

9 3 aduil 2 nengrau-sudnau 2567
Vol.3 No.2 July-December 2024
B35 52 W 2024 FE T HE 12 AR




Msasnmawnndunusululszmelng  Thailand Journal of Traditional Chinese Medicine #& [E W [E 25 £ &

SO aCaCaCacC

10.

11.

12.

13.

14.

15.

16.

Liu T, Li GL, Guo Y. Recent research on the
mechanism and clinical experiment of auricular
acupuncture for anti-aging and prevention
of geriatric diseases. Hunan Journal of
Traditional Chinese Medicine. 2011;27(5):
134-6. (in Chinese)

Liao YM, Xiong X. Observation on the
effectiveness of Astragalus injection in skin of
aging mice induced by D-galactose. Journal of
China Medical University. 2015;44(8):721-4.
(in Chinese)

LiL, LiJH, Dai YL, Yang MG, Liang SX, Wang ZF,
et al. Electro-acupuncture improve the early
pattern separation in Alzheimer's disease
mice via basal forebrain-hippocampus
cholinergic neural circuit. Front Aging Neurosci.
2022;13:770948.

Tsai ST, Nithiyanantham S, Satyanarayanan SK,
Su KP. Anti-inflammatory effect of traditional
Chinese medicine on the concept of mind-body
interface. Adv Exp Med Biol. 2023;1411:435-58.
Ke C, Shan ST, Tan Y, Cao Y, Xie ZR, Shi SJ,
et al. Signaling pathways in the treatment of
Alzheimer’s disease with acupuncture: a
narrative review. Acupunct Med. 2024;42(4):
216-30.

Li KS, Xu SF, Wang RP, Zou X, Liu HR, Fan CH,
et al. Electroacupuncture for motor dysfunction
and constipation in patients with Parkinson’s
disease: a randomised controlled multi-centre
trial. eClinical Medicine. 2023;56:101814.

Yan MY, Fan JQ, Li Y], Liu X, Yu Z, Zhuang LX.
Electro-acupuncture on vascular parkinsonism
with multiple sleep disorders: a case report.
Front Neurol. 2022:13:1057095.

Zhao Y, Zhou B, Zhang GY, Xu SX, Yang JP,
Deng SZ, et al. The effect of acupuncture on
oxidative stress: a systematic review and
meta-analysis of animal models. PLoS One.
2022;17(9):e0271098.

Liberale L, Badimon L, Montecucco F, Luischer
TF, Libby P, Camici GG. Inflammation, aging,
and cardiovascular disease: JACC review topic
7 3 atfuii 2 NFNYIAU-FUINAN 2567

Vol.3 No.2 July-December 2024
3% 552 W 2024 45 7T AE 12 AR

17.

18.

19.

20.

21.

22.

23.

24.

25.

of the week. ] Am Coll Cardiol. 2022;79(8):
837-47.

Zhang HX, Yang K, Chen F, Liu QQ, Ni JY,
Cao WL, et al. Role of the CCL2-CCR2 axis
in cardiovascular disease: pathogenesis and
clinical implications. Front Immunol. 2022;
13:975367.

Zhu C, Wu SB, Wu X, Zhou MQ, Wang K, Cui S,
et al. Effect of eElectroacupuncture at Wushu
acupoints of the cardiopulmonary meridian on
the autophagy in rats with acute myocardial
ischemia. Evid Based Complement Alternat
Med. 2022;2022:2114517.

XuTC,YuZ, Liu Y, LuMJ, Gong MR, Li Q, et al.
Hypoglycemic effect of e lectroacupuncture
at ST25 through neural regulation of the
pancreatic intrinsic nervous system. Mol
Neurobiol. 2022;59(1):703-16.

Wang Y, Xu GN, Wan RH, Zhou X, Ma LY,
Liu B, et al. Acupuncture in treating obesity
combined with type 2 diabetes mellitus: a
systematic review and meta-analysis
of randomized controlled clinical trials.
Complement Ther Clin Pract. 2022;49:101658.
Barbu E, Popescu MR, Popescu AC,
Balanescu SM. Inflammation as a precursor
of atherothrombosis, diabetes and early
vascular aging. Int ] Mol Sci. 2022;23(2):963.
Oh JE, Kim SN. Anti-inflammatory effects
of acupuncture at ST36 point: a literature
review in animal studies. Front Immunol.
2022;12:813748.

Zhang ZL. Guidelines for the diagnosis
and treatment of primary osteoporosis (2022).
Chinese Family Medicine. 2022;33(14):1671-91.
(in Chinese)

Liu J, Zhou J, Wang JL, Huang XR, Qu M],
Liao Y, et al. Electroacupuncture ameliorates
senile osteoporosis by promoting bone
remodeling and regulating autophagy.
Acupunct Med. 2024;42(5):260-7.

Xu JJ, Zimmerman LL, Soriano VH,

Mentzelopoulos G, Kennedy E, Bottorff EC,



eanensunndunudululsemelne  Thailand Journal of Traditional Chinese Medicine # & % E 2§ %

26.

27.

28.

29.

et al. Tibial nerve stimulation increases
vaginal blood perfusion and bone mineral
density and yield load in ovariectomized rat
menopause model. Int Urogynecol J. 2022;
33(12): 3543-53.

Bi JM, Zhang CM, Lu CH, Mo CZ, Zeng JW,
Yao MY, et al. Age-related bone diseases:
role of inflammaging. ] Autoimmun. 2024;
143:103169.

Li X, Wu KN, Dong QZ, Chen HX, Li CY,
Ren ZQ, et al. Overall adjustment acupuncture
improves osteoporosis and exerts an
endocrine-modulating effect in ovariectomized
rats. Front Endocrinol. 2022;13:1074516.
Shao YW, Shu Q, Liu RL, Wang HM, Tian ]J.
Mechanisms of electroacupuncture underlying
treatment of osteoporosis based on HDAC2-
mediated osteoblast differentiation pathway.
Zhen Ci Yan Jiu. 2020:45(6):438-45. (in Chinese)
Chang YN, Wu N, Zhang ZH, Zhang ZY, Ren BB,

Liu FL, et al. Efficacy of manual acupuncture,

30.

31.

32.

33.

electro-acupuncture, and warm acupuncture for
knee osteoarthritis: study protocol for a
randomized controlled trial. Trials. 2022;23(1):
700.

Tan Q, Cai ZK, Li J, Li J, Xiang HC, Li BC, et al.
Imaging study on acupuncture inhibiting
inflammation and bone destruction in knee
osteoarthritis induced by monosodium
iodoacetate in rat model. ] Pain Res. 2022;15:
93-103.

CaiFH, Li FL, Zhang YC, Li PQ, Xiao B. Research
on electroacupuncture parameters for knee
osteoarthritis based on data mining. Eur ] Med
Res. 2022:27(1):162.

Wang JX, Fidimanantsoa OL, Ma LX. New
insights into acupuncture techniques for
poststroke spasticity. Front Public Health.
2023;11: 1155372.

Shah S, Godhardt L, Spofford C. Acupuncture
and postoperative pain reduction. Curr Pain
Headache Rep. 2022;26(6):453-8.

9 3 aduil 2 nengrau-sudnau 2567
Vol.3 No.2 July-December 2024
34 55 2 M 2024 4F T HE 12 HHIR




’J']‘J"ﬁ']ﬁ‘ﬂ’ﬁLLWWéLLNU%UGIUU‘IZW]ﬂVLVIEJ
Thailand Journal of Traditional Chinese Medicine

FEFEARS

SO aCaCaCacC

] ]
-4 O

A WADKUNVIUSIEAuMsHvLduSnuLa:Uaviund:3ntaununiugaouidoussi

@1 Aunas, @e duid, I8 nane
avuguansaueInenmansuazimalulad IssngruanaviddeiaunIng1aen sunnguaudugesld

unAaga: Maingdsangdgeargetesininliignmanudanss nanedudszifudaulunsfnunddeluszdulan
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Review Article

Research progress on acupuncture prevention and treatment of inflammatory
aging related diseases

Cao Jinlong, Xie Anna, Dai Weiwei
Laboratory of Science and Technology Center, Longhua Hospital Shanghai University of Traditional Chinese
Medicine, China

Abstract: The rapid progression of aging societies has positioned aging as a critical global research focus.
Chronic inflammation, closely associated with aging, is a significant contributor to age-related pathologies,
including neurodegenerative disorders, cardiovascular diseases, metabolic syndromes, and osteoarthritis.
Acupuncture has been identified to possess anti-inflammatory properties, mitigating oxidative stress,
inhibiting apoptosis, and promoting the regeneration of nerves and blood vessels. Electroacupuncture,
integrating the benefits of traditional acupuncture with electrical stimulation, offers standardized stimulation,
ensuring rapid treatment and stable therapeutic effects, thus playing a vital role in combating inflammatory
aging-related diseases. This review examines the application of acupuncture in the management of
inflammatory aging-related diseases and elucidates the potential biological mechanisms involved in its
anti-inflammatory processes. The aim is to provide therapeutic insights and research methodologies for

the application of acupuncture in the field of anti-inflammatory aging.
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