CHstsktAotntsts| x| MU0 Mi1S(2026'H 22)
J Pediatr Korean Med. February, 2026;40(1):1-14
ISSN 2287-9463(Online), https://doi.org/10.7778/jpkm.2026.40.1.1

( Abstract )

Recent Trends in Clinical Research of Acupuncture Combined Treatment
for Congenital Muscular Torticollis in Children Focusing
on Randomized Controlled Trials in Traditional Chinese Medicine

Lee Huisu' - Kwon Suo'” - Choi Boyun'” - Choi Jisu' - Lee Jihong'*"

' Daegu Haany University Korean Medicine Hospiral
*Department of Pediatrics, College of Korean Medicine, Daegu Haany University

Objectives
This study aimed to analyze randomized controlled trials (RCTs) on the effect of acupuncture combined treatment
on congenital muscular torticollis (CMT) in children and to evaluate the clinical effectiveness of the treatment.

Methods

China National Knowledge Infrastructure was searched using the keywords “congenital muscular torticollis” and
“acupuncture.” Seven RCTs were identified and analyzed in this study.

Results

Most studies showed that acupuncture combined treatment leads to a significantly higher total effective rate,
improved cervical mobility, and reduced mass thickness of the affected sternocleidomastoid muscle compared to the
control group. The most commonly used acupoints were LI18, BL10, ST9, and SI16.

Conclusions
Based on the results of the RCTs analyzed in this study, acupuncture combined treatment was effective for the

treatment of CMT. However, further well-designed clinical trials are required to prove the efficacy and safety of

acupuncture for the treatment of CMT.
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I . Introduction
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Papers removed before screening :
- Duplicates excluded (n = 0)

Papers excluded after screening the title and abstract
- Mot related to the subject (n = 63)
- Mon clinical study (n = 1)
“1 - Intervention combined with other treatments (n = 11)
- Both treatment group and control group treated with acupuncture (n = 1)

- Full-text not available (n = 1)
- Mot randomized controlled trial (n = 4)

Figure 1, Flowchart of study selection process

=
=
- .
S| | search in CHKI o
= (n = &8) -
=
&
=

Papers screenad

(n = 88}
o
=
=
@
2
=3
v

A 4
Full-text papers assessed
for eligibility (n = 12)
Papers excluded :
b
il
h 4

3
T Included papers for this study
=
El (n=7)



(wezr~9

P <y " woy T L “ (€100)
SUON ) <L L (1 AN 9 ury
X1V + WL (et =9 149 e
w ey F L
w1 ANOWWAS TeDRjOIIEY) ()
D < L (2 UOISUN 2SO pue ssew DS JO 2381 uormonpay (1)
D10 (¢ WL P 17°€T ¥ 897081 <
(€ 9IS Paida
NN D < L (@ Oy UO uonow jo aFurl UOXI[f [vI0le] ?M:CH m%m wal 0L (L102)
* ' ' ' ‘m/sawn ¢ =151
D<1LO® op1s ¢
(z P9199e ot UO uonow Jo AFuel UOMEIOT [EIAT)) (])
D<La (64 XLV + WL P 6L°1C * (8681 €9
4L (1
(P €0¢ ~ 96) :
J i
D>L® amenuod WS Jo PSuaT (@) WL b grer * 18881 c¢
AN JORNRQ) SSEW JO SSOWPIT, (1) Mzl oL (£100)
(€ @ weam (P 81¢ ~ 20D A
< XLV + <
D <L 4L (1 LV + WL P Z1TC * SLOSI ¢
D> L $ISED PaJNd JO UONEINP JUSWIBAILY, (€
> z S3SeD 9ATIDAJR JO UOMEMP IJUAWILI], (7 WL W9 ~Pp LD 0¢
D> L( B 5 P L ( AN (£100)
AN D<L® ore1 A (R pun | 001 nry
D <LO® L @ ' -
a @ XLV + WL @9 ~p <D 0¢
M8 WL w gre ¥ ¢CL 0¢
N *W > M MN sSSP Jo mmmcv_mww MN y— 0o SMNMV
< I L .
XLV + WL wo[TE T CEL 0¢ @
< ¢ o181 A19A009Y (¢ w gl F O
D < L( ( np WL Y1 * 9L 0¢ (€200)
AN D>1(E 21008 asuodsar woidwiAg (g 09
* ‘m/sown ¢ o :chmb?
D> 1L ssewr Jo 971G (1 XLV + WL w 8Tl * 69'L 0¢
A
e So1 UTE; SPOYI9W UOIIBN[EA! e UowIIe, (o8u=) * ord HMHS:V
35I9APY m S pou S ‘f>usnbaxg FIIREAL 3%e ueoly 1ewes i
o) ST

4 Runnung Head: Acupuncture for Congenital Muscular Torticollis

S8IPNIS POPN|oU| 8y} JO sonslisoeIey] | SlqeL



Running Head: 2 A}

00 >d *, 600 <d :, 00>d ", ‘dnosg
To1u0) 1) ‘dnoif JuswIesI], 1], 9383 AT RI0T, NI, OPSNUW PIOISELOPIAOUING DS ‘OFessewr eumy, JALL, ‘Yuounean amaundnoy X1-y ‘sep :p ‘Spom m ‘sqauowr w ‘syeak £ ‘parsodar 10N YN ‘UoneIAIqqy

‘sqauowr G 01 9 10§ [ pue
‘SypuoW § 03 ¢ JOf / ‘SYpuoW ¢ 01 T JOJ ¢ ‘Gpuow |

UBY3 SSI JOJ () 9I9M 39U ‘SISLd 7 TeI0l 3y JO : D WL AN o€
AN Sqauow G 01 9 0§ ¢] pue SISED DAIIDID [EI0} JO UOHIBINP IUSWILA], (T N 0 (€102
‘SpUOW § 03 ¢ JOf [] ‘SLPUOW ¢ 01 T JOJ ¢ ‘TpuowW | AL (1 ‘m/sawm ¢ 4 WPA
UBU3 SSI] JOJ | 93oM 39U ‘Sased Qr Te10l a3 JO I,
(€ XLV + WL AN 0¢
D<L(
A
e S3J UT s W UOIIEN[EA Ll USUIIEas, (o8u=) * arduwre M:%:v
3SIGAPY I e POt S ‘f>uanbaxy HSERERL 3%e uesly 5 s o :wu \
ST




6 Runnung Head: Acupuncture for Congenital Muscular Torticollis

Table 2. Frequency of the Acupoint

Frequency Acupoint

5 LI18 (Budol, $£2€), BL10 (Cheonju, RfE)

4 ST9 (Inyeong, Al

3 SI16 (Cheonchang, K#5)

5 LU3 (Cheonbu, KJf), LI17 (Cheonjeong, FH), ST10 (Sudol, 7K28), TE16 (Cheonyu, FHfF), GB12 (Wangol, 5EH), GB34
(Yangneungcheon, Bl%iR)
LU7 (Yeolgyeol, F1lii9), LI4 (Hapgok, A4Y), TE1 (Gwanchung, Bifdj), TE4 (Yangji, Fith), TES (Oegwan, 1ME), TE23 (Sajukgong,

1 ##28), GBI (Dongjaryo, & T48), GB20 (Pungji, JEil:), GBAO (Guheo, T4, GB44 (Jokqyueum, /E5%), Qiaogong ("),

Cefengchi (/R )

* Qiaogong (F&¥5): A straight line along the bilateral sternocleidomastoid muscle.

 Cefengchi (JlJ/E): No description of the location of the acupoints in the paper.

Table 3. Acupoints Classified by Meridian

Meridian

Acupoint

Lung Meridian (LU)

LU3 (Cheonbu, KJff), LU7 (Yeolgyeol, %1k

Large Intestine Meridian (LI)

LI4 (Hapgok, &%), LI17 (Cheonjeong, KMf), LI18 (Budol, $52€)

Stomach Meridian (ST)

ST9 (Inyeong, A, ST10 (Sudol, /KZ8)

Small Intestine Meridian (SI) ~ SI16 (Cheonchang, K#5)

Bladder Meridian (BL) BL10 (Cheonju, Kff)

Triple Energizer Meridian (TE) A7)

TE1 (Gwanchung, Bilfi), TE4 (Yangji, Pitll), TES (Oegwan, ¥1f), TE16 (Cheonyu, KN, TE23 (Sajukgong,

Gallbladder Meridian (GB)

GBI (Dongjaryo, & 1), GB12 (Wangol, 5EH), GB20 (Pungji, Jith), GB34 (Yangneungcheon, Fil%iR),
GB40 (Guheo, [13i), GB44 (Jokqyueum, J&5%H%)

Table 4, The Extra Points

Location

Acupoint

Points on neck Qiaogong (1&7)

No description of the location — Cefengchi (fillJEth)

El
J

5. ¢+ & "t

wHe BEe 97 4 W 199 aTAp
Cochrane Risk of Bias toolS Za1sle] =385kt ¥
7} &5 242 814 (Random sequence generation),
B <=4 29| (Allocation concealment), 93 ZeiA} &l
7kt =7 F Blinding), A AH=.2] 2874 (Incomplete

outcome data), B} Bl (Selective reporting), 71e}
HaF (Other bias)2 E&3FATE 2+ 2L Low risk,

High risk, Unclear risk= H7VsFH T (Table 5).



Table 5. Risk of Bias Assessment of Included Studies

Running Head:

rH
0x
>~
o
o2t
Rl
Hu
~

Ist Author Random sequence Allocation .. Incomplete Selective .
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(2023)
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(2017)
Wane®
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(2017)
Wane®
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(2017)
Lin®®
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(2015)
Y 27)
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(2013)
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(Table 1).
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B8 LU), SEEAN7E SDoNA 27, FElda
74 8D, FEPEE7 BLOA 17 o= ARRE AT
(Table 3).

Aol AFEEI o Al E3HER] G 9=
g (155, Qiaogong) ¥ ZF A (flEith, Cefengchi)7F
AT 2T (155, Qiaogong) 3=l HIAIgH
7Ze)718o|aL ZFA] (HlEHE, Cefengchi)y= A7-oll4]
TAARJ] X7} BAIEA] ekt (Table 4).
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Aol A Z-8d ﬁéﬂxh%% T fr 53
A, T W A, BEE, 9AE, F g
27 AR, 2] 82F 27 ARE saM A 2o, 3
4= I BFE, AF = S s, Z§ AR
Zag, M S Fol dslen, & /ra

AR A3 BE 7t A&l 8l povalueEs
st A4 %0 3 % % 7}0}%14 (Table 1).
88 (Total ef-
fective rate, TER)S % ]’ ]J‘J—i }\]‘%‘3]'93\9—‘1], Iz 1
WL 8-S A ARESIGATE 6 F 4P
©] 3-points scale (XF/EZZ/0F = AH/FE/5F8)
S o] &3l¥ A, 23P)o] 4-points scale AaEFE
RS o8l om, AR e ATERE Adolst
Pt < RERSMTIRKIBA R e >S =3t
W BT W 7|E0 R ARERE 9T 4H0 0
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W &5 B 7IEo R AT AT 131, 24
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7. XI2 Z1}

7S] AT F 6] ATl HIF ARR %
FEES ARBSIR o, BE AT A5 F
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HATh (p<0.05) (Table 1).
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% 8 e A5 AR ¥ud A7 E
F 1391 A 5] gE2e] A5 ARG O FA
Axlom 1 zpol= A OE FO3IAT (p<0.05).

21307 A5 tiE2T 1k Apo] 2 {84
of thall AF3sHA RUT} (Table 1).
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AREGE AT 13872 X Ero] HIERTHET U A%
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1{PE A mato] iETREY T = , 71 Aol
EAZ SR Fol3FAY (p<0.05) (Table 1).
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sl AHEE X8 e FE (L18), AT (BL10), °L
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