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Objectives
This study aimed to evaluate the effectiveness and safety of auricular therapy for allergic rhinitis in children and
adolescents.

Methods

The China National Knowledge Infrastructure database was searched through May 2026 for randomized controlled
trials in which auricular therapy was used alone or as an adjunct to a comparator intervention for allergic rhinitis in
patients younger than 19 years. In multi-arm trials, the comparison between the auricular therapy-added group and
the same comparator without auricular therapy was defined as the primary comparison. Risk of bias was assessed at
the outcome level using the Cochrane Risk of Bias 2 tool, with subjective and objective outcomes evaluated separately.

Results

Nine randomized controlled trials (976 participants; aged 2 - 16 years) were included. Seven studies used auricular
acupressure with Vaccaria hispanica seeds, one used press-needle embedding, and one used a three-step auricular method.
Auricular therapy was primarily used as an adjunct to pharmacotherapy, herbal medicine, nasal irrigation, or nasal massage.
Compared with the comparator alone, the auricular therapy-added group showed a higher total effective rate and greater
improvements in symptom and sign scores, serum immunoglobulin E and other immunoglobulin levels, eosinophil counts,
inflammatory cytokine levels, pulmonary function, quality of life, and treatment compliance. No serious adverse events
were reported. However, all nine trials were rated as having a high risk of bias for subjective outcomes, mainly because
of the lack of outcome assessor blinding and the absence of reported allocation concealment and trial registration.

Conclusions
Auricular therapy may be a beneficial adjunctive treatment for allergic rhinitis in children and adolescents: however, the
certainty of the evidence is low. Rigorous, adequately reported, sham-controlled trials in diverse populations are warranted.
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I . Introduction
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AIZZEY (immunoglobulin, Ig) E-A'M-G4, T4HF Sh= 12F AT IPollA] dA] ATt opd $4-A

Y3 7] ASPA A (fractional exhaled nitric oxide, T vz 2 AR T sHI g ZTo] A H
FeNO), #I7]5 A& 9 THZT o}F o] =AU R e 1?‘53111‘%.1 3%% Eghete] & 8
o} o]% F A3} f3o sl 2 viEdE HdS w7t < ATt o] F 22989 HEE AESIHoH, o]
skaAch A&7} ot F AR %‘ZF o& Ao A%

HIEY 99 Wrhe 7 Wl A7} Sz = Hol o]IA 5o EHA a3E B9t Qe
ANgsilon, H7 A} AR o= A =0 E 5 A A7 113, o|RARTF ARt B

lm

Bl geJstAG A3 o] AAre] AhE AXH HFE H 7ol 3528 AgEo| I 1% adE HUtd
A& A7tk B7T A= robvis (risk-of-bias visual- P AT 138, T2 vl WhHol ZeE A A o
ization)®l| 71RFeH A S5 19 (traffic lighe ploo ¥ B b FE 7Y Bdste] FA] gl A TE
g HlE-S U= 7 8.9F 2l 1E (weighted E T gle 97 188 x3ste T 138E AQEk3
summary bar plot) &= AlZ}3lste] A ISk T} HE20T oo AFy} B pe) TaEoh
(Figure 1).
III. Results 2. m§h oiq1o| ke £
) EUdE B2
1. 29 U8 2 T3k o] EHASE 2013 13", 20200 13,

CNKIE 7AAS A7) & 3039] =8o] Aagg.  2021'd 1Y, 20221 231", 202313 13", 20243
B 2879 2025\ 13170k 20201 o] F E3EE A

Records identified through
CNKI database searching (n = 30)

\ 4

Duplicate records removed (n = 0)

J [ Identification ]

/

‘ Records excluded by

Records screened (title / abstract) title / abstract screening (n = 8)
(n=30) * Not an original clinical study

(review / research progress /

experience report) (n =5)

+ No control group

(single-arm or case report) (n = 3)

\ 4

v Full-text articles excluded,
with reasons (n = 13)
Full-text articles assessed « Auricular therapy not separable

for eligibility (n = 22) as an independent effect (combined
with tuina / moxibustion / body
acupuncture / herbal therapy) (n = 11)
« Auricular therapy applied identically
to both groups (n = 1)
« Not a randomized controlled trial
(allocation not described; unequal
group sizes) (n = 1)

Screening

Y

Y

Studies included in
qualitative synthesis (n = 9)

Including one study on allergic rhinitis—asthma syndrome with separately extractable allergic rhinitis outcomes.
CNKI: China National Knowledge Infrastructure.

Figure 1, Flowchart of the study selection process
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T7) sH o7 AA Q] thRES X on, 7 F
= AT 202599 EHEATH (Table 1).

=2

A% 23 oL WF RCTHTE o] F 4T

SEIIS 35 G o 37 A
AT A= oF BEF T o3 HETS UE F
Als) wastgch, TA9) A PO RE By
o] SEMTIGIA LG} b Bk, ATE ¢
S 1, B9 3 1| ol on, A
e AFsGON AR PPS /1% e AT

7} 2314190181t} (Table 1).

3) AW
23 ople] Aolets] Avkr g Avnw, 2
Foll ] W3Es Aol el=) ve ek B A3

Sleias) 2

o) Alde] eHoZ 7H Bkth FAIA o ® <40}
el =7] B e B A8 A JLERNMELY
WAV TT 15 RE) > o] 43> L o) A 27] Wl
et g A5 AZ7F T JLEZ NS
BT EREID>] 131, <ol dHEr] v I
T HETAR JLESHMELDTT — I8 R
ma)>o] 1Ho|qlth 1 9] A0S E3HeE Ut (¢
g=27] B e 8 A5 AR ENERLDTEG
Tigm) >0l 28 90|3lom o] F 1|9 U 2T
H|E-2A] S5 tPde s AN 4] JdA3S
A 83Tt A 130'1VE A 7]E0 R ol
27] Hge sttt ghefsha] Je-HsF 7)Eo
ZE KFYYSHAGRERF (PEMEZETIT IR
#>o] 3PP L PgFolobst (AR E LR
Fy>ol 1494 ARBE AU, 28-S 72 F7)85Y
I Hu71FY o' M-S st tidE A
SFATE (Table 4).
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4 o™ ellA Hoh 180 7HA] #3E

SHATE ke A2 A 2404 Hh 1641744
AT7E 344 144] Atele] AotE

Odo 2 stk AEE Bgh AolA ol o
ob= Hlw 3 F5HA BRI 7 It FrolF xjol
= AUk gA! L dgEr) vE BG5St

QA OiT S5 NE -F2 TAIR
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oo
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e
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#

o2 39, 1398 el =] nd-H] 37 34
E Ao E YTt (Table 1).

3. 54 =Y

) o]HAE 3

A 7ol A8 oAz L o€l o=
SAE FAete] ks old HY (E AR £
olE}T (HART)7F 7R o g RES 2K
stom BT A5 ARE SEFIA (Vaccariae
Semen, Vaccaria hispanica Rauschert®] 3 FAHE A}
Stk U 13192 o]dol IS miA
s old Wil (BoiEsh) e ARgSkaL, 1Y
& O Qb o] F BAL ofd Hybe AT o]t
MO ER=ZFERS F7 TAZ F8390
(Table 2).

2) AH-E o] ¥

E3HE Aol AMEH o8 g WEro R EA%
Az} # @7t 9B o g RE AT ARREAL, T
SO Al (B L) 8, Ul () 78 <=0]
Ak WB] (A&, ¥ ()= sHAA ARSI oH, £
H (18, FA (RiB), o1& ER), Al @)l 247 43,
v (8), T GBEE)7F 27 34 AREE AT
A P, A ERER), 718 (RE)S 44 29
oA AREET ESF w3k (), AR (ZRE),
9 (B), AF (B 27 1HN A ARSEI AT IR
AFNAE 9 ol8el tiste] ¥ HEEHS FUIE
ARESIATE (Table 2, 3).

3) A& 7|7t

A7 713 Al whe} tefetion, F o
= 8¥ 77 99Z AN A5 A5 VIR
AZE ATellM= 7oA 60 LA REESIAAL,
o A7t 13709 8¥ 7= A&8E Alsielt
TS YR ATE XE FE F 57 BES A
on, 33 #F 713 3L Ee oLl

(Table 1, 2).
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1) A2y
o|8d Qo HUYFE A g3t 7D 2= W]
TE 1Y 1-43], 3|9 °F 1~5% T=E 20~303]9] 4
o] o] oMtk HYE 3~4Y A S E wABHHA
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243k 1992 AleA) b 4t

5 2-38%F PkekaL, o] St 1< 353, 13
1~287F A7} kel akglom 3 PA0E W
ATt o] S-S A-83k 1312 o] hat
(2~3%, 1Y 4~53]) & o|F BAE Aldeta, wiA|9}
o7 ol HYE Fkehe 1 A4H AR sttt
(Table 2).

olN

zre] SRS ol 7 Bl ARSHEI

, AMEE FE-2 T &S] 2EFA] (loratadine)™",
FEZA 84 Z2&A (montelukast)m’ls), w7 W
F2E)FH|E0|E (budesonide)'?, 17+ U] 85| 2~E}
TR (levocabastine)'” 502 ATt} Aolstutt oF
EaW ool vz FAZ vl AW, vE Q) F
oF X5 (o)A} (fruit of Xanthium sibiricum) B17+ &
2 ok P9 HB, oAt (Canglerzi san)'?, =
WEHH (Yupingfeng kel))'” §)7F ARSEI AT 234
RE Q7o) thaels v Pt 54 2
ARE o, A tizr-s AR A7E Sl

(Table 1, 4).

i [o

I

L LWIX|E 2 x| Aot

1) €888 (Total Effective Rate)

FTHESS 69 ATollA H7IAEZ AREESIS
o, i A7 BFolA o|HXEE EI]F 7| FHr
Fgo] HuFQth ojFIASE T FA F7I%h
0| FHAE8 U= thx FATl Bl =3tk 74
o7 g AFelAe olFgTe ok viZt HA e W
B3 THTY] FTHEE0] 97.50% 2 FHT (80.00%)
2 o]HHF TET (77.50%) R =L (p<0.05)"7,

£ ATelAe oAU v MAE BES 9%
T FREE0] 92.0%F 1T (82.6%) L AHTF
(86.0%) BT} =34t (p<0.05)"". o1Hmx & &l
71 #o| FHEEL 905%% FE ©E UL
(71.4%) 5t} =301 (p<0.01)'?, o1 HY T levoca-
bastineS 83 3T FHIEEL 96.6%Z ©]
AT (86.6%) F levocabastineT (90.0%)2T}F =9kth
(p<0.05)"". EZF o] FHYF HolAbs WES B

7o FHEEL 9750% % HolAE ©E thERT

-

(80.009)ETt =3I (p<0.05)'?, o] 8-S F7}
g 7] FTHESS 93.33%=, SHEIHE TR
T (73.33%) B 71 A ST (56.67%) BT} Fot Al T
% 7P =99 (p<0.09)".

Hir

2 W4 F4 A% A4 4 FAFFAE

3) YAF Z¥& (Clinical Recovery Rate)
19 AFME <FOARFTIGRAFEE>
AR T &% W7H (A AF-dE

ZH 370 ol FAPLR] 2 A froll sllgsh= nle2
BT (93.33%)°] 1T (77.78%) R0t FlsHAl =
AT (p<0.05).

4) N = (VAS) B &ohg w]derqy 49
A 4T (RQLQ)

13179] Aol vASSE RQLQE AHE-3ISTE 3
B Aol oY EETI vl Qhvlol WE
T BF X& ¥ VAS ¥ RQLQ HF7 A& MR
wokon, Hewel et vE F T St

5) 83 HAYSEEY (IgE, IgA, IgM, IgG4)
IgE& sAM] Atol| A SHE Yo, =43t
E AFoNA o]HAEE X3 F9| 1gE7t A S
ZHBATE (p<0.05). IgAS} IgMS 2Ho| A =3
A=, 17VAA = o] HTFTe] IgA-IgMo] T
TR 29k, ThE 1HPAE 1gAIgMO] IgE
g 19G4¢} 37 X5 Aol me} FA} skt
(p<0.05).

B o
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6) BAT - ULT U AFA A|EA

SAHE 3 ] Aol A SAE oM, SHG
QAT OJHARE T 2o BT A7} AR
T A3 (p<0.05). FET WME-E (lymphocyte,
LYW 1RGN B 2450l AR & st
A=A Ao)EFIRIQI QIE]FF]  (interleukin, IL)-1
B2:8:10& 138VNM SHHUCH, Al T BT
A5 7ol mhe} WA PASkYT o F AT
7P ST (p<0.05).

7) BAHEAAA (platelet—activating factor,
PAF)
PAFE 131'V9] AFol|A SAEHG oM, X5 $ |

& 7o) W8] Paslglont, & 1 $AA s B
7] egkek

8) THIZF oy

3 (cluster of differentiation, CD) %A THIZT
oFg?l CD3" - CD4" - CD4*/CD8 & 1372] Aol A]
ZAHNCH, A8 & AETe FAY) xR
FrolatAl =3k (p<0.01).

9 H7ls AR % 57] A4 (FeNO)

L =7] vy ST %XF* EH*JSE 314
Vo] ATME FVlE AELL 1
(forced expiratory volume in one second, FEV1), LA
& (forced vital capacity, FVC), FEV1/FVC, &
7 (peak expiratory flow, PER)Y 57] 4HslRA
(fractional exhaled nitric oxide, FeNO)E Z43}5T} X
T & F 7 25N #Hr)s A7t /A= AL FeNOTY
Aot on, oS FU1e ETe] TR
o kATt (p<0.01).

10) A8 &%

1319 AFolA A5 +SEF HIstHom, o]
%‘%‘ FE AT 7o A8 S5t 93.48% % oFE

T 2T (69.57%)H0 E=3T (p<0.05).

ol el HTskAL Wke AT 4Ho]

Atk o] F 290 (BT o mRA F3
3 ohkgo] YTk BT, 19V A i 7

A T S8 DA B SN UE YNATE SN0 49

OV WYE T oI/}t girka HusgO

o 5 .

\=3e]
y L o Lo = =

= AP AR oM, 37H T —1——r°ﬂ*1 Halgl o] gt
o EEA U YA 5T o)kl thsh
HskA] ettt o) duks Byt 23kd A HA
oA Zet oS B TR UT) (Table 4).

6. HIEZ! 28 (Risk of bias)

9 o A9 thx AT HE e
Cochrane Risk of Bias 2.0 (RoB 2) =75 AREsl] 2
5} 99l Boean Rob 29 WAL Ahe) 54
WAlo) e} AR, 7t A7E S0 T AR
(FFEE, T4 AF A, VAS, RQLQ, AR =85
oF A=A AAH-AE] A3E (B IgE 1gA-IgM 1gG4,
S, HET, FeNO, H7s, THET oY 9Z 7
E3ale] H71sHRT (Figure 2, 3).

F2913k A4 (DnelAE 78] G, HFE
A, M 5 A AR o4 Y e B
a5 oY 98 25 vl 28 (allocation conceal-
ment) S 7] E3HA] O} ‘Some concerns’ & H7 = ATH
o|l=d FAZHE oE (D22 P& (inten-
tion-to-treat effect) T4 7|E&C 2 HrlsiEc £3+
AT 5 FINEA (open-label) AAIZ o z}e} A
SAte] 7)ol WSRlen, o)A ojg mE 2
Rt A FEEATE HAA R B A=}
Aot Ty w7 FAR Qe AT 71 2R
S AU AgSES MRS 7Fs S viAlE
B7} 14]15]7(] o} 9% EL5F ‘Some concerns' = HA S|
Rt A= A3 Aks (D)= el d7olA 72
9] vl Qo] iR #AF o] Low RO, 139
ol @ETolA 470] TE Bl A5 IREF
=T AR R & 4 (per-protocol analysis)
o] AldH ol we} ‘Some concerns’ 2 H7FE T Bl
Axke] A8 (D5)2 AP ZREE T4 SARY
AZAE AAZE A77} §lo] 991 5 ‘Some concerns’
= J7HE . 23 54 O4olHs 23 73l w
o} BAo] Fglo] Aty FUA Ao B¢ oW B

A} Gl ik w7kl RasA ¢ot 54
MIEY b5l e Aoz BAHRCH, ol 0
2t T WA 9% EF High risk St} WHA 232
M- AR Asks 37g0] BrEAe] Qo Y
W2 OB Low 2 WAHEC, AR ARE S

o2
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Sk 6He] T TS ‘Some concerns’ 2 HSHE AT
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Figure 2, Risk—of—bias assessment (Cochrane RoB 2) of subjective outcome (total effective rate, symptom/sign scores, visual
analogue scale (VAS), rhinoconjunctivitis quality of life questionnaire (RQLQ), treatment compliance)
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(A) Risk of bias domains

Study

COOOO®

Domains: Judgement

D1: Bias arising from the randomization process.

D2: Bias due to deviations from intended intervention. = Some concerns
D3: Bias due to missing outcome data. . Low

D4: Bias in measurement of the outcome.

D5: Bias in selection of the reported result.

(B)
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Bias due to deviations from intended interventions

Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result

Overall risk of bias

0% 252, 50% 75% 100%

. Law risk D Same congems

Figure 3, Risk—of—bias assessment (Cochrane RoB 2) of objective outcome (serum IgE, IgA, IgM, 19G4, eosinophils,
lymphocytes, fractional exhaled nitric oxide (FeNO), pulmonary function, T-lymphocyte subsets)
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IV. Discussion
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(combined allergic rhinitis and asthma syndrome, CARAS)
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