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Gastroesophageal Reflux Disease

Reflux gastro-oesophagien : évaluation de
lI'acupuncture

1. Systematic Reviews and Meta-Analysis

1.1. Generic Acupuncture
1.1.1. Huang 2025

Huang M, Yu Z, Wu L, Liu H, Li P, Yu J, et al. Efficacy of Nonpharmacological Interventions and
Combination With Pharmacological Interventions for Gastroesophageal Reflux Disease: A Systematic
Review and Network Meta-Analysis. ] Clin Gastroenterol. 2025 Nov-Dec;59(10):943-953.
https://doi.org/10.1097/MCG.0000000000002239

The efficacy of nonpharmacological therapies for patients with gastroesophageal reflux
disease (GERD) has been progressively proved. However, the specific differences in
Background effectiveness among various nonpharmacological interventions and their combinations
with pharmacological interventions remain unclear, and the optimal intervention
strategy has yet to be conclusively determined.

Systematic searches were conducted in PubMed, Web of Science, Embase, Cochrane,
and CNKI from inception to November 6, 2024. A network meta-analysis was conducted
using a random effects consistency model within a Bayesian framework with lower
esophageal sphincter (LES) pressure as the primary outcome indicator.

Thirty-three studies involving 10 nonpharmacological interventions were included.
Acupoint stimulation with traditional Chinese medicine (TCM) (SMD=5.83, 95% Cl:
1.23 to0 10.16), and breathing training with conventional Western medicine (CWM)
(SMD=3.88, 95% Cl: 0.45 to 7.52) significantly improved LES pressure and reduced
Results esophageal acid exposure time (AET) (SMD=-5.01 to -3.32). In terms of safety,
acupoint stimulation with TCM (logOR=-2.51, 95% Cl: -5.91 to -0.19) exhibited a
significant advantage over CWM. However, acupoint stimulation combined with TCM
and breathing training with CWM did not demonstrate a significant improvement in
GERD health-related quality of life questionnaire (HRQL) scores.

Acupoint stimulation combined with TCM and breathing training with CWM, when
compared with CWM and other nonpharmacological interventions, is considered a
Conclusion |potential adjunctive therapeutic approach for GERD, demonstrating both efficacy and
safety. However, methodological limitations necessitate cautious interpretation of
results.

Methods

1.1.2. Yin 2025

Yin J, Yin M, Liu T, Qin S. Does manual acupuncture improve gastro-esophageal reflux disease
symptoms? A trial sequential meta-analysis. Complement Med Res. 2025 Mar 24:1-20.
https://doi.org/10.1159/000544956
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Introduction

The role of acupuncture in treating gastro-esophageal reflux disease (GERD) has been
previously investigated; however, it's unclear whether manual acupuncture is effective
for treating GERD. This study aimed to evaluate the effectiveness and safety of
manual acupuncture in treating GERD.

Methods

Potentially eligible studies were identified from PubMed, Embase, Cochrane Central
Registry for Controlled Trials(CENTRAL), China National Knowledge Infrastructure
(CNKI), and Chinese Biomedical Literature database (Sinomed). Sensitivity analysis
was conducted through excluding low-quality studies. Subgroup analysis was
performed according to different proton pump inhibitors (PPIs) and treatment duration.
Certainty of evidence was rated using the Grading of Recommendations, Assessment,
Development, and Evaluations (GRADE) framework.

Results

Based on 504 records, 12 relevant studies was included in our meta-anaysis. Trial
sequential analysis confirmed that manual acupuncture improved symptom scores
(mean difference [MD]=-3.43, 95% Cl=-5.14 to -1.73, 12=88%, P<0.001, very low
evidence) and reduced recurrence rates (risk ratio [RR]=0.32, 95% confidence
interval=0.16 to 0.64, 12=0%, P=0.001, very low evidence). Although meta-analysis
showed no difference in adverse events between manual acupuncture and PPIs
(RR=0.38, 95% CI=0.09 to 1.58, 12=0%, P=0.18, very low evidence), TSA revealed
extremely insufficient statistical power. Furthermore, the global symptom
improvement rate was lower with acupuncture compared to PPIs (RR=1.22,
95%CI=1.14 to 1.30, 12=18%, P<0.001, low evidence). Sensitivity analysis
demonstrated the robustness of results. Subgroup analysis suggested the therapeutic
effects of manual acupuncture alone irrespective of categories of PPIs and treatment
duration.

Conclusion

Manual acupuncture has the potential to alleviate the severity of symptoms and
decrease the recurrence rate in patients with GERD. However, considering the efficacy
of PPI therapy in significantly improving overall symptoms, along with its established
safety profile and extensive clinical utilization over the years, we do not recommend
manual acupuncture alone as the primary treatment for patients with GERD.

1.1.3. Woo 2023

Woo JY, Pikov V, Chen JDZ. Neuromodulation for Gastroesophageal Reflux Disease: A Systematic
Review. ] Transl Gastroenterol. 2023;1(1):47-56.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10673618/

In this systematic review, we evaluated the efficacy, mechanisms and safety of three
neuromodulation therapies in patients with gastroesophageal reflux disease (GERD),

Background |including the effect of neuromodulation therapies on symptoms and key GERD
and pathophysiologies, lower esophageal sphincter (LES) pressure, esophageal motility,
objectives gastric motility, and parasympathetic activity. The first therapy is LES electrical
stimulation using an implantable electrical stimulator, the second is transcutaneous
electrical acustimulation, and the third is manual acupuncture.
A systematic review of literature according to the PRISMA guidelines was performed.
Methods Online databases searched include Medline (Ovid), Embase, and PubMed. Studies

were assessed for inclusion and exclusion criteria with Covidence, a systematic
review software.
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Results

The analysis included thirteen clinical studies. Four papers included were
registered under two open-label trials on ClinicalTrials.gov for LES electrical
stimulation; Five randomized trials with sham-treated controls were analyzed for
transcutaneous electrical acustimulation; Four studies, including three involving
standard therapy controls and one involving shamtreated controls were included for
manual acupuncture. All evaluated studies demonstrated significant beneficial
effects on GERD symptoms, using patient-completed questionnaires, objective 24-h
measurement of esophageal pH, and patient-reported use of proton pump inhibitors.
In evaluating the effect on key GERD pathophysiologies, electrical stimulation
significantly increased LES pressure, and transcutaneous electrical acustimulation
significantly improved esophageal motility, gastric motility, and parasympathetic
activity. None of the evaluated neuromodulation methods produced severe adverse
effects.

Cumulative evidence from the evaluated studies indicates that neuromodulation

Conclusions |therapies were effective in treating the GERD symptoms and key underlying GERD

pathophysiologies. They are thus valuable options for individualized GERD treatment.

1.1.4.Yi 2020

Yi Yue et al. [Systematic Evaluation of Acupuncture and Combined Therapies for Treating Reflux

Esophagitis].

Journal of Nanjing University of TCM. 2020. [212921].

Objective

To systematically evaluate the efficacy of acupuncture in reflux esophagitis (RE).

Methods

Based on retrieving the clinical randomized controlled studies on acupuncture treatment
of RE in CNKI, WANFANG, VIP, CBM, PubMed, Embase and Cochrane Library databases
up to May 2019, the related literature was extracted and evaluated with Meta-analysis
on Rev Man5. 3.

Results

A total of 13 studies with 1 120 patients were included. In terms of reducing the
recurrence rate, acupuncture alone or combination of acupuncture and medicine was
superior to Western medicine [acupuncture alone: RR=0. 21, 95%ClI (0. 05, 0. 87);
acupuncture + Liujun Shugan Decoction: RR=0. 44, 95%CI (0. 27, 0. 71); acupuncture +
Banxia Xiexin Decoction: RR=0. 29, 95%CI (0. 14, 0. 60); acupuncture + Xuanfu Daizhe
Decoction and Zuojin Pill: RR=0. 40, 95%ClI (0. 26, 0. 62); acupuncture + self-prescribed
Chinese medicine + microwave hyperthermia: RR=0. 24, 95%ClI (0. 08, 0. 66)]. In terms
of endoscopic efficiency, electroacupuncture combined with Western medicine was
better than Western medicine alone[RR=1. 23, 95%ClI (1. 06, 1. 41)]. In terms of
reducing the symptom scores, the combination of acupuncture and medicine was more
effective than Western medicine [acupuncture + Chinese medicine: RR=-1. 73, 95%ClI
(-3. 21, -0. 25), acupuncture + Chinese medicine + Western medicine: RR=-4. 93, 95%ClI
(-5. 52, -4. 34)]. The adverse reactions of acupuncture combined with medicine were
less than those of Western medicine alone.

Conclusion

In the treatment of RE, acupuncture combined with medicinal could obtain higher
efficacy and lower recurrence while the efficacy of acupuncture alone is still unclear.
Thus, there is an urgent need to standardize the efficacy of acupuncture in the
treatment of RE and improve the quality of research. More high-quality randomized
controlled trials are still needed in the future to validate the effectiveness of
acupuncture for RE.

1.1.5. Wu 2019

Wu Xuhan, Li Guangyao, Qiu Ziyin, Liao Junming, Ge Heng, Chai Tiequ. [Systematic Review and Meta-
analysis on Effect of Acupuncture-moxibustion in Treatment of Gastroesophageal Reflux Disease].
Liaoning Journal of Traditional Chinese Medicine. 2019;2:241-247. [201734].
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Objective

To evaluate the clinical efficacy of acupuncture and moxibustion on gastroesophageal
reflux disease by systematic review and Meta-analysis on the treatment of
gastroesophageal reflux disease by acupuncture and moxibustion.

Methods

The databases including Cochrane Library, PubMed, Embase, CNKI,VIP and WanFang
Databases were retrieved with computer for collecting RCT/CCT literature from database
establishing time to Oct.2017.Using the standard provided by Cochrane5.1.0,quality
evaluation and cheap risk assessment were carried out for the included studies, and
statistical analysis was performed by using Revman5.3 software.

Results

There were totally 26 studies, involving 20155 samples[JE:1087/C:1068[].The results:
J10The total effective rate of acupuncture combined with or without western medicine
in the treatment of gastroesophageal reflux disease was higher than that in the western
medicine group(OR=3.26,95%CI[2.53,4.21],P<0.01).J2[JThe recurrence rate of
gastroesophageal reflux disease treated by acupuncture combined with or without
western medicine was lower than that of Western medicine
group(OR=0.24,95%CI[0.16,0.36],P<0.01).[03[In the improvement of symptom score,
acupuncture combined with or without western medicine was superior to western
medicine group in the treatment of gastroesophageal reflux
disease(SMD=0.62,95%CI[0.41,0.84],P<0.01).0J4[JThere was no difference between
acupuncture combined with or without western medicine and pure western medicine in
patients’ gastroscopy grading improvement(SMD=0.12,95%[-0.06,0.30],P=0.18>0.05).
050Acupuncture combined with or without western medicine was superior to western
medicine in the improvement of anxiety state of patients
(SMD=1.62,95%CI[1.35,1.89],P<0.01).

Conclusion

Meta-analysis showed that the total effective rate, recurrence rate, symptom score,
anxiety state, acupuncture and moxibustion were positive. The improvement of
endoscopic mucosa in the experimental group and the control group was similar, but
due to the overall low quality of the literature, more large samples were needed.
Multicenter, high quality randomized controlled trials can support the results of this
study.

1.1.6. Zhu 2017 ¢

Zhu ], GuoY,

LiuS, Su X, LiY, Yang Y, Hou L, Wang G, Zhang J, Chen JJ, Wang Q, Wei R, Wei W.

Acupuncture for the treatment of gastro-oesophageal reflux disease: a systematic review and meta-
analysis. Acupunct Med. 2017;35(5):316-323. [100077].

Gastro-oesophageal reflux disease (GORD) is one of the most common diseases

Background presenting to gastroenterology clinics. Acupuncture is widely used as a complementary

and alternative treatment for patients with GORD.

ObjectivE |To explore the effectiveness of acupuncture for the treatment of GORD.
Four English and four Chinese databases were searched through June 2016.
Randomised controlled trials investigating the effectiveness of manual acupuncture or
Methods electroacupuncture (MA/EA) for GORD versus or as an adjunct to Western medicine

(WM) were selected. Data extraction and quality evaluation were performed by two
authors independently and RevMan 5.2.0 was used to analyse data.
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A total of 12 trials involving 1235 patients were included. Meta-analyses
demonstrated that patients receiving MA/EA combined with WM had a superior global
symptom improvement compared with those receiving WM alone (relative risk (RR)
1.17, 95% CI 1.09 to 1.26; p=0.03; six studies) with no significant heterogeneity
Results (12=0%, p=0.41). Recurrence rates of those receiving MA/EA alone were lower than
those receiving WM (RR 0.42,95% CI 0.29 to 0.61; p<0.001; three studies) with low
heterogeneity (1 2=7%, p=0.34), while global symptom improvement (six studies) and
symptom scores (three studies) were similar (both p>0.05). Descriptive analyses
suggested that acupuncture also improves quality of life in patients with GORD.

This meta-analysis suggests that acupuncture is an effective and safe treatment for
Conclusion |GORD. However, due to the small sample size and poor methodological quality of the
included trials, further studies are required to validate our conclusions.

1.2. Special Acupuncture Techniques
1.2.1. Combination with traditional Chinese medicine

1.2,1.1. Li 2018 -

Li Guangyao, Wu Xuhan, Liao Junming, Ge Heng, Li Min. [Systematic evaluation and Meta-analysis of
acupuncture combined with traditional Chinese medicine in the treatment of gastroesophageal reflux
disease]. Tianjin Journal of Traditional Chinese Medicine. 2018;10:756-761. [181302].

Acupuncture combined with Chinese medicine in the treatment of gastroesophageal
reflux disease were systematically evaluated and Meta-analysis to explore the clinical
efficacy of acupuncture combined with Chinese medicine on gastroesophageal reflux
disease.

The documents were searched from Cochrane Library, PubMed, CNKI, VIP and
WANFANG. The relevant randomized controlled trial/semi-randomized controlled trial
were collected from the first year that the database was established to October 2017.
Methods] [The quality evaluation and risk assessment of the inclusion were carried out using the
criteria provided by the Cochrane5.1.0, and the effective rate, recurrence rate, plasma
mot and symptom score of the treatment of gastroesophageal reflux disease were
statistically analyzed by using the Revman 5.3 software.

A total of 18 articles were included. The meta-analysis showed that: 1) The total
effective rate of acupuncture and moxibustion combined with Chinese medicine in the
treatment of gastroesophageal reflux disease was higher than that of Western medicine
group(OR=3.14, 95%CI [2.24, 3.40], P<0.01). 2)The recurrence rate of
gastroesophageal reflux disease treated by acupuncture combined with Chinese
Results medicine was lower than that of western medicine group(OR =0.31, 95% CI [0.14, 0.68],
P <0.01);(3)The improvement of plasma MOT in patients with acupuncture and
moxibustion combined with Chinese medicine is superior to Western
medicine(SMD=61.02, 95%CI [44.18, 77.87], P<0.01). 4) Patients with symptom score
improvement, acupuncture combined with Chinese medicine group was better than
Western medicine group(SMD =2.99, 95% CI[1.58, 4.39], P <0.01).

In the aspects of total effective rate, recurrence rate, symptom improvement and
plasma MOT, acupuncture combined with Chinese medicine is effective.

Objective

Conclusion

1.2.2. Catgut Embedding
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1.2.2.1. Song 2020

Song Qingzeng. [Meta-analysis of Gastroesophageal Reflux Disease Treated by Acupuncture and
Acupoint Catgut Embedding on Governor Vessel]. Chinese Journal of Basic Medicine in TCM. 2020.
[212913].

To evaluate the clinical efficacy and safety of acupuncture and acupoint catgut
embedding on Governor Vessel in treating GERD.

Randomized controlled trials (RCTs) of acupuncture and acupoint catgut embedding in
treating GERD were retrieved from the CNKI, VIP, Wanfang and Pubmed. The required

Objective

Methods literature were screened and extracted by two evaluators and the Meta-analysis was
performed by RevMan 5. 3 software.
A total of 6 trials involving 348 patients were included. Meta-analysis showed that
Results the effect rate, cure rate and improving patient's symptoms of acupuncture and

acupoint catgut embedding on Governor Vessel in treating GERD were both higher than
those of control group.

Acupuncture and acupoint catgut embedding play a role in the treatment of GERD by
stimulating acupoint of Governor Vessel are and the efficacy is better than that of the
Conclusion|simple drug therapy in treating GERD. However, since the quality of the included
literature is generally low and the number is small, this conclusion still needs larger
samples, higher quality and more standardized RCTs to further validate and support.

1.3. Special outcome

1.3.1. Gastroesophageal reflux-related chronic cough

1.3.1.1. Choi 2026

Choi TY, Ang L, Lee MS. Efficacy of acupuncture-related therapies for gastroesophageal reflux-related
chronic cough: a systematic review and meta-analysis. Front Med (Lausanne). 2026 Mar
4;13:1712003. https://doi.org/10.3389/fmed.2026.1712003

Gastroesophageal reflux disease (GERD) may present as chronic cough, known as
GERD-related chronic cough (GERC). Conventional treatment, including proton pump
Background/|inhibitors, is often suboptimal. Acupuncture has been proposed as a complementary
therapy, however, its clinical effectiveness for GERC remains unclear. This study aimed
to evaluate the efficacy and safety of acupuncture-related therapies for GERC.

We systematically searched 11 international and regional databases up to June 2025
for randomized controlled trials (RCTs) on acupuncture for GERC. Primary outcomes
were daytime and nighttime cough symptom scores; secondary outcomes included the
Leicester Cough Questionnaire (LCQ) score and total effective rate (TER). A random-
effects model was used for meta-analysis. Risk of bias was assessed with RoB 2, and
certainty of evidence with GRADE.

Five RCTs involving 390 participants were identified. Compared with Western
medicine alone, acupuncture significantly reduced daytime (MD = -0.41, 95% CI [-0.75,
-0.07]) and nighttime cough scores (MD = -0.38, 95% CI [-0.59, -0.17]). LCQ scores
Results improved (MD = 2.29, 95% CI [1.99, 2.60], p < 0.00001), and TER was higher in the
acupuncture group (RR = 1.13, 95% CI [1.01, 1.27]). No serious adverse events were
reported. The overall risk of bias was moderate, mainly due to blinding and allocation
limitations.

Methods
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Acupuncture may be a safe and effective complementary therapy for GERC, improving
Conclusion |cough symptoms and quality of life. However, the current evidence is limited; larger,
high-quality RCTs with standardized protocols are warranted.

2. Clinical Practice Guidelines

@ positive recommendation (regardless of the level of evidence reported)
@ negative recommendation, (or lack of evidence)

2.1. Italian pediatric societies (SIP and SIGENP) 2026 &

Salvatore S, Strisciuglio C, Bozzola E, Cappa S, Corsello A, Di Nardo G, Fuoti M, Guadagni L, Gulino A,
Mameli C, Orso M, Pensabene L, Tambucci R, Vassallo F, Romano C, Staiano A; Italian Society of
Pediatrics (SIP); of The Italian Society of Pediatric Gastroenterology Hepatology and Nutrition
(SIGENP). Guidelines on diagnosis and management of gastroesophageal reflux disease in infants,
children and adolescents: a joint consensus from Italian pediatric societies (SIP and SIGENP) -Part II:
management. Ital ] Pediatr. 2026 Apr 10. https://doi.org/10.1186/s13052-026-02255-0

Complementary therapies such as hypnotherapy, acupuncture, and deep breathing may help
manage refractory heartburn, especially in FH, although evidence is limited

Supporting Reference:

e 261. Dickman R, Schiff E, Holland A, Wright C, Sarela SR, Han B, Fass R. Clinical trial:
acupuncture vs. doubling the proton pump inhibitor dose in refractory heartburn. Aliment
Pharmacol Ther. 2007 Nov 15;26(10):1333-44.
https://doi.org/10.1111/j.1365-2036.2007.03520.x

2.2. Michigan medicine. University of Michigan (USA) 2013 @

Gastroesophageal Reflux Disease (GERD). Guidelines for Clinical Care Ambulatory. Michigan medicine.
University of Michigan. 2013:12P. [197560].

Acupuncture may also have some benefit, as one trial found this modality to be more effective than
doubling the dose of a PPI in patients with non-erosive disease.
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