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The Effects of Acupuncture Therapy on Sjogren’s
Syndrome with Sicca Components
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Summary

The effect of acupuncture electrotherapy (AET) on siccative symptoms (dry eye, dry mouth)
of patients with Sjogren’s syndrome (SjS) was examined using changes in the lacrimary
secretion volume, the salivary secretion volume, and the skin temperature on the face as well
as the dry score.

1) The control group (n = 10) was subjected to 1-Hz/30-Hz AET on the face and 1-Hz AET
on the posterior neck and upper scapula region. Though, the 30-Hz AET on the face resulted
in a significant increase in the lacrimary secretion volume, salivary secretion voloume, and
skin temperature on the face, no clear changes were observed in response to stimulus at the
posterior neck and upper scapula region.

2) In one group of SjS patients (n = 15), 30-Hz AET on the face significant increased the
lacrimary secretion volume and salivary secretion volume.

3) In a second group of SjS patients (n = 7), no significant difference in effects with elapsed
time was observed immediately after, 30 minutes after. 1 hour after, and 2 hours after applying
30-Hz AET on the face.

4) In a third groups of SjS patients (n = 10), no significant difference in the cumulative effect
of 30-Hz AET applied to the face was observed after the first, fifth and tenth treatments.
However, the dry mouth score significantly decreased from the first treatment to the tenth
treatment.

The above observations indicate that the effect of AET on siccative symptoms of SjS patients
occurs in the order of trigeminal nerve, facila nerves, and glosspharygeal nerve reflexes
(somatic-parasympathetic nerve reflex) . They also indicate that the reactivity varies according
to the frequency of stimulation provided, with high-frequency stimulation being particularly
effective in salivation, suggesting that acupuncture may contribute to improving the QOL of
patients by mitigating the subjective siccative symptoms experienced by them.
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Fig. 1 Skin temperature areas by thermography
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Table 2 Changes in the secretions volume and
temperature with treatment of AET (1Hz &
30Hz on the face & neck) in 10 normal control

Before AET After AET P value
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/ -
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(Serizawa : EFFECTIVE TSUBO THERAPY.1984.)
Fig. 3 Acupuncture therapy in the SjS patients with sicca components
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Fig. 4 Changes in the lacrimary secretion volume
before and after AET (1Hz on the face & neck)
in 10 normal control
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Fig. 5 Changes in the salivary secretion volume
before and after AET (1Hz on the face & neck)
in 10 normal control
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Table 3 Changes in the secretion volume and
temperature with treatment of AET (1Hz &
30Hz on the face) in 15 SjS patients

Before AET After AET P value

Lacrimary 1Hz 1001+78 105175 N.S.
secretion
volume(m) 30Hz 9.1 £68 129193 p<0.007
Salivary 1Hz 1.31£08 1.5+ 08 p<0.007
secretion
volume(g) 30Hz 1.5% 1.1 19+ 1.2 p<0.004
Skin THz 334109 341113 p<0.004
(eMPERIUTe 30Hz 3331 0.1 336108 N.S.

SjS patients (n=15)

Table 4 Cumulative effects of AET (30Hz on the
face) on dry score in the 10 patients with SjS
at Ist at 5th at 10th P value

Dry eye
score 4771213 4821183 398+ 114 NS

*

T 1
Dry mouth o8+ 11.5 536+ 155 47.0% 157 *p<0.03
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Fig. 7 Changes in the lacrimary secretion volume
before and after AET (1Hz & 30Hz on the face)
in 10 normal control
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before and after AET (1Hz & 30Hz on the face)
in 10 normal control
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Fig. 13 Time courses of secretion volume and temperature with
AET (30Hz on the face) in the seven patients with SjS
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Fig. 15 Cumulative effects of
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score in the 10 patients with SjS
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