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Objective: This study is to systematically evaluate the efficacy of acupuncture for PHN and provide a visual overview of treatment 
landscape.
Methods: A systematic search was conducted in PubMed, Embase, Web of Science, China National Knowledge Infrastructure 
(CNKI), Chinese Scientific Journals Database (VIP), and Wanfang Database for systematic reviews (SRs) on acupuncture for PHN up 
to Apr 18, 2025. Studies were included if they were SRs of randomized controlled trials (RCTs) assessing traditional Chinese 
acupuncture interventions for PHN, and excluded if they involved non-traditional acupuncture, herpes zoster, or PHN prevention 
research. Two independent reviewers utilized Excel, EndNote 20, and R software for data analysis and assessed the quality of included 
studies using the AMSTAR2 tool.
Results: Of 351 identified records, 40 SRs met inclusion criteria, encompassing 926 RCTs, 63,493 patients, 13 types of acupuncture 
interventions and 29 outcomes. Acupuncture interventions, particularly fire needling, CPBLC, Fu’s subcutaneous needling, plum- 
blossom needle, multi-acupuncture and multi-acupuncture + pharmacotherapy, showed the most robust benefits in improving effective 
rate, reducing visual analog scale (VAS) scores, and decreasing adverse reactions in PHN treatment. Despite most SRs reporting 
positive outcomes, the quality was generally low by AMSTAR2.
Conclusion: Acupuncture could be a valuable adjunct to standard PHN treatment, offering benefits in overall efficacy, pain 
management and treatment safety. However, high-quality clinical trials and systematic reviews are needed to confirm these preliminary 
results and guide clinical practice.
Keywords: acupuncture, evidence mapping, postherpetic neuralgia

Introduction
Postherpetic neuralgia (PHN) is the most frequent chronic complication of herpes zoster, which is conventionally defined 
as dermatomal pain persisting at least 90 days after the appearance of the acute herpes zoster rash.1 The risk of 
developing PHN from herpes zoster ranges from 5% to 32% and increases with patients’ age.2 PHN seriously affects 
patients in many ways. The pain is often intolerable and its duration varies widely, and in severe cases, it can last for 
years.3 In addition, more than half of PHN patients have psychological and physical problems, including anxiety, 
depression and poor sleep.4–7 Since the pathogenesis of PHN is still unclear, symptomatic treatments are mostly used 
to relieve pain, and drug efficacy can be limited by adverse effects and tolerated doses.8

As a treasure of traditional Chinese medicine (TCM), the analgesic effect of acupuncture has been confirmed by 
a variety of studies, and its efficacy on neuropathic pain is particularly significant.9,10 Previously, due to the lack of 
sufficient clinical research data, the analgesic benefit of acupuncture for PHN was once questioned.11 As acupuncture for 
PHN has garnered increasing attention, a substantial number of randomized clinical trials (RCTs), systematic reviews 
(SRs), and meta-analyses have been published to highlight its benefits. In the treatment of PHN, acupuncture has been 
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demonstrated to be effective in analgesia and in relieving negative emotions with almost no adverse effects. It is worth 
noting that acupuncture consists of a broad range of interventions, including fire needle, electroacupuncture, bloodletting 
with cupping, moxibustion, etc.12–15 However, the existing SRs, though abundant, are always focused on specific 
interventions and lack cohesion in demonstrating the comprehensive advantages of acupuncture in treating PHN.

To fill this gap, we developed an evidence map in this study. As a relatively new methodology, evidence mapping 
offers an overview of the quantity, characteristics, and outcomes of related research broadly, unlike systematic reviews 
that typically concentrate on more confined research areas.16 We collected studies of specific types of acupuncture 
interventions, outlined their general information, assessed the effectiveness, evaluated the quality of supporting evidence, 
conducted in-depth analysis of the top three outcomes, and finally provided a user-friendly visual presentation. This 
evidence mapping would assist policymakers in interpreting current evidence and facilitating decision-making processes.

Method
Search Strategy
Two reviewers (XRL and JX) have systematically searched the following electronic databases: PubMed, Embase, Web of 
Science, China National Knowledge Infrastructure (CNKI), Chinese Scientific Journals Database (VIP), and Wanfang 
Databases, with date range from their inceptions to Apr 18, 2025, and without language restrictions. The two reviewers 
identified data on different sources before combining the results. A prior investigation about the current traditional 
acupuncture intervention in PHN was conducted, and specific treatments were added into the general idea of 
acupuncture.17,18 The search strategy was developed with the assistance of experts and included three search terms: 
“postherpetic neuralgia”, “acupuncture” and “meta-analysis” (detailed search strategies are reported in Supplementary 
Material 1).

Inclusion and Exclusion Criteria
Studies meeting the following criteria were included: (a) the study was a SR and meta-analysis of RCTs; (b) participants 
had been diagnosed with PHN defined by the American Academy of Family Physicians as dermatomal pain persisting for 
30 days or pain persisting for 90 days after rash onset.19 No specific restrictions were imposed regarding age, gender, 
stages, complications, or previous treatments; (c) the experimental group of patients had to be given traditional Chinese 
acupuncture interventions, including but not limited to fire needle, electroacupuncture, bloodletting with cupping and 
moxibustion. The control group in the included RCTs could be conventional treatment, or placebo, or no treatment. There 
were no limitations on outcomes.

Studies meeting the following criteria were excluded: (a) the experimental group of patients were given non- 
traditional acupuncture interventions such as pharmaco-acupuncture, acupotomy, dry needling and acupoint injections; 
(b) studies including human immunodeficiency virus-associated herpes zoster; (c) studies whose aims were to reduce the 
risk of PHN; (d) studies from which data could not be extracted; (e) duplicate studies.

Study Selection and Data Extraction
Duplicate records were removed by literature management software (EndNote 20) or manually. Two independent 
reviewers (XRL and YSW) then selected studies according to the inclusion and exclusion criteria. The titles and abstracts 
of the extracted articles were skimmed for preliminary inclusion consideration. After excluding the irrelevant articles, 
a subsequent full-text screen was performed to remove other irrelevant studies. Disagreements between reviewers were 
firstly resolved by discussion, and an additional reviewer (JL) was consulted when necessary.

A data extraction form, including authors, patients, country, number of RCTs, study design, quality tools, 
intervention(s), controls or comparator(s) and outcomes, was built to keep a record of the main characteristics of 
included SRs. For studies conducting multiple meta-analyses, data extraction was performed by the unit of different 
interventions. Two authors (XRL and YSW) independently extracted and verified all data. The management and citation 
of references were facilitated by EndNote 20 software. The conclusions were divided into four categories: “harmful”, “no 
effect”, “potentially beneficial”, and “beneficial”. “Harmful”, “no effect”, and “beneficial” were directly extracted from 
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the conclusions, while “potentially beneficial” was listed when the conclusions did not assert firm benefits, despite the 
positive effects reported in the results.

Methodological Quality Assessment
For the included literature, we used the Assessing the Methodological Quality of Systematic Reviews 2 (AMSTAR2) tool 
for comprehensively and critically appraising the included SRs. Based on the validated 16-item checklist, we assessed the 
SRs by using ratings of “affirmative”, “partially affirmative”, or “negative”. The overall confidence in the outcome of the 
review was rated as follows: “high” for no or one non-critical weakness, “moderate” for more than one non-critical 
weakness, “low” for one critical flaw with or without non-critical weaknesses, and “critically low” for more than one 
critical flaw with or without non-critical weaknesses. Similarly, the rating was performed independently by two reviewers 
(XRL and JX), while a third reviewer (JL) monitored the entire process.20

Data Synthesis and Evidence Map Presentation
For the purpose of quantitative description and graphical illustration, line graphs and bubble plots were employed using 
Microsoft Excel 2019 and the R package ggplot2. The line graphs represented trends in the year of publication of papers 
related to acupuncture for PHN. Specifically, the Y-axis showed the number of publications, the X-axis showed the year, 
and the colors represented different languages used in the papers. Two distinct types of bubble plots were developed to 
provide a thorough overview of the diverse acupuncture interventions and their effects on the most pertinent outcomes.

The first type of bubble plot aimed to observe the distribution of evidence and to summarize the interventions, 
outcomes, quantity and effectiveness of studies using acupuncture for the treatment of PHN. The categorization was 
based on meta-analysis topics. Bubbles, in this plot, represented the associations between various interventions and 
outcome types. The bubble size represented the number of included SRs, and the bubble color represented the 
effectiveness of studies indicating the validity of TCM. The interventions were organized in columns and correlated 
with different outcomes arranged in rows. Studies with more than one intervention and one outcome could be mapped 
across multiple cells within the evidence map.

The second type of bubble plot offered separate information on chosen outcomes. The effective rate and VAS score 
were set as primary outcomes, representing the effectiveness of acupuncture. Adverse reactions, refers specifically to 
pharmacotherapy-related side effects (eg, gastrointestinal discomfort, neurological symptoms) that are reduced when 
acupuncture is used, were set as secondary outcomes representing the safety of acupuncture in treating PHN. In these 
plots, bubbles indicated the sum of studies on a particular intervention, or if there are multiple studies on the same topic, 
of the same quality, and with the same effect, the bubbles reflected the sum of the characteristics of those studies. The 
position of each bubble was determined by two dimensions: the AMSTAR2 quality along the rows, and the effect along 
the columns. Additionally, the labels on these bubbles abbreviated the topics of each SRs, using initials derived from 
acupuncture names, while their size corresponded to the number of RCTs included.

Sensitivity Analysis
To assess whether the inclusion of “critically-low” quality SRs biased our overall conclusions, we conducted 
a methodological sensitivity analysis. Specifically, we compared the findings from the full set of included SRs (n = 40) 
with restricted results that excluded “critically-low” quality SRs according to the AMSTAR2 criteria. The comparison 
focused on three core outcomes: effective rate, VAS score, and adverse reactions. The consistency of direction and 
magnitude of reported benefits was qualitatively assessed between the two sets.

Result
Study Sample and Design Characteristics
The data encompasses a total of 40 SRs,21–60 which together include 926 RCTs and involve 63,493 participants. The 
PRISMA flow diagram in Figure 1 provides a summary of how these studies were selected. During the screening process, 
all studies that did not meet the inclusion criteria were excluded (the specific reasons for exclusion are detailed in 

Journal of Pain Research 2026:19                                                                                                     https://doi.org/10.2147/JPR.S605247                                                                                                                                                                                                                                                                                                                                                                                                       3

Li et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Supplementary Table 1). Due to multiple meta-analyses conducted by some studies,44,48,49 we managed to extract 43 
meta-analyses from the 40 SRs, covering 13 distinct acupuncture intervention types. Among these, four meta-analyses 
focused on fire needling, three on collateral-pricking and bloodletting cupping, two on Fu’s subcutaneous needling, and 
two on moxibustion. And if we also consider studies where multi-acupuncture was used either alone or in combination 
with moxibustion or pharmacotherapy, we found that a total of 26 articles employed multi-acupuncture. With one 
exception, which did not place restrictions on the control group,24 all studies compared acupuncture therapy to 
pharmacotherapy, either alone or in combination with other treatments. The outcomes of SRs were categorized into 
three main types, with the first being survival-related outcomes, including cure rate, effective rate, recovery rate, 
recurrence rate, response rate and adverse reactions; the second being symptoms-related outcomes, including clinical 
symptom score, DLQI score, QoL score, SF-36 score, PSQI score, QoS score, SQS score, ADPS score, global 
impression, Mc Gill score, NRS score, pain relief time, SF-MPQ score, VAS score, VPS score, pain areas, anxiety 

Figure 1 Flow diagram of the study selection process. A total of 351 records were identified from six databases. After removing 151 duplicates, 200 records were screened 
by title and abstract, and 51 related articles were assessed for eligibility. Finally, 40 systematic reviews and meta-analyses were included in the evidence mapping.
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score, HAMA score, SAS score, HAMD score, SDS score and drug score; the third being lab tests, including the level of 
substance P.

Trends in the Year of Publication
Between December 2008 and April 2025, a total of 40 SRs on acupuncture for PHN were documented, showing 
a continued interest in both domestic and international academia. Notably, Chinese literature significantly outnumbered 
English literature, which reflected the regionalized feature of acupuncture research and the limitations of its international 
dissemination. The years 2022 and 2023 witnessed a peak in the publication of studies in Chinese and English. 
Approximately two-thirds of the included SRs were published within the past five years, indicating a growing clinical 
research focus on acupuncture for PHN. Therefore, the current period presents an opportunity for conducting 
a systematic synthesis of the existing evidence to consolidate findings and guide future clinical directions. The annual 
number of publications is clearly depicted in Figure 2.

Quality of Systematic Reviews
Upon reviewing the quality assessments, we observed significant shortcomings in two critical domains: protocol 
registered before commencement of the review (item two) and justification for excluding individual studies (item 7) 
(detailed ratings for included studies are reported in Supplementary Table 2). Over 85% of the included SRs failed to 
address these two items adequately. This highlighted systemic gaps in acupuncture research methods, driven by 
insufficient standardization and mandatory pre-publication checks in Chinese journals. To address this, researchers 
should pre-register protocols and detail exclusion criteria under PRISMA guidelines; editors should enforce checklist 
and registration requirements. These measures will improve reproducibility and strengthen global clinical relevance of 
PHN acupuncture studies.

These omissions rendered most SRs “critically low” quality in terms of meeting the AMSTAR2 criteria, 6 SRs were 
rated “low” and 34 SRs were deemed “critically low”, overshadowing other methodological strengths and diminishing 

Figure 2 Trends in the year of publication. Publication volumes are shown separately for English and Chinese literature by year.
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the discriminative power of the assessment framework. We retained the original AMSTAR2 algorithm and supplemented 
it with a sensitivity analysis to ensure the reliability of the conclusions.

Across all items, adequacy of the literature search (40/40), detailed description of included studies (37/40), risk of 
bias assessment from individual studies (40/40), appropriateness of meta-analytical methods (38/40), consideration of 
the risk of bias when interpreting the results of the review (35/40) were mostly reported. In contrast, the items of 
protocol registered before commencement of the review (6/40), explanation of the study designs for inclusion (0/40), 
justification for excluding individual studies (1/40) and potential sources of conflict of interest (8/40) have yet to be 
improved. Figure 3 presents the AMSTAR2 standardized domain scores for each SR, along with their overall 
assessments.

Intervention Components Described in Included Systematic Reviews
Based on our comprehensive search, we identified a total of 8 different acupuncture interventions utilized in the treatment 
of PHN, including electroacupuncture (EA), collateral-pricking and bloodletting cupping (CPBLC), plum-blossom 
needle, fire needle, floating implantation, Fu’s subcutaneous needling, moxibustion and Jiaji points with surrounding 
needling. When considering studies that used multiple interventions, we compiled a total of 13 treatment strategies. 
Specifically, EA, CPBLC, fire needling, moxibustion, multi-acupuncture, and multi-acupuncture with pharmacotherapy 
were highlighted in more than three systematic reviews.

Evidence Map
The evidence map presented in Figure 4 provides a comprehensive overview of acupuncture’s application in PHN 
treatment studies, highlighting the potential effectiveness of each intervention for specific outcomes. For instance, multi- 
acupuncture strategies were evaluated in 19 SRs, of which 14 reported outcomes related to the effective rate. Among 
these 14 SRs, 12 demonstrated beneficial effects and 2 suggested potential beneficial effects. This corresponds to an 
92.86% effective rate for multi-acupuncture in PHN management. Detailed information on these reviews is available in 
Table 1.

Out of all outcomes, 18 reported consistently positive results (100% beneficial), including cure rate, recovery rate, 
recurrence rate, response rate, DLQI score, QoS score, SQS score, ADPS score, NRS score, pain relief time, SF-MPQ 
score, pain areas, anxiety score, SAS score, HAMD score, SDS score, drug scores and substance P. Five outcomes 
reported mostly positive results (more than 80%), including effective rate, adverse reactions, PSQI score, VAS score and 
HAMA score. Five outcomes, clinical symptom, QoL score, SF-36 score, McGill score and VPS score, reported positive 
results in more than half of their cases. Meanwhile, one outcome showed contractive results, with more than half of 
ineffective results were reported in global impression.

The evidence map also reveals that effective rate, VAS score, and adverse reactions are mostly concerned, each 
involving more than 50% types of interventions. Effective rate is designated as the primary outcome, representing overall 
effectiveness; and VAS score and adverse reactions are considered secondary outcomes, representing acupuncture’s 
analgesic efficacy and safety, respectively. Based on these selected outcomes, further research led to the generation of 
three additional bubble plots.

Effective Rate
The evidence map of the latest SRs involving effective rate in Figure 5 focused on 13 distinct interventions. Out of the 40 
SRs we reviewed, 36 supplied data related to effective rate. A significant majority, comprising 33 SRs (91.7%), indicated 
that the acupuncture interventions were beneficial in enhancing effective rate. However, a smaller subset of three SRs 
(8.3%) suggested that the impact might not be as substantial. Of these 36 SRs, four was assessed as low quality, and 32 as 
critically low quality. The “2.5 Data synthesis and evidence map presentation” section describes how each bubble in the 
evidence map was plotted, considering the number of RCTs included (which determines bubble size), the effectiveness 
(placed along the X-axis), and the overall confidence level (represented on the Y-axis).
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Combining the number of RCTs, effectiveness, and the overall confidence, multi-acupuncture, fire needling, multi- 
acupuncture + pharmacotherapy, CPBLC, Fu’s subcutaneous needling, Jiaji points with surrounding needling, plum- 
blossom needle, and CPBLC + EA achieve more reliable effective rate in the treatment of PHN.

Figure 3 Quality of systematic reviews. AMSTAR2 was used to appraise the reporting quality of each included SR critically. Each question was answered with “Y”: Yes; “PY”: 
partial yes; or “N”: no. Questions: 1. PICO component? 2. Methods pre-set? Deviations justified? 3. Study designs explained? 4. Comprehensive search conducted? 5. 
Performed study selection duplicated? 6. Performed data extraction duplicated? 7. Exclusions listed and justified? 8. Studies described in detail? 9. The risk of bias (RoB) 
assessed satisfactorily? 10. Funding sources reported? 11. Meta-analysis methods appropriate? 12. RoB impact on meta-analysis assessed? 13. RoB considered in results? 14. 
Heterogeneity explained and discussed? 15. Publication bias investigated? 16. Conflicts of interest reported, including funding? The overall confidence of each SR was graded 
as “high”, “moderate”, “low” or “critically low”.
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VAS Score
The evidence map of the latest SRs involving VAS score in Figure 5 focused on 12 distinct interventions. Out of the 40 
SRs we reviewed, 39 supplied data related to VAS score. A vast majority of 35 SRs (89.7%) demonstrated that the 
relevant acupuncture interventions were beneficial in reducing the VAS score, while three SRs (7.7%) suggested that the 
effect of the interventions might not be as significant, and one SR (2.6%) indicated that acupuncture had no effect in 
improving VAS score. Of these 39 SRs, six was assessed as low quality, and 33 as critically low quality.

Combining the number of RCTs, effectiveness, and the overall confidence, multi-acupuncture, multi-acupuncture + 
pharmacotherapy, fire needling, CPBLC, Fu’s subcutaneous needling, Jiaji points with surrounding needling, multi- 
acupuncture +moxibustion, plum-blossom needle and CPBLC + EA could be more beneficial in improving VAS score 
compared to other interventions.

Adverse Reactions
The evidence map of the latest SRs involving adverse reactions in Figure 5 focused on 8 distinct interventions. Out of the 
40 SRs we reviewed, 21 supplied data related to adverse reactions. Notably, 18 SRs (85.7%) demonstrated that the 
relevant acupuncture interventions were beneficial in reducing adverse reactions, and two SRs (9.5%) suggested that 
relevant acupuncture interventions may not be as significant in reducing adverse reactions. Conversely, only one SRs 
(4.8%) suggested that the effect might not be as dramatic. Of these 21 SRs, six was assessed as low quality, and 15 as 
critically low quality.

Combining the number of RCTs, effectiveness, and the overall confidence, multi-acupuncture, multi-acupuncture + 
pharmacotherapy, fire needling, CPBLC, Fu’s subcutaneous needling, multi-acupuncture +moxibustion, and plum- 
blossom needle could be more beneficial in alleviating adverse reactions compared to other interventions.

Figure 4 Evidence map of the identified acupuncture interventions to the outcomes of PHN. X-axis: outcomes divided into three sections (cure rate to adverse reactions: 
survival; clinical symptom score to drug scores: symptoms; substance P: lab tests). Y-axis: acupuncture interventions. (singular treatment: EA to Jiaji points with surrounding 
needling; composite treatment: acupuncture + EA to multi-acupuncture + moxibustion). Color: a gradient color scale is used, when green bubbles indicate that the 
systematic reviews identified on the topic demonstrated a beneficial or probably beneficial effect on the corresponding outcomes, while red bubbles indicate the opposite. 
Bubble size: the number of SRs and meta-analysis conducted on the topic.
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Table 1 Summary of Systematic Reviews or Meta-Analysis on Acupuncture for Postherpetic Neuralgia

Author Patients/ 
Country

Number/ 
Design

Quality 
Tool

Intervention(s) Control/Comparator(s) Outcomes Conclusions

Kui, 
W. (2024)21

1129/ 
China

13/RCT Cochrane Bloodletting puncture and cupping  
(BLP-C)

Pharmacotherapy ● Overall effective 
rate

● Cure rate
● VAS score
● PSQI score
● Adverse reactions

Beneficial

Yang, 
Y. (2024)22

639/ 
China

9/RCT Cochrane Collateral-Pricking and Bloodletting 
Cupping (CPBLC) + Electroacupuncture 
(EA)

Pharmacotherapy, acupuncture ● Total effective rate
● VAS score
● PSQI score

Beneficial

Cui, 
Y. (2023)23

1973 29/RCT Cochrane Multi-acupuncture + pharmacotherapy Pharmacotherapy, sham 
acupuncture

● VAS scale
● PSQI score
● SDS score
● Response rate
● Adverse events

Beneficial

Yang, 
J. (2023)24

11,693 216/RCT Cochrane Multi-acupuncture No restrictions ● VAS score
● Adverse reactions

Beneficial

Wang, 
H. (2022)25

2138/ 
China

30/RCT Cochrane Multi-acupuncture Pharmacotherapy ● VAS score
● NRS score
● The efficiency rate
● Adverse reactions

Beneficial

Wu, 
Q. (2021)26

798/ 
China

13/RCT Cochrane Moxibustion Pharmacotherapy, sham 
moxibustion

● Clinical efficacy 
rate

● VAS scale
● Adverse events

Potentially 
Beneficial

Pei, 
W. (2019)27

498/ 
China

8/RCT Cochrane Multi-acupuncture No treatment, sham 
acupuncture, placebo controls, 
drug therapy

● VAS score
● ADPS score
● HAMA score
● QOL score
● Adverse effects

Beneficial

Wang, 
Y. (2018)28

647/ 
China

7/RCT Cochrane Multi-acupuncture Pharmacotherapy ● VAS scale
● QOL score
● Adverse events
● Global impression

No Effect

Chen, 
S. (2023)29

898/ 
China

11/RCT Cochrane Plum-blossom needle Pharmacotherapy, acupuncture ● Effective rate
● VAS score
● PSQI score
● DLQI score
● QS score
● Instant pain relief 

time
● Adverse reactions

Beneficial

Gao, 
J. (2023)30

652/ 
China

10/RCT Cochrane Filiform fire needle Pharmacotherapy, acupuncture ● Effective rate
● Recovery rate
● VAS score
● SDS score
● PSQI score
● Adverse reactions

Beneficial

Guo, 
C. (2023)31

3758/ 
China

53/RCT Cochrane Multi-acupuncture Pharmacotherapy ● Effective rate
● VAS score

Beneficial

Hong, 
W. (2023)32

955/ 
China

13/RCT Cochrane Fu’s Subcutaneous Needling Pharmacotherapy, acupuncture ● Effective rate
● Recovery rate
● VAS score
● Pain areas
● Adverse reactions

Beneficial

Li, 
X. (2023)33

2330/ 
China

31/RCT Cochrane Multi-acupuncture Pharmacotherapy, acupuncture ● Effective rate Beneficial

Shi, 
J. (2023)34

1306/ 
China

18/RCT Cochrane CPBLC Pharmacotherapy ● Effective rate
● VAS score
● Pain relief time
● PSQI score
● SDS score
● Adverse reactions

Beneficial

(Continued)
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Table 1 (Continued). 

Author Patients/ 
Country

Number/ 
Design

Quality 
Tool

Intervention(s) Control/Comparator(s) Outcomes Conclusions

Zhang, 
B. (2023)35

2081/ 
China

24/RCT Cochrane Fu’s Subcutaneous Needling Pharmacotherapy, acupuncture ● Effective rate
● Recurrence rate
● VAS score

Beneficial

Bian, 
Z. (2022)36

2579/ 
China

40/RCT Cochrane Multi-acupuncture, moxibustion Pharmacotherapy, placebo, sham 
acupuncture, acupuncture

● VAS score
● QS score
● Recovery rate
● Adverse reactions

Beneficial

Hu, 
C. (2022)37

1255/ 
China

16/RCT Cochrane Multi-acupuncture Pharmacotherapy ● Effective rate
● VAS score, adverse 

reactions

Beneficial

Huang, 
S. (2022)38

2755/ 
China

31/RCT Cochrane Fire needling Placebo (sham acupuncture), 
pharmacotherapy, acupuncture

● VAS score
● Effective rate
● Instant pain relief 

time
● PSQI score
● SAS score
● SDS score
● Adverse reactions

Beneficial

Huang, 
R. (2022)39

1291/ 
China

18/RCT Cochrane Multi-acupunture and moxibustion 
(+TCM)

Pharmacotherapy, sham 
acupuncture

● VAS score
● Effective rate
● SP
● Adverse reactions

Beneficial

Jiang, 
Y. (2022)40

- /China 12/RCT Jadad, 
Cochrane

Multi-acupuncture Pharmacotherapy ● Effective rate
● VAS score

Beneficial

Qian, 
X. (2022)41

1344/ 
China

18/RCT Jadad Multi-acupuncture Pharmacotherapy ● Effective rate
● Cure rate
● VAS score
● Recurrence rate
● Adverse reactions

Beneficial

Yang, 
J. (2022)42

3621/ 
China

49/RCT Cochrane Multi-acupuncture Pharmacotherapy, acupuncture ● VAS score Beneficial

Zhou, 
D. (2022)43

1202/ 
China

17/RCT Cochrane CPBLC Pharmacotherapy ● Effective rate
● VAS score
● PSQI score
● Adverse reactions

Beneficial

Jiang, 
C. (2021)44

1809/ 
China

26/RCT Cochrane Multi-acupuncture, multi-acupuncture + 
pharmacotherapy

Pharmacotherapy ● Effective rate
● Recovery rate
● VAS score
● Adverse reactions

Beneficial

Li, 
Z. (2021)45

562/ 
China

9/RCT Cochrane Floating implantation Pharmacotherapy ● Effective rate
● Recovery rate
● VAS score
● Pain relief time

Beneficial

Tang, 
X. (2021)46

856/ 
China

8/RCT Cochrane Fire needling Pharmacotherapy, acupuncture ● Effective rate
● VAS score

Beneficial

Liu, 
Y. (2020)47

1009/ 
China

10/RCT Cochrane Electroacupuncture (EA) Pharmacotherapy, acupuncture, 
physiotherapy

● Effective rate
● VAS score
● Recovery rate

Beneficial

Zha, 
Q. (2020) 
(1)48

824/ 
China

10/RCT Jadad Multi-acupuncture Pharmacotherapy ● Effective rate
● VAS score

Beneficial

Zha, 
Q. (2020) 
(2)48

190/ 
China

3/RCT Jadad Multi-acupuncture + pharmacotherapy Pharmacotherapy ● Effective rate
● VAS score
● SF-MPQ score

Beneficial

Wu, 
P. (2019)49

1687/ 
China

21/RCT Cochrane Multi-acupuncture, multi-acupuncture + 
pharmacotherapy

Pharmacotherapy ● VAS score
● QS scorE
● SF-MPQ score
● HAMD score
● Anxiety score

Beneficial

(Continued)
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Sensitivity Analysis Results
Among all included SRs, the AMSTAR2 identified six SRs as “low” quality and 34 as “critically-low” quality. After 
excluding the 34 “critically low” quality SRs, the restricted subset comprised six SRs. When comparing the restricted 
subset with the full set, the overall conclusions remained unchanged.

Out of the six SRs we reviewed, four supplied data related to effective rate. Three SRs (75%) indicated that the 
acupuncture interventions were beneficial in enhancing effective rate, while one SR (25%) suggested that the impact 
might not be as substantial. All six SRs supplied data related to VAS score. A vast majority of four SRs (66.7%) 
demonstrated that the relevant acupuncture interventions were beneficial in reducing the VAS score, while one SR 
(16.7%) suggested that the effect of the interventions might not be as significant, and one SR (16.7%) indicated that 
acupuncture had no effect in improving VAS score. All six SRs supplied data related to adverse reactions. Similarly, four 
SRs (66.7%) demonstrated that the relevant acupuncture interventions were beneficial in reducing adverse reactions, one 

Table 1 (Continued). 

Author Patients/ 
Country

Number/ 
Design

Quality 
Tool

Intervention(s) Control/Comparator(s) Outcomes Conclusions

Wu, 
Y. (2018)50

2456/ 
China

37/RCT Jadad Multi-acupuncture, moxibustion Pharmacotherapy, acupuncture ● Effective rate
● VAS score
● Pain relief time
● QS score
● Recurrence rate

Beneficial

Dong, 
Q. (2017)51

951/ 
China

14/RCT Cochrane Acupuncture and electroacupuncture Pharmacotherapy ● Cure rate
● Effective rate

Beneficial

Deng, 
R. (2016)52

1445/ 
China

21/RCT Cochrane Moxibustion Pharmacotherapy, acupuncture, 
physiotherapy

● Cure rate
● Effective rate
● VAS score
● Drug scores
● SQS score
● HAMA score
● QS score

Beneficial

Zhang, 
X. (2016)53

398/ 
China

5/RCT Cochrane Multi-acupuncture Pharmacotherapy ● Effective rate Beneficial

Li, 
W. (2015)54

668/ 
China

11/RCT Cochrane Multi-acupuncture Pharmacotherapy ● VAS score
● Global impression
● SF-36 score
● Adverse reactions

Potentially 
Beneficial

Ou, 
D. (2015)55

546/ 
China

9/RCT Jadad, 
Cochrane

Fire needling Pharmacotherapy, acupuncture ● Cure rate
● Effective rate

Beneficial

Xie, 
F. (2015)56

778/ 
China

12/RCT Jadad Multi-acupuncture Pharmacotherapy ● Effective rate
● VAS score
● QS score

Beneficial

Yuan, 
L. (2014)57

1204/ 
China

17/RCT Cochrane Multi-acupuncture Pharmacotherapy, sham 
acupuncture

● Effective rate
● VAS score
● McGill score
● VPS score
● PSQI score
● HAMA score
● Clinical symptom 

score

Potentially 
Beneficial

Wei, 
Y. (2011)58

652/ 
China

11/RCT Cochrane Multi-acupuncture Pharmacotherapy ● Effective rate
● Cure rate
● Clinical symptom 

score
● VAS score

Beneficial

Zhu, 
Y. (2011)59

858/ 
China

13/RCT Cochrane Jiaji points combined with surrounding 
needling

Pharmacotherapy, physiotherapy ● Effective rate
● Cure rate
● VAS score

Beneficial

Mao, 
M. (2008)60

290/ 
China

4/RCT Cochrane Multi-acupuncture Pharmacotherapy ● Effective rate
● VAS score
● Adverse reactions

Beneficial
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Figure 5 Evidence Map of the latest SRs involving (a) effective rate, (b) VAS score, (c) adverse reactions. X-axis: effectiveness of each acupuncture intervention; Y-axis: 
Overall confidence assessed by AMSTAR2. Bubble size: the number of studies included for each specific intervention (small circle = 1 study, medium circle = 5 studies, large 
circle = 10 studies). Each distinct circle color denotes a unique intervention. 
Abbreviations: A, acupuncture; C, CPBLC; EA, electroacupuncture; FI, floating implantation; FN, fire needling; FSN, Fu’s subcutaneous needling; JJP, Jiaji points with surrounding 
needling; M, moxibustion; MA, multi-acupuncture; MAM, multi-acupuncture + moxibustion; MAP, multi-acupuncture + pharmacotherapy; PBN, plum-blossom needle.

https://doi.org/10.2147/JPR.S605247                                                                                                                                                                                                                                                                                                                                                                                                                                                                           Journal of Pain Research 2026:19 12

Li et al                                                                                                                                                                                

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



SR (16.7%) suggested that relevant acupuncture interventions may not be as significant in reducing adverse reactions, 
and one SR (16.7%) suggested that the effect might not be as dramatic.

Acupuncture interventions consistently demonstrated beneficial effects on improving effective rate, reducing VAS 
score, and decreasing adverse reactions in PHN treatment. No instance occurred where a beneficial effect reported in the 
full analysis became “harmful” in the restricted analysis. The result suggested that the inclusion of “critically low” 
quality SRs did not materially alter the direction of the evidence map.

Discussion
Summary of Findings
PHN is a common and refractory neuropathic pain following herpes zoster. Conventional pharmacotherapy often 
demonstrates side effects in managing PHN, leaving many patients enduring adverse events despite adherence to 
standardized medication regimens, which compromises patients’ quality of life.61,62 With the rapid growth of clinical 
studies on acupuncture and related therapies for PHN, the number of SRs and meta-analyses in this field has also surged. 
However, these studies focused on different aspects, involving different acupuncture methods, different outcomes and 
heterogeneous conclusions, which led to ambiguity in clinical decision-making regarding treatment options. As a result, 
the evidence map developed in this study systematically synthesized the distribution patterns and contentious issues of 
research in this domain, providing clinicians with a visual reference framework and enhancing the efficiency and 
precision of evidence retrieval and application.

This evidence map of acupuncture treating PHN was based on 40 published SRs and meta-analyses conducted 
between 2008 and 2025. This study identified 13 types of acupuncture interventions, including but not limited to fire 
needle, electroacupuncture, and other various traditional Chinese medicine acupuncture methods as well as combinations 
of single methods. The evidence underscored that acupuncture therapies, either as monotherapy or in combination with 
conventional interventions, demonstrate significant efficacy in PHN treatment, effectively alleviating pain and reducing 
adverse reactions of pharmacotherapy. Among various acupuncture interventions, fire needling, CPBLC, Fu’s subcuta
neous needling, plum-blossom needle, multi-acupuncture and multi-acupuncture + pharmacotherapy showed the most 
robust evidence bases, supported by large sample sizes and consistent clinical outcomes, thus warranting prioritization as 
preferred complementary and alternative treatment options for PHN. As for global impression, the only indicator of poor 
efficacy found by the evidence mapping, is most likely the result of the small sample size involved (only one article was 
involved). This may be due to the fact that the current evidence comes from a limited number of existing studies, and 
future research should focus on conducting new trials with larger sample sizes to obtain more reliable results.

Early Acupuncture for PHN Prevention
Notably, literature excluded due to methodological limitations consistently revealed that interventions during acute 
herpes zoster may significantly reduce the incidence of PHN.63–68 This observation aligns with the classical Huangdi 
Neijing principle of “preventive treatment” (zhi wei bing), suggesting that early intervention may surpass post-PHN 
therapies in clinical efficacy. Early acupuncture is worth considering as an adjunctive strategy during the active herpes 
zoster phase. Mechanistic insights indicate that acupuncture can activate autonomic nerve pathways to regulate systemic 
inflammation, thereby impeding the acute-to-chronic pain transition.69 While acupuncture has demonstrated efficacy in 
managing PHN, reorienting the focus to its preventive application during active infection could optimize clinical 
outcomes and reduce long-term patient suffering.

However, rigorous scientific validation of this preventive effect would require a different research framework. 
Specifically, future research should include prospective cohort studies or well-designed RCTs that compare acute herpes 
zoster patients receiving early acupuncture versus standard care alone with long-term follow-up. We acknowledge this as 
an important future direction and welcome further discussions and collaborative efforts.
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Advancement Beyond Previous Studies
Although previous network meta-analyses have evaluated multiple acupuncture interventions for PHN,17,18,70,71 we 
undertook evidence mapping instead of network meta-analysis for two fundamental advancements. First, network meta- 
analyses often focused on specific interventions, potentially omitting important acupuncture techniques. Second, they 
may lack a comprehensive literature search, missing studies that could provide crucial insights.

Unlike traditional systematic reviews or network meta-analyses that typically focus on specific interventions or 
require homogeneous effect sizes for quantitative synthesis, evidence mapping provides a broad, visual overview of the 
existing literature without synthesizing effect sizes. This approach is particularly suitable for traditional Chinese 
medicine, where interventions vary substantially in technique, frequency, and duration. Evidence mapping allows us to 
identify evidence clusters, gaps, and patterns across diverse interventions and outcomes, offering a valuable methodo
logical alternative for fields with high clinical heterogeneity.

Despite these differences, both evidence mapping and network meta-analysis share a common focus on multiple 
interventions for the same disease and rely on a systematic review of existing studies. And evidence mapping offers 
a broader perspective, providing a more comprehensive overview of the evidence base and highlighting gaps in 
knowledge.

To date, despite the utilization of evidence mapping in various branches of traditional Chinese medicine, 
a comprehensive exploration of acupuncture’s role in treating PHN remains absent. Our approach offers three distinct 
strengths: (1) Categorization of outcomes into interpretable domains; (2) Mitigation of RCT overlap through prioritiza
tion of recent systematic reviews; (3) Multidimensional quality assessment using AMSTAR-2 to highlight methodolo
gical limitations. Our evidence map synthesizes key recommendations while visually presenting concordance and 
discordance across studies, directly informing clinical decision-making and future research prioritization.

Limitations
First, AMSTAR-2 assessment revealed that most included SRs demonstrated critically low methodological quality, 
primarily due to unregistered protocols and inadequate reporting of study exclusions. However, these reviews 
performed well in other critical domains: comprehensive literature searching, detailed study characteristics reporting, 
rigorous risk of bias assessment, appropriate meta-analytic methods, and consideration of bias in interpretation. Given 
the need for data comprehensiveness and the scarcity of high-quality studies, we included all of the literature that met 
the inclusion criteria, which may introduce bias. To mitigate potential bias, we explicitly annotated methodological 
deficiencies in Figure 3 and conducted a methodological sensitivity analysis, which confirmed that the direction of the 
main conclusions remained unchanged. However, the overall evidence base still requires methodological 
improvement.

Second, as an evidence map, we provided a broad overview of acupuncture interventions for PHN but did not 
quantitatively compare treatment efficacy, which might not align with the needs of stakeholders seeking specific, better 
therapies for PHN patients.

Third, there was substantial heterogeneity in both acupuncture methods (eg, retention time, stimulation intensity, 
session frequency) and inclusion criteria (30 days vs. 90 days definition of persistent pain). This inconsistency in 
diagnostic criteria might lead to variations in baseline pain duration and pain severity, which could in turn affect the 
estimated treatment effects. These factors prevented the standardization of treatment protocols. We could only cluster 
similar interventions into broad categories without specifying operational parameters, posing challenges for clinical 
replication. Moreover, we grouped 26 studies under the broad term “multi-acupuncture” due to the use of multiple 
techniques in a single study. This approach might mask the differential effectiveness of specific technique combina
tions. Future network meta-analyses could address this limitation by using well-defined and distinct intervention 
nodes.

Fourth, reliance on secondary data (SRs/MAs) inherits publication and outcome reporting biases from the source 
literature. Future research should address these limitations by conducting high-quality primary RCTs with standardized 
protocols and reporting.
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Furthermore, due to linguistic constraints and an insufficient search strategy, the retrieval of identified research might 
not be completed. Finally, reliance on secondary data (SRs/MAs) rather than primary trials inherits publication and 
outcome reporting biases from the source literature, constraining the robustness of our conclusions.

Conclusion
The therapeutic landscape for PHN remains challenging due to the limited efficacy of conventional pharmacotherapy in 
pain management, quality of life improvement, and adverse reactions prevention. This evidence map synthesizes two 
decades of research evidence, providing an intuitive summary of the key findings from acupuncture interventions for 
PHN, and confirms the clinical value of acupuncture: as an independent or adjunctive therapy, it significantly reduces 
pain intensity, alleviates neuropathic sequelae such as anxiety, depression, and sleep disorders, and reduces adverse 
reactions compared to conventional pharmacological treatments.

Crucially, interventions like fire needling, CPBLC, Fu’s subcutaneous needling, plum-blossom needle, multi- 
acupuncture and multi-acupuncture with pharmacotherapy demonstrate the most consistent efficacy, validated through 
large-scale trials. While methodological limitations preclude definitive quantitative synthesis, this visual knowledge 
framework empowers policymakers to rapidly identify evidence-based interventions, optimize clinical pathways, and 
prioritize future research—particularly high-quality RCTs standardizing acupuncture parameters via STRICTA guide
lines. Ultimately, integrating these evidence-informed approaches may transform PHN management paradigms where 
pharmacological options fall short.
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