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Abstract: Cardiovascular diseases (CVDs) are increasingly prevalent in clinical settings. With the continuous improvement of 
people’s living standards, the gradual acceleration of the pace of life, and the deterioration of the living environment in recent years, 
the incidence of CVDs is increasing annually. The prevalence of CVDs among individuals aged 50 and above is notably elevated, 
posing a significant risk to patients’ well-being and lives. At this juncture, numerous clinical treatment choices are available for 
managing CVDs, with traditional Chinese medicine (TCM) therapy standing out as a practical, safe, and reliable option. Over the 
recent years, there has been growing acknowledgement among both medical professionals and patients. With the expanding integration 
of TCM in the treatment of various clinical conditions, the use of TCM in managing CVDs has gained significant attention within the 
medical community, potentially emerging as an efficacious approach for addressing cardiovascular diseases. This article conducts 
a comprehensive review of the TCM approach, particularly acupuncture, as a supplementary treatment for CVDs, highlighting its 
ability to effectively lower blood pressure, decrease coronary artery events, mitigate arrhythmias, and enhance cardiac function when 
used alongside conventional medication. The review underscores the promise of acupuncture in enhancing cardiovascular health, 
although variations in research methodologies necessitate standardized applications. 
Keywords: cardiovascular diseases, traditional Chinese medicine, acupuncture, clinical treatment

Introduction
Cardiovascular disease (CVD) stands as the foremost cause of global mortality, accounting for 17.9 million deaths 
annually, or 31% of all global deaths, according to the World Health Organization.1–4 The urgent need for innovative and 
effective therapies to manage and prevent CVD is paramount.5 Amidst growing interest in complementary and alternative 
medicine, traditional Chinese medicine (TCM) has emerged, boasting centuries of application in treating various 
cardiovascular conditions.6

TCM therapies such as acupuncture, herbal medicine, and cupping therapy have gained attention for their potential 
benefits in cardiovascular health (Figure 1).7–9 Acupuncture, a cornerstone of TCM, is believed to enhance blood flow, 
reduce inflammation, and alleviate pain, offering promising implications for cardiovascular management.10–17 

Specifically, acupuncture has shown efficacy in conditions like hypertension and coronary artery disease.18–20 potentially 
through mechanisms involving nitric oxide regulation and neurovascular bundle modulation.
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Importantly, acupuncture’s application in CVD management underscores its minimal adverse effects and capacity to 
alleviate symptoms effectively.21,22 However, these therapies should complement conventional medical treatments and be 
administered under professional guidance. Individuals with CVD are advised to consult healthcare providers before 
incorporating TCM therapies into their treatment regimens.

This review explores current literature on acupuncture’s role in managing CVD, highlighting its potential as an 
adjunctive therapy in cardiovascular care.

Understanding the Causes and Symptoms of Cardiovascular Diseases from 
a TCM Perspective
The Concept of Qi and Blood in TCM and Its Relationship to Cardiovascular Health
TCM has a unique and holistic approach to understanding health and disease. TCM views the body as a network of 
interconnected systems and recognises the importance of maintaining balance and harmony within this network to 
achieve optimal health. One of the key concepts in TCM is Qi and blood. Understanding the role of Qi and blood in 
cardiovascular health is crucial to understanding the TCM approach to treating and preventing cardiovascular disease.

In TCM, Qi and blood are two of the most essential substances in the body. Qi, often translated as “vital energy”, is 
responsible for the body’s movement, transformation, and protection. It drives physiological processes and maintains the 
body’s dynamic balance. Blood, in contrast, nourishes the body’s tissues and organs, supplying them with the necessary 
nutrients and oxygen for optimal function. Qi and blood work synergistically to maintain the body’s health and well- 
being. Proper circulation and balance of both Qi and blood are crucial for sustaining health, preventing disease, and 
promoting recovery.

The relationship between Qi and blood is not just fundamental but also deeply interconnected with cardiovascular 
health. The heart, our body’s tireless pump, requires a significant amount of energy in the form of Qi. In Traditional 
Chinese Medicine (TCM), the heart is considered the “ruler” of the blood, ensuring smooth and even blood flow 
throughout the body. An imbalance in Qi, or blood, can have a profound impact on heart health, potentially leading to 

Figure 1 Traditional Chinese Medicine (TCM) used in treating CVDs. 
Note: The red circle highlights acupuncture, which is known for its efficacy in CVD treatment.
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cardiovascular disease. This highlights the importance of understanding and maintaining the balance between Qi and 
blood for our overall well-being.

Several factors can contribute to an imbalance in Qi and blood, thereby increasing the risk of cardiovascular disease. 
Emotional factors such as stress and anxiety can disrupt the flow of Qi, causing stagnation that impairs blood flow and 
heightens cardiovascular risk.23–25 Poor diet and lifestyle habits also contribute to Qi and blood imbalances. For example, 
a diet high in saturated fats and processed foods can lead to cholesterol accumulation in the blood vessels, obstructing 
blood flow and increasing cardiovascular disease risk.26–28

TCM offers a range of treatments aimed at restoring balance to Qi and blood to prevent or treat cardiovascular 
disease. Acupuncture and herbal medicine are commonly used to enhance circulation and promote cardiovascular 
health.29,30 Additionally, dietary and lifestyle modifications, such as consuming a healthy diet and engaging in regular 
exercise, are effective in preventing cardiovascular disease.31,32 These TCM treatments, when used in conjunction with 
conventional medical approaches, provide a comprehensive strategy for maintaining cardiovascular health.

The concept of Qi and blood is central to the TCM approach to treating and preventing cardiovascular disease. 
Maintaining balance and harmony between Qi and blood is essential to promoting cardiovascular health and preventing 
disease. By addressing imbalances in Qi and blood through acupuncture, herbal medicine, and lifestyle changes, 
individuals can improve their cardiovascular health and reduce their risk of disease.

How Emotional Imbalances Can Lead to Cardiovascular Disease in TCM
TCM views the mind and body as interconnected, with emotions playing a significant role in physical health. Emotional 
imbalances, such as stress and anxiety, can disrupt the flow of Qi (life force energy) and blood, contributing to 
cardiovascular disease.

In TCM, emotions are considered a type of Qi, affecting the balance and circulation of Qi and blood in the body. For 
instance, stress and anxiety can cause Qi stagnation, impairing blood flow and increasing the risk of cardiovascular 
disease.28 Emotions such as anger and frustration can cause Qi to rise, leading to high blood pressure and an increased 
risk of heart disease.28,33,34

According to TCM theory, the heart is responsible for controlling the mind and emotions. When the mind is overactive, 
or emotions are excessive, the heart can become overwhelmed and weakened, potentially causing physical symptoms such 
as chest pain, palpitations, and shortness of breath, which are indicative of cardiovascular disease risk.24,35

To address emotional imbalances and support cardiovascular health, TCM emphasizes maintaining a healthy lifestyle, 
including a balanced diet, regular exercise, and stress reduction techniques such as acupuncture, meditation, and herbal 
medicine. By addressing both the physical and emotional aspects of cardiovascular health, TCM offers a comprehensive 
approach to preventing and treating heart disease.

The Role of Diet and Lifestyle Factors in TCM’s Understanding of Cardiovascular 
Health
One of the key principles of Traditional Chinese Medicine (TCM) is that food is medicine, and the right diet can help 
prevent and treat disease. In TCM, a healthy diet is balanced, diverse, and based on whole foods. This involves avoiding 
processed and refined foods and focusing on fresh fruits and vegetables, whole grains, lean proteins, and healthy fats.36

One study discussed the importance of diet and lifestyle modifications in preventing and managing cardiovascular 
disease. The study found that TCM interventions such as acupuncture, herbal medicine, and dietary and lifestyle 
modifications can effectively improve cardiovascular health outcomes.36

Another study examined the relationship between a traditional Chinese dietary pattern and the risk of cardiovascular 
disease, finding that adherence to this dietary pattern was associated with a lower risk of cardiovascular disease.37 

Similarly, a study investigating dietary patterns and cardiovascular disease risk in Chinese adults found that a healthy 
dietary pattern characterized by a high intake of fruits, vegetables, whole grains, and legumes was linked to a reduced 
risk of cardiovascular disease.38
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In addition to diet, lifestyle factors such as exercise, stress management, and sleep are also considered crucial for 
maintaining cardiovascular health in TCM. Regular physical activity is believed to help circulate Qi and blood while 
reducing stress and promoting relaxation.39,40

Proper sleep is also considered essential for cardiovascular health in TCM. In TCM, it is believed that the body 
repairs and rejuvenates itself during sleep, and that chronic sleep deprivation can lead to imbalances in Qi and blood.41,42

Overall, TCM offers a holistic approach to cardiovascular health that emphasises the importance of diet, lifestyle, and 
emotional well-being. By adopting these principles, individuals can support their cardiovascular health and improve their 
overall quality of life.

Identifying Early Warning Signs of Cardiovascular Disease from a TCM Perspective
In TCM, identifying early warning signs of cardiovascular disease is crucial for preventing the development of serious 
health problems. TCM practitioners believe that the early detection of imbalances in the body’s Qi and blood can help 
individuals take steps to restore balance and prevent the progression of disease.43

One early warning sign of cardiovascular disease from a TCM perspective is chest discomfort or pain.28,44 This discomfort 
is often described as a “stuffy” or “oppressed” feeling in the chest, and may be accompanied by a feeling of fullness or 
tightness. Other early warning signs of cardiovascular disease in TCM include shortness of breath, palpitations, and fatigue.44

In addition to physical symptoms, TCM also emphasises the importance of paying attention to emotional and 
psychological symptoms as potential early warning signs of cardiovascular disease.25,45 Emotional imbalances such as 
anxiety, depression, and irritability can be indicative of an underlying imbalance in the body’s Qi and blood, and may 
signal an increased risk of cardiovascular disease.25,46

TCM practitioners also pay close attention to changes in the appearance of the tongue and complexion as potential 
early warning signs of cardiovascular disease.47,48 A previous study used TCM tongue diagnosis to investigate the 
differences in tongue characteristics between patients with acute ischemic stroke and healthy individuals. The study 
found that patients with acute ischemic stroke exhibited a significantly higher prevalence of tongue coating and changes 
in tongue body color compared to healthy individuals. For example, a purple or bluish tongue may indicate poor 
circulation, while a pale or yellowish complexion may signal an imbalance in the body’s Qi and blood.49,50 These 
findings reiterate the potential of tongue diagnosis, indicating it could be a powerful tool for detecting early warning 
signs of cardiovascular disease and preventing stroke. Additionally, the study highlights the importance of integrating 
TCM tongue diagnosis into conventional diagnostic approaches for a more comprehensive assessment of cardiovascular 
health.

The Role of Pulse Diagnosis in TCM’s Diagnosis of Cardiovascular Disease
Pulse diagnosis is a valuable tool for diagnosing cardiovascular disease. According to TCM theory, the pulse provides 
information about the flow of Qi and blood in the body, as well as the overall condition of the organs and tissues.51,52

Several studies have explored the application of pulse diagnosis in identifying cardiovascular disease within the 
framework of TCM.53–56 For example, one study found that pulse diagnosis can accurately identify patients with 
cardiovascular disease and differentiate between different types of heart disease based on pulse characteristics.55

Another study found that pulse diagnosis combined with other diagnostic techniques, such as tongue diagnosis and 
symptom analysis, can improve the accuracy of TCM diagnosis of cardiovascular disease.57,58 Additionally, pulse 
diagnosis has proven useful for monitoring the progression of cardiovascular disease and assessing the efficacy of 
TCM treatments.55

Pulse diagnosis involves palpating the radial artery at the patient’s wrist to assess the qualities of the pulse, such as its 
strength, rhythm, and depth.59 TCM practitioners use a system of pulse diagnosis that involves feeling the pulse at six 
different positions on each wrist, and using this information to identify any imbalances or disruptions in the flow of blood.60

Research has demonstrated that pulse diagnosis can be an effective tool for identifying cardiovascular disease in both 
symptomatic and asymptomatic patients. One study found that pulse diagnosis had a sensitivity of 70% and a specificity 
of 90% in diagnosing coronary artery disease (CAD).61,62
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TCM practitioners may also use pulse diagnosis as a means of monitoring the progress of cardiovascular disease and the 
effectiveness of treatment. By regularly feeling the pulse and noting any changes in its qualities, TCM practitioners can track 
improvements, and adjust treatment plans as necessary.63,64 Pulse diagnosis is a crucial diagnostic tool in TCM for under
standing and diagnosing cardiovascular disease. By evaluating the flow of Qi and blood through the pulse, TCM practitioners 
can detect imbalances and disruptions contributing to cardiovascular health issues and formulate targeted treatment plans.

The Role of Acupuncture in Treating CVDs
Acupuncture, a form of Traditional Chinese Medicine (TCM), involves inserting fine needles into specific points on the 
body to promote healing and alleviate pain.65 T This practice, which has been used for thousands of years, is now 
recognized as a complementary therapy in many parts of the world.66

Research indicates that acupuncture can positively affect the cardiovascular system by regulating blood pressure, 
improving circulation, and reducing inflammation.67,68 It is suggested that acupuncture may achieve these benefits by 
stimulating the release of neurotransmitters and hormones that help regulate cardiovascular function.69,70 Additionally, 
acupuncture may have a calming effect on the nervous system, helping to reduce stress and anxiety, which are known 
contributors to cardiovascular problems.71

Acupuncture is often used as a complementary therapy for cardiovascular disease, either alone or in combination with 
other treatments such as medication and lifestyle changes. It is important to emphasize that acupuncture should not 
replace conventional medical care but rather serve as an adjunct therapy to support overall cardiovascular health.

The Mechanisms of Acupuncture in Treating CVDs
Acupuncture involves inserting thin needles into specific points on the body, known as acupuncture points, to stimulate 
the body’s natural healing processes.67,72 Research has shown that acupuncture can effectively treat a range of CVDs, 
including hypertension, angina, and arrhythmia.8,73–77 The mechanisms by which acupuncture exerts its therapeutic 
effects on the cardiovascular system are complex and multifactorial. Here, we will explore some of the key mechanisms 
underlying the use of acupuncture in cardiovascular disease.

Modulation of the Autonomic Nervous System
The autonomic nervous system (ANS) is crucial in controlling cardiovascular functions such as heart rate, blood 
pressure, and vascular tone.78 Imbalances in the ANS have been linked to the development of various cardiovascular 
diseases (CVDs).79 Research indicates that acupuncture can regulate the ANS, thereby enhancing cardiovascular 
function80 (Figure 2).

Evidence from multiple studies suggests that acupuncture reduces sympathetic nervous system activity while boosting 
parasympathetic activity. This dual effect can lower heart rate, blood pressure, and vascular tone, offering significant 
benefits to patients with cardiovascular conditions.71

Anti-Inflammatory Effects
Inflammation plays a pivotal role in the advancement of cardiovascular diseases (CVDs), encompassing conditions like 
atherosclerosis and heart failure. Acupuncture exhibits anti-inflammatory properties, potentially mitigating the risk of 
cardiovascular disease.81,82

Multiple investigations have evidenced that acupuncture diminishes the levels of pro-inflammatory cytokines like 
TNF-α and IL-6 while concurrently elevating anti-inflammatory cytokines such as IL-10. This dual action contributes to 
inflammation reduction and may impede the progression of cardiovascular disease.83–86

Improvements in Endothelial Function
The endothelium, comprising a layer of cells lining the blood vessels, plays a crucial role in regulating vascular tone and 
blood flow.87 Dysfunction in endothelial function is implicated in the onset and progression of cardiovascular disease.88 

Acupuncture has been found to enhance endothelial function, potentially offering preventive or therapeutic benefits for 
cardiovascular disease.89
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Several investigations have highlighted that acupuncture can elevate levels of nitric oxide (NO), a pivotal regulator of 
endothelial function.90–93 NO facilitates vasodilation, enhances blood flow, and diminishes inflammation, all of which 
confer advantages for patients grappling with cardiovascular disease.94,95

Reduction in Oxidative Stress
Oxidative stress significantly contributes to the initiation and progression of cardiovascular disease, arising from an 
imbalance between reactive oxygen species (ROS) production and the body’s antioxidant defenses.96 Acupuncture has 
demonstrated efficacy in diminishing oxidative stress, potentially offering avenues for preventing or treating cardiovas
cular disease.97–100

Various studies have illustrated that acupuncture can augment antioxidant levels, such as superoxide dismutase (SOD) 
and glutathione (GSH), while concurrently reducing ROS levels.101–103 This dual action may culminate in reduced 
oxidative stress, potentially slowing the progression of cardiovascular disease.101

Figure 2 A diagram depicting the potential central nervous system pathways through which acupuncture may influence cardiovascular function via the autonomic nervous 
system.80 

Notes: The red line represents autonomic neural pathways that have been shown to influence the effects of acupuncture, while the blue line represents known autonomic 
neurophysiological pathways that are likely to mediate the effects of acupuncture but have not yet been confirmed. 
Abbreviations: E.A, electroacupuncture; ACC, anterior cingulate cortex; I.C, insular cortex; PFC, prefrontal cortex; AMG, amygdala; PVN, paraventricular nucleus; ARC, 
arcuate nucleus; PAG, periaqueductal gray; DMV, dorsal motor nucleus of the vagus nerve; VLM, ventrolateral medulla; NTS, nucleus tractus solitarius; AMB, nucleus 
ambiguus; NRP, nucleus raphes pallidus.
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Modulation of Neurotransmitters
Neurotransmitters act as chemical messengers facilitating communication between neurons and other cells throughout the 
body. They play a pivotal role in regulating cardiovascular function, encompassing heart rate and blood pressure.104,105 

Acupuncture has been evidenced to modulate neurotransmitter levels, consequently enhancing cardiovascular 
function.71,106,107

Multiple studies have indicated that acupuncture can elevate levels of neurotransmitters, such as serotonin and 
norepinephrine, while concurrently reducing levels of others, like neuropeptide Y.106–109 This modulation can result in 
decreased sympathetic nervous system activity and increased parasympathetic nervous system activity, yielding bene
ficial effects for patients with cardiovascular disease.71,110

Acupuncture Points for Cardiovascular Health
In this section, we’ll look at some of the major acupuncture sites that can promote cardiovascular health.

Neiguan (PC6)
The Neiguan (PC6) acupoint is situated on the inner forearm, approximately two inches above the wrist crease, between 
the flexor carpi radialis and palmaris longus tendons.111 T This acupoint is commonly utilized to alleviate symptoms 
associated with heart diseases, such as chest pain, nausea, palpitations, or vomiting.92,112 Research investigations have 
shown that stimulating the Neiguan acupoint can reduce both blood pressure and heart rate, rendering it a valuable 
therapeutic approach for managing hypertension and other cardiovascular conditions.113–115

Zusanli (ST36)
The Zusanli point, also known as ST36, is located on the lower leg, just below the knee.116,117 This point is commonly 
used to treat digestive issues, but it can also help improve blood circulation and reduce inflammation, which can benefit 
the heart.118,119 Research indicates that stimulating the Zusanli point can effectively lower blood pressure and enhance 
heart function, thus presenting a beneficial treatment option for hypertension, angina, and various other cardiovascular 
conditions (Figure 3).116,120,121

Figure 3 The location of Zusanli (ST36) and the experimental procedure as follows: (a) Zusanli (ST36) was located in the tibialis anterior muscle, approximately four finger 
breadths below the kneecap of the subject. It was positioned one finger breadth laterally from the anterior crest of the tibia. A sham point, located approximately 3 cm next to ST36, 
was also selected, serving as a control. (b) The experimental procedure involved assessing Motor Evoked Potential (MEP) amplitudes at seven different time points.120 

Notes: These time points were as follows: before acupuncture (Pre), during acupuncture (T0), 4 minutes after acupuncture (T4), 8 minutes after acupuncture (T8), needle 
removal (T12), 4 minutes after needle removal (T16), and 8 minutes after needle removal (T20). T0, T4, and T8 represented the retaining needle phase, while T12, T16, and 
T20 represented the needle removal phase.
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Taichong (LR3)
The Taichong point, also referred to as LR3, is situated on the dorsum of the foot, precisely between the big toe and 
the second toe.122 This point is commonly used to treat liver disorders, but it can also help improve blood flow and 
reduce inflammation, which can benefit the heart.123–125 Research has demonstrated that stimulating the Taichong point 
can effectively lower blood pressure and enhance heart function, thereby offering a valuable therapeutic approach for 
managing hypertension and other cardiovascular conditions.122,124,126

Hegu (LI4)
LI4 is located in the area supplied by the superficial branch of the radial nerve (SBRN) on the hand, positioned between 
the thumb and the index finger, near the radial artery or the first dorsal metacarpal artery, which stems from the radial 
artery (Figure 4).127 Research findings indicate that the stimulation of the Hegu acupoint has been associated with blood 
pressure reduction and improvement in heart function. As a result, it has demonstrated its potential as a valuable 
treatment option for hypertension and various cardiovascular conditions.128–130

Clinical Studies on Acupuncture and Cardiovascular Diseases
Acupuncture has undergone extensive clinical investigation as a potential therapeutic approach for CVDs. Numerous 
studies have delved into its efficacy in addressing conditions such as hypertension, coronary heart disease, and heart 
failure.14–17

Encouraging results have emerged from controlled studies examining acupuncture’s role in managing heart disease, 
particularly in cases of psychosomatic heart disorders like cardiac neurosis. In the context of coronary heart disease, 
various authors have reported positive outcomes with acupuncture, notably in relieving angina pectoris. These findings 
have been substantiated by evidence from coronary arteriography.8,131,132

Independent investigations across diverse disciplines, including cardiology, neurophysiology, and psychology, have 
suggested that acupuncture can enhance heart function in patients with angina pectoris and activate cardiovascular 
regulatory mechanisms in healthy individuals.133 Moreover, controlled trials have indicated that acupuncture improves 
symptoms and cardiac function beyond the effects of placebo or conventional medications.134,135

Figure 4 Diagrams of anatomical measurements. Schematic of acupuncture points Hegu in the LI4; R.A, radial artery.127 

Note: The white arrowhead indicates the point where the VBs reached the arteries. 
Abbreviations: FDMCA, first dorsal metacarpal artery; SBRN, superficial branch of radial nerve.
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Interestingly, acupuncture-induced coronary artery dilation has shown comparable efficacy to pharmacological 
interventions such as isosorbide dinitrate.133 Furthermore, acupuncture has demonstrated superiority over conventional 
medications in improving left ventricular function in patients with coronary heart disease.136,137

Among the acupuncture points, PC6 emerges as a commonly utilized option for heart disease treatment, with some 
clinical studies also exploring its concurrent use with other points like ST36 for managing hypertension.89,113,138–141

Anatomically, the location of PC6 on the forearm surface corresponds to the anatomical pathway of the median nerve, 
suggesting a potential physiological link between acupoint stimulation and observed cardiovascular changes.142,143

Research employing serial equilibrium radionuclide angiography has underscored the positive effects of acupuncture 
on the PC6 point.138 Additionally, acupuncture has shown promise in improving hemorheological parameters, thereby 
enhancing microcirculation.144 However, caution is warranted in the treatment of heart disease to prevent adverse events. 
Acupuncturists must exercise vigilance in distinguishing between angina pectoris and acute myocardial infarction. The 
mechanism underlying acupuncture’s efficacy in heart disease management is proposed to involve increased blood supply 
to coronary arteries via collateral circulation, mediated by alterations in the impedance of correlated meridians.145

Hypertension
A meta-analysis encompassing 23 randomized controlled trials (RCTs) with 1788 patients indicated that acupuncture, 
when used as an adjunctive therapy to medication, might be more effective in reducing systolic and diastolic blood 
pressure (SBP and DBP) than sham acupuncture combined with medication.146

Additionally, a 2018 meta-analysis evaluated the efficacy and safety of acupuncture therapy in patients with 
Hypertension by examining 30 RCTs. The combined results demonstrated that acupuncture, when used alongside 
antihypertensive drugs, was more effective in lowering both SBP and DBP than antihypertensive drugs alone. 
However, the study found no significant difference in blood pressure reduction between acupuncture alone and 
antihypertensive drugs alone. Furthermore, acupuncture alone did not differ significantly from sham acupuncture 
alone, and electroacupuncture did not significantly differ from antihypertensive drugs in reducing SBP and DBP.15

In a recent study, Chinese researchers conducted a systematic search of various databases to identify randomized 
controlled trials (RCTs) examining acupuncture therapy for grade 1 hypertension. The meta-analysis included 10 RCTs 
involving a total of 1196 patients. The findings indicated that acupuncture was more effective than placebo in treating 
grade 1 hypertension.10

Based on their systematic reviews, the researchers concluded that inadequate evidence supports using acupuncture 
therapy for treating hypertension. The researchers emphasized the necessity for further studies with larger sample sizes 
and higher-quality RCTs to better elucidate the precise effects and safety profile of acupuncture therapy for hypertension.

Coronary Artery Disease
In 2019, a meta-analysis was conducted to evaluate the effectiveness of acupuncture as an adjunctive treatment for angina 
associated with coronary artery disease (CAD). The researchers performed a comprehensive literature search and 
identified 24 randomized controlled trials (RCTs) involving 1916 CAD patients who received acupuncture in combina
tion with either Western medicine or traditional Chinese medicine (TCM). The meta-analysis demonstrated that patients 
who received adjunctive acupuncture treatment had a significantly higher effectiveness rate compared to those who 
received standard treatment alone. This evidence supports the positive impact of acupuncture as an adjunctive therapy for 
patients with angina due to CAD.11

Arrhythmias
Studies have demonstrated that acupuncture is both safe and effective in alleviating Atrial fibrillation (A.F.) symptoms 
and reducing the recurrence rate following procedures such as early radiofrequency catheter ablation (RFCA) and 
electrical cardioversion.76,147 Additionally, acupuncture has been found to positively affect sleep quality, anxiety, and 
depression in A.F. patients, thereby enhancing their overall quality of life.147

A systematic review and meta-analysis investigated the impact of combining conventional drugs with acupuncture 
therapy on the conversion of sinus rhythm in patients with atrial fibrillation (AF). The study included 11 papers and 
found that acupuncture significantly improved the successful conversion rates in patients with AF (RR = 1.208, 95% CI: 
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1.123, 1.298, P < 0.001). Subgroup analysis revealed that acupuncture did not significantly affect persistent AF but was 
more effective for paroxysmal AF. The most favorable outcomes were observed when acupuncture sessions were limited 
to less than 20 minutes (RR = 1.510, 95% CI 1.25, 1.82). This suggests that acupuncture could serve as a complementary 
therapy for AF resuscitation, particularly with shorter treatment durations.12

Another study analyzed 11 RCTs involving 804 patients up to June 2022 to assess the effectiveness of combining 
acupuncture with oral traditional Chinese medicine (TCM) for treating arrhythmia. The findings indicated that this 
combination significantly improved clinical effectiveness compared to oral TCM alone, reduced the number of premature 
beats within 24 hours, enhanced the conversion rate, and increased the left ventricular ejection fraction. Notably, the 
combined treatment did not lead to a significant increase in adverse events.148

Heart Failure
Numerous clinical studies have investigated the use of acupuncture in treating HF.149–153 Although acupuncture has been 
combined with conventional HF treatments, the evidence regarding its effectiveness and safety remains limited. A review 
of randomized controlled trials (RCTs) on acupuncture for HF highlighted methodological flaws in most of the seven 
included studies. Despite some positive findings, such as reduced ICU stay and readmission risk in acute HF, improved 
hemodynamic parameters, and enhanced exercise capacity and quality of life in chronic HF,154 the overall effectiveness 
of acupuncture as a therapy for HF remains inconclusive. Therefore, further large-scale and rigorous clinical trials are 
necessary to establish its clinical utility.

A systematic review and meta-analysis involving 32 RCTs and 2499 patients assessed the efficacy of acupuncture and 
moxibustion in HF treatment. The experimental group, which received acupuncture and moxibustion, demonstrated 
higher efficacy rates and significant improvements in heart function parameters such as left ventricular ejection fraction, 
cardiac output, and the 6-minute walk test compared to the traditional treatment group. However, the overall evidence 
was deemed inconclusive due to methodological limitations and inadequate reporting of adverse events.13 Consequently, 
further large-scale and well-designed RCTs are required to validate the potential of acupuncture and moxibustion as 
adjunctive therapies for HF.

Conclusions
This review underscores the promise of acupuncture as a feasible complementary approach for managing cardiovascular 
diseases (CVDs). When used in conjunction with conventional medication, acupuncture has demonstrated its ability to 
effectively lower blood pressure in individuals with hypertension, decrease the occurrence of coronary artery events, 
mitigate Arrhythmias, and enhance cardiac function in heart failure patients. Nonetheless, variations in research 
methodologies have resulted in a need for standardized applications for specific conditions. Further research is crucial 
to substantiate its effectiveness and facilitate its integration into clinical care.
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