
Review Article
A Review on the Immunomodulatory Mechanism of
Acupuncture in the Treatment of Inflammatory Bowel Disease

Zhifeng Liu ,1 Yi Jiao ,1 Tianyuan Yu ,1 Hourong Wang ,1 Yingqi Zhang ,1

Di Liu ,2 Yajing Xu ,1 Qian Guan ,1 and Mengqian Lu 1

1School of Acupuncture-Moxibustion and Tuina, Beijing University of Chinese Medicine, Beijing 102488, China
2Acupuncture Department, Oriental Hospital of Beijing University of Chinese Medicine, Beijing 100078, China

Correspondence should be addressed to Tianyuan Yu; yutianyuan@sina.com and Mengqian Lu; 15201543134@163.com

Received 21 August 2021; Revised 1 November 2021; Accepted 28 December 2021; Published 15 January 2022

Academic Editor: Ying Li

Copyright © 2022 Zhifeng Liu et al. .is is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Inflammatory bowel disease (IBD) is a chronic inflammatory disease with a high prevalence and canceration rate. .e immune
disorder is one of the recognizedmechanisms. Acupuncture is widely used to treat patients with IBD. In recent years, an increasing
number of studies have proven the effectiveness of acupuncture in the treatment of IBD, and some progress has been made in the
mechanism. In this paper, we reviewed the studies related to acupuncture for IBD and focused on the immunomodulatory
mechanism. We found that acupuncture could regulate the innate and adaptive immunity of IBD patients in many ways.
Acupuncture exerts innate immunomodulatory effects by regulating intestinal epithelial barrier, toll-like receptors, NLRP3
inflammasomes, oxidative stress, and endoplasmic reticulum stress and exerts adaptive immunomodulation by regulating the
balance of .17/Treg and .1/.2 cells. In addition, acupuncture can also regulate intestinal flora.

1. Introduction

Inflammatory bowel disease (IBD) is a chronic, inflamma-
tory, and autoimmune intestinal disease, which is charac-
terized by abdominal pain, diarrhea, pus and bloody stool,
intestinal obstruction, and intestinal perforation [1, 2]. IBD
includes Crohn’s disease (CD), a disease involving the whole
digestive tract, and ulcerative colitis (UC), a disease only
involving the colon [3]. IBD has become a global disease that
poses a serious threat to human health worldwide with a
high prevalence and canceration rate [4–6]. Epidemiological
results show that the prevalence of IBD has been increasing
in the past decade..e prevalence rate can be as high as 0.3%
to 0.5% in Western countries such as Europe and North
America and 0.05% in East Asia [7], with the canceration
rate as high as 15% [8]. A cohort study published in 2020
showed that the risk ratios of colorectal cancer occurrence
and death between CD patients and the general population
were 1.4 and 1.74, respectively [9].

.e pathogenesis of IBD is unclear and is generally believed
to be the result of the interaction between the host immune

system and gut microbiota, as well as genetic susceptibility and
environmental susceptibility [10, 11]. .e immune disorder is
one of the recognized mechanisms, which plays an important
role in the occurrence, development, and prognosis of IBD
[12, 13]. Under the influence of environmental factors such as
diet and smoking and the participation of intestinal flora,
genetically susceptible people initiate an intestinal innate and
adaptive immune response, resulting in intestinal mucosal
barrier damage, ulcer, inflammatory cell infiltration, and other
pathological changes.

Acupuncture, one of the most popular non-
pharmacological therapies, has been used worldwide to treat
patients with IBD due to its remarkable effect [14, 15]. It can
not only improve the main symptoms of IBD patients, such as
abdominal pain, diarrhea, and bloody purulent stool but also
alleviate the accompanying symptoms, such as anxiety, de-
pression, and fatigue [16–18]. A meta-analysis involving 13
RCTs with 1030 participants showed that acupuncture alone
and acupuncture combined with medicine were more effective
than conventional medicine in the treatment of UC [19].
Another meta-analysis showed that acupuncture and
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moxibustion were more effective than oral sulphasalazine in
treating patients with IBD [18]. A single-blind randomized trial
proved that electroacupuncture can reduce fatigue scores in
IBD patients comparedwith those on the waitlist [17]. In recent
years, the mechanism of acupuncture in the treatment of IBD
has made certain progress, especially in the regulation of
immune disorders. .erefore, this review summarized the
previous studies to explain the immunomodulatory mecha-
nism of acupuncture in the treatment of IBD.

2. Immune Disorder is One of the Recognized
Mechanisms Leading to IBD

Intestinal immune function is exerted by innate immunity
and adaptive immunity. It is believed that the disorder of
mucosal barrier function is the main cause of IBD [20].
Antigen stimulates the damage of intestinal mucosa, in-
creases mucosal permeability, stimulates the production of
various inflammatory factors, and then makes the body
participate in the adaptive immune response network.
.erefore, both innate and adaptive immune disorders may
lead to IBD.

2.1. Innate Immune System. Innate immunity is the body’s
first line of defense, which plays a vital role in identifying
pathogens and maintaining the balance of the intestinal
environment. In the early stage of intestinal inflammation,
neutrophils infiltrate intestinal mucosa and epithelium,
weaken the function of the epithelial barrier, destroy tissue
structure, release proinflammatory factors, and enhance
inflammatory response [21]. Immune cells such as macro-
phages, neutrophils, epithelial cells, and endothelial cells are
involved in the intestinal innate immune response.

2.2. Adaptive Immune System. Under normal circum-
stances, the components of the adaptive immune system
cooperate with each other and trigger an effective immune
response with the molecules and cells of the innate immune
system so as to eliminate invasive pathogens. .e imbal-
anced expression of immune cells is one of the pathogenesis
of IBD. CD4+T cells are important immune cells in the
human body, and their abnormal activation, as an important
mechanism, leads to intestinal mucosal immune response.
CD4+T cells are divided into T regulatory (Treg) cells and T
helper (.) cells, among which. cells are divided into.1,
.2, .17, and other subtypes. .e imbalance of .17/Treg
and .1/.2 is the main cause of IBD.

3. Acupuncture Exerts Immunomodulatory
Effects byRegulating the Innate Systemof the
Intestinal Mucosa

3.1. Intestinal Epithelial Barrier. Intestinal epithelial cells
and tight junctions between cells constitute the intestinal
epithelial barrier. .e morphological and functional damage
of epithelial cells can lead to intestinal inflammation, and
continuous inflammatory stimulation can lead to intestinal
fibrosis [22]. Studies have shown that colonic collagen fibers

of CD rats proliferate while the expression of collagen fibers
decreases after electroacupuncture treatment, and the
contents of hyaluronic acid (HA), procollagen III (PC III),
and procollagen III (PC III) in serum decrease, indicating
that electroacupuncture can improve the pathological state
of intestinal fibrosis in CD rats [23]. Tumor necrosis factor-α
is the key cytokine causing CD, which can induce intestinal
epithelial apoptosis through its receptors (TNFR1 and
TNFR2), resulting in intestinal epithelial barrier damage.
Acupuncture combined with moxibustion can reduce the
contents of TNF-α, TNFR1, and TNFR2 in the intestinal
mucosa of CD patients [24, 25], and it can also reduce the
apoptosis rate of intestinal epithelial cells [24].

Shi et al. [26] demonstrated that herbs-moxibustion
combined with acupuncture at Zusanli (ST36) and Shang-
juxu (ST37) could upregulate the expression of E-cadherin,
the epithelial cell marker, and downregulate the expression
of fibronectin, the mesenchymal cell marker. Also, the
overexpression of TGF-β, TβR2, Smad3, and Snail were
suppressed. .erefore, herbs-moxibustion combined with
acupuncture can prevent intestinal epithelial-mesenchymal
transition (EMT) in CD, and its mechanism is related to the
TGF-β1-Smad-Snail pathway (Figure 1).

3.2. Toll-Like Receptors. Toll-like receptors (TLRs) are a
family of pattern recognition receptors, and the innate
immune system disorders mediated by them are the core
participants in the pathogenesis of IBD. Toll-like receptor 4
(TLR4) is a receptor on the surface of immune cells, which
plays a significant role in body immunity. It can activate the
myeloid differentiation factor 88 (MyD88) signal trans-
duction pathway and lead to nuclear translocation of nuclear
factors-κB (NF-κB). NF-κB is a key molecule that transduces
intestinal inflammation, which regulates each other with
inflammatory cytokines and amplifies the inflammatory
response [27]. .e TLR4/MyD88/NF-κB signaling pathway
has been abnormally activated throughout the process of
intestinal mucosal damage, which is considered to be one of
the targets of UC treatment [28, 29].

Qiao et al. [30] found that the levels of TLR4, MyD88,
and NF-κB in the colon of UC rats were significantly higher
than those of normal rats, which confirmed the abnormal
activation of the TLR4/MyD88/NF-κB signaling pathway.
However, after the intervention of electroacupuncture, the
levels of TLR4, MyD88, and NF-κB decreased, while the
levels of IL-4 and IL-10 increased and IL-17 and PGE2
decreased, indicating that acupuncture can inhibit the ac-
tivation of the TLR4/MyD88/NF-κB signaling pathway,
decrease the expression of proinflammatory factors, and
increase anti-inflammatory factors, thereby reducing the
intestinal inflammatory response. Li et al. [31] found elec-
troacupuncture at Tianshu (ST25) could downregulate
TLR4, MyD88, and NF-κB p65 in the colon, IL-1β and TNF-
α in serum, and upregulate IL-10 in serum, which was more
effective than sulphasalazine. .e expression of p-IκBα and
p-p65 can also be inhibited via manual acupuncture and
electroacupuncture, which indicates that acupuncture can
inhibit the activation of NF-κB [32] (Figure 1).
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3.3. NLRP3 Inflammasomes. NOD-like receptor protein 3
(NLRP3) inflammasomes are protein complex in the cyto-
plasm, which consists of NLRP3, apoptosis-associated
spotted protein (ASC), and caspase-1 precursor protein.
NLRP3 inflammasomes are crucial for innate immunity and
contribute to inflammatory diseases such as IBD [33, 34].
Seo et al. [35] demonstrated in the DSS-induced mice model
that the activation of NLRP3 inflammasome was involved in
colitis. .e activation of NLRP3 can activate macrophages to
secrete IL-1β [36]. By inhibiting the activation of NLRP3 in
macrophages, the experimental colitis can be improved [37].
Electroacupuncture at ST36 could inhibit the activation of
NLRP3 and caspase-1 and reduce the level of IL-1β in
macrophages in DSS-induced mice. In the meanwhile, the
percentage of M1 macrophages increased and M2 macro-
phages decreased, which was reversed by electro-
acupuncture. .e results indicated that electroacupuncture
may ameliorate colitis by suppressing the NLRP3/IL-1β
pathway [38]. Furthermore, the production of reactive ox-
ygen species (ROS) is the main activation mechanism of the
NLRP3 inflammasome, which can lead to the activation of
the NLRP3 inflammasome and the release of inflammatory
factors [39]. NADPH oxidases (NOXs) are rapid reaction
enzymes that produce ROS. When activated, it will catalyze
the production of ROS, which constitutes the molecular
basis of oxidative stress [40]. Zeng et al. [41] found that the

expression of NOXs, ROS, NLRP3, and IL-1β increased in
TNBS-induced rats compared with those in normal rats but
significantly decreased after 14 days of electroacupuncture
treatment, which proved that electroacupuncture may treat
UC by affecting the NOXs-ROS-NLRP3 signaling pathway
(Figure 1).

3.4. Oxidative Stress and Endoplasmic Reticulum Stress.
Oxidative stress is involved in the pathogenesis and pro-
gression of IBD [42, 43]. It is found that the decreased ability
of the body to scavenge oxygen free radicals is one of the
factors that cause inflammation and aggravate ulcers [44].
MDA is a marker of oxidative stress. SOD has the physi-
ological function of scavenging oxygen free radicals. In the
DSS-induced UC model, MDA activity increases and SOD
activity decreases [45]. Endoplasmic reticulum stress (ERS)
plays a key role in the occurrence and development of IBD
because it relates to the persistence of inflammatory and
autoimmunity [46, 47]. Wu et al. [32] demonstrated that
both manual acupuncture and electroacupuncture could
upregulate SOD and CAT and downregulate MDA in UC
rats, which indicated that acupuncture can suppress oxi-
dative stress induced by TNBS. In the meanwhile, the levels
of GRP78, p-PERK, and p-eIF2α decreased, indicating that
acupuncture can inhibit ERS (Figure 1).
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Figure 1: .e mechanism underlying immune regulation of acupuncture. (+): upregulate; (−): downregulate.
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4. Acupuncture Exerts Immunomodulatory
Effects by Regulating Adaptive
Immune System

4.1. 7e Balance of 717/Treg Cells. .17 cells are
involved in the occurrence and development of inflamma-
tory diseases and autoimmune diseases and are the main
participants in IBD. Treg cells, the immunomodulatory cells
maintaining immune tolerance, can inhibit intestinal in-
flammation [48]. It was found that .17 cells in the pe-
ripheral blood and intestinal mucosa of IBD patients were
significantly higher than those of healthy people, while Treg
cells were significantly lower [49]. .17 cells can secrete
cytokines such as IL-17, IL-21, and IL-22. When the body is
in a normal state, .17 cells and their secreted cytokines can
resist pathogen infection in vitro, thereby maintaining in-
testinal immune homeostasis. When the body is stimulated
by antigen, the initial CD4+T cells differentiate, leading to
the disorder of .17 cells regulation and inducing an ab-
normal immune response. Treg cells play an immunosup-
pressive role by secreting inhibitory cytokines such as IL-10
and TGF-β [50].

4.1.1. 7e Ratio of 717 and Treg Cells. .17 and Treg cells
restrict each other to maintain the balance of the immune
system [51]. Once the balance is broken, it will cause a
variety of autoimmune diseases and intestinal inflammatory
responses [52]. .e imbalance between the .17 and Treg
cells has been shown to be an important cause of IBD [53].
Adjusting the balance between the two can directly regulate
the expression of proinflammatory and anti-inflammatory
factors, which can help improve intestinal inflammatory
response and rebuild intestinal immune balance [54].

Studies have shown that the number of Treg cells in the
mice model was downregulated whereas .17 cells were
upregulated [55]. However, electroacupuncture can upre-
gulate the CD4+CD25+Foxp3+Treg cells and downregulate
the CD3+CD8+IL-17+.17 cells in spleen lymphocytes of
UC mice [56] so as to improve the ratio of Treg and .17
cells. .e results of Sun et al. also proved this point [57].

4.1.2. Proinflammatory Cytokines. Cytokines are secreted by
immune cells [58], such as lymphocytes and macrophages,
which can be classified into proinflammatory cytokines and
anti-inflammatory cytokines..e balance of two cytokines is
essential for maintaining intestinal immune homeostasis.
.17 cells secrete cytokines, such as IL-17, IL-21, and IL-22,
which can induce and aggravate inflammatory responses. IL-
17 is a hallmark cytokine of .17 cells, which can induce
inflammatory response [59]. IL-17 mRNA and protein levels
in the blood of IBD patients are significantly upregulated
[49]. IL-22 can maintain the integrity of the epithelial barrier
and protect mucin-secreting goblet cells [60]. IL-23 is mainly
produced by macrophages, and its overexpression in in-
testinal mucosa will destroy the defense barrier and affect
immune regulation [61]. Existing studies have proven that
.17/IL-23 immune axis is the main immune response

pathway in the pathogenesis of CD and plays a key role in
intestinal inflammation [62, 63]. IL-6 is the key factor in
determining whether the initial CD4+T cells differentiate
into Treg cells or .17 cells. Blocking the IL-6 signaling
pathway can inhibit the differentiation of .17 cells [64].

Liang [65] used warm needle acupuncture to treat patients
with UC and found that the levels of IL-17 and IL-23 in serum
decreased significantly after two weeks. Chen [66] demon-
strated that electroacupuncture at Tianshu (ST25) and Zusanli
(ST36) can reduce the contents of IL-6 and IL-17 in the serum
of UC rats. In order to observe the effects of moxibustion and
acupuncture on the expression of IL-17A and IL-22 in
Crohn’s disease rats, Liu [67] established the Crohn’s disease
model with 2,4,6-trinitrobenzene sulfonic acid (TNBS). After
15 minutes of intervention with moxibustion and acupunc-
ture at Tianshu (ST25) and Shangjuxu (ST37), respectively,
the results showed that compared with the model group, the
expression of IL-17A decreased in the moxibustion group,
while there was no change in IL-22. However, there was no
difference between IL-17A and IL-22 in the acupuncture
group. It is suggested that acupuncture may not inhibit the
expression of IL-17A and IL-22 in Crohn’s disease model rats.

4.1.3. Anti-Inflammatory Cytokines. Treg cells secrete anti-
inflammatory cytokines (IL-10, TGF-β, etc.) that can inhibit
intestinal inflammation. IL-10 plays an immunomodulatory
role in many ways. For example, it can maintain intestinal
immune homeostasis by inhibiting the release of TNF-α
[68]. It can also inhibit the proliferation of . cells and
reduce the secretion of harmful cytokines. Studies have
shown that IL-10 deficiency can lead to somatic mutation
and increase the risk of carcinogenesis in the IBD model
[69]. In addition to determining the differentiation of CD4+
cells in collaboration with IL-6, TGF-β also promotes epi-
thelial wound healing and tissue repair [70]. It was found
that reduced TGF-β signal transduction in T cells and
dendritic cells led to colitis in model mice [71], and TGF-
β-deficient colonic epithelial cells and lamina propria
showed inflammatory damage. Moreover, TGF-β can be
used as an anti-inflammatory cytokine for the treatment of
IBD. Zorzi et al. [72] found that TGF-β1 can improve the
fibrosis of IBD.

.e study of Chen [66] showed that the level of IL-10 in
serum and the positive cells of TGF-β in the colonic mucosa
of UC rats decreased significantly. However, the levels of the
two increased significantly after electroacupuncture inter-
vention. Electroacupuncture can also elevate the expression
of TGF-β, IL-10, and IL-2 in dextran sulfate sodium (DSS)-
induced UCmice [57]. Studies also showed that the contents
of IL-6 and TGF-β in the serum of DSS mice increased
significantly, while electroacupuncture can inhibit the ele-
vation [73].

4.1.4. Transcription Factors. Foxp3 and RORct determine
the direction of Tcell differentiation. Foxp3, a member of the
fork-head transcription factor family, is a marker tran-
scription factor of Treg cells. It can affect the growth and
development of Treg cells [74]. Mutations in Foxp3 lead to
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autoimmune diseases, and defects in Foxp3 lead to intestinal
mucosal inflammation. RORct is a key transcription factor
for differentiation of .17 cells. Inhibition of its expression
can directly inhibit the differentiation of .17 cells and
reduce the level of .17 cells, thereby reducing the in-
flammatory response [75]. When the body is under normal
conditions, the two are in dynamic balance. When stimu-
lated, the expression of Foxp3 is downregulated or RORct is
upregulated, which promotes the differentiation of .17
cells and the release of inflammatory factors. In contrast,
Treg cells differentiate and play an anti-inflammatory role
[76]..erefore, the balance between RORct and Foxp3 is the
key in determing the balance of .17/Treg cells and regu-
lating the immune state of the body. Sun et al. [57] found
that the expression of RORct increased and Foxp3 decreased
in the colon of DSS-induced UCmice. After the intervention
of electroacupuncture and moxibustion, the expression of
RORct was downregulated and Foxp3 was upregulated.
Chen [66] demonstrated that electroacupuncture at Tianshu
(ST25) and Zusanli (ST36) can increase the contents of
Foxp3 and DAF in the intestinal tissue. Decay-accelerating
factor (DAF) is a cell regulatory factor that regulates T cell
response [77]. Signal transducers and activators of tran-
scription 3 (STAT3), a key target for alleviating inflam-
matory response, can regulate the expression of IL-17 and
promote .17 differentiation [78, 79]. Hypoxia-inducible
factor 1α (HIF-1α) can inhibit Treg cell differentiation by
promoting Foxp3 degradation [80]. Both STAT3 and HIF-
1α act on RORct and Foxp3. Acupuncture can effectively
reduce the expression of STAT3 and HIF1-α protein in the
colon of UC mice induced by DSS [81, 82].

4.1.5. CD39 and CD73. CD39 and CD73 are special markers
on the surface of Treg cells. In UCmice, CD39-deficient Treg
cells failed to exert immunosuppressive effects, and CD73-
deficient Treg cells failed to produce extracellular adenosine
[83, 84]..e CD39/CD73/A2a adenosine metabolic pathway
plays an important role in the immune tolerance function of
Treg cells. Studies have shown that patients with UC have
lower adenosine levels, and the use of adenosine receptor
A2a agonist can effectively reduce colitis and inhibit the
production of proinflammatory factors [85, 86]. Zhuang
et al. [87] found that the fluorescence intensity, the number
of positive cells, and protein expression of CD39, DC73, and
A2a in the colon of DSSmice increased after acupuncture. In
the meanwhile, the ratio of CD39- and CD73-positive Treg
cells in the peripheral blood, inguinal drainage lymph nodes,
and spleen increased, indicating that the effect of electro-
acupuncture on UC mice may be related to the regulation of
the CD39/CD73/A2a adenosine metabolic pathway and the
influence of the anti-inflammatory effect of Treg cells.

4.2.7e Balance of71/72Cells. .1 cells mediate cellular
immunity and promote inflammation, mainly secreting
IL-2, IFN-c, and TNF-α. .2 cells mediate humoral im-
munity and suppress inflammation, mainly secreting IL-4
and IL-10 [88].

To explore the effect of acupuncture and moxibustion on
.1/.2 immune balance in UC rats, Chen [89] found that
after the 14th intervention of electroacupuncture at Tianshu
(ST 25) andQihai(CV6), the ratio of CD4+IFN-c+/CD4+IL-4+
cells in the model group was higher than that in the control
group, and the ratio in the electroacupuncture group was
lower than that in themodel group; the levels of IFN-c and IL-
12 in the electroacupuncture group were lower than those in
the model group, and IL-4 and IL-10 were higher, which
proved that acupuncture and moxibustion can regulate the
balance of .1/.2 cells.

5. Acupuncture Exerts an Immunomodulatory
Effects by Regulating Intestinal Flora

Intestinal flora plays a crucial role in the maintenance of
physical health and the pathogenesis of gastrointestinal
diseases [90]. Some studies have shown that the composition
and number of the intestinal flora of IBD patients are lower
than those of healthy people [91–93]. Intestinal flora can
regulate immune cells in a certain way and then induce
immune-inflammatory response. .e imbalance of intesti-
nal flora can affect the balance of .17/Treg differentiation
in certain ways, resulting in abnormal secretion of related
inflammatory factors and intestinal inflammation, which is
vital in the pathogenesis of IBD [94, 95]. In order to explore
whether acupuncture and moxibustion can improve UC
symptoms by regulating the intestinal flora and whether the
diversity of intestinal flora is related to Treg and .17 cells,
Wei et al. [96] detected the genome of intestinal flora
through Illumina-MiSeq sequencing. .e results showed
that electroacupuncture and moxibustion can improve the
alpha diversity indices and beta diversity of the intestinal
flora and inhibit Streptococcus, Odoribacter, and Allobac-
ulum but facilitate Lactobacillus. Also, the correlation
analysis showed that the increase in the abundance and
diversity of the intestinal flora was positively correlated with
Treg cells and negatively correlated with .17 cells. It can
also increase the content of Lactobacillus and Spirillum and
reduce the content of Clostridium bicarbonate in UC model
rats [97].

Gut microbiota is also closely related to the intestinal
barrier [98]. Wang et al. [99] found that electroacupuncture
can upregulate Bacteroidetes, Muribaculaceae, Faecali-
bacterium, Roseburia, and Bifidobacterium, while down-
regulating Firmicutes, Proteobacteria, Escherichia-Shigella,
and Erysipelatoclostridium. To further confirm the influ-
ence of gut microbiota on the barrier protective effect of
electroacupuncture, a fecal microbiota transplantation
(FMT) experiment was used. Compared with DSS mice,
mice that received microbiota from electroacupuncture
have less colonic inflammation and better barrier integrity,
which indicates that electroacupuncture maintains the
integrity of the intestinal barrier by modulating the gut
microbiota. Electroacupuncture can modulate the overall
structure and structural segregation of the gut microbiota,
specifically in the downregulation of Turicibacteraceae,
Clostridiaceae, and Erysipelotrichaceae and upregulation
of Lactobacillaceae [100].
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6. Conclusion

By reviewing the existing literature, we found that the im-
munomodulatory mechanism of acupuncture in the treat-
ment of IBD has the following characteristics: First of all,
from the perspective of intervention methods, the studies of
manual acupuncture and electroacupuncture have been the
most studied, especially electroacupuncture. Although warm
needle acupuncture and fire acupuncture are effective, their
mechanisms are rarely studied..en, from the perspective of
research direction, the current research on immune regu-
lation mainly focuses on adaptive immunity, especially on
the balance of .17/Treg axis, which may be due to the
current recognition and clarity of the mechanism. .e
mechanism of innate immunity is insufficiently studied,
such as oxidative stress and endoplasmic reticulum stress. In
terms of the research results, the mechanism underlying the
immune regulation of acupuncture involves innate immu-
nity (intestinal epithelial barrier, toll-like receptors, NLRP3
inflammasomes, oxidative stress, and endoplasmic reticu-
lum stress) and adaptive immunity (the balance of .17/
Treg and .1/.2 cells) as well as the intestinal flora. Al-
though the current research has made certain progress, the
explanation of the immune regulation of acupuncture is far
from enough, and further research is needed.

Conflicts of Interest

.e authors have no conflicts of interest to declare.

Authors’ Contributions

Zhifeng Liu and Yi Jiao contributed equally to this study.

Acknowledgments

.e authors have received funding for research, writing, and
publication of this paper from the National Natural Science
Foundation of China (No. 81704193).

References

[1] Y. S. Kim, H. Zhang, S. Lee et al., “CU06-1004 alleviates
experimental colitis by modulating colonic vessel dysfunc-
tion,” Frontiers in Pharmacology, vol. 11, Article ID 571266,
2020.

[2] A. Z. Agista, T. B. Rusbana, J. Islam et al., “Fermented rice
bran supplementation prevents the development of intestinal
fibrosis due to DSS-induced inflammation in mice,” Nutri-
ents, vol. 13, 2021.

[3] T. Sakurai, H. Nishiyama, T. Nagai, S. Goto, H. Ogata, and
M. Kudo, “Deficiency of Gankyrin in the small intestine is
associated with augmented colitis accompanied by altered
bacterial composition of intestinal microbiota,” BMC Gas-
troenterology, vol. 20, p. 12, 2020.

[4] M. Yalchin, A. M. Baker, T. A. Graham, and A. Hart,
“Predicting colorectal cancer occurrence in IBD,” Cancers,
vol. 13, 2021.

[5] E. A. Linson and S. B. Hanauer, “Epidemiology of colorectal
cancer in inflammatory bowel disease - the evolving land-
scape,” Current Gastroenterology Reports, vol. 23, p. 16, 2021.

[6] G. G. Kaplan and J. W. Windsor, “.e four epidemiological
stages in the global evolution of inflammatory bowel dis-
ease,” Nature Reviews Gastroenterology and Hepatology,
vol. 18, pp. 56–66, 2021.

[7] S. C. Ng, H. Y. Shi, N. Hamidi et al., “Worldwide incidence
and prevalence of inflammatory bowel disease in the 21st
century: a systematic review of population-based studies,”
Lancet, vol. 390, pp. 2769–2778, 2017.

[8] S. R. Knowles, L. Keefer, H. Wilding, C. Hewitt, L. A. Graff,
and A. Mikocka-Walus, “Quality of life in inflammatory
bowel disease: a systematic review and meta-analyses-Part
II,” Inflammatory Bowel Diseases, vol. 24, pp. 966–976, 2018.

[9] O. Olén, R. Erichsen, M. C. Sachs et al., “Colorectal cancer in
Crohn’s disease: a Scandinavian population-based cohort
study,” Lancet Gastroenterol and Hepatology, vol. 5,
pp. 475–484, 2020.

[10] G. P. Ramos and K. A. Papadakis, “Mechanisms of disease:
inflammatory bowel diseases,” Mayo Clinic Proceedings,
vol. 94, pp. 155–165, 2019.

[11] J. X. Q. Pang, H. Kheirkhahrahimabadi, S. Bindra et al.,
“Differential effect of genetic burden on disease phenotypes in
Crohn’s disease and ulcerative colitis in a Canadian cohort,”
Journal of the Canadian Association of Gastroenterology, vol. 4,
pp. 65–72, 2021.

[12] F. A. Silva, B. L. Rodrigues, M. L. Ayrizono, and R. F. Leal,
“.e immunological basis of inflammatory bowel disease,”
Gastroenterology Research and Practice, vol. 2016, Article ID
2097274, 2016.

[13] M. C. Choy, K. Visvanathan, and P. De Cruz, “An overview
of the innate and adaptive immune system in inflammatory
bowel disease,” Inflammatory Bowel Diseases, vol. 23,
pp. 2–13, 2017.

[14] J. Ji, Y. Huang, X. F.Wang et al., “Review of clinical studies of
the treatment of ulcerative colitis using acupuncture and
moxibustion,” Gastroenterology Research and Practice,
vol. 2016, Article ID 9248589, 2016.

[15] S. Rabitti, C. M. Giovanardi, and D. Colussi, “Acupuncture
and related therapies for the treatment of gastrointestinal
diseases,” Journal of Clinical Gastroenterology, vol. 55,
pp. 207–217, 2021.

[16] C.-h. Bao, J.-z. Zhang, L.-y.Wu, J. Li, X.-q. Zeng, andH.-r. Liu,
“Effect of electroacupuncture and herbal cake-partitioned
moxibustion on anxiety and depression in patients with
Crohn’s disease in remission,” Journal of Acupuncture and
Tuina Science, vol. 14, pp. 87–92, 2016.

[17] D. Horta, A. Lira, M. Sanchez-Lloansi et al., “A prospective
pilot randomized study: electroacupuncture vs. Sham pro-
cedure for the treatment of fatigue in patients with quiescent
inflammatory bowel disease,” Inflammatory Bowel Diseases,
vol. 26, pp. 484–492, 2020.

[18] J. Ji, Y. Lu, H. Liu et al., “Acupuncture and moxibustion for
inflammatory bowel diseases: a systematic review and meta-
analysis of randomized controlled trials,” Evidence-Based
Complementary and Alternative Medicine, vol. 2013, Article
ID 158352, 2013.

[19] X. Wang, N. Q. Zhao, Y. X. Sun et al., “Acupuncture for
ulcerative colitis: a systematic review and meta-analysis of
randomized clinical trials,” BMC Complementary Medicine
and 7erapies, vol. 20, p. 309, 2020.

[20] H. Vargas-Robles, K. F. Castro-Ochoa, A. F. Citalán-Madrid,
and M. Schnoor, “Beneficial effects of nutritional supple-
ments on intestinal epithelial barrier functions in experi-
mental colitis models in vivo,” World Journal of
Gastroenterology, vol. 25, pp. 4181–4198, 2019.

6 Evidence-Based Complementary and Alternative Medicine



[21] M. Quiros and A. Nusrat, “Saving problematic mucosae:
SPMs in intestinal mucosal inflammation and repair,” Trends
in Molecular Medicine, vol. 25, pp. 124–135, 2019.

[22] C. Lee, S. N. Hong, E. R. Kim, D. K. Chang, and Y. H. Kim,
“Epithelial regeneration ability of Crohn’s disease assessed
using patient-derived intestinal organoids,” International
Journal of Molecular Sciences, p. 22, 2021.

[23] Y. Ren, C. Zhang, C. An et al., “Effects of herb-partitioned
moxibustion and electroacupuncture on serum indexes of
intestinal fibrosis in rats with Crohn’s disease,” Journal of
Acupuncture and Tuina Science, vol. 9, pp. 13–16, 2011.

[24] Y. Shi, C. H. Bao, H. G. Wu, and W. F. Chen, “Effects of
herbs-partitioned moxibustion on the expression of intes-
tinal mucosa TNF-α, TNFR1, TNFR2 and apoptosis of in-
testinal epithelial cells in Crohn’s disease patients,”
Traditional Chinese Medicine, vol. 45, pp. 46–50, 2011.

[25] J. Zhou, “Study on the regulatory mechanism of acupuncture
and moxibustion on intestinal epithrlial mesenchymal
transformation in Crohn’s disease based on TNF-α/NF-κB/
Snail1 and TGF-β1/Smad3/Snail1pathways,” 7esis, Shang-
hai University of Traditional Chinese Medicine, 2019.

[26] Y. Shi, T. Li, J. Zhou et al., “Herbs-Partitioned moxibustion
combined with acupuncture inhibits TGF-beta1-smad-snail-
induced intestinal epithelial mesenchymal transition in
Crohn’s disease model rats,” Evidence-Based Complementary
and Alternative Medicine, vol. 2019, Article ID 8320250,
2019.

[27] N. Shen, Z. Wang, C. Wang, J. Zhang, and C. Liu, “Methane
alleviates inflammation and apoptosis of dextran sulfate
sodium-induced inflammatory bowel diseases by inhibiting
toll-like receptor 4 (TLR4)/Myeloid differentiation factor 88
(MyD88)/Nuclear translocation of nuclear factor-κb (NF-
κB) and endoplasmic reticulum stress pathways in mice,”
Medical Science Monitor, vol. 26, Article ID e922248, 2020.

[28] X. Ke, F. Zhou, Y. Gao et al., “Qing Hua Chang Yin exerts
therapeutic effects against ulcerative colitis through the in-
hibition of the TLR4/NF-κB pathway,” International Journal
of Molecular Medicine, vol. 32, pp. 926–930, 2013.

[29] C. X. Qiao, S. Xu, D. D. Wang et al., “MicroRNA-19b al-
leviates lipopolysaccharide-induced inflammatory injury in
human intestinal cells by up-regulation of Runx3,” European
Review for Medical and Pharmacological Sciences, vol. 22,
pp. 5284–5294, 2018.

[30] C. X. Qiao, G. Zhao, L. Z. Zhang et al., “Intervention
mechanism of electroacupuncture in rats with ulcerative
colitis: an analysis based on the Toll-like receptor 4/myeloid
differentiation factor 88/nuclear factor-kappa B signaling
pathway,” Zhen Ci Yan Jiu, vol. 45, pp. 180–187, 2020.

[31] H. Y. Li and H. Liang, “.erapy of electroacupuncture on
tianshu(ST25) has effect on TLR4/NF-κB signaling pathway
in rats with ulcerative colitis,” Journal of New Chinese
Medicine, vol. 50, pp. 20–24, 2018.

[32] Y. Y. Wu, M. J. Liu, S. J. YIn, and A. Y. Wang, “Acupuncture
reduce colonic inflammation by suppresing oxidative stres
and endoplasmic reticu- lum stres in rats with ulcerative
colitis,” Acupuncture Research, vol. 45, pp. 8–14, 2020.

[33] C. S. Yang, D. M. Shin, and E. K. Jo, “.e role of NLR-related
protein 3 inflammasome in host defense and inflammatory
diseases,” International Neurourology Journal, vol. 16,
pp. 2–12, 2012.

[34] C. Bauer, P. Duewell, H. A. Lehr, S. Endres, and M. Schnurr,
“Protective and aggravating effects of Nlrp3 inflammasome
activation in IBD models: influence of genetic and

environmental factors,” Digestive Diseases, vol. 30, no. 1,
pp. 82–90, 2012.

[35] S. U. Seo, N. Kamada, R. Muñoz-Planillo et al., “Distinct
commensals induce interleukin-1β via NLRP3 inflamma-
some in inflammatory monocytes to promote intestinal
inflammation in response to injury,” Immunity, vol. 42,
pp. 744–755, 2015.

[36] C. Bauer, P. Duewell, C. Mayer et al., “Colitis induced inmice
with dextran sulfate sodium (DSS) is mediated by the NLRP3
inflammasome,” Gut, vol. 59, pp. 1192–1199, 2010.

[37] B. Bang and L. M. Lichtenberger, “Methods of inducing
inflammatory bowel disease in mice,” Current Protocols in
Pharmacology, vol. 72, pp. 51–55, 2016.

[38] S. Song, J. An, Y. Li, and S. Liu, “Electroacupuncture at ST-36
ameliorates DSS-induced acute colitis via regulating mac-
rophage polarization induced by suppressing NLRP3/IL-
1beta and promoting Nrf2/HO-1,” Molecular Immunology,
vol. 106, pp. 143–152, 2019.

[39] J. Tschopp and K. Schroder, “NLRP3 inflammasome acti-
vation: the convergence of multiple signalling pathways on
ROS production?” Nature Reviews Immunology, vol. 10,
pp. 210–215, 2010.

[40] H. Zhu and Y. R. Li, “Oxidative stress and redox signaling
mechanisms of inflammatory bowel disease: updated ex-
perimental and clinical evidence,” Experimental Biology and
Medicine, vol. 237, pp. 474–480, 2012.

[41] Y. H. Zeng, F. Yang, and Y. H. He, “Experimental study on
acupuncture and moxibustion through NOx - ROS - NLRP3
signaling pathway in the treatment of ulcerative colitis in
rats,” Lishizhen Medicine and Materia Medica Research,
vol. 29, pp. 1002–1004, 2018.

[42] T. Tian, Z. Wang, and J. Zhang, “Pathomechanisms of ox-
idative stress in inflammatory bowel disease and potential
antioxidant therapies,” Oxidative Medicine and Cellular
Longevity, vol. 2017, Article ID 4535194, 2017.
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[98] S. Fernández-Tomé, L. Ortega Moreno, M. Chaparro, and
J. P. Gisbert, “Gut microbiota and dietary factors as mod-
ulators of the mucus layer in inflammatory bowel disease,”
International Journal of Molecular Sciences, p. 22, 2021.

[99] L. Wang, J. An, S. Song et al., “Electroacupuncture preserves
intestinal barrier integrity through modulating the gut
microbiota in DSS-induced chronic colitis,” Life Sciences,
vol. 261, Article ID 118473, 2020.

[100] G. H. Liu, H. M. Liu, Y. S. Chen, and T. Y. Lee, “Effect of
electroacupuncture in mice with dextran sulfate sodium-
induced colitis and the influence of gut microbiota,” Evi-
dence-Based Complementary and Alternative Medicine,
vol. 2020, Article ID 2087903, 2020.

Evidence-Based Complementary and Alternative Medicine 9


