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Regulatory effects of acupuncture combined with traditional Chinese medicine on symptoms and immune
function in patients with acute upper respiratory tract viral infection

XIA Zheng' ,GAO Xiyan®,LI Shiyong®, LI Weiwei' ,ZHAO Dongliang’ (1. Henan Vocational College of
Massage , Luoyang 471023, Henan, China ; 2. Department of Acupuncture and Moxibustion, The Third Affiliated
Hospital of Henan University of Chinese Medicine; 3. Henan University of Traditional Chinese Medicine; 4.
Department of Oncology s The Third Affiliated Hospital of Henan University of Chinese Medicine ;5. Department of
Respiratory Medicine .the Third Affiliated Hospital of Henan University of Chinese Medicine) *

Objective  This study aims to evaluate the effects of acupuncture combined with traditional Chinese
medicine (TCM) on symptom relief and immune function regulation in patients with acute upper respiratory tract viral
infections (URTID). Methods A total of 120 patients diagnosed with acute URTT at our hospital from January 2023 to
January 2024 were included in this study. Patients were randomly divided into the acupuncture combined with TCM group
(treatment group,n=060) and the conventional Western medicine treatment group (control group,n=60) at a 1.1 ratio.

The treatment group received acupuncture once daily combined with TCM decoction for 7 days, while the control group
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received standard antiviral therapy. Symptom scores,including fever,sore throat,runny nose,nasal congestion,and cough,
were recorded before and after treatment. The visual analogue scale (VAS) was used to assess symptom severity.
Immunoglobulin levels (IgA,IgG), T lymphocyte subsets (CD3" ,CD4" ,CD8™ percentages,and CD4™ /CD8™ ratio) ,and
inflammatory markers (IL-6, TNF-a,CRP) were monitored. "Complete symptom relief" was defined as the resolution of
all symptoms (symptom score of 0) and the return to normal body temperature (no fever for 48 consecutive hours).
Multivariate logistic regression analysis was performed to evaluate the independent efficacy of acupuncture combined with
TCM, adjusting for confounding factors such as age,sex,and underlying conditions. Results After 7 days of treatment,
symptom scores in the treatment group significantly decreased from 5.241.3 to 1.0£0. 6 (P<C0.01),while the control
group saw a reduction from 5.0+ 1.4 to 2. 54+0.8 (P<C0. 05), with the treatment group showing a more pronounced
improvement (P<C0. 05).
significantly higher than the 45% (27/60) in the control group (P <C0. 05).
from 1.35+0.32 g/L to 1. 87=£0. 28 g/L. (P<C0.01),compared to an increase from 1. 3240. 35 g/L. to 1.5240. 34 g/L
IgG levels in the treatment group rose from 10.24+1.82 g/L to 12.56+1.75 g/L (P

The

On day 7, the complete symptom relief rate was 65% (39/60) in the treatment group,

IgA levels in the treatment group increased

in the control group (P<C0.05).
<Z0.01), while the control group showed an increase from 10. 12+ 1. 75 g/L to 11. 04+ 1. 68 g/L. (P < 0. 05).
increases in immunoglobulin levels were significantly higher in the treatment group than in the control group (P<C0.05).
CD4™" percentages in the treatment group increased from 31. 6% to 38. 6% (P<C0.01),whereas in the control group,they
rose from 30. 9% to 33. 8% (P <C0. 05), with significant differences in CD4" percentages and CD4" /CD8"
improvements between the two groups (P<C0.05). Additionally,on day 7,the reductions in 1L.-6 , TNF-¢,and CRP levels

ratio
were significantly greater in the treatment group compared to the control group (P < 0. 05). Multivariate logistic
regression analysis showed that acupuncture combined with TCM was independently associated with complete symptom
relief (OR=4.291,95% CI.:1.157%15.914,P =0. 029).
CD3"

Increases in IgA,IgG levels,and improvements in the CD4 " /
ratio were significantly correlated with complete symptom relief (P<C0.05). Conclusion Acupuncture combined
with TCM demonstrates significant advantages in relieving symptoms and regulating immune function in patients with
acute URTI. While conventional Western medicine also showed efficacy in symptom improvement and immune function
enhancement,it was significantly inferior to acupuncture combined with TCM in terms of complete symptom relief rate,
immunoglobulin levels,and T-cell immune function improvement. Multivariate analysis further confirmed the independent

efficacy of acupuncture combined with TCM, highlighting its potential in integrative medicine for the treatment of viral

infections.
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