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ABSTRACT

In modern medicine, the use of physical therapy tools and acupuncture plays an
important supplementary role in symptom management. Phytotherapy and natural extracts help
reduce pain and swelling through their anti-inflammatory and antioxidant effects. Acupuncture,
in turn, is distinguished by its ability to decrease pain and improve joint function through neuro-
humoral mechanisms. Modern physical exercises (physiotherapy, exercises to maintain joint
mobility, low-intensity aerobic loads) increase functional activity, reduce stiffness, and prevent
muscle weakness. The combination of these three approaches can provide positive outcomes in
reducing pain, improving the range of motion, and enhancing the quality of life in patients with
rheumatoid arthritis.

Conclusion:The combined use of folk medicine methods, acupuncture, and modern
physical therapy tools provides additional positive effects in reducing pain, improving joint
mobility, and enhancing the functional activity of patients.
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At present, scientific research in the field of medicine aimed at an in-depth study of the
chemical composition, biological activity, and therapeutic potential of medicinal plants is
expanding. In particular, the anti-inflammatory effects of plants such as Curcuma longa
(turmeric), Zingiber officinale (ginger), Tripterygium wilfordii (lei gong teng), and Salvia
miltiorrhiza (danshen) in rheumatoid arthritis are widely discussed in the scientific literature. It
has been established that these plants have a positive impact on the course of the disease by
regulating excessive immune system activity, reducing joint inflammation, alleviating pain
syndrome, and exerting antioxidant effects. [1] Phytotherapy is one of the rapidly developing
fields today, and numerous medicinal plants contain biochemical compounds that are beneficial
to the human body. The results of conducted clinical studies indicate that the use of herbal
preparations as part of complex therapy can reduce disease activity, improve joint function, and
enhance patients’ quality of daily life. [2] Interest in traditional medicine methods is increasing
worldwide. Although research related to ‘alternative therapy’ in medicine is expanding, a
complete clinical evaluation of some plants and methods has not yet allowed for definitive
conclusions. Therefore, further in-depth investigation of their safety, efficacy, and application
protocols is considered essential. [3]

Clinical studies conducted on the use of acupuncture in patients with rheumatoid arthritis
have shown that this method yields positive results in reducing pain and improving functional
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outcomes. In particular, it has been noted that acupuncture not only alleviates pain perception but
also, to a certain extent, reduces joint swelling and inflammatory processes. This effect is
explained by the influence of acupuncture on the body through various physiological
mechanisms. According to different studies, acupuncture stimulation may lead to altered
perception of pain impulses at the level of the central nervous system, reduction of muscle
spasms, improvement of blood circulation and tissue nutrition, and decreased secretion of
inflammatory mediators such as cytokines IL-6 and TNF-a.

From this perspective, acupuncture is regarded as an effective complementary alternative
therapy that supplements conventional treatment methods used in rheumatoid arthritis. Although
there are no unified standards regarding the selection of acupuncture points, depth of needle
insertion, duration, or frequency of treatment, several studies emphasize favorable outcomes
with modifications such as electroacupuncture, auricular acupuncture, and moxibustion.
Moreover, the combined use of these methods with conventional therapy may accelerate the
regression of disease symptoms. [4] At present, there is insufficient published evidence to
support the claim that stimulation of a single acupuncture point is sufficient for the treatment of
rheumatoid arthritis (RA). An acupuncturist with 14 years of experience, E. Tukmachi, achieved
successful outcomes in the treatment of osteoarthritis and RA by using at least four acupuncture
points. As RA is a systemic inflammatory disease, the use of combinations of acupuncture points
has proven to be more effective. These include local points for the affected joint, distal points for
addressing primary pathogenic factors, and back points for additional contributing factors. [5]

Rheumatoid arthritis has long been associated with significant disability, morbidity, and
premature mortality; however, over the past 25 years, substantial improvements in clinical
outcomes have been achieved. Earlier treatment approaches were primarily able to slow joint
damage and disability progression, largely due to the serious adverse effects of glucocorticoids.
In contrast, modern therapeutic strategies focus on early disease control, achieving remission,
and preventing structural joint damage before it occurs. This review provides a comprehensive
analysis of established and emerging pharmacological approaches used in the management of
rheumatoid arthritis, as well as future directions and existing challenges.” [6] Although most
clinical studies have not conducted direct head-to-head comparisons between different
bDMARD (biologic disease-modifying antirheumatic drugs) and tsDMARD (targeted synthetic
disease-modifying antirheumatic drugs) treatment strategies, available network meta-analyses
have not identified significant differences in their effectiveness. [7]

Rheumatoid arthritis (RA) is a chronic inflammatory autoimmune disease that leads to joint
damage, increased pain, and limitations in functional capacity. Although pharmacotherapy
continues to play a central role in treatment, physiotherapeutic interventions are increasingly
recognized for their complementary value in alleviating symptoms and improving patients’
quality of life.

This systematic review and meta-analysis aimed to evaluate the effects of various
physiotherapeutic interventions on pain reduction, improvement of functional outcomes, and
quality of life in patients living with RA. In accordance with PRISMA methodological
guidelines, a comprehensive search of the PubMed, Scopus, and Web of Science databases was
conducted for the period 2010-2025 to identify randomized controlled trials (RCTs) evaluating
the effectiveness of physiotherapy in RA. Methodological quality was assessed using the
Cochrane Risk of Bias 2.0 tool. Pain-related outcomes were pooled in a meta-analysis using a
random-effects model.

In total, 17 RCTs involving 1,362 participants were included. Interventions comprised
aerobic exercise, resistance training, hydrotherapy, manual therapy, electrotherapy, and
multimodal approaches. Meta-analysis of five RCTs (n = 307) demonstrated a statistically

949

COMPANY: GERMAN INTERNATIONAL JOURNALS

https://ijmri.de/index.php/jmsi




JOURNAL OF
MULTIDISCIPLINARY

ISSN NUMBER: 2751-4390

SCIENCES AND INNOVATIONS IMPACT FACTOR: 9,08

significant reduction in pain with physiotherapy (SMD = —0.347; 95% CI: —0.571 to —0.124; p =
0.002; I* = 0%). Narrative synthesis further indicated that combining physical exercise with
lifestyle interventions may result in substantial improvements in functional and cardiorespiratory
outcomes.” [8] At present, there is no known cure for rheumatoid arthritis (RA); therefore,
treatment is primarily focused on managing symptoms such as pain, stiffness, and impaired
mobility. Treatment modalities include pharmacological interventions, physiotherapy procedures,
and balneotherapy. Balneotherapy involves bathing in natural mineral or thermal waters (e.g.,
mineral baths, sulfur baths, saline seawater baths), the use of therapeutic mud, or a combination
of both. Despite its widespread use, there is very limited scientific evidence regarding the
effectiveness or efficacy of balneotherapy. This review assessing the effects of balneotherapy in
patients with RA was first published in 2003 and updated in 2008.” [9]

This study aimed to identify and synthesize the most recent evidence on the effectiveness
of acupuncture in reducing pain, improving physical function, and enhancing health-related
quality of life (HRQoL) in patients with rheumatoid arthritis (RA). To achieve this objective, a
comprehensive search was conducted across 12 Western and Chinese databases, covering studies
available up to the end of 2016. As a result of the search, randomized controlled trials (RCTs)
published in English, Portuguese, German, and Chinese that investigated needle acupuncture in
patients with RA were selected.

The primary outcomes assessed were pain, physical function, and HRQoL. Secondary
outcomes included morning stiffness, functional disability, the number of tender and swollen
joints, and serum concentrations of inflammatory markers. Methodological quality was
independently assessed by three reviewers using the Joanna Briggs Institute’s standardized
critical appraisal tool for meta-analysis.” [10] Acupuncture is a distinctive therapeutic method
based on traditional Chinese medicine, in which needles are inserted into specific external sites
of the body, known as acupuncture points, to relieve pain or to treat various conditions.
According to traditional Chinese medicine theory, rheumatoid arthritis (RA) is diagnosed as ‘Bi
syndrome’, which arises from the invasion of wind, cold, dampness, or heat pathogens into the
body’s meridians. This process subsequently affects the joints, bones, and muscles, manifesting
as joint pain, swelling, stiffness, and even deformity. According to traditional Chinese medical
theory, acupuncture has been used for thousands of years to treat Bi syndrome; however, its
precise mechanism of action has not yet been fully elucidated. Contemporary studies suggest that
acupuncture exerts analgesic effects primarily by limiting inflammatory responses, improving
blood circulation, and reducing muscle tone.[11]

With advances in technology, modern acupuncture encompasses not only traditional
needle acupuncture but also electroacupuncture, intensive acupuncture, laser acupuncture, and
other contemporary techniques. Although a relatively small number of systematic reviews and
meta-analyses support the use of acupuncture for symptomatic treatment in patients with
rheumatoid arthritis (RA), the existing evidence has raised methodological concerns and
produced inconclusive findings regarding its effectiveness in RA management. Moreover, many
of these studies focused on systematic reviews of randomized controlled trials (RCTs) without
meta-analysis, and the most recent comprehensive systematic review evaluating acupuncture
efficacy in RA was published approximately five years ago. Therefore, this meta-analysis aims
to synthesize the most up-to-date global evidence derived from RCTs and to evaluate the
effectiveness of acupuncture in reducing pain and improving quality of life among patients with
rheumatoid arthritis. [ 12] Rheumatoid arthritis (RA) is an autoimmune musculoskeletal disorder,
primarily manifesting as a destructive polyarthritis characterized by asymmetric, persistent
synovitis (joint inflammation), rheumatic pain, and joint damage. [13] Without active treatment,
RA can lead to joint destruction, impaired physical function, and even severe disability. [14]
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Currently, there is no definitive cure for RA, and treatment strategies include both
pharmacological and non-pharmacological approaches. Symptom-relieving pharmacological
agents may cause serious adverse effects such as myelosuppression, liver and kidney failure,
gastrointestinal bleeding, and infections. Additionally, these therapies impose a significant
financial burden on patients, which may limit adherence to treatment. Therefore, patients with
RA have a need for complementary and alternative therapies that provide additional benefit with
fewer side effects. Studies indicate that approximately 60% to 90% of patients with arthritis
utilize complementary and alternative medicine, including acupuncture[15]

In China, acupuncture is widely used as a non-pharmacological therapy due to its safety,
reliability, and ease of use. According to traditional Chinese medicine theory, patients with
rheumatoid arthritis (RA) are considered to present with conditions classified as ‘Bi syndrome,’
which results from the obstruction of the body’s meridians by wind, cold, and dampness. This
manifests in characteristic symptoms such as joint and bone pain. [16]

“Acupuncture has been shown to be effective in alleviating ‘blood’ (xue) stagnation in
patients with arthritis, including osteoarthritis. Acupuncture is defined as the stimulation of
specific points on the body, known as acupuncture points, by inserting and manipulating needles
to achieve the desired therapeutic effect. This method is believed to alter or block pain
perception and to modulate psychophysiological functions to some extent, including pain and
mental control, in order to treat diseases or physical dysfunctions. Some authors have reported
successful clinical outcomes using various acupuncture manipulations for chronic painful
conditions, including moxibustion, needle embedding, warm-needle therapy, herbal steaming,
and reinforcing-reducing or twisting-reinforcing needle techniques. [17] There are various
methods for stimulating acupuncture points, including laser acupuncture, electroacupuncture,
millimeter-wave stimulation, and moxibustion using ginger salt. [ 18]

Acupuncture appears to be a promising therapeutic approach compared to conventional
pharmacological treatments for rheumatoid arthritis (RA). Our meta-analysis indicates that the
specific acupuncture points selected vary significantly across studies, with the most commonly
used points being ST36 (63.6%) and LI11 (45.5%). While many studies report that acupuncture
can reduce pain, some, including research by Tam et al., did not demonstrate statistically
significant effects. Nonetheless, the meta-analysis suggests that acupuncture may improve
outcomes in RA patients across measures such as the Health Assessment Questionnaire (HAQ),
Rheumatoid Arthritis Quality of Life (RAQoL), Physician Global Assessment (PhGA), the
number of tender joints, and inflammatory markers.

In traditional Chinese medicine, treatment is individualized based on patient-specific
symptoms, so acupuncture protocols are often not standardized and are adjusted according to
TCM syndromes corresponding to various biological processes. For example, Zukow et al.
selected 20 acupuncture points and adjusted subsequent treatment according to patient symptoms,
demonstrating that acupuncture reduced pain more effectively than sham acupuncture. In
contrast, other studies, such as those by David et al., used only a single point (LI3), which did
not result in noticeable pain relief, suggesting that LI3 alone may be insufficient to influence RA.
Therefore, the meta-analysis highlights heterogeneity across studies, which may be related to
factors such as point selection, stimulation technique, treatment duration, and combination with
other therapies.

Chronic nociceptive pain in RA patients is primarily mediated by inflammation.
Inflammatory mediators often accumulate in joint synovial fluid and activate nerve terminals,
leading to neurotransmitter release and the transmission of pain signals. Previous studies indicate
that acupuncture may promote proliferation and migration of fibroblasts and other cells,
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modulate cytokines, growth factors, and inflammatory mediators such as CRP, TNF-a, and IL-6.
Furthermore, acupuncture reduces oxidative stress, improves tissue oxygenation, and contributes
to pain relief. [19] It is known that interleukin-6 (IL-6) plays a critical role in the onset and
progression of RA, particularly contributing to synovial damage in joints and progressive bone
loss. [20] Acupuncture can significantly reduce interleukin-6 (IL-6) levels in the peripheral
blood of patients with rheumatoid arthritis (RA), confirming its anti-inflammatory efficacy in
RA treatment and aligning with the results of our study. [21] Furthermore, research indicates that
acupuncture reduces pain by activating serotonin, noradrenaline, and opioid systems, and by
promoting endorphin release, which enhances patients’ sense of well-being and relief. [22]

In addition, studies suggest that acupuncture not only serves as a therapeutic tool to
stimulate the body but also significantly improves patients’ overall health and well-being
through harmonization of mind and spirit, positively influencing disease outcomes, prognosis,
and rehabilitation. [23]

Conclusion

Rheumatoid arthritis (RA) is a chronic inflammatory autoimmune disease primarily
characterized by persistent joint damage, pain, functional limitations, and reduced quality of life.
Currently, there is no definitive cure for RA; existing treatment approaches include both
pharmacological and non-pharmacological methods. Although pharmacotherapy is effective, it
may cause serious adverse effects such as myelosuppression, liver and kidney failure,
gastrointestinal bleeding, and infections, which can limit patient adherence and impose economic
burdens. Therefore, patients often require additional, safe, and complementary treatment options.

Among non-pharmacological approaches, acupuncture, traditional medicine, and physical
therapy play a significant role. Acupuncture reduces pain, controls inflammation, and improves
quality of life by stimulating specific points on the body. Studies indicate that acupuncture
alleviates pain by lowering inflammatory mediators such as IL-6, promoting endorphin release,
and reducing oxidative stress. Although selected acupuncture points vary across studies, the most
commonly used points are ST36 and LI11.

Traditional medicine methods, such as moxibustion, warm-needle therapy, herbal
steaming, and other conventional manipulations, support the body’s natural recovery processes,
enhance immune function, and reduce inflammatory responses. In addition, physical therapy and
physiotherapeutic interventions—including aerobic and resistance exercises, manual therapy,
and multimodal approaches—have been shown to effectively reduce pain, improve joint function,
and support cardiorespiratory fitness.

The combination of these approaches provides a safe and effective complementary
treatment strategy for patients with RA. It is important that acupuncture, traditional medicine,
and physical therapy are tailored to individual patient symptoms and traditional Chinese
medicine syndromes. As a result, this integrative approach helps reduce pain, control
inflammation, and improve quality of life, significantly enhancing patients’ overall health and
well-being.
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