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ARTICLE INFO ABSTRACT
Article history: Background: GV26 is well known as an emergency and a revival acupoint. It has been most commonly used
Received 22 October 2014 for acute neurological conditions and acute low back strain (ALBS). This systematic review evaluates the

Accepted 13 December 2014 effectiveness and occurrence of adverse effects of using GV26 for a variety conditions; and to determine

the appropriate parameters to inform its use in practice.
Keywords: Methods: Randomized controlled trials evaluating stimulation of GV26 as a sole or as an adjunct to treat-

;\1/2% ment for any condition were included. Quality of reporting and methodology were assessed using STRICTA
Safueltyou and the Cochrane risk of bias tool. Meta-analysis was pooled with RevMan 5.2 software (Protocol ID:
Systematic review CRD4201.3006528_)' i . m L . . .

Meta-analysis Results: Fifteen trials investigated conditions which included shock, epilepsy, vascular dementia, febrile

seizures in children, post general anesthesia, acute low back strain, functional enuresis, and intractable
hiccups. The reporting quality and methodological quality of all included trials was limited. Data from
eleven trials were pooled. Significant favorable improvements were shown for GV26 used in addition to
other common acupoints as measured by efficacy rate; GV26 in addition to usual care as measured by
blood pressure. No study reported any adverse effects.
Conclusions: There appears to be evidence on the use of GV26 for improving efficacy rate in ALBS, func-
tional enuresis and intractable hiccups, and it appears to be effective in increasing blood pressure and
reducing heart rate during revival. However, the findings should be interpreted with caution due to the
limited methodological quality of included trials.
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1. Introduction

In Chinese medicine, the acupuncture point GV26, also known as DU26 (Shui Gou
[7], Ren Zhong [AE], Gui Gong [#%7]) is well known as an emergency or revival
acupoint along governing vessel (GV)/DU meridian. The acupoint is located where
the GV and hand/foot Yang Ming meridian cross. Due to its important location, its
function is described as ‘wakening the spirit (shen) [#]’, and ‘opening up the sensory
orifices and stimulating the brain’ [E##755]. It is surrounded by many nerves and
blood vessels, and it has been suggested that the infraorbital branch of the trigeminal
nerve is the afferent pathway which is activated when acupuncture is given at GV26
[1,2]. A study on the mechanism of GV26 has shown that electro-acupuncture to
this point can stimulate the excitability of cortical neurons and facilitate synaptic
transmission in the motor cortex. Low frequency electro-acupuncture at GV26 can
also promote neuron repair and healing after ischemia [3].

As one of the ‘five heart points’ [T120:7%], historically GV26 has been most com-
monly used in clinical practice for acute neurological conditions that involve coma,
convulsion or seizures, acute symptoms such as acute low back strain (ALBS) and
sometimes diabetes [4]. Potential mechanisms which have been supported by ani-
mal studies suggest that the reason GV26 could potentially increase blood pressure
(BP), decrease heart rate (HR), control urine production rate and accelerate the time
to waken. These may be based on stimulation of the infraorbital branch of the trigem-
inal nerve and are thought to enhance the excitability of adrenergic receptors, thus
activate depressor reflexes and effect BP, HR, and trigger urine reaction [5]. Others
have suggested that the reaction is related to blue plaques nuclear and certain neu-
rotransmitters in the nuclear [6]. One study has shown that stimulation of GV26,
GV20 and HT7 can activate the glucose metabolism in the frontal lobe and thalamus
for both sides of the brain, as well as the temporal lobe and putamen on the healthy
side of the brain thus potentially help improving vascular dementia [7,8].

Though GV26 has shown some effectiveness for various conditions, no sys-
tematic review has been previously conducted. This review aimed to evaluate the
effectiveness and reporting of adverse effects as a result of using acupuncture point
GV26 for a variety conditions; and to determine the appropriate parameters to
inform future clinical practice and research.

2. Methods

This systematic review has been conducted following the Pre-
ferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) and has been registered with PROSPERO (registration
number: CRD42013006528) [9].

2.1. Data sources and search terms

The literature searches were carried out using the following
databases; Pubmed, AMED, Cochrane Library resources, CINAHL,
PsycINFO, ScienceDirect for English databases; and CNKI (China
National Knowledge Infrastructure), VIP, Wanfan for Chinese
databases. All the databases were searched from their inception
to October 2013 using the terms “DU26” or “GV26” or “Shui Gou”
[“A™ or “AR” or “nw”]. Details of the search strategies are provided
in the appendix.

2.2. Inclusion and exclusion criteria

All published randomized controlled trials (RCT) published in
English or Chinese evaluating the clinical effectiveness, and/or
safety of GV 26 for any condition from inception to October 2013
were included.

Participants: Trials with patients irrespective of age and
condition were included in this review. Interventions: Trials
of stimulation GV26 with acupuncture, acupressure, electronic
acupuncture, transcutaneous electrical nerve stimulation (TENS),
laser, or any kind of acupoint electrical stimulation will be
included in this review. Comparisons: Studies comparing GV26
versus no stimulation/sham GV26; studies evaluating GV26 plus
usual care/other (i.e. massage, Tuina, other acupoints) versus usual
caref/other treatment; studies evaluating a group of acupoints
including GV26 versus the group of acupoints without GV26. Out-
come measures: The primary outcome was global assessment (i.e.
the proportion of patients improved or cured). Secondary out-
comes have included blood pressure (BP), recovery time, mental
status, and reporting of adverse events attributed to the use of
GV26.

2.3. Data extraction

Clinical characteristics extracted included: study ID, country
where the study was conducted, sample size, age range (if possible),
condition, time of onset of the condition, method of stimulat-
ing GV26 (including details of manipulation), treatment & control
group intervention, treatment regimen, assessment time point and
period of follow-up, outcome measures, measurement results, rel-
evant significant values and adverse effects.

2.4. Quality of selected studies

Two reviewers independently assessed the reporting qual-
ity and methodology quality (risk of bias) using Standards for
Reporting Interventions in Clinical Trials of Acupuncture (STRICTA)
checklist and Cochrane Review Handbook in both English and Chi-
nese languages.

2.5. Data synthesis and analysis

The heterogeneity of participants in terms of their sociode-
mographics, disease/condition, method of stimulating GV26
and different comparison groups, various outcomes measures
employed and the follow up period were assessed. I? >50% was
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