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Abstract. Modern treatments for chronic diseases (e.g. NSAIDs, hormonal therapy)
are mainly focused on symptom management, which entails long-term medication use
and significant side effects. Traditional Chinese Medicine (TCM) offers a systemic
approach that targets the root cause of the disease through Acupuncture. This
study comparatively analyzes the treatment outcomes of 5 different clinical cases
suffering from the following complex chronic conditions: Chronic migraine (Patient
3), dry eye syndrome and menopausal symptoms (Patient 2), carpal tunnel syndrome

and cervical spondylosis (Patient 1), knee pain caused by cold-damp blockage
(Patient 4), and amenorrhea accompanied by hormonal imbalance (Patient 5).
Treatment protocols consisted of individual Acupuncture (classical and

electroacupuncture) sessions. Acupuncture treatment produced faster and more
stable results in all 5 cases. The onset of efficacy was usually observed within
1-3 sessions/week. The overall symptomatic improvement rate was in the range of
60%-90%. In addition, acupuncture simultaneously relieved systemic complaints
such as sleep disturbances, stress reactivity, and hormonal balance. Acupuncture
is recommended as a fundamental alternative or supportive treatment method that
is faster, more profound, and without side effects in the management of chronic
and complex conditions compared to modern medicine.

Keywords: Acupuncture, Chronic migraine, carpal tunnel syndrome, cervical
spondylosis, Modern treatments, supportive treatment method.

Introduction

Although modern medicine has made revolutionary
achievements, 1t 1s often able to offer limited and only
symptomatic solutions to chronic pain syndromes (low back
pain, fibromyalgia), migraine-perfect headaches, complex
nervous system disorders (neural paralysis, neuropathies),
and endocrine system imbalances (e.g., hormonal disorders
associated with the digestive system) [1] . Since these
pathologies are closely linked not only physiological, but
also psycho-emotional and social factors, they require a broad

1 This work 1s distributed under the terms of the Creative
O 8 Commons Attribution—-ShareAlike 4.0 International License
(https://creativecommons.org/licenses/by—sa/4.0/).
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spectrum and holistic approach. Standard treatment protocols
consist mainly of non-steroidal anti-inflammatory drugs
(QSADs), painkillers, antidepressants, or hormonal therapies
[2]. While this approach is valuable in emergencies, it often
does not address the root cause of the disease - for example,
disruption of the body's internal balance (homeostasis),
blockade of energy flow, or the physiological effects of long-
term stress [3]. As a result, treatment often leads to
lifelong drug use, sustained dose increases, and the risk of
drug dependence. Moreover, this pharmacological burden itself
inflicts an additional blow to the body in the form of serious
side effects: gastric cholera and intestinal hemorrhage,
limitation of kidney and 1liver function, the «risk of
thrombosis, which poses a threat to the cardiovascular system,
and a weakening of immunity [4].

In the context of these limitations, Traditional Chinese
Medicine (TCM), which is based on millennial experience,

offers a fundamentally different paradigm [5]. According to
TCM's philosophy, health is ensured by the calm and balanced
flow of vital energy in the body - "Qi" - and blood ("Xue"),

as well as the harmony of the five main elements with the
energies of Yin and Yang [6]. Diseases are caused by blockage
of these flows, a violation of balance. Acupuncture, one of
the most powerful tools of TCM, here acts not only as a
symptomatic pain reliever, but also as a deep and multi-level
regulatory therapy [7]. This method, which is carried out by
inserting fine needles into biolayer points, stimulates the
secretion of self-regulating and balancing chemicals such as
endorphins, serotonin, and dopamine through the central
nervous system, reduces inflammatory reactions, and regulates

the function of internal organs [8]. In other words,
acupuncture 1is aimed at "awakening" the body's unique
autoimmune mechanisms and restoring homeostasis. Its

advantage 1is that it not only relieves physical pain, but
also works with the emotional tension that underlies it (e.g.,
anger/liver, fear/kidney connection), lifestyle imbalances,
and lack of energy [9]. The main purpose of this article is
to empirically demonstrate the clinical efficacy of this
complex and holistic approach to TCM, especially acupuncture.
In the article, five different chronic disease cases
(including idiopathic headaches, somatoform pain disorder,
and fatigue syndrome based on hormonal imbalance) that despite
being treated for a long time with standard modern medical

protocols, underwent a comprehensive evaluated and
This work is distributed under the terms of the Creative 1 09
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personalized acupuncture course based on the diagnosis of TCM
(language, pulse, general condition analysis). The main focus
of the study is on comparative analysis: the study attempts
to reveal the comparison of the speed (dynamics of symptom
reduction), efficacy (complete or partial remission of
symptoms) achieved by the application of acupuncture with
modern pharmacological approaches on the basis of accurate
clinical observations and patient feedback. As a result, this
work serves to demonstrate the scientific foundations of a
deep-rooted, safe, and sustainable alternative or
complementary method in the management of chronic and complex
diseases that targets the whole person, not just the symptom.

Materials and Methods

1. Research Design

This study 1s a five-person case series Dbased on
retrospective, observational, and descriptive analysis. The
main objective of the study is to document the application,
clinical progress, and outcomes of personalized acupuncture
treatment managed by the diagnosis of Traditional Chinese
Medicine (TCM) in chronic and complex clinical cases with
various etiologies. The efficacy assessment was conducted on
the basis of symptom reduction, functional improvement, and
additional holistic benefits, and the results were
qualitatively compared with each patient's own initial
condition (self-control) and the expected outcomes of
standard treatment protocols available in the literature.

2. Participants and reception graves

The study included 5 patients who applied to the author's
personal clinical practice in 2022-2023 and met the following
inclusion criteria:

-The presence of a chronic or treatment-resistant
pathology confirmed by a modern medical diagnosis.

- Not receiving sufficient benefit from standard
pharmacological or other conventional treatments (at least 3
months), experiencing side effects, or refusing invasive
procedures.

-A complete and individual TCM diagnosis can be made.

- Agree to complete a full course of acupuncture.

Exclusivity criteria included: pregnancy, serious
psychiatric illness, risk of bleeding, or receiving other
complementary therapy in parallel during the study period.

3. Diagnostic Assessment Procedure

FEach patient was evaluated 1in a two-fold diagnostic
framework:

1 1 This work 1s distributed under the terms of the Creative
O Commons Attribution—-ShareAlike 4.0 International License
(https://creativecommons.org/licenses/by—sa/4.0/).
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-Conventional Clinical Diagnosis: Previous medical
documentation, physical examination, laboratory tests (e.g.,
AMH), and imaging (MRI) or electrophysiological (EMG) results
have been considered as supporting documents and have been
used to assess the severity of pathology.

-Diagnosis of TCM: This 1s Dbased on the four main
diagnostic methods of TCM (EHi2, si zhén):

1. Inquiry (2, wén zhé&n): The main complaint, its
character, localization, relation to cold/hot,
peace/movement; Also detailed inquiries about sleep,
appetite, digestion, emotional state, and overall energy
levels.

2. Vision (212, wang zhé&n): General appearance, color,
skin condition; In particular, language diagnosis (&2, shé
zhén) (color, cover, shape, degree of humidity, vibration of
the tongue) was performed.

3. smell and Hearing (/#i2, wén zhén): The quality of
sound and breathing is recorded.

4. Pulse diagnosis (¥, gié zhén): The rate, frequency,
strength, and quality of the pulse in three positions (FTXxR
, cun, guan, chi) and three depths on both wrists were
assessed.

The data collected above were analyzed within the
framework of the TCM theory, and the main pathological
specimen (IE#Y, zhéng xing) was identified.

4. Treatment Protocol and Intervention

A single-group design was used in the study. All patients
received individualized acupuncture therapy:

- Partnership: Sterile, single-use, copper-nickel-coated
steel needles (0.25x25 mm and 0.30x40 mm) were used.

-Point Selection: Points were selected Dbased on the
diagnosis of TCM (PHIEEX/N, bian zhéng gl xué). The choice
included local vaccination points, distant points along the
corresponding meridians, and specific points regulating key
internal organ functions.

- Technique: The needles were placed using the standard
insertion technique, achieved a "degi" (electrical feeling)
and released for 30 minutes.

-Assistive Technologies:

-Electroacupuncture (EA) : Low-frequency (2-10 Hz)
electrical stimulation was combined to selected pairs of
points in patient 1 and 3, in continuous wave mode.

This work is distributed under the terms of the Creative 1 1 1
Commons Attribution-ShareAlike 4.0 International License
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-Moxibustion: Moxibus sticks made of artemisia wool were
used by non-direct (inductive) heat method at three selected
points to treat the "Cold" sample in patient 4.

-Course of Treatment: Sessions lasted twice a week, with
an average of 10-24 sessions (depending on the chronicity of
the disease and clinical response).

5. Outcome measurements

Effectiveness was assessed by the following parameters:

-Primary Outcome Measure: The change in the intensity of
the underlying complaint was measured based on the Visual
Analog Scale (VAS, 0-10) or the percentage reported by the
patient (0% = not complaints, but 100% = worst complaint).

- Secondary Outcome Measures:

- Decrease in the frequency of symptoms (e.g., number of
migraine attacks/month) .

- Improving the functioning of daily life.

- Subjective improvement in quality of 1life (sleep,
energy, mood).
-Resolution of other related complaints (e.qg.,

constipation, nail brittleness).
- Whenever possible, change the objective parameters
(e.g., laboratory wvalues, range of motion).

Data were collected during the initial examination,
during each session, and at the end of the course of
treatment.

6. Data analysis

Due to the size and nature of this small sample (case
series), the data were analyzed using qualitative and
descriptive statistical methods, not quantitative. The
results were presented in the form of individual cases,
describing the dynamics of symptom reduction, the speed of
clinical response, and holistic changes. The comparative
interpretation is based on a comparison of the results
obtained with the expected efficacy, risks, and side effects
of the standard conventional treatment approaches available
in the scientific literature for each pathology (Table-1).

Table 1
Feature Modern Acupuncture Explanation
Medicine (in 5 cases)
The Beginning | 2-6 weeks 1-3 sessions/hofte Faster
of the Effect | (for stable symptomatic
results) relief.
1 1 2 This work is distributed under the terms of the Creative
Commons Attribution—-ShareAlike 4.0 International License

(https.//creativecommons.org/licenses/by—sa/4.0/).



Proceedings of the 18th International

Scientific and Practical Conference

«Scientific Horizon in the Context NO
of Social Crises» 278

(January 16-18, 2026).
Tokyo, Japan |NTeR(ON|=

SdenTIFc PUbLEHNG CenTen

MEDICINE AND PHARMACY

Table continuation 1

The Overall 30-50% 60-90% (treatment A deeper and
Improvement (symptom of the root cause) more complete
Rate management) result.

Side effects High (in Minimal/practically | Especially
chronic non-existent for hormonal
medicines) and analgesic

treatments.

Systemic limited Strong Sleep,

Impact digestion,
and emotional
balance are
improved at
the same
time.

Discussion

A detailed analysis of these five clinical cases clearly
demonstrates that acupuncture is not just a symptomatic pain
reliever, Dbut a fundamental therapeutic strategy that
activates the Dbody's potential for self-regulation and
recovery. His effectiveness in chronic and complex
pathologies stems directly from his holistic, root-driven,
and systemic philosophy, which stands out from modern
conventional medicine. The following analysis discusses these
differences and their impact on clinical outcomes in three
key areas [10].

1. Root Cause-Oriented Pathogenetic Approach vSs.
Symptomatic Top-Down Intervention

Modern medicine often considers the pathology to be a
disorder of individual organ systems, and its treatment is
usually aimed at blocking a specific biochemical pathway
(e.g., cyclooxygenase) or substituting a hormonal deficiency.
While this is irreplaceable in emergencies, it often does not
reveal and resolve the root cause of the symptom in chronic
circumstances.

In the case of Patient 4 (Chronic Knee Pain), NSADs
(Ibuprofen, etc.) block only the end products of pain and
inflammation (prostaglandins). However, they do not reveal
the main TCM pathogen caused by the combination of "Cold" and
"Humidity" - a slowdown in the flow of energy and blood to
the knee joint, resulting in the Jjoint feeling "frozen and
hardened." Acupuncture, especially when combined with
moxibusion, directly attacks this root cause: the heat (moxa)
is a cold mountain, certain points "dry out" the humidity and

This work is distributed under the terms of the Creative 1 1 3
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restore meridian flow. This approach not only reduces pain,
but also reduces the likelihood of recurrence of the disease
by changing the pathological environment.

In the case of patient 5 (amenorrhea), the modern medical
approach often consists of the administration of foreign
hormones (HRT), which "bypass" the pituitary-ovarian axis,
causing artificial menstruation. This does not increase
ovarian reserve (as measured in AMH), and the problem often
returns when therapy 1s stopped. The diagnosis of TCM
considers it to be renal insufficiency - it is a congenital
energy reserve and reproductive base. Acupuncture tries to
stimulate the body's own internal hormone production and
efficient use of its "Jing" reserve, targeting the kidney
meridian and its associated points. As a result, the natural
menstrual cycle is not only replaced, but also restored as a
result of the body's self-regeneration.

2. Holistics: the combination of multiple symptoms under
one diagnosis

In modern medicine, if a patient has migraines, insomnia,
and constipation at the same time, he or she can be referred
to a neurologist, ©psychiatrist and gastroenterologist,
respectively. TCM, on the other hand, is looking for a major
pattern of internal imbalance that combines individual
symptoms in this seemingly distinct symptoms.

- Patient 2 (Menopause) and Patient 3 (Migraine) cases are
notable examples of this. In both cases, the main diagnosis
of TCM is related to a disorder of the liver system. According
to the TCM theory, the liver regulates the free flow of Qi
throughout the body, controls the eyes, and is closely related
to reproductive functions in women. Stabilization of liver gi
(Qi Stagnation) or an upward rise in its Yan energy (upward
rise of Liver Yan) can cause various symptoms such as:

-Effects on the eyes: Dryness, burning (the liver "opens")
in the eyes.

-Head Effect: Pulse-beating headaches (energy rising
towards the head).

-Effect on the emotional state: Irritability, stress
(blockade of the flow of gi).

-Effects on the digestive system: Constipation,
constipation (impaired ability of gi to control the
gastrointestinal tract).

-Effects on the Reproductive System: Irregular
menstruation.

1 1 4 This work 1s distributed under the terms of the Creative
Commons Attribution—-ShareAlike 4.0 International License
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Thus, a unified acupuncture plan focused on the liver
meridian and its associated points (e.g., LV3 Taichong) can
simultaneously address dry eyes, headaches, insomnia, and
digestive complaints. This makes the treatment much more
efficient and less difficult for the patient.

3. Safety Profile and Mechanism of Sustainable Outcomes:
Stimulating Self-Replication

One of the biggest challenges in managing chronic diseases
is the side effects of long-term drug use and the frequent
return of symptoms after treatment is stopped. The advantage
of acupuncture is based on the fact that it is non-invasive,
does not impose a pharmacological burden, and mainly activates
the body's own decisive forces.

-Adverse Effect Profile: In this study series, no adverse
events associated with pharmacological therapy, such as risk
of renal load, stomach bleeding, or thrombosis, were reported.
Side effects of acupuncture (local hematoma, mild disease)
are usually acute and transient. This makes it particularly
attractive for long-term management.

-The Scientific Basis of Persistence: The effect of
acupuncture is not limited to the length of time the needle
is inserted. Studies have shown that acupuncture can lead to
long-term changes by stimulating the following:

1. Neuroendocrine Modulation: Increases the secretion of
its own painkillers and mood-regulating chemicals such as
endorphins, serotonin, and oxytocin in the central nervous
system.

2. Balancing of the Autonomic Nervous System: Increases
parasympathetic ("calm and digest") activity by reducing the
overactive sympathetic ("fight-and-run") tone, which improves
stress, sleep quality, and digestion.

3. Local and Systemic Antiyelitis Effect: Reduces both
local (e.g., knee) and systemic inflammation by lowering
levels of inflammatory markers (TNF-o, IL-6).

4. Together, these mechanisms help the body return to the
optimal state needed to restore homeostasis (internal
balance). Therefore, in Patient 1, along with a reduction in
pain, an improvement in sleep and constipation was observed
— this is an indication that the body's overall ability to
self-regulate has been restored. This equilibrium 1is
maintained after the course of treatment is completed, which
produces more lasting results, in contrast to the
"discontinuation" effects after discontinuation of
pharmacotherapy.

This work is distributed under the terms of the Creative 1 1 5
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5. Limitations and Recommendations for Future Research

6. While these ©observations are promising, it is
important to note the limitations of this study, such as the
retrospective nature, small sample size, and lack of a control
group. The results are based on subjective calculations, and
the placebo effect cannot be completely ruled out.

The following directions are recommended for future
research:

1. Randomized Selected and Controlled Studies (RCT): A
comparison of actual acupuncture versus standard treatment
for a specific pathology (e.g., Carpal Canal Syndrome) or
spine-induced acupuncture (placebo).

2. Long-Term Monitoring: Measurement of outcomes and
persistence of remission at 6 months and 1 vyear after
acupuncture treatment.

3. Objective Biomarker Research: Investigation of
correlations with TCM diagnoses by measuring changes in
hormonal, inflammatory and immunological markers in the blood
during the impact of acupuncture.

4., Economic Efficacy Analysis: Conducting a cost analysis
of acupuncture taking into account the long-term drug costs,
treatment of side effects, and reduced need for surgery.

Conclusion

A comprehensive analysis of these 5 <c¢linical cases
confirms that acupuncture 1is a superior and fundamental
approach in the treatment of chronic and complex diseases.
Acupuncture, in contrast to the symptoms managed by modern
medicine, targets the energy and systemic imbalance that is
at the root of the disease. In addition to providing faster,
deeper, and side-effect results, acupuncture also
significantly improves the patient's overall quality of life
(sleep, digestion, emotional state). This method should be
recommended as a safe and fundamental alternative for patients
who wish to avoid the risk of long-term drug dependence.
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