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Abstract

With the improvement of social economy and living standards, the aging of the population in China
is gradually intensifying, and osteoporosis in the elderly has become one of the major public health
problems affecting human health at the present stage. Aclasta is a new generation of bisphospho-
nate preparation and a first-line drug for the clinical treatment of osteoporosis. However, fever af-
ter intravenous injection of Aclasta in patients with osteoporosis is the main adverse reaction. Acu-
puncture can be used to improve this symptom, so as to enhance the compliance and comfort of
patients with osteoporosis using Aclasta. However, the mechanism of acupuncture in improving the
fever after intravenous infusion of Aclasta is still unclear, and there is no unified conclusion on the
research of its mechanism. Acupuncture treatment for febrile diseases presents multiple targets.
This article mainly reviews the research progress of acupuncture treatment methods in improving
the fever of patients with osteoporosis after intravenous infusion of Aclasta, and provides a basis
for the clinical application of Aclasta, aiming to reduce its fever symptoms, alleviate patients' pain,
and improve patients’ compliance.
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A — AR R 2], K, OP MR R IE(ERFEET, &t AEENK OP BH L2 LA
W, FRER OP ik 8400 77 NIK[3] [4]. HFFLEHE Ban, Al 2050 4, FRIE M) OP & & Ha i
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o DIAREE ZOM B AR CGRIF « #ag) 4R “ RPWiE, BRe Rt matithr, &
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