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Abstract

Essential tremor (ET) is the most common movement disorder in clinical practice, characterized by
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postural and action tremor as its core manifestations. The disease course is protracted and slowly
progressive, severely impairing patients’ quality of daily life and social participation. Modern med-
ical treatments include first-line f-blockers, antiepileptic drugs and deep brain stimulation, yet
these approaches are limited by suboptimal efficacy, noticeable adverse effects, poor long-term
medication compliance and high costs of invasive procedures. Acupuncture and moxibustion have
achieved certain efficacy in the clinical intervention of essential tremor. This article systematically
reviews domestic clinical studies on acupuncture treatment for essential tremor in recent years,
summarizing and analyzing the clinical effectiveness, intervention protocols and acupoint selection
patterns. At the same time, it objectively comments on existing problems such as methodological
flaws, insufficient standardization of treatment protocols and weak mechanistic exploration, and
clarifies future research directions, aiming to provide an evidence-based reference for the clinical
application of acupuncture and the design of scientific studies on this disease.
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Table 2. Distribution statistics of acupoints by meridian
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