Appendix A.

Insurance Verification Questionnaire

Provider:_____________________ 

EIN#:________________________             NPI#:_______________________

Patient:______________________            INS.ID#:_____________________ 

DOB:________________________             INS. Co.:____________________

Pt’s Tel.#:____________________             INS. Co.Tel.#:________________

Acupuncture Benefits: In-Net-Work (    ), Out-Net-Work (   )

	Date and Time:

	

	Insurance Plan

	

	Deductible: Amount?
        Have been Met?          
	

	Coverage: Conditions
                  L.Ac. or MD

                  W.E./W.O.E.
	

	Co-Pay
	

	Limitation of Visiting No.
	

	Pre-Authorization?
	

	PCP Referral Letter?
	

	Medical Necessity Letter Needed?
	

	Rep. name
	

	Remarks:
	

	ICD Code(s)
CPT Code(s)
	


Appendix B.
List of commonly used ICD-9-CM codes for an acupuncturist
Name of Disease

ICD Code      
Name of Disease     
    
ICD Code
Headache                        

784.0             
Carpal Tunnel Syndrome     
354.0
Migraine Headache, Classical    
346.0              
Lesion of Sciatica        

355.0

Migraine Headache, Common       
346.1              
Tarsal Tunnel Syndrome   

355.5

Migraine Headache, Variants     
346.2             
Meniere’s Disease        

386.00

Trigeminal Neuralgia            
350.1              
Vertigo                   

780.4

Bell’s Palsy                   

351.0              
Stroke                    

                436.0

Neck Pain                       

723.1              
Cerebrovascular Disease   

437.9

Cervical Radiculitis            
                723.4              
Allergic Dermatitis       

692.90

Cervical Myofacitis              
729.1              
Allergic Rhinitis         

477.90

Pain in Thoracic Spine          
724.1              
Asthma-Allergic           

493.9

Pain in Chest                   

786.59             
Bronchitis                

490.00

Lumbar Myofacitis               
724.2              
Chronic Bronchitis        

491.9

Sciatica                        

724.3              
Acute Gastritis           

535.0

Lumbar Radiculitis               
724.4              
Gastritis and Duodenitis  

535.6 

Back Pain, Unspecified          
724.5              
Indigestion               

536.8

Disorders of Sacrum             
724.6              
Constipation              

564.0

Disorders of Coccyx             
724.7              
Insomnia                  

780.52            

Pain in Extremity               
                729.5              
Fatigue                   

780.7

Sprain-Neck-Cervical            
847.0              
Chronic Fatigue Syndrome  
780.71

Sprain-Lumbar                   
                847.2              
Excessive Sweating        

780.8

Sprain-Shoulder                 
                840.0              
Edema                     

782.3

Sprain-Elbow                    

841.2              
Cough                     

786.2

Sprain-Wrist                    

824.0              
Nausea and Vomiting       

787.01

Sprain-Hand                     

842.1              
Diarrhea                  

787.91

Sprain-Hip and Thigh            
843.9              
Abdomen Pain              

789.0

Sprain-Knee                     

844.9              
Anxiety                   

300.00 

Sprain-Ankle                    

845.00             
Depression NOS            

311

Sprain-Foot                     

845.10             
Muscle Spasm              

728.85

Osteoarthritis                  

715.1*             
Shoulder Bursitis         

726.1

Arthritis                       

715.9*             
Hand or Wrist Bursitis    

726.4

Rheumatoid Arthritis            
714.0*             
Knee Bursitis             

726.6

Arthralgia                      

719.4*             
Calcaneal Spur            

726.73

Frozen Shoulder                   
726.0              
Trigger Finger            

727.03

Tennis Elbow                    

726.32             
Golfer’s Elbow           

726.31

Note (*): The 5th digit numeral of the ICD-9-CD codes for joint diseases, such as osteoarthritis, arthritis, rheumatoid, and arthralgia, indicates the different joints. The numeral from 1 to 7 indicates in the order of shoulder, elbow, wrist, hand, hip, knee and ankle joint. Such as, the ICD-9-CM code for arthralgia-shoulder is 719.41; the code for rheumatoid arthritis-wrist is 714.03; and the code for osteoarthritis-knee is 715.16
Appendix C
List of reasonable fees suggested
	CPT Code
	Definition


	Fee suggested

	97810
	Acupuncture-without electric stimulation
Initial 15 Minutes
	65-85$

	97811
	Acupuncture-without electric stimulation
Every additional 15 Minutes
	45-65$

	97813
	Acupuncture-with electric stimulation
Initial 15 Minutes 
	70-90$

	97814
	Acupuncture-with electric stimulation
Every additional 15 Minutes
	50-70$

	99201
	New Patient Evaluation 
Limited Exam
	50-70$

	99202
	New Patient Evaluation
Expanded Exam
	60-125$

	99203
	New Patient Evaluation
Detailed Exam
	80-185$

	99204
	New Patient Evaluation
Comprehensive Exam
	115-210$

	99205
	New Patient Evaluation
Complex Exam
	155-250$

	99211
	Re-evaluation / Established Patient
Minimal Exam
	25-40$

	99212
	Re-evaluation / Established Patient
Limited Exam
	40-70$

	99213
	Re-evaluation / Established Patient
Expanded Exam
	60-100$

	99214
	Re-evaluation / Established Patient
Detailed Exam
	80-175$

	99215
	Re-evaluation / Established Patient
Comprehensive Exam
	115-210$


Appendix D: This is a sample of medical necessity letter prepared for a patient who suffers from neck pain. You may modify the sample according to your patient’s personal information, condition, and date, as your medical document. 

LZ & Manhattan Acupuncture, P.C.
14 East 34th Street, 5th Floor

New York, NY 10016

Tel. (212) 689-1773

July 5, 2007

MEDICAL NECESSITY

                                                                           RE: XXXX XXXXX (Patient’s Name)

                                                                           INS. ID#: 333333333

                                                                           CHART#: 2222

To Whom It May Concern:

The above named patient consulted me for evaluation of acupuncture treatment for her severe neck pain, on July 5, 2007.  I received the medical history that the patient had suffered from the pain for three days.  It radiated to her shoulders and was worsened gradually.

Physical examination revealed a XX-year-old female in acute distress but alert and responsive. There was marked tenderness of the paraspinal muscles of the cervical and thoracic spine. The motion of the neck was limited due to the pain. 

Acupuncture is helpful for relieving pain. It has been proved through medical randomized controlled studies. In 1996, the World Health Organization published a paper titled: Acupuncture: A Review and Analysis of Controlled Clinical Trials, including a list of diseases, symptoms or conditions for which acupuncture has been proved—through  controlled trials—to be an effective treatment. The list includes the patient’s condition.  

After evaluating the patient, she was assessed to be a suitable candidate for this type of treatment. She was then started on a treatment consisting of 15 sessions, after which point, the patient will be re-evaluated.

The patient has the following diagnosis:

CERVICAL MYOFACITIS                729.1

If you have any questions regarding the letter, please feel free to contact me at phone number: (212) 689-1773.

Very truly yours,

_____________________ 

Ling Zheng, L.Ac.

Appendix E: This is a sample of re-evaluation report for a patient who has accepted 15 sessions of acupuncture treatment for her neck pain. She needs acupuncture continually.

LZ & Manhattan Acupuncture, P.C.

14 East 34th Street, 5th Floor

New York, NY 10016

Tel. (212) 689-1773

August 2, 2007
RE-EVALUATION REPORT

                                                                       RE: XXXX XXXXX (Patient’s Name)

                                                                       INS. ID#: 333333333

                                                                       CHART#: 2222

To Whom It May Concern:

The above named patient has been under my care since July 5, 2007. She has accepted acupuncture treatment for her severe neck pain.

The patient’s symptoms have been relieved greatly, after accepting 15 sessions of acupuncture treatment. The pain scale has been down from 8/10 to 3-4/10. But she still complains of stiffness and muscle spasm at her cervical area. Physical examination reveals that there is minor tenderness of the paraspinal muscles of the cervical spine. The motion of her neck is limited because of the pain.

Due to the patient’s symptoms and exam, I really believe that she needs acupuncture treatment continually, for relaxing muscles and relieving neck pain. She will be treated twice weekly for additional 12-15 sessions. After which point, the patient will be re-evaluation.

The patient has the following diagnosis:

                                     CERVICAL MYOFACITIS          729.1

If you have any further questions regarding the report, please feel free to contact me at phone number: (212) 689-1773.

Sincerely,

__________________ 

Ling Zheng, L.Ac.

Appendix F: This is sample letter to apply for pre-authorization of acupuncture treatment. The patient was referred by her primary care physician for acupuncture treatment, for his neck & low back pain in relation to his employment injuries, after he was treated with different medical therapeutics unsuccessfully.

LZ & Manhattan Acupuncture, P.C.

14 East 34th Street, 5th Floor

New York, NY 10016

Tel. (212) 689-1773

March 12, 2007

                                                          RE: PRE-AUTHORIZATION FOR ACUPUNCTURE

                                                          PATIENT’S NAME: XXXX XXXXX

                                                          EMPLOYER NAME: XXXXXXXXXXXX 

                                                          WCB CASE#: XXXX-XXXX

                                                          DATE OF ACCIDENT: June 4, 2006

To Whom It May Concern:

I’m writing to you for pre-authorization of acupuncture treatment regarding the above named patient who involved in an employment injury on June 4, 2006. I received the medical history that the patient was injured his neck and low back in the accident, and he complains of severe neck, low back pain radiated to his left leg since that. He was referred to me by his primary care physician seeking for acupuncture treatment for pain management, after trying different medical therapeutics unsuccessfully.

Physical examination revealed a 54-year-ole male in chronic distress but alert and responsive. There was marked tenderness of the left paraspinal muscles of the cervical and thoracic as well as lumbar spine. The motion of the neck and lumbar were limited due to the pain. The supine leg raise test (left side) was positive (30 degree).

Acupuncture is helpful for relieving pain. It is been proved through medical randomized controlled studies. In 1996, the World Health Organization published a paper title: “Acupuncture: A Review and Analysis of Controlled Clinical Trials, including a list of diseases, symptoms or conditions for which acupuncture has been proved – through controlled trials – to be an effective treatment. The list includes the patient’s conditions.

After evaluating the patient, I believe that acupuncture will be helpful for the patient’s pain management. He may need acupuncture treatment twice per week for 15 sessions, after which point, the patient will be re-evaluated.

The patient has the following diagnosis:

                                                          1) Neck Pain/Post Trauma               723.1

                                                          2) Low Back Pain/Post Trauma       724.2

                                                          3) Sciatica (Left Side)                         724.3

If you have any questions regarding the application, please feel free to contact with me at phone number: (212) 689-1773.

Thanks for considering the application.

Sincerely yours,

_________________ 

Ling Zheng, L.Ac.

Appendix G. 

The Acupuncture Clinical Trials – Evidences Based Medicine 

To convince insurance carrier that your acupuncture treatment is a medically necessary procedure for your patient, the evidence based medicine is the best tool. Insurance carrier may require you to provide the information during processing your acupuncture reimbursement. You may submit the information as one of documents to insurance company to request for re-processing or appealing, when your acupuncture treatment has been considered as a “not medically necessary procedure” and your reimbursement has been denied. The following reports of acupuncture clinical trials have been classified by different conditions. You may pick up one accordingly.           

Head & face conditions

Acupuncture for chronic headache in primary care: large, pragmatic, randomised trial.

Vickers AJ, Rees RW, Zollman CE, McCarney R, Smith CM, Ellis N, Fisher P, Van Haselen R. BMJ. Mar 27, 2004; 328(7442):744

Acu Research II

Integrative Medicine Service, Biostatistics Service, Memorial Sloan-Kettering Cancer Center, 1275 York Avenue, NY, NY 10021,

USA. vickersa@mskcc.org

OBJECTIVE: To determine the effects of a policy of "use acupuncture" on headache, health status, days off sick, and use of resources

in patients with chronic headache compared with a policy of "avoid acupuncture." DESIGN: Randomised, controlled trial.

SETTING: General practices in England and Wales. PARTICIPANTS: 401 patients with chronic headache, predominantly migraine.

Interventions Patients were randomly allocated to receive up to 12 acupuncture treatments over three months or to a control

intervention offering usual care. MAIN OUTCOME MEASURES: Headache score, SF-36 health status, and use of medication were

assessed at baseline, three, and 12 months. Use of resources was assessed every three months. RESULTS: Headache score at 12

months, the primary end point, was lower in the acupuncture group (16.2, SD 13.7, n = 161, 34% reduction from baseline) than in

controls (22.3, SD 17.0, n = 140, 16% reduction from baseline). The adjusted difference between means is 4.6 (95% confidence interval

2.2 to 7.0; P = 0.0002). This result is robust to sensitivity analysis incorporating imputation for missing data. Patients in the

acupuncture group experienced the equivalent of 22 fewer days of headache per year (8 to 38). SF-36 data favoured acupuncture,

although differences reached significance only for physical role functioning, energy, and change in health. Compared with controls,

patients randomised to acupuncture used 15% less medication (P = 0.02), made 25% fewer visits to general practitioners (P = 0.10),

and took 15% fewer days off sick (P = 0.2). CONCLUSIONS: Acupuncture leads to persisting, clinically relevant benefits for primary

care patients with chronic headache, particularly migraine. Expansion of NHS acupuncture services should be considered.

Acupuncture in the prophylactic treatment of migraine without aura: a comparison with flunarizine,

Allais G, De Lorenzo C, Quirico PE et al , Headache 42:855-861

Acu Research II

Woman's Headache Center, Department of Gynecology and Obstetrics, University of Turin, Turin, Italy.

OBJECTIVES: In a randomized controlled trial extending over 6 months, we evaluated the effectiveness of acupuncture versus

flunarizine in the prophylactic treatment of migraine without aura. METHODS: One hundred sixty women with migraines were

randomly assigned to acupuncture treatment (group A, n = 80) or to an oral therapy with flunarizine (group F, n = 80). In group A,

acupuncture was carried out in weekly sessions for the first 2 months and then once a month for the next 4 months. The same

acupoints were used at each treatment: LR3 Taichong, SP6 Sanyinjiao, ST36 Zusanli, CV12 Zhongwan, LI4 Hegu, PC6 Neiguan,

GB20 Fengchi, GB14 Yangbai, EX-HN5 Taiyang, GV20 Baihui. In group F, 10 mg flunarizine were given daily for the first 2 months

and then for 20 days per month for the next 4 months. RESULTS: The frequency of attacks and use of symptomatic drugs

significantly decreased during treatment in both groups. The number of attacks after 2 and 4 months of therapy was significantly

lower in group A than in group F, and analgesic consumption was significantly lower in group A at 2 months of treatment. At 6

months no such differences existed between the two treatment groups. Pain intensity was significantly reduced only by

acupuncture treatment. Side effects were significantly less frequent in group A. CONCLUSIONS: Acupuncture proved to be

adequate for migraine prophylaxis. Relative to flunarizine, acupuncture treatment exhibited greater effectiveness in the first months

of therapy and superior tolerability.

Comparison of pharmacological treatment versus acupuncture treatment for migraine without aura

Liguori A, Petti F, Bangrazi A et al, J Trad Chin Med; 20:231-240.

Istituto Paracelso, Italian Center for Non Conventional Medicines, Rome, Italy.

This study was carried out in 120 patients affected by migraine without aura, treated in 4 public health centers and randomly

divided into acupuncture group (AG) and conventional drug therapy group (CDTG). The evaluation of clinical results was made 6

and 12 months after the beginning of treatment and was worked out as well according to socio-medical parameters. Acupuncture

was applied to the following points: Touwei (ST 8), Xuanlu (GB 5), Fengchi (GB 20), Dazhui (GV 14), Lieque (LU 7), treated with the

reducing method. In AG, the figure scoring the entity and frequency of migraine attacks drops from 9,823 before treatment to 1,990

6 months after and 1,590 12 months after; while in CDTG, it drops from 8,405 before treatment to 3,927 6 months after and 3,084 12

months after. In AG, the total absence from work amounted to 1,120 working days/year, with a total cost (private + social costs) of

186,677,000 Italian liras. In CDTG, the absence from work amounted to 1,404 working days/year, with a total cost of 266,614,000

Italian liras. If we consider that in Italy the patients affected by migraine without aura are around 800,000, and that acupuncture

therapy is able to save 1,332,000 Italian liras on the total average cost supported for every single patient, the application of

acupuncture in the treatment of migraine without aura would allow a saving of the health expenses in Italy of over 1,000 billion

liras.

Cost effectiveness analysis of a randomised trial of acupuncture for chronic headache in primary care.

Wonderling D, Vickers AJ, Grieve R, McCarney R, BMJ. Mar 27; 2004; 328(7442):747.

Acu Research II

Health Services Research Unit, London School of Hygiene and Tropical Medicine, London WC1E 7HT.

David.Wonderling@lshtm.ac.uk

OBJECTIVE: To evaluate the cost effectiveness of acupuncture in the management of chronic headache. DESIGN: Cost effectiveness

analysis of a randomised controlled trial. SETTING: General practices in England and Wales. PARTICIPANTS: 401 patients with

chronic headache, predominantly migraine. Interventions Patients were randomly allocated to receive up to 12 acupuncture

treatments over three months from appropriately trained physiotherapists, or to usual care alone. MAIN OUTCOME MEASURE:

Incremental cost per quality adjusted life year (QALY) gained. RESULTS: Total costs during the one year period of the study were

on average higher for the acupuncture group (403 pounds sterling; 768 dollars; 598 euros) than for controls (217 pounds sterling)

because of the acupuncture practitioners' costs. The mean health gain from acupuncture during the one year of the trial was 0.021

quality adjusted life years (QALYs), leading to a base case estimate of 9180 pounds sterling per QALY gained. This result was robust

to sensitivity analysis. Cost per QALY dropped substantially when the analysis incorporated likely QALY differences for the years

after the trial. CONCLUSIONS: Acupuncture for chronic headache improves health related quality of life at a small additional cost;

it is relatively cost effective compared with a number of other interventions provided by the NHS.

Electroacupuncture for tension-type headache on distal acupoints only: a randomized, controlled, crossover trial.

Xue CC, Dong L, Polus B, English RA, Zheng Z, Da Costa C, Li CG, Story DF, Headache; 44(4):333-41, 2004.

RMIT Chinese Medicine Research Group, RMIT University, Bundoora, Victoria, Australia.

OBJECTIVE: To investigate the efficacy of electroacupuncture, applied to distal acupoints only, for tension-type headache.

BACKGROUND: Electroacupuncture is commonly used for tension-type headache, but when applied to distal acupoints only,

evidence of its efficacy is lacking. DESIGN: A randomized, single-blinded, sham-controlled, crossover clinical trial. Methods.-The

trial had 5 stages: baseline (2 weeks), phases I and II (each 4 weeks), washout period (2 weeks), and follow-up (3 months after phase

II). Forty patients were randomly assigned to either group A or group B. Group A received real electroacupuncture during phase I,

then sham electroacupuncture in phase II. Group B received the treatments in reverse order. Outcome measures were headache

frequency and duration, pain intensity using a visual analog scale, mechanical pain threshold, headache disability, and sickness

impact. Data were analyzed by univariate 2-way analysis of variance. RESULTS: Thirty-seven patients completed the trial. There

were no significant differences between the 2 groups at baseline. At the end of phase I, group A, but not group B, demonstrated

significant improvement in mean (standard error of the mean [SEM]) headache frequency (3.0 per month [0.3] versus 12.0 per

month [1.7]), duration (13.3 hours [3.5] versus 32.0 hours [6.2]), pain intensity (32.8 mm [4.1] versus 47.5 mm [2.7]), pain threshold

(right side, 2.9 kg/second [0.1] versus 0.9 kg/second [0.1]; left side, 2.4 kg/second [0.1] versus 1.1 kg/second [0.1]), headache

disability score (6.0 [1.0] versus 16.3 [1.6]), and sickness impact score (288.7 [48.0] versus 687.1 [77.2]). For each parameter,

significant differences also were demonstrated for both groups between baseline and phase II, and baseline and follow-up. There

were no significant differences between the groups at the end of follow-up (P >.05). CONCLUSION: Electroacupuncture to distal

points alone is effective for short-term symptomatic relief of tension-type headache

Acupuncture and physiotherapy in the treatment of myogenic headache patients: pain relief and EMG activity.

Ahonen E, Hakumaki M, Mahlamaki S, Partanen J, Riekkinen P, Sivenius J. Advances in Pain Research and Therapy; 5:571-576.1983

WHO study

Twenty-two tension-neck and headache patients were divided into acupuncture and physiotherapy groups. The quantity of muscle

tension (motor unit potential spikes per time unit) was estimated three times before the beginning of the therapy, four times during

a therapy period of four weeks, and two times during the follow-up period of 28 weeks. Pain level was also estimated using a visual

analogue scale. In both of the groups a significant reduction of muscle tension was observed during the therapy period. After a

follow-up period of 28 weeks, there was still a significant reduction of EMG activity in both groups. Also, the subjective level of

headache decreased in these groups during the therapy period, and it was also significantly lowered after 28 weeks of follow-up. It is concluded that either acupuncture therapy or physiotherapy relieves pain in tension-neck and headache patients.

Non-pharmacological approaches to chronic headaches: transcutaneous electrical nerve stimulation, lasertherapy and

acupuncture in transformed migraine treatment.

Allais G, De Lorenzo C, Quirico PE, Lupi G, Airola G, Mana O, Benedetto C. Neurol Sci. 24 Suppl 2:S138-42, 2003

Woman's Headache Center, Department of Gynecology and Obstetrics, Via Ventimiglia 3, I-10126 Turin, Italy.

In an open, randomized trial, we evaluated transcutaneous electrical nerve stimulation (TENS), infrared lasertherapy and

acupuncture in the treatment of transformed migraine, over a 4-month period free of prophylactic drugs. Sixty women suffering

from transformed migraine were assigned, after a one month run-in period, to three different treatments: TENS (Group T; n=20),

infrared lasertherapy (Group L; n=20) or acupuncture (Group A; n=20). In each group the patients underwent ten sessions of

treatment and monthly control visits. In Group T patients were treated for two weeks (5 days/week) simultaneously with three

TENS units with different stimulation parameters (I: pulse rate = 80 Hz, pulse width = 120 micros; II: 120 Hz, 90 micros; III: 4 Hz,

200 micros). In Group L an infrared diode laser (27 mW, 904 nm) was applied every other day on tender scalp spots. In Group A

acupuncture was carried out twice a week in the first two weeks and weekly in the next 6 weeks. A basic formula (LR3, SP6, LI4,

GB20, GV20 and Ex-HN5) was always employed; additional points were selected according to each patient's symptomatology. The

number of days with headache per month significantly decreased during treatment in all groups. The response in the groups

differed over time, probably due to the different timing of applications of the three methods. TENS, lasertherapy and acupuncture

proved to be effective in reducing the frequency of headache attacks. Acupuncture showed the best effectiveness over time.

Acupuncture treatment of chronic tension headache -- a controlled cross-over trial.

Hansen, P.E., Hansen, J.H. Cephalgia;1985, 5:137-142

PubMed update search

Acu Research II

In a controlled trial the effect of traditional Chinese acupuncture v. placebo acupuncture was evaluated in 18 patients with chronic

tension headache (mean disease duration 15 years). All patients suffered from daily or frequently recurring headache, the intensity

of which was recorded by the patient over a period of 15 weeks. Each patient was treated by traditional Chinese acupuncture as

well as by placebo acupuncture in a cross-over design following randomization. Each period of treatment comprised six treatments.

Traditional Chinese acupuncture was found to be significantly more pain-relieving than placebo acupuncture, according to the pain

registration of the patients themselves. The pain reduction was 31%. Acupuncture is therefore found to be a reasonable treatment

for chronic tension headache.

The 'dry-needle technique': intramuscular stimulation in tension-type headache

Karakurum B, Karaalin O, Coskun O et al. Cephalalgia; 2001, 21:813-817

Acu Research II

The Ministry of Health Ankara Hospital, Department of Neurology, Ankara, Turkey.

The 'dry-needle technique', an intramuscular stimulation technique carried out by using a fine solid, 1-inch long, 30-gauge needle,

was investigated in the treatment of tension-type headache (TTH) in a randomized, placebo-controlled trial. Fifteen patients with

TTH received intramuscular needle insertions into six designated trigger points, while 15 controls received subcutaneous insertions.

Headache indices, muscle tenderness and neck ROMs were evaluated before and after treatment. Mean headache indices improved

significantly after treatment, both in the treatment group and in the placebo group, but the difference between the two groups was

insignificant. In the treatment group the tenderness score and the neck ROM limitation score were significantly improved after

treatment, while there was no significant improvement in the placebo group. We conclude that more and larger controlled,

comparative trials are needed to show whether the dry-needle technique is an effective non-pharmacological alternative for the

treatment of TTH.

Needle acupuncture in tension-type headache: a randomized, placebo-controlled study

Karst M, Reinhard M, Thum P, et al . Cephalalgia, 2001; 21:637-642

Acu Research II

Department of Anaesthesiology, Medical School of Hannover, Hannover, Germany. Karst.Matthias@MH-Hannover.de

A study with needle acupuncture was performed in tension-type headache employing a new placebo acupuncture METHOD: Sixtynine

patients (mean age 48.1 years, SD = 14.1) fulfilling the International Headache Society criteria for tension-type headache were

randomly assigned to verum or placebo condition. No significant differences between placebo and verum with respect to visual

analogue scale and frequency of headache attacks could be observed immediately, 6 weeks and 5 months after the end of treatment.

There was a significant but weak improvement in quality of life parameters (clinical global impressions, Nottingham Health Profile)

after verum treatment. In decision tree analyses, the changes in clinical global impressions and headache frequency depended

significantly on primary headache frequency with a limit value of 24.5 days headache per month. High values in the von Zerssen

Depression Score resulted in high mean visual analogue scale values.

Use of percutaneous electrical nerve stimulation (PENS) for treating ECT-induced headaches

Ghoname EA, Craig WF, White PF. Headache; 39(7):502-5. 1999.

Acu-Research IV

Department of Anesthesiology and Pain Management, University of Texas Southwestern Medical Center at Dallas, 5161 Harry

Hines Boulevard, Suite CS2.202, Dallas, TX 75235-9068, USA.

Five patients who experienced migrainelike attacks associated with electroconvulsive therapy (ECT) were treated using a novel

nonpharmacologic therapy known as percutaneous electrical nerve stimulation (PENS). In this sham-controlled preliminary

evaluation, PENS therapy proved to be a useful alternative to opioid analgesics for the acute treatment and/or prevention of ECTinduced headache.

Neck conditions

Controlled trial of Japanese acupuncture for chronic myofascial neck pain: assessment of specific and nonspecific effects of

treatment

Birch S, Jamison RN, Clin J Pain; 1998, 14(3):248-255

Acu Research II

Anglo-Dutch Institute of Oriental Medicine, IJmuiden, The Netherlands.

OBJECTIVE: This article examines the specific and nonspecific effects of Japanese acupuncture on chronic myofascial neck pain in a

randomized single-blind trial. DESIGN: Forty-six patients were randomly assigned to receive relevant acupuncture, irrelevant

acupuncture, or no-acupuncture control treatment consisting of nonsteroidal anti-inflammatory medication. The two acupuncture

groups underwent comparable light shallow needling. The irrelevant acupuncture group received acupuncture at specific sites not

relevant for cervical pain. OUTCOME MEASURES: The study measures included the McGill Pain Questionnaire-Short Form (SFMPQ),

the Short-Form Health Survey (SF-36), the Symptom Checklist 90-Revised (SCL-90-R), medication diary, and physiologic

measures. The factors examined as predictors of outcome pain ratings were experience with, beliefs about, and knowledge of

acupuncture before treatment; perceived efficacy, credibility, and logic of acupuncture; perceived competence of the acupuncturist;

and painfulness of acupuncture. RESULTS: No differences were found among the three groups at baseline, except that the relevant

acupuncture group reported having had more previous acupuncture treatments. No significant differences in terms of perceived

credibility or perceived effectiveness of treatment were found between the two acupuncture groups. The relevant acupuncture

group had significantly greater pre-/posttreatment differences in pain than the irrelevant acupuncture and control groups (p < .05).

The nonspecific effects of confidence in the acupuncturist, willingness to try any treatment, mood, and physiologic effect of

needling were not predictive of treatment outcome, whereas confidence in the treatment and past experiences with acupuncture did

correlate significantly with a decrease in pain. CONCLUSIONS: Relevant acupuncture with heat contributes to modest pain

reduction in persons with myofascial neck pain. Previous experience with and confidence in treatment help to predict benefit.

Measurement of nonspecific effects of alternative therapy is recommended in future clinical trials.

Effect of acupuncture treatment on chronic neck and shoulder pain in sedentary female workers: a 6-month and 3-year followup study.

He D, Veiersted KB, Hostmark AT, Medbo JI. Pain; 2004: 109(3):299-307.

PubMed update search

Acu Research II

Department of General Practice and Community Medicine, University of Oslo, Norway. dong.he@samfunnsmed.uio.no

The study was carried out to examine whether acupuncture treatment can reduce chronic pain in the neck and shoulders and

related headache, and also to examine whether possible effects are long-lasting. Therefore, 24 female office workers (47+/-9 years

old, mean+/-SD) who had had neck and shoulder pain for 12+/-9 years were randomly assigned to a test group (TG) or a control

group (CG). Acupuncture was applied 10 times during 3-4 weeks either at presumed anti-pain acupoints (TG) or at placebo-points

(CG). A physician measured the pain threshold (PPT) in the neck and shoulder regions with algometry before the first treatment,

and after the last one and six months after the treatments. Questionnaires on muscle pain and headache were answered at the same

occasions and again 3 years after the last treatment. The intensity and frequency of pain fell more for TG than for CG (Pb < or =

0.04) during the treatment period. Three years after the treatments TG still reported less pain than before the treatments (Pw <

0.001) contrary to what CG did (Pb < 0.04) The degree of headache fell during the treatment period for both groups, but more for TG

than for CG (Pb=0.02) Three years after the treatments the effect still lasted for TG (Pw < 0.01) while the degree of headache for CG

was back to the pre-treatment level (Pb < 0.001) PPT of some muscles rose during the treatments for TG and remained higher 6

months after the treatments (Pw < 0.05) which contrasts the situation for CG. Adequate acupuncture treatment may reduce chronic

pain in the neck and shoulders and related headache. The effect lasted for 3 years.

Randomised trial of acupuncture compared with conventional massage and "sham" laser acupuncture for treatment of chronic neck pain

Irnich D, Behrens N, Molzen H et al , BMJ; 2001: 322:1-6
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Department of Anaesthesiology, Ludwig-Maximilians University, 81377 Munich, Germany. Dominik.Irnich@lrz.uni-muenchen.de

OBJECTIVES: To compare the efficacy of acupuncture and conventional massage for the treatment of chronic neck pain. DESIGN:

Prospective, randomised, placebo controlled trial. Setting: Three outpatient departments in Germany. PARTICIPANTS: 177 patients

aged 18-85 years with chronic neck pain. Interventions: Patients were randomly allocated to five treatments over three weeks with

acupuncture (56), massage (60), or "sham" laser acupuncture (61). MAIN OUTCOME MEASURES: Primary outcome measure:

maximum pain related to motion (visual analogue scale) irrespective of direction of movement one week after treatment. Secondary

outcome measures: range of motion (3D ultrasound real time motion analyser), pain related to movement in six directions (visual

analogue scale), pressure pain threshold (pressure algometer), changes of spontaneous pain, motion related pain, global complaints

(seven point scale), and quality of life (SF-36). Assessments were performed before, during, and one week and three months after

treatment. Patients' beliefs in treatment were assessed. RESULTS: One week after five treatments the acupuncture group showed a

significantly greater improvement in motion related pain compared with massage (difference 24.22 (95% confidence interval 16.5 to

31.9), P=0.0052) but not compared with sham laser (17.28 (10.0 to 24.6), P=0.327). Differences between acupuncture and massage or

sham laser were greater in the subgroup who had had pain for longer than five years (n=75) and in patients with myofascial pain

syndrome (n=129). The acupuncture group had the best results in most secondary outcome measures. There were no differences in

patients' beliefs in treatment. CONCLUSIONS: Acupuncture is an effective short term treatment for patients with chronic neck pain,

but there is only limited evidence for long term effects after five treatments.

Immediate effects of dry needling and acupuncture at distant points in chronic neck pain: results of a randomized, doubleblind, sham- controlled crossover trial.

Irnich, D.; Behrens, N.; Gleditsch, J.; Stor, W.; Schreiber, M.; Schops, P.; Vickers, A.; Beyer, A. Pain; 2002: 99(1-2): 83.

Acu Research II

Department of Anesthesiology, University of Munich, Nussbaumstrasse 20, D-80336 Munich, Germany. dominik.irnich@lrz.unimuenchen.  de

To evaluate immediate effects of two different modes of acupuncture on motion-related pain and cervical spine mobility in chronic

neck pain patients compared to a sham procedure. Thirty-six patients with chronic neck pain and limited cervical spine mobility

participated in a prospective, randomized, double-blind, sham-controlled crossover trial. Every patient was treated once with

needle acupuncture at distant points, dry needling (DN) of local myofascial trigger points and sham laser acupuncture (Sham).

Outcome measures were motion-related pain intensity (visual analogue scale, 0-100 mm) and range of motion (ROM). In addition,

patients scored changes of general complaints using an 11-point verbal rating scale. Patients were assessed immediately before and

after each treatment by an independent (blinded) investigator. Multivariate analysis was used to assess the effects of true

acupuncture and needle site independently. For motion-related pain, use of acupuncture at non-local points reduced pain scores by

about a third (11.2 mm; 95% CI 5.7, 16.7; P = 0.00006) compared to DN and sham. DN led to an estimated reduction in pain of 1.0

mm (95% CI -4.5, 6.5; P = 0.7). Use of DN slightly improved ROM by 1.7 degrees (95% CI 0.2, 3.2; P = 0.032) with use of non-local

points improving ROM by an additional 1.9 degrees (95% CI 0.3, 3.4; P = 0.016). For patient assessment of change, non-local

acupuncture was significantly superior both to Sham (1.7 points; 95% CI 1.0, 2.5; P = 0.0001) and DN (1.5 points; 95% CI 0.4, 2.6; P = 0.008) but there was no difference between DN and Sham (0.1 point; 95% CI -1.0, 1.2; P = 0.8). Acupuncture is superior to Sham in

improving motion-related pain and ROM following a single session of treatment in chronic neck pain patients. Acupuncture at

distant points improves ROM more than DN; DN was ineffective for motion-related pain. Copyright 2002 International Association

for the Study of Pain

The acupuncture treatment of neck pain: a randomized controlled study.

Coan RM, Wong G, Coan PL. American Journal of Chinese Medicine; 9:326-332. 1981

WHO study / FAR Rolling Database

Thirty patients with cervical spine pain syndromes persisting a mean of 8 years were assigned randomly into equal treatment and

control groups. After 12 weeks, 12 of 15 (80%) of the treated group felt improved, some dramatically, with a mean 40% reduction of

pain score, 54% reduction of pain pills, 68% reduction of pain hours per day and 32% less limitation of activity. Two of 15 (13%) of

the control group reported slight improvement after 12.8 weeks. The control group had a mean 2% worsening of the pain score, 10%

reduction in pain pills, no lessening of pain hours and 12% less limitation of activity.

Chronic neck pain: a comparison of acupuncture treatment and physiotherapy.

David J, Modi S, Aluko AA, Robertshaw C, Farebrother J. British Journal of Rheumatology; 1998: 37(10):1118-1132.

WHO study / FAR Rolling /

Acu Research II

Royal Berkshire Hospital NHS Trust and University of Reading.

OBJECTIVE: To evaluate the effectiveness of acupuncture, as compared with physiotherapy, in the management of chronic neck

pain. DESIGN: Seventy adult patients with non-inflammatory neck pain of >6 weeks duration and with no abnormal neurology

were randomly assigned to receive either of the treatments. Thirty-five patients were included in each group. OUTCOME

MEASURES: Pain by visual analogue scale and neck pain questionnaire, improvement in range of movement of neck relative to

baseline, and well-being (general health questionnaire). Measurements were recorded at the start of treatment, at 6 weeks and at 6

months. RESULTS: Both treatment groups improved in all criteria. Acupuncture was slightly more effective in patients who had

higher baseline pain scores. CONCLUSIONS: Both acupuncture and physiotherapy are effective forms of treatment. Since an

untreated control group was not part of the study design, the magnitude of this improvement cannot be quantified.

Randomised trial of acupuncture compared with conventional massage and "sham" laser acupuncture for treatment of chronic

neck pain - range of motion analysis

Konig A, Radke S, Molzen H, Haase M, Muller C, Drexler D, Natalis M, Krauss M, Behrens N, Irnich D. Z Orthop Ihre Grenzgeb;

141(4):395-400.,2003.
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Orthopadische Klinik, Klinik am Eichert, Goppingen, Germany. A.Koenig@kae.de

AIM: The aim of this study was to compare the effects of acupuncture on active motion of the cervical spine in patients with chronic

neck pain with those of "sham" laser acupuncture and massage. MATERIAL AND METHODS: 177 patients with chronic neck pain

were included in this prospective, randomized, placebo-controlled study. The patients were allocated by external randomization to

five treatments over three weeks with acupuncture, massage and "sham" laser acupuncture. The range of active motion was

measured by means of a 3D ultrasound real time motion analyzer. RESULTS: The analysis of cervical motion in three directions

showed the largest increase in range of motion 14 days after acupuncture. Compared to massage, a significant improvement in total

range of motion was seen in those patients treated by acupuncture immediately (p = 0,03) and one week (p = 0,03) weeks after

therapy. There was no significant difference in those patients treated by sham laser acupuncture. CONCLUSION: The results of the

study indicate that acupuncture is superior to conventional massage for improving active range of motion in patients with chronic

neck pain. Because of its positive effects, its acceptance among patients and the lack of severe side effects, acupuncture can be

recommended for the treatment of chronic neck pain, although there was no significant difference in results between "sham" laser

acupuncture and acupuncture.

Treatment of cervical spondylosis. Electroacupuncture versus physiotherapy.

Loy TT, Med J Aust.2(1):32-4, 1983.

A prospective, controlled clinical trial was undertaken to assess the relative efficacies of physiotherapy and electroacupuncture in

the treatment of cervical spondylosis. The results suggested that, while both methods were effective, electroacupuncture produced

an earlier symptomatic improvement with increased neck movement, especially in patients with mild degenerative changes of the

cervical spine.

Relief of chronic neck and shoulder pain by manual acupuncture to tender points--a sham-controlled randomized trial.

Nabeta T, Kawakita K. Complement Ther Med.; 2002: 10(4):217-22.

PubMed update search
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Meiji School of Oriental Medicine, Osaka, Japan.

OBJECTIVES: To compare the effects of real acupuncture to tender points for neck and shoulder pain and stiffness (Japanese:

katakori) with those of sham acupuncture. DESIGN: Randomized-controlled trial. METHODS: Thirty-four volunteers from an

acupuncture school with complaints of chronic pain and stiffness, who had no arm symptoms and gave informed consent, were

randomly allocated to acupuncture or sham groups. Acupuncture or sham acupuncture was applied to the tender points once a

week for 3 weeks. In the acupuncture group the acupuncture needle was inserted to the muscle, then the sparrow pecking

technique was applied five times. Sham acupuncture was done without insertion of the needle. Dull pain and stiffness were

evaluated by visual analog scale (VAS) before, and every 2 days after the first needling for 1 month. Pressure pain threshold on the

tender points was measured before and after each treatment. RESULTS: There was no statistical difference of VAS scores between

acupuncture and sham groups 9 days after the last treatment. However, the acupuncture group showed significant reduction of

VAS scores immediately after and/or 1 day after the real acupuncture treatments (P<0.01). The effect tended to be prolonged after

repeated treatment. Pressure pain thresholds tended to increase after real acupuncture treatment but not after sham acupuncture.

CONCLUSIONS: Acupuncture applied to tender points appears to have short-term effects on neck and shoulder pain and stiffness,

but this study was unable to demonstrate any long-term superiority over sham acupuncture.

Acupuncture in the treatment of chronic cervical pain. A pilot study.

Petrie JP, Langley GB. Clin Exp Rheumatol; 1(4):333-6, 1983.

PubMed update search

Thirteen patients with neck pain of at least two years' duration participated in the study. Patients were randomly assigned to either

an acupuncture group or a placebo TNS (transcutaneous nerve stimulation) group. Initial pain scores revealed no significant

difference between the groups with respect to pain severity. Patients were treated twice weekly for four weeks, at the end of which

pain relief was measured using a simple descriptive scale. Even though an attempt was made to maximize the effect of placebo TNS

using strong verbal suggestion, acupuncture still proved superior to placebo in the relief of cervical pain (p less than 0.01). The

implications of these findings are discussed.

Electrical stimulation of auricular acupuncture points is more effective than conventional manual auricular acupuncture in

chronic cervical pain: a pilot study.

Sator-Katzenschlager SM, Szeles JC, Scharbert G, Michalek-Sauberer A, Kober A, Heinze G, Kozek-Langenecker SA. Anesth Analg.

97(5):1469-73, 2003.

PubMed update search

Department of Anesthesiology and Intensive Care B,University of Vienna, Vienna, Austria. sabine.sator@univie.ac.at

In this prospective, randomized, double-blinded, controlled study, we tested the hypothesis that auricular electroacupuncture

relieves pain more effectively than conventional manual auricular acupuncture. We studied 21 chronic cervical pain patients

without radicular symptoms with insufficient pain relief (visual analogue scale >5) treated with standardized analgesic therapy. All

patients received disposable acupuncture needles on the dominant side on the following acupuncture points: cervical spine, shen

men, and cushion. In 10 patients, needles were continuously stimulated (2-mA constant current, 1 Hz monophasic) by using the

electrical point stimulation device P-STIM. In 11 control patients, no electrical stimulation was administered. All needles were

withdrawn 48 h after insertion. Acupuncture was performed once a week for 6 wk. Patients had to complete a questionnaire

assessing pain intensity, psychological well-being, activity, sleep, and demand for rescue medication (lornoxicam and tramadol).

The reduction in pain scores was significant in the electrical acupuncture group. Similarly, psychological well-being, activity, and

sleep were significantly improved in patients receiving electrical acupuncture, and consumption of rescue medication was

significantly less. These results demonstrate that continuous electrical stimulation of auricular acupuncture points by using the new

point stimulation device P-STIM improves the treatment of chronic cervical pain in an outpatient population. IMPLICATIONS:

Continuous electrical stimulation of auricular acupuncture points by using the new point stimulation device P-STIM significantly

decreases pain intensity and significantly improves psychological well-being, activity, and sleep in chronic cervical pain patients.

Acupuncture for chronic back and neck pain

Yue, Shyh-Jong., Acupuncture and Electro-Therapeutics; 1978: 3:323-324

Acu-Research I

This is a preliminary report of the research in acupuncture conducte at the Rehabilitation Medicine Service of St. Luke's Hospital

Center. In a controlled study, classical accepted-site acupuncture, off-site acupuncture, and conventional physical therapy were

compared. Patients who were randomly assigned to these treatment conditions had chronic back or neck pain with objective

findings. Improvement was evaluated by a rheumatologiist, who was unaware of the type of treatment the patient received; by the

treating physician; and by a range of motion tests. The patients also participated in a battery of psychiatric and psychological tests

including hypmotic susceptibility. Some preliminary findings of interest are: acupuncture was superior to convetional physical

therapy; accepted-site acupuncture and off-site acupuncture did not differ significantly, and the score on the Hamilton Pschiatric

Rating Scale for Depression accurately predicted the results of acupuncture therapy.

A controlled trial on acupuncture for chronic neck pain.

Zhu XM, Polus B. Am J Chin Med; 2002: 30(1):13-28
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Betta Health Medical Center, Chinese Medicine Unite, Chadstone, Vic, Australia. annzhu29@hotmail.com

To evaluate the efficacy of Chinese medicine (CM) acupuncture for chronic neck pain (CNP), a single blind, controlled, crossover,

clinical trial was undertaken. Twenty-nine volunteers with CNP were randomly recruited into two groups. Both groups received

two phases of treatment with a washout period between the two phases. Group A (14 volunteers) received CM acupuncture in the

first phase and sham acupuncture in the second, while Group B (15 volunteers) received sham in the first and real in the second. CM

acupuncture was individualized and consisted of nine sessions on both local and distal points. Manual twisting of the needle was

applied on all points plus strong electrical stimulation of distal points in CM acupuncture. Sham acupoints (lateral to the real) and

sham (weak) electrical stimulation was used in the control group. Comparison of subjective and objective measures between the

two groups was made at different periods, including baseline, after each phase of treatment, after washout, and after the 16th week

follow-up. The subjective measures included pain intensity, duration per day, analgesic medication count, visual analogue scales

(VAS) and neck disability index (NDI). The objective measures consisted of neck range of motion (ROM) and pain threshold (PT).

Both the real and sham treatments significantly reduced subjective pain, without significant differences between groups for most

subjective measures. Objective measures showed no significant change for either group before and after each period or by intergroups

analysis. A minimum 16-week effect of both real and sham acupuncture was found for subjective measures in the follow-up

periods. Further study is recommended with an increased sample size, a longer washout period, and a longer baseline period.

Shoulder conditions

Acupuncture for frozen shoulder

Sun KO, Chan KC, Lo SL, Fong DY. Hong Kong Med J; 2001: 7(4):381-91

Acu Research II

Department of Anaesthesiology and Operating Theatre Services, Kwong Wah Hospital, 25 Waterloo Road, Kowloon, Hong Kong.

This randomised controlled trial was undertaken to evaluate the effectiveness of acupuncture as a treatment for frozen shoulder.

Thirty-five patients with a diagnosis of frozen shoulder were randomly allocated to an exercise group or an exercise plus

acupuncture group and treated for a period of 6 weeks. Functional mobility, power, and pain were assessed by a blinded assessor

using the Constant Shoulder Assessment, at baseline, 6 weeks and 20 weeks. Analysis was based on the intention-to-treat principle.

Compared with the exercise group, the exercise plus acupuncture group experienced significantly greater improvement with

treatment. Improvements in scores by 39.8% (standard deviation, 27.1) and 76.4% (55.0) were seen for the exercise and the exercise

plus acupuncture groups, respectively at 6 weeks (P=0.048), and were sustained at the 20-week re-assessment (40.3% [26.7] and

77.2% [54.0], respectively; P=0.025). We conclude that the combination of acupuncture with shoulder exercise may offer effective

treatment for frozen shoulder.

Randomised clinical trial comparing the effects of acupuncture and a newly designed placebo needle in rotator cuff tendonitis

Kleinhenz J, Streitberger K, Windeler J et al ; Pain; 1999: 83:235-241

Acu Research II

Clinic of Anesthesiology, University of Heidelberg, Im Neuenheimer Feld 110, 69120, Heidelberg, Germany.

Acupuncture has gained increasing attention in the treatment of chronic pain. The lack of a satisfying placebo method has made it

impossible to show whether needling is an important part of the method or whether the improvement felt by the patient is due to

the therapeutic setting and psychological phenomena. Also, the effectiveness of acupuncture has not been demonstrated

sufficiently. We treated 52 sportsmen with rotator cuff tendinitis in a randomised single-blind clinical trial using a new placeboneedle

as control. Patients were treated for 4 weeks. The primary endpoint of the trial was the change in the modified Constant-

Murley-score from the baseline. Assessment of the treatment outcome was made by experienced orthopaedists not informed of the

treatment allocation. Acupuncture with penetration of the skin was shown to be more effective than a similar therapeutic setting

with placebo needling in the treatment of pain. The acupuncture-group improved 19.2 Constant-Murley-score points (SD 16.1,

range from -13 to 50), the control-group improved 8.37 points (SD 14.56, range from -20 to 41), (P=0.014; C.I. 2.3;19.4). This study

showed that needling is an important part of the acupuncture effect in the treatment of chronic shoulder pain in athletes. No

conclusions can be derived from this study concerning the importance of choosing points and the rules of Traditional Chinese

Medicine. Using the new placebo method as control for other ailments could improve the evidence of specific acupuncture effects

beyond pain treatment.

Acupuncture and Trager psychophysical integration in the treatment of wheelchair user's shoulder pain in individuals with

spinal cord injury

Dyson-Hudson TA,Shiflett SC, et al . Arch phys Med Rehabil 82:1038-1046 2001.

Center for Research in Complementary and Alternative Medicine, Kessler Medical Rehabilitation Research and Education Corp,

West Orange, NJ 07052, USA. tdyson-hudson@kmrrec.org

OBJECTIVE: To determine the effectiveness of acupuncture and Trager Psychophysical Integration (a form of manual therapy) in

decreasing chronic shoulder pain in wheelchair users with spinal cord injury (SCI). DESIGN: A prospective clinical trial, with

subjects randomized to acupuncture or Trager treatment condition. Subjects served as their own controls by including a 5-week

pretreatment baseline period and a 5-week posttreatment follow-up period. SETTING: Rehabilitation hospital research department.

PARTICIPANTS: Eighteen subjects with chronic SCI and chronic shoulder pain who used manual wheelchairs as their primary

means of mobility. INTERVENTION: Ten acupuncture or 10 Trager treatments over a 5-week period. MAIN OUTCOME

MEASURES: Changes in performance-corrected Wheelchair User's Shoulder Pain Index (PC-WUSPI) scores during baseline,

treatment, and follow-up periods were assessed by using analysis of variance. RESULTS: The mean PC-WUSPI score +/- standard

deviation of the 18 subjects at entry was 48.9 +/- 24.6 (range, 8.0-94). No significant change in mean PC-WUSPI scores occurred

during the pretreatment baseline period. Mean PC-WUSPI scores decreased significantly during the treatment period in both the

acupuncture (53.4%; 23.3 points) and Trager (53.8%; 21.7 points) treatment groups. The reduced PC-WUSPI scores were maintained

in both groups throughout the 5-week posttreatment follow-up period. CONCLUSION: Acupuncture and Trager are both effective

treatments for reducing chronic shoulder pain associated with functional activities in persons with SCI.

Elbow conditions

Acupuncture in chronic epicondylitis: a randomized controlled trial

Fink M, Wolkenstein E, Karst M et al . Rheumatology; 2002: 41:205-209.

Acu Research II

Department of Physical Medicine and Rehabilitation, Hannover Medical School, Hannover, Germany.

OBJECTIVE: To evaluate the clinical efficacy of acupuncture in the treatment of chronic lateral epicondylitis. METHODS: In a

randomized, investigator- and patient-blinded, controlled clinical study, 23 patients were treated with real acupuncture and 22

patients received sham acupuncture. Patients each received 10 treatments, with two treatments per week. The primary outcome

variables were maximal strength, pain intensity (verbal rating scale) and disability scale (Disabilities of the Arm, Shoulder and

Hand questionnaire). Patients were examined at baseline (1 week before the start of treatment) and at follow-up 2 weeks and 2

months after the end of treatment. RESULTS: There was no significant difference between the groups at baseline for any outcome

parameter. Two weeks and 2 months after the end of treatment, there were significant reductions in pain intensity and

improvements in the function of the arm and in maximal strength in both treatment groups. At the 2-week follow-up these

differences were significantly greater for all outcome parameters in the group treated with real acupuncture. At 2 months the

function of the arm was still better in this group than in the sham acupuncture group; however, the differences in pain intensity and

maximal strength between the groups were no longer significant. CONCLUSION: In the treatment of chronic epicondylopathia

lateralis humeri, acupuncture in which real acupuncture points were selected and stimulated was superior to non-specific

acupuncture with respect to reduction in pain and improvement in the functioning of the arm. These changes are particularly

marked at early follow-up.

Chronic epicondylitis: effects of real and sham acupuncture treatment: a randomised controlled patient- and examiner-blinded long-term trial.

Fink M, Wolkenstein E, Luennemann M, Gutenbrunner C, Gehrke A, Karst M. Forsch Komplementarmed Klass Naturheilkd;

9(4):210-5 2002
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Department of Physical Medicine and Rehabilitation, Hannover Medical School.

OBJECTIVE: The clinical long-term effectiveness of real and sham acupuncture treatment on differentiated pain measurement was

evaluated in chronic lateral epicondylitis, an example of a tendomyotic disorder. METHODS: Randomised, examiner- and patientblinded

controlled clinical study. Outcome measurement: pain at rest, pain on movement, pain on exertion, frequency and duration

of pain. Real acupuncture (n = 23) was tested versus invasive sham acupuncture (n = 22). Ten treatments were given (2

treatments/week). Patients were examined at baseline (E1) as well as 2 weeks (E2), 2 months (E3) and 1 year (E4) after the end of

treatment. In the treatment with real acupuncture, acupuncture points were selected and mechanically stimulated while in the sham

group non-acupuncture points were selected. RESULTS: There was no significant difference between the groups at baseline for any

outcome parameter. Two weeks, 2 months and 1 year after the end of treatment there were significant reductions in all pain

variables compared to baseline. At the first follow-up, significant group differences were registered for pain on motion and pain on

exertion in favour to the real acupuncture group. These differences in pain intensity between the groups were no longer significant

at the 2 months and 12 months follow-ups. CONCLUSION: The results suggest that, in the treatment of chronic epicondylitis, the

selection of so-called real acupuncture points gives better results than invasive sham acupuncture at early follow-up. This

additional effect can be interpreted as a specific effect of real acupuncture. Copyright 2002 S. Karger GmbH, Freiburg

Comparison of the effectiveness between manual acupuncture and electro-acupuncture on patients with tennis elbow

Tsui P, Leung MC. Acupunct Electrother Res.; 2002: 27(2):107-17

Acu-Research I

Department of Rehabilitation Sciences, The Hong Kong Polytechnic University, Hung Hom, Kowloon, China.

This is a single-blinded randomized controlled trial to compare the relative effectiveness between manual acupuncture (MA) and

electro-acupuncture (EA) on the patients with chronic tennis elbow. Twenty patients recruited in the study were first introduced

into control group for 2 weeks waiting period. Then, they were randomly assigned into either MA or EA group for acupuncture

treatment. The acupuncture points of GB34 and ST38 were used in both treatment groups. In the MA group, the needle was retained

for 20 minutes after the Deqi sensation obtained. In the EA group, electrical stimulation with 4 pulses/second frequency was

applied and treatment lasted for 20 minutes. After 6 treatments within 2 weeks duration, significant differences were observed

between groups favoring the electro-acupuncture in relation to pain relief (Pain visual analogue scale) and pain free hand grip

strength (PFG). This study showed that electro-acupuncture is superior to manual acupuncture in treating patients with tennis

elbow.

Acupuncture Therapy for Tennis Elbow

Gunilla Brattberg. Pain, 1983: 16:285-288

Acu Research II

Acupuncture therapy for patients suffering from tennis elbow has shown itself to be an excellent alternative to steroid injections.

Twenty-one out of 34 patients who were treated with acupuncture became much better--completely free of pain. Many of them had

previously been given one or more steroid injections without improvement. In a control group of 26 patients who received only

steroid injections, 8 patients reported a corresponding improvement. The ancient Chinese technique adapted to Western conditions

has, in the above cases, neither caused any side effects nor worsened the condition of any patient, and is well worth trying as

therapy for this disabling complaint.

Carpel tunnel syndromes

Carpal tunnel syndrome pain treated with low-level laser and microamperes transcutaneous electric nerve stimulation: A

controlled study

Naeser MA, Hahn KA, Lieberman BE, Branco KF. Arch Phys Med Rehabil; 83:978-988.

Acu Research II

Department of Neurology, Boston University School of Medicine, Psychology Research Service, MA, USA. mnaeser@bu.edu

OBJECTIVE: To investigate whether real or sham low-level laser therapy (LLLT) plus microamperes transcutaneous electric nerve

stimulation (TENS) applied to acupuncture points significantly reduces pain in carpal tunnel syndrome (CTS). DESIGN:

Randomized, double-blind, placebo-control, crossover trial. Patients and staff administered outcome measures blinded. SETTING:

Outpatient, university-affiliated Department of Veterans Affairs medical center. PARTICIPANTS: Eleven mild to moderate CTS

cases (nerve conduction study, clinical examination) who failed standard medical or surgical treatment for 3 to 30 months.

INTERVENTION: Patients received real and sham treatment series (each for 3-4wk), in a randomized order. Real treatments used

red-beam laser (continuous wave, 15mW, 632.8nm) on shallow acupuncture points on the affected hand, infrared laser (pulsed,

9.4W, 904nm) on deeper points on upper extremity and cervical paraspinal areas, and microamps TENS on the affected wrist.

Devices were painless, noninvasive, and produced no sensation whether they were real or sham. The hand was treated behind a

hanging black curtain without the patient knowing if devices were on (real) or off (sham). MAIN OUTCOME MEASURES: McGill

Pain Questionnaire (MPQ) score, sensory and motor latencies, and Phalen and Tinel signs. RESULTS: Significant decreases in MPQ

score, median nerve sensory latency, and Phalen and Tinel signs after the real treatment series but not after the sham treatment

series. Patients could perform their previous work (computer typist, handyman) and were stable for 1 to 3 years. CONCLUSIONS:

This new, conservative treatment was effective in treating CTS pain; larger studies are recommended. Copyright 2002 by the

American Congress of Rehabilitation Medicine and the American Academy of Physical Medicine and Rehabilitation

Thorax & low back conditions

Acupuncture for chronic low back pain: a randomized placebo-controlled study with long-term follow-up

Carlsson CP, Sjolund BH. Clin J Pain 17:296-305 2001

Department of Rehabilitation, Lund University Hospital, Sweden. akusyd@swipnet.se

OBJECTIVE: The authors sought to determine whether a series of needle acupuncture treatments produced long-term relief of

chronic low back pain. DESIGN: A blinded placebo-controlled study with an independent observer. The patients were randomized

to receive manual acupuncture, electroacupuncture, or active placebo (mock transcutaneous electrical nerve stimulation). Subjects

were examined and monitored by an investigator who was blinded to the treatment given. SETTING: A tertiary-level pain clinic at a

Swedish university hospital. PATIENTS: Fifty consecutive patients (33 women, 17 men; mean age, 49.8 years) with chronic low back

pain (mean pain duration, 9.5 years) and without rhizopathy or history of acupuncture treatment were included in the study.

INTERVENTIONS: Treatments were given once per week for 8 weeks. Two further treatments were given during the follow-up

assessment period of 6 months or longer. OUTCOME MEASURES: The independent observer made a global assessment of the

patients 1, 3, and 6 months after treatment. The patients kept pain diaries to score pain intensity twice daily, analgesic intake, and

quality of sleep daily, and activity level weekly. RESULTS: At the 1-month independent assessment, 16 of 34 patients in the

acupuncture groups and 2 of 16 patients in the placebo group showed improvement (p <0.05). At the 6-month follow-up

assessment, 14 of 34 patients in the acupuncture groups and 2 of 16 patients in the placebo group showed improvement (p <0.05). A

significant decrease in pain intensities occurred at 1 and 3 months in the acupuncture groups compared with the placebo group.

There was a significant improvement in return to work, quality of sleep, and analgesic intake in subjects treated with acupuncture.

CONCLUSIONS: The authors found a long-term pain-relieving effect of needle acupuncture compared with true placebo in some

patients with chronic nociceptive low back pain.

Acupuncture for chronic low back pain in older patients: a randomized, controlled trial.

Meng CF, Wang D, Ngeow J, Lao L, Peterson M, Paget S. Rheumatology (Oxford); 2003: 42(12):1508-17
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Department of Rheumatology, Hospital for Special Surgery, New York, NY 10021, USA. mengc@hss.edu

OBJECTIVE: To determine if acupuncture is an effective, safe adjunctive treatment to standard therapy for chronic low back pain

(LBP) in older patients. METHODS: The inclusion criteria for subjects were: (i) LBP > or =12 weeks and (ii) age > or =60 yr; the

exclusion criteria were (i) spinal tumour, infection or fracture and (ii) associated neurological symptoms. The subjects were

randomized to two groups. The control group of subjects continued their usual care as directed by their physicians, i.e. NSAIDs,

muscle relaxants, paracetamol and back exercises. Subjects in the acupuncture group in addition received biweekly acupuncture

with electrical stimulation for 5 weeks. Outcome was measured by the modified Roland Disability Questionnaire (RDQ) at weeks 0,

2, 6 and 9. The primary outcome measure was change in RDQ score between weeks 0 and 6. RESULTS: Fifty-five patients were

enrolled, with eight drop-outs. Twenty-four subjects were randomized to the acupuncture group and 23 were randomized to the

control group. Acupuncture subjects had a significant decrease in RDQ score of 4.1 +/- 3.9 at week 6, compared with a mean

decrease of 0.7 +/- 2.8 in the control group (P = 0.001). This effect was maintained for up to 4 weeks after treatment at week 9, with a

decrease in RDQ of 3.5 +/- 4.4 from baseline, compared with 0.43 +/- 2.7 in the control group (P = 0.007). The mean global transition

score was higher in the acupuncture group, 3.7 +/- 1.2, indicating greater improvement, compared with the score in the control

group, 2.5 +/- 0.9 (P < 0.001). Fewer acupuncture subjects had medication-related side-effects compared with the control group.

CONCLUSIONS: Acupuncture is an effective, safe adjunctive treatment for chronic LBP in older patients.

Does acupuncture improve the orthopedic management of chronic low back pain - a randomized, blinded, controlled trial with 3 months follow up

Molsberger AF, Mau J, Pawelec DB, et al . Pain; 2002: 99:579-587
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Orthopedic Surgery and Research, Kasernenstr 1b, 40213, Dusseldorf, Germany. molsberger@t-online.de

This prospective, randomised controlled trial, with three parallel groups, patient and observer blinded for verum and sham

acupuncture and a follow up of 3 months raises the question: "Does a combination of acupuncture and conservative orthopedic

treatment improve conservative orthopedic treatment in chronic low back pain (LBP). 186 in-patients of a LBP rehabilitation center

with a history of LBP >or=6 weeks, VAS >or=50mm, and no pending compensation claims, were selected; for the three random

group 4 weeks of treatment was applied. 174 patients met the protocol criteria and reported after treatment, 124 reported after 3

months follow up. Patients were assorted 4 strata: chronic LBP, <or=0.5 years, 0.5-2 years, 2-5 years, >or=5 years. Analysis was by

intention to treat. Group 1 (Verum+COT) received 12 treatments of verum acupuncture and conservative orthopedic treatment

(COT). Group 2 (Sham+COT) received 12 treatments of non-specific needling and COT. Group 3 (nil+COT) received COT alone.

Verum- and Sham acupuncture were blinded against patient and examiner. The primary endpoints were pain reduction >or=50%

on VAS 3 months after the end of the treatment protocol. Secondary endpoints were pain reduction >or=50% on VAS and treatment

efficacy on a four-point box scale directly after the end of the treatment protocol and treatment efficacy after 3 months. In the whole

sample a pain relief of >or=50% on VAS was reported directly after the end of treatment protocol: Verum+COT 65% (95%CI 51-

77%), Sham+COT 34% (95%ci 22-49%), nil+COT 43% (95%ci 29-58%) - results are significant for Verum+COT over Sham+COT

(P<or=0.02). The results after 3 months are: Verum+COT 77% (95%ci 62-88%), Sham+COT 29% (95%ci 16-46%), nil+Cot 14% (95%ci 4-30%) - effects are significant for Verum+COT over Sham+COT (P<or=0.001) and for Verum+COT over nil+COT (P<0.001). No difference was found in the mobility of the patients nor in the intake of NSAID diclofenac. Our conclusion is that acupuncture can be an important supplement of conservative orthopedic treatment in the management of chronic LBP.

Comparison of superficial and deep acupuncture in the treatment of lumbar myofascial pain: a double-blind randomized

controlled study.

Ceccherelli F, Rigoni MT, Gagliardi G, Ruzzante L ; Clin J Pain. 2002

18(3):149-53.
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Observatory on Unconventional Medicine, Anesthesiological Unit of the Department of Pharmacology and Anesthesiology,

University of Padova, Italy. istaneri@ux1.unipd.it

OBJECTIVE: The aim of the study was to compare the therapeutic effect of the superficial and in-depth insertion of acupuncture

needles in the treatment of patients with chronic lumbar myofascial pain. DESIGN: A prospective randomized double-blind study

of superficial and deep acupuncture was conducted. SETTING: The study was conducted in the Pain Service Unit of the University

of Padova. PATIENTS: The study comprised 42 patients with lumbar myofascial pain who were divided into two equal groups (A

and B). INTERVENTION: In group A, the needle was introduced in the skin at a depth of 2 mm, whereas in group B the needle was

placed deeply into muscular tissue. The treatment was planned for a cycle of eight sessions. OUTCOME MEASURES: The intensity

of pain was evaluated with the McGill Pain Questionnaire before and after treatment and at the 3-month follow-up examination.

RESULTS: Although at the end of the treatment there was no evidence of significant statistical differences between the two different

groups, pain reduction was greater in the group treated with deep acupuncture. A statistical difference existed between the two

groups at the 3-month follow up, with a better result in the deeply stimulated group. CONCLUSIONS: Clinical results show that

deep stimulation has a better analgesic effect when compared with superficial stimulation.

Efficacy of electroacupuncture and TENS in the rehabilitation of chronic low back pain patients.

Lehmann TR et al. Pain; 1986: 26:277-290.
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Fifty-four patients treated in a 3-week inpatient rehabilitation program were randomly assigned to and accepted treatment with

electroacupuncture (n = 17), TENS (low intensity transcutaneous nerve stimulation, n = 18), and TENS dead-battery (placebo, n =

18). Outcome measures included estimates of pain (on a Visual Analogue Scale) and disability by both physician and patient,

physical measures of trunk strength and spine range of motion, as well as the patient's perceptions of the relative contribution of the

education, exercise training, and the electrical stimulation. Analyses of variance were utilized to determine effects of treatment

(electroacupuncture, TENS, placebo) across time (admission, discharge, and return) for the outcome measures. There were no

significant differences between treatment groups with respect to their overall rehabilitation. All 3 treatment groups ranked the

contribution of the education as being greater than the electrical stimulation. However, the electroacupuncture group consistently

demonstrated greater improvement on the outcome measures than the other treatment groups. For the visual analogue scale

measure of average pain, there was a statistical trend at the return visit suggesting that the acupuncture group was experiencing

less pain.

Acupuncture treatment of chronic low-back pain - a randomized, blinded, placebo-controlled trial with 9-month follow-up

Leibing E, Leonhardt U, Koster G et al ; Pain; 2002 96:189-196
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Department of Psychosomatics and Psychotherapy, Georg-August-University Goettingen, Goettingen, Germany. eleibin@gwdg.de

There is some evidence for the efficacy of acupuncture in chronic low-back pain (LBP), but it remains unclear whether acupuncture

is superior to placebo. In a randomized, blinded, placebo-controlled trial, we evaluated the effect of traditional acupuncture in

chronic LBP. A total of 131 consecutive out-patients of the Department of Orthopaedics, University Goettingen, Germany, (age=48.1

years, 58.5% female, duration of pain: 9.6 years) with non-radiating LBP for at least 6 months and a normal neurological

examination were randomized to one of three groups over 12 weeks. Each group received active physiotherapy over 12 weeks. The

control group (n=46) received no further treatment, the acupuncture group (n=40) received 20 sessions of traditional acupuncture

and the sham-acupuncture group (n=45) 20 sessions of minimal acupuncture.Changes from baseline to the end of treatment and to

9-month follow-up were assessed in pain intensity and in pain disability, and secondary in psychological distress and in spine

flexion, compared by intervention groups.Acupuncture was superior to the control condition (physiotherapy) regarding pain

intensity (P=0.000), pain disability (P=0.000), and psychological distress (P=0.020) at the end of treatment. Compared to shamacupuncture,

acupuncture reduced psychological distress (P=0.040) only. At 9-month follow-up, the superiority of acupuncture

compared to the control condition became less and acupuncture was not different to sham-acupuncture.We found a significant

improvement by traditional acupuncture in chronic LBP compared to routine care (physiotherapy) but not compared to shamacupuncture. The trial demonstrated a placebo effect of traditional acupuncture in chronic LBP.

Importance of modes of acupuncture in the treatment of chronic nociceptive low back pain.

Thomas M, Lundberg T, Acta Anaesthesiol Scand. 1994: 38(1):63-9
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Department of Physiology II, Karolinska Institute, Stockholm, Sweden.

A controlled study of different modes of acupuncture stimulation was conducted on patients fulfilling clinical criteria for chronic

low back pain of nociceptive origin. Forty patients were randomly entered into the study. Thirty had three trial treatments with

manual stimulation of needles (MS), electrical low frequency stimulation at 2 Hz (LF), and high-frequency stimulation at 80 Hz

(HF), and then continued treatment with the mode they felt most benefitted them. Ten patients were put on the waiting list for

treatment but served as the untreated control group. The results were evaluated after 6 weeks and at 6 months for: activity related

to pain; mobility; verbal descriptors of pain and the patient's subjective assessment of his condition. After 6 weeks, patients

receiving treatment showed significant improvement (P < 0.05 to P < 0.001) on three of the four measures compared to the untreated

controls. After 6 months a similar measure of significant improvement was seen in patients continuing with low-frequency (LF)

acupuncture, but not in those groups continuing with manual stimulation (MS) or high-frequency (HF) acupuncture. The results

suggest that 2 Hz electrical stimulation is the mode of choice when using acupuncture in the treatment of chronic nociceptive low

back pain.

Randomised Controlled Trial Comparing the Effectiveness of Electroacupuncture and TENS for Low Back Pain:

Tsukayama H, Yamashita H, Amagai H, Tanno Y. Acupunct Med: 20(4):175-80: 2002

Tsukuba College of Technology Clinic, Tsukuba City, Japan. tsukayama@k.tsukuba-tech.ac.jp

The objective of this study was to compare the effectiveness of electroacupuncture and TENS for low back pain when the

electroacupuncture is applied in a clinically realistic manner. The study was designed as an evaluator-blinded randomised

controlled trial (RCT). The study was performed at the Tsukuba College of Technology Clinic in Japan. Twenty subjects, who

suffered from low back pain (LBP) without sciatica, were recruited, using leaflets in Tsukuba city. Subjects were allocated to either

an electroacupuncture (EA) group (10 patients) or a transcutaneous electrical nerve stimulation (TENS) group (10 patients). The

procedure for EA was in accordance with standard practice at our clinic. The main outcome measures were a pain relief scale (100

mm visual analogue scale: VAS) and a LBP score recommended by the Japanese Orthopaedic Association (JOA Score). Mean VAS

value during the 2-weeks experimental period of the EA group was significantly smaller than that of the TENS group (65 mm vs 86

mm; 95% CI, 4.126 - 37.953). JOA Score in the EA group improved significantly while that in the TENS group showed no change.

Although some placebo effect may be included, EA appeared more useful than TENS in the short-term effect on low back pain. We

suggest that more realistic acupuncture interventions based on standard practice should be employed in pragmatic RCTs.

Effect of acupuncture on pain management in patients before and after lumbar disc protrusion surgery - a randomized control

study

Wang, R.R., Tronnier, V., American Journal of Chinese Medicine; 2000: 28(1):25-33
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Department of Neurosurgery, University of Heidelberg, Germany.

Management of acute and chronic low back and leg pain often includes the use of acupuncture. The effectiveness of this form of

therapy is dependent upon compliance, which in turn is dependent on availability, response, treatment of proper acupoints, and the

placebo effect. We hypothesized that classical acupuncture would be more effective than placebo acupuncture. One hundred and

thirty-two patients with acute and chronic low back and leg pain were examined before and after surgery for lumbar disc

protrusion. Diagnosis was based on CT and MRT findings. Patients received acupuncture drug-free throughout the study period.

The visual analogue scale was used to assess pain intensity before and after (i.e. 30 min. 60 min. 2 h and 6 h) acupuncture. Classical

acupuncture resulted in a significant reduction in pain that become increasingly stronger during the 6h study period. Placebo

acupuncture lead to same early pain relief that did not reach statistic significant and then declined thereafter.

The use of electro-acupuncture in conjunction with exercise for the treatment of chronic low-back pain

Yeung CK, Leung MC, Chow DH: J Altern Complement Med. ; 2003: 9(4):479-90.
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Department of Rehabilitation Sciences, The Hong Kong Polytechnic University, Hung Hom, Hong Kong.

OBJECTIVES: To determine the effect of a series of electro-acupuncture (EA) treatment in conjunction with exercise on the pain,

disability, and functional improvement scores of patients with chronic low-back pain (LBP). DESIGN: A blinded prospective

randomized controlled study. Subjects and interventions: A total of 52 patients were randomly allocated to an exercise group (n =

26) or an exercise plus EA group (n = 26) and treated for 12 sessions. OUTCOME MEASURES: Numerical Rating Scale (NRS),

Aberdeen LBP scale, lumbar spinal active range of movement (AROM), and the isokinetic strength were assessed by a blinded

observer. Repeated measures analysis of variance (R-ANOVA) with factors of group and time was used to compare the outcomes

between the two groups at baseline (before treatment), immediately after treatment, 1-month follow-up, and 3-month follow-up.

The level of significance was set at p = 0.05. RESULTS: Significantly better scores in the NRS and Aberdeen LBP scale were found in the exercise plus EA group immediately after treatment and at 1-month follow-up. Higher scores were also seen at 3-month followup. No significant differences were observed in spinal AROM and isokinetic trunk concentric strength between the two groups at any stage of follow-up. CONCLUSIONS: This study provides additional data on the potential role of EA in the treatment of LBP,

and indicates that the combination of EA and back exercise might be an effective option in the treatment of pain and disability

associated with chronic LBP.

The acupuncture treatment of low back pain: a randomized controlled treatment.

Coan RM, Wong G, Ku SL, Chan YC, Wang L, Ozer FT, Coan PL.

American Journal of Chinese Medicine, 1980: 8:181-189. WHO study,
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The acupuncture treatment situation was beneficial to the majority of people with low back pain. This was shown by the use of

short-term controls and long-term controls, although the latter were not intended in the study design. After acupuncture, there was

a 51% pain reduction in the average pain score in the Immediate Treatment Group. The short-term controls, the Delayed Treatment

Group, had no reduction whatsoever in their pain scores at the comparable followup period. Later, the Delayed Treatment Group

bere also treated by acupuncturists, and reported 62% less pain. When these two treatment groups were compared at 40 weeks with

long-term controls (Inadequate Treatment Group), the Inadequate Treatment Group still had the same pain scores, on the average,

as when they enrolled in the study. Both treatment groups, on the average, had 30% lower pain scores. Furthermore, 58% of the

treatment groups felt that they were definitely improved at 40 weeks, while only 11% of the Inadequate Treatment Group felt

definitely improved at 40 weeks.

A randomized comparative trial of acupuncture versus transcutaneous electrical nerve stimulation for chronic back pain in the elderly.

Grant DJ, Bishop-Miller J, Winchester DM, Anderson M, Faulkner S. Pain.; 1999: 82(1):9-13
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Liberton Hospital, Edinburgh, UK. d.j.grant@btinternet.com

Sixty patients aged 60 or over with back pain for at least 6 months were recruited from General Practitioner referrals and

randomized to 4 weeks of treatment with acupuncture or transcutaneous electrical nerve stimulation (TENS). All treatments were

administered by the same physiotherapist and both groups had the same contact with him. The following were measured at

baseline, completion and at a 3-month follow-up by an independent observer blinded to treatment received: (1) pain severity on

visual analogue scale (VAS); (2) pain subscale of Nottingham Health Profile (NHP); (3) number of analgesic tablets consumed in

previous week; (4) spinal flexion from C7 to S1. Thirty-two patients were randomized to acupuncture and 28 to TENS; only three

withdrew (two from acupuncture, one from TENS). Significant improvements were shown on VAS (P < 0.001), NHP (P < 0.001) and

tablet count (P < 0.05) between baseline and completion in both groups, these improvements remaining significant comparing

baseline with follow-up with a further non-significant improvement in VAS and NHP in the acupuncture group. The acupuncture

but not the TENS patients showed a small but statistically significant improvement (P < 0.05) in mean spinal flexion between

baseline and completion which was not maintained at follow-up. Thus in these elderly patients with chronic back pain both

acupuncture and TENS had demonstrable benefits which outlasted the treatment period. Acupuncture may improve spinal flexion.

This trial cannot exclude the possibility that both treatments are 'placebos'.

Acupuncture in the management of chronic low back pain: a blinded randomized controlled trial

Kerr DP, Walsh DM, Baxter D , Clin J Pain.; 2003: 19(6):364-70
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Rehabilatation Sciences Research Group, School of Rehabilitation Sciences, University of Ulser at Jordanstown, County Antrim,

Northern Ireland.

OBJECTIVE: To assess the efficacy of acupuncture in the treatment of chronic low back pain. METHODS: Patients (n = 60) with

chronic low back pain were recruited and randomly allocated to either Acupuncture therapy or Placebo transcutaneous electrical

nerve stimulation (TENS) groups. Patients were treated weekly for 6 weeks, and blinded assessments were carried out pre- and

post-treatment using the McGill Pain Questionnaire (MPQ) and visual analog scales (VAS) for pain, the Short-form 36 quality-of-life

questionnaire, and a simple range of motion measurement. A total of 46 patients completed the trial and were followed up at 6

months. RESULTS: Analysis of results using t tests showed that in both groups there were significant pre-post improvements for all

scores, except for MPQ scores in the Placebo-TENS group. There was no significant difference between the 2 groups for any of the

outcome measures at the end of treatment. Results from the 6-month follow-up would suggest that the response was better in the

acupuncture group. DISCUSSION: Further research is necessary to fully assess the efficacy of this treatment in combating chronic

low back pain using larger sample sizes or alternative control groups.

Acupuncture relieves pelvic and low-back pain in late pregnancy.

Kvorning N, Holmberg C, Grennert L, Aberg A, Akeson J. Acta Obstet Gynecol Scand.: 83(3):246-50: 2004
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Department of Anesthesia and Intensive Care, Hospital of Helsingborg, Sweden. nina.kvorning-ternov@helsingborgslasarett.se

BACKGROUND: The study was designed to evaluate the analgesic effect and possible adverse effects of acupuncture for pelvic and

low-back pain during the last trimester of pregnancy. METHODS: Following individual informed consent, 72 pregnant women

reporting pelvic or low-back pain were randomized during pregnancy weeks 24-37 to an acupuncture group (n = 37) or to a control

group (n = 35) at three maternity wards in southern Sweden. Traditional acupuncture points and local tender points (TP) were

chosen according to individual pain patterns and stimulated once or twice a week until delivery or complete recovery in

acupuncture patients. Control patients were given no sham stimulation. Throughout the study period each patient made weekly

visual analog scale (VAS) evaluations of maximal and minimal pain intensity as well as three-point assessments of pain intensity

during various activities. RESULTS: During the study period, VAS scorings of pain intensity decreased over time in 60% of patients

in the acupuncture group and in 14% of those in the control group (p < 0.01). At the end of the study period, 43% of the acupuncture

patients were less bothered than initially by pain during activity compared with 9% of control patients (p < 0.01). No serious

adverse effects of acupuncture were found in the patients, and there were no adverse effects at all in the infants. CONCLUSION:

Acupuncture relieves low-back and pelvic pain without serious adverse effects in late pregnancy.

Acupuncture treatment for pain syndrome. I. Treatment for sciatica (report on 90 cases).

Leung SJ. Am J Chin Med. 1973: 1(2):317-26.
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The analgesic effect of acupuncture is well known throughout the world. In China, acupuncture for analgesia has been used for

thousands of years, and was used for thousands of years before the introduction of analgesic medicine.As a matter of fact, the

analgesic effect of acupuncture produces much more benefit than any medicine, a conclusion drawn after we observed a number of

acute and chronic pain cases treated by acupuncture only. These cases consisted of sciatica, trigeminal neuralgia, low-back pain,

intercostal neuralgia, post herpetic neuralgia, painful keloids, paraplegia arachnoiditis, migraine headache, hypoglossus neuralgia,

cervical and brachiplex neuralgia, frozen shoulder, rheumatoid arthritis and osteoid arthritis, etc. A good result in many of these

cases has been recorded. Reports on treatment of these pain cases are grouped under different diseases.

Sciatic neuralgia is one of the most severe neuralgic diseases ... In this paper, 90 cases of sciatic neuralgia which were treated by

acupuncture only are reported ...

Acupuncture treatment of low back pain: a double-blind placebo-controlled trial.

Mendelson G et al. American Journal of Medicine ; 1983: 74:49-55.
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Acupuncture treatment of chronic low back pain was studied in a placebo-controlled double-blind crossover trial completed by 77

patients. The patients had significantly increased depression, neuroticism, and hypochondriasis scores. Initial pain levels correlated

with state-anxiety, depression, pain duration, and abnormal illness behavior measures, as well as with the intake of psychotropic

but not analgesic medication. Overall reduction in pain score was 26 percent for acupuncture and 22 percent for placebo treatment;

the difference was not significant (p greater than 0.6). Analgesic drug intake was reduced to a similar extent in both groups. During

the first phase of treatment, patients receiving acupuncture had a greater but not significantly different reduction in pain rating

scores compared with those receiving placebo (t = 0.52; p greater than 0.6). This group showed significantly lower pain scores (p less

than 0.05) in the second phase of the trial while receiving placebo treatment. Overall reduction in individual patient's pain score was

best predicted by initial pain severity (r = 0.43; p less than 0.001) and psychotropic drug intake (r = 0.37; p less than 0.001). None of

the variables tested predicted which patients would specifically respond to acupuncture or placebo.

The short- and long-term benefit in chronic low back pain through adjuvant electrical versus manual auricular acupuncture.

Sator-Katzenschlager SM, Scharbert G, Kozek-Langenecker SA, Szeles JC, Finster G, Schiesser AW, Heinze G, Kress HG. Anesth

Analg. 98(5):1359-642004.
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Department of Anesthesiology and Intensive Care Medicine (B), Outpatient Pain Center, University of Vienna, Vienna, Austria. sabine.sator@univie.ac.at

Acupuncture is an established adjuvant analgesic modality for the treatment of chronic pain. Electrical stimulation of acupuncture points is considered to increase acupuncture analgesia. In this prospective, randomized, double-blind, controlled study we tested the hypothesis that auricular electroacupuncture (EA) relieves pain more effectively than conventional manual auricular acupuncture (CO) in chronic low back pain patients with insufficient pain relief (visual analogue scale [VAS] > or = 5) treated with standardized analgesic therapy. Disposable acupuncture needles were inserted in the auricular acupuncture points 29, 40, and 55 of the dominant side and connected to a newly developed battery-powered miniaturized stimulator worn behind the ear. Patients were randomized into group EA (n = 31) with continuous low-frequency auricular EA (1 Hz biphasic constant current of 2 mA) and group CO (n = 30) without electrical stimulation (sham-electroacupuncture). Treatment was performed once weekly for 6 wk, and in each group needles were withdrawn 48 h after insertion. During the study period and a 3-mo follow-up, patients were asked to complete the McGill questionnaire. Psychological well being, activity level, quality of sleep, and pain intensity were assessed by means of

VAS; moreover, analgesic drug consumption was documented. Pain relief was significantly better in group EA during the study and the follow-up period as compared with group CO. Similarly, psychological well-being, activity, and sleep were significantly improved in group EA versus group CO, the consumption of analgesic rescue medication was less, and more patients returned to full-time employment. Neuropathic pain in particular improved in patients treated with EA. There were no adverse side effects. These results are the first to demonstrate that continuous EA stimulation of auricular acupuncture points improves the treatment of chronic low back pain in an outpatient population. IMPLICATIONS: Continuous electrical stimulation of auricular acupuncture points using the new point stimulation device P-stim significantly decreases pain intensity and improves psychological well-being, activity, and sleep in chronic low back pain patients.

A Multi-center Trial of Percutaneous Neuromodulation Therapy for Low Back Pain Patients with a Subacute Duration of Lower Extremity Pain.

Condon, J., Borg-Stein, J., Revord, J, Schmitt, S., Glassman, J., Bensen, E., Leep, E., Fitzthum, J., Seroussi, R. ; Pain Med. 3(2):172-173, 2002.
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Joseph Condon, MD, Southern California Orthopedic Institute; Joanne Borg-Stein, MD, Spaulding Rehabilitation-Wellesley; John

Revord, MD, NeuroSpine Center of Wisconsin; Susan Schmitt, MD, The Everett Spine Center; Jerel Glassman, DO, St. Mary's

Hospital and Spine Center; Elizabeth Bensen, MD, Agnesian Healthcare; Eric Leep, DO, Hastings Orthopedic Clinic; Jeffery

Fitzthum, MD, Northwest Hospital; Richard Seroussi, MD MSc; Bradford Fowler, MSc, Vertis Neuroscience.

INTRODUCTION: We performed a prospective multi-center trial of percutaneous neuromodulation therapy (PNT) for low back

pain patients (LBP) with a subacute duration of radiating pain. PNT is a more standardized method of delivering percutaneous

electrical stimulation, previously validated for chronic LBP patients in randomized, controlled crossover trials [JAMA 1999; 281:818-

23].

METHODS: Our study involved a multi-center study with 83 enrolled patients. Patients were recruited from clinical practice or

advertisement, with inclusion criteria of: 1) buttock and/or leg pain duration of 1-6 months, and 2) pain intensity of at least 4/10 on

a visual analog scale (VAS). PNT was administered once a week for at least 4 weeks, and consisted of 30-minute sessions with the

patient prone, receiving electrical stimulation through 5 percutaneous electrode pairs deployed 3 centimeters into the lumbar

paraspinal tissues. Outcome measures included VAS scores for pain, sleep and activity, as well as an Oswestry Disability

Questionnaire.

RESULTS: At 5-week follow-up, leg/buttock pain scores improved from 6.6 +/- 1.7 to 4.0 +/- 2.6 (p < 0.001), activity levels

improved from 6.0 +/- 2.2 to 3.6 +/- 2.2 (p < 0.001), sleep scores improved from 4.8 +/- 3.0 to 3.1 +/- 2.5 (p < 0.001), and Oswestry

scores improved from 43 +/- 15 to 33 +/- 16 (p < 0.001). 63% of patients had >/=30% improvement in leg/buttock pain scores.

CONCLUSION: PNT appears promising for treating LBP patients with a subacute duration of radiating pain. November 16, 2001.

Acupuncture for back pain: a meta-analysis of randomized controlled trials.

Ernst E, White AR. Arch Intern Med. 158(20):2235-41. 1998.
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Department of Complementary Medicine, Postgraduate Medical School, University of Exeter, England. E.Ernst@ex.ac.uk

BACKGROUND: Acupuncture is commonly used to treat back pain, but there is no published meta-analysis of trials of its

effectiveness for this condition. OBJECTIVE: To perform a meta-analysis of trials of acupuncture for the treatment of back pain.

METHODS: A systematic literature search was conducted to retrieve all randomized controlled trials of any form of acupuncture for

any type of back pain in humans. The adequacy of the acupuncture treatment was assessed by consulting 6 experienced

acupuncturists. The main outcome measure for the meta-analysis was numbers of patients whose symptoms were improved at the

end of treatment. RESULTS: Twelve studies were included, of which 9 presented data suitable for meta-analysis. The odds ratio of

improvement with acupuncture compared with control intervention was 2.30 (95% confidence interval, 1.28-4.13). For shamcontrolled, evaluator-blinded studies, the odds ratio was 1.37 (95% confidence interval, 0.84-2.25). CONCLUSION: Acupuncture was shown to be superior to various control interventions, although there is insufficient evidence to state whether it is superior to placebo.

Percutaneous electrical nerve stimulation for low back pain: a randomized crossover study

Ghoname EA, Craig WF, White PF, Ahmed HE, Hamza MA, Henderson BN, Gajraj NM, Huber PJ, Gatchel RJ. JAMA. 281(9):818-

23, 1999.
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Eugene McDermott Center for Pain Management, Department of Anesthesiology and Pain Management, University of Texas

Southwestern Medical Center, Dallas 75235-9068, USA.

CONTEXT: Low back pain (LBP) contributes to considerable disability and lost wages in the United States. Commonly used opioid

and nonopioid analgesic drugs produce adverse effects and are of limited long-term benefit in the management of this patient

population.

OBJECTIVE: To compare the effectiveness of a novel nonpharmacologic pain therapy, percutaneous electrical nerve stimulation

(PENS), with transcutaneous electrical nerve stimulation (TENS) and flexion-extension exercise therapies in patients with long-term

LBP.

DESIGN: A randomized, single-blinded, sham-controlled, crossover study from March 1997 to December 1997.

SETTING: An ambulatory pain management center at a university medical center.

PATIENTS: Twenty-nine men and 31 women with LBP secondary to degenerative disk disease.

INTERVENTIONS: Four therapeutic modalities (sham-PENS, PENS, TENS, and exercise therapies) were each administered for a

period of 30 minutes 3 times a week for 3 weeks.

MAIN OUTCOME MEASURES: Pretreatment and posttreatment visual analog scale (VAS) scores for pain, physical activity, and

quality of sleep; daily analgesic medication usage; a global patient assessment questionnaire; and Health Status Survey Short Form

(SF-36).

RESULTS: PENS was significantly more effective in decreasing VAS pain scores after each treatment than sham-PENS, TENS, and

exercise therapies (after-treatment mean +/- SD VAS for pain, 3.4+/-1.4 cm, 5.5+/-1.9 cm, 5.6+/-1.9 cm, and 6.4+/-1.9 cm,

respectively). The average +/- SD daily oral intake of nonopioid analgesics (2.6+/-1.4 pills per day) was decreased to 1.3+/-1.0 pills

per day with PENS (P<.008) compared with 2.5+/-1.1, 2.2+/-1.0, and 2.6+/-1.2 pills per day with sham-PENS, TENS, and exercise,

respectively. Compared with the other 3 modalities, 91 % of the patients reported that PENS was the most effective in decreasing

their LBP. The PENS therapy was also significantly more effective in improving physical activity, quality of sleep, and sense of wellbeing (P<.05 for each). The SF-36 survey confirmed that PENS improved posttreatment function more than sham-PENS, TENS, and exercise.

CONCLUSIONS: In this sham-controlled study, PENS was more effective than TENS or exercise therapy in providing short-term

pain relief and improved physical function in patients with long-term LBP.

Acupuncture and Sciatica
Ghoname EA, White PF, Ahmed HE, Hamza MA, Craig WF, Noe CE. Pain. 83(2):193-9. 1999.
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Medical Center at Dallas, Dallas, USA.

INTRODUCTION: Sciatica is a common pain problem and current pharmacologic therapies have proven inadequate for many

patients.

OBJECTIVE: The objective of this sham-controlled investigation was to compare a novel non-pharmacologic technique,

percutaneous electrical nerve stimulation (PENS), to transcutaneous electrical nerve stimulation (TENS) in the management of the

radicular pain associated with sciatica.

METHODS: Sixty-four consenting patients with sciatica due to lumbar disc herniation were treated with PENS, TENS and sham-

PENS according to a randomized, single-blinded, cross-over study. All patients had been maintained on a stable oral non-opioid

analgesic regimen for at least 6 weeks prior to entering the study. Each treatment modality was administered for a period of 30 min

three times per week for 3 weeks, with 1 week 'off' between each modality. Both PENS and TENS treatments were administered

using a stimulation frequency of 4 Hz. The pre-treatment assessment included the health status survey short form (SF-36), as well as

visual analog scales (VAS) for radicular pain, physical activity and quality of sleep. The pain VAS was also repeated after each

treatment session. At the end of each 3-week treatment block, the SF-36 was repeated. After receiving all three treatment modalities,

a global assessment questionnaire was completed.

RESULTS: Both PENS (42%) and TENS (23%) were significantly more effective than the sham (8%) treatments in decreasing VAS

pain scores. The daily oral analgesic requirements were also significantly reduced compared to the pre-treatment values with PENS

(P<0.01) and TENS (P<0.05). However, PENS was significantly more effective than TENS (and sham-PENS) in improving physical

activity and quality of sleep. The SF-36 evaluation confirmed the superiority of PENS (versus TENS and sham-PENS) with respect

to post-treatment functionality. In the overall assessment, 73% of the patients reported that PENS was the most desirable modality

(versus 21% for TENS and 6% for sham-PENS). Finally, 71% of the patients stated that they would be willing to pay extra to receive

PENS therapy compared to 22% and 3% for TENS and sham-PENS, respectively.

CONCLUSION: In this sham-controlled study, we concluded that PENS was more effective than TENS when administered at a

stimulation frequency of 4 Hz in providing short-term pain relief and improved functionality in patients with sciatica.

The effect of stimulus frequency on the analgesic response to percutaneous electrical nerve stimulation in patients with chronic

low back pain

Ghoname ES, Craig WF, White PF, Ahmed HE, Hamza MA, Gajraj NM, Vakharia AS, Noe CE. Anesth Analg. 88(4):841-6; 1999.
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Eugene McDermott Center for Pain Management, Department of Anesthesiology & Pain Management, University of Texas

Southwestern Medical Center at Dallas, 75235-9068, USA.

INTRODUCTION: Low back pain (LBP) is one of the most common medical problems in our society. Increasingly, patients are

turning to nonpharmacologic analgesic therapies such as percutaneous electrical nerve stimulation (PENS).

OBJECTIVE: We designed this sham-controlled study to compare the effect of three different frequencies of electrical stimulation on

the analgesic response to PENS therapy.

METHODS: Sixty-eight consenting patients with LBP secondary to degenerative lumbar disc disease were treated with PENS

therapy at 4 Hz, alternating 15 Hz and 30 Hz (15/30 Hz), and 100 Hz, as well as sham-PENS (0 Hz), according to a randomized,

cross-over study design. Each treatment was administered for a period of 30 min three times per week for 2 wk. The pre- and

posttreatment assessments included the health status survey short form and visual analog scales for pain, physical activity, and

quality of sleep. After receiving all four treatments, patients completed a global assessment questionnaire.

RESULTS: The sham-PENS treatments failed to produce changes in the degree of pain, physical activity, sleep quality, or daily

intake of oral analgesic medications. In contrast, 4-Hz, 15/30-Hz, and 100-Hz stimulation all produced significant decreases in the

severity of pain, increases in physical activity, improvements in the quality of sleep, and decreases in oral analgesic requirements (P

< 0.01). Of the three frequencies, 15/30 Hz was the most effective in decreasing pain, increasing physical activity, and improving the

quality of sleep (P < 0.05). In the global assessment, 40% of the patients reported that 15/30 Hz was the most desirable therapy, and

it was also more effective in improving the patient's sense of well-being. We conclude that the frequency of electrical stimulation is

an important determinant of the analgesic response to PENS therapy. Alternating stimulation at 15-Hz and 30-Hz frequencies was

more effective than either 4 Hz or 100 Hz in improving outcome measures in patients with LBP. Implications:

CONCLUSIONS: The frequency of electrical stimulation seems to be an important determinant of the analgesic efficacy of

percutaneous electrical nerve stimulation. Mixed low- and high-frequency stimulation was more effective than either low or high

frequencies alone in the treatment of patients with low back pain.

Acupuncture for low back pain in pregnancy--a prospective, quasi-randomised, controlled study.

Guerreiro da Silva JB, Nakamura MU, Cordeiro JA, Kulay L Jr; Acupunct Med. 22(2):60-7. 2004.
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Medicine School of Sao, Jose do Rio Preto, Brazil. jbgsilva@hotmail.com

This study was undertaken to investigate the effects of acupuncture in low back and pelvic pain during pregnancy under real life

conditions, as compared with patients undergoing conventional treatment alone. A total of 61 conventionally treated pregnant

women were allocated randomly into two groups to be treated or not by acupuncture. Twenty-seven patients formed the study

group and 34 the control group. They reported the severity of pain using a Numerical Rating Scale from 0 to 10, and their capacity

to perform general activities, to work, and to walk. We also assessed the use of analgesic drugs. Women were followed up for eight

weeks and interviewed five times, at two-week intervals. All women completed the study. In the study group the average pain

during the study period showed a larger reduction (4.8 points) than the control group (-0.3 points) (P < 0.0001). Average pain scores

decreased by at least 50% over time in 21 (78%) patients in the acupuncture group and in five (15%) patients in the control group (P

< 0.0001). Maximum pain and pain at the moment of interview were also less in the acupuncture group compared with the control

group. The capacity to perform general activities, to work and to walk was improved significantly more in the study group than in

the control group (P < 0.05). The use of paracetamol was lower in the acupuncture group (P < 0.01). These results indicate that

acupuncture seems to alleviate low back and pelvic pain during pregnancy, as well as to increase the capacity for some physical

activities and to diminish the need for drugs, which is a great advantage during this period.

Effect of the duration of electrical stimulation on the analgesic response in patients with low back pain

Hamza MA, Ghoname EA, White PF, Craig WF, Ahmed HE, Gajraj NM, Vakharia AS, Noe CE. Anesthesiology. 91(6):1622-7. 1999
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Eugene McDermott Center for Pain Management, Department of Anesthesiology and Pain Management, University of Texas

Southwestern Medical Center, Dallas 75235-9068, USA.

BACKGROUND: Electrical stimulation of peripheral nerves produces acute analgesic effects. This randomized, sham-controlled,

crossover study was designed to evaluate the effect of differing durations of electrical stimulation on the analgesic response to

percutaneous electrical nerve stimulation in 75 consenting patients with low back pain. METHODS: All patients received electrical

stimulation for four different time intervals (0, 15, 30, and 45 min) in a random sequence over the course of an 11-week study

period. All active percutaneous electrical nerve stimulation treatments were administered using alternating frequencies of 15 and 30

Hz three times per week for 2 consecutive weeks. The prestudy assessments included the health status survey short form

questionnaire and 10-cm visual analog scale scores for pain, physical activity, and quality of sleep, with 0 being the best and 10

being the worst. The pain scoring was repeated 5-10 min after each 60-min study session and 24 h after the last treatment session

with each of the four methods. The daily oral analgesic requirements were assessed during each of the four treatment blocks. At the

end of each 2-week treatment block, the questionnaire was repeated. RESULTS: Electrical stimulation using percutaneously placed

needles produced short-term improvements in the visual analog scale pain, physical activity, and quality of sleep scores, and a

reduction in the oral analgesic requirements. The 30-min and 45-min durations of electrical stimulation produced similar

hypoalgesic effects (48+/-21% and 46+/-19%, respectively) and were significantly more effective than either 15 min (21+/-17%) or 0

min (10+/-11%). The 30- and 45-min treatments were also more effective in improving physical activity and sleep scores over the

course of the 2-week treatment period. In contrast to the sham treatment (0 min), the health status survey short form revealed that

electrical stimulation for 15 to 45 min three times per week for 2 weeks improved patient function. CONCLUSION: The

recommended duration of electrical stimulation with percutaneous electrical nerve stimulation therapy is 30 min.

Hip & thigh conditions

Non-specific effects of traditional Chinese acupuncture in osteoarthritis of the hip

Fink MG, Wipperman B, Gehrke A

Complement Ther Med 9:82-89 2001

Department for Physical Medicine and Rehabilitation, Hannover Medical School, Hannover, 30625, Germany. Fink.matthias@mhhannover. de

OBJECTIVES: The effectiveness of acupuncture treatment in patients with osteoarthritis of the hip was tested. DESIGN: This is a

prospective, randomized, controlled, patient- and investigator-blinded clinical trial. PATIENTS AND SETTING: The study was

performed at a university department for physical medicine and rehabilitation. Sixty-seven patients were separated into two

treatment groups. INTERVENTIONS: Group 1 (treatment) had traditional needle placement and manipulation, whereas in group 2

(control) needles were placed away from classic positions and not manipulated. In both groups needles were placed within the L2 to

L5 dermatomes. Outcome parameters were: pain (VAS), functional impairment (hip score), activity in daily life (ADL) and overall

satisfaction before treatment, and 2 weeks and 2 months after treatment. RESULTS: For all parameters there was a significant

improvement versus baseline in both groups 2 weeks and 2 months following treatment, but no significant difference between the

two treatment groups. CONCLUSIONS: We conclude from these results that needle placement in the area of the affected hip is

associated with improvement in the symptoms of osteoarthritis. It appears to be less important to follow the rules of traditional

acupuncture techniques.

A comparison of acupuncture with advice and exercises on the symptomatic treatment of osteoarthritis of the hip--a randomised controlled trial

Haslam R, Acupunct Med, 19:19-26, 2001.

Princess Margaret Hospital Swindon. haslamroisin@hotmail.com

Acupuncture is becoming a common technique within the physiotherapy profession as a treatment modality for pain relief;

however, few randomised controlled trials have been undertaken to assess the effectiveness of acupuncture, particularly in the

treatment of osteoarthritis (OA) of the hip. Therefore, a randomised trial to compare the effectiveness of acupuncture with advice

and exercises on the symptomatic treatment of OA of the hip was carried out. Thirty-two patients awaiting a total hip arthroplasty

were randomly allocated to either the experimental group, (A), to have six sessions of acupuncture each lasting up to 25 minutes, or

the control group, (B), to be given advice and exercises for their hip over a six week period. Group A consisted of three men and 13

women, and group B consisted of four men and eight women. The average age in group A was 66 years and in group B it was 68

years. Patients were assessed for pain and functional ability, using a modified version of the WOMAC questionnaire, pre-treatment,

immediately post-treatment and at eight weeks post-treatment. The pre-treatment WOMAC scores in the two groups were similar

(p=0.85). There was a significant improvement in group A (decrease in WOMAC score) immediately post-treatment (p=0.002) and

this was maintained at the eight-week follow-up (p=0.03). There were no significant changes in group B. When the changes in

WOMAC scores were compared between groups, a significantly greater improvement was found between pre-treatment and

immediately post-treatment in group A, compared with group B (p=0.02). The changes between pre-treatment and the eight-week

follow-up also showed a significant improvement in group A compared with group B (p=0.03). In conclusion, this trial supports the

hypothesis that acupuncture is more effective than advice and exercises in the symptomatic treatment of OA of the hip.

Comparison between electro-acupuncture and hydrotherapy, both in combination with patient education and patient education alone, on the symptomatic treatment of osteoarthritis of the hip.

Stener-Victorin E, Kruse-Smidje C, Jung K, Clin J Pain. 20(3):179-85, 2004.
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Department of Physiology and Pharmacology, Goteborg University, Goteborg, Sweden. elisabet.stener-victorin@fhs.gu.se

OBJECTIVES: The aim of the study was to evaluate the therapeutic effect of electro-acupuncture (EA) and hydrotherapy, both in

combination with patient education or with patient education alone, in the treatment of osteoarthritis in the hip. METHODS: Fortyfive

patients, aged 42-86 years, with radiographic changes consistent with osteoarthritis in the hip, pain related to motion, pain on

load, and ache were chosen. They were randomly allocated to EA, hydrotherapy, both in combination with patient education, or

patient education alone. Outcome measures were the disability rating index (DRI), global self-rating index (GSI), and visual

analogue scale (VAS). Assessments were done before the intervention and immediately after the last treatment and 1, 3, and 6

months after the last treatment. RESULTS: Pain related to motion and pain on load was reduced up to 3 months after last the

treatment in the hydrotherapy group and up to 6 months in the EA group. Ache during the day was significantly improved in both

the EA and hydrotherapy group up to 3 months after the last treatment. Ache during the night was reduced in the hydrotherapy

group up to 3 months after the last treatment and in the EA group up to 6 months after. Disability in functional activities was

improved in EA and hydrotherapy groups up to 6 months after the last treatment. Quality of life was also improved in EA and

hydrotherapy groups up to 3 months after the last treatment. There were no changes in the education group alone. DISCUSSION: In

conclusion, EA and hydrotherapy, both in combination with patient education, induce long-lasting effects, shown by reduced pain

and ache and by increased functional activity and quality of life, as demonstrated by differences in the pre- and post-treatment

assessments.

Knee conditions

A randomized trial of acupuncture as an adjunctive therapy in osteoarthritis of the knee.

Berman BM, Singh BB, Lao L, Langenberg P, Li H, Hadhazy V, Bareta J, Hochberg M. Rheumatology (Oxford). 1999 (4):346-54.
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Complementary Medicine Program, University of Maryland School of Medicine, Baltimore 21207-6697, USA.

OBJECTIVE: The purpose of this study was to investigate the efficacy of acupuncture as an adjunctive therapy to standard care for

the relief of pain and dysfunction in elderly patients with osteoarthritis (OA) of the knee. METHODS: Seventy-three patients with

symptomatic OA of the knee were randomly assigned to treatment (acupuncture) or standard care (control). Analysis was

performed on last score carried forward to account for patients who dropped out before completion. Patients self-scored Western

Ontario and McMaster Universities Osteoarthritis Index (WOMAC) and Lequesne indices at baseline and at 4, 8 and 12 weeks.

Patients in the control group were offered acupuncture treatment after 12 weeks. The data for these patients are pooled with those

from the original acupuncture group for within-group analysis. RESULTS: Patients randomized to acupuncture improved on both

WOMAC and Lequesne indices compared to those who received standard treatment alone. Significant differences on total WOMAC

Scale were seen at 4 and 8 weeks. There appears to be a slight decline in effect at 4 weeks after cessation of treatment (12 weeks after

first treatment). No adverse effects of acupuncture were reported. CONCLUSION: These data suggest that acupuncture is an

effective and safe adjunctive therapy to conventional care for patients with OA of the knee.

The effect of acupuncture on the symptoms of knee osteoarthritis--an open randomised controlled study.

Tukmachi E, Jubb R, Dempsey E, Jones P Acupunct Med. 22(1):14-22, 2004.
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Selly Oak Hospital, Birmingham, UK.

BACKGROUND: Using an open randomised controlled study, we examined the effectiveness of manual and electroacupuncture on

symptom relief for patients with osteoarthritis of the knee. METHODS: Patients with symptomatic osteoarthritis of the knee were

randomised to one of three treatment groups. Group A had acupuncture alone, group B had acupuncture but continued on their

symptomatic medication, and group C used their symptomatic medication for the first five weeks and then had a course of

acupuncture added. Patients receiving acupuncture were treated twice weekly over five weeks. Needles were inserted (with manual

and electrical stimulation) in acupuncture points for pain and stiffness, selected according to traditional acupuncture theory for

treating Bi syndrome. Patients were assessed by a blinded observer before treatment, after five weeks' treatment and at one month

follow up, using a visual analogue pain scale (VAS) and the Western Ontario McMaster (WOMAC) questionnaire for osteoarthritis

of the knee. RESULTS: The 30 patients in our study were well matched for age, body mass index, disease duration, baseline VAS

pain score and baseline WOMAC scores. Repeated measure analyses gave a highly significant improvement in pain (VAS) after the

courses of acupuncture in groups A (P = 0.012) and B (P=0.001); there was no change in group C until after the course of

acupuncture, when the improvement was significant (P = 0.001). Similarly significant changes were seen with the WOMAC pain

and stiffness scores. These benefits were maintained during the one month after the course of acupuncture. Patients' rating of global

assessment was higher than that of the acupuncturist. CONCLUSION: We conclude that manual and electroacupuncture causes a

significant improvement in the symptoms of osteoarthritis of the knee, either on its own or as an adjunct therapy, with no loss of

benefit after one month.

Acupuncture treatment of patellofemoral pain syndrome,

Jensen R, Gothesen O, Liseth K et al, J Altern Complement Med, 5:521-527, 1999.

Jensen Fysikalske Institutt, Bergen, Norway.

OBJECTIVE: To evaluate the effect of acupuncture treatment in patellofemoral pain syndrome. DESIGN: A controlled trial where

patients were randomly assigned either to acupuncture treatment or no treatment. Evaluation of the result was blinded. SETTING:

An acupuncture/physiotherapy treatment practice in Bergen, Norway. SUBJECTS: A total of 75 patients with patellofemoral pain

syndrome were included, of whom 44 were female. INTERVENTION: Individualized acupuncture treatment twice weekly for 4

weeks. MAIN OUTCOME MEASURE: Patients were followed for 1 year with the Cincinnati Knee Rating System (CKRS) scale as

the main outcome measure. Other tests used were the Stairs-Hopple test, quadriceps atrophy, and evaluating level pain after

activity by a visual analogue scale. RESULTS: At inclusion patients, aged 18-45 (mean 31.0) years, reported persistent pain on

activity (mean 6.6 years) and at rest (mean 4.3 years). CRS scores at baseline were similar (acupuncture group 58.0 versus no

treatment group 56.1). At 12 months there was a significant difference in the CRS score between the groups (acupuncture 75.2

versus no treatment 61.7, p = 0.005). When analyzing for worst case, the difference persisted (68.1 versus 54.4, p = 0.03). Results

were then dichotomized as to whether the patient was cured or not at 12 months. A patient was defined as cured if he/she scored

"slight" or "none" on the "pain" or "limitation to activity" subscales. The Number Necessary to Treat (NNT) to cure one patient was

NNT = 3.0 for the CRS pain subscale and NNT = 3.7 for the CRS function subscale. CONCLUSION: We conclude that acupuncture

may be an alternative treatment for patellofemoral pain syndrome.

The effects of electro-acupuncture and transcutaneous electrical nerve stimulation on patients with painful osteoarthritic knees: a randomized controlled trial with follow-up evaluation.

Ng MM, Leung MC, Poon DM, J Altern Complement Med. 2003, 9(5):641-9.
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OBJECTIVES: To examine the relative effectiveness of electro-acupuncture (EA) and transcutaneous electrical nerve stimulation

(TENS) in alleviating osteoarthritic (OA)-induced knee pain. DESIGN: Single-blinded, randomized controlled study. SUBJECTS:

Twenty-four (24) subjects (23 women and 1 man), mean age 85, were recruited from eight subsidized Care & Attention Homes for

the elderly. INTERVENTIONS: Subjects were randomly assigned to the EA, TENS, or control groups. Subjects in the EA group (n =

8) received low-frequency EA (2 Hz) on two acupuncture points (ST-35, Dubi and EX-LE-4, Neixiyan) of the painful knee for 20

minutes. Subjects in the TENS group (n = 8) received low-frequency TENS of 2 Hz and pulse width of 200 micros on the same

acupuncture points for 20 minutes. In both treatment groups, electrical treatment was carried out for a total of eight sessions in 2

weeks. Eight subjects received osteoarthritic knee care and education only in a control group. All subjects were evaluated before the

first treatment, after the last treatment, and at 2-week follow-up periods. RESULTS: After eight sessions of treatment, there was

significant reduction of knee pain in both EA group and TENS group, as measured by the Numeric Rating Scale (NRS) of pain (p <

0.01). Prolonged analgesic effect was maintained in the EA and the TENS groups at a 2-week follow-up evaluation. The Timed Upand-Go Test (TUGT) score of the EA group was significantly lower than that of the control group (p < 0.05), but such change was

not observed in the TENS group. CONCLUSIONS: Both EA and TENS treatments were effective in reducing OA-induced knee

pain. EA had the additional advantage of enhancing the TUGT results as opposed to TENS treatment or no treatment, which did not

produce such corollary effect.

Acupuncture and moxibustion as an adjunctive treatment for osteoarthritis of the knee--a large case series

Vas J, Perea-Milla E, Mendez C, Acupunct Med. 22(1):23-8, 2004.
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BACKGROUND: In 1997, the first Pain Management Unit, which was set up as part of primary health care within the Andalusian

Public Health System, offered acupuncture among other therapies. This observational study was conducted in preparation for a

randomised controlled trial. METHODS: We conducted a descriptive study of patients who had been diagnosed with osteoarthritis

of the knee. The patients received weekly acupuncture treatment, and related techniques, from November 1997 to November 2000.

We recorded: socio-demographic data; measures of effectiveness, including intensity and frequency of pain; the daily dose of

analgesic and anti-inflammatory medication; the degree of incapacity; and sleep disorders caused by pain in the knee. RESULTS:

The 563 patients who presented were mainly female (88%) with an average age of 65 years (+/- 10.7); the average age of the male

patients was 67 years (+/- 11.8). The condition in most patients (95%) was chronic: 54% had the condition for 5-10 years and a

further 23% for more than 10 years. Of the total, 85 (15%) abandoned treatment and were excluded from the evaluation, while 75%

of the remainder achieved a reduction in pain of 45% or more. This study is intended to form the basis for a subsequent controlled

clinical trial of the effectiveness of acupuncture as a treatment for osteoarthritis of the knee. CONCLUSION: The degree of pain

relief experienced by patients from acupuncture justifies a more rigorous study.

Sensory stimulation (acupuncture) for the treatment of idiopathic anterior knee pain

Naslund J, Naslund UB, Odenbring S, Lundeberg T, J Rehabil Med. 34(5):231-8, 2002.
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A randomized controlled study was conducted to evaluate the effect of acupuncture treatment in idiopathic anterior knee pain, a

pain syndrome without known aetiology. Fifty-eight patients, clinically and radiologically examined, were randomly assigned to

either deep or minimal superficial acupuncture treatment. The patients were treated twice weekly for a total of 15 treatments. The

main outcome measurements were one leg vertical jump, functional score, daily VAS recording and skin temperature. Fifty-seven

patients completed the study. Pain measurements on VAS decreased significantly within both groups; in the deep acupuncture

group from 25 before treatments to 10 afterwards, and in the superficial (placebo) acupuncture group from 30 to 10. There was no

significant difference between the groups. The improvement on the VAS recordings remained significant even after 3 and 6 months.

Even though the pain decreased after sensory stimulation, neither the ability to jump on one leg, the functional score nor the skin

temperature changed. This study shows that patients with idiopathic anterior knee pain benefit from both electroacupuncture

treatment and subcutaneous needling. The pain-relieving effect remains for at least 6 months. Central pain inhibition, caused by

either afferent stimulation or by non-specific therapeutic (placebo) effects, is a plausible explanation behind the treatment effects.

Clinical decisions in the use of acupuncture as an adjunctive therapy for osteoarthritis of the knee

Singh BB, Berman BM, Hadhazy V, Bareta J, Lao L, Zarow FM, Hochberg M. Altern Ther Health Med.7(4):58-65 2001
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OBJECTIVE: To determine whether demographic, medical history, or arthritis assessment data may influence outcome and rate of

decay for patients with osteoarthritis treated with acupuncture. DESIGN: Seventy-three persons with symptomatic osteoarthritis of

the knee were recruited for this randomized controlled trial. Both treatment and crossover control groups received acupuncture

treatments twice weekly for 8 weeks. Patients self-scored on the Western Ontario and McMaster Universities Osteoarthritis Index

(WOMAC) and the Lequesne Algofunctional Index at baseline and 4, 8, and 12 weeks. Sample size for this outcome analysis was 60

patients at 4 weeks, 58 at 8 weeks, and 52 at 12 weeks. RESULTS: Patients' scores on both indexes improved at 4, 8, and 12 weeks.

Scores were stable regardless of the baseline severity of the osteoarthritis. Despite some decay in outcomes at week 12, measures

were significantly improved over baseline. With WOMAC scores partitioned into equal quartiles, a strong effect on outcome was

apparent at 12 weeks (4 weeks after treatment) related to initial WOMAC scores. The group with the least disability and pain

rebounded to original levels to a greater degree than did those who initially were more disabled. The more disabled groups retained

the benefits of acupuncture treatment through the 12-week period. CONCLUSION: Acupuncture for patients with osteoarthritis of

the knee may best be used early in the treatment plan, with a methodical decrease in frequency in treatment once the acute

treatment period is completed to avoid a rebound effect. Demographic and medical history data were not mediating variables.

Acupuncture for osteoarthritis of the knee: a systematic review.

Ezzo J, Hadhazy V, Birch S, Lao L, Kaplan G, Hochberg M, Berman B, Arthritis Rheum. 44(4):819-25, 2001.
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OBJECTIVE: To evaluate trials of acupuncture for osteoarthritis (OA) of the knee, to assess the methodologic quality of the trials and

determine whether low-quality trials are associated with positive outcomes, to document adverse effects, to identify patient or

treatment characteristics associated with positive response, and to identify areas of future research. METHODS: Eight databases and

62 conference abstract series were searched. Randomized or quasi-randomized trials of all languages were included and evaluated

for methodologic quality using the Jadad scale. Outcomes were pain, function, global improvement, and imaging. Data could not be

pooled; therefore, a best-evidence synthesis was performed to determine the strength of evidence by control group. The adequacy of

the acupuncture procedure was assessed by 2 acupuncturists trained in treating OA and blinded to study results. RESULTS: Seven

trials representing 393 patients with knee OA were identified. For pain and function, there was limited evidence that acupuncture is

more effective than being on a waiting list for treatment or having treatment as usual. For pain, there was strong evidence that real

acupuncture is more effective than sham acupuncture; however, for function, there was inconclusive evidence that real acupuncture

is more effective than sham acupuncture. There was insufficient evidence to determine whether the efficacy of acupuncture is

similar to that of other treatments. CONCLUSION: The existing evidence suggests that acupuncture may play a role in the

treatment of knee OA. Future research should define an optimal acupuncture treatment, measure quality of life, and assess

acupuncture combined with other modalities.
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Ankle & foot conditions

Percutaneous electrical nerve stimulation: a novel analgesic therapy for diabetic neuropathic pain.

Hamza MA, White PF, Craig WF, Ghoname ES, Ahmed HE, Proctor TJ, Noe CE, Vakharia AS, Gajraj N., Diabetes Care., 23(3):365-

70, 2000.
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OBJECTIVE: To evaluate the use of percutaneous electrical nerve stimulation (PENS) in the management of patients with painful

diabetic peripheral neuropathy.

RESEARCH DESIGN AND METHODS: A total of 50 adult patients with type 2 diabetes and peripheral neuropathic pain of >6

months duration involving the lower extremities were randomly assigned to receive active PENS (needles with electrical

stimulation at an alternating frequency of 15 and 30 Hz) and sham (needles only) treatments for 3 weeks. Each series of treatments

was administered for 30 min three times a week according to a standardized protocol. After a 1-week washout period, all patients

were subsequently switched to the other modality. A 10-cm visual analog scale (VAS) was used to assess pain, physical activity, and

quality of sleep before each session. The changes in VAS scores and daily requirements for oral analgesic medication were

determined during each 3-week treatment period. Patients completed the MOS 36-Item Short-Form Health Survey (SF-36), the Beck

Depression Inventory (BDI), and the Profile of Mood States (POMS) before and after completion of each treatment modality. At the

end of the crossover study, a patient preference questionnaire was used to compare the effectiveness of the two modalities.

RESULTS: Compared with the pain VAS scores before active (6.2 +/- 1.0) and sham (6.4 +/- 0.9) treatments, pain scores after

treatment were reduced to 2.5 +/- 0.8 and 6.3 +/- 1.1, respectively. With active PENS treatment, the VAS activity and sleep scores

were significantly improved from 5.2 +/- 1.0 and 5.8 +/- 1.3 to 7.9 +/- 1.0 and 8.3 +/- 0.7, respectively. The VAS scores for pain,

activity, and sleep were unchanged from baseline values after the sham treatments. Patients' daily oral nonopioid analgesic

requirements decreased by 49 and 14% after active and sham PENS treatments, respectively. The post-treatment physical and

mental components of the SF-36, the BDI, and the POMS all showed a significantly greater improvement with active versus sham

treatments. Active PENS treatment improved the neuropathic pain symptoms in all patients.

CONCLUSIONS: PENS is a useful nonpharmacological therapeutic modality for treating diabetic neuropathic pain. In addition to

decreasing extremity pain, PENS therapy improved physical activity, sense of well-being, and quality of sleep while reducing the

need for oral nonopioid analgesic medication.

Chronic and postoperative pain

Comparative study of the analgesic effect of transcutaneous nerve stimulation (TNS); electroacupuncture (EA) and meperidine in the treatment of postoperative pain

Martelete M, Fiori AM. ,Acupunct Electrother Res., 1985, 10(3):183-93.

Acu-Research I

Seventy two patients, from 15 to 60 years old, in good physical status and submitted to surgery in the upper or lower abdominal,

rectal or lumbar areas were studied. In the immediate postoperative period, they were randomly divided in three groups and each

group was submitted to one of the following treatments: intravenous meperidine, transcutaneous nerve stimulation (TNS) or

electroacupuncture (EA). Each treatment was divided in two phases with one hour interval between them. Each phase was

constituted of 30 minutes of stimulation in case of TNS and EA and fractionated administration of meperidine in all groups. The

pain level was evaluated through a visual analogue scale before and after each phase of treatment. The results were compared

among groups and, on each group, between the phases of treatment. In all surgery types, the postoperative pain relief presented by

TNS and EA groups of patients was greater than that of meperidine treated group. But, the analgesia presented by the EA treated

group of patients lasted longer and increased with the repetition of treatment. The differences of behaviour of TNS and EA

analgesia suggest that their neurochemical mechanisms may not be the same.

Acupuncture and chronic pain mechanisms

Ghia JN, Mao W, Toomey TC, Gregg JM , Pain. 1976, 2(3):285-99.

Acu-Research I

Forty patients with chronic pain below the waist level not amenable to conventional medical and/or surgical treatment were

randomly assigned to one or two different methods of acupuncture, after studying the underlying pain mechanisms using a

Multidisciplinary Pain Clinic approach and the differential spinal block (DSB). One group received acupuncture needling in the

classical acupuncture points referred to as meridian loci needling (MLN) and the other group received tender area needling (TAN)

with needles inserted in the dermatomal distribution of the painful areas. The responses between the two groups showed no

significant difference. Results were then related to the predetermined somatopsychological basis of the individual's pain problems

as classified by the DSB. A group of patinets in whom pain relief occurred upon subarachnoid injection of 0.25% procaine followed

by sympathetic blockade or 0.5% procaine injection followed by hypalgesia without motor loss, also reported maximum subjective

improvement in their pain level following acupuncture therapy performed at a later time. The other group of patients in whom pain

persisted despite sensory and motor blockade (1% procaine) responded very poorly to acupuncture therapy. DSB was found to be

complimentary to acupuncture therapy in that it facilitated patient selection for the therapy.

Long-term treatment of chronic pain with acupuncture. Part I.

Junnila SY, Acupunct Electrother Res., 12(1):23-36. 1987.

PubMed update search

A 5-year trial of acupuncture therapy in the Finnish NHS is surveyed. In total 348 patients attending Halikko Health Centre in SW

Finland were treated with needle-stimulation for a wide variety of chronic pain syndromes. The mean number of acupuncture

sessions was 5 in the primary series and 41% of patients received more than one series. An analysis of results showed significant

relief of pain (more than 40% reduction on the visual analogue scale) in myofascial syndromes affecting the head, neck, shoulder

and arm. Osteoarthrosis of major joints, and backache, responded less favourably. In total 65% of those patients who had taken

analgesics before acupuncture therapy, either stopped totally or reduced their dose considerably. Those with headache could

significantly more often reduce their drug intake than those with arthritis or osteoarthrosis. More results and discussion will be

published in part II later in this Journal.

Acupuncture: Review and Analysis of Reports on Controlled Clinical Trials

World Health Organization, 1999. 2.1 Pain

The effectiveness of acupuncture analgesia has already been established in controlled clinical studies. As mentioned previously,

acupuncture analgesia works better than a placebo for most kinds of pain, and its effective rate in the treatment of chronic pain is

comparable with that of morphine.* In addition, numerous laboratory studies have provided further evidence of the efficacy of

acupuncture’s analgesic action as well as an explanation of the mechanism involved. In fact, the excellent analgesic effects of

acupuncture have stimulated research on pain.

Because of the side-effects of long-term drug therapy for pain and the risks of dependence, acupuncture analgesia can be regarded

as the method of choice for treating many chronically painful conditions.

Acupuncture and pain: a review of the literature

Eshkevari L, AANA J. 71(5):361-370, 2003.

PubMed update search Acu-Research III - pulled 7.31

Nurse Anesthesia Graduate Program, Georgetown University School of Nursing and Health Sciences, Washington, DC, USA.

In the United States today, as many as one third of the population suffers from chronic pain conditions. These syndromes cost an

estimated $80 billion and are a major source of burden to the healthcare system as well as to the suffering patients. According to a

study by Harvard Medical School in 1997, visits to alternative medicine providers had reached 629 million, mostly for these pain

conditions. The action of acupuncture as an analgesic, although widely accepted, remains somewhat of an enigma. In reviewing the

literature it became evident that many investigators have had conflicting data; however, with regard to acupuncture in pain

management, quite a few results were found to be positive. Many now believe that acupuncture should be considered a valuable

asset in the specialty of pain, and that it can be of value in comprehensive pain clinics as well as physical therapy practice.

Acupuncture is certainly not a cure-all; however, researchers and experienced clinicians both attest to its benefits. This article is a

review of the literature with regard to acupuncture as a modality for pain management.

Publication Types:

* Review

* Review, Academic

Fibromyalgia

Is acupuncture effective in the treatment of fibromyalgia?

Berman BM, Ezzo J, Hadhazy V, Swyers JP, J Fam Pract., 48(3):213-8, 1999.

PubMed update search

Complementary Medicine Program, University of Maryland School of Medicine, Baltimore 21207, USA.

BACKGROUND: We conducted this study to assess the effectiveness of acupuncture in the treatment of fibromyalgia syndrome

(FMS), report any adverse effects, and generate hypotheses for future investigation. METHODS: We searched MEDLINE, EMBASE,

Manual Therapy Information System, the Cochrane registry, the University of Maryland Complementary and Alternative Medicine

in Pain, the Centralized Information Service for Complementary Medicine, and the National Institutes of Health Office of

Alternative Medicine databases for the key words "acupuncture" and "fibromyalgia." Conference abstracts, citation lists, and letters

supplemented the search. We selected all randomized or quasi-randomized controlled trials, or cohort studies of patients with FMS

who were treated with acupuncture. Methodologic quality, sample characteristics, type of acupuncture treatment, and outcomes

were extracted. Statistical pooling was not performed because of the differences in control groups. RESULTS: Seven studies (3

randomized controlled trials and 4 cohort studies) were included; only one was of high methodologic quality. The high-quality

study suggests that real acupuncture is more effective than sham acupuncture for relieving pain, increasing pain thresholds,

improving global ratings, and reducing morning stiffness of FMS, but the duration of benefit following the acupuncture treatment

series is not known. Some patients report no benefit, and a few report an exacerbation of FMS-related pain. Lower-quality studies

were consistent with these findings. Booster doses of acupuncture to maintain benefit once regular treatments have stopped have

been described anecdotally but not investigated in controlled trials. CONCLUSIONS: The limited amount of high-quality evidence

suggests that real acupuncture is more effective than sham acupuncture for improving symptoms of patients with FMS. However,

because this conclusion is based on a single high-quality study, further high-quality randomized trials are needed to provide more

robust data on effectiveness.

Electroacupuncture in fibromyalgia: result of a controlled trial.

Deluze C et al. , British Medical Journal, 1992, 305:1249-1252.

Acu Research II

Division of Physical Medicine and Rehabilitation, University Hospital, Geneva, Switzerland.

OBJECTIVE--To determine the efficacy of electroacupuncture in patients with fibromyalgia, a syndrome of unknown origin causing

diffuse musculoskeletal pain. DESIGN--Three weeks' randomised study with blinded patients and evaluating physician. SETTING--

University divisions of physical medicine and rehabilitation and rheumatology, Geneva. PATIENTS--70 patients (54 women)

referred to the division for fibromyalgia as defined by the American College of Rheumatology. INTERVENTIONS--Patients were

randomised to electroacupuncture (n = 36) or a sham procedure (n = 34) by means of an electronic numbers generator. MAIN

OUTCOME MEASURES--Pain threshold, number of analgesic tablets used, regional pain score, pain recorded on visual analogue

scale, sleep quality, morning stiffness, and patient's and evaluating physician's appreciation. RESULTS--Seven of the eight outcome

parameters showed a significant improvement in the active treatment group whereas none were improved in the sham treatment

group. Differences between the groups were significant for five of the eight outcome measures after treatment. CONCLUSIONS--

Electroacupuncture is effective in relieving symptoms of fibromyalgia. Its potential in long term management should now be studied. 

