Chapter 4

ACUPUNCTURE

Acupuncture is said to have had its origins in China some 5,000 years ago when it was
noticed that soldierswounded with arrows occasiondly were rdieved from diseeses that
had been troubling them for years. Whether or not thisstory istrue, Chinesemedicinehas
evolved a system that aimsto cure illness by penetrating the skin a specific points. This
systemiscdled acupuncture, derived from the Latinwords"acus' and " punctura’ meaning
"needle" and "pricked", respectively. The first book on the subject, caled The Yellow
Emperor's Classic of Internal Disease was written about 700 BC.
Acupunctureisbased upon thetheory that thereisanervous connection between the
organs within the body and the body' s surface. Let me hasten to add that no medica
wientis has ever found such
connections. It is claimed that when an
organ is diseased, tender points, cdled
acupuncture points, appear in or just
benesth the <kin. The Chinese
acupuncturists described about 1,000 of
these points and classfied them into
tweve man groups. All the points
belonging to one group are joined by an
imaginary line cdled ameridian (Figures
1,2). The number of points on each
meridian varies. For example, there are
said to be 67 points on the bladder
meridian and nine on the heart meridian.
These meridians are believed to control
the heart, pericardium (the lining around
the heart), lung, stomach, small bowe,
large bowd, liver, gdl-bladder, spleen,
kidney, bladder and "triple warmer”. In
addition to these externa, surface
meridians, thereis said to be a complex
network of interna meridians. A variant
of the standard form of acupuncture is
Ear, Nose, Hand and Foot acupuncture
inwhich itisbdieved that al parts of the
body are represented in miniature form in other parts of the body. For example, dl the
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Figure 1. Acupuncture points aong the lung
meridian.
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pats of the body are bedieved to be
represented in the ear (Figure 3).

Chinese theorists suppose that the body's
lifeforces, known aschi or g, circulatein the
meridians. They blame dl dissase on
disturbances of these circulating life forces.
Thisis consdered to occur when thereis an
imbaance between Yin and Yang. Yin and
Yang aretwo polesor extremes, equivaent to
postive and negative, mae and femde, or
good and evil (Figure 4). They ae the
activating forces behind gi, so when there is
an imbalance between the two, the congtant
movement between themisimpeded, resulting
in illness Yin organs are hollow, like the
bowe and bladder while Yang organs are
solid or filled with blood, such asthe liver and
lungs Yin sedates, is cold, dark and passive
and is regarded as a negative principle while
Yang stimulates, iswarm, light and active and
isdeemed apostive principle. Acupunctureis
practised by gimulating the acupuncture
points, usudly with fine needles inserted into
the skin, in order to influence other parts of
the body. When a needleis insarted, it is
left there for periods ranging from a few
seconds to a few weeks. Some practitioners
rotate the needles with the finger tips, some
just insert and remove them, while others

Figure 2. Acupuncture points dong the  €lectiify the needles The at  for  the
kidney meridianrunning fromthe neck to - @cupuncturist, however, is in identifying the

the foot.

right points for theillness a hand.
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Other modes of dimulation of
acupuncture points include acupressure
(application of pressure), shiasu (a
vaiant of acupressure in which  acu
puncture points are simulated with the
finger tips), moxibustion (gpplying burning
moxa, a plant known botanicdly as
Artemisia japonica), and amiscdlany of
instruments such as vibrators, lasers, and
heat and megnetic oscillators. Whatever
the mode used, proponents of dl these
techniques are convinced that their
interventions restore the balance between
Yinand Yang by rdieving obstructionsin
Figure 4. Symbol of Yin and Yang the meridians This dlows the vitd
representing opposite extremes. A perfect  energies of the body to flow once more
balance between these forces results in a  dong these unseen channdls.
hedthy person. It is only in the lagt two or three
decades that acupuncture has had much
of an impact in the West. It was firgt brought to Europe from Indochina shortly before
World War Il by the French. In the early 1970's, a number of American delegations
visited Chinaand interest in the subject grew. Outside of China, acupunctureis practiced
mainly by naturopaths but dso by afew medicdly qudified acupuncturists. Some of these
latter individuds have been particularly interested in assessng the effectiveness of
acupuncture by proper clinical trids usng modern statistica techniques.

One of the practicd problemsin trids with acupuncture is the necessity to conced
from the patient whether or not acupunctureisredly being administered. Thisisnecessary
in order to differentiate any true effects of acupuncture from the well-known placebo
effect. Unfortunately, thisis somewhat difficult to do as one can eedly fed if the skinis
being punctured by aneedle. Onetechniqueisto prick the skin with needlesthen remove
them immediately; they arethen reinserted just beforethe end of the session and subjects
are unable to discern whether they had received red or sham acupuncture. Another
gpproach is to administer acupuncture at points that are not thought traditiondly to be
therapeutic. A third gpproach is to use acupressure rather than acupuncture. In this
technique, an dadticised band containing a plastic button is used to apply sustained
pressure a the acupuncture point. It is reatively easy to have a control group as the
patients can be given dummy bands without the pressure button. None of these methods
is perfect and this sometimes makes interpretation of the resullts obtained in varioustrias
difficult.
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The pages that follow summarise many of the trias of acupuncture that have been
done for a variety of illnesses and have been published in reputable medical journds.
Conditions investigated range from ringing in the earsto pain relief.

Can acupuncture help ringing in the ears?

Tinnitusis the medica name for ringing in the ears. The cause is usudly not cleer but is
probably due to adisturbance of theinner ear or the auditory nervethat runsfrom the ear
to thebrain. In some cases, tinnitusis associated with deafness and dizziness, acondition
known as Meniéere'sdisease. Mogt patientswho complain of ringing in theearsaretadby
their doctors thet there is no treatment and that they will have to learn to live with it.
Consequently, some sufferers have turned to acupuncturein the hope that it will hep and
individuas have claimed a degree of success.

In order to investigate whether thereisany vaidity in thisapproach, acontrolled tria
was undertaken by Mr NJMarks, an ear, nose and throat surgeon a Guy's Hospital in
London, England, and his colleagues, Dr P Emery, aphysician, and Mr G Onisiphorou,
an audiologist, at the same hospital. They selected 14 patientswho had persigtent tinnitus
affecting only one side of the heed. Becausetinnitusisasymptom, it isdifficult to measure
it objectively. They therefore used a combination of the patient describing the tinnitus
verbdly and scoring the intensity of the noise on a horizontad 10 cm line every three or
four hours, aswel as atechnique caled "tinnitus matching” which is semi-quantitative.

Following abasdline assessment for one week, each patient wasthen treated for two
weekswith either genuine acupuncture or sham acupuncture. Thelatter was performed by
immediate remova of the needle then reinsertion at the end of the procedure. After arest
period of three weeks, each patient was then given the opposte trestment to that
adminigtered earlier. After each treatment, the patientswere interviewed by adoctor who
did not know which trestment had been given. Theinvestigatorsreported their resultsina
paper* entitled "A controlled trid of acupuncturein tinnitus'. Although 5 out 14 patients
reported a subjective improvement after true acupuncture compared with none out of 14
after sham acupuncture, andyss of the other two scoring meesures reveded no
differences a dl. This disappointing result led the authors to conclude that "atistica
andysisof the group asawhole reveded no significant differences between placebo and
active acupuncture treatment”. However, they were reluctant to close the door on this
rlatively harmless method of treatment as there was a suggestion that patients might
respond to treatment with courses lasting longer than two weeks.

Unfortunately, a subsequent study of 52 patients in the department of audiology at

"Marks NJ, Emery P, Onisiphorou C. Journal of Laryngology and Otology 98: 1103-1109, 1984
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Vdle Hospital in Denmark confirmed that acupuncture did not help to control tinnitus?
Can acupuncture control ashma?

Asgthmais acommon afliction of the lungs in which the sufferer wheezes and is short of
bresth. Such attacks usudly occur intermittently and may be brought on by inhaation of
substances in the environrment (known as alergens) such as grass pollens and mitesin
house dugt, by exercise, and by exposure to cold. In many patients, the tendency to
aghmaisinherited and such individua s make excessive amounts of specid proteinscaled
antibodies that react with inhded dlergens. When an antibody meets an dlergen, a
sequence of chemicd reectionsis st in train that culminates in the production of mucus
and condtriction of the musclesin the airways. It isthese events that cause wheezing and
shortness of bregth.

Doctors generdly treat patients with asthma in a number of ways. They advise
avoidance asfar asis possible of those environmental conditionsthat are likely to induce
an dtack. Mild attacks are treated by inhaation of sprays that contain medications that
open up the airways. Severe atacks require therapy with cortisone-like drugs that
suppress inflammation. Thereis no curefor asthmaand these measures are imperfect or
have sde-effects.

It wasnaturd then that the question should arise asto whether acupuncture could help
as it has been used as a traditiond remedy in China. A number of preliminary studies
suggested that there may be some benefit so ateam of investigators from the Schools of
Medicine and Public Hedth a the Univerdty of Cdifornia, Laos Angeles in the United
States undertook a controlled trid. The team, led by Dr Dondd Tashkin, was multi-
disciplinary in compostion with members coming from the departments of medicine,
anesthesiology, pediatrics and epidemiology.

The researchers chose 25 patients aged from 8 to 73 years with moderate to severe
chronic asthma. Measurements to quantify the severity of the asthma were taken
repeatedly over four weeks then patients received either real or placebo acupuncture
twice aweek for four weeks, After arest period of three weeks, they then had afour
week course of redl acupunctureif they had previoudy had placebo acupuncture or vice
versa. Findly, al subjects were observed for another four weeks.

Patients kept adiary to record how they felt and how much medication they required
to contral their symptoms. More significantly, it is possble to measure the degree of
openness or closure of the airways by asking patientsto bregthe air into aspecia machine
caled a spirometer and by observing breathing whilein aspecia chamber caled awhole

2Vilholm OJ, Maller K, Jorgensen K. Effect of traditional Chinese acupuncture on severe tinnitus: a
double-blind placebo-controlled clinical investigation with open therapeutic control. British Journal
of Audiology 32:197-204, 1998
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body plethysmograph. Neither the patients nor the doctors ng each patient knew
whether red or placebo acupuncture had been given.

The investigators reported their findingsin an article® entitled "A controlled tria of
red and smulated acupuncture in the management of chronic ashma'. When they
andysed the results, they found no differences after red or placebo acupuncture in the
severity of symptoms, the consumption of medications, or inthe physica messurementsof
lung function. The authors consdered that "our findingsfailed to demondrate any short- or
long-term benefit of acupuncture therapy in the management of moderate to severe
agthmdl'.

Similar findings were reported from Perth, Western Australiaby Dr MK Tandon, a
chest physician at the Repatriation Hospital, AT Wood PhD, abiodtetigtician, and Dr PFT
Soh, agenera practitioner. They studied 15 patients aged from 19-57 yearswith chronic
ashma. Acupuncture was given by hdium-neon laser. Placebo acupuncture was
adminigtered by stimulating sites that were not supposed to affect lung function. They
reported their resultsin apaper* labelled " Acupuncturefor bronchia asthma? A double-
blind cross-over dudy”. They found no differences in patients symptoms, use of
medications or measurements of ventilation. On the other hand, amore recent study from
the Pontefract General Hospita in the United Kingdom of 23 patients who received red
or sham acupuncture, found a reduction in symptoms and in the use of medications to
dilate the airways athough there was not measurable difference in their respiratory
function, ie their &bility to blow ar.®

However, these studies illugtrate one of the problems with this sort of investigation.
Petients who received "red acupuncture’ had needles inserted at certain locations that
were sad traditiondly to be important in treating asthma. On the other hand, patients
given "smulaed acupuncture' had needles inserted in areas where "no acupunctureloci
areknowntoexis". Sinceit wasuncertain whether thereredly are acupuncture points, let
aone where they are, it may be that the investigators had been giving red acupuncture
when they thought they were giving placebo acupuncture.

Nevertheless, using this same approach, other researchers have found that
acupunctureis of some benefit. Drs Kam Pui Fung, Olivia Chow and Shun Y eung So of
the departments of paediatrics and medicine at Queen Mary Hospital and the University
of Hong Kong studied 19 children with mild to moderate asthma. They noted that
acupuncture had no effect on the lungswhen the patientswere resting. However, they did
find that acupuncture reduced the worsening of asthma brought on by exercise. When

3Tashkin DP, Kroening RJ, Bresler DE, Simmons M, Coulson AH, Kerschnar H. Journal of Allergy
and Clinical Immunology 76:855-863, 1985

“Tandon MK, Soh PFT, Wood AT. Medical Journal of Australia 154: 409-412, 1991

SBiernacki W, Peake MD. Acupuncture in treatment of stable asthma. Respiratory Medicine 92 1143-
1145, 998
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Figure 5. Effect of acupuncture on the severity of asthma brought on by
exercise. More severe illness is indicated by a greater fdl in air
exchange.

asthmatics exercise, the airways partidly close and it is harder for them to bregthe. This
can be quantified by measuring the amount of air thet is moved in and out of the lungs.
They reported their results in 1986 in The Lancet in a paper® entitled "attenuation of
exercise-induced asthma by acupuncture”. As can be seen from Figure 5, there was a
50% fdl in air exchange after exercise when no acupuncture was given but this was
reduced to only 34% and 23% after sham and red acupuncture, respectively. The
protection afforded by both sham and red aupuncture was satidicaly significant,
athough the effects of red acupuncture were more marked. These results either mean that
both sham and real acupuncture are powerful placebos or that they are both efficacious
with the traditiond acupuncture points being perhaps marginaly more effective.

Isacupuncture of valuein hay fever

Hay fever, technicdly known as dlergic rhinitis, has asmilar basisto asthmabut inhaled
dlergens affect the nose and sinuses rather than the lungs. Twenty four patientswith

6Fung KP, Chow OKW, So SY. The Lancet ii: 1419-1421, 1986



Alternative Medicine: Fact or Fiction? 56

seasond hay fever in Viennawererandomly divided into two groups and given either true
or sham acupuncture.” The patients kept a diary to record their symptoms and addition
the effects of challenge with substances to which they were known to be alergic was
measured. Acupuncture did not appear to be of any benefit. However, the number of

patients sudied was very smdl and it is not possible from this investigation to rule out a
smadl benefit of acupuncture.

Does acupuncture help chronic bronchitisand emphysema?

Chronic bronchitis and emphysema, aso known as chronic obstructive airways or lung
disease, usudly afflicts derly people who have along history of cigarette smoking. The
mgjor symptoms are cough and bringing up phlegm together with shortnessof bresth. This
last symptom is Smilar to that seen in asthma except thet the difficulty in breathing is
permanent rather than intermittent.

Dr Jobst and his colleaguesin Oxford, England enlisted theaid of Dr Jin HuaChen, a
chest specidist who wasa so an acupuncturigt, when he visited from Beijing, China. They
wanted to determine whether acupuncture could relieve bresthlessnessin patientswith this
complaint. They chose 24 patients and treated them with either real or sham acupuncture
for three weeks. As in the sudies of asthma, patients given sham acupuncture were
needled in exactly the same way as those who received red acupuncture except thet the
needleswereinserted in the skin over the knee asthisareawas consdered to be a"dead
point".

They reported their results in The Lancet in a paper® cdled "Controlled tria of
acupuncture for disabling breathlessness'. Not surprisingly, since chronic bronchitisand
emphysemais asociated with permanent structural damage to the lung, they found that
acupuncturedid not affect the amount of air exchanged. On the other hand, those patients
who received rea acupuncture did fed better and could walk a greater distance in Sx
minutes (Figure 6). In fact, both groups of patients walked further after acupuncture
trestment athough theimprovement was grester in those given true acupuncture. Even so,
the effectsof acupuncturewereonly smal and the suffererswere il severdly dissbled. In
an accompanying editorid, The Lancet put the findingsin perspective by remarking that
"referra of respiratory cripplesto the loca acupuncture centre will not be an acceptable
Llution”.

"Wolkenstein E, Horak F. [Protective effect of acupuncture on allergen provoked rhinitis.] Wiener
Medicinische Wochenschrift 148: 450453, 1998

8Jobst K, Chen JH, McPherson K, Arrowsmith J, Brown V, Efthimiou J et al. The Lancet ii: 14161419,
1986
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Figure 6. Distance patients with chronic bronchitis and emphysemawere
able to walk until they were too short of breath to continue before and
after "sham"" and "true" acupuncture.

Can acupuncture assist smokersto stop smoking?

More and more people are becoming aware that cigarette smoking is associatedwithlung
cancer, heart disease, strokes and other ailments. Indeed, tobacco has been described as
the "Red Man's Revenge" since the plant was first shown to Sir Walter Raeigh (who
introduced it to Europe) by an American Indian. As a result of this growing redization,
increasing numbers of people elther stop smoking or try to abandon the habit. For many
individuas, however, this is an extremely difficult task and acupuncture has become
popular as an aid to stopping smoking. Does it work?

One of thefirst studies to attempt to examinethis point was undertaken by DrsY ves
Lamontagne and Marc-André Gagnon, both physicians a the Louis-H Lafontaine
Hospitd in Montredl, Canada together with Lawrence Annable, a atidtician in the
department of psychiatry a McGill University in Montredl. They recruited 75 men by
advertising in the daily newspaper; their ages ranged from 20-50 years and they had
smoked between 15 and 50 cigarettes aday for at least three years. The subjects were
then randomly assigned to one of three groups. Group 1 was given acupuncture by an
acupuncturist hired expresdy for the purpose. Needles were placed in the ear and lung
pointsthat were thought to be effective for smoking withdrawa . Group 2 was dso given
acupuncture except that the needles were inserted at points not thought to be relevant to
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Figure 7. Proportion of patients<till not smoking 1 and 6 monthsafter receiving
ether true, sham or no acupuncture.

smoking. Group 3 was asked to stop smoking as best they could by themselves and
simply reported on progress to a therapist.

Theresearchers published their findingsin apaper® caled " Acupuncturefor smokers
lack of long-term therapeutic effect in a controlled study”. The success rates, as
ascertained by measuring the proportions of subjectswho had il stopped smoking one
and sx months after the intervention, are shown in Figure 7. There were no significant
differences among the three groups after one month. In fact, after sx months, those who
had been left to their own devices did best. The authors concluded that the effectiveness
of acupuncture "remains to be proven in the treetment of tobacco addiction”.

Threeyearslater, more encouraging resultswere claimed by Drs Daniel SJChoy and
Letty Lutzkers, both medicd practitioners, and Lon Meltzer, ascientist, from New Y ork
in the United States of America They treated 514 patients by inserting needlesinto the
"hunger point" in each ear. Apart from being changed every week, ostensibly to prevent
infections, the needles were Ieft in place until a patient had four consecutive weeks of
abstinence from smoking. 339 of the 514 patients completed at least four weeks of
therapy and 298 (88%) of these stopped smoking. When 220 patients were followed up
two yearslater, 69% of this group were gill not smoking. The authors declared that the
"immediate success rate was 88 per cent” and that the "rel apse rate a two yearswas 31

°Lamontagne Y, Annable L, Gagnon MA. Canadian Medical Association Journal 122 787-790,1960



25 59

10 —

% NOT SMOKING

, .

1 Month 13 Months
TIME AFTER INTERVENTION

|:| Acupunstura I:l Nicotine gum . Confrols

Figure 8. Proportion of patients gtill not smoking 1 and 13 months after
being given acupuncture, nicotine gum, or were left to their own devices.

per cent”.

It is rather surprisng that this study, named "Effective trestment for smoking
cesstion”, was published in such an august journa™® as the American Journal of
Medicine. Not only wasthisinvestigation uncontrolled, but the resultswerereportedina
mideading manner. Theimmediate success rate was redlly 58% (298 of 514). Only 220
subjectswere followed up to see whether they had started to smoke again; 31% of these
had. We are not told what happened to the other 119 individuas. Perhaps they had dll
started smoking again and kept clear of the doctors! In that case, the rel gpse rate would
have been 63%.

Rather more convincing evidence wasthen provided by French workersin apaper™
designated "Helping people to stop smoking: randomised comparison of groups being
treated with acupuncture and nicotine gum with acontrol group”. Frangoise Clavel PhD
and her colleagues at the research unit in cancer epidemiology & the Inditut Gustav
Roussy in Villguif, France, enrolled 651 smokers in astudy. They were then randomly
allocated into one of three groups. Group 1 was treated with acupuncture, Group 2 was
provided with nicotine gum, and Group 3, the control group, was given a cigarette case
with alock controlled by a time switch that could be regulated at will. In addition, all
participants received group therapy.

Theresultsoneand 13 months after trestment areillustrated in Figure 8. Although the
overal successratewas smadl, significantly more peoplewho either received acupuncture

“Choy DSJ, Lutzker L, Meltzer L. American Journal of Medicine 75; 1033-1036, 1983
HClavel F, Benhamou S, Company-Huertas A, Flamant R. British Medical Journal 291: 1538-1539,
1985
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or chewed nicotine gum had given up smoking than in the control group. If anything,
chewing nicotine gum appeared to be dightly more effective than acupuncture.
Nevertheless, the resullts overdl were depressing irrespective of treatment with lessthan
10% of smokers being able to stop smoking and sustain the achievement.

Subsequent studies have been just as confusing. A study of 78 patientsin a generd
practicein England found that no controls but 12.5% of smokers given ear acupuncture
were not smoking after 6 months™ On the other hand, a study reported from the
department of complementary medicinein the University of Exeter in the United Kingdom
failed to find any benefit of eectro-acupuncture. They studied 76 adults and found that at
day 14, 39% of the acupuncture group and 42% of the control were abstinent.®

Does acupuncturerelieve angina?

Anginais characterised by severe, crushing chest pain behind the breastbone that often
radiatesinto the neck and down theleft arm and isfrequently associated with shortness of
breeth. It is usudly brought on by exercise such as dimbing dtairs or hurrying and is
relieved by rest or by popping a glyceryl trinitrate (= nitroglycerine) tablet under the
tongue. These symptoms occur when the oxygen supply to the heart muscle isimpaired
andisusudly dueto partia blockage of the coronary arteries. Until relatively recent times,
this diagnosis was dreaded because it was often a harbinger of death. Improved
medicines and the advent of surgica interventions such as angioplasty (opening of
obstructions by a distensible balloon on a catheter inserted into a coronary artery) or
coronary artery bypass grafting haveimproved the prognosis considerably. Nevertheless,
there are many patients who are unsuitable for surgery or who respond poorly to
trestment with drugs. Suggestions were made that such patients might benefit from
acupuncture.

This question was taken up by Dr A Richter and his colleagues & the Wallenberg
laboratory for cardiovascular research in Sahigren's Hospitd a the University of
Gothenburg in Sweden. They studied 21 patients aged from 35-73 yearswho had had at
least five attacks of anginaper week in the past six months despite tandard medica care.
They were divided randomly into two groups. Petients in the first group received
traditiond Chinese acupuncture three times each week for four weeks from an
acupuncturist who had ten years experiencein China. Subjectsin the other group were
given an extratablet to take that was a placebo but were told that it was a new type of
anti-angina medicine. This was done because the researchers felt that it was not redly

2waite NR, Clough JB. A single-blind, placebo-controlled trial of a simple acupuncture trestment in
the cessation of smoking. British Journal of General Practice 48: 1487-1490, 1998

BWhite AR, Resch KL, Ernst E. Randomized trial of acupuncture for nicotine withdrawal symptoms.
Archives of Internal Medicine 158; 2251-2255, 1998
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Figure 9. Number of attacks during the study period of angind chest painin
patientswith heart disease beforeintervention and after either acupuncture or
aplacebo tablet.

possible to give sham acupuncture. Following a two week rest period, the treatment
regimens were reversed. The patients recorded the number of attacks they had and
completed a questionnaire about their qudity of life. Findly, they underwent a specid
exercise test on ahicycle ergometer while comnected up to an electrocardiograph.

The researchers reported their resultsin a paper™ entitled "Effect of acupuncturein
patients with angina pectoris'. They noted a significant fall in the number of attacks of
anginaduring the period of acupuncture but not whiletaking the placebo tablet (Figure 9)
and patients said they fdlt better. Exercisetesting did not reved any effect of acupuncture
on the maxima physical activity that could be undertaken but the onset of chest pain was
delayed, the severity of pain was lessened, and the abnormdities induced in the
electrocardiogram were reduced (Figure 10) in patients given acupuncture. This last
observation is particularly important asit isan objective measurement and islesslikely to
be affected by psychologicd factors. It impliesthat the heart muscle was being protected
in someway from insufficient oxygenation. The authors concluded that acupuncture had a

“Richter A, Herlitz J, Hjalmarson A. European Heart Journal 12: 175-178, 1991
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Figure 10. Severity of pain and magnitude of eectrocardiographic
changes in patients during an attack of angina before intervention and
after either acupuncture or a placebo tablet. Abnormdities in the
eectrocardiograph are measured by the deviation in millimetres of the
dectrica tracing from the basdine.

"beneficid effect in patients with severe, intensvely trested angind' and they postulated
that this may be mediated by acupuncture opening up the coronary blood vessals.

Some support for the value of acupuncture in angina was aso provided by Drs
Soeren Balegeard and colleagues from the medica department of the University of
Copenhagen at the Rigshospitalet, Denmark. They found that both true and placebo
acupuncture reduced the number of attacks of angina by approximately 50% and more
than halved the quantity of nitroglycerine tablets used to relieve pain. They reported their
results in a paper™® entitled "Effect of acupuncture in moderate stable angina pectoris: a
controlled study”. They considered it was not possible to demonsrate a significant
difference between genuine and sham acupuncture, and again in a subsequent study™,
they concluded that "both genuine and sham acupuncture have a specific effect in some
patients with angind".

BBallegard S, Pedersen F, Pietersen A, Nissen VH, Olsen NV. Journal of Internal Medicine 227:25-
30, 1990

Ballegard S, Meyer CN, Trojaborg W. Acupuncture in angina pectoris: does acupuncture have a
specific effect? Journal of Internal Medicine 229: 357-362, 1991
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Does acupuncture help alcoholism?

Addiction to dcohal is a problem that has aflicted the human race for generaions.
Unfortunately, aproportion of drinkers become hooked on the drug and are resistant to
dl sandard efforts to wean them off the intoxicant. The question was then raised as to
whether acupuncture might be of benefit.

Drs Milton L Bullock and Patricia D Culliton of the department of medicine at the
University of Minnesota Medical School and Dr Robert T Olander of the Hennepin
County Detoxification Center, both in Minnegpolis, Minnesota in the United States of
Americaundertook astudy to try to answer this question. The detoxification centreisan
88 bed establishment in centra Minnegpolis where "skid-row" acoholics may receive
carewithout chargefor 72 hours. Eight patients, 75 men and 5 women aged from 23-71
years, wereenrolled in the study. Each patient had had many admissions, that is, he or she
was arecidivigt. Those admitted to the study were then transferred to Mission Lodge, a
long-term treatment centre 16 km away, where they remained for the next few weeks.
Patients were then divided randomly into two groups. One was given acupuncturein the
ear at points said to be specific for chemica dependency. The control group was given
acupuncture at different pointsin the ear. Acupuncture was administered over 8 weeks,
daily  firgt, thentailing off in frequency. Asmany patientsaspossiblewerereviewed 1, 3
and 6 months after completion of thergpy and discharge from the Lodge. Those patients
who completed the course were paid $100 as an incentive. Twenty-oneof the40 patients
given thergpeutic acupuncture finished the course whereas only one of the 40 individuds
who received sham acupuncture completed the programme.

Theinvestigatorsreported their resultsin The Lancet in apaper” entitled "Controlled
triad of acupuncture for severe recidivig acoholism'. At sx months, they were able to
review 27 patientsin the treetment and 23 in the control groups, respectively. A higher
proportion of the control patients compared with the treatment patients expressed a
moderate to strong need for dcohol (Figure 11). Furthermore, patients given sham
acupuncture reported 704 episodes of drinking whereas those given true acupuncture
admitted only 308 incidents. More objectively, the same two groups had 186 and 75
admissions, respectively, to the detoxification centre during this six month period.

Clearly, sgnificant differences were observed between the two groups and the
authors believed that "our results are encouraging enough for other research groups to
vdidate the efficacy of acupuncture in the treetment of the acohaolic population”.
Regrettably, this was not confirmed in asmadl, randomised study of acoholics, many of
whom were aso drug addicts in Brooklyn, New Y ork™ or in astudy of 72 alcoholicsat

YBullock ML, Culliton PD, Olander RT. The Lancet ii: 1435-1439, 1989
®\Worner TM, Zeller B, Schwarz H, ZwasF, Lyon D. Acupuncturefails to improve trestment outcome
in acoholics. Drug and Alcohol Dependence 30: 169-173, 1992
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Figure 11. Proportion of patients expressing astrong-to-moderate ("big")
or asmdl need for dcohol 6 months after trestment with genuine or sham
acupuncture.

the Mamoe University Hospital in Sweden.™.
Can acupuncture amdliorate nausea and vomiting

Nausea and vomiting are symptoms familiar to most of us and have usualy appeared
fallowing an infection of the somach and intestines. There are many other causes of
nausea and vomiting, however, and two of the most troublesome are anaesthetics and
other drugs given for surgical operations, and chemothergpy used in the treatment of
cancer. Even more common is vomiting in early pregnancy. The technica term for
vomiting is "emesis' S0 measures to prevent it are known as "anti-emetics'. Therole of
acupuncture in relieving these symptoms has been studied in dl of these settings.

9Sapir-Weise R et al. Acupuncturein alcoholism treatment: arandomized outpatient study. Alcholo
and Alcoholism 34: 629-635, 1999
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Post-operative nausea and vomiting

Nausea and vomiting following an operation may result from the stress of the surgery but
may be due to the anaesthetic given or more particularly to the morphine-like drugs
(opioids) commonly used to relieve pain. Professor W Dundee of the department of
anaesthetics at The Queen's University of Belfast in Northern Ireland visited the Peoples
Republic of Chinaiin the early 1980's to study acupuncture and its effects. He was so
impressed by the vaue of acupuncture in the prevention of vomiting in early pregnancy
("morning sickness") that on hisreturn to Ireland he began a series of studies of thevaue
of thistechnique in the relief of post- operative vomiting.

Together with some colleagues who were dl lecturers in his department, he first
studied 50 women aged 16-60 yearswho had aminor gynaecologica operation. Twenty
five of them were given acupuncture whiledl of them received amorphine-likedrug called
meptazinol to relieve pain. Acupuncture was given at apoint near thewrist that was used
by the Chinesefor morning sckness. The patients were then observed for vomiting after
the operation by an investigator who did not know whether or not acupuncture had been
given. The researchers reported their results in a paper® entitled "Traditiona Chinese
acupuncture: a potentidly useful anti-emetic?".

Sixteen (64%) of 25 control patientsvomited after the operation compared with only
7 (28%0) of the 25 patients who received acupuncture. This so impressed the researchers
that they repeated the study. This time, a different opioid, nalbupine, was used and 75
patients were divided into three groups that received either the drug done, the drug plus
true acupuncture, or the drug plus dummy acupuncture in which asite near the elbow, that
was not thought to be revant, was needled. The results are shown in Figure 12. There
was asgnificant reduction in the incidence of both nausea and vomiting in petients who
received true acupuncture compared with those given dummy acupuncture or drug aone.
The authors were unable to explain the mechanisms for these effects but concluded that
acupuncture reduced "vomiting or nausea, or both, induced by two opioids'.

Similar resultswere reported by the same authorsfor nauseaand vomiting induced by
another opioid, pethidine, in a paper® entitled "Reduction in the emetic effects of opioid
pre-anaesthetic medication by acupuncturé'.

On the other hand, these findings could not be corroborated by a group of
investigatorsin New Zedland. Directly stimulated by the studies mentioned above, Drs
WM Weightman and M Zacharias, anaesthetists a the Dunedin Public Hospital and the
Southland Hospital, respectively, and Mr P Herbison, a biogtatistician in the department
of socid and preventive medicine a the University of Otago, sudied 44 patients who

“Dundee JW, Chestnutt WN, Ghaly RG, Lynas AGA. British Medical Journal 293: 583-684, 1936
“Dundee JW, Chestnutt WN, Ghaly RG, Lynas AGA. British Journal of Clinical Pharmacology 22
214P-215P, 1986
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Figure 12. Frequency of nauseaand vomiting after asurgical operaionin
patients who were given either no, sham or true acupuncture.

underwent minor abdomina surgery. They found no significant differences between the
groups given or not given acupuncture. They indicated their findings a year laer in a
report® called "Traditiond Chinese acupuncture as an anti-emetic”.

Inview of these conflicting results, severd groups of researchers have examined the
effectiveness of acupuncturein anumber of different surgica Stuaions (Table 1). These
included Igparoscopy (looking insde the abdomina cavity with an illuminated tube),
generd surgica patients with a variety of operations, tonsillectomy, operations on eye
muscles to correct squint (in which the two eyes look in different directions) and
Caesarian sections. Benefit was found in four studies of adult patients and in two out of
three studies of children. Three of the eight investigations used acupressure rather than
acupuncture; one found benefit but two did not.?24252627.282930 g4 \what do all these

2\Nei ghtman WM, Zacharias M. British Medical Journal 296: 1379-1380, 1987

%Ho RT, Jawan B, Fung ST, Cheung HK, Lee JH. Electro-acupuncture and postoperative emesis.
Anaesthesia 45: 327-329, 1989

*Barsoum G, Perry EP, Fraser |A. Postoperative nausea is relieved by acupressure. Journal of the
Royal Society of Medicine 83: 86-89, 1990

%I ewis IH, Pryn SJ, Reynolds PI, Pandit UA, Wilton NCT. Effect of P6 acupressure on postaperative
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Table 1. Summary of other studies looking into the effects of acupuncture on nauseaand
vomiting after surgical operations.

Authors Operation Age Technique Benefit
Ho'’ L aparoscopy Adult | Electroacupuncture | Yes
Bersoum’® Generd surgery | Adult | Acupressure Yes
Lewis™ Squint correction | Child | Acupressure No

Y entis?® Tonsllectomy Child | Acupuncture No
a-Sahdi® L aparoscopy Adult | Acupuncture Yes
Stein?? Caesarian section | Adult | Acupressure Yes
Schlager® Squint correction | Child | Laser stimulation Yes
Shenkmar? | Tonsllectomy Child | Acupressure No

trids mean? The overal impression isthat acupuncture may be of margina benefit and is
perhaps better in some dlinicd situations than in others.

Cancer chemotherapy

In more recent times, Professor Dundee and his colleagues have extended their
observationsto look a the role of acupressure in relieving nausea and vomiting induced
by drugs given for the trestment of cancer. Their first report was in a paper™* caled
"Acupuncture prophylaxis of cancer chemotherapy-induced sickness' publishedin1989.

vomiting in children undergoing outpatient strabismus correction. British Journal of Anaesthesia67:
73-78, 1991

%Y entis SM, Bissonette B. P6 acupuncture and postoperative vomiting after tonsillectomy in

children. British Journal of Anaesthesia 67: 779-780, 1991

ZA|-Sadi M, Newman B, Julious SA. Acupuncture in the prevention of post-operative nausea and
vomiting. Anaesthesia 52: 658-661, 1997

%gtein DJ, Birmbach DJ, Danzer Bl, Kuroda MM, Grunebaum A, Thys DM. Acupressure versus
intravenous metoclopramide to prevent nausea and vomiting during spinal anesthesiafor cesarian
section. Anesthesia and Analgesia 84: 342-345, 1997

2schlager A,Offer T, Baldisseral. Laser stimulation of acupuncture point P6 recuces post-operdive
vomiting in children undergoing strabismus surgery. British Joutnal of Anaesthesia 81: 529532, 1998
%shenkan Z et al. Acupressure-acupuncture antiemetic prophylaxis in children undergoing

tonsillectomy. Anesthesiology 90: 1311-1316, 1999

*'Dundee JW, Ghaly RG, Fitzpatrick KTJ, Lynch GA. Journal of the Royal Society of Medicine 82:
268-271, 1989
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They showed that when eectrica acupuncture was given five minutes before the
adminigtration of cytotoxic (cancer-killing) agents, it waseffectivein preventing Scknessin
two thirds of patients. However, the benefit only lasted for 6-8 hours. Consequently,
together with his colleague, Dr Yang of the Northern Irdland Radiotherapy Centre in
Bdfast, Professor Dundee examined the effect of acupressure rather than acupuncture,
Petients admitted to the study had had troublesome nausea after a previous course of
chemotherapy despite trestment with standard anti-emetics. They were asked to apply
pressure for five minutes every two hours. Patients then reported on how they felt. The
two investigators found that about two thirds of patients responded and that in 95% of
these individuds, the effect was maintained for 24 hours. They reported their findingsin
the samejournal ayeer later in apaper® entitled " Prolongation of the anti-emetic actions
of P6 acupuncture by acupressure in patients having cancer chemotherapy”.
Unfortunately, these studies were uncontrolled. There were no groups given either no
treatment or placebo acupuncture to enableameaningful comparison of theresults. Thus,
the vaue of acupuncturein thisclinica context must remain sub judice.

Nausea in pregnancy

Nauses, egpecidly on awakening in the morning, isan amosgt invariable accompaniment
of pregnancy. While most women usudly find thistroublesome and annoying, some suffer
s0 much that nausea and vomiting become a mgjor problem in pregnancy, a condition
known as "hyperemess gravidarum”.

Drsde Aloysio and Penacchioni of the department of obstetrics and gynaecology at
Bologna University in Italy set out to determine whether acupressure would help control
morning sicknessin early pregnancy. Thistrid wasrandomised, double-blind, cross-over
and placebo-controlled. In other words, no-one knew what was going on. They did this
by using aband on each wrist to apply pressure to an acupuncture point, but some of the
bands were dissbled. All patients had three days of treatment with al possble
combinations of left and right hands and norma and disabled bands. The researchers
studied 60 women and found that sham acupressure caused a 30% improvement while
redl acupressureresulted in a60% improvement, whether acupressure was applied to the
right, left, or both wrists. In summarising their paper®, they concluded that acupressure
"relievesmorning sickness'. Perhapsthey should have said that acupuncture may partidly
relieve morning sickness.

That was exactly what Dr J Bdluomini and colleagues from the department of
obstetricsand gynecology at the CdiforniaPacific Medicd Center in San Francisco, USA

#Dundee JW, Yang J. Journal of the Royal Society of Medicine 83: 360-362, 1990
*de Aloysio D, Penacchioni P. Morning sickness control in early pregnancy by Neiguan point
acupressure. Obstetrics and Gynecol ogy 80: 852-854, 1992
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Figure 13. Percentage increases in the pain threshold and pain tolerance
fallowing no acupuncture, pseudo- acupuncture or genuine acupuncturein
volunteers.

said. They undertook arandomised, blinded study of acupressurein pregnant women and
found that it Sgnificantly reduced nausea but did not affect the severity or frequency of
vomiting.*

Can acupuncturerdieve pain?

The attribute of acupuncture which perhaps more than any other has captured the
imaginaion of Westernersisits reputed ability to rdieve pain, sometimes to the point of
anaesthesia. The question soon arose as to whether the pain-rdieving (technicaly called
"analgesic") effects were due to suggestion on the part of the acupuncturist or were
intringc to the procedure itself.

Inorder to addressthis question, Mr Duncan Stewart and Drs Joan Thomson and lan
Oswad of the University Department of Psychiatry at the Roya Edinburgh Hospitd in
Scotland, experimented on twelve paid volunteers, six men and six women, aged 18-32

*Belluomini J, Litt RC, Lee KA, Katz M. Acupressure for nausea and vomiting of pregnancy: a
randomized, blinded study. Obstetrics and Gynecology 84: 245-248, 1994
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years and in good hedlth. Pain was induced by applying hot lights to various parts of the
body; the longer the light was left on, the hotter and more painful it became. The times
taken to first fed pain (the " detection threshold") and the timestakentill the pain could no
longer be withstood (the "pain tolerance vaue") were meesured. After aninitid basdine
study, the experiment was repeated without acupuncture (the control session) or with
sham or true acupuncture. Simulated acupuncturewas administered by inserting needles at
points that were not recognised acupuncture sites. A dight increasein the pain threshold
and tolerance occurred when the test was repeated without acupuncture, but greater
responses were seen with sham and true acupuncture (Figure 13). Acupuncture was
sgnificantly more effective, particularly in raising the threshold of pain.

In reporting their resultsin a paper entitled "Acupuncture analgesia an experimenta
investigation”, the authors summed up thus. " The conclusion must be thet acupuncture may
have anadgesic effects..... Thepractica vaue of acupuncture, however, till remainsto be
established."® Thefollowing sectionsdescribeanumber of attemptsto examinethelatter
issue.

In osteoarthritis

Ogeoarthritisisadegenerative disease of thejoints. Thismeansthat they smply wear out
after years of effort. Thisform of arthritis affects mostly the weight-bearing joints such as
the hips, knees, back and neck, but may aso afflict thefingers, especidly of womenwho
have spent years using their hands washing and cleaning. The lining of the jointsisworn
away, nerve endings are stimulated causing pain, and mability isimpaired. This condition
isusudly treated by pain-reieving medications. These drugs do little for the underlying
disease process but often give sgnificant pain relief.

An dternative strategy that has been suggested to relieve pain isto use acupuncture.
A number of dudies have examined whether it works or not. One of the first such
investigationswas performed over 20 yearsago by Albert C Gaw MD, LennigW Chang
MD and Lein-Chun Shaw MD from the departments of psychiatry, medicine and
pediatrics of the New England Medica Center Hospita in Boston, Massachusettsin the
United States of America. They randomly assigned patients with osteoarthritis affecting
theknee, hip, neck or fingersto one of two groups and asked the patients, if possible, to
stop their usua pain medications. The trestment group was given traditional Chinese
acupuncture as carried out in Hong Kong and Taiwan wheress patients in the control
group had needlesinserted outs de the standard acupuncture points. Treatment wasgiven
three times a week on eight occasions by Dr Shaw. Dr Gaw, the psychiatrist, and Dr
Chang, the rheumatologist, who did not know which form of trestment had been given,

*Stewart D, Thomson J, Oswald . British Medical Journal i: 67-70, 1977
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independently examined each patient. They attempted to measure how much pain the
patientsfdlt, how tender their jointswere, and whether mohility of thejoint changed. Each
observer found that both the trestment and control groups had a 10-20% reduction in
pain and tenderness but only about 5% improvement in mobility.

They reported their results in a paper™ entitted "Efficacy of acupuncture in
ogteoarthritic pain: a controlled, double-blind study”. The researchers concluded that
"both experimental and control groups showed a reduction in pain after the treetments’.
This was one of the firgt scientific studies of the effectiveness of acupuncture and the
authorswent to sometroubleto discussthe possible reasonsfor their findings. Firgtly, the
patients may have entered the trid when they had one of the temporary flare-upsthat is
common in this disease. Thus, the gpparent effect of acupuncture could really have been
due to a subsequent natural spontaneous remission. Secondly, the reductionsin pain that
occurred in both groups could have been due to a placebo effect. Findly, acupuncture
may be effective whether or nat it is givenin stesthat aretraditionaly used in trestment.

In the following year, an important study was reported by Mary E Moore MD,PhD
and Stephen N Berk PhD from the departments of medicine and psychology and the Pain
Control Center & Temple University in Philaddphia, Pennsylvania, dso in the United
States. They recruited 42 patients with shoulder pain due to either osteoarthritis or
inflammation of the soft tissues around the shoulder joint (tendonitis or burdtis). The
patients were then randomly assgned to one of two groups. The fird batch was given
classica Chinese acupuncture using points conddered to relieve shoulder pain. The
control subjectswere given sham acupunctureinwhich the needlewas pressed againg the
skin but the skin was not penetrated. In order to probe more deeply into the placebo
effect, each group was subdivided into two smaler sets; one was treated in a positive
setting with a friendly, enthusagtic therapist while the other were trested in a negative
setting by a morose and uncommunicative therapist. They were given red or sham
acupuncture weekly for three weeks then assessed by someone who was unaware of
which form of acupuncture they had received.

Theinvestigatorsreported their resultsin an article® |abelled " Acupuncturefor droric
shoulder pain; an experimenta study with atention to the role of placebo and hypnotic
susceptibility”. The sham acupuncture was very convincing because the patients were
unable to discern whether they had received true or sham acupuncture. Petientsin dl
groups reported an improvement in their shoulder discomfort. As can be seen in
Figure 14, patients given placebo acupuncture in a negative setting did just as well as
those given placebo acupuncture in a positive setting. A negative setting, however, did
impair the effectiveness of true acupuncture. Although pain was improved there was no

%Gaw AC, Chang LW, Shaw LC. New England Jounal of Medicine 293: 375-378, 1975
$"Moore M E, Berk SN. Annals of Internal Medicine 84: 381-394, 1976
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Figure 14. Improvement produced by true and sham acupuncture when
given in postive and negative settings to patients suffering from chronic
shoulder pain.

objective evidence of changein shoulder mobility. Interestingly, those patientswho were
more susceptible to hypnosis noticed a greater improvement in their shoulder pain. Drs
Moore and Berk were not impressed by their findings and put the whole thing downto a
placebo effect.

Thesame conclusion wasreached by Dr George Mendelson and his colleaguesfrom
the Prince Henry and Alfred Hospitals in Mebourne, Augtrdia. The investigating team
was composed of psychiatrists, surgeons and physicians. They studied 77 patients with
chronic low back pain. Petients rated their pain by a variety of techniques including
indicating the severity onahorizonta line 10 centimetreslong with "no pain” at theleft and
"pain as savere asit could possibly be' a the right. Patientswere dlocated randomly into
one of two groups and received either four weeks of traditional acupuncture or four
weeks of placebo acupuncture. In the latter case, local anaesthetic wasinjected into the
skin a non-acupuncture, non-tender sites and needles were inserted for 30 minutes but
were not stimulated. After a four week rest period, the two different groups were
swapped then the reverse form of trestment was given. The researchers reported their
resultsin a paper entitled "Acupuncture trestment of chronic back pain: a double-blind
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placebo-controlled trid". * They noted an overal reduction in pain score of 26% for true
acupuncture and 22% for placebo acupuncture. They concluded that “the placebo-
component of acupuncture trestment is more important clinicaly than the physiologica™.
Put another way, this meansthat the effect was due to the patient thinking that something
potentidly useful was being done rather than because of something uniquetothe process
itsdlf.

Similar findings were made by Drs JP Petrie and BL Hazleman of the rheumatol ogy
research unit a Addenbrooke's Hospita in Cambridge, England. They studied 25 patients
with chronic painin the neck and gavethem either true or sham acupuncturetwiceweekly
for four weeks. They summarised their resultsin areport™® headed A controlled study of
acupuncturein neck pain”. No differences were found between the two groups and they
concluded that "acupuncture may have no gregater effect than that of apowerful placebo”.

Similarly, David Modi and colleagues from the University of Reading compared the
effectiveness of acupuncture and physiotherapy in 35 patients with chronic neck pain.*
Patientswererandomly divided into the two groups and assessed at the sart of trestment,
a 6 weeks and after 6 months. Both groups improved and there were no differences
between the two. This meansthat acupuncture and physiotherapy are equaly effectiveor
ineffective. We can say no more because there was no control group which received no
therapy.

Even 0, thismay be useful. Dr Christensen and colleagues from the department of
anesthesiology et the Central Hospital, Nykobing- Falster, Denmark, studied 29 patients
with severe osteoarthritis of the kneeswho were awaiting joint replacement™. They found
that acupuncture eased the discomfort while waiting for surgery. In fact, seven patients
responded sowell that they no longer wanted an operation, thus saving US$9,000 each.
Findly, astudy from the complementary medicine program at the University of Maryland
in Bdtimore, USA of 43 patients with osteocarthritis of the knee suggested that
ogteoarthritis may lead to some pain rdief, a least for the first few weeks after
treatment.*?

Clearly, different investigators have come up with contradictory results. Part of the
reason my be because the symptoms of osteoarthritis are notorioudy variable. It islikely

*Mendelson G, Selwood TS, Kranz HK, Loh TS, Kidson MA, Scott DS. American Journal of
Medicine 74; 49-55, 1983

*Petrie JP, Hazleman BL. British Journal of Rheumatol ogy 25: 271-275, 1986

“Modi DJ, Aluko AA, Robertshaw C, Farebroth J. Chronic neck pain: acomparison of acupuncture
treatment and physiotherapy. British Journal of Rheumatology 37: 1118-1122, 1998

“IChristensen BV, Iuhl, 1U, Vilbek H, Bulow HH, Dreijer NC, Rasmussen HF. Acupuncture treatment of
severe knee osteoarthrosis. A long-term study. Acta Anaesthesiol ogica Scandinavica 36: 519-5%5,
1992

“’Berman BM et al. A randomized trial of acupuncture as an adjunctive therapy in osteoarthritis of the
knee. Rheumatol ogy 38: 346-354, 1999
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Figure 15. Average time (in minutes) to the onset of pain relief following
ether acupuncture or drug thergpy in patients with rend colic.

that if acupuncture does have a benefit in osteoarthritis, it is of only limited degree.
Rheumatoid arthritis

Whereas ogteoarthritisislargely dueto wear and tear of thejoints, rheumatoid arthritisis
inflammation of the joints due to an unknown cause. It may cause severe pain and
deformity. Dr Townsend and colleagues from the Roya Berkshire Hospita in England

studied acupuncture in a placebo-controlled tria in 56 patients. Acupuncture did not
relieve pain, the numbers of swollen joints or blood tests for inflammation. *®

Headache

Tension headaches are characterised by a fedling of a tight band around the head,

“Townsend DJ, Sathanathan R, Kriss S, Dore C. The effect of acupuncture on patients with
rheumatoid arthritis: arandomzed, placebo-controlled cross-over study. Rheumatol ogy 38: 86480,
1999
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Figure 16. Proportion of patients with complete pain relief following
ether acupuncture or drug thergpy for pain relief.

epecidly intheforehead. Dr Tavolaand colleaguesfrom the department of psychiatry at
the Universty of Milanin Italy studied the effects of genuine and sham acupuncture on 30
patientswith such headaches. They reported their resultsin apaper* entitled "Traditional
Chinese acupuncture in tenson-type headache: acontrolled study". They found that both
true and sham acupuncture significantly reduced the frequency of headaches and the
amount of pain-killersconsumed over the ensuing twelve months. However, if aheedache
did develop, the duration and intensity of the headache was not relieved.

Renal colic

Rend colicisavery severe pain that patients suffer when akidney stone passesdown the
ureter, the tube leading from the kidney to the bladder. The patient often writhesabout in
pain, feds sick, and vomits. Dr Lee and his colleagues from the Nationa Y ang-Ming
Medica Collegein Taiwan, in aprospective, randomised study of 38 patients, compared
the effect of acupuncture with sandard trestment which included the injection of apain-

“TavolaT, GalaC, Conte G, Invernizzi G. Pain 48: 325-329, 1992
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killer caled avafortan. Whereasthe drug took an average of 15 minutesto begin workirg,
acupuncture was effective in just over three minutes (Figure 15). Furthermore, 86% of
those patients treated with acupuncture becamefree of pain compared with only 63% of
those given the drug (Figure16). In reporting their results in a paper™® caled
"Acupuncture in the treatment of rena calic”, they remarked that "acupuncture can be a
good dternative in the treetment of rend colic.”

In childbirth

Most women suffer severe pain during labour. Various methodsincluding acupuncture
have been proposed to relieve these pains. Dr Sven Lyrends from the department of
obstetrics and gynaecology in Uppsala University in Uppsda, Sweden, together with
colleagues from the departments of anesthesiology, psychiatry and pharmacology set out
to determine whether acupuncture is useful. They studied 32 women who were having
ther firgt baby and compared them with a number of similar women who did not have
acupuncture. From the 36th week of pregnancy, the 32 women were given acupuncture
onceaweek until delivery. Acupuncture needleswereinsarted into four pointsineachleg
that were supposed to relax the uterus and pelvic organs. During labour, the women
estimated the severity of their pain and the researchers measured objectively the use of
pain-relieving medications (analgesics) and anaesthesia.

The investigators reported their results in a paper*® entitled "Acupuncture before
ddivery: effect on pain perception and the need for andgesics'. They found no significant
differences between women given acupuncture and those in the control groupsin either
perception of pain or in the utilisation of anagesicsand anaesthetics. They concluded that
acupuncture "does not seem to have any significantly beneficid effects upon thewomen's
overdl experience of labor and delivery”. Neverthdess, dmog dl the women given
acupuncture said that they would ask for it again if they had another baby.

The longer labour lasts, the more pain a mother is likely to experience. Labour is
dividedinto afirst stage and asecond stage. Dr Zeider and calleeguesfromthe University
of Viennaiin Austria studied the effect of acupuncture on the duration of labour. There
was no difference between the twogroups for the length of the second stage (57 minutes
each) but labour was considerable shorter (196 minutes) in the acupuncture group
compared with 321 minutes for the control group.*’

“Lee YH, Lee WC, Chen MT, Huang JK, Chung G, Chang LS. Journal of Urology 147: 16-18, 1992
“Lyrenas S, Lutsch H, Hetta J, Nyberg F, Willdeck-Lundh G, Lindberg, B. Gynecologicand Obstetric
Investigation 29: 118-124, 1990

“Zeisler Het al. Influence of acupuncture on duration of labor. Gynecologic and Obstetric
Investigation 46: 22-25, 1998
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Acupuncture anaesthesia

Acupuncture anaesthesia was apparently introduced into Chinain 1958. The technique
increases the pain threshold sufficiently to alow surgery on conscious subjects. Its use
became so widespread that experience with more than two million caseswasreviewed at
a symposium in Beijing, China in 1984. Although much has gppeared in the Orientd
literature about acupuncture anaesthesia, very little has been documented in occidenta
medical journds. Many Western doctors and scientists have visited Chinato witnessthe
procedure, but their reports have been largely anecdota and related to alimited number
of patients.

Recently, acollaborative study was undertaken between Dutch and Chinese doctors.
Supported by the Dutch Ministry of Education, a pharmaceutical company (Janssen
Pharmaceutica), and the University of Nijmegan in The Netherlands, Dr HG Kho, an
anaesthetist, and Dr Jvan Egmond, aphysicigt, from the Indtitute of Anesthesiology of the
Universty of Nijmegen, visted the First Affiliated Hospitd of the Nanjing Medica
College in China. They examined the effectiveness of acupuncture anaesthesia in 20
Chinese patients who had surgery for remova of tumours from the thyroid gland in the
neck. Although no general anaesthetic was given (as would be the case in Halland),
acupuncture was supplemented by small doses of pethidine, a morphine-like powerful
reliever of pain. The acupuncturewas administered by placing needlesin four locationsin
the ear on the same side of the head as the thyroid tumour. Immediately after the
operation, the patient, the surgeon, and the anesthes ol ogi st assessed the effectiveness of
pain rdief. The surgeons were very happy with the outcome while the patients and the
anaesthetigts were relatively satisfied (Figure 17).

Intheir report® entitled " Acupuncture anaesthesia: observationsonits usefor remova
of thyroid adenomataand influence on recovery and morbidity in aChinese hospitd", the
authors concluded that dthough it did not provide complete pain relief, acupuncture was
safe and preferable to general anaesthesiain places where facilities for the latter were
poor.

DrsKho and van Egmond then returned to the The Netherlands and studied agroup
of 29 Dutch patients who had abdomind operations for the remova of lymph glands.
Sincethey had found in Chinathat pain relief wasincomplete with acupuncture aone, on
this occason they supplemented acupuncture anaesthesa with standard chemica
anaesthesia and transcutaneous stimulaion. The chemical anaesthetics were used to
induce deep and relax the muscles, thus alowing the surgeon to get into the abdomina
cavity easily. Transcutaneous stimulation isatechniquein which electrodes are placed on
the skin and an dectric current is pulsated through; this often produces some pain relief.

“*®K ho HG, van Egmond J, Zhang CF, Lin GF, Zhang GL. Anaesthesia 45;: 480-485, 1990
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Figure 17. Qudity of pain relief during acupuncture anaesthesia for
remova of athyroid tumour as assessed by the surgeon, the patient and
the anaesthetist, with quality being described as good, satisfactory and
unsatisfactory.

Patients were divided into two groups. One was given acupuncture + transcutaneous
gtimulation + small doses (4% of the standard dose) of generd anaesthetic, whilethe other
group was given astandard genera anaesthetic.

The researchers reported their findings in 1991 in a paper”® labdled "Acupuncture
and transcutaneous stimulation andgesia in comparison with moderate-dose fentanyl
anaesthesia in major surgery”. Fentanyl is a general anaesthetic. Bias was reduced by
ensuring that observers post-operatively did not know which form of treatment had been
given. Patientswho had received acupuncture had amore rgpid return to consciousness.
There were no differences between the two groups with respect to changes in blood
pressure or pulserate during the operation, demand for pain-relieversafter the operation,
restoration of bladder and bowel activity, or in post- operative complications. Theauthors
concluded rather cautioudy that "no clinicaly relevant disadvantages attributable to the
method were demonstrated”.

“*K ho HG, Eijk RJR, Kapteijns WMMJ, van Egmond J. Anaesthesia 46: 129-135, 1991



Acupuncture 79
Acupuncture and post-operative pain

Somewhat contragting with these positive findings were the experiences of Dr Ekblomand
colleagues form the department of physiology at the Karolinska Indtitute in Stockholm,
Sweden. They studied a number of patients who had impacted wisdom teeth extracted.
One group was given acupuncture pre-operatively, the second was given acupuncture
post-operatively, and thethird had no acupuncture. The resultswere reported inapeaper™
entitted "Increased pogt-operdive pain and consumption of andgesics following
acupuncture". Those who were given acupuncture before tooth extraction found the
procedure more unpleasant, needed morelocal anaesthetic, were more tense afterwards
and took more pain-killers after extraction. Moreover, "dry sockets', acomplication that
sometimes occurs during wound hedling, was more common in those who hed
acupuncture, whether before or after extraction, than in those who did not have
acupuncture.

Another negative study in this vein was reported by Gupta and colleagues from the
department of anaesthesiaat Bedford Hospital in the United Kingdom. They conducteda
randomised, double-blind study of acupuncture given when patients were dready
anaesthetised while undergoing aknee arthroscopy (avisud examination of thekneejoint
with aflexible viewing ingrument). Acupuncture did not improve post-operative pain or
the amount of pain killers administered®

Can acupuncture help psoriasis

Psoriagis is an irritating skin disorder of unknown cause thet is usudly treated with

creams, especialy those containing cortisone-like drugs. Dr Jerner and colleagues studied
56 patientsin arandomised controlled tria using true or sham acupuncture for 10 weeks.
Unfortunately, acupuncture was ineffective™.

Does acupuncture assist weight loss?

Any new means of losing weight in obesity iswelcome. Dr Erngt in Audtriareviewed the
literature. He found four controlled trids dthough dl of them had some methodologica
flaws. Theresultswere contradictory. Thetwo best trid s showed no effect. He concluded
that on balance, no clear picture emerged to show that acupuncture or acupressureis

Ekblom A, Hansson P, Thomsson M, Thomas M. Pain 44: 241-247, 1991

®IGupta Set al. The effect of pre-emptive acupuncture on analgesic requirements after day-caseknee
arthroscopy. Anaesthesia 54: 1204-1207, 1999

%2Jerner B, Skogh, Vahlquist A. A controlled trial of acupuncture in psoriasis: no convicing effect.
Acta Dermato-Venereol ogica77: 154-156, 1997
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effective in reducing either appetite or body weght™
Does acupunctur einfluence §ogren's syndrome?

Sjogren's syndrome is adisease of unknown cause which is characterised by dry eyes,
dry mouth and sometimes by arthritis. Dr List and colleaguesfrom Linkopingin Sweden
sudied 21 patients. They were divided into two randomly and haf were given
acupuncturefor 10 weeks and half were not. The amount of salivaproduced in response
to dimulation with paraffin was measured. Unfortunately, no difference was found
between the two groups.>

Does acupunctur e help patients who have had a stroke?

Strokeisanillness caused by either insufficient blood to the brain or bleeding in the brain.
Depending upon the part of the brain involved, there may be paralyss, loss of sensation,
loss of peech and blindness. No-one has suggested that acupuncture can cure strokes
but there have been claimsthat it may help some of the symptoms. Dr Gosman-Hedstrom
and colleagues from the department of rehabilitaetion a the Sahlgrenska University
Hospital in Goteborg, Sweden studied 104 patients who had had a stroke.>®

They were divided randomly into three groups. All patients were given conventiona
rehabilitation but in addition the first group was given deep dectroacupuncture while the
second was given superficid eectroacupuncture for 10 weeks. Occupationd therapists
who did not know which treatment had been given assessed the patients four times over
thefollowing year. Unfortunately, there was no improvement in neurologicad status, ability
to perform daily life activities or qudity of life in the patients given acupuncture.

Awaiting judgement

Inthis chapter, | have recounted those studies that have gppeared to datein the orthodox
medicd literature. There are, of course, other conditions for which some acupuncturists
may claim benefit for acupuncture. Such claims vary from one acupuncturist to another
and from oneregion or country to the next. However, apanoramic view of what illnesses

**Ernst E. Acupuncture/acupressure for weight reduction? A systematic review. Wiener Klinische
Wochenschrift 109: 6-62, 1997

SList T, Lundeberg T. Lundstrom I, Lindstrom F, Ravald N. The effect of acupuncturein the treatment
of patients with primary Sjogren’s syndrome. A controlled study. Acta Odontol ogica Scandinavica.
56: 95-99, 1998

*Gosman Hedstrom G et al. Effects of acupuncture trestment on daily life activitiesand quality of life:
acontrolled, prospective, and randomized study of acute stroke patients. Stroke 29: 2100-2108 198
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acupuncturigts arelikely to say may respond to thistherapy can be obtained by surveying
arange of books on dternative medicine. Stanway, for example, says that theoreticaly
acupuncture may be of vaue for “any reversble disease’, whatever that means. Hethen
goes on to list anumber specific disorders. Some suggestions are positively dangerous
such asthe use of acupuncture asthe sole therapy for appendicitis. Asyou can seefrom
Table2, thereis condderable variation among authors and the mgority of conditionshave
not been formaly sudied. This is not to say that acupuncture is of no vaue in these
conditions; it is smply that its efficacy has not yet been investigated. There may be a
number of reasons for this date of affairs such as the availability of other dfective
remedies, a perception by investigators that acupuncture is unlikely to be of benefit in a
particular condition, lack of fundsto examinethe question, or just that the problem has not
yet caught anyone’ simagination and energy.

Arethereany problemswith acupuncture?

Yes. Thefirst concernispretty obvious- it may not work. Thisisclearly very important if
the patient is having asurgica operation and the pain rdief isinadeguate. But there have
been examples of other types of complications.

- Collapsed lung. A 29 year old woman was admitted with extreme shortness of
bresth to the New Y ork Hospital-Corndll Medical Center in the United States.™ She
had had acupuncture trestment for headachein which needleswereimplanted in both
sides of chest. The needles had punctured each lung and they had collgpsed as a
consequence. She responded to emergency mechanica expansion of the lungs by
inserting tubes into each side of the chest and apply-applying avacuum.

- Inflammation of the ear. A 45 year old Italian lady received acupuncture trestment
for chronic back pain. Threeweeksl|ater, she presented to Charing Cross Hospitd in
London, England with a red, swollen and painful right ear™ Green pus was
discharging from the areawhere the needle had been inserted (and left for sometime).
She recovered dfter treatment by surgica drainage to let the pus out plus
adminigtration of antibiotics but was left with aresidua cosmetic deformity.

- Infection of the heart valves. A 57 year old woman who had previoudy had an
atificid vavefitted in her heart as atrestment for long- standing rheumatic fever hed

®Mazal DA, King T, Harvey J, Cohen J. Bilateral pneumothorax after acupuncture. New England
Journal of Medicine 302: 1365-1366, 1980

*Warwick-Brown NP, Richards AES. Perichondritis of the ear following acupuncture. Journal of
Laryngology and Otology 100: 1177-1179, 1986
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Table 2. Conditions for which efficacy of acupuncture is clamed (+) in a range of
books®®>%6%61 o alternative medicine. Diseases marked in bold have been formally tested

and are described in this chapter.

Fulder

Inglis

Readers' Digest

Stanway

addiction
allergy

angina

anxiety
gppendicitis
arthritic pain
asthma

back pain
bed-wetting
bronchitis, acute
colitis
conjunctivitis
congtipation
depression
diarrhoea
digestive upsets
dysentery

facial paralyss
frozen shoulder
gdl-bladder
disease
headache
insomnia
menstrua upsets
nervous disorders
operative pain
sciatica
short-sightedness
smoking
cessation
stress

+

+ o+ + + + +

+

+

+

+

+
+
+

+ +

+

*®Fulder S. The handbook of complementary medicine. Oxford University Press, Oxford, 1988

*Inglis B, West R. The alternative health guide. Michael Joseph, London, 1983

®The Reader’ s Digest guide to alternative medicine. Reader’s Digest, Sydney, 1992
®Stanway, A. Alternative medicine: a guide to natural therapies. Chancellor Press, London, 1986
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Fulder Inglis Readers' Digest Stanway
tennis ebow +
tinnitus + +
tongllitis +
toothache +
tiredness +
ulcers + + +

acupuncture needlesinserted in both earsin an attempt to stop her smoking. Eighteen
dayslater, shewas seen in the department of cardiology at Guy'sHospita in London,
England complaining of fever, night sweets, an irregularly beating heart, loss of

appetite and energy, and increasing shortness of breath. Physicad examinations
showed evidence of infection of a heart vave and a bacterium was grown from a
sample of her blood. She needed treatment with intravenous injections of antibiotics
threetimes daily for the next four weeks before she recovered.®

- Septicaemia. A 41 year old man had acupuncturefor shoulder pain. Three days|ater
he developed rapidly spreading infection of the skin with gangrene. Despiteintensive
antibiotic therapy and surgery he died (cited in®)

- The silent viral killers. hepatitis B virus, hepatitis C virus, human
immunodeficiency virus. Most people have heard of these deadly organisms. The
hepatitis viruses cause liver dissese which may be fad while the human
immunodeficiency virus infection dmost dways is a degth sentence with sufferers
dying adow, unpleasant death from AIDS. Theseillnessesmay present acutely (such
as jaundice [ydlowness in hepatitis)® but more commonly they do not become
gpparent for months, or more usudly years, after theinfectionisacquired- long after
acupuncture therapy has been forgotten. Theseviruseslivein the blood and it iswell-
known that they may be transmitted from one person to another by contaminated
needles. Swabbing or cleaning needleswith disnfectantsisunreliable. Needles should
only be re-used if serilised in an autoclave a high pressure and temperature or are
soaked in apowerful disinfectant such asglutaraldehydefor at least ten minutes. Most
lay acupuncturists have little understanding of the these principles or the nature of
infectious diseases. Anyonewho consultsanon medicaly qudified acupuncturist and

%2Jeff DB, Smith S, Brennand-Roper DA, Curry PVL. Acupuncture needles as a cause of bacterial
endocarditis. British Medical Journal 287: 326-327, 1983

®Walsh B, Maguire H, Carrington D. Outbreak of hepatitis B in an acupuncture clinic. Conmunicable
Diseases and Public Health 2: 79-81, 1999
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has needles inserted is taking a grave risk.** Acupressure, on the other hand, is quite
sdfe.

Conclusons

Acupunctureisan enigmato Western doctors and medica scientits. It isextra- ordinerily
difficult for someonetrained in the Western tradition to come to termswith something that
seems to have no anatomica or physiologica basisyet has a proud hitory inthe Orient
and seems to have some objective evidence in its favour. In an editorid® in the British
Medical Journal in 1984, George Lewith, director of the Centre for the Study of
Alternative Therapies in Southampton, England, encapsulated the issues. He wrote;
"Despite dl the recent interest in acupuncture among doctors, scientists and the public,
confusion persists about how it works - or indeed if it works at al".

Others were less open to persuasion. Petr Skrabanek of the Mater Misericordiae
Hospita in Dublin, Irdland, dso in 1984, wrote in that other famous British medica
periodical, The Lancet. Ina"paint of view" artide® called " Acupuncture and the age of
unreason”, he blasted acupuncture as outrageous, irrationd and politicaly motivated
"quackupuncture'.

Hewasin histurn atacked asbeing a" demagogue bent on discrediting his opponents
by any means®. Drs Fung and Lau accused him of recounting derisive historical
anecdotes, not citing any scientific evidence, and of being incorrect with meny of his
quotations. Findly, they pleaded "let us reason with facts and scientific arguments, not
biased views'. Indeed, Dr George Ulett of the department of psychiatry at the St. Louis
University school of medicinein Missouri, USA, suggested that acupuncture may bean
example of the"tomato effect” - "tomatoes, once considered poisonous, are now known
to beedible™®, that is, although acupunctureis often ridiculed, perhapsthereis something
init.

Clearly, acupuncture is no magica panacea. It is by no meansacure-dl. Y€, asthe
preceding pages show, a humber of rigorous, controlled studies suggest that in some
circumstance, acupuncture does have asignificant benefit. Thisindeed was dso the view
of agroup of experts brought together by the Nationd Indtitutes of Hedth in the United
States.® No-oneknows how it works. Many till don't believeit does. We can only hope

®Ernst E, White AR. Acupuncture may be associated with severe adverse events. British Medical
Journal 320: 513, 2000

®_ewith GT. Can we assess the effects of acupuncture? British Medical Journal 283 14751476,1984
Skrabanek P. The Lancet i: 1169-1171, 1984

Fung KP, Lau SP. Acupuncture. The Lancet ii: 45, 1984

®Ulett GA. Acupuncture. The Lancet ii: 174-175, 1984

®NIH Consensus conference. Acupuncture. Journal of the American Medical Association 280 1518-
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thet time will tdl. What is a reasonable summary of the place of acupuncture? -

Perhaps a point
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1524, 1998. Full statement on http://consensus.nih.gov



