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Discussion Points

• Mechanism of action of acupuncture
• Evidence for acupuncture in pain conditions
• Limitations of research
• How to counsel patients on acupuncture



Acupuncture Heads West

• New York Times; July, 1971

• Modern providers
– LAc
– “Medical acupuncture”





Cochrane Meta-Analysis

• Low-moderate evidence: 
– Fibromyalgia pain/stiffness
– Peripheral OA
– Episodic migraine prevention
– Labor pain management
– Postoperative pain management



Low back pain

• NEJM 2010.  Acupuncture for Chronic Low Back Pain
– Meta-analysis 2008; 6359 patients

• Conclusion:  Real acupuncture no more effective than sham, however 
more effective than usual care

• Subsequent meta-analysis from Cochrane Back Review Group agreed
– German studies:

• 1162 patients over 8 years randomly assigned real/sham/conventional 
therapy

– Sham=real, but significantly > conventional therapy (>33% improvement on Von 
Korff Chronic Pain Scale or  >12% Hannover Functional Ability Questionnaire.

• JAMA 2009.  RCT Comparing Acupuncture, Simulated 
Acupuncture, and Usual Care
– Mean dysfunction scores improved by ~4.5 for acupuncture vs. 2.1 

with usual care



Migraine/Headache
• Cochrane Review, June 2016

– Acupuncture for the prevention of episodic migraine. 
– Conclusion:  Reduction in frequency of migraines comparable to 

standard prophylactic treatments
– Real acupuncture > sham
– Need longer term studies

• JAMA, April 2017
– 2 year study, 245 patients. 20 sessions of acupuncture.  Primary 

outcome- frequency of migraines.
– Conclusion: At 16 weeks, significant improvement in TA group.  

Indicates likelihood for long term results
– Electroacupuncture >sham/waiting list (control)



Reducing Opioid Consumption

• Efforts to reduce Opioid Consumption After Total Knee 
Arthroplasty.

• Large meta-analysis JAMA Surg 2017
– 2391 patients, 39 RCTs
– Electrotherapy/acupuncture reduce or delay opioid 

consumption, but may not improve pain scores (moderate)
– Continuous passive movement, preoperative exercise, 

cryotherapy do not improve pain or reduce opioid 
consumption



What do the guidelines say?
• From the American College of Physicians
• Recommendation 1: Given that most patients with acute or subacute low 

back pain improve over time regardless of treatment, clinicians and patients 
should select nonpharmacologic treatment with superficial heat (moderate-
quality evidence), massage, acupuncture, or spinal manipulation (low-quality 
evidence). If pharmacologic treatment is desired, clinicians and patients 
should select nonsteroidal anti-inflammatory drugs (NSAIDs) or skeletal 
muscle relaxants (SMRs) (moderate-quality evidence). (Grade: strong 
recommendation)

• Recommendation 2: For patients with chronic low back pain, clinicians and 
patients should initially select nonpharmacologic treatment with exercise, 
multidisciplinary rehabilitation, acupuncture, mindfulness-based stress 
reduction (moderate-quality evidence), tai chi, yoga, motor control exercise, 
progressive relaxation, electromyography biofeedback, low-level laser 
therapy, operant therapy, cognitive behavioral therapy, or spinal 
manipulation (low-quality evidence). (Grade: strong recommendation)



Challenges in research

• Funding
• Variation of end-points used 
• “Last resort” bias
• Difference in treatment

– General approach
– Number of needles used
– Number of sessions
– Duration of treatment

• Use of sham /simulated versus true acupuncture
• Partial treatment in sham acupuncture
• Role of patients’ beliefs, expectations, attention from provider 



But I’m in rural Idaho…

• LAc in:
– Boise
– Meridian
– Salmon
– Sandpoint
– Moscow
– Coeur D Alene
– Hailey
– Bonners Ferry
– Hope
– Ketchum

• Cocolalla

• Twin Falls

• Idaho Falls

• Driggs

• Hayden

• Blackfoot

• McCall

Physician Providers:

• Ketchum

• Blackfoot

• Eagle

• Nampa

• Pocatello

• McCall

• Idaho Falls



How to use this information

• Get to know your local resources
– Use NCCAOM.org website to find local L.Ac.
– Use AAMA.org website to find local medical 

acupuncturists
• Consider referring your patient particularly for 

migraine prophylaxis, back pain
– (OR ANYTHING ELSE)

• Consider training



Key Points

• Acupuncture is a low-risk procedure that may 
be useful in acute and chronic pain conditions

• There are inherent challenges in researching 
acupuncture.

• Get to know your local resources, and give it a 
try yourself!



Sources

• NIH: National Center for Complementary and Integrative Health.  Complementary, Alternative, or Integrative Health: What’s In a Name? June 2016. 
<https://nccih.nih.gov/health/integrative-health>. 

• The National Certification for Acupuncture and Oriental Medicine.  <www.NCCAOM.org>.
• Barnes PM, Bloom B, Nahin RL. Complementary and alternative medicine use among adults and children: United States, 2007. National health statistics reports; no 12. 

Hyattsville, MD: National Center for Health Statistics. 2008. 
• Clarke TC, Black LI, Stussman BJ, et al. Trends in the use of complementary health approaches among adults: United States, 2002–2012. National health statistics reports; no 

79. Hyattsville, MD: National Center for Health Statistics. 2015. 
• Zhang Y, Lao L, Chen H, Ceballos R.  Evidence Based Complementary and Alternative Medicine. Acupuncture Use among American Adults: What Acupuncture Practitioners 

Can Learn from National Health Interview Survey 2007. Feb 2012. <https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3296189/>
• NHIS is conducted periodically by CDC
• NIH: National Center for Complementary and Integrative Health.  The Use of Complementary and Alternative Medicine in the United States. Sept 2017. 

<https://nccih.nih.gov/research/statistics/2007/camsurvey_fs1.htm>.

• Dorr H, Townley C. National Academy for State Health Policy (NASHP). Chronic Pain Management Therapies in Medicaid: Policy Considerations for Non-Pharmacological 
Alternatives to Opioids. August 2016 <https://nashp.org/wp-content/uploads/2016/09/Pain-Brief.pdf>.

• Medi-Cal.  Acupuncture Services. August 2016.  <https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/.../acu_a01o11.doc>.

• MN Department of Human Resources.  Acupuncture Services. Updated March 2018. 
<http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_166324>.

• Commonwealth of Massachusetts MassHealth Provider Manual Series. Physician Manual.  August 2018.  <http://www.mass.gov/eohhs/docs/masshealth/regs-provider/regs-
physician.pdf>.

• NCHS Data Brief. Insurance Coverage for complementary Health Approaches Among Adult users: United States, 2002 and 2012. January 2016. 
<https://www.cdc.gov/nchs/data/databriefs/db235.pdf>.

• Reston, James. The New York Times. Now, About My Operation in Peking.  July 26, 1971. <https://www.nytimes.com/1971/07/26/archives/now-about-my-operation-in-
peking-now-let-me-tell-you-about-my.html>.



Sources, cont

• Wilkinson J, Faleiro, R.  Acupuncture in Pain Management. Continuing Education in Anaesthesia Critical Care & Pain, 7:4,1;135-138.  2007.  
https://academic.oup.com/bjaed/article/7/4/135/466586

• Yuan J, Purepong N, Kerr DP, Park J, Bradbury I, McDonough S. Effectiveness of acupuncture for low back pain: a systematic review. Spine2008;33:E887-E900
• Berman B, Langevin H, Witt C, Dubner R.  Acupuncture for Chronic Low Back Pain.  July 29, 2010. 

<http://www.nejm.org.offcampus.lib.washington.edu/doi/full/10.1056/NEJMct0806114>.
• Cherkin D, Sherman K, Avis A, et al.  JAMA. A Randomized Trial Comparing Acupuncture, Simulated Acupuncture, and Usual Care for Chronic Low Back Pain.  Arch Intern Med. May 

2009;169(9):858-866. doi:10.1001/archinternmed.2009.65
• Cochrane Library. Linde, K, Allais G, Brinkhaus B, et al.  Acupuncture for the prevention of episodic migraine. June 2016. <http://cochranelibrary-

wiley.com/doi/10.1002/14651858.CD001218.pub3/full>.
• JAMA.  The Long-term Effect of Acupuncture for Migraine Prophylaxis.  Zhao L, Chen J, Li Y, et al.  JAMA Intern Med. April 2017; 177(4):508-515. 
• Drug Free Interventions to Reduce Pain/Opioid Consumption After Total Knee Arthroplasty.  Tedesco D, Gori D, Desai K, et al. JAMA Surg. October 2017. https://jamanetwork-

com.offcampus.lib.washington.edu/journals/jamasurgery/fullarticle/2647847?resultClick=1
• Acupunture for Chronic Pain. Vickers A, Linde K.  JAMA March 2014; 311(9):955-956.  Meta-analysis.
• Berman B, Langevin H, Witt C, Dubner R.  Acupuncture for Chronic Low Back Pain. N Engl J Med 2010; 363:454-461.  July 29, 2010.  <https://www-nejm-

org.offcampus.lib.washington.edu/doi/full/10.1056/NEJMct0806114>.
• Han JS. Acupuncture: neuropeptide release produced by electrical stimulation of different frequencies. Trends Neurosci2003;26:17-22
• Wang SM, Kain ZN, White P. Acupuncture analgesia: I. The scientific basis. Anesth Analg2008;106:602-610
• Li A, Lao L, Wang Y, et al. Electroacupuncture activates corticotrophin-releasing hormone-containing neurons in the paraventricular nucleus of the hypothalammus to alleviate edema 

in a rat model of inflammation. BMC Complement Altern Med 2008;8:20-20
• Chen L, Michalsen A.  Management of chronic pain using complementary and integrative medicine. BMJ 2017; 357:j1284. https://www-bmj-

com.offcampus.lib.washington.edu/content/357/bmj.j1284


	ECHO Idaho: Opioid Addiction and Treatment� 
	Discussion Points
	Acupuncture Heads West
	Slide Number 4
	Cochrane Meta-Analysis
	Low back pain
	Migraine/Headache
	Reducing Opioid Consumption
	What do the guidelines say?
	Challenges in research
	But I’m in rural Idaho…
	How to use this information
	Key Points
	Sources
	Sources, cont

