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Acupuncture: A Comparison Study of Sham Acupuncture, Traditional Chinese Acupuncture and

Current Practice Guidelines for the Treatment of Chronic Musculoskeletal Pain in Adults.
Kayla Olson BSN, PA-S
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- - . . Applicability to Clinical
Abstract Literature Review Discussion PP Y
Practice
= Chronic pain is one of the most difficult conditions to treat. = Cherkin, 2009, performed an eight week randomized control study = Comparing traditional Chinese acupuncture to traditional western = Acupuncture as a therapy that can be an adjunct to a variety of
= Close monitoring of controlled medications of 477 adults. therapy for chronic musculoskeletal pain other therapies.
= Unnecessary, expensive surgeries = At 8 weeks, functionality scores for individualized, standardized, = Cherkin et al. (638 participants) and Haake et al. (1,162 = Improving patients pain, by including other modalities
= Alternatives to medication is increasing|y necessary. anq simulated acupunctur(? groups im_proved by 44, 4.5, and 4.4 participa_nts), found_statistical Significance for improvement such as ChirOpraCtiC mar,]ipulation and massage.
with unconventional therapies, such as acupuncture. = At ?_2 _Weetks, the ltjzual care gr?hup hadt _sgmﬂcantly more - Thhomar? and ccl)llleaguesl, 2006, f]?;z(lll only_ c_IinicaI significance, :/(;/Ittr?er?rlena:trpnaelnatdglzase effects, acupuncture Is a safe addition
= Evaluate the treatments’ efficacy for chronic neck and back participants report decreasing thelr activity. | through a smaller sample size o participants LBy L e SN "
p;nll;y evaluating meta-analysi}; studies and randomized " Decreased medication use to 47% In the real and simulated = Comparing sham acupuncture to traditional western therapy for 5y m(‘,_orporatlr_]g integrative medicine into a traditional western
. % in the usual care grou i ' medicine practice
controlled trials acupuncture groups compared to 59% group chronic musculoskeletal pain o s i
. . | . . = Brinkhaus, 2006, performed a randomized, control, multicenter trial = Cherkin. 2009. and Haake. 2007. found sham acupuncture = Upen up many avenues 1or treating an idividual’s pain
" Physiology Is a large component of understanding how and If of 298 adult patients, ages 40-75 years i ctical L o P = Patients who would benefit from acupuncture treatments:
fma T e P , aJ years. was statistically superior to medical management. _ _
P _ > _ _ _ = Found no statistical significance between acupuncture and . - lea i - - = Those who have exhausted all treatment options used In
. N e e ¢ o JotV o - il Cherkin et al. used toothpicks in a needle guidetube, while ot : _
U= el L Eel i) U E resetielits LITUgLINg minimal acupuncture (P=0.26), did find a statistical significance Haake et al. used superficial needling in non-acupuncture traditional medical settings
* Neurotransmitters and their response to acupuncture between acupuncture and the control group (P=<.001) 0oints. * Preventative treatment, balancing the person and getting
" Acupuncture therapy for improvement of chronic " Most commonly reported adverse events were hematoma and = Comparing traditional acupuncture to sham acupuncuture for them to a state of deq|
musculoskeletal pain bleeding. ; i = Downfalls of this treatment:
. Witt et al. 2006 Derf 4 a studv with 11 630 subiect chronic musculoskeletal pain Wie st N |
. ) IThe ab’ I p_erkorn:je a Sty W'25 iy guhjec > . = Brinkhaus (2006), Haake and Cherkin, all Randomized Control = Difficulty finding a practitioner that has studied and gone
I ntrOd UCtIOn eda ds’? utte r::s re4UCtlon was £5.6%0, and the number Trials demonstrated similar findings, traditional acupuncture through proper practical training in traditional acupuncture
] Haglf: §OO7O ;?Zn(\;\garf\iz.e 4 multicenter. blinded. narallel-aroun trial to be no more effective than sham acupuncture. = Private practices, not associated with a medical entity
= Musculoskeletal pain is the top presenting problem In | o | o P Jrotp = Vickers, 2012, and Manheimer, 2005, who discuss through = Acupuncture Is not covered by insurance in many states.
was conducted using 1,162 adult subjects. . . . .
Emergency Departments. Systematic Reviews that traditional acupuncture Is

= Comparing groups for pain improvement:

: II;a_rge percentaﬁe dEveIops |tnrfo ch_rom(; pa;n Condltlo_ns. _ Ch_mese acupuncture vs. sham therapy, 3.4% (P = 39) Ztca:;usl’jlrc]:ﬂllj); es?o?lrrl](;atrr]; ;‘fr;eerfz‘ec)c;tl\geigess compared to sham Refe rences
S Gl Uels BRI Lk BRICRITEL 1ol [ielneg iy = Chinese acupuncture vs. conventional therapy, 20.2% ( P < .001) pL | pain.
chronic musculoskeletal pain. = Sham vs. conventional therapy, 16.8% ( P < .001) = This research of comparing a sham form of acupuncture to
.. . . .. . ' y ' e : : - «  Brinkhaus, B., Witt, C. M., Jena, S., Linde, K., Streng, A., Wagenpfeil, S., . . . Willich, S. N. (2006). A ture in patient
= Limited treatment options: pain medication, physical therapy = Chinese acupuncture is not superior to sham acupuncture. traditional ?hl: nesedacupundctu[]e is co?]trqv?rs,l_au. ” WEEfﬁ?X F,g_w'back sain: A randomized controlled tial. Archives of Internal Medicine, 166(), 450-457. doi-166/4/450
and surger = Both true and sham acupuncture is statistically significant " Itis not fully understood what Is physiologically . Chae, Y., Chang, D. S., Lee, S. H., Jung, W, M., Lee, 1. S, Jackson, S., ... Wallraven, C. (2013). Inserting needles into th
g y - - - - p y g OCCUFrin in the bOd bo§§:Amet:-r;?1alysis off)erain activlijtr;/gassociatedisith acupicnstarr]e needle st?mLa:\a/teir(;n. The Journzj(i)rfIlggi?le:eoffisclir;IOJouernal
u InveStlng IN |nteg ra.tlve therapIeS SUCh asS acupunCtu e ma.y COmpared tO Conventlonal therapy. g ) y ) ) ] of the American Pain Society, 14(3_), 215-222. doi:10.1016/j._jpain.2012.11.011 [doi] _
provide additional treatment options, « Manheimer, 2005, performed a systematic review of 33 studies * The use of functional magnetic resonance imaging to L oo o s
- ACUpunCtU e Was fOund maore EffECtive than Sham therapy' UnderStand the prOCGSS, 1S belng done i Sma” ScaIES' . Ilzisral(;\)r?25?38?/6and'?':1Ildcc)arlOl\c/)lllacllrﬁz:ﬂfﬁmlgne‘?’sii%?/:ria[dlc—)ll] Lao, L., Koes, B., & Berman, B. (2005). Acupuncture and dry-
Statem ent Of th e P rOb I em = Acupunctu re more effective than no additional treatment - Napadow, 2009, demonstrated both traditional acupuncture and gzzdgggg f;Ori!ggvoga%gflzi86§g4lirégﬁg%doixésEzri?]atic review within the framework of the cochrane collaboration. Spine, 30(8),
= Dose of acupuncture is important; longer treatment session simulated acupuncture activated sensory motor areas of the + Haake, M., Muller, H. H., Schade-Brittinger, C., Basler, H. D., Schafer, H., Maier, C., . .. Molsberger, A. (2007). German
. . . - acupuncture trials (GERAC) for chronic low back pain: Randomized, multicenter, blinded, parallel-group trial with 3 groups.
. — doesn’t prove to be more beneficial for patient outcomes. The use brain. Archives of Internal Medicine, 167(17), 1892-1898. doi:167/17/1892 +AFs-pii+AF0-
- . - - -y - - - H , W,, Pach, D., Napadow, V., Park, K., Long, X., N ,J., ... Witt, C. M. (2012). Ch iz
* Chronic musculoskeletal pain is difficult to treat. o of electricity can improve outcomes, along with the number of = Traditional acupuncture produced responses in the i g i i o ML Ayt rion and ey of e et Pl ey 08t
- Current praCtlce QUIdeIIne Ieads tO preSC”ptlon medlcatl()n S@SSionS. IImbIC regions inCIUding the amygdala’ hippocampus and . ﬁlczjiiilﬁ.ll?gl(j/r;l:ir::l.goni.i30?29F§3c())Sg:]0ié R., & Kwong, K. K. (2010). Acupuncture, the limbic system, and the anticorrelated
overuse and ineffective su rgeries. several brainstem regions areas of the brain where | arge r|1<et;/l’vorllés ;fzrzng ggi&'}xutohot'r’nic ]l\leu’rqéciihce:_ Basli:c’&_.flililglca!, _15.7(81(-)2,)Siéioilgzi:10.1016/j.autr,leu.2010.03.022 [doi]
i i i i i i ) Kelly,R. B. . Acupuncture for pain. American Family Physician, , 481-484.
= |dentify therapies that provide patient with safe and effective i s o amounts of opioid receptors, enkephalins terminals, B- + MacPherson, H., Maschino, A. C., Lewith, G., Foster, N. E., Witt, C. M., Vickers, A. J,, & Acupuncture Trialists’
- - - - e . - 1 4 Collaboration. (2013). Characteristics of acupuncture treatment associated with outcome: An individual patient meta-analysis
Improvement IN their pain IS |mp0rtant for better patlen'[ i endorphin terminals’ Serotonin, dopamine and of-1.7,922 patients with chronic pain in-randl:)aleise(;Jcontrolled trials. PloS One, 8(10), e77438. P y
Outcomes Lelbing et al., 2002 (41) 75 0.60 (0.13 to 1.08) - - . d0|.10.-1371/Journal_.pone.0077438 el ) - .
. norad renal INe are |Ocated i Manheimer, E., White, A., Berman, B., Forys, K., & Ernst, E. (2005). Meta-analysis: Acupuncture for low back pain. Annals
R # SO 0019099 : - _ of Internal Medicine, 142(8), 651-663. doi:142/8/651 [pii]
_ S g s i il = Only traditional acupuncture produced a bimodal response of + Mo, J. J., & Kapur, R. (2010). Acupuncture in primary care. Primary Care, 37(1), 105-117. doi:10.1016/j.pop.2009.09.010
von Mencke et al., . .38 to 1. —,_- ] i T ] ) [doi]
ResearCh Q UeSU 018 M43 058(0.3610.00) 2 early activation and transitional to a delayed deactivation of . Napadow, V, Dhond, R., Park, K., Kim, 1., Makris, N., Kwong, K. K... . Hui, K. K. (2009). Time-variant fMRI activity in
Sham TENS - - - the brainstem and higher structures in response to acupuncture. Neuroimage, 47(1), 289-301.
Carisson and Sjolund, 2001 (24) 50 0.47 (-0.15 to 1.08) < the amygdala, hippocampus, substantia nigra. doi:10.1016/j.neuroimage.2009.03.060 [doi]
. . . . Kerr et al., 2003 (36) 46 0.39 (-0.22 to 0.99) 3 « Thomas, K. J., MacPherson, H., Thorpe, L., Brazier, J., Fitter, M., Campbell, M. J., . . . Nicholl, J. (2006). Randomised
u |ﬂ adUIt patleﬂtS Wlth ChrOnIC mUSCUIOSkeletaI paln, do Lehmann et al., 1986 (40) 28 0.41 (-0.38 to0 1.20) controlled trial of a short course of traditional acupuncture compared with usual care for persistent non-specific low back
. - . . . . . . 124 0.42 (0.05 to 0.79) € ¢ inal pain. BMJ (Clinical Research Ed.), 333(7569), 623. doi:bmj.38878.907361.7C [pii]
therap|es IN |ntegrat|ve med ICINe SUCh as trad |t|0na| No additional treatment upraspinal structures Opioids? —=3 NMDAR *  Vickers, A. J., Cronin, A. M., Maschino, A. C., Lewith, G., MacPherson, H., Foster, N. E., . . . Acupuncture Trialists'
] ] ] . Cherkin et al., 2000 (25) 175 0.15 (-0.15 to 0.45) —+_— - | Junction Collaboration. (2012). Acupuncture for chronic pain: Individual patient data meta-analysis. Archives of Internal Medicine,
Coan et al., 1980 (26) 39 0.78 (0.10 to 1.47) ——— ortex.. fiiective; 172(19), 1444-1453. doi:10.1001/archint d.2012.3654 [doi]
Chlnese acudpunCtu e Improve paln Compared to tradltlonal Leibing et al., 2002 (41) 74 1.23 (0.72 to 1.74) — _Ant.?rior okRain « Witt, C. M., Jena, S.,S?allim, D., B?irr(w:kllwr;lfsr,nlr;?Reinhold,T.,V\(;rluck, K., ... Willich, S. N. (2006). Pragmatic randomized trial
Western me ICIne’) Mazieres et al., 1985 (15) 34 0.86 (0.12 to 1.59) —— S ) Thalamus eva_lluati_ng the clinical and economi_c eff_ectiven_(_ess of acupuncture for chronic low back pain. American Journal of
eng etal., 06 (0. . 4+ Epidemiology, 164(5), 487-496. doi:kwj224 [pii]
AMAolsie:ger ;0::3 ;:))2 (45) 1;: ;: :::15’ : (1).::; = ”yp°th§i'f$t‘;i;'w EéG NE inhibits 5-HT activates Spinal opioidts . ZE;anT]IIRC’). ,OEZO, L., Ren, K., & Becr):na\;lv,J B. MPI(I2014). Mechanisms of acupuncture-electroacupuncture on persistent pain.
& Thomas and Lundeberg, 1994 (48) 40 0.43 (-0.32 to 1.17) - NRM glutamate release S-HT1AR and N/OFQ Anesthesiology, 120(2), 482-503. doi:10.1097/ALN.0000000000000101 [doi]
P th h I Yeung et al., 2003 (52) 52 0.67 (0.09 to 1.24) = primary _fl LSRR ot l+
a. O p yS I O O gy 586 0.69 (0.40 to 0.98) - afferens &p - l_
o GIUtamt‘ e "2-a renoceptor tei;r’;gal Pan S |
Chs::(lnetal.. 2001 (25) 167 -0.11 (~0.41 to 0.20) B @ Fistsyn:)tic J,‘/ “EAA
= The gate control theory Is a balance of impulses transmitted to Mt _— ¢ - l Than k YOU
. . . Giles and Muller, 1999 (30) 38 -0.51 (-1.18 to 0.16) INa Spinal cord P-GIuN1 | <—— B e T
the spinal cord via large A-delta and small C fibers. Sremeseer 2 Smemess —p—- | pinal —s
= EXxcitatory neurotransmitters glutamate and aspartate, WA ke e :j:: & g:j; . | inflarmatory & €= 4 For guidance through the process of the Physician Assistant program, thanks to
displace magnesium ions causing sensitization and Syl manc;pulatlon i Heidi Olson-Fitzgerald. To Dr. Sonja Lien who inspired this project, you have my
i . ) Giles and Muller, 1999 (30) 50 -1.02 (-1.65 to -0.39) I——"“ " " 1211 " "
eXCItabIIIty In the Central nervous SyStem_ Giles and Muller, 2003 (31) 69 -1.58 (-2.14 to -1.03) Descending fibers to pituitary gland and spinal cord g;a(;t(!)trl]]giilOrl:;l_?ztjlprgggtrgaunrﬁlgé Itoh\;elggtdzajl)saljfsclatlon to my famlly for thelr
C ey . i i i -1.32 (-1.87 t0 -0.77) $— u :
= Release of inhibitory neurotransmitters including GABA, e e e ] v o
_ _ _ _ _ L i i . 1. S Sympathetic nerve S;,t::jry
glycine, norepinephrine and serotonin leads to inhibition of o G o O I S R [ . 5233 :
pain. i 6 01 671 “  sisconmom - ey B
= Changes in sensitivity of neurons, lead to a lower stimulation 196 015(:03310063) ° Per 'Phiiffe’ % ' B '
- - ) B-endorphin containing cells COX-2 § =—
threshold. Regenerating peripheral nerves leads to spontaneous 00 05 000 050 100 (n \ S CHOOL OF MEDI CINE ,:
- = - - - Favors Favors 2 -endorphin release z annabinoids and CB2R
Impulses. Alterations in the dorsal root ganglion in response to Control  Acupuncture “1 =il K Sl Cjb L =
: =~ F : - : » <
perlpheral NErve Injury anc neurOtransmltte rS’ Ieads to http://annals.org.ezproxy.undmedlibrary.org/article.aspx?articleid=718 m;';(fi'::*gf::sfg —> Inflammatory €——— PGE2 | <€ & H EA LTH S Cl EN C ES v
reorganization of nociceptive pain. 336 \

'

UNIVERSITY OF NORTH DAKOTA

http://ovidsp.tx.ovid.com.ezproxy.undmedlibrary.org/sp-3.14.0b/ovidweb.cg



	Acupuncture: A Comparison Study of Sham Acupuncture, Traditional Chinese Acupuncture and Current Practice Guidelines for the Treatment of Chronic Musculoskeletal Pain in Adults
	Recommended Citation

	Slide 1

