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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
Physician Assistant Program, University of North Dakota School of Medicine and Health Sciences
Abstract
 Chronic pain is one of the most difficult conditions to treat.
 Close monitoring of controlled medications
 Unnecessary, expensive surgeries
 Alternatives to medication is increasingly necessary.
 Integrative medicine incorporates traditional western medicine
with unconventional therapies, such as acupuncture.
 Evaluate the treatments’ efficacy for chronic neck and back
pain by evaluating meta-analysis studies and randomized
controlled trials.
 Physiology is a large component of understanding how and if
the acupuncture works.
 Non-invasive functional magnetic resonance imaging
 Neurotransmitters and their response to acupuncture
 Acupuncture therapy for improvement of chronic
musculoskeletal pain

Introduction
 Musculoskeletal pain is the top presenting problem in
Emergency Departments.
 Large percentage develops into chronic pain conditions.
 Primary care has become the epicenter for managing
chronic musculoskeletal pain.
 Limited treatment options; pain medication, physical therapy
and surgery
 Investing in integrative therapies such as acupuncture may
provide additional treatment options.

Statement of the Problem
 Chronic musculoskeletal pain is difficult to treat.
 Current practice guideline leads to prescription medication
overuse and ineffective surgeries.
 Identify therapies that provide patient with safe and effective
improvement in their pain is important for better patient
outcomes.

Literature Review

Discussion

 Cherkin, 2009, performed an eight week randomized control study
of 477 adults.
 At 8 weeks, functionality scores for individualized, standardized,
and simulated acupuncture groups improved by 4.4, 4.5, and 4.4
points compared to 2.1 points for patients receiving usual care.
 At 52 weeks, the usual care group had significantly more
participants report decreasing their activity.
 Decreased medication use to 47% in the real and simulated
acupuncture groups compared to 59% in the usual care group
 Brinkhaus, 2006, performed a randomized, control, multicenter trial
of 298 adult patients, ages 40-75 years.
 Found no statistical significance between acupuncture and
minimal acupuncture (P=0.26), did find a statistical significance
between acupuncture and the control group (P=<.001)
 Most commonly reported adverse events were hematoma and
bleeding.
 Witt et al., 2006 performed a study with 11,630 subjects.
 The absolute risk reduction was 25.8%, and the number
needed to treat was 4.
 Haake, 2007, A randomized, multicenter, blinded, parallel-group trial
was conducted using 1,162 adult subjects.
 Comparing groups for pain improvement:
 Chinese acupuncture vs. sham therapy, 3.4% (P = .39)
 Chinese acupuncture vs. conventional therapy, 20.2% ( P < .001)
 Sham vs. conventional therapy, 16.8% ( P < .001)
 Chinese acupuncture is not superior to sham acupuncture.
 Both true and sham acupuncture is statistically significant
compared to conventional therapy.
 Manheimer, 2005, performed a systematic review of 33 studies.
 Acupuncture was found more effective than sham therapy.
 Acupuncture more effective than no additional treatment
 Dose of acupuncture is important; longer treatment session
doesn’t prove to be more beneficial for patient outcomes. The use
of electricity can improve outcomes, along with the number of
sessions.

 Comparing traditional Chinese acupuncture to traditional western
therapy for chronic musculoskeletal pain
 Cherkin et al. (638 participants) and Haake et al. (1,162
participants), found statistical significance for improvement
in function and pain.
 Thomas and colleagues, 2006, found only clinical significance,
through a smaller sample size of 241 participants
 Comparing sham acupuncture to traditional western therapy for
chronic musculoskeletal pain
 Cherkin, 2009, and Haake, 2007, found sham acupuncture
was statistically superior to medical management.
 Cherkin et al. used toothpicks in a needle guidetube, while
Haake et al. used superficial needling in non-acupuncture
points.
 Comparing traditional acupuncture to sham acupuncuture for
chronic musculoskeletal pain
 Brinkhaus (2006), Haake and Cherkin, all Randomized Control
Trials demonstrated similar findings, traditional acupuncture
to be no more effective than sham acupuncture.
 Vickers, 2012, and Manheimer, 2005, who discuss through
Systematic Reviews that traditional acupuncture is
statistically significant for effectiveness compared to sham
acupuncture for the treatment of pain.
 This research of comparing a sham form of acupuncture to
traditional Chinese acupuncture is controversial.
 It is not fully understood what is physiologically
occurring in the body.
 The use of functional magnetic resonance imaging to
understand the process, is being done on small scales.
 Napadow, 2009, demonstrated both traditional acupuncture and
simulated acupuncture activated sensory motor areas of the
brain.
 Traditional acupuncture produced responses in the
limbic regions including the amygdala, hippocampus and
several brainstem regions, areas of the brain where large
amounts of opioid receptors, enkephalins terminals, Bendorphin terminals, serotonin, dopamine and
noradrenaline are located.
 Only traditional acupuncture produced a bimodal response of
early activation and transitional to a delayed deactivation of
the amygdala, hippocampus, substantia nigra.

Research Question

Applicability to Clinical
Practice
 Acupuncture as a therapy that can be an adjunct to a variety of
other therapies.
 Improving patients pain, by including other modalities
such as chiropractic manipulation and massage.
 With minimal adverse effects, acupuncture is a safe addition
to the treatment plan.
 By incorporating integrative medicine into a traditional western
medicine practice
 Open up many avenues for treating an individual’s pain
 Patients who would benefit from acupuncture treatments:
 Those who have exhausted all treatment options used in
traditional medical settings
 Preventative treatment, balancing the person and getting
them to a state of deqi
 Downfalls of this treatment:
 Difficulty finding a practitioner that has studied and gone
through proper practical training in traditional acupuncture
 Private practices, not associated with a medical entity
 Acupuncture is not covered by insurance in many states.
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Pathophysiology
 The gate control theory is a balance of impulses transmitted to
the spinal cord via large A-delta and small C fibers.
 Excitatory neurotransmitters glutamate and aspartate,
displace magnesium ions causing sensitization and
excitability in the central nervous system.
 Release of inhibitory neurotransmitters including GABA,
glycine, norepinephrine and serotonin leads to inhibition of
pain.
 Changes in sensitivity of neurons, lead to a lower stimulation
threshold. Regenerating peripheral nerves leads to spontaneous
impulses. Alterations in the dorsal root ganglion in response to
peripheral nerve injury and neurotransmitters, leads to
reorganization of nociceptive pain.
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