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Section One: Purpose and Introduction

Purpose

As former President of Harvard University Derek Bok once said, “If you think education is expensive,
try ignorance.” This quote applies to health care choices as well. Medical costs are skyrocketing in
the U.S. when low-cost solutions from the field of acupuncture and Oriental medicine (AOM) are just
waiting to be implemented. Sadly most Americans are ignorant about what AOM can do, and barely
1% of the population uses it. The purpose of this book is to give health care providers, patients,

and legislators a tool to understand the effectiveness of acupuncture in treating a large number of
health conditions. The benefits of Chinese herbal remedies and massage will be explored in ensuing
books.

Introduction

“How is it possible for rich Americans to have diseases lasting five, ten, or fifteen years that only
the very poorest people in China would have for such long periods of time - only those too poor to
receive any medical care?” This question was posed to me by Dr. John Ho Fen Shen in December,
1975 when I first started my apprenticeship with him at his clinic in Boston. He sincerely wanted to
know.

The simple answer is that doctors of Western medicine often do not know how to treat many
problems that are easy for practitioners of acupuncture and Oriental medicine (AOM) to resolve
inexpensively and quickly. Most Western M.D.’s have not had ready access to the wisdom which
comes from thousands of years of accumulated Chinese medical knowledge, although more than
5,000 have studied acupuncture, a tribute to their intellectual curiosity and integrity. However, by
and large Western medical societies and schools have been too proud to adopt the humility needed
to learn from another medical culture.

Even worse, ever since 1971 many have fought to maintain professional hegemony by actively
suppressing the legal practice of acupuncture. That’s when New York Times editor James Scotty
Reston first reported on its benefits during a trip to China prior to President Nixon'’s first visit. Back
then fewer than 300 unlicensed and unregulated acupuncturists practiced in the U.S., almost all in
Chinatowns, and following publication of Reston’s articles they were soon engulfed with demand for
their services.!

In response to this frenzy of demand, the American Medical Association (AMA) convened a July,
1972 meeting of the FDA and all 50 state Boards of Medical Examiners (BOMEX). Their purpose?
To shut down the practice of acupuncture. The FDA immediately outlawed the use of acupuncture
needles, except when used by M.D.’s in pre-approved hospital research protocols (of which there
were none); and the various BOMEX ruled the practice of acupuncture by anyone who was not an
M.D. to be a third degree felony.

Paul Root Wolpe, Ph. D., Yale University reveals this restraint of trade conspiracy in chilling detail

in “The Maintenance of Professional Authority: Acupuncture and the American Physician” which
appeared in Social Problems, Volume 32, No. 5, June , 1985. Thus, in Wolpe’s words, “...an effective
but enigmatic modality was removed from the medical regimen.”?

1 -_http://www.nytimes.com/1995/12/14/opinion/I-reston-helped-open-a-door-to-acupuncture-011282.html
2 -_http://www.jstor.org/pss/800772
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Today America cannot afford the luxury of ignoring the benefits of acupuncture and traditional
Chinese medicine. With health care costs approaching 18% of our gross national product, our
Medicare and Medicaid expenditures are bankrupting the federal budget. There is a furious political
debate going on about mechanisms to finance health care costs and structures to administer the
delivery of health care services. However, little is being said about the actual types of health care
being delivered, and very few politicians have considered AOM as a viable way to reduce health care
costs.

For years three arguments have persisted against including the services of licensed
acupuncturists in the federal health insurance system.

1. One is that there has not been enough research done to validate the cost-effectiveness of
acupuncture. - The research recounted in this book pretty much reveals this first argument
to be logically untenable.

2. There are too few licensed acupuncturists to make an appreciable difference in the health
care system. - There are now there are 58 nationally accredited colleges of Acupuncture
and Oriental Medicine in the U.S. which offer Master’s degree programs with approximately
8,100 students in attendance; and there are 26,000+ licensed acupuncturists in America,
enough to serve many millions of patients.

3. The government can’t afford any new health care programs. - This argument ignores a
basic economic fact of life: when consumers are offered a more effective, lower priced
product, they will often choose it instead of a higher priced option. Currently Medicare,
Medicaid, and other federally and state funded insurances plans require American medical
consumers to choose only from among the more expensive Western medical treatment
options. The less costly AOM is not an option. Are conservative politicians honoring their
oft cited rhetoric to “let the marketplace decide” by denying medical consumers the less
expensive option of choosing AOM? Hardly.

Consider this example, which sums up much of what’s wrong with our health care system. Because
she did not have insurance coverage to pay the $45,000 needed for a gall bladder removal (open),
a 60 year old female patient suffering from an attack of gall stones came to see me after her M.D.
insisted she get a cholecystectomy. After one acupuncture treatment and a week’s worth of herbal
remedies (total cost of $100), she passed a number of softened gall stones and was pain and
symptom free for five years thereafter.

Upon turning 65, she came to my office and thanked me profusely for restoring her health and
saving her an enormous out of pocket expense. She also informed me that, because of the
acupuncture and herbs, she had been able to wait until she reached Medicare age to get the
cholecystectomy her M.D. had required. Of course by this time the operation was completely
unnecessary, but the government was stuck with the cost for this frivolous procedure.

What do these cholecystectomy costs look like on a macro or national level? Never mind that
cholecystectomies greatly increase the risk of subsequently developing colon cancer. I was unable
to find U.S. statistics for the number of open and laproscopic cholecystectomies performed per
year, but one Canadian study? showed that for those over 18 years of age there were about 260
cholecystectomies per 100,000 Canadians per year.

Assuming conservatively that there are 200 million Americans over age 18, one may then calculate
that there are 520,000 cholecystectomies performed in the U.S. per year. Over 80% of gall bladder

3 - http://www.ncbi.nlm.nih.gov/pmc/articles/PMC556039/
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removals are now performed laproscopically at a U.S. average national cost of $11,400 # (whereas

the open gall bladder removals are much more expensive). Thus the U.S. is spending more than $6
billion a year on gall bladder removals! If only ten percent of these surgeries were prevented using
AOM, there could be cost savings of $600 million per year.

One politician - a statesman, really - who has considered the possibility of AOM is U.S. Senator
Tom Harkin of Iowa. He understands the importance of preventive medicine and of people taking
personal responsibility to stay well, and since the early 1990’s he’s been an advocate for more
medical research of all kinds and for research into alternative medicine.

In 1992, while I was President of the American Association of Acupuncture and Oriental Medicine
(AAAOM), I met Senator Harkin in Miami at the home of the now departed Jerry Berlin, a great
friend of acupuncture. The Senator was both heartened and dismayed to hear my story about
the woman with gall bladder problems, and in 1993 he asked me to testify before the Senate
Subcommittee on Healthcare Appropriations - which he chaired - on ways that acupuncture could
reduce health care costs in America. That testimony immediately follows this section.

When I testified before the committee, there were very few peer reviewed studies about
acupuncture published in American and European medical journals. In fact the staff at AAAOM could
only find seven studies. To those we added three newspaper articles, five government reports, and
two letters. One letter was from Dr. Margaret Naeser, Ph.D., L.Ac. who cited her successes treating
stroke patients from the Veterans Administration at the Boston University School of Medicine. The
other was from Howard Moffatt, Director of the HIV/AIDS program at the American College of
Traditional Chinese Medicine in San Francisco.

Since then there has been an explosion of published research into the effectiveness and
mechanisms of acupuncture. In 1997 the National Institutes of Health issued a Consensus
Statement on Acupuncture, a summary of which I have included on page 104 of this book. Many,
many other studies have followed, and I have chosen a sampling of 156 for your consideration
which relate to 52 different health conditions. Most of the studies selected say that acupuncture is
effective for the condition discussed; many say that more and better designed research studies are
needed; and a few studies conclude that acupuncture is ineffective for the specific ailments being
investigated.

How the studies in this book were selected

Peer reviewed studies are quite explicit in discussing their methods of research, and they aim

to exclude observer error and bias. The process I followed in selecting studies was not nearly so
objective, but it was not intentionally skewed to document only positive outcomes for acupuncture
treatments. Here are the steps I took:

In 2009 the AAAOM was supporting passage of HR 656, the Federal Acupuncture Coverage Act
which Congressman Maurice Hinchey had sponsored and repeatedly reintroduced since 1993. As
part of that effort, AAAOM gathered together nearly fifty (50) research articles as evidence that
acupuncture is cost-effective. These were passed on to AAAOM’s legislative aides Sam Brunelli

and Beth Cole who presented them to federal legislators. Among those who were instrumental in
gathering these studies were Claudette Baker, L.Ac., Carol Braverman, L.Ac., Michael Jabbour, L.Ac.,
and Rhonda Shine Wilbur, L.Ac. One such study (on the treatment of lower back pain) appeared in
the American Journal of Chinese Medicine and was authored by Ralph Coan, M.D. et al. Among the
first published in America, it remains one of my favorites.

4 - http://www.newchoicehealth.com/Laparoscopy, %20Cholecystectomy%20(Gallbladder%20Removal)-Cost
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1. In addition to the AAAOM collected studies, I used Google to find 100+ other examples of
peer reviewed acupuncture research. I did not discriminate when choosing from among
these as to whether or not the studies were positive or negative. However, I did attempt to
select studies from only the most reputable Western journals and greatly minimized use of
studies from Asia and explicitly pro-acupuncture American journals.

2. Had I used the latter, I could have provided many more emphatically positive studies about
acupuncture. Of the 156 studies in this book, only two came from Medical Acupuncture,
the journal of those five thousand plus American M.D.’s and D.O.’s (Doctors of Osteopathy)
who practice acupuncture. Medical Acupuncture has published hundreds of well designed
research papers on the efficacy of acupuncture for treating a myriad of diseases. It is a
journal peer reviewed by M.D.’s and D.O.'s who themselves practice acupuncture, and few
would be able to challenge the legitimacy of the research presented in their journal.

3. Similarly, I did not use any studies from The American Acupuncturist (http://www.
aaaomonline.info/ameracu/vol49.pdf), one of the finest peer reviewed journals containing
acupuncture research published in America. The Summer 2010 issue contains a
comprehensive study on “Acupuncture in the Treatment of Hypertension: A Literature
Review” which counters the negative assessments on acupuncture’s efficacy in treating
hypertension that appear as studies #48 and #49 in this book. Nor did I make use of
any of the excellent studies which have appeared in the newsletter of the Society for
Acupuncture Research (http://www.acupunctureresearch.org/). Finally, except for two
studies from Hong Goo Zhen Liu and one from CHINESE ACUPUNCTURE & MOXIBUSTION,
I did not include any of the literally thousands of studies on the efficacy of acupuncture
which have appeared in Chinese, Japanese, and Korean journals.

4. Regarding Asian research, by omitting reference to their work, I do not mean to offend
the legions of dedicated scientists in China, Japan, and Korea who have done exemplary
studies on the mechanisms and efficacy of acupuncture. For example, Dr. Ji-Sheng Han
deserves enormous praise for his seminal work, The Neurochemical Basis of Pain Relief by
Acupuncture. Any serious scientist reading it will understand that there are distinct bio-
chemical reasons to explain the pain relieving functions of acupuncture, way beyond any
placebo effect.

This book was written to convince Euro-centric American patients, politicians, and scholars that
acupuncture works. Thus I have primarily relied on European and American published research in
this book. Over the past 40 years too many of these Americans have demonstrated an unwillingness
to respect the abundant proof provided by Asian researchers that acupuncture is a legitimate and
helpful treatment modality. This unwillingness long ago passed the boundary of ignorance and must
be called out for what it is: cultural chauvinism. To ignore the treasure of traditional Asian medicine
and to import instead only those goods that can be sold in Wal-Mart is the height of human folly.
Unfortunately, this rank Euro-centric arrogance hurts Americans who suffer from ailments easily
treated and who pay exorbitant healthcare costs as a result.

Thus, on balance, it is safe to say that the studies compiled herein form a very conservative
representation of the efficacy of acupuncture.

I have also included six other studies:
e One explains the placebo effect when it comes to health care and especially acupuncture.
e Another stresses the importance of using Chinese research when compiling databases of
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acupuncture studies.

o Three more contemplate the economic effects of including acupuncture in a health care
system, and

e One shows that no health-care system in the world has yet to implement explicit Cost-
Effectiveness ratio thresholds!

Wherever possible, I have provided web hyperlinks to the actual research studies cited in the
compendium. Please understand that the list herein of ailments treatable by acupuncture is by no
means comprehensive. There are more than enough which have not been included to fill another
book.

Regarding the lack of footnotes for attribution, I have quoted extensively from the studies selected,
and all quotations come directly from the journal, study, and authors which immediately precede
the ABSTRACT in which they appear.

Copyright © 2012 by Dr. Harvey Kaltsas, AP and Acupuncture Media Works
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Section 2: Testimony before the U.S. Senate

Weblink: For the entire proceedlngs of this subcommlttee |ncIud|ng my testimony dellvered June 23, 1993,
hive. dic00 dic00

please visit: http:

S. Hrg. 103-146
ALTERNATIVE MEDICINE
HEARING BEFORE A
SUBCOMMITTEE OF THE
COMMITTEE ON APPROPRIATIONS
UNITED STATES SENATE
ONE HUNDRED THIRD CONGRESS
FIRST SESSION

Special Hearing

Printed for the use of the Committee on Appropriation

STATEMENT OF HARVEY KALTSAS, D.A., PRESIDENT OF THE AMERICAN ASSOCIATION OF
ACUPUNCTURE AND ORIENTAL MEDICINE

Senator Harkin and Dr. Harvey Kaltsas, President of the American Association of Acupuncture
and Oriental Medicine. Again, Dr. Kaltsas, I have your statement. It will be made a part of the
record.

Please proceed.

Dr. Kaltsas. Thank you, Senator. Mr. Chairman, today I will highlight some of the dramatic cost
savings already brought about by acupuncture, a 5,000-year old healing system of traditional
Chinese medicine that includes the use of heat therapy, massage, herbs, diet, lifestyle, and exercise
counseling.

The AAAOM requests continued support for research by NIH’s Office of Alternative Medicine into this
discipline. We specifically ask that the OAM include the participation of certified acupuncturists, who
are the real experts in this field, in its research plans. We also ask for Senate support of bills now
being introduced in the House which will cover acupuncture under Federal health insurance.

Derek Bok, former president of Harvard University, once said, “If you think education is expensive,
try ignorance.” Well, unfortunately, the Federal Government is relatively uneducated about
acupuncture, and its ignorance about what acupuncture can do is costing the Federal Government
a great deal of money. For example, HCFA has recently ruled — well, 20 years ago ruled —

that acupuncture is experimental, despite voluminous research on acupuncture’s safety and
effectiveness. HCFA has not reversed its ruling and, as a result...

Senator Harkin. Is that ruling still in existence?

Dr. Kaltsas. It is still in existence. And acupuncture is not included under Medicare part-B.
Senator Harkin. Is that FDA?

Dr. Kaltsas. No; that is HCFA, Health Care Financing Administration.

Senator Harkin. HCFA?

Copyright © 2012 by Dr. Harvey Kaltsas, AP and Acupuncture Media Works 1 1
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Dr. Kaltsas. It was actually a rule promulgated in 1984 under a former administration. Starting
with California and Nevada, 23 States, and the District of Columbia now license acupuncturists.
Most recently is Iowa. On May 18, 1993, the Governor of Iowa signed into effect an acupuncture bill.

The health care consumers in Iowa called our national organization and requested that we not
involve ourselves in any way in their legislative process. They did not want the legislators in Iowa

to think that it was acupuncturists pushing to get licensed. They wanted the legislators in Iowa to
know that it was consumers who wanted the service available to them. So we completely stayed out
of it, and the law passed in Iowa.

The same thing happened 2 months ago in Louisiana where 10,000 consumers who were tired of
driving to Texas for acupuncture treatments petitioned their legislature. Unfortunately, the bill failed
in Louisiana, but it is being reintroduced.

Now, every year the public demands that acupuncture be included under Medicare and other Federal
programs, but in response, many legislators wonder, ‘With a deficit this big, how can we possibly
include another group of health care providers under Medicare?” Actually, the legislators should be
asking, “Where can we replace high-cost, high-technology care with low-cost acupuncture?”

We have to ask, "Why do the patients fight to get acupuncture included?” It takes a lot to get
legislatures to approve groups of practitioners. The main reason is that patients do not really want
health care insurance. They do not really even want health care. They want health. And, for many
patients, acupuncture is their only way to regain their health.

A study in Florida showed that 96 percent of all acupuncture patients have already been to the
medical doctors for care and could not find relief, and they came to acupuncture as a last resort.
And 80 percent of those very difficult patients got well.

How can acupuncture save the Federal Government money in this country? Let us look at China as
an example for a moment. I know China has human rights abuses and it is not the ideal political
system, but when it comes to health care, we have something to learn from them. America spends
$3,200 per year per person on health care. China spends $71 per person per year; $3,200 versus
$71. We have something to learn from them.

How do they get their health care costs so low? They use two basic capitalist principles. They
increase the supply of health care providers. They legalized 500,000 Doctors of Acupuncture who
work hand-in-glove with the medical doctors. There is no competition, no hierarchical structure. The
medical doctors and the acupuncturists work hand-in-hand together, and they both educate their
patients on how to stay well. The focus of health care in China is not treating illness, it is promoting
health. And until we start doing that in this country, we are going to keep on with an $800 billion a
year

health care bill.

I think 80 percent of all the health care expenditures in China are spent on pregnant women and
children in the first 5 years of life. Senator Dodd is always quoting that 75 percent or so of our
health care expenditures are on patients in the last 6 months of life in our country. So we have got
to shift the focus to prevention.

One way China reduces demand is by having widespread public health education campaigns and

by encouraging the use of low-cost acupuncture therapies. One thing we desperately need in this
country is a national cancer registry so that all cases of cancer are registered, like they are in China.
In China, the Government knows how many cases of a particular type of cancer are in a particular

Copyright © 2012 by Dr. Harvey Kaltsas, AP and Acupuncture Media Works 12
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region. They look to see if there is a lead smelter in that region spewing lead downwind, and

they close it down and clean up the area so people do not get cancer from the lead that is being
spewed out. We do not have statistics like that in our country, but we should and we should put the
mechanization to collect them in place.

Most Chinese families practice some very simple acupuncture, massage, and dietary therapies

at home as a way of preventing illness. For example, there is an acupuncture point right here,
between your thumb and index finger. If you rub it, it is good for preventing constipation and good
for preventing and treating headaches. How many Americans know about this point? Very, very

few. But the Asian Americans know about this in our own country. And the Federal Government
spends less for the care of Asian Americans than for any other ethnic group in the country. We have
something to learn from our own Asian Americans, and from our own Federal statistics.

Senator Harkin. Are you saying in America we spend less for the Asian American
community on health care than any other sector?

Dr. Kaltsas. Yes; that is right. Those are from Federal census statistics. Every day, American
acupuncturists are educating American patients with this basic preventive Chinese wisdom. And
what else are we trying to do to bring the health care costs from $3,200 down to $717

Acupuncture is now used on 90 percent of all drug-related felons

going through Miami drug court. Hugh Rodham is the Public Defender of Dade County and he refers
all of his drug-related cases to the Miami drug court where they are given a choice of receiving
acupuncture; 90 percent of the felons elect to attend acupuncture sessions. The cost for 1 full year
of treatment is only $750 per patient, and criminal recidivism among those who select acupuncture
is now less than 7 percent. Normally, 50, 60 percent of people who have been through the criminal
justice system get rearrested. The

cost to process one case is over $3,000. The cost for the acupuncture is only $750.

New York City saves millions of dollars each year with acupuncture drug detox programs which
dramatically reduce the time newborns must be sheltered while their mothers recover from crack-
cocaine addiction. It is very expensive to keep newborn babies in hospitals instead of in their
mothers’ arms. Acupuncture puts the mothers back into their proper role of mothering by get-

ting them off the crack-cocaine addiction.

Our own Veterans Administration researchers found that 61 percent of stroke patients with paralysis
showed significant improvement following acupuncture. Our VA did the landmark studies of all the
world acupuncture community by doing CAT scans of stroke patients’ brains, finding out what part
of the brain was damaged and then doing acupuncture with laser devices on those parts of the
scalp.

In Czechoslovakia, they are doing the same type of work on brain-damaged babies and they do
not have to institutionalize their children who have brain damage. Not keeping a child in a hospital
saves millions of dollars for the countries of Czechoslovakia and Hungary. And I would like this to
be instituted in our country. The laser device they use — you can get it from “Sharper Image.” You
know, it is the type they use to highlight things during speeches on the wall. It costs $150. This is
very inexpensive technology.

AIDS is another example where acupuncture is saving money. Yearly treatment with acupuncture
in San Francisco Department of Health clinics costs less than $3,400 per patient, and that figure
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includes herbs, weekly consultations and acupuncture treatments, lab work, and all administrative
overhead. Clinical research that was just presented last weekend at a nationwide conference out
in San Francisco shows that low-cost acupuncture and herbs are even more effective than treating
AIDS with conventional, expensive Western therapies.

Acupuncture is very helpful in treating chronic pain syndromes. The FDA reports that acupuncture

is used by doctors in 90 percent of German pain clinics; that the French National Health Plan covers
acupuncture. The American Chiropractic, Osteopathic, and Veterinary Associations have all endorsed
acupuncture as an effective therapy for the treatment of pain. Even Henry Kissinger’s dog has been
for acupuncture.

The conference report accompanying the National Institutes of Health Revitalization Act urges

the Office of Alternative Medicine to coordinate research with other countries, foster training in
alternative medicine, and disseminate its research findings. The AAAOM strongly supports the
directive Congress has given OAM. China’s Minister of Health, who is the brother-in-law of one of
our AAAOM members, has assured our organization of full Chinese cooperation with United States
research efforts. Other countries have made similar offers.

AAAOM requests that Congress fund the Office of Alternative Medicine to conduct domestic research
staffed by State-licensed acupuncturists and to compile and translate acupuncture research done

in Asia and Europe. It costs a lot less to translate than it does to conduct a new study. AAAOM also
requests that the Senate pass a companion bill to parity legislation similar to legislation that was
introduced in 1989 by Senator Barbara Mikulski.

The new legislation is being introduced in the House by Congressman Maurice Hinchey, and it
guarantees that Federal workers have the right to choose a certified acupuncturist when receiving
acupuncture care. Presently, the Federal Employees Health Benefits Plan covers acupuncture, but
many of the policies only do so when it is provided by a medical doctor and you cannot go for
acupuncture to somebody who is not certified in the discipline. We do not think this is fair.

The savings in drug detox costs alone for Federal workers could be substantial — 15 percent of

all the American population is affected by chemical dependency. It is a very substantial cost to

our society. And our profession is the only one that offers training in the prevention of chemical
dependency and the treatment of chemical dependency. Medical schools only provide 2 hours of
training in chemical dependency treatment and prevention — 2 hours in a whole course of medical
school education. We offer 120 hours, leading to certification as certified addiction professionals. We
want to teach the MD’s how to approach their patients so they can prevent addiction and treat it
when it develops.

We further request that the Senate pass companion legislation to a new House bill which includes
acupuncture and acupuncturists under Medicare part-B. Blue Cross & Blue Shield of Maine estimated
that covering acupuncture with their own policies, provided by licensed acupuncturists, costs less
than $1 per member per month.

PREPARED STATEMENT

To reiterate, “If you think education is expensive, try ignorance.” As a society, we are now being
presented with the bill for our ignorance of how to care for ourselves. We should learn from the
example of Asian Americans and no longer dismiss their priceless medical heritage as experimental.

Senator Harkin. Very good. Dr. Kaltsas. Thank you very much.

Copyright © 2012 by Dr. Harvey Kaltsas, AP and Acupuncture Media Works 14
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Statement of Dr. Harvey Kaltsas

Mr. Chairman and members of the Committee, I am Dr. Harvey Kaltsas, a Doctor of Acupuncture
and the President of the American Association of Acupuncture and Oriental Medicine (AAAOM) which
represents America’s 7,000 state licensed acupuncturists. During this proceeding, I will illustrate
some of the dramatic cost-savings already brought about by our profession, which has gained
popularity in the USA only since President Nixon’s visit to China in 1971. I will also request Senate
support for research at NIH’s Office of Alternative Medicine (0OAM) into this discipline. I specifically
request that OAM include the participation of state licensed acupuncturist in its research plan. I also
ask for Senate support for bills now being introduced in the House which will cover acupuncture
under federal health insurance.

I would like to start with a quote from Derek Bok, former President of Harvard University, “If you
think education is expensive, try ignorance.” The federal government is relatively uneducated about
acupuncture, and that ignorance is costing plenty.

Acupuncture is the most commonly known therapy within the 5,000 year old healing system of
Traditional Chinese Medicine (TCM), a system which also includes the use of heat therapy, massage,
herbs, and dietary, lifestyle, and exercise counseling. When I speak about acupuncture hereafter I
am referring to the entire system of Traditional Chinese Medicine. The practitioners of Traditional
Chinese Medicine understood the circulation of blood 2,000 years before William Harvey articulated
the concept in the West. And one thousand years “before Richard Williamson pioneered a modem
glucose level test, Chinese doctors had discovered another method for detecting sugar they had
patients pass urine on a wide, flat brick to see if ants gathered to collect the sugar. As far back as
752 A.D., pork pancreas was recommended as treatment for this disease, an approach similar to
modern treatment by insulin.”

Yet this 5,000 year old system of healing has been ruled experimental by the Health Care Financing
Administration (HCFA), which has ignored voluminous research on acupuncture s safety and
effectiveness and has excluded acupuncture coverage under Medicare. This is most inconsistent,
because Medicaid pays for acupuncture in states such as New York and California; the Federal
Employees Health benefits Plan covers acupuncture; millions of federal dollars are being spent on
acupuncture drug detoxification programs, and Master’s degree level programs in acupuncture are
funded by the 1.S. Department of Education, with over 500 new graduates each year.

We suspect HCFA is using the experimental label on acupuncture as a cost-containment measure.
HCFA should reverse its acupuncture ruling immediately. By demanding acupuncture coverage,
HCFA is inflating costs instead of containing them. Ironically, the same research that shows that
acupuncture is safe also shows that it is quite dramatically cost-effective.

The Office of Alternative Medicine (OAM) has an opportunity to save the federal government,
literally billons of dollars by identifying specific safe and effective acupuncture treatments for
specific ailments. This will remove the unjustified blanket label of “experimental” that has been
placed over all acupuncture treatment during the past twenty years. But first OAM must reach out
for the expertise of the acupuncture community, both domestically and worldwide.

Thus far, the OAM has relied primarily upon the expertise of MDs in approaching acupuncture. This
is a serious mistake because practitioners of Traditional Chinese Medicine, with years of schooling
are the real experts in this field, not MDs, most of whom do not have the time to explore this
discipline adequately. AAAOM strongly urges OAM to include state licensed acupuncturists on any

5 - Keli Tomoshaitis, Herbal Crossroads, May, 1993, K'an Herb Co., Soquel, CA.
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future acupuncture research projects. Moreover, AAAOM urges that OAM follow up on offers from
China, Taiwan, Japan, Russia and Europe to share its research. Translation is much faster and
inexpensive than conducting new studies. OAM’s recommendations can then spur the integration of
acupuncture into other federal programs. Every year lost adds to needless human suffering and to
the billions in wasted federal funds.

Acupuncture in the United States

Over the past twenty years, since President Nixon’s visit to China, some 6 percent or 15 million
Americans have been treated with acupuncture.® This low-cost, benign therapeutic system is
especially helpful for children, the elderly, the chemically dependent, and those whose immune
systems are compromised. Acupuncture often precludes the need for chemical pain Kkillers,
cortisone, and surgery, all of which carry serious side effects.

Starting with California in 1976, twenty-three states and the District of Columbia now license,
certify, or register acupuncturists. Most recent of these is Iowa, where on May 6, 1993 the Governor
signed legislation which for the first time in Iowa allowed non-MD’s to practice. Since so few MD’s
practice acupuncture, it had been virtually unavailable in Iowa heretofore. Not one acupuncturist or
one penny of practitioner support was involved in passing the Iowa law. This was 100 percent the
effort of health care consumers in Iowa.

Why are these citizens demanding that acupuncture care be made available to them? Eric Hoffer,
LBJ’s favorite philosopher, once said, “You can never get enough of what you don’t really want to
make you happy.” The simple truth is that Americans do not really want health care insurance. They
do not really even want health care. They want health. And that’s what acupuncture offers — a way
for many to regain health who could not do so otherwise.

A 1987 Florida study revealed that 96 percent of Florida acupuncture patients had already been
unsuccessfully treated with conventional western medical care and then turned to a acupuncture
as a last resort. Fully 80 percent of these difficult patients reported satisfactory results from
acupuncture.’ Our patients are living proof that acupuncture has a unique contribution to make to
America’s health care system. What we offer is clearly not a replication of services.

Every year acupuncture gains in popularity. More than 82 private insurance carriers® now cover
acupuncture, and there has been growing public demand to include acupuncture under Medicare
and other federal programs. In response, many legislators are asking “"With the deficit this big, how
can we possibly mandate coverage for another group of health care providers?”

Actually, legislators should be posing a more appropriate question, “What could the federal
government save by including acupuncture in the American health care system?”

The Chinese Example

Let us look at China for a moment. I expect that some don’t want to hear about China because

of its human rights abuses, and others don't like the fact that it is a communist country. But the
simple truth is that China spends $71 per person on health care per year, whereas America spends
$3,200.° Granted the American population is healthier as a whole, but not by much. What accounts

6 - Time/CNN poll Oct. 23, 1991 by Yankelovich Clancy Shulman.
7 - Dr. Christine R. Geiser, University of South Florida Anthropology Ph.d thesis, November 8, 1989, Tampa, FL
8 - See Exhibit A, list compiled by AAAOM of insurance companies which have paid for acupuncture.

9 - Chinese expenditures on health care computed as 5 percent of $1.7 trillion GNP divided by 1.2 billion population. U.S. figure
computed by dividing $800 billion expenditure by 250 million population.

16



Copyright © 2012 by Dr. Harvey Kaltsas, AP and Acupuncture Media Works

for this astounding discrepancy in health care costs per person?

China has observed two time-honored capitalistic principles to lower its costs, increase supply and
reduce demand. First, China greatly increased its supply of medical providers in 1949 by giving
equal legal and social status to an army of 500,000 doctors of acupuncture and Traditional Chinese
Medicine who offer low-cost, low-tech care.

Second, China has reduced demand by improving food supplies, implementing massive public
sanitation projects and widespread public preventive health education campaigns, and encouraging
the use of low-cost acupuncture therapies. China’s preventive measures are low-cost and low-
tech. They combine western medical knowledge and practical measures we should have long

ago implemented in our country (such as a national cancer registry) with Traditional Chinese
Medical wisdom. Actually, acupuncture is not so much a disease treatment system as it is a health
promotion system.

As a result, most Chinese families understand prevention and practice some very simple therapies
at home. For example, there are over a thousand acupuncture points on the body that can be useful
in reinforcing health. Most people in China know at least some of these points and massage them if
a problem is developing.

I'd like everyone here to spread their thumb and index finger of your left hand. Now please take
your right thumb and press on the webbed area between your left thumb and forefinger until you
feel a tender spot. You've just located a point, Hoku. When used regularly, it is often helpful in
treating headaches, constipation, and a number of other ailments. Does it cost anything to rub it?
Of course not. How many Americans know about this point? Very, very few.

Similarly, very few Americans understand that drinking cold liquids on a regular basis can disturb
the digestive function, thereby weakening the immune and circulatory systems. Americans drink
ice water with meals. Chinese drink hot tea. Do Chinese know something we don’t? Until very
recently, western medicine did not acknowledge the role of diet in creating or preventing disease,
something understood for centuries in China. Now this is common knowledge in the West. American
acupuncturists are working every day to educate our patients with similar valuable knowledge.

What other steps are acupuncturists taking to bring that $3,200 figure closer to $717?

Acupuncture in the Treatment of Chemical Dependency

The experience of the Miami Drug Court shows that acupuncture is a safe, inexpensive way to help
most felons succeed at treatment and avoid continued addiction, probable re-arrest, and possible
death. In fact, acupuncture is considered “State-of-the-Art Treatment” in the domain of chemical
dependency.i® The State of Oregon concurred by mandating that “synthetic opiates [i.e. Methadone]
shall be used only when . . . detoxification with acupuncture and counseling have proven ineffective
or upon the written request of a physician . . . showing medical need. ..."!!

Why? Because acupuncture works, and it is very inexpensive. Eighty percent of arrestees,
nationwide test positive for drugs. Hugh Rodham, Public Defender for Dade County, Florida, [and
brother of Hillary Clinton] now refers all of his drug abusing clients for acupuncture through the
Miami Drug Courts.*? Acupuncture provides the physical support which keeps felons enrolled in the

10 - “Third National Conference on Drugs and Crime” booklet, 1/31-2/3/93, National Consortium of TASC Programs, 4444 North Capitol
Street, N.W. Suite 642, Washington, D.C. 20001.

11 - Oregon Legislative Assembly, 1991 Regular Session, House Bill 2580.

12 - Personal interview with Hugh Rodham, 4/29/93; interview in the St. Petersburg Times, “The Good Points of Acupuncture,” May 16,
1993, Page 2F.
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treatment and counseling process, dramatically relieving the biochemical stress of withdrawal and
rapidly accelerating physiological recovery.

In two full years of operation, 4,296 felony drug possession arrestees entered the Miami program.
The 1,600 graduates have a 3 percent re-arrest rate. The 1,153 individuals still in the program have
a 7 percent re-arrest rate. Cost is only $750 per client for a full year of acupuncture treatment.!3
What would it cost not to treat these patients with acupuncture? On a more positive note, imagine
the savings if our national recidivism rate were only 3 percent. The City of New York also saves
millions of dollars each year with acupuncture detox programs that dramatically reduce the time
the City must house newborns while the mothers recover from crack cocaine addiction.** Without
acupuncture, what would the expense to society be? Bullock and Culliton noted that in a six month
alcoholism treatment study, compliance and retention increased from 5 percent of the patient
population without acupuncture to 35 percent with acupuncture.??

Sir Jay Holder, Director of the 250 bed Village Addiction Treatment Center in Miami and the first
American ever to be awarded the Albert Schweitzer Prize in medicine, conducted the first true
placebo study of acupuncture in the treatment of chemical dependency. Dr. Holder concluded that
“patients who complete at least ten days of auricular [ear acupuncture] therapy and do not receive
intercurrent medications would be ten times more likely [96 percent] to complete a thirty day
residential program than they would without auricular therapy.”¢

In the realm of addictionology, these figures compare with Michael Jordan’s performance in
basketball.

The real key to resolving the problem of chemical dependency, which afflicts 15 percent of the
population, is education — starting with health care professionals, who in turn should educate
their patients on the nature, prevention, and treatment of drug addiction. However, acupuncture is
presently America’s only primary care profession which offers significant, comprehensive training
leading to certification as a Certified Addiction Professional. Medical schools generally only teach
two to three hours on the treatment of chemical dependency during the entire education of an MD.
In fact, the western medical tradition is itself drug dependent and continually sends out a strong
pro-drug message with every prescription written. Acupuncture does just the opposite.

In what other areas could our federal government save money by supporting the
expanded use of acupuncture in the U.S.?

Stroke, Paralysis, and Brain Damaged Babies

The Veterans Administration, in association with the Boston University School of Medicine, has
conducted landmark research with the use of acupuncture to treat paralysis caused from stroke.
Federal researchers found that "61 percent of the stroke patients with paralysis showed significant
improvement following acupuncture”, and are now able to predict with 95 percent accuracy which
stroke patients are likely to benefit from acupuncture.” Once again, acupuncture proves to be safe
and cost-effective.”

13 - See Exhibit B, Summary of report from the Metropolitan Dade County, Office of Rehabilitation Services, Diversion and Treatment
Program.

14 - See Exhibit C, "Acupuncture As a Treatment for Drug Dependent Mothers,” Testimony presented by Michael Smith, MD to the NY City
Council 4/11/88.

15 - “Acupuncture treatment of alcoholic recidivism; a pilot study” by Bullock, Culliton, et al., Alcoholism — NY, June 1987; reprinted in
Lancet, 1989.

16 - See Exhibit D, Sir Jay M. Holder, DC, MD, Robert Duncan, Ph.D, et al. “"A New Auricular Therapy Formula to Increase Retention of the
Chemical Dependent in Residential Treatment” by Research study funded by the State of Florida, Department of Health and Rehabilitative
Services.
17 - See Exhibit E, letter from Margaret A. Naeser, Ph.D. to AAAOM, September 9, 1991.
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Dr. Margaret Naeser, one of the stroke study researchers, also reports the following on the use

of acupuncture for the treatment of brain damaged babies in Czechoslovakia and Hungary: “The
acupuncture is begun within the first 10 days post- birth, or within the first year, post-birth. Dr.
Michaela Lidicka, from Czechoslovakia, has data which shows the brain-damaged babies who begin
treatment with acupuncture within the first year of life, do not have to be institutionalized for care.
Their records are complete up to 5 years, so far. This represents a great cost saving for medical
care in their countries. Their results are better for babies born with brain damage due to lack of
oxygen at birth, than for babies born with brain damaged due to genetic defect. The reputation of
acupuncture in treating babies with brain damage has spread in Prague and Budapest, and as a
result, most babies born with brain damage are now routinely referred to these acupuncturists for
treatment ... as soon as possible, post-birth.”:®

Acupuncture has proven to be a low-cost, benign complement to conventional medicine in the
treatment of AIDS. At the First International Conference of HIV, AIDS, and CHINESE MEDICINE held
in San Francisco June 18-20, 1993, research was presented attesting to acupuncture’s popularity
and effectiveness at treating AIDS related diseases. Acupuncture is especially effective for
managing such AIDS symptoms as diarrhea, fatigue, hepatitis, irritable bowel syndrome, joint pain,
night sweats, and peripheral neuropathy.

In patients receiving acupuncture treatment, CD4 cells, which indicate the strength of the immune
system, showed a decline of only 4 percent after 2.5 years compared to 18 percent and 49
percent in non-acupuncture groups. A sizeable number of patients remained asymptomatic. In one
study of 201 HIV patients, those using only acupuncture and herbs did better than those using a
combination of Chinese medicine and western medications.

In 1992, the American College of Traditional Chinese Medicine (ACTCM) in San Francisco received
a first of its kind contract from the Department of Public Health to provide acupuncture care. Even
with such an expensive disease as AIDS, the yearly cost for weekly treatment in this public clinic
setting runs less than $3,400 per patient, and that figure includes herbal care, consultations, lab
work, and administrative overhead. Once again, education is an essential part of managing this
disease in the ACTCM program, which has a four month waiting list for entry.®

Sir Jay Holder considers acupuncture and Chinese herbs to be the most promising and cost-effective
treatment for AIDS yet discovered. Dr. Holder asserts “There are very few things that can support
the immune system as quickly, as effectively, and as inexpensively as acupuncture and traditional
Chinese medicine.”?°

This is not to suggest that acupuncture is a substitute for all other conventional therapies. But
when these treatments are coordinated, acupuncture provides a safe and gentle support system for
patients too weak to withstand the side effects of pharmaceuticals or surgery.

Cancer

It is often said that there are tremendous medical discoveries awaiting humanity within the flora
and fauna of the Amazon rain forests, and that we must save them to preserve their treasures
for posterity. Within the world of acupuncture and TCM [Traditional Chinese Medicine], many such

18 - See Exhibit E, op. cit.
19 - See Exhibit F, Report from Howard Moffett, on ACTCM HIV Clinic Program.
20 - Personal interview, June 16, 1993.
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treasures have already been found and developed. Over 5,000 herbs and 25,000 herbal formulae
are now commonly used in TCM.

In China, herbs help significantly in the management of cancer when used as an adjunct to surgery,
chemotherapy, and radiation. The Journal of the American Medical Association, 1/27/84, reported
that life expectancy doubled for patients with rapidly advancing cancers when Chinese herbs [which
cost pennies a day], were added to the treatment plan. JAMA noted that in general “patients who
received Fu-Zheng [herbal] therapy survived longer and tolerated their treatment better than those
patients who were treated by western medicine alone. ... In addition, the five year survival rate was
twice as high among patients with nasopharangeal cancer . . . (53 percent v. 24 percent).”?!

Another article in JAMA, 11/10/89, noted acupuncture’s success treating nausea for chemotherapy.

Acupuncture is perhaps best known for its ability to manage chronic pain syndromes. In one study
of over 20,000 patients at UCLA, acupuncture reduced both the frequency and the severity of
muscle tension headaches and migraines.?? Other studies document acupuncture’s marked ability to
reduce neck and back pain, with 58 percent of the treatment groups maintaining improvement after
40 weeks.?3

The American Chiropractic, Osteopathic, and Veterinary Associations have all endorsed acupuncture
as an effective therapy. Even Henry Kissinger’s dog has been treated with acupuncture!?*

And the AMA, while citing its shortcomings, acknowledges that “"Acupuncture ... is considered
particularly effective in the treatment of migraine and tension headaches, but it is often used in the
treatment of visceral pain as seen with cholelithiasis, appendicitis, gastritis, renal colic and peptic
ulcer. . . ."

A 1991 study from the FDA’s Office of Science and Technology reports that acupuncture is used

by doctors in 90 percent of German pain clinics and is covered under the French national health
plan.2?® This study goes on to quote R.H. Bannerman, a Programme Manager of the World Health
Organization: “. . . the sheer weight of evidence demands that acupuncture must be taken seriously
as a clinical procedure of considerable value.”?”

Requests for Congressional Support

Acupuncture represents the greatest unexplored treasure trove of medical information on the
planet today, and China has freely offered us the benefits of literally millennia of research. One

of our members, Cecilia Chang, is sister-in-law to the Minister of Health for all China, and he has
assured full Chinese cooperation with almost any U.S. research effort. The Taiwanese, Japanese and
Europeans have made similar offers. AAAOM requests that Congress fund the Office of Alternative
Medicine to support domestic acupuncture research and to compile and translate acupuncture
research done in Asia and Europe.

21 - See Exhibit G, JAMA, 1/2/84, “East meets West to balance immunologic yin and yang.”
22 - Millman, B. “Acupuncture: Context and Critique,” American Review of Medicine 28 (1977): 223-36.

23 - See Exhibit H, Coan, Wong, et al., "The Acupuncture Treatment of Neck Pain, Am. Journal of Chinese Medicine, Vol. EX, No. 4, pp.
326-332".

24 - Personal interview with Allen Schoen, D.V.M.
25 - See Exhibit I, AMA Resolution 126 (A-81).
26 - See Exhibit ], C.D. Lytle, Research Biophysicist, Health Sciences Branch, FDA, Division of Life Sciences, Office of Science and
Technology, CDRH, “A Review of Acupuncture and Acupuncture Needles in the U.S.,” 1991.
27 - See Exhibit J, C.D. Lytle, op. cit.
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We remind the Subcommittee that the Act reauthorizing the NIH Office of Alternative Medicine
specifies that “[t]he purpose of the Office is to facilitate the evaluation of alternative medical
treatment modalities, including acupuncture and Oriental medicine. . . . P.L. 103-43, Section 404E.

In the Conference Report accompanying the NIH Revitalization Act, H.R. Conf. Rep. No. 100, 103d
Cong., 1st Sess., p. 117, the Conferees urged the OAM to accomplish the following:

(1) formulate a plan for future research activities at NIH;

(2) provide fellows authorized under this legislation the opportunity to engage in program and policy
analysis, as well as perform clinical research;

(3) coordinate research efforts with those of other countries;
(4) develop databases which would support both research and
information transfer functions;

(5) foster training in the area of alternative medicine; and

(6) disseminate its research findings through conferences and other forms of professional
communication.

AAAOM strongly supports the directives that Congress has given to OAM. We specifically ask that
0AM include the meaningful participation of state licensed acupuncturists, as research fellows, in the
development, implementation, and evaluation of OAM’s research plan to investigate acupuncture.
We ask that as part of its research plan, OAM consult with representatives of HCFA to establish
reasonable scientific criteria to remove the twenty year old “experimental” status of acupuncture.

AAAOM also requests that the Senate pass a companion bill to parity legislation being introduced
by Congressman Maurice Hinchey which guarantees freedom of choice of health care providers for
federal workers insured by the Federal Employees Health Benefits Program.

Some FEHBP policies presently cover acupuncture, but only when performed by an MD. The
Hinchey legislation would leave insurance companies with the right to choose whether or not to
cover acupuncture. But if they choose to cover acupuncture, then they must pay for the service
when provided by a state certified, licensed, or registered acupuncturist. This sounds silly, but
some FEHBP policies only cover acupuncture when performed by an MD, and not many MDs are
well-trained in acupuncture. Savings in drug detox costs alone for federal employees could be
substantial.

When similar parity legislation was reviewed by the State of Maine, its Mandated Benefits Advisory
Commission concluded that “[s]ince the proposed mandate applies only to policies which already
cover acupuncture, the financial impact would be minimal.”?® The Maine study also explored the
economic impact of requiring insurance policies to cover acupuncture and include acupuncturists

as providers: "Blue Cross and Blue Shield estimate that addition of licensed acupuncturists as
providers would add less than $1 per member per month to pure premium if coverage of the service
were mandated.”?°

As a result, BC/BS of Maine has chosen to provide acupuncture coverage for all State of Maine
employees and school teachers. With this in mind, AAAOM requests that the Senate pass a
companion bill to one being introduced by Congressman Hinchey which would include acupuncture
and acupuncturists under Medicare Part B.

28 - See Exhibit K, State of Maine Mandated Benefits Advisory Commission, “Reports on Acupuncture,” 1992.
29 - See Exhibit K, State of Maine, op. cit.
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Conclusion

To reiterate, “If you think education is expensive, try ignorance.” As a society, we are now being
presented with the bill for our ignorance of how to care for ourselves. We must increase the supply

of those who would teach us how to live in harmony with life. By so doing, we can reduce the
demand for expensive health care services.

U.S. Government research shows that Asian-Americans spend less federal health care dollars per
person than any other ethnic group. We should learn from their example and not dismiss their
medical heritage as “experimental.” Frankly, we can no longer afford to do so.

Copyright © 2012 by Dr. Harvey Kaltsas, AP and Acupuncture Media Works
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Section Three: Peer-Reviewed Research Studies

Allergic Rhinitis

1. Acupuncture in patients with allergic rhinitis: a pragmatic randomized trial.

Weblink: http://www.ncbi.nlm.nih.gov/pubmed/19055209

Journal: “Annals of allergy, asthma & immunology : official publication of the American College of
Allergy, Asthma, & Immunology.” Ann Allergy Asthma Immunol. 2008 Nov;101(5):535-43.

Title: Acupuncture in patients with allergic rhinitis: a pragmatic randomized trial.

Authors: Brinkhaus B, Witt CM, Jena S, Liecker B, Wegscheider K, Willich SN.

Source: Institute of Social Medicine, Epidemiology, and Health Economics, Cha-rité University Medical
Center, Berlin, Germany.benno.brinkhaus@charite.de

ABSTRACT:

Objective: "To evaluate the effectiveness of acupuncture in addition to routine care in patients with
allergic rhinitis compared with treatment with routine care alone.”

Methods: "In a randomized controlled trial, patients with allergic rhinitis were randomly allocated
to receive up to 15 acupuncture sessions during a period of 3 months or to a control group receiving
no acupuncture. *

Results: “Of 5,237 patients (mean [SD] age, 40 [12] years; 62% women), 487 were randomly
assigned to acupuncture and 494 to control, and 4,256 were included in the nonrandomized
acupuncture group. At 3 months, the RQLQ improved by a mean (SE) of 1.48 (0.06) in the
acupuncture group and by 0.50 (0.06) in the control group (3-month scores, 1.44 [0.06] and 2.42
[0.06], respectively; difference in improvement, 0.98 [0.08]; P < .001). Similarly, quality-of-life
improvements were more pronounced in the acupuncture vs. the control group (P < .001). Six-
month improvements in both acupuncture groups were lower than they had been at 3 months.”

Conclusions: "The results of this trial suggest that treating patients with allergic rhinitis in routine
care with additional acupuncture leads to clinically relevant and persistent benefits. In addition, it
seems that physician characteristics play a minor role in the effectiveness of acupuncture treatment,
although this idea needs further investigation.”

2. Cost-effectiveness of acupuncture in women and men with allergic
rhinitis: a randomized controlled study in usual care

Weblink: http://www.ncbi.nlm.nih.gov/pubmed/19126587

Journal: "American journal of epidemiology.” Am ] Epidemiol. 2009 Mar 1;169(5):562-71. Epub 2009
Jan 6.

Title: Cost-effectiveness of acupuncture in women and men with allergic rhinitis: a randomized
controlled study in usual care.

Authors: Witt CM, Reinhold T, Jena S, Brinkhaus B, Willich SN.

Source: Social Medicine, Epidemiology, and Health Economics, Charité University Medical Center,
Berlin, Germany. claudia.witt@charite.de

ABSTRACT:

Objective: “To assess quality of life and cost-effectiveness of additional acupuncture treatment for
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allergic rhinitis...”

Methods: 981" patients were randomly allocated to 2 groups; both received usual care, but one
group received an additional 10 acupuncture sessions”

Results: "At 3 months, quality of life was higher in the acupuncture group than in the control
group”

Conclusion: “"Acupuncture, supplementary to routine care, was beneficial and, according to
international benchmarks, cost-effective. However, because of the study design, it remains unclear
whether the effects are acupuncture specific.”

Copyright © 2012 by Dr. Harvey Kaltsas, AP and Acupuncture Media Works
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Angina Pectoris

3. Addition of acupuncture and self-care education in the treatment of patients with

severe angina pectoris may be cost beneficial: an open, prospective study.

Weblink: http://www.ncbi.nlm.nih.gov/pubmed/10537240

Journal: Journal of alternative and complementary medicine (New York, N.Y.).” J Altern Complement
Med. 1999 Oct;5(5):405-13.

Title: Addition of acupuncture and self-care education in the treatment of patients with severe angina
pectoris may be cost beneficial: an open, prospective study.

Authors: Ballegaard S, Johannessen A, Karpatschof B, Nyboe J.
Source: Acupuncture Centre, Hellerup, Denmark. ballegaard@akupunktur.dk

ABSTRACT:

Objective: “A cost-benefit analysis of acupuncture and self-care education in the treatment of
patients with angina pectoris.”

Methods: “"An open prospective study on an unselected group of patients. For comparison of risk
three control groups were used: (1) published data concerning medical and invasive treatments;

(2) an age- and sex matched group obtained from a randomly selected Danish population of 14,000
people; and (3) the 211 patients in this group with angina pectoris symptoms.”........... "The treatment
was carried out on an outpatient basis in a private research clinic.”........... ”105 patients with

angina pectoris, 73 candidates for invasive treatment, and 32 for whom this was rejected.”............
“Acupuncture and self-care education was added to the pharmaceutical treatment.”.............. To
measure results: "Healthcare expenses, a satisfactory medical status defined as New York Heart
Association (NYHA) classification 0-I and/or no use of antianginal medication, and risk measured as
cardiac death or myocardial infarction.”

Results: “The estimated cost savings during 5 years were $32,000 (U.S.) per patient, mainly due to
a 90% reduction in hospitalization and 70% reduction in needed surgery. Compared to 8% before
treatment, 53% of the patients achieved a life without limitations (NYHA 0-I) 1 year after treatment,
as did 69% after 5 years. No increased risk for myocardial infarction or cardiac death was observed.”

Conclusions: “The addition of acupuncture and self-care education was found to be cost beneficial in
patients with advanced angina pectoris. The results invite further testing in a randomized controlled
trial.”

25


http://www.ncbi.nlm.nih.gov/pubmed/10537240 
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ballegaard%20S%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Johannessen%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Karpatschof%20B%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Nyboe%20J%22%5BAuthor%5D

Breech Birth Version

4. Cost-effectiveness of breech version by acupuncture-type
interventions on BL 67, including moxibustion, for women with a
breech foetus at 33 weeks gestation: a modelling approach.

Weblink: http://www.ncbi.nlm.nih.gov/pubmed/20430289
Journal: "Complementary therapies in medicine.” Complement Ther Med. 2010 Apr;18(2):67-77.
Epub 2010 Feb 7.

Title: Cost-effectiveness of breech version by acupuncture-type interventions on BL 67, including
moxibustion, for women with a breech foetus at 33 weeks gestation: a modelling approach.

Authors: van den Berg I, Kaandorp GC, Bosch JL, Duvekot 1], Arends LR, Hunink MG.

Source: Department of Epidemiology, Erasmus MC, University Medical Center Rotterdam, Rotterdam,
The Netherlands. ineke.vandenberg@erasmusmc.nl

ABSTRACT:

Objective: “To assess, using a modelling approach, the effectiveness and costs of breech version
with acupuncture-type interventions on BL67 (BVA-T), including moxibustion, compared to
expectant management for women with a foetal breech presentation at 33 weeks gestation.”

Methods: “A decision tree was developed to predict the humber of caesarean sections prevented
by BVA-T compared to expectant management to rectify breech presentation. The model accounted
for external cephalic versions (ECV), treatment compliance, and costs for 10,000 simulated breech
presentations at 33 weeks gestational age. Event rates were taken from Dutch population data and
the international literature, and the relative effectiveness of BVA-T was based on a specific meta-
analysis. Sensitivity analyses were conducted to evaluate the robustness of the results.

“"MAIN OUTCOME MEASURES: We calculated percentages of breech presentations at term,
caesarean sections, and costs from the third-party payer perspective. Odds ratios (OR) and cost
differences of BVA-T versus expectant management were calculated. (Probabilistic) sensitivity
analysis and expected value of perfect information analysis were performed.”

Results: "The simulated outcomes demonstrated 32% breech presentations after BVA-T versus
53% with expectant management (OR 0.61, 95% CI 0.43, 0.83). The percentage caesarean
section was 37% after BVA-T versus 50% with expectant management (OR 0.73, 95% CI 0.59,
0.88). The mean cost-savings per woman was euro 451 (95% CI euro 109, euro 775; p=0.005)
using moxibustion. Sensitivity analysis showed that if 16% or more of women offered moxibustion
complied, it was more effective and less costly than expectant management. To prevent one
caesarean section, 7 women had to use BVA-T. The expected value of perfect information from
further research was euro0.32 per woman.”

Conclusions: "The results suggest that offering BVA-T to women with a breech foetus at 33
weeks gestation reduces the number of breech presentations at term, thus reducing the number of
caesarean sections, and is cost-effective compared to expectant management, including external
cephalic version.”
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Cancer Care - Improving Quality of Life

5. Acupuncture as Palliative Therapy for Physical Symptoms
and Quality of Life for Advanced Cancer Patients

Weblink: http://ict.sagepub.com/content/9/2/158.abstract -
Journal: Integr Cancer Ther June 2010 vol. 9 no. 2, 10.1177/1534735409360666 158-167

Title: Acupuncture as Palliative Therapy for Physical Symptoms and Quality of Life for Advanced
Cancer Patients

Authors: Clower, Doherty-Gilman, Keshaviah, Baker, Kaw, Lu, Manola, Penson, Matulonis, Rosenthal
Source: Dana-Farber Cancer Institute, Boston, MA, USA, Harvard Medical School, Boston, MA, USA
ABSTRACT:

Objective: "Acupuncture is underutilized as an adjunct cancer therapy. The main study objectives
were to determine the feasibility of administering acupuncture as palliative therapy to patients with
advanced ovarian or breast cancer and to assess the effect on symptoms and quality of life (QOL).”

Methods: "This study was a pilot, single-armed prospective clinical trial for patients with advanced
cancer to receive 12 acupuncture sessions over 8 weeks with follow-up at weeks 9 and 12.
Ambulatory patients with advanced ovarian or breast cancer were enrolled to receive treatments
at an outpatient academic oncology center. Symptom severity was measured before and after each
acupuncture session. A composite QOL assessment tool, consisting of validated instruments, was
completed at 5 time points.”

Results: “Forty patients enrolled in the study. Twenty-eight patients (70%; 95% confidence
interval [CI] = 53%-83%) completed 4 weeks of treatment, and 26 patients (65%; 95% CI =
48%-79%) completed 8 weeks. Eight patients (20%) withdrew before receiving acupuncture,
and 6 patients (15%) discontinued treatment early because of disease progression or scheduling
demands. Among all 32 assessed patients, there was self-reported improvement immediately
post-treatment in anxiety, fatigue, pain, and depression and significant improvement over time
for patients with anxiety (P = .001) and depression (P = .02). Among patients experiencing
baseline symptoms, there was improvement in anxiety (P = .001), fatigue (P = .0002), pain (P =
.0002), and depression (P = .003). QOL measures of pain severity and interference, physical and
psychological distress, life satisfaction, and mood states showed improved scores during treatment,
with sustained benefit at 12 weeks.”

Conclusions: "This pilot study demonstrates that an 8-week outpatient acupuncture course is
feasible for advanced cancer patients and produces a measurable benefit that should be evaluated
in controlled trials.”

5.a. The Value of Acupuncture in Cancer Care

Weblink: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2642987/
Journal: Hematol Oncol Clin North Am. 2008 August; 22(4): 631-viii.
doi: 10.1016/j.hoc.2008.04.005.

Title: The Value of Acupuncture in Cancer Care

Authors: Weidong Lu, MB, MPH,ab Elizabeth Dean-Clower, MD, MPH,ab Anne Doherty-Gilman, MPH,b
and David S. Rosenthal, MDabc

Source: a) Harvard Medical School, Boston, Massachusetts b) Leonard P. Zakim Center for Integrative
Therapies, Dana-Farber Cancer Institute, Boston, Massachusetts c) Corresponding author for proof and
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reprints

Coauthors addresses: Weidong Lu, MB, MPH, Staff acupuncturist, Leonard P. Zakim Center for
Integrative Therapies, Dana-Farber Cancer Institute, 44 Binney Street, SWB Rm. 560, Boston, MA
02115, Tel: 617-632-3322, Fax: 617-632-3988, Weidong_lu@dfci.harvard.edu

ABSTRACT:
Objective: To conduct a “Systematic Review of Acupuncture Use in Clinical Cancer Care”

Methods: An exhaustive review of peer-reviewed literature on the topic of Clinical Trails and
Systematic Review of Acupuncture Use in Clinical Cancer Care

Results: The effects of acupuncture on ten clinical conditions were assessed in ten different
studies:

1. Chemotherapy-induced nausea & vomiting: “Patients in the acupressure group experienced
less nausea on the day treatment compared to controls (p<0.05)”

2. Post-operative nausea and vomiting: “The complete response rate was 77% vs. 64% and
42% (p=0.01); electro-acupoint stimulation is more effective in controlling nausea.”

3. Cancer pain: “Pain intensity deceased by 36% at 2 month from baseline in the study group
(p<0.0001)”

4. Postoperative pain: “Patients in the massage and acupuncture group with usual care
experienced a decrease of 1.4 points on a pain scale (p=0.038)"

5. Post-thoracotomy wound pain: “A trend for lower visual analogue scale pain score in the
electroacupuncture group was observed. Post-operative morphine use was significantly
lower in electro-acupuncture group (p<0.05).”

6. Hot flashes: “True acupuncture was associated with 0.8 fewer hot flashes per day than
sham (p=0.3).”

7. Hot flashes and psychological well-being: “Longitudinally, Patients in the electro-
acupuncture group experienced a decrease of hot flashes >50% at 12 weeks and at 6
months follow-up.”

8. Chemotherapy-induced leucopenia: “WBC counts in study group was significantly higher
than that in control group (p<0.05).”

9. Post-chemotherapy fatigue: “"The mean improvement from baseline fatigue score was
31.3% (95% CI: 20.6%-41.5%).”

10. Radiation induced xerostomia: “Response rate as improvement of 10% or better from
baseline Xerostomia Inventory (XI) was 70%; 48% of patients received benefit of 10
points or more on the XI.”

Conclusion: "Clinical research on acupuncture in cancer care is a new and challenging field in
oncology. The results of clinical research will continue to provide us with clinically relevant answers
for patients and oncologists. The evidence currently available has suggested that acupuncture is a
safe and effective therapy to manage cancer and treatment related symptoms, while giving patients
the ability to actively participate in their own care plan.

Future research requires the involvement of clinical researchers, clinicians, and patients.
Development of innovative research methods is also crucial. It is expected that as more evidence
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continues to emerge, oncology acupuncture eventually will be integrated into standard oncology
practice. The successful integration of acupuncture at major academic medical and research
facilities, such as DFCI [Dana-Farber Cancer Institute] and other major cancer centers, underscores
the need for and value of acupuncture in cancer care.”
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Cardiac Arrhythmias

6. The effects of acupuncture on cardiac arrhythmias: a literature review.

Weblink: http://www.ncbi.nim.nih.gov/pubmed/18992625

Journal: “Heart & lung : the journal of critical care.” Heart Lung. 2008 Nov-Dec;37(6):425-31. Epub
2008 Sep 11.

Title: The effects of acupuncture on cardiac arrhythmias: a literature review.
Authors: Van Wormer AM, Lindquist R, Sendelbach SE.

Source: Arin M. Van Wormer, MS, University of Minnesota School of Nursing, 4-136 WDH, 308 Harvard
St SE, Minneapolis, MN 55455, USA

ABSTRACT:
Objective: To determine the effectiveness of acupuncture on cardiac arrhythmias
Methods: "Several online databases were searched...”

Results: “"According to the eight studies reviewed, 87% to 100% of participants converted to
normal sinus rhythm after acupuncture.”

Conclusions: “Acupuncture seems to be effective in treating several cardiac arrhythmias, but

the limited methodologic quality of the studies necessitates better-controlled clinical trials. For
acupuncture to become a more viable intervention in Western medicine, more rigorous studies are
needed with standardized treatment protocols, diverse patient populations, and long-term follow-
up.”
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Carpal Tunnel Syndrome

7. Carpal tunnel syndrome: clinical outcome after low-level laser
acupuncture, microamps transcutaneous electrical nerve stimulation,
and other alternative therapies--an open protocol study.

Weblink: http://www.ncbi.nlm.nih.gov/pubmed/10100028

Journal: “Journal of alternative and complementary medicine (New York, N.Y.).” J Altern Complement
Med. 1999 Feb;5(1):5-26.

Title: Carpal tunnel syndrome: clinical outcome after low-level laser acupuncture, microamps
transcutaneous electrical nerve stimulation, and other alternative therapies--an open protocol study.

Authors: Branco K, Naeser MA.
Source: Acupuncture Healthcare Services, Westport, Massachusetts, USA.

ABSTRACT:

Objective: "Outcome for carpal tunnel syndrome (CTS) patients (who previously failed standard
medical/surgical treatments) treated primarily with a painless, noninvasive technique utilizing
red-beam, low-level laser acupuncture and microamps transcutaneous electrical nerve stimulation
(TENS) on the affected hand; secondarily, with other alternative therapies.”

Methods: "Open treatment protocol, patients diagnosed with CTS by their physicians.”....”
Treatments performed by licensed acupuncturist in a private practice office.”......” Total of 36 hands
(from 22 women, 9 men), ages 24-84 years, median pain duration, 24 months. Fourteen hands
failed 1-2 surgical release procedures. INTERVENTION/TREATMENT: Primary treatment: red-beam,
670 nm, continuous wave, 5 mW, diode laser pointer (1-7 J per point), and microamps TENS (< 900
microA) on affected hands. Secondary treatment: infrared low-level laser (904 nm, pulsed, 10 W)
and/or needle acupuncture on deeper acupuncture points; Chinese herbal medicine formulas and

supplements, on case-by-case basis. Three treatments per week, 4-5 weeks.”....Outcome Measures:
“Pre- and post treatment Melzack pain scores; profession and employment status recorded.”

Results: "Post treatment, pain significantly reduced (p < .0001), and 33 of 36 hands (91.6%) no
pain, or pain reduced by more than 50%. The 14 hands that failed surgical release, successfully

treated. Patients remained employed, if not retired. Follow-up after 1-2 years with cases less than
age 60, only 2 of 23 hands (8.3%) pain returned, but successfully re-treated within a few weeks.”

Conclusions: “Possible mechanisms for effectiveness include increased adenosine triphosphate
(ATP) on cellular level, decreased inflammation, temporary increase in serotonin. There are

potential cost-savings with this treatment (current estimated cost per case, $12,000; this treatment,
$1,000). Safe when applied by licensed acupuncturist trained in laser acupuncture; supplemental
home treatments may be performed by patient under supervision of acupuncturist.”

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

Weblink: http://www.ncbi.nlm.nih.gov/pubmed/12098159

Journal: “Archives of physical medicine and rehabilitation.” Arch Phys Med Rehabil. 2002
Jul;83(7):978-88.

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

Authors: Naeser MA, Hahn KA, Lieberman BE, Branco KF.
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Source: Department of Neurology, Boston University School of Medicine, Psychology Research Service,
MA, USA. mnaeser@bu.edu

ABSTRACT:

Objective: “To investigate whether real or sham low-level laser therapy (LLLT) plus microamperes
transcutaneous electric nerve stimulation (TENS) applied to acupuncture points significantly reduces
pain in carpal tunnel syndrome (CTS).”

Methods: "Randomized, double-blind, placebo-control, crossover trial. Patients and staff
administered outcome measures blinded.”....."” Setting: Outpatient, university-affiliated Department
of Veterans Affairs medical center.”......” Participants: Eleven mild to moderate CTS cases (nerve
conduction study, clinical examination) who failed standard medical or surgical treatment for 3 to
30 months.”...."Intervention: Patients received real and sham treatment series (each for 3-4wk), in
a randomized order. Real treatments used red-beam laser (continuous wave, 15mW, 632.8nm) on
shallow acupuncture points on the affected hand, infrared laser (pulsed, 9.4W, 904nm) on deeper
points on upper extremity and cervical paraspinal areas, and microamps TENS on the affected wrist.
Devices were painless, noninvasive, and produced no sensation whether they were real or sham.
The hand was treated behind a hanging black curtain without the patient knowing if devices were on
(real) or off (sham).”......"Main Outcome Measures: McGill Pain Questionnaire (MPQ) score, sensory
and motor latencies, and Phalen and Tinel signs.”

Results: "Significant decreases in MPQ score, median nerve sensory latency, and Phalen and Tinel
signs after the real treatment series but not after the sham treatment series. Patients could perform
their previous work (computer typist, handyman) and were stable for 1 to 3 years.”

Conclusions: “"This new, conservative treatment was effective in treating CTS pain; larger studies
are recommended.”....Copyright 2002 by the American Congress of Rehabilitation Medicine and the
American Academy of Physical Medicine and Rehabilitation

9. Carpal tunnel syndrome: clinical outcome after low-level laser
acupuncture, microamps transcutaneous electrical nerve stimulation,
and other alternative therapies--an open protocol study.

Weblink: _http://www.ncbi.nlm.nih.gov/pubmed/10100028

Journal: “Journal of alternative and complementary medicine (New York, N.Y.).” J Altern
Complement Med. 1999 Feb;5(1):5-26.

Title: Carpal tunnel syndrome: clinical outcome after low-level laser acupuncture, microamps
transcutaneous electrical nerve stimulation, and other alternative therapies--an open protocol study.

Authors: Branco K, Naeser MA.
Source: Acupuncture Healthcare Services, Westport, Massachusetts, USA.
ABSTRACT:

Objective: "Outcome for carpal tunnel syndrome (CTS) patients (who previously failed standard
medical/surgical treatments) treated primarily with a painless, noninvasive technique utilizing
red-beam, low-level laser acupuncture and microamps transcutaneous electrical nerve stimulation
(TENS) on the affected hand; secondarily, with other alternative therapies.”

Methods: "DESIGN: Open treatment protocol, patients diagnosed with CTS by their physicians.”...
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.."SETTING: Treatments performed by licensed acupuncturist in a private practice office.”...
.."SUBJECTS: Total of 36 hands (from 22 women, 9 men), ages 24-84 years, median pain duration,
24 months. Fourteen hands failed 1-2 surgical release procedures. INTERVENTION/TREATMENT:
Primary treatment: red-beam, 670 nm, continuous wave, 5 mW, diode laser pointer (1-7 ] per
point), and microamps TENS (< 900 microA) on affected hands. Secondary treatment: infrared
low-level laser (904 nm, pulsed, 10 W) and/or needle acupuncture on deeper acupuncture points;
Chinese herbal medicine formulas and supplements, on case-by-case basis. Three treatments

per week, 4-5 weeks.”....."OUTCOME MEASURES: Pre- and post treatment Melzack pain scores;
profession and employment status recorded.”

Results: "Post-treatment, pain significantly reduced (p < .0001), and 33 of 36 hands (91.6%) no
pain, or pain reduced by more than 50%. The 14 hands that failed surgical release, successfully

treated. Patients remained employed, if not retired. Follow-up after 1-2 years with cases less than
age 60, only 2 of 23 hands (8.3%) pain returned, but successfully re-treated within a few weeks.”

Conclusions: "Possible mechanisms for effectiveness include increased adenosine triphosphate
(ATP) on cellular level, decreased inflammation, temporary increase in serotonin. There are

potential cost-savings with this treatment (current estimated cost per case, $12,000; this treatment,

$1,000). Safe when applied by licensed acupuncturist trained in laser acupuncture; supplemental
home treatments may be performed by patient under supervision of acupuncturist.”
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Chronic Venous Ulceration

10. Acupuncture for chronic venous ulceration

Weblink:_http://www.ncbi.nlm.nih.gov/pubmed/14740812

Journal: “Acupuncture in medicine : journal of the British Medical Acupuncture Society.” Acupunct Med.
2003 Dec;21(4):150-2.

Title: Acupuncture for chronic venous ulceration
Authors: Mears T.
Source: tim26@tesco.net

ABSTRACT:
Objective: To investigate the effect of acupuncture on blood flow and healing

Methods: Case Study. “"Acupuncture was used to treat a 69-year-old man for bilateral ankle pain
related to his rheumatoid arthritis.”

Results: "This led to a dramatic improvement in one of his chronic venous leg ulcers. There is very
little recent literature on such cases, where acupuncture may be a useful additional treatment.”

Conclusions: "Case study on 69 y/o man with RA severe ankle pain. The effect of acupuncture

on blood flow and healing has been investigated... and the mechanism is thought to be through
both regional sympathetic inhibition and the release of vasodilator peptides, particularly calcitonin
generated peptide (CGRP). The release of CGRP has been demonstrated in both skin and muscle as
a consequence of antidromic stimulation of afferent nerves. The improvement is arterial blood flow
following acupuncture improve(s) tissue oxygenation and healing...

“The use of acupuncture in the specific treatment of ulceration is less widely documented in the
English language medical literature. However Bacchini et al and Di Bernardo et al have investigated
the use of acupuncture, particularly electroacupuncture in the treatment of arterial conditions, such
as thromboangitis obliterans and Raynaud’s syndrome and trophic and venous ulceration, and
report significant benefits. They attributed improved healing rates to the relief of arterial spasm and
improvement in collateral circulation.”
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Depression

11. Acupuncture for depression and myalgia in patients
with hepatitis: an observational study.

Weblink: http://aim.bmj.com/content/early/2010/06/04/aim.2009.002170.abstract
Journal: Acupunct Med

doi: 10.1136/aim.2009.002170
Title: Acupuncture for depression and myalgia in patients with hepatitis: an observational study
Authors: Tufan, Z., Arslan, H., Yildiz, F., Bulut, C., Irmak, H., Kinkli, S., Demiroz, A.,

Source: Infectious Diseases and Clinical Microbiology Department and Acupuncture Outpatient
Department, Ministry of Health Ankara Training and Research Hospital, Etlik Ankara, Turkey

ABSTRACT:

Objective: “To investigate the efficacy of acupuncture treatment on depressive symptoms and
myalgia in patients with hepatitis.”

Methods: "Of 44 patients with hepatitis screened for depression and myalgia, 28 were enrolled and
included in the study. The main outcome measure for depressive symptoms was Beck’s Depression
Inventory (BDI). For pain/myalgia, patients rated their pain on a scale from 0 to 10. Patients with

a score greater than the cut-off point in either score were allocated to acupuncture treatment. The
Chinese method of acupuncture was used. Treatment continued for 6 weeks.”

Results: “"At baseline, 17/44 patients (39%) had a BDI score =17 and 24 (55%) had a pain score
>5. A total of 28 patients were allocated to acupuncture treatment, forming three groups: group
1, 13 patients with high BDI and high myalgia scores; group 2, 11 patients with low BDI score but
high myalgia score; group 3, 4 patients with high BDI score but low myalgia score. Adherence to
treatment was good; all patients completed the sessions and there were no drop-outs. Significant
improvements in end-treatment BDI and in myalgia scores compared with baseline levels was
found.”

Conclusions: “"Acupuncture seems to be a promising treatment for patients with hepatitis. Further
studies are warranted in large populations to establish the therapeutic role of acupuncture.”

12. Combination of acupuncture and fluoxetine for depression:
a randomized, double-blind, sham-controlled trial.

Weblink:_http://cajunchiro.net/acupunctureresearch.aspx
Journal: Altern Complement Med, 2009; 15(8): 837-44

Title: "Combination of acupuncture and fluoxetine for depression: a randomized, double-blind, sham-
controlled trial,”

Authors: Zhang WJ, Yang XB, et al,.
Source: Address: Beijing MeiTan General Hospital, Beijing, People’s Republic of China
ABSTRACT:

Objective: To determine if acupuncture may limit dose of anti-depressant needed

Methods: "In a randomized, double-blinded, sham-controlled study involving 80 patients with
major depressive disorder, treatment with acupuncture (5 treatments per week for 6 weeks) in
addition to a low-dose of the anti-depressant, fluoxetine (10 mg/d)”
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Results: [Acupuncture] “was found to be as effective at improving symptoms of depression as
subjects who received a higher dose (the recommended dose) of fluoxetine (20-30 mg/d). Moreover,
subjects who received acupuncture reported less side effects of the anti-depressant and greater
improvement in symptoms of anxiety.

Conclusions: Acupuncture may benefit “depressive patients with severe anxious symptoms and/or
intolerable side-effects of antidepressants....”

13. Acupuncture for depression during pregnancy: a randomized controlled trial.

Weblink: http://www.ncbi.nlm.nih.gov/pubmed/20177281
Journal: “"Obstetrics and gynecology.” Obstet Gynecol. 2010 Mar;115(3):511-20.
Title: Acupuncture for depression during pregnancy: a randomized controlled trial.

Authors: Manber R, Schnyer RN, Lyell D, Chambers AS, Caughey AB, Druzin M, Carlyle E, Celio C,
Gress JL, Huang MI, Kalista T, Martin-Okada R, Allen 1J.

Source: Department of Psychiatry and Behavioral Sciences, Stanford University, Stanford, California
94305, USA. rmanber@stanford.edu

ABSTRACT:

Objective: “"To estimate the efficacy of acupuncture for depression during pregnancy in a
randomized controlled trial.”

Methods: "A total of 150 pregnant women who met Diagnostic and Statistical Manual of Mental
Disorders (Fourth Edition) criteria for major depressive disorder were randomized to receive either
acupuncture specific for depression or one of two active controls: control acupuncture or massage.
Treatments lasted 8 weeks (12 sessions). Junior acupuncturists, who were not told about treatment
assighment, needled participants at points prescribed by senior acupuncturists. All treatments were
standardized. The primary outcome was the Hamilton Rating Scale for Depression, administered by
masked raters at baseline and after 4 and 8 weeks of treatment. Continuous data were analyzed
using mixed effects models and by intent to treat.”

Results: “Fifty-two women were randomized to acupuncture specific for depression, 49 to control
acupuncture, and 49 to massage. Women who received acupuncture specific for depression
experienced a greater rate of decrease in symptom severity (P<.05) compared with the combined
controls (Cohen’s d=0.39, 95% confidence interval [CI] 0.01-0.77) or control acupuncture alone
(P<.05; Cohen’s d=0.46, 95% CI 0.01-0.92). They also had significantly greater response rate
(63.0%) than the combined controls (44.3%; P<.05; number needed to treat, 5.3; 95% CI 2.8-
75.0) and control acupuncture alone (37.5%; P<.05: number needed to treat, 3.9; 95% CI 2.2-
19.8). Symptom reduction and response rates did not differ significantly between controls (control
acupuncture, 37.5%; massage, 50.0%).”

Conclusions: “"The short acupuncture protocol demonstrated symptom reduction and a response
rate comparable to those observed in standard depression treatments of similar length and could be
a viable treatment option for depression during pregnancy.”

14. Acupuncture for depression (Review)

Weblink: http://www.thecochranelibrary.com/userfiles/ccoch/file/Acupuncture ancient traditions/
CD004046.pdf

Journal: This is an 81 page reprint of a Cochrane review, prepared and maintained by The Cochrane

Copyright © 2012 by Dr. Harvey Kaltsas, AP and Acupuncture Media Works 36



http://www.ncbi.nlm.nih.gov/pubmed/20177281 
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Manber%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schnyer%20RN%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lyell%20D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Chambers%20AS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Caughey%20AB%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Druzin%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Carlyle%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Celio%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gress%20JL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Huang%20MI%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kalista%20T%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Martin-Okada%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Allen%20JJ%22%5BAuthor%5D
http://www.thecochranelibrary.com/userfiles/ccoch/file/Acupuncture_ancient_traditions/CD004046.pdf   
http://www.thecochranelibrary.com/userfiles/ccoch/file/Acupuncture_ancient_traditions/CD004046.pdf   

Collaboration and published in The Cochrane Library 2010, Issue 1

Title: Acupuncture for depression (Review)

Authors: Smith CA, Hay PPJ], MacPherson H

Source: Copyright © 2010 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

ABSTRACT:

Objective: “"To examine the effectiveness and adverse effects of acupuncture in the treatment for
depression.”

Methods: Authors searched the following databases: "CCDAN-CTR, Cochrane Central Register of
Controlled Trials (CENTRAL), MEDLINE (1966 to Dec 2008), EMBASE (1980 to Dec 2008), PSYCINFO
(1874 to Dec 2008), the Database of Abstracts of Reviews of Effectiveness (DARE), CINAHL (1980
to Dec 2008), Wan Fang database (to Dec 2008).” They used the following terms: “depression,
depressive disorder, dysthymic disorder and acupuncture.”

Results: "This review... contains data from 30 studies... There was a high risk of bias in the
majority of trials. There was insufficient evidence of a consistent beneficial effect from acupuncture
compared with a wait list control or sham acupuncture control. Two trials found acupuncture may
have an additive benefit when combined with medication compared with medication alone. A
subgroup of participants with depression as a co-morbidity experienced a reduction in depression
with manual acupuncture compared with SSRIs (RR 1.66, 95%CI 1.03, 2.68) (three trials, 94
participants). The majority of trials compared manual and electro acupuncture with medication and
found no effect between groups.”

Conclusions: "We found insufficient evidence to recommend the use of acupuncture for people with
depression. The results are limited by the high risk of bias in the majority of trials meeting inclusion
criteria.”

Copyright © 2012 by Dr. Harvey Kaltsas, AP and Acupuncture Media Works 37



Diabetes

15. Effect of Auricular Pellet Acupressure on Antioxidative
Systems in High-Risk Diabetes Mellitus

Weblink: http://www.liebertonline.com/doi/abs/10.1089/acm.2006.6064 ?journalCode=acm

Journal: The Journal of Alternative and Complementary Medicine. April 2008, 14(3): 303-307.
doi:10.1089/acm.2006.6064.

Title: Effect of Auricular Pellet Acupressure on Antioxidative Systems in High-Risk Diabetes Mellitus

Authors: Chi-Feng Liu, Lee-Fen Yu, Chia-Hsien Lin, Song-Chow Lin

Source: National Taipei College of Nursing, Taipei, 112, Taiwan, R.0.C., Department of Nursing, Taipei
Medical University, Wan-Fang Hospital, Taipei, Taiwan, R.0.C., Department of Nursing, Ching Kuo
Institute of Management and Health, Keelung, Taiwan, R.O.C., Graduate Institute of Medical Science,
College of Medicine, Taipei Medical University, Taipei, 110, Taiwan, R.O.C.

ABSTRACT:

Objective: To evaluate the impact of auricular pellet acupressure on antioxidative status in persons
with high-risk Diabetes Mellitus.

Methods: "Subjects: Our study involved 69 persons with high-risk DM, who were allocated either
to undergo acupressure as active treatment for the experimental group or to a control group.”...
.."Interventions: The experimental group in the study received auricular pellet acupressure three
times daily for 5 consecutive days. After a 2-day rest period, the procedure was performed on the
contralateral ear. Acupressure was performed twice on each ear, with each application followed by
its application to the contralateral ear, over a total treatment period of 20 days. The control groups
did not undergo auricular pellet acupressure.”....."Design and outcome measures: At the end of the
20-day period of treatment of the experimental group, blood was collected from all of the study
participants for assay of serum superoxide dismutase (SOD) and catalase concentrations, as was
also done for the control group.”

Results: "Serum concentrations of SOD (p < 0.05) and catalase (p < 0.0001) were significantly
higher in the experimental group than in the control group.”

Conclusions: “"Our findings suggest that auricular pellet acupressure can increase the concentration
of antioxidative enzymes in persons with high-risk DM.”

16. A single-blinded, randomized pilot study evaluating effects of electroacupuncture
in diabetic patients with symptoms suggestive of gastroparesis.

Weblink: http://www.ncbi.nlm.nih.gov/pubmed/18721079

Journal: “Journal of alternative and complementary medicine (New York, N.Y.).” J Altern Complement
Med. 2008 Sep;14(7):833-9.

Title: A single-blinded, randomized pilot study evaluating effects of electroacupuncture in diabetic
patients with symptoms suggestive of gastroparesis.

Authors: Wang CP, Kao CH, Chen WK, Lo WY, Hsieh CL

Source: Department of Emergency Medicine, China Medical University Hospital, Taichung City, Taiwan,
Republic of China.

ABSTRACT:
Objective: “"Acupuncture has been widely used for gastrointestinal symptoms. The aim of this study
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was to investigate the effects of electroacupuncture (EA) on solid gastric emptying time, serum
gastrin, motilin, pancreatic polypeptide (PP), fasting and postprandial blood glucose, and symptoms
in patients with diabetic gastroparesis.”

Methods: "INTERVENTIONS: EA at the Zusanli (ST 36) and Hegu (LI 4) points and sham EA as
control were administered by an experienced and licensed acupuncturist. DESIGN: This was a pilot
study with a randomized, single-blinded design. SUBJECTS AND SETTING: Nineteen (19) patients
with type 2 diabetes who had had symptoms of gastroparesis for more than 3 months were included
in the trial and randomized into two groups. Each group received EA (n = 9) or sham EA (n = 10)
consisting of 4 sessions over 2 weeks. OUTCOME MEASURES: Symptom severity was evaluated
using the Gastroparesis Cardinal Symptom Index (GCSI) at baseline, at the end of treatment,

and 2 weeks after the end of the trial; solid-phase gastric half-emptying time was measured by
scintigraphy; in addition, serum gastrin, motilin, PP, fasting, and postprandial blood glucose levels
were also measured.”

Results: “"Gastric half-emptying time in 9 patients with diabetic gastroparesis was significantly
shortened by EA treatment (143.8 +/- 55.9 minutes versus 98.8 +/- 28.6 minutes, p < 0.03). Half-
emptying time did not change (98.9 +/- 26.4 minutes versus 90.9 +/- 24.8 minutes, p > 0.05) in
the sham EA group. Symptom severity, as measured by GCSI total score, improved significantly
both at the end of treatment (2.38 +/- 0.56 versus 1.48 +/- 0.19, p < 0.001) and 2 weeks after
the end of the trial (2.38 +/- 0.56 versus 1.65 +/- 0.44, p < 0.01) when compared with the
baseline in the EA group, but did not change from baseline with sham EA treatment. There were no
significant changes in fasting and postprandial blood glucose, serum gastrin, motilin, and PP in both
groups. No significant adverse events occurred.”

Conclusions: "This study demonstrates that short-term EA at the Zusanli and Hegu points
effectively reduces the dyspeptic symptoms of diabetic gastroparesis and accelerates solid gastric
emptying. Sustained improvement in dyspeptic symptoms was observed at 2 weeks after the end
of the trial. Its potential for treating gastroparesis may be explored, and a larger trial is required to
draw definitive conclusions.”
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Diabetic Peripheral Neuritis and Neuropathy

17. Clinical study on the wrist-ankle acupuncture treatment
for 30 cases of diabetic peripheral neuritis.

Weblink: http://www.ncbi.nlm.nih.gov/pubmed/16705843

Journal: “Journal of traditional Chinese medicine = Chung i tsa chih ying wen pan / sponsored by All-
China Association of Traditional Chinese Medicine, Academy of Traditional Chinese Medicine.” J Tradit
Chin Med. 2006 Mar;26(1):8-12.

Title: Clinical study on the wrist-ankle acupuncture treatment for 30 cases of diabetic peripheral
neuritis.

Authors: Jiang H, Shi K, Li X, Zhou W, Cao Y.

Source: Department of Traditional Chinese Medicine, the 47th Hospital of Chengdu Military Medical
College of the Third Military Medical University, Chengdu 610500, China.

ABSTRACT:

Objective: To study the mechanisms of wrist-ankle acupuncture for prevention and treatment of
diabetic peripheral neuritis.

Methods: "Ninety cases of diabetic peripheral neuritis were randomly divided into 3 groups, and
treated respectively with wrist-ankle acupuncture, body-acupuncture, and the western routine
medical treatment, with 30 cases in each of the groups; and therapeutic effects and laboratory
results compared.

Results: "It is proved that the therapeutic effects of the wrist-ankle acupuncture group and body
acupuncture group were significantly superior to those of the control group, with no significant
differences between the former two groups.”

Conclusions: “"Wrist-ankle acupuncture has the actions of improving the metabolisms of blood
sugar and blood-lipid, lowering down blood viscosity, and restoring the functions of peripheral nerve
cells, thus giving definite therapeutic effects for diabetic peripheral neuritis.”

18. Percutaneous electrical nerve stimulation: a novel
analgesic therapy for diabetic neuropathic pain.

Weblink: http://www.ncbi.nlm.nih.gov/pubmed/10868867 Use: FREE
Journal: “Diabetes care.” Diabetes Care. 2000 Mar;23(3):365-70.

Title: Percutaneous electrical nerve stimulation: a novel analgesic therapy for diabetic neuropathic
pain.

Authors: Hamza MA, White PF, Craig WF, Ghoname ES, Ahmed HE, Proctor TJ, Noe CE, Vakharia AS,
Gajraj N.

Source: Eugene McDermott Center for Pain Management, Department of Anesthesiology and Pain
Management, University of Texas Southwestern Medical Center at Dallas, 75235, USA.

ABSTRACT:

Objective: “To evaluate the use of percutaneous electrical nerve stimulation (PENS) in the
management of patients with painful diabetic peripheral neuropathy.”

Methods: “A total of 50 adult patients with type 2 diabetes and peripheral neuropathic pain of >6
months duration involving the lower extremities were randomly assigned to receive active PENS
(needles with electrical stimulation at an alternating frequency of 15 and 30 Hz) and sham (needles
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only) treatments for 3 weeks. Each series of treatments was administered for 30 min three times

a week according to a standardized protocol. After a 1-week washout period, all patients were
subsequently switched to the other modality. A 10-cm visual analog scale (VAS) was used to assess
pain, physical activity, and quality of sleep before each session. The changes in VAS scores and daily
requirements for oral analgesic medication 