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OMMENTARY
he Recent History of Acupuncture
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cupuncture has a long history of ups and downs.1 Its latest
enaissance started in 1971, when a journalist in President
ixon’s press corps experienced symptomatic relief after
eing treated for postoperative abdominal distension. He
eported this experience in the The New York Times, which
riggered a flurry of interest and research. In turn, it was
iscovered that needling might release endorphins in the
rain or act via the gate control mechanism. Thus, plausible
odes of action seemed to have been found,2 and the

redibility of acupuncture increased significantly. Numer-
us clinical trials were initiated, and their results often
uggested that acupuncture is clinically effective for a sur-
risingly wide range of conditions. Both a World Health
rganization report and a National Institutes of Health con-

ensus conference provided long lists of indications for
hich acupuncture allegedly was of proven benefit.
Many of the clinical studies, however, lacked scientific

igor. Most experts therefore remained unconvinced about
he true value of acupuncture, particularly as a treatment for
ll ills. Some investigators began to suspect that the results
ere largely due to patient expectation.3 Others showed that

he Chinese literature, a rich source of acupuncture trials,
oes not contain a single negative study of acupuncture,4

hus questioning the reliability of this body of evidence.
A major methodological challenge was the adequate con-

rol for placebo effects in clinical trials of acupuncture.
hallow needling or needling at nonacupuncture points had
een used extensively for this purpose. Whenever the results
f such trials did not show what acupuncture enthusiasts had
oped, they tended to claim that these types of placebos also
enerated significant therapeutic effects. Therefore, a neg-
tive result still would be consistent with acupuncture being
ffective. The development of nonpenetrating needles was
imed at avoiding such problems. These “stage dagger”-like
evices are physiologically inert and patients cannot tell
hem from real acupuncture. Thus, they fulfill the criteria for
reasonably good placebo.2

The seemingly difficult question of whether acupuncture
orks had become complex—what type of acupuncture, for
hat condition, compared with no treatment, standard ther-

py, or to placebo, and what type of placebo? Meanwhile,
undreds of controlled clinical trials had become available,
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nd their results were far from uniform. In this situation,
ystematic reviews might be helpful in establishing the
ruth, particularly Cochrane reviews, which tend to be more
igorous, transparent, independent, and up-to-date than
ther reviews. The traditional Chinese concept of acupunc-
ure as a panacea is reflected in the fact that 32 Cochrane
eviews are currently (January 2008) available, and a further
5 protocols have been registered. The notion of acupunc-
ure as a “heal all” is not supported by the conclusions of
hese articles. After discarding reviews that are based on
nly 3 or fewer primary studies, only 2 evidence-based
ndications emerge: nausea/vomiting and headache. Even
his evidence has to be interpreted with caution; recent trials
sing the above-mentioned “stage-dagger” devices as pla-
ebos suggest that acupuncture has no specific effects in
ither of these conditions.2

Further support for the hypothesis that acupuncture is
argely devoid of specific therapeutic effects comes from a
eries of 8 large randomized controlled trials (RCTs) initi-
ted by German health insurers (Figure). These studies had
similar, 3-parallel-group design: pain patients were ran-

omized to receive either real acupuncture, shallow nee-
ling as a placebo control, or no acupuncture. Even though
ot entirely uniform, the results of these studies tend to
emonstrate no or only small differences in terms of anal-
esic effects between real and placebo acupuncture. Yet,
onsiderable differences were observed between the groups
eceiving either type of acupuncture and the group that had
o acupuncture at all.5 The most recent, as-yet-unpublished
rial also seems to confirm the “placebo hypothesis.” This
ational Institutes of Health-sponsored RCT included 640
atients with chronic back pain. They received either indi-
idualized acupuncture according to the principles of tradi-
ional Chinese medicine, or a standardized form of acupunc-
ure, or sham acupuncture. The results demonstrate that
cupuncture added to usual care was superior to usual care
lone, individualized acupuncture was not more effective
han standardized acupuncture, and neither type of real
cupuncture was more effective than sham acupuncture.6

Enthusiasts employ such findings to argue that, in a
ragmatic sense, acupuncture is demonstrably useful: it is
learly better than no acupuncture at all. Even if it were
erely a placebo, what really matters is to alleviate pain of

uffering patients, never mind the mechanism of action.

thers are not so sure and point out that all well-adminis-
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rated treatments, even those that generate effects beyond
lacebo, will induce a placebo response. A treatment that
enerates only nonspecific effects (for conditions that are
menable to specific treatments) cannot be categorized as

Figure Schematic representation of the recent acupuncture
trials all following a similar 3-group design. These 8 random-
ized controlled trials related to chronic back pain, migraine,
tension headache, and knee osteoarthritis (2 trials for each
indication). Their total sample size was in excess of 5000.
Patients in the “no acupuncture” group received either standard
care or were put on a waiting list. Sham acupuncture consisted
of shallow needling at nonacupuncture points. Real acupunc-
ture was semi-standardized. The differences between the ef-
fects of both types of acupuncture and no acupuncture were
highly significant in each study. The differences between sham
and real acupuncture were, with the exception of osteoarthritis,
not statistically significant.
ruly effective or useful, they insist.2
So, after 3 decades of intensive research, is the end of
cupuncture nigh? Given its many supporters, acupuncture
s bound to survive the current wave of negative evidence,
s it has survived previous threats.1 What has changed,
owever, is that, for the first time in its long history, acu-
uncture has been submitted to rigorous science—and con-
lusively failed the test.
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