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Needling the Facts:

An Evidence-based 
Review of Acupuncture

“Promising results have emerged, showing
efficacy of acupuncture in adult post-

operative and chemotherapy[-related] nausea
and vomiting, and post-dental surgery pain.”
This statement was issued in 1997 by an inde-
pendent panel of experts at the U.S. National
Institute of Health Consensus Development
Conference. The panel also felt that acupunc-
ture may be effective for other conditions,
including addiction, stroke rehabilitation,
headaches, menstrual cramps, tennis elbow,
fibromyalgia, osteoarthritis (OA), lower back
pain, carpal tunnel syndrome, and asthma.1

Nausea and vomiting

Vicker’s systematic review found 33 controlled
trials in which the acupuncture point, P6, was
stimulated for treatment of nausea and/or vom-
iting associated with chemotherapy, pregnancy,
and surgery.2 P6 acupuncture was administered
under anesthesia, and was equal or inferior to
the control arm in all four trials. However, in 27
of the remaining 29 trials, acupuncture was sta-
tistically superior.  

Mike’s case
Mike, a 35-year-old
tennis player, was 
experiencing lateral
epicondyle pain for 
approximately three
months. His initial 
treatment consisted
of naproxen (500 mg
twice daily, for two
weeks), and 
conventional 
physical therapy for
two months. These treatments were 
unsuccessful in alleviating his pain.

Mike was then referred for cortisone injections.
The diagnosis of lateral epicondylitis was 
confirmed on examination. The patient was
given the option of cortisone injections or
acupuncture. After potential adverse effects
were discussed, he expressed concerns with
the cortisone injections, and opted for
acupuncture.  

Treatment consisted of five electroacupuncture
sessions within three weeks (once or twice
weekly). After the treatments, Mike’s epicondylar
pain abated, and he was able to play tennis at
the same level prior to pain onset. He has yet to
seek further treatment.



The Canadian Journal of Diagnosis / March 200482

Acupuncture

Although P6 stimulation seems to be an effec-
tive antiemetic technique, except when adminis-
tered under anesthesia, the Cochrane review
interpreted these findings as equivocal. 

Nevertheless, the Society of Obstetricians and
Gynecologists of
Canada determined the
results to be significant
and safe, recommend-
ing P6 to be used as a
conventional treatment
for women with preg-
nancy-related nausea.3

Acute dental pain

A systematic review by Ernst and Pittler con-
cluded that acupuncture can relieve dental
pain.4 Of the 16 controlled studies included, 11
trials were randomized with seven positive trials.  

Recently, Lao’s study evaluated the effective-
ness of acupuncture to treat pain following oral
surgery.5 This study indicated that acupuncture
is superior to placebo in preventing post-opera-
tive dental pain.  

Headache
In a recent Cochrane review, 26 trials were ana-
lyzed.6 Eight of 16 trials reported true acupunc-
ture (i.e., the insertion of needles to balance the
body’s energy) to be significantly superior for

migraine and tension-
type headaches. Four
trials reported a trend
in favour of true
acupuncture, and two
trials concluded there
was no difference. Ten
trials compared
acupuncture with other

forms of treatment, and yielded contradictory
results. The remaining two trials could not be
interpreted. 

Overall, the existing evidence supports the
value of acupuncture to treat idiopathic
headaches. 

Neck pain

A review performed by fellow colleagues in the
Cervical Overview Group for the Cochrane
review indicated existing scientific testing was
insufficient to clearly determine the effective-
ness of other therapies. This includes treat-
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8 of 16 trials analyzed
showed acupuncture to be

superior to placebo in
treating migraine and 

tension-type headaches.
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ments, such as exercise, traction, acupuncture,
heat/cold applications, electrotherapies, cervi-
cal orthoses for chronic pain, and cognitive
behavioural rehabilitation strategies.7

The most recent update for the Cervical
Overview Group found limited evidence sug-
gesting that acupuncture may provide short-
term pain relief for patients with chronic,
mechanical neck pain, as compared to sham
interventions and physiotherapeutic modalities.

Lower back pain

There are two contradictory systematic reviews
on acupuncture treatment for back pain. Van
Tulder used a qualitative review, and concluded
there was limited evidence demonstrating that
acupuncture is not more effective than placebo.8

In contrast, Ernst’s meta-analysis provided sta-
tistical significance in favour of acupuncture
over placebo.9

Both groups are updating their reviews, and
the results are pending.

Elbow pain

A review by Green et al. concluded “needle
acupuncture [is] of short-term benefit with
respect to pain, but this finding [is] based on
the results of two small trials, the results of
which [are] not able to be combined in meta-
analysis.”10

Our most recent update identified six studies
that met the inclusion criteria. Due to clinical
heterogeneity, we used the best evidence syn-
thesis approach to analyze the data. We con-

cluded there was strong evidence suggesting
that acupuncture was effective for the short-
term relief of lateral epicondyle pain, as com-
pared to various sham controls and ultrasound
treatments.

1. Can you charge for acupuncture?

Yes. Acupuncture can be billed to motor
vehicle insurance companies, most third-
party insurance companies and, in some
provinces, the Worker Safety Insurance
Board. 

2. How much training is necessary to
become a competent acupuncture 
therapist?

In my experience, the minimum requirements
should be 60 MAINPRO hours. However, the
World Health Organization recommends 220
hours of acupuncture administration. 

Frequently
Asked Questions

Surf your way to...

1. The American Academy of Medical
Acupuncture:
www.medicalacupuncture.org

2. The Acupuncture Centre:
www.acupuncture.edu

3. Acupuncture Resources for Patients,
Practitioners, and Students:
www.acupuncture.com
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Knee pain

For rheumatoid arthritis, Casimiro et al.’s results
suggested electroacupuncture might be benefi-
cial to reduce symptomatic knee pain in patients
24 hours post-treatment.11

Ezzo et al. identified seven trials represent-
ing 393 patients with knee OA.12 There was
strong evidence that real acupuncture was more
effective than sham acupuncture for pain (Note:

Sham acupuncture involves the needle being

inserted into an area that is not considered an actu-

al acupuncture point, being only superficially

placed, or not being inserted at all); evidence was
inconclusive with regard to function. 

***
Researchers in acupuncture often face various

challenges, such as recruitment difficulties, similar
to researchers in other fields. There are some issues
more specific to acupuncture research, namely
blinding issues and funding inadequacies. Recent
research has shown an improvement in methodolo-
gy, and it is encouraging to see an increasing inter-
est in acupuncture research.
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In which therapeutic areas may 
acupuncture be effective? 
• Adult post-operative
• Chemotherapy-related nausea and 

vomiting 
• Acute dental pain
• Headache
• Pains in the neck, lower back, elbow,

and knee. 

What are specific issues that hinder
acupuncture research? 
Blinding issues and funding inadequacies
specifically limit research. However, what
is encouraging is that methodology has
improved, and interest in acupuncture is
increasing.

Take-home
message
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