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Acupuncture In Family Medicine

Do You Get The Point?
I. Introduction
A. It is an essential fact of Family Practice these days that our patients are seeking alternative medicine treatments.  One such treatment is acupuncture.  In 1999 I was trained in medical acupuncture through the UCLA medical school, and continue to be incredibly excited about it.

B. In today’s talk, I do not plan to present you with an exhaustive evidence based argument for or against acupuncture.  Rather, I hope to help you understand what it means when your patient tells you they are getting acupuncture, and maybe help you answer the question “should I try acupuncture for my problem?”

C. So, in the next half hour, we will discuss

i. The history and development of acupuncture

ii. Classical principles of acupuncture

iii. Modern thoughts on acupuncture

iv. Introduction to the uses of acupuncture

v. The acupuncture treatment

II. History and Development
A. Acupuncture has been around for 3,000 years, and is the third oldest healthcare art

i. Faith healing

ii. Herbology

B. Acupuncture doesn’t stand alone in Chinese medicine; it is just one part of a very complex heritage of Chinese medicine which also includes

i. Massage

ii. Manipulation

iii. Herbal medicines

iv. Stretching and breathing exercises
v. Exorcism of demons

vi. Magical correspondences

C. Huang Di Nei Jing
i. Earliest major source of acupuncture theory

1. dates from Han dynasty in 2nd century BC

ii. Human body is a microcosmic reflection of the universe, the physician’s role is to maintain the body’s harmonious balance, internally and in relation to the external environment

D. Nan Jing
i. 1st and 2nd century AD (also Han dynasty)

ii. First unified and comprehensive system which described

1.  theories of acupuncture points and energy channels

2. etiology of illness

3. diagnosis

4. theraputic needling

iii. Zen Jiu Da Cheng
1. between the Han dynasty (206 BC – 200 AD) and the Ming dynasty (1368-1644 AD) acupuncture practice was researched and refined, culminating in this important work published in 1601

2. this book was translated into Latin and became the most influential text in Europe between the 17th and 19th century

3. it is the book that brought acupuncture to the West

E. Western Beginnings

i. Flurry of primitive experimentation in France, England, Germany, Italy, Sweden, and the United States between 1800 and 1830

ii. Left aside until George Soulie de Morant, a French diplomat in China from 1901-1917

1. translated Chinese and Japanese medical texts into French

2. taught clinical applications of acupuncture to French physicians

3. introduced “meridian” (anatomy) and “energy” (physiology)

F. United States Interest

i. James Reston

1. reporter who traveled as part of the press advance corps for President Nixon’s famous trip to China in 1972

2. developed appendicitis and received post-appendectomy pain management from acupuncture

3. wrote an article in the New York times and interest greatly increased from there

ii. More interest as doctors from NIH went to China and saw surgery without anesthesia
iii. 1980’s

1. analgesia linked with CNS activities of endogenous opioid peptide system

2. ear acupuncture was used in substance abuse

iv. 1992

1. NIH Office of Alternative Medicine led to classification of needles on the same level as surgical scalpels and hyperdermic needles

v. 1996

1. WHO created documents addressing training, safety, and applications

vi. 1997

1. NIH Consensus Development Conference evaluated basic and clinical science

vii. Presently

1. Americans make 5 million visits to acupuncture practitioners each year

2. 3500 physicians, 12,000 non-physician acupuncturists

3. 40 non-physician schools, 500-600 physicians trained yearly

4. Guidelines for education, practice, and regulation

5. Board certification

6. state, regional, national, and international societies for acupuncture practitioners

7. desire for randomized studies judged against known effective “standard” accepted therapy

a. hard to do double/single blind and sham acupuncture

b. difficult to get funding

III. Classical Concepts of Acupuncture
A. The language in classical Chinese medicine texts reflects nature and an agrarian village point of view

i. Philosophy of man functioning harmoniously in an orderly universe

ii. Health, disease, and treatment are within this context of a patient’s harmony or disharmony with the larger order

iii. Involves responses to external extremes

1. wind

2. heat

3. damp

4. dryness

iv. Involves internal extremes of

1. anger

2. excitement

3. worry

4. sadness

5. fear

v. Illnesses

1. functions of polar opposites

a. yin – interior, cold, deficiency “fatigued”

b. yang – exterior, hot, excess “gout”

2. described with descriptors attached to elemental qualities

a. wood

b. fire

c. earth

d. metal

e. water

B. Anatomy Introduction

i. Pathways called meridians in which energy or “Qi” moves

1. essential difference between Chinese and Western medicine

2. notion of body vitality or body energy – the stuff that makes the difference between a sack of electrolytes and a living human being

3. symbol for Qi; lower kanji means “rice”, the upper means “vapor”

ii. Multilayered, interconnecting network of these meridians (or channels) that establishes an interface between a person’s internal and external environment allowing energy to move through muscles and organs

C. Energy Pathways

i. Tendinomuscular meridians

1. most superficial

2. interface between organism and external environment

3. line of first defense

a. extract disturbances before they can go deeper

b. extract disturbances from acute trauma

ii. Principal meridians

1. 12 channels, each linked to an organ

2. provide nourishment to tissues along the pathway as well as vitality for animation and physical activity

iii. Distinct meridians

1. come off the principal meridians; provide direct access to body organs from the body surface

2. tap the sphere of influence of individual organs
a. for example, the kidney supervises bones, marrow, joints, hearing, head hair, will, and motivation

b. disturbances in these suggest problems in kidney function

iv. Shu and Mu points

1. points on the front and back of the trunk that also give direct access to the organs, influencing their metabolic and transport functions

v. Curious meridians

1. create connections among the principal meridians and serve as reservoirs for extreme conditions of energy excess or depletion

D. The Basic Framework

i. Three bilaterally symmetrical energy subcircuits consisting of

1. four principal meridians hooked in a circle

a. kidney->heart->small intestine->bladder

2. tendinomuscular meridians on the surface

3. distinct meridians going directly to the four organs

4. shu and mu points also accessing the organs

5. curious meridians connecting the subcircuits

ii. Needles are then used to unblock areas where Qi is stuck, or to call on the energy of specific organs for specific purposes

iii. These needles can be stimulated manually, electrically, or with heat; or sometimes are left undisturbed to drain off energy excesses

IV. Modern Concepts of Acupuncture
A. Acupuncture points show uniformly lowered electrical resistance in a diameter of 1-5 mm at the acupuncture point
B. Analgesia has been well researched

i. Needling activates endogenous opioid peptide system by affecting nocioceptive, proprioceptive, and autonomic nerve pathways which activate two systems
1. increase endorphins in the hypothalamus

a. low frequency, high intensity electrical stimulation

b. slow onset, generalized, cumulative with more stimulation

2. increase enkephalins in the spine and midbrain causes release of monoamines, serotonin, and norepinephrine in the spine – this inhibits spinal pain transmission

a. high frequency, low intensity stimulation

b. rapid onset, segmental, not cumulative

ii. Acupuncture needles seem to simulataneously activate

1. nervous system (transmission, neurohumoral, neuropeptide)

2. blood circulation system (transmits biomolecular elements)

3. lymphatic system (medium for ionic flow)

4. electromagnetic bio-information system (static electricity on the surface, ion migration between charged needles)

C. This means that the modern acupuncturist must take into account not just the classical paradigms, but also neuroanatomy and neurophysiology, especially in pain management

D. All the same, there is a certain leap of faith because much of what is accomplished by acupuncture does not have a biochemical explanation

V. Applications
A. Most useful as primary therpay

i. Acute problems

1. contusions, muscle spasm, tendon sprains, nerve entrapment

2. nausea and vomiting

3. pharyngitis

4. anesthesia for high risk patients

ii. Chronic problems

1. repetitive strain (carpal tunnel, tennis elbow, plantar faciitis)

2. myofacial pain patterns (TMJ, tension headaches)

3. arthralgias (especially osteoarthritis)

4. degenerative disc disease

5. post operative pain

6. post herpetic neuralgia

7. peripheral neuropathy pain

8. allergies, sinus congestion

9. drug detoxification

10. smoking and weight loss

iii. Least useful as primary therapy

1. spinal cord injury and stroke

2. thalamically mediated pain

3. chronic neurodegenerative diseases

4. chronic inflammatory or immune disease (IBD, asthma, RA, HIV)

5. cancer

6. even in these cases, acupuncture can be useful for pain control and to combat side effects of medications

B. Side Effects

i. Numerous are possible

1. bruises, inflammation, irritation, hematoma, compartment syndrome, bleeding, nerve damage, paresthesia

2. occurrence of these is very small

ii. Most common is probably skin sensitivity to the needles

iii. Most common serious complication is pneumothorax or ruptured viscera – still very rare but difficult to quantify

VI. The Acupuncture Treatment
A. History and Physical Examination

i. History with a dual purpose

1. define the problem

a. additional attention to what organs are involved and which meridians traverse an area of pain

b. yin or yang

2. define the person

a. like Myers-Briggs

b. questions about taste, color, season, emotion

ii. Physical examination

1. normal examination for the presenting complaint

2. trigger points

3. mu and shu points (correspond to organs)

4. somatotopic systems

a. tongue

b. radial pulses

c. external ear

B. Diagnosis

i. From all available information, patterns of disharmony are identified; this defines which organ (or organs) are disturbed and how deep the disturbance is

C. Treatment Design

i. Activate the appropriate layers of the energy circulation network to address each problem at its own level of manifestation

ii. Basic principle is called “acupuncture energetics”

1. European interpretation of the Chinese classics blended with neuromuscular anatomy of trigger points and segmental innervation for pain treatment

2. energy movement through channels plus local or focusing treatment

iii. More comprehensive treatment would include herbs
D. The Treatment

i. Insert needles

1. comfortable positioning

2. energy moving needles (“move the Qi”)

a. at least three to set up the program

b. usually in the extremities, usually bilateral

3. focusing needles at trunk points

a. direct reflection of pain

b. special points that influence the organs

ii. Act on needles

1. stimulate

a. manual

b. heat and moxa

c. electricity of varying frequencies

2. disperse

iii. Additional modalities

1. piezo

2. auricular electricity

3. auricular laser

iv. Treatments may have several parts, the total length of treatment is usually from 10 to 30 minutes

E. Visit Scheduling

i. Initially once (or more) per week

ii. When a favorable response lasts for the full week between visits, the interval is opened to 2 weeks, then 3, then one month

1. then decide whether to come for scheduled maintenance or as needed

iii. Chronic pain typically requires maintenance at 1 month, 6 weeks, or 2 month intervals

iv. Treatments are as individual as the patients we treat, and it is always necessary to monitor response to treatment and make modifications as necessary

VII. Conclusion
A. I hope that in this brief time, I have introduced you to

i. Historical development of acupuncture

ii. Classical principles of acupuncture

iii. Modern theory of acupuncture

iv. Uses of acupuncture

v. The acupuncture treatment

