	Acupuncture:  Ancient Cure for Modern Ills
In 1971, James Reston, a writer for the New York Times, went to China as part of the press corps on Richard Nixon's historic visit. While on assignment there, he wrote a fascinating article about having an appendectomy in a Chinese hospital and his experience with post-operative acupuncture to relieve his pain. While his article created quite a stir, Mr. Reston could not have foreseen that this ancient practice would quickly become an undisputed star in the firmament of alternative medicine in America. Today, acupuncture, along with its related adjunctive therapies, is one of the fastest growing alternative health care practices in the U.S. and, indeed, the entire Western world. In 1995, over 12 million Americans received acupuncture treatments and the numbers are growing. To understand the reasons for this notable phenomenon, a look at acupuncture's origins and the history of its development may be helpful.

Origins and History
Acupuncture originated in China over 2,000 years ago. The first extant text in which the practice of acupuncture appears is a biography of a physician named Shun-yü Yi, written approximately in the year 90 B.C. His biographer includes dialogues with detailed discussions about the uses of acupuncture at specific points on the body as well as theoretical information about the circulation of qi (pronounced "chee") and the nature of disease.

The next important text on the subject of acupuncture was the Huang-Di Nei Jing (The Yellow Emperor's Inner Classic). This lengthy book, which dates only slightly later that Dr. Yi's lifetime, is still considered to be the seminal classic on the subject and continues to be quoted, translated, studied, rewritten, and re- interpreted to this day. In order for a book as theoretically sophisticated as the Nei Jing to have been written, the practice of acupuncture would have to have existed for some length of time prior to its writing, but there is no extant written source to help us peer further into its origins.1 In the first century AD, another major work on the study and practice of acupuncture appeared, the Nan Jing (Classic of Difficulties). This book elaborated upon, refined, and supplemented the Nei Jing, especially in the area of clinical practice. While the literature about acupuncture written in subsequent centuries is vast, no book has usurped the pre-eminent position of these two, remarkably complete and insightful texts. The fundamental concepts described in them remain basic to its practice and both are still widely studied around the world.

Acupuncture in the 20th Century
Over the centuries since the writing of the Huang Di Nei Jing and the Nan Jing, acupuncture theory and practice have changed with the vicissitudes of politics and other cultural influences in China as well as with technological advances in metallurgy, medicine, and other sciences.

In 20th century China, acupuncture fell more than once into ill-repute and was once banned altogether for a short time. First, the seemingly miraculous cures effected by the practice of Western medicine which had been introduced in China over the previous several decades had a profound influence on scholars and physicians in China. Also, the cultural and military humiliation of China by Western powers in the 19th century led to a fascination among the intelligentsia for all things Western and a tendency to disparage Chinese medicine unless it could be aligned with Western science. This "scientism" led to the outlawing of acupuncture by the Nationalist Chinese government in 1914. While not strictly enforced, this law remained in effect for several years.

From the 1920s into the 1950s, many Marxist thinkers considered anything which came from early Chinese history to be feudal, superstitious, and culturally backward. In this climate, the fate of acupuncture and Chinese medicine in general was uncertain until 1958 when Mao T'se-tung, stated that "Chinese medicine is a great treasure house! We must make all efforts to uncover it and raise its standards."2 Thus, acupuncture's ideological legitimacy was reestablished, its practice underwent the same "scientization" that much else in China did, and it was reinstated as part of China's health care system. Acupuncture is also an integral part of health care practices in many other East Asian nations including Japan, Korea, and Vietnam.

In 1979, the World Health Organization (WHO) issued a list of 41 diseases amenable to acupuncture treatment. These include ENT, respiratory, and digestive ailments, post-stroke paralysis, asthma and other allergies, eye diseases, nervous system disorder, and various types of pain, to name just a few. Since this WHO proclamation and by means of WHO-sponsored training programs, acupuncture has spread successfully to many non-Asian nations on every continent. One reason for this support is that acupuncture a relatively inexpensive and cost-efficient modality requiring minimal high-tech equipment. Through these programs, it has been integrated into existing health care delivery systems in many third world nations.3
Acupuncture in the West
In the last 25 years, acupuncture has become an increasingly popular alternative therapy for a wide variety of ills in the United States and many other Western nations. It is practiced legally in most European countries and in the majority of states in the U.S. Probably the first Western country to promote the practice of acupuncture was France, partially due to its colonial relationship with Vietnam and also because one of the first Western texts on acupuncture was written in 1934 by a French diplomat working in China in the early part of this century, George Soulié de Morant. Morant's books and other French texts on acupuncture found their way to other European nations.

In the 1950s and 60s, interest in acupuncture was growing in Europe and in England. In 1966, Professor Jack Worsley, whose own studies and background in this subject came from a wide variety of Asian and European sources, began a school of acupuncture in Leamington, England. By the early 1970s, a few American students began attending the Leamington school and returning home to share their new-found skills with a fascinated American public.

Acupuncture Education & Practice in the U.S.
Of course, the practice of acupuncture has been alive and well in Asian immigrant communities since Asians began arriving here in the U.S. in the early 1800s. But its study and practice within the non-Asian population of this country really began in the 1970s. This interest in Asian medicine was, to some extent, a part of the larger "journey to the East" embarked upon by so many of the baby boom generation. However that may be, by the early 1980s American students began to attend WHO-approved acupuncture courses in English translation at major medical schools in Beijing, Shanghai, Nanjing, and other Chinese cities. Chinese teachers of acupuncture were sought for in China-towns all across America and were brought back to the U.S. from China, and later from Japan, Korea, and Vietnam. The first U.S. school of acupuncture, The New England School of Acupuncture, opened its doors in 19754 and there are now over 60 colleges of acupuncture in North America (Canada, the United States, and Mexico) with over 1,000 new graduates each year.

In 1981, the profession established the Accreditation Commission for Colleges of Acupuncture and Oriental Medicine (ACAOM) and in 1987 this commission was authorized by the U.S. Department of Education.5 At present there are over 45 schools either accredited or in candidate status with the ACAOM in the U.S. and Canada. These colleges of acupuncture offer a Master's degree program comprised of a minimum of three years of training and an approved curriculum of at least 73 semester credit hours (1725 clock hours) for an entry level acupuncture practitioner.

After completion of their education at one of these schools, most practitioners are required to take an examination offered by the National Commission for the Certification of Acupuncture and Oriental Medicine (NCCAOM). Although a few states have their own examination, the NCCAOM exam is accepted as the major criterion for licensure, registration, or certification in virtually every state in which acupuncture is currently regulated. With over 9,000 NCCAOM certified practitioners practicing in 47 states, acupuncture is one of the fastest growing forms of health care in the U.S. today. This explosion is largely due to the recognition by consumers and regulators alike of the safety, effectiveness, and low cost of this practice.

  

What is Acupuncture and How Does It Work?
Acupuncture is a family of procedures usually involving the penetration of the skin with thin, solid, metallic needles at specific locations called acupuncture "points", although in Chinese the term actually means "hole". There are several hundreds of acupuncture points on all parts of the human body.6 The most well known related adjunctive therapy in which most acupuncture practitioners are trained is moxibustion, the focused application of heat to the points using a compressed form of the medicinal Herba Artemesiae Argyii (Chinese mugwort). Other therapeutic tools which acupuncturists may sometimes use include the application of mild electro-stimulation, the pricking of a point to remove a drop of blood, the use of mild suction, or specific types of massage depending upon the type of stimulation desired.

Although I have heard complex discussions about exactly how acupuncture works according the Western biomedical model, I will confine most of my discussion to the Chinese medical view of this subject. What one can say from extensive research in both China and the West is that acupuncture has measurable effects on the autonomic nervous system and therefore on vascular and endocrine physiology, on brain chemistry including a variety of neurotransmitters, and specifically on the production of endorphins, which is why it is used so frequently in the treatment of all types of pain. Despite the promulgation of several theories, however, exactly how the insertion of fine needles into the superficial layers of the skin catalyze these effects has never been specifically determined by Western medical science.

The Chinese explanation of acupuncture and how it works is not based on Western biomedical science. Like the Chinese language, it is a more connotative, elliptical, and less linear discussion. When first hearing these theories, the reader may find them odd and mystifying. This is only natural when we begin to look at something that not only appears different but is completely different from what we have been raised to believe as true and real. As I tell my patients, if reality is what the vast majority of people agree to be true, then the Chinese medical view of the body and what causes disease must be "true and real." Over one billion people in Asia view the body and disease according to the ideas of Chinese medicine and acupuncture. However, more importantly, the fact that this system has been effectively treating disease for over 2,000 years is what gives these ideas truth and reality. With this in mind, let's look briefly at the fundamental theories upon which acupuncture is based.

Yin & Yang
Yin and yang are the cornerstones for understanding, diagnosing, and treating the body and mind with acupuncture or Chinese medicine. In a sense, all the other theories and concepts of Chinese medicine are nothing other than an elaboration of yin and yang. Most people have probably already heard of yin and yang but may have only a fuzzy idea of what these terms mean.

The concepts of yin and yang can be used to describe everything that exists in the universe, including all the parts and functions of the body. Originally, yin referred to the shady side of a hill and yang to the sunny side of the hill. Since sunshine and shade are two interdependent sides of a single reality, these two aspects of the hill are seen as part of a single whole. Other examples of yin and yang are that night exists only in relation to day and cold exists only in relation to heat. According to Chinese thought, every single thing that exists in the universe has these two aspects, a yin and a yang. Thus every thing has a front and a back, a top and a bottom, a left and a right, and a beginning and an end. However, a thing is yin or yang only in relation to its paired complement. Nothing is in itself yin or yang.

It is the concepts of yin and yang which make Chinese medicine a holistic medicine. This is because, based on this unitary and complementary vision of reality, no body part or body function is viewed as separate or isolated from the whole person. The table below shows a partial list of yin and yang pairs as they apply to the body. However, it is important to remember that each item listed is either yin or yang only in relation to its complementary partner. Nothing is completely and by itself either yin or yang.

 YIN
YANG
 form
function
organs
bowels
blood
qi
inside
outside
front of body
back of body
right side
left side
lower body
upper body
cool, cold
warm, hot
stillness
activity, movement
 

As we can see from the above list, it is possible to describe every aspect of the body in terms of yin and yang.

Qi & Blood
Qi (pronounced "chee") and blood are the two most important complementary pairs of yin and yang within the human body. It is said that, in the world, yin and yang are water and fire, but, in the human body, yin and yang are blood and qi. Qi is yang in relation to blood which is yin. Qi is often translated as energy and definitely energy is a manifestation of qi. Chinese language scholars would say, however, that qi is larger than any single type of energy described by modern Western science. Paul Unschuld, perhaps the greatest living Sinologist, translates the word qi as influences. Other translators have used the words breaths or life force. All these words convey the sense that qi is what is responsible for change, movement, and life itself. Thus, within the world of acupuncture, qi is that which motivates all movement and transformation or change. Furthermore, it is largely qi that is manipulated by the practice of acupuncture.

In acupuncture theory, qi is defined as having five specific functions:

1. Defense: It is qi which is responsible for protecting the exterior of the body from invasion by external pathogens. This qi, called defensive qi, flows through the exterior portion of the body and plays an important role in the prevention of many types of diseases.

2. Transformation: Qi transforms substances so that they can be utilized by the body. An example of this function is the transformation of the food we eat into nutrients to nourish the body, thus producing more qi and blood.

3. Warmth: Qi, being relatively yang, is inherently warm. One of the main functions of the qi is to warm the entire body, both inside and out. If this warming function of the qi is weak, cold may cause the flow of qi and blood to be congealed similarly to the way cold effects water to produce ice.

4. Restraint: It is qi which holds all the organs and substances in their proper place. Thus all the organs, blood, and fluids need qi to keep them from falling or leaking out of their specific pathways. If this function of qi is weak, then problems like uterine prolapse, easy bruising, or urinary incontinence may occur.

5. Transportation: Qi provides the motivating force for all transportation in the body. Every aspect of the body that moves is moved by the qi. Hence the qi moves the blood and body fluids throughout the body. It is also qi which moves food through the stomach and the blood through its vessels.

Surveying this list of functions, one can see that qi is responsible for a great deal of what goes on in the body. Therefore, by manipulating qi skillfully, an acupuncturist can affect a broad spectrum of physiological activity. When asked "What does acupuncture do?", an acupuncturist's response will often include the manipulation of qi to improve any of these five functions in relationship to any specific organ or tissue in the body.

The Concept of Channels and Network Vessels
Although qi flows through every part of the body, it was discovered very early that it can best be affected by using points at specific sites on the body and that these sites are connected to each other along specific non-physical pathways which we call channels and network vessels. There are different channels at varying depths in the body and the entire channel system is connected to itself at many points all over the body. A point with connections to many channels often has a wider range of acupuncture application than one which only affects one channel. This channel system has no physical analog in Western anatomy, but it is one of the most significant aspects of Chinese medical anatomy. The training of any acupuncturist includes hundreds of hours memorizing the locations of all the various channels, the diagnostic implications of symptoms along each of their pathways, their relationships to specific pathologies in the organs or tissues, the functions and indications of the points on each channel, and how and at which points the channels are connected. Each point on each channel also has specific theoretical and empirical functions and indications, depth and methods of insertion, and contraindications.

Diagnostic Methodology
Of the Four Methods of Diagnosis included in Chinese medicine, the palpation of these channels and points is probably the most important for diagnosis in acupuncture. An acupuncturist will look for variations in temperature, hardness or softness of the tissues underneath the skin, dryness, dampness, discoloration, flakiness, lumps and bumps, and/or sensations of tenderness and pain. Palpation diagnosis may also include the abdominal region and the art of palpating the pulse at the radial artery which, for a practitioner of acupuncture, reveals a great deal about the amount, strength, degree of smoothness, and direction of flow of the qi and blood in various parts of the body. 

Additionally, acupuncturists use inspection, listening/smelling as one activity, and questioning as part of their diagnostic procedure. A visual examination of the complexion, emotional affect, body language, and tongue, as well as any specific areas of pain or other pathology. Listening/smelling include listening to the tone of voice as well as to any coughing, wheezing or other sounds. Smelling refers to the smells of any bodily discharges or to the smell of the breath. Questioning the patient about signs and symptoms is quite extensive in all the branches of Chinese medicine and includes questions about digestion and elimination, energy level, exercise and work habits, quality and amount of sleep, mood, urination, dietary preferences, functioning of the senses, condition of the skin and hair, and the menstrual cycle and childbearing history for women. By a combination of all these diagnostic methods, an acupuncturist determines in what ways and in what organs or tissues the qi and blood of the patient are imbalanced and decides by what treatment methods balance may be restored.

Treatment Methods & Expectations
Acupuncture points and the methods used to treat them can vary widely depending upon the diagnosis as well as the school of acupuncture in which one is trained. Since the traditions of acupuncture have come to the West through teachers from many nations, styles and techniques of treatment vary accordingly. To further complicate this issue, in China prior to the institutionalization of medical training in the later half of this century, acupuncture was often taught by apprenticeship within a specific family tradition. Therefore, treatment methods vary even between teachers from different traditions among the Chinese. All this being said, the good news is that, because the channel system is interconnected at many points and because many points have similar functions, there is usually more than one valid approach to treating a specific imbalance.

Treatment methods may include very shallow or deeper insertion of needles or, in some cases, just holding the needle so that it touches the surface of the skin without actual insertion. The needles may or may not be held, twisted, moved in and out, flicked with the fingernail, or retained at varying depths for moments or minutes at a time depending upon what effect is desired. Needles may be left in place for just a few seconds or up to 40 minutes or even more.

Needles vary in thickness, but most acupuncturists use between 30 (medium) and 40 (extremely fine) gauge needles. Most are made of stainless steel but may also be made of gold, silver, copper, or zinc. They may be between 1/4 inch and 5 or 6 inches long depending upon the body area being needled and the effect being sought. There are also tiny needles (1 mm) called interdermal needles which may be inserted, taped in place, and left in the body at strategic spots for up to one week, usually to aid in the treatment of musculoskeletal pain.

Additionally, if the patient's body is weak, cold, or they have insufficient qi to manipulate, the practitioner may use mostly moxibustion therapy which actually adds yang qi to the body. Moxibustion, the burning of powdered Herba Artemesiae Argyii on, over, under, or around an acupuncture point or a specific area of the body, predates the use of needles and is also quite effective for the treatment of many types of musculoskeletal pain. Moxibustion is as complex and varied a therapy as needling is and there are many styles and methods which may be used. Each method has different purposes and most acupuncturists are familiar with several styles.

On the other hand, if there is too much qi in a local area which is causing symptoms of repletion such as redness, heat, pain, or excessive muscular tension, cupping therapy may be used to draw out or move some of the qi. The practice of removing a drop of blood from a point can also serve this purpose and has a long and well validated history within the practice of acupuncture. However, while most acupuncturists are trained to use bleeding therapy, many avoid it altogether for obvious reasons.

In most acupuncture colleges, students are also trained in the use of acupuncture electro-stimulation machines of varying types. Many are also trained in Chinese or Japanese massage therapy, Chinese dietary therapy, and varying styles of Chinese "yoga" or movement techniques called qi gong. These skills are combined by the acupuncturist to help patients return to a state of balance both internally and in their lifestyle as well.

No matter what approach an acupuncturist chooses for each patient, a course of treatment may be as short as one treatment for simple problems or up to scores of treatments for very complex cases. In my own practice, I usually give each patient a general idea of how many treatments I feel are needed to bring them back into balance. Unless a case is extreme or very complicated, if there has been no change at all within a few treatments, it is my opinion that they should be referred to another type of practitioner, or another acupuncturist with more experience in that patient's specific problem. While acupuncture has a relatively broad range of possible disorders for which it may be effective, no form of treatment is a panacea for all ills and all people.

Research in Acupuncture Therapy
In recent years, the National Institutes of Health and agencies in other countries outside China have funded a variety of research projects which include the testing of acupuncture as a valid therapeutic approach. While some of these projects have proven inconclusive and many difficulties have arisen in doing this research, many of them have shown acupuncture to be a remarkably effective therapeutic modality.

Part of the problem with testing acupuncture according to the rules of contemporary scientific research design is that acupuncture is based upon a system of thought different from that which has informed the development of contemporary Western science. Despite these fundamental paradigmatic differences, modern Western scientific research design is believed in the West to be the valid research methodology. By way of illustration of the difficulties involved, the implicit assumption that needling at a set of control points equates to a placebo treatment has been shown to be invalid. Choosing points to needle that are inappropriate to a specific treatment can and do have other effects as well as or instead of placebo effects! The result of this is that control needling often produces effects that are intermediate between those of real acupuncture and no treatment at all, which muddies the water when clinical data are being analyzed.7
In spite of these difficulties, a certain body of Western style research now exists which supports the use of acupuncture for a variety of disorders. These include: coronary heart disease, acute bacillary dysentery, chronic and acute asthma, chronic joint pain, lupus erythmatosus, ovarian cysts, clinical depression, gallstones, degenerative arthritis in the lower back, lumbar disk herniation, foot pain, hyperemesis, endometriosis, paraplegia, and the sequelae of stroke. Additionally, many state and local agencies now fund acupuncture treatment programs for substance abuse recovery. These programs get excellent results and cost far less than short term in-patient programs. Former U.S. Surgeon General E. Koop, M.D. has recognized acupuncture therapy as a useful method of overcoming nicotine addiction.

In response to this success, many insurance companies now cover acupuncture therapy for certain conditions (see chart) and the U.S. Food and Drug Administration last year approved acupuncture needles for use by qualified practitioners
 
Within China, outcome based research studies by the hundreds are reported in over 60 Chinese medical journals each month. This type of research consists mostly of clinical audits of specific groups of patients with the same or similar complaints over a specific period of time. The authors typically give a cohort description, treatment methods, criteria for improvement, treatment outcomes, and discussion of the overall study. No control groups are used in this type of research as the idea of withholding treatment or giving sham treatment is considered unethical. While this type of study does not stand up to the critical standards of Western scientific research, a survey of these outcome based studies clearly shows that acupuncture is effective therapy for a wide range of human suffering.

Looking Forward
We do not know what the future holds for the profession of acupuncture in the U.S. What we do know is that, because of its safety and efficacy, it is increasingly accepted by insurance companies, state legislatures and regulatory agencies, and by an enthusiastic public in ever growing numbers. We have over 1000 new acupuncture graduates from accredited schools each year. The National Institutes of Health (NIH) sponsored an entire symposium just on acupuncture, held November, 1997. Moreover, health care consumers in this country are increasingly well informed and are searching for cost-effective, minimally invasive, and non-iagtrogenic treatment options. These facts suggest that this ancient medical art will continue to thrive in the West and become an increasingly important part of healthcare systems worldwide in the coming century.

Footnotes
1. Several Chinese and Western scholars have suggested that the existence of bamboo and bone needles in the Chou dynasty (1122-770 B.C.) is adequate evidence for the presence of acupuncture at that time. Other sources cite Bien Que, a legendary physician of the Warring States period (403-221 B.C.E.) as the first acupuncturist, but there is no definitive written evidence of this. There are also earlier pictorial references to the use of pointed stones for draining abscesses which have been seen as possible references to acupuncture, as well as a few earlier texts the exact translations of which are in question.

2. Unschuld, Paul, Medicine in China, A History of Ideas, University of California Press, 1985, p. 250

3. Shanghai College of Traditional Chinese Medicine Information pamphlet, 1988

4. SAMRA University in Los Angeles had an acupuncture training program for missionaries going to third world countries which began in 1969, but their program at that time was not for practitioners of acupuncture within the U.S.

5. For detailed information about the legal status of acupuncture and acupuncture education in North American, see the related article in this issue by Barbara Mitchell of the Acupuncture and Oriental Medicine Alliance.

6. Acupuncture points exist on other animals as well as on humans. Veterinary acupuncture is considered quite effective and the International Veterinary Acupuncture Society offers a variety of training programs. They can be reached at IVAS, PO Box 1478 Longmont, CO 80502 (303) 682-1167.

7. Vincent C. and Lewith G (1995) "Placebo Controls for Acupuncture Studies," Journal of the Royal Society of Medicine, 88: 199-202
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