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Clinical Practice Guideline: Acupuncture for the Treatment of Spinal Pain
Date of Implementation: March 18, 2010

Product: Specialty

POLICY

American Specialty Health — Specialty (ASH) clinical committees have determined the
use of acupuncture for the treatment of chronic cervical and lumbar spinal pain is
established as clinically effective. There is also evidence to support the use of
acupuncture for acute cervical and lumbar spinal pain and sciatica. A trial of acupuncture
for acute and chronic thoracic pain may be supported based on the evidence for cervical
and lumbar pain. The use of acupuncture for the management of spinal pain is
professionally recognized, scientifically plausible, and appears to have a favorable
benefit:risk profile.

PROCESS AND DEFINITIONS
When developing, reviewing, and approving clinical policy, ASH peer-review
committees consider whether the technique/procedure:

e |s established as clinically effective by:

o Scientific information published in an acceptable peer-reviewed clinical
science resource, and

o The consensus opinion of the Evidence Evaluation Committee (EEC)
when available;

e |s professionally recognized by:

o Inclusion in the educational standards accepted by the majority of the
professions’ educational institutions,

o Wide acceptance and use of the practice, and

o Recommendations for use made by healthcare practitioners practicing in
the relevant clinical area;

e Poses a health and safety risk; and
e Is plausible or implausible

o A belief, theory, or mechanism of health and disease that can be
explained within the existing framework of scientific methods, reasoning,
and available knowledge is considered plausible.

o A treatment intervention or diagnostic procedure that requires the
existence of forces, mechanisms, or biological processes that are not
known to exist within the current framework of scientific methods,
reasoning, and available knowledge is considered implausible.
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Substitution harm (indirect harm): Compromised clinical outcomes caused by:

e Utilizing a specific diagnostic or therapeutic procedure when the safety, clinical
effectiveness, or diagnostic utility is either unknown or is known to be unsafe,
ineffective, or of no diagnostic utility, instead of a diagnostic or therapeutic
procedure known to be safe, be clinically effective, or to have diagnostic utility;
or

o The utilization of a diagnostic or therapeutic procedure that is substantially less
effective or safe than another procedure with established safety, and clinical
effectiveness or utility.

Labeling effects (non-specific harm): The harm that results from identifying in a
patient a condition or a finding that is not clinically valid.

Safe: The terms “safe” and “safety,” are used only with specific reference to the
absence of direct harm. Direct harm would include any injury to a patient caused
by the mechanical, thermal, biological, chemical, pharmacological, electrical,
electromagnetic, or psycho-dynamic properties of a diagnostic or therapeutic
procedure, and as such, the procedure would be considered unsafe.

Direct harm: Any injury to a patient caused by the mechanical, thermal, biological,
chemical, pharmacological, electrical, electromagnetic, or psycho-dynamic
properties of a diagnostic or therapeutic procedure.

Benefit versus risk profile: The relative effectiveness or utility of a therapeutic
intervention or diagnostic procedure versus its potential for direct harm.
e Positive (benefits outweigh risks),
e Negative (risks outweigh benefits), or
e Equivocal (available information is inconclusive).

Acupuncture Safety

e Major adverse events associated with acupuncture are exceedingly rare.

e Minor adverse events (e.g., bruising, soreness at needle insertion point)
associated with acupuncture were found to be common and transient.

e The incidence of adverse events of acupuncture is substantially lower than
that of many drugs or other accepted invasive procedures.

e Proper acupuncture technique and patient selection are very important for
acupuncture safety.
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Description/Background

Neck Pain

The etiology of neck pain is poorly understood yet the international prevalence ranges
from 27-48% (Carroll et al., 2008). Estimates of individuals limiting activities resultant to
neck pain range from 11-14%, and males between the ages of 20-40 are more likely to
miss work due to this condition (C6té et al., 2008a; Coté et al., 2008b). Recent data
suggest that neck pain results from multi-factorial interactions in two key areas: 1)
individual risk factors (e.g., age and history of musculoskeletal pain) and 2) workplace
risk factors (e.g., repetitive work and job insecurity) (Coté et al., 2008b). The Task Force
on Neck Pain recently concluded that acupuncture, low-level laser therapy and exercise
appear to be the most viable treatment options for non-whiplash related neck pain
(Hurwitz et al., 2008; Guzman et al.,, 2008a; Guzman et al., 2008b). To date no
prevention strategies have been shown to reduce the incidence of neck pain in workers
(Coté et al., 2008b). The poorly understood etiology and treatment options call for
focused study on evaluation, prevention strategies and noninvasive options for the
treatment of cervical neck pain (Carroll et al., 2008; Hurwitz et al., 2008).

Low Back Pain

The etiology of chronic low back pain is poorly understood, despite the significant
incidence (70%) in developed countries (van Tulder & Koes, 2006; Andersson, 1997).
Low back pain is defined as pain or stiffness inferior to the costal margin and superior to
the inferior gluteal folds, with or without sciatica, and approximately 2-7% of reported
acute cases become chronic (>12-weeks) (Andersson, 1997). Nonspecific low back pain
is the most common diagnoses, accounting for 85% of cases and is defined as pain non-
attributable to recognizable pathology (e.g., fracture, infection, tumor, rheumatoid
arthritis) (van Tulder & Koes, 2006). Risk factors for nonspecific low back pain include
sedentary lifestyle, age (35-55), heavy physical work, stress/anxiety, and previous history
of low back pain.

Chronic low-back pain is responsible for half of all workers compensation cases,
demonstrating the endemic nature of chronic pain in the United States (Grabois, 2005).
The estimated annual cost of low back pain is $14 billion and accounts for a total of 19
million doctors visits. The goal of chronic pain therapy is to mitigate symptoms, decrease
healthcare visits and increase patient function through an interdisciplinary approach
(Grabois, 2005). In support of this recommendation, a recent survey found that 54% of
individuals suffering from back or neck pain chose a complementary and alternative
medicine (CAM) technique over usual medical care (34%) (Wolsko et al., 2003). In line
with this finding it is well documented that back pain is the most common reason to seek
treatment with acupuncture (Xue et al., 2008; Maiers et al., 2008; Burke et al., 2006;
Eisenberg et al., 1998).
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Evidence and Research

Neck Pain

Despite the high prevalence of neck pain (27-48%), its etiology is poorly understood
(Carroll et al., 2008; C6té et al., 2008b). Currently accepted usual care treatment options
demonstrate limited effectiveness, warranting study on the evaluation, prevention, and
noninvasive options for cervical neck pain (Carroll et al., 2008; Hurwitz et al., 2008; Vas
et al., 2006). Of three systematic reviews conducted to date (Fu et al., 2009; Trinh et al.,
2006; White & Ernst, 1999), the two most recent concluded that acupuncture is an
effective treatment for the short-term relief of chronic cervical neck pain (Fu et al., 2009;
Trinh et al., 2006). Long-term benefits from acupuncture are not readily apparent from
the trials, yet authors conclude that future, long-term investigations are warranted.

The most recent and most rigorous review of the literature (Vickers et al., 2012) used
individual patient data in a meta-analysis of the effectiveness of acupuncture for back and
neck pain, osteoarthritis, chronic headache and shoulder pain. The analysis concluded
that the positive effects of acupuncture for these conditions could not be attributed to
placebo effects alone. This review concluded that, “acupuncture is a reasonable referral
option for patients with chronic pain.” The wording of this conclusion reflects the
sensible supposition that for chronic musculoskeletal pain conditions beyond those that
are specifically mentioned in this review, acupuncture is also a reasonable option.

The earliest review, which is now over a decade old, drew conclusions from a dearth of
well designed randomized controlled trials (RCTs) and called for future trials to control
for common methodological pitfalls (White & Ernst, 1999). Interestingly, the conclusions
of this review were questioned for methodological flaws in a revised analysis and review
(White et al., 2002). The commentary by White et al. opined the inappropriateness for
systematic reviews to draw conclusions from numerous low quality RCTs and suggested
that if more appropriate inclusion criteria were utilized, three (3) rather than fourteen (14)
RCTs would have been included in the review. These three trials are of mixed results,
leading the authors to state that no appropriate conclusions can be drawn from the
evidence. They go further to call for higher quality RCTs to be conducted (for
acupuncture and neck pain) prior to subsequent systematic reviews. This call was
answered in the past decade as evidenced by the recent large scale clinical trial from
Germany (Witt et al., 2006) and the subsequent systematic review and meta-analysis of
pooled data (Fu et al., 2009). The recent large trial from Germany was not only clinically
relevant with its treatment protocol (individualized acupuncture), but provided an
assessment of cost effectiveness, both unique and critical features for current clinical
trials.

One RCT from China (Huang, 2004) is also worth noting. This trial highlights a
methodological concern often not addressed in acupuncture research: the differing view
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of disease between traditional Chinese medicine (TCM) and biomedicine; TCM
recognizes numerous patterns for a single biomedical condition. Utilizing this concept,
investigators stratified patients with cervical spondylopathy to one of four sub-groups.
The results indicated that the effect of electroacupuncture was superior to Transcutaneous
Electrical Nerve Stimulation (TENS) for two subgroups and inferior to TENS for one of
the subgroups.

Low Back Pain

Numerous RCTs and subsequent systematic review have been conducted on the benefits
of acupuncture in the treatment of lumbar spinal conditions and the vast majority focus
on non-specific chronic low back pain. The most recent and robust meta-analysis
strengthens the evidence regarding the benefits of acupuncture for the treatment of low
back pain (Yuan et al., 2008). The authors suggest that in comparison to current usual
care (e.g., exercise, NSAIDS, behavioral treatments) the equivalent effect sizes of
acupuncture and its cost-effectiveness warrant inclusion in the European Guidelines
(Airaksinen et al., 2006) for the treatment of chronic low back pain. In regards to the
inability of acupuncture to demonstrate more efficacious findings than physiologically
active sham controls, the authors discuss secondary analyses of the pooled data (Yuan et
al.,, 2008). It appears that acupuncture is not significantly different from sham
acupuncture, yet when more pragmatic designs are utilized (e.g., acupuncture adjunctive
to usual care) the findings are more promising, yet inconclusive.

An RCT performed in Austria investigated the differences in manual (MA) and electro
(EA) auricular acupuncture for patients with chronic low back pain recalcitrant to
pharmaceutical intervention (Sator-Katzenschlager et al., 2004). Participants (n=61)
were randomized to receive treatment at identical auricular acupoints once per week for
six (6) weeks. All acupuncture needles remained in situ for forty-eight (48) hours; the EA
group received the addition of two (2) Hz of EA via a small device worn behind the ear.
Although both groups demonstrated a decrease in pain post-treatment, the EA group was
significantly better and the results were maintained at three (3) month follow-up.
Increases were observed in psychological wellbeing, physical activity, and quality of
sleep for the EA group. As well, the EA group demonstrated a significant decrease during
treatment in the amount of rescue medication (tramadol) needed as compared to the
manual acupuncture group.

An active comparison study, reporting a one-year follow-up of an RCT comparing
acupuncture, spinal manipulation, and medication for chronic spinal pain (e.g., neck or
back pain), demonstrated that spinal manipulation was superior to acupuncture and
medication (Muller & Giles, 2005). This finding supports the original study (Giles &
Muller, 2003) that demonstrated a superior effect of spinal manipulation. However, the
authors concluded that the data does not support the use of only one form of therapy, e.g.,
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acupuncture plus spinal manipulation would be more efficacious. This statement is in
concert with the guidelines of proper interdisciplinary treatment for chronic pain
management (Grabois, 2005).

Numerous outcomes studies from China document the effectiveness of acupuncture for
the treatment of sciatica (Xu & Chen, 2000; Pei, 1994; Hu, 1993; Li et al., 1989; Qi et al.,
1985; Jiang et al., 1984; Leung, 1973). A recent report, not covered in the sciatica review
by Longworth and McCarthy (1997), compared two forms of acupuncture for the
treatment of sciatica (Xu & Chen, 2000). A total of one hundred (100) participants were
treated with a classical needling technique whereby the acupoint is initially needled and
de qi obtained. The needle is then surrounded on the ‘X and Y’ axis by four (4) additional
needles, all aimed at the tip of the center needle. A total of seventy-four (74) participants
in the control group received the standard needling technique, one (1) acupuncture needle
per acupoint. Results indicate that the treatment group was significantly more effective
than the comparison group; however both groups achieved ~75% effective rates.

A recent systematic review and meta-analysis by Lam, et. al. (2013) found supporting
evidence for the use of acupuncture for non-specific chronic low back pain. The review
also concluded that the low overall methodological quality of the studies limited the
confidence in this conclusion. A review by Hutchinson, et. al. (2012) found that
acupuncture provided greater relief than no treatment for chronic low back pain, but the
evidence on acupuncture’s effectiveness compared to other standard treatments was
conflicting and no conclusions could be drawn.

Conclusions

1. The evidence supports the short-term benefit of acupuncture for chronic neck
pain.

2. There have been no RCTs to assess the effectiveness of acupuncture for acute
neck pain.

3. The limited available evidence is equivocal regarding the long term benefit of
acupuncture for chronic neck pain.

4. The evidence supports the short-term benefit of acupuncture for chronic low back
pain.

5. There is limited evidence to support the effectiveness of acupuncture for acute
low back pain.

6. The limited available evidence is equivocal regarding the long term benefit of
acupuncture for chronic low back pain.

7. Limited evidence supports the benefit of acupuncture for the treatment of
pregnancy-related non-specific mechanical back/pelvic pain.

8. The evidence is insufficient to support or refute the benefit of acupuncture for the
treatment of sciatica.
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