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e Whatis it about?

e Why this topic?

e What is the relevance to Occupational medicine setting?



* 90% of workers compensation claims in 2015-2016 due to
injury & musculoskeletal disorders.

e 43%: due to traumatic joint/ligament & muscle/tendon injuries.

e 39%: due to body stressing (strains & sprains) as mechanism of injury.

e Back, Shoulder, Knee, Wrist, Hand, Elbow and Neck.

e In WA, since April 2015, Acupuncture has been recognised
as an “approved treatment” under section 5(1) of the
Workers” Compensation and Injury Management Act 1981.

Source: Safe Work Australia — Australian Workers Compensation Statistics Report 2015-2016
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*Only a little bit about Acupuncture
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What is Acupuncture ?

e Practiced in China & other Asian countries for over 2500 years.

* One of the key components of Traditional Chinese Medicine (TCM).

e Derived from two Latin words: “acus” - needle & “puncture” — to
prick/penetrate.

) ‘ - * Procedure involves inserting tiny,
' hair-thin sterile steel needles into
specific points in the body, where
they are gently stimulated and left
in situ for approximately 20-40 mins.




Mechanism of Action of Acupuncture

e \Various theories have been proposed over the years:

Neuro-humoral

Morphogenetic

Nerve reflex theory

Gate control theory of pain

Endorphins, Corticoids, Substance P release etc.

e However, after 30 years of acupuncture research, there are
still many puzzles left to be solved.



Current Research Literature

e >500 Cochrane database systematic reviews on use of acupuncture for a
condition.

e >7000 publications; >3000 Clinical trials to date. Many more underway.

e Level 1 evidence available for its effectiveness in reducing post operative
pain and opioid related side effects (anzca & Fer 2010).

e Accepted as a reasonable adjunct in chronic pain management (vickers et al,, 2012).
e Large body of positive anecdotal experiences.

 WHO has recognised its use for 28 conditions.



My Literature Search/Review

e Search:

e 11 Systematic Reviews/Meta-Analysis

e 3 Clinical Guidelines (ACP, NICE, ANZCA & FPM)

e ACP Journal Club Review

e 1 Australian RCT

* Google scholar and UptoDate for background information.

* No research available targeting occupational medicine setting.

e High quality sport-related research on strains & sprains lacking.



Pain Effectiveness of Acupuncture

e ACP Journal Club Review (august 2011): High-quality reviews show mixed effectiveness
of acupuncture for pain.

Quality of reviews (n) Number of systematic reviews
Overall or tentatively Failed to show
. . Unclear results
positive effectiveness
Excellent (4) 2 1 1
Good (32) 11 13 8
Moderate (3) 3 0 0
Poor (19) 9 6 4

Total (58) 25 20 13



Low back

e ACP Clinical guidelines for low back pain, 2017: strong
recommendation to use nonpharmacologic treatment such as
acupuncture for acute/subacute LBP (low quality evidence).

* NICE Clinical guidelines for LBP, 2016: Previously held
recommendation in guidelines 2009 that allowed use of acupuncture
for 10 sessions for up to 12 weeks removed in 2016.

e FPM, 2010: no mention of acupuncture for acute LBP.



Low back

e A RCT trial done during 2010-2011 in 4 Victorian Emergency
Departments (coken et al, 2017).

 safe/acceptable form of acute analgesia

e may be useful as an adjunct to pharmacotherapy or when
pharmacotherapy unsuitable.

Shoulder / Elbow / Wrist / Ankle

e Shoulder pain: little evidence to support or refute the use of

acupun cture (cochrane Database Systematic Review, 2005).



Shoulder / Elbow / Wrist / Ankle

e Lateral elbow pain: insufficient evidence to either support or refute the
use of acu punctu '€ (Cochrane Database Systematic Review, 2002).

e Carpal tunnel syndrome: systematic review of 6 RCTs found no
convincing evidence to suggest that acupuncture effective (simeta, 2011)

e Ankle strains: no reliable support for effectiveness of acupuncture
treatment (cochrane Database Systematic Review, 2014).

e Achilles tendinopathy: 1 RCT suggesting that acupuncture may be
beneficial (coxetal, 2016).



Significant Methodological Flaws & Constraints

Safety Profile

* |Incidence of minor adverse events: ~ 5% in the patients
submitted to aCUpunCtU '€ (zhanget al., 2010; Lee et al., 2013; Jan et al., 2017).

e Serious adverse events are rare & continue to be reported in the

form of case re 0]0) r'tS (Yamashita, 2001; Chung et al., 2003; Zhang et al., 2010; Lee at al., 2013).



Evidence Based Practice

Individual ' \ Patient’s
Clinical : A Values and
Expertise

Expectations
Outcomes ;

Best Available Clinical Evidence

Dr David Sackett, one of the early pioneers of EBM, defines the process as
‘integrating the best available research evidence with clinical expertise and the
patient's unique values and circumstances’ (Straus 2010).



Parting Conclusions

* Mixed evidence about effectiveness.

 Mostly safe if practiced using sterile
techniques.

* May consider using it for a patient who
is requesting the therapy and/or has
failed to improve with other
conventional therapies for acute
strains & sprains.

FOR A FAIR SELECTION
EVERYBODY HAS TO TAKE
THE SAME EXAM: PLEASE
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Kobe Bryant @kobebryant
Acupuncture therapy. Whatever it takes #mambatweets

Thank you and Any Questions ???
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Bone Needles in the New Stone Age (~4,000
years ago), Preserved in Shanghai TCM
Museum, China

Acupuncture needles found in Ming dynasty
tomb, Dojindo Museum, near Beijing, China

Source: www.acupuncturemoxibustion.com



Philosophy behind TCM (Acupuncture)

* Holistic approach to illness linking body,
mind & emotions

Light/Bright/Sun
Strong/Assertive
Dry/Hot/Fire
Male

Positive Charge

A\Y

|3 2 Y 1NN
I

Heaven .

Spring & Summer

Dark/Moon
Recessive/Nurturing
Damp/Cool/\Water

Female

Negative Charge
Earth

Autumn & Winter

e “Highest goal” = prevention

e Health = delicate balance of 2 opposing
but inseparable elements: Yin + Yang

* Interaction of Yin & Yang creates a vital
energy force (“Qi”)



e “Qi” flows through the body via channels
kk (Meridians, which are named after organs
& are paired).
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| e By stimulating or inserting needles into
specific points along these meridians,
| \ acupuncturist believe that “Qi” flow will
I !| . | M H H ’
a9 re-balance and this will trigger the body’s

natural healing response.




Assessment and Diagnosis

@ Arshies 138 3000

Which Tongue Are YOU? .o suemes s

U lU

NORMAL al IiEFlEIEHG'I’ HEAT DAMP RETENTION
Fool hot, Sweat easily, Bloated, Fullness in chest

BLOOD STASIS
Cold limbs, Varicose voins,

Thirsty, Constipatod, Iritable and abdomen, Foel hoavy Painful logs, Hoadaches,
mmwww.sk and lethargic... Chest pain, Liver spats, Lack
of ghin hustre, .
QI STAGNATION DAMP HEAT YANG DEFICIENCY YIN DEFICIENCY BLOOD DEFICIENCY
Strossod, Tendency 1o b Skin problems. Urinary Feeel cold easity, Abways need Hot Flusives, Sweat at night, Duzziness, Fatsgue,
depressed and upset, infections, Clammy skin, waamith, Pale comploxion, Insomnnia, Imitsble, Ri nwﬂ Palpitations, Poor
Unstable emotional siate, Angry and uncomionabie... Back pain, Tendency to the ears, M i B emory,
PMT.... panic, Emationally low, iregular monstrustion. . Insomnin, Women's

Impotence, Infartlity... problems...,

Inspection: face, tongue

Listening and smelling

Inquiring about symptoms, emotions

Palpation: radial pulse bilaterally and
remainder of body (usually abdo)

The diagnosis from TCM does NOT always
match the  conventional medicine
diagnosis
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