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To summarize the complexity of pain- developing any kind of pain 
syndrome-they are several important factors: (Figure 1).

Figure 1 Key Points for recent study are the follows: acupuncture and pain.

People use acupuncture for various types of pain. Back pain is 
one of the most commonly reported uses, followed by others as knee, 
hip joint-, neck pain-, and headache. Of course, acupuncture used 
for other type of diseases as insomnia, neurological disturbances, 
gastroenterological problems, but they are not the task of recent 
summary.

Acupuncture is being studied for its efficacy in alleviating many 
kinds of pain. There are promising findings in some conditions 
according to scientific publication in this field. We can find positive 
results in chronic low-back pain and osteoarthritis of the knee; but 
for most other conditions, but additional researches are needed. The 
former called “National Center for Complementary and Alternative 
Medicine” (NCCAM) (now its newer name is: National Center for 
Integrated Medicine) sponsored a wide range of different levels on 
acupuncture research. Acupuncture is generally considered to be 

safe when it is performed correctly. (Depends from skillfulness of 
practitioners and schools).

According to the Traditional Chinese Medicine theory (which is 
more than over 5000years old), acupuncture regulates “the flow of 
“Qi”-(which means the vital energy) in the organism. Researches to 
test scientific theories about how acupuncture might work to relieve 
pain are permanently growing. 

What does it mean: pain? 

Pain is a feeling, which is facilitated in the nervous system via 
sensor pathway. It may be sharp or dull, off-and-on or steady, 
localized on any part of the organism (such as back pain) or all over 
(such as muscle pains from the flu). Sometimes, pain alerts patients to 
injuries and illnesses that need immediately attention. Although, pain 
usually goes away once the underlying problem is addressed. Pain 
can last for days, weeks, months, or even for many years. The chronic 
pain may be due to an ongoing condition (such as arthritis, chronic 
degenerative musculoskeletal disturbances) or to abnormal activity in 
pain-sensing regions of the brain, or sometimes, he cause may not be 
known (psychosomatic origin). 

For relieving their pain, many patient take over-the-counter 
medications-either acetaminophen or non-steroidal anti-inflammatory 
drugs (NSAIDs, including aspirin, naproxen, and ibuprofen). Stronger 
medications, including NSAIDs in higher dosages and narcotics, are 
available by prescription only, but we should take into account the side 
effects (heavy or silent gastrointestinal problems) People may also try 
non-drug approaches for helping to relieve their pain. Other solutions 
are the follows: including physical and occupational therapy, cognitive 
behavioral therapy, self-care techniques, and CAM therapies such 
as spinal manipulation (Tuina,- which is the part of the Traditional 
Chinese Medicine- Manual Medicine, Osteopathy )or different types 
of acupuncture (dry-needle, laser, permanent monofilament-needle, 
acu-injections, neuraltherapy with small dosage of Procain, Lidocain, 
Xyloneural (1%), et.

Usage of acupuncture for pain 
The dry needling, as the Acupuncture, situated among the oldest 

healing practices in the world, (officially a part of the World Heritage) 
is a part of so called “Traditional Chinese Medicine” which is a 
complex system. Acupuncture practitioners stimulate specific areas 
on the body-most often they insert thin needles through the skin- deep 
is different- to the so called “acupuncture points”. According to the 
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Introduction
Physical/emotional pain used to be a common complain for many 

people all over the world- More different national surveys found that 
more than 25% of adults had recently experienced some pain lasting 
longer time as one day. The conventional treatments are the follows: 
such as prescription pharmacological substances medications, but 
people are to go to try different complementary treatments. One of 
them is as acupuncture in an effort to relieve pain. This fact sheet 
provides more basic information about relationship of pain and applied 
acupuncture. Now, we are going to summarize scientific research on 
acupuncture for specific kinds of pain, and give some sources for 
additional information. 
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“Traditional Chinese medicine theory”, this regulates the flow of qi 
(which means the vital energy of the body) along pathways known 
as “Meridians”, which are basically the sequences of the acupuncture 
points centripetally/centrifugally. 

According to the CAMrella Pan-European Survey, which included 
a comprehensive survey of CAM use by 29countries, (2010-2012) 
2,8 percent of respondents (an estimated 6,2million Europeans) said 
they had ever used acupuncture in the past years. A special analysis 
of acupuncture data found that pain or musculoskeletal complaints 
accounted for 7 of the top 10 conditions for which people turn to 
acupuncture treatments. Back pain was the most common occurring 
disease; followed by joint-, neck pain, severe headache/migraine 
attacks, and recurring pain. (According to D. Eisenberg’s Study, 
Harvard Uni).

What the science says about acupuncture for 
pain? 

This discussion has a long story and has been continuing or a 
longer time between scientist and skepticisms. Acupuncture has been 
studied for a wide range in different not only of pain conditions, such 
as postoperative dental pain, fibromyalgia, carpal tunnel syndrome, 
headache, low-back pain, menstrual spastic complains, myofascial 
pain, chronic degenerative diseases of articulations, discopathy, 
osteoarthritis, and tennis elbow. 

Overall, it can be very difficult to compare different levels 
of acupuncture research results from study to study and to draw 
conclusions from the cumulation of evidence. This is because studies 
may use different acupuncture techniques (e.g., electrical vs. manual, 
permanent, acu-injections, soft laser beam, acupressure massage 
techniques), controls (with comparison groups, sham groups), and 
outcome measures. One particularly complex factor in acupuncture 
research is choosing the controls – as elevate quality of trial. The 
choice depends in part on whether the authors want to research a 
particular aspect of applied acupuncture (e.g., special brain effects) 
or to determine whether acupuncture is useful compared with other 
health care forms. For example the control group has not received 
acupuncture treatment, which arises ethical problems. Examples of 
control groups include study participants who receive no acupuncture, 
simulated acupuncture (procedures that sham acupuncture, sometimes 
also referred to as “placebo” or “sham”). The main question remains 
that acupuncture according to special “pattern” in TCM is an 
“individual treatment” and no 2 patients with the same complains but 
different conditions can receive the same points combination.! Very 
promising method is the measure the pulse waves before and after 
acupuncture treatment to estimate the positive effect of intervention. 

Acupuncture researches have an emerging theme, which is 
the role of the placebo. For example, a 2009 systematic review of 
research on the pain-relieving effects of acupuncture compared with 
placebo (simulated) or no acupuncture was inconclusive. The authors 
of reviews found only a small difference between acupuncture and 
placebo. Also, they found a moderate difference between placebo and 
“no acupuncture” treatments. The effect of placebo acupuncture varied 
considerably, and the effect of acupuncture appeared unrelated to the 
specific kind of used placebo procedure. All of the study participants 
received standard care. Typically were consisting of different analgesic 
drugs and physical therapy. This study has a misinterpretation of 
fact that any kind of needling (even thought sham form) can be a 

part of the various so-called microsystem of acupuncture, which is 
not understood properly! In general, acupuncture appears to be a 
promising alternative/complementary method for some of these pain 
conditions; however, further research is needed. 

About scientific evidence on cam therapies 
Scientific evidence on CAM therapies includes results from 

experimental research in laboratory as well as studies, case stories, 
double blind clinical trials, systematic reviews (published in any 
professional journals). It encompasses both “positive” findings 
(evidence that a therapy may work) and “negative” findings (evidence 
that it probably does not work or that it may be unsafe). 

Scientific journals publish only proved study results, as well as 
review articles that evaluate the evidence as it accumulates; information 
about CAM research primarily on the most rigorous review articles, 
known as systematic reviews and meta-analyses, which number is 
growing permanently all over the world, recently this number is over 
3million, in acupuncture literature more than 23000. 

The diseases where the acupuncture 
treatment advised by WHO (World Health 
Organization)according literature survey 
Carpal tunnel syndrome

Although an older 1997 consensus statement on acupuncture 
concluded that acupuncture was promising for carpal tunnel 
syndrome, additional research confirming acupuncture’s efficacy 
for this condition is scant. In addiction, Neuraltherapy (Procain or 
Lidocain in 1% solution) can be added for better results are combined 
with acupuncture. 

Fibromyalgia

Evidence on acupuncture treatment applying for fibromyalgic 
cases is doubt was in past. Some reviews in the scientific literature 
have found the evidence is getting to be very promising. However, 
another review that focused on the few rigorous randomized controlled 
trials on acupuncture, as an adjunct therapy for fibromyalgia did not 
find enough benefit for it. Additionally, a 2003 assessment by the 
Agency for Healthcare Research and Quality concluded that the 
those evidence was insufficient. The beneficial effects of acupuncture 
according to fibromyalgia can not be determined. Nowadays, it seems 
to be accepted treatment again the application of acupuncture! Lately, 
in new German study the acupuncture is effective for this disease. 

Low-back pain

According to clinical practice guidelines issued by the American 
Pain Society and the American College of Physicians in 2007, 
acupuncture is one of several CAM therapies. Physicians should be 
considered when patients with chronic low-back pain do not respond 
to conventional management-to apply this treatment In early, few 
studies, combining actual acupuncture with conventional treatment 
was more effective than conventional treatment alone for relieving 
chronic low-back pain; but actual acupuncture was not more effective 
than sham/simulated acupuncture or conventional treatment. However, 
a large, rigorously designed clinical trial reported in May 2009 found 
that actual acupuncture and simulated acupuncture were equally 
effective-and both were more effective than conventional treatment-
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for relieving chronic low-back pain. There is insufficient evidence to 
draw definite conclusions about the effectiveness of acupuncture for 
acute low-back pain, but in chronic pain condition it is useful and 
advisable method to alleviate pain. 

Headache/migraine

Study results on acupuncture for headache are conflicting. Some 
literature reviews found evidence to support the use of acupuncture for 
headache, but others noted that most of the studies were of poor quality. 
A 2008 review of randomized trials on acupuncture highlighted a few 
well-designed trials whose findings indicate that acupuncture reduces 
migraine symptoms and is as effective as headache medications. In 
addition, a 2009 review found that acupuncture helps relieve tension 
headaches, where it is a promising method to alleviate symptoms. 
However, two large trials that looked at acupuncture for migraines 
found no difference between actual and sham acupuncture, both of 
which were equal to conventional care or superior to no treatment. 
In tension headache the acupuncture can diminish and alleviate the 
attacks significantly. 

Menstrual cramps

Two literature reviews have suggested that acupuncture may help 
with pain from menstrual cramps, but the research is limited, lately 
they are a few better trial with higher significance. Newer founding are 
that acupuncture can influence hormone levels which pay significant 
role in this condition. 

Myofascial pain

The evidence for acupuncture and myofascial pain (in which 
pain occurs in sensitive areas, known as special trigger points in 
any part of body, in the muscles) is mixed. Some literature reviews 
have found the evidence promising, but another review indicated that 
“needling therapies” for myofascial trigger point pain were not more 
effective than placebo. Newer trials show improving symptoms after 
acupuncture from Germany.

Neck pain

Studies of acupuncture for chronic neck pain have found that 
acupuncture provided better pain relief than some simulated 
treatments. However, the studies varied in terms of design and most 
had small sample sizes. The combination of acupuncture with manual 
therapy/Neuraltherapy seems to be more effective. 

Osteoarthritis/chronic knee pain

Acupuncture appears to be effective for osteoarthritis, particularly 
in the area of knee pain. Recent literature reviews have found that 
acupuncture provides pain relief. Additionally, it can improve function 
for patients suffering from osteoarthritis in the knee. However, 
authors of a 2014 systematic literature review suggested that although 
some large, high-quality trials have shown that acupuncture may be 
effective for osteoarthritis of the knee. They are more differences 
in the design, size, and protocol of the studies make it hard to draw 
any definite conclusions from the body of research. These authors 
made a conclusion that it was soon to recommend the application of 
acupuncture as a routine part of care for patients with osteoarthritis, 
but it is advisable to postpone operation in younger age! 

Postoperative dental pain:

Recent data on acupuncture for postoperative dental pain are 
scant. Although literature reviews based on earlier evidence have 

identified acupuncture as a promising treatment for dental pain. 
Data said especially pain following and before tooth extraction. 
For example, a 1999 study of 39 dental surgery patients found that 
acupuncture was superior to placebo (simulated acupuncture) in 
prevention of postoperative pain. However, a 2005 study of 200 dental 
surgery patients found no significant analgesic effect for acupuncture 
compared to simulated acupuncture, although patients who believed 
they received acupuncture reported significantly less pain than those 
who believed they received a placebo. In case of allergy to local 
anesthetics acupuncture can be a useful solution for dental practice. 

Tennis elbow

Study results on the use of acupuncture for tennis elbow (lateral 
epicondyle) pain are mixed, but some of them is real promising. An 
early review of clinical trials reported that data on acupuncture for 
lateral epicondyle pain were insufficient and of poor quality; however, 
recent reviews have found the evidence promising, noting strong 
evidence that acupuncture provides short-term pain relief for lateral 
epicondyle pain. Other authors reported positive effect of acupuncture 
and Neuraltherapy/ soft laser usage in combination in theses cases. 
Acupuncture has also been studied for a variety of other pain 
conditions, including arm and shoulder pain, (Capsulitis chronica) 
pregnancy-related pelvic and back pain, and temporo-mandibular 
joint (jaw) dysfunction. Although earlier some studies have produced 
some positive results, more evidence was given later to determine the 
efficacy of acupuncture for any of these conditions. 

There is evidence that patient’s attitudes and positive imagination 
about acupuncture can affect positively the all of outcome. In a 2015 
study, researchers analyzed data from four clinical trials of acupuncture 
for various types of chronic pain. Participants had been asked whether 
they expected acupuncture to help their pain. In all four trials, those 
with positive expectations reported significantly greater pain relief. 
It is seems to be to so called “placebo effect”, which should not been 
underestimated in any intervention. Placebo has a big role in any form 
of treatment. Basically, we can tell that acupuncture can affect quality 
of life of patients with influencing autonomic nervous system, higher 
release of neurotransmitters, hormone and endomorphic release. 

Furthermore, studying the acupuncture’s efficacy, researchers are 
looking at potential bio mechanisms-that is, how acupuncture might 
work to diminish and relieve any kind of pain. There are several 
theories about these bio mechanisms (e.g., acupuncture activates 
opioid systems in the brain that respond to pain, like Control Gate 
theory (Melczack and Wall), augmentation effect); additional research 
are available by now to punctuate this theories. Researchers lately 
are using the modern neuroimaging techniques such as functional 
magnetic resonance imaging (fMRI) to investigate the effects of 
Acupuncture on various regions and part of the brain. In 2015, 
the “Neurobiological Correlates of Acupuncture” conference was 
organized to discuss research challenges and directions in acupuncture 
neuroimaging researches. References to above mentioned: it is 
really very interesting that a point below ancle (Urine Bladder 60) 
corresponds to activation areas in nucleus thalamus!

Side effects and risks 
Acupuncture is generally considered to be safe for patients when 

performed by an experienced, high skilled practitioner. Should be 
used any time sterile needles and appropriate techniques. Relatively 
it was only a few complications from acupuncture they were reported 
by some authors Serious adverse events related to acupuncture are 
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relative rare, but include sometimes purulent infections (non sterile 
needles!) and punctured organs. (like pneumothorax, which needs 
immediately hospitalization)

Additionally, there are fewer adverse effects associated with 
acupuncture than with many drug treatments (such as anti-
inflammatory medication and steroid tablets or injections) used 
to manage painful musculoskeletal conditions like fibromyalgia, 
myofascial pain, low back pain, osteoarthritis, and tennis elbow. 

The mortality due to side effects of pharmacological intervention 
is relative higher as acupuncture.

Lately, several studies using fMRI technology to study brain activity 
during acupuncture, including in people with pain conditions such as 
fibromyalgia and osteoarthritis which is promising development to 
understand “what we do and how?” with acupuncture. 

The old experiments today need modernization, scientific 
explanation on side of Evidence Based Medicine to be more accepted 
and used parallel for benefit of the patients.
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