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Assignment 1 - Supporting paper

Introduction


This supporting paper aims to evaluate our chosen therapy acupuncture. It will include an introduction, overview of its history, uses, efficacy, contradictions, comparisons and a conclusion. Nowadays, complementary therapy is used by a wide range of people in western countries. Complimentary therapy is an alternative care method that helps people and makes them feel better (Richardson, 2004). There are different complementary therapies for example yoga, acupuncture, etc. Acupuncture is a pain relief process which is a Chinese traditional medicine that treats a variety of conditions by inserting needles on specific points on the body. According to Chinese beliefs, the human body was filled with energetic forces they called qi. When the qi is flowing well and passes the right places, a person should feel physically and mentally better. On the other hand, when qi flowing the wrong way it could cause illnesses (White, 2009).
 



HISTORY OF ACUPUNCTURE


Acupuncture is one of the ancient traditional treatments in existence. It was invented in China more than 3500 years ago (Zhuang et al, 2013). Acupuncture was first introduced by Ten Rhijne to the western countries in the 1680s. Since then, this traditional treatment has widely spread to many countries. In the 19th century, America and the UK were interested in using acupuncture even though the theories of acupuncture faced challenges in Europe, especially in the UK. In the sixth century, Korea and Japan started to use the acupuncture technique in their medical systems. However, there are some differences between the uses of acupuncture in Japan or Korea than Chinese acupuncture (White, Ernst, 2004).



Uses of acupuncture


The treatment involves use of needles. Acupuncturists must be professionally trained before completing this process on any patient. The process of acupuncture requires

· Needle insertion: The treatment of acupuncture involves the needles insertion into specific parts of the body and many needles are used for different treatment. This treatment process lasts uo to 1 hour (Dale, 1997).

· Needle manipulation: Acupuncturist may slightly turn the needles or apply heat to the needles after the needles is inserted into the body (NHS, 2019a).

· Needle removal: The needle usually stays in the body for 10-20 minutes, while the patient should be relaxed. The patient should not feel any discomfort while the needle is being removed (Mayoclinic.org, 2018).


Acupuncture is used to relieve lower back pain, neck pain, knee pain, headaches, etc.

Lower back pain – Research shows that acupuncture is more helpful for lower back pain relief than no acupuncture. A review was written by the Agency for Healthcare Research and Quality also proved that acupuncture started working instantly after treatment but didn’t last for a long period. A systematic review written in 2008 proved that usual care and acupuncture works better together than usual care alone. In 2007, the American Pain Society and American College of Physicians recommended that acupuncture could be considered as a non-drug process for chronic lower back pain (NCCIH, 2016). 

Neck pain – A research analysed that adding acupuncture for usual care is helpful. The research group reported that acupuncture is an effective pain relief process than those who didn’t get it (Trinh et al, 2016). 

Osteoarthritis – Australian clinical studies in 2014 agreed that acupuncture works better for knee pain from osteoarthritis than simulated acupuncture or other treatments. Acupuncture studies in 2012 also realised that traditional acupuncture was more helpful than no treatment. A systematic review study in 2010 also provided evidence for acupuncture that works for knee problems (NCCIH, 2016). 

Headaches – The acupuncture impacted positively on patients suffering from migraines and tension headaches. A review claims that acupuncture had a slight benefit over-simulated acupuncture or drug intakes for headaches (Ernst, 2006a).

Other conditions – There is not enough evidence for the impact of acupuncture on other conditions such as depression. However, some reviews discovered that acupuncture may help cancer-related treatments. There is no strong evidence that acupuncture helps people quit smoking, but some studies support this claim. 

 

Effectiveness of acupuncture 


Acupuncture and osteoarthritis - According to research, acupuncture affects patients positively and relieves pain for osteoarthritis (Berman et al, 2004). Other studies identified that acupuncture may have an effective role in symptom changes or beneficial for arthritis patients. However, there is not much evidence to find the final answer (Lee et al, 2008).

Spine pain - Studies identify that acupuncture could help to improve spinal pain effectively (Lu et al, 2011). The research also shows that this traditional treatment is safe and tolerable. It is proven that it is beneficial when healing spinal injuries (Wong et al, 2003). 

The efficiency of acupuncture for lifestyle risk factors for stroke - There is not much evidence proving that acupuncture improves lifestyle risks such as stroke. People who are regular drinkers and smokers at higher risk of getting stroke (Sibbritt et al, 2018). 

Acupuncture for cancer patients - Acupuncture has been used for cancer patients frequently as several studies reported that acupuncture helps cancer patients to reduce side effects from treatments (Evans et al, 2012). According to a study, about 80.5% breast cancer patient use Chinese medicine including acupuncture (Lin et al, 2011). However, there is not enough evidence to prove that acupuncture works positively for breast cancer. 

Comparisons and contraindication 


Normal drug for pain relief may be connected with side effects, as osteoarthritis patients found acupuncture more helpful than drug-taking. A usual pain killer is available at any time and not very expensive. However, acupuncture works differently and it is also applied to the patient differently (Haslam, 2001). Acupuncture is a method that may be used with other usual treatments. It is an alternative treatment and also can be used in some surgical cases. Some contraindications are bleeding disorders, skin disorders, intoxicated by alcohol or drug.



Conclusion

Some studies identified that use of traditional chinse medicine or acupuncture has an advantage over other treatments such as preventing tumorigenesis, increase the treatment effects, and helps to reduce cancer recurrence (Ling et al,2014). Research also shows people may be benefited from acupuncture during pregnancy (Soliday and Hapke, 2013), it is safe and has mild side effects. On the other hand, it is expensive and needles may infect the patient or damage the internal organs even though that’s very rare (Ernst et al,2003). As many reports have shown, there is no scientific evidence of the traditional uses of acupuncture and more research is needed. 

As a chosen topic, every member of the group participated well to complete our presentation and also tried to help each other by sharing ideas. 
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