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This supporting statement is about our acupuncture presentation.There were four people in our group, Dolu, musammat, saniatul,and myself. Dolu spoke about what is complementary therapy, and what is acupuncture therapy. Musammath spoke about the overview of the history of acupuncture, the definition of acupuncture, and where acupuncture came from, and countries that embraced acupuncture. Saniyatul spoke about the uses of acupuncture, and what acupuncture is used for.

According to my colleague Dolu, his research showed acupuncture is one of the oldest medical treatments to ever exist and it is over 2,000 years old. Acupuncture came from China, and it is expensive. Some patients say it is 100 percent safe to use, however from his research he found out that acupuncture has side effects - ranging from bruises to organ damage, infection and fainting. Although his research showed no evidence to support this theory, it showed that people have benefited from acupuncture to boost wellbeing, pregnancy, depression etc. It is a good way to treat patients. Theory suggests it is not a reliable way to treat patients as there is no evidence to portray that it is reliable. Dolu’s research showed that when acupuncture is performed the right way then it is safe.

My colleague Musammat, who focused on the history of acupuncture found many facts about the treatment, such as acupuncture being one of the oldest medical treatment to exist to this date, it originated in China more than 2,500 years ago. The English word acupuncture was discovered in the 17th century. Her research also found that acupuncture was invented by Dutch physician William Ten Thyne, and that acupuncture was first introduced in the United States in the 1970’s, where around 8.2 billion Americans tried this treatment, then this practice spread to several other countries. Korea and Japan found this knowledge in the 6th century.

According to my colleague Saniyatul, her research showed acupuncture is used for back pain, neck pain, headaches and migraines. It showed there is positive impact on patients using acupuncture for migraines, however there is no evidence that acupuncture helps other conditions such as depression.

I spoke about the effects of acupuncture and comparisons of acupuncture and traditional medicine, and about contraindications. From my research I have found out the effects of acupuncture. For example, focusing on how effective is acupuncture for spine pain, in a 2011 study called “Does acupuncture improve the quality of life for patients with pain associated with spine” (Lu,S.,Zheng,Z and Xue,C.2011) it has been concluded that there is evidence suggesting that acupuncture may improve physical functioning and spinal pain effectively. This conclusion was made after the studies of various patients and their symptoms, with and without acupuncture.

In another research study I found out about gastric emptying, according to Pfab, F., Winhard, M., Nowak-Machen, M., et al (2011) acupuncture in critically ill patients improves delayed gastric emptying. It has shown positive results concerning acupuncture as a treatment for delayed gastric emptying. Gastric emptying is a test to find out the time it takes a meal to move through a person's stomach. Critically ill patients have slower body function, this study concludes that acupuncture may be a convenient and inexpensive option with a few side-effects for the prevention and treatment of gastric problems in critically ill patients.

In a 2008 study by Lee, H., Lee, J. Y., Kim, Y.J., et al. (2008). acupuncture for symptom management of arthritis., It has been difficult to come to any conclusions regarding the efficiency of acupuncture treatment. The symptoms improvements could be due to acupuncture or the natural cause of the disease. However, acupuncture may have played a part in symptom changes. Acupuncture may also be beneficial for patients who do not want other treatments.
In another study about risk factors for stroke it has shown that, according to the study ‘Efficacy of acupuncture for lifestyle risk factors for stroke: A systematic review’ by Sibbritt, D., Peng, W., Lauche, R., et al (2018), people most prone to strokes include alcohol and smoking dependence, and those who are obese. However this is just one study, and to make any link with stroke and those who are most at risk from the condition, more studies with larger numbers of people and solid evidence is needed to find any link between acupuncture and risk factors of stroke.

In a 2011 study called ‘The use of Chinese medicine by cancer patients’ (Carmady, B., & Smith, C. A. 2011) it is mentioned that acupuncture is a type of Chinese medicine and it is used to relieve side-effects of common cancer treatment. Some studies have found that acupuncture has immune boosting capabilities in cancer patients. But most research has focused on the management of symptoms such as vomiting and nausea. 

Traditional medications such as paracetamol, ibuprofen are easily accessible and can be brought over the counter at a cheap price. Different medications work in different ways however they all change the way the body responds to pain or reduce the pain signals sent by the body’s nervous system. This is different to acupuncture which is more expensive as a treatment, harder to access, and works by triggering the activity of the body’s natural painkillers and increasing blood stimulation at the same time. 

According to a 2017 study called acupuncture is a safe alternative for painkillers (Mountainside.com 2017) mentions that an Australian Medical study conducted over a two year time period was designed to test whether the pain relief provided by acupuncture was better or comparable to painkillers.  Almost 2000 patients treated were chosen at random from different emergency rooms in Australia. They suffered from different types of pains. The patients claimed that they were suffering a pain level of at least a four and above on a 10-point scale. Patients were given one of the following treatments: painkillers, acupuncture and painkillers, or acupuncture alone. According to the published report, the effectiveness of acupuncture proved to be comparable to painkillers. Almost 83 percent of the patients who received acupuncture-only treatment, said that they would choose that treatment again. 

Comparing acupuncture with traditional medicine include the following: it is an alternative to medical treatment. It may be used in combination with conventional pain killers. It may be used to replace painkillers altogether. In China acupuncture is used in some surgical cases, brain, abdominal etc.

Contraindications of Acupuncture include the following: Drug or alcohol intoxication. Use of a pacemaker. Seizure disorders. Bleeding disorder (such as haemophilia or use of blood thinners). Infections/skin disorder or disease.
 
To conclude, acupuncture is a safe and reliable treatment because it has been used worldwide with little or no side effects. It is also safer than medicine because medication has many side effects, whereas for acupuncture the is not many know side effects. In relation to how effective acupuncture is as a treatment, there is limited evidence for its effectiveness in areas other than pain, and more research needs to be done around the topic of acupuncture and its effectiveness in relation to certain conditions. 
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