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CONTEXTUALISERING

“Als je de toekomst wil bepalen, bestudeer dan het verleden.”
Confucius

Bronzen en stenen naalden, gebruikt in Shang & Zhou dynastieén
(1700-771 v. Chr)



BEVINDINGEN ACUPUNCTUUR
=HETEROGEEN EN PLURALISTISCH

* Geleidelijk gegroeid, verspreid in ruimte en tid.

+ Gegroeid ulit:
- gezondheidsbevorderende praktijken
- empirisme
- naturalistische filosofieén

« Socio-culturele omstandigheden q
evolutie/devolutie acupunctuur.



DE ‘NEEDHAM QUESTION’

Waarom werd China ingehaald door het Westen
op het vilak van wetenschap en technologie?

= SCIENCE &
”, B ClVILISATION
. IN CHINA




ACUPUNCTUUR: HETEROGEEN EN
PLURALISTISCH

Chinese acupunctuur
- Klassiek
- Modern
Japanse acupunctuur
Koreaanse acupunctuur
Viethamese acupunctuur
Westerse acupunctuur



EVIDENCE BASED PRAKTIJKEN VOOR
ACUPUNCTUUR

“Mensen prijzen wat ze kunnen begrijpen en beseffen niet
hoe afhankelik ze zijn van wat ze niet kennen”

Zhuang Zi

Professor Zapinsky proved that the squid is more intelligent tha
the housecat when posed with puzzles under similar conditions

.




EVIDENCE BASED MEDICINE

Best
External
| _Evidence

Patient Values
& Expectations



EVIDENCE PIRAMIDE

Systematic Reviews/ Meta-
Rnalyses

Best
External
Evidence

\Randomized controlled trials

Cohort onderzoek

\ Patiént-controle onderzoek



DE CONTEXT: HOEVEEL WETEN WE CONCREET OVER
CONVENTIONELE BEHANDELINGEN?

(] Beneficial

[ Likely to be beneficial

B Trade-off between benefits and harms
] Unlikely to be beneficial

I Likely to be ineffective or harmful
[ unknown effectiveness

Effectiveness of 3000 treatments as reported in randomised controlled trials selected by
Clinical Evidence. This does not indicate how oftentreatments are used in healthcare
settings or their effectiveness in individual patients.

BMJ Clinical Evidence
http://clinicalevidence.bmj.com/x/set/static/cms/efficacy-categorisations.html




SPECIFIEKE EN NON-SPECIFIEKE
EFFECTEN

General Effect
%

] specific

B non-specific
| regression
M artefacts

Treatment x Treatment y
Placebo x Placeboy



ONDERZOEKSSTRATEGIEN

Biological mechanisms
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Research strategies in drug trials and CAM (pro-
posed). Phases that contrast the proposed phased research
strategy in CAM (dark arrows) with that conventionally used

in drug trials (light arrows).



EVOLUTIE WETENSCHAPPELIJK
ONDERZOEK
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Fig. 1. Number of SCI-Expanded journals’ papers referring to “electroacupuncture”,
“electro-acupuncture”, “acupoint*”, “acupunctur*”, and “percutaneous electrical
nerve stimulation” since 1900.



ONLINE FIRST

Acupuncture for Chronic Pain

Individual Patient Data Mcta-analysis

Andrew |. Vickers, DPhil; Angel M. Cronin, MS; Alexandra C. Maschino, BS, George Lewith, MD
Hugh MacPherson, PhD; Nadine E. Foster, DPhil; Karen |. Sherma lrI) ( !x M \\ e, MD
Klaus Linde, MD; for the Acupuncture Trialists’ Collaboration

“significant difference betweentrue and sham

acupuncture indicate that acupuncture is more than
a placebo” (effect size ~0.2)

Metheds: We conducted a systematic review to iden- | These results were robust 1o a variety of sensitivity analy

. significant difference between true acupuncture
and standard care (effect S|ze ~0 5)

I‘T - LR AALL LERAT o U'“-H-I\TTTT‘I-.- W, LERATH :‘F‘T:‘
i H WeVer !h s¢ dillerences are relatively mo

Reswlts: In the primary analysis, including all cligible \._ stin tl at factors in addition to the specilic

RO T acupuncture was superior to both l m at !1 of needling ; nportant contributors to the the

Vickers et aI Archives of Internal Medlclne 2012
doi: 10.1001/archmed.2012. 3654




COCHRANE REVIEWS

Acupunctuur bewezen effectief voor sommige maar
niet alle pijnen:

Positief. - migraine
- spanningshoofdpijn
- nekklachten
- perifere artritis
Aanbevelingen: - schouderpijn
- tenniselleboog
- lage rugpijn
- geassisteerde reproductie



GEVOLG

Sommige landen nemen acupunctuur op
In EBM adviezen

VK: raadt acupunctuur aan voor lage rugpijn,
migraine en spanningshoofdpijn

VS: acupunctuur als Essential Health Benefit
opgenomen in 20 staten (Obama Care)

Belqgié: terug te vinden tussen EBM adviezen van
EBMPractice.net
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Figure 2 Bar chart to illustrate the response of GPs as
to whether CAMs should be provided by the NHS in 2010.



ANDERE INDICATIES

Uit RCT’s: acupunctuur kan efficiént zijn voor:
- Hoolkoorts

- Fantoompijnen

- Hik bij kankerpatiénten

- Depressie

- Posttraumatisch stresssyndroom
- Herstel na CVS

- Autismespectrumstoornissen

- Tandpijn

- Pijn tijdens de bevalling

- Droge ogen



WERKINGSMECHANISMEN

EJP

European Journal of Pain
ORIGINAL ARTICLE

Does acupuncture activate endogenous analgesia in chronic
whiplash-associated disorders? A randomized crossover trial
Y. Tobbackx'**, M. Meeus', L. Wauters®, P. De Vilder*, J. Roose’, Tom Verhaeghe®, J. Nijs'?

1 Chronic Pain and Chronic Fatigue Research Group (CHROPIVER), Department of Human Physiology, Faculty of Physical Education & Physiotherapy,
Vrije Universiteit Brussel, Belgium

2 Department of Physical Medicine and Physiotherapy, University Hospital Brussels, Belgium

3 De Zuil, Centre for Chronic Pain Treatment and Relaxation Therapy, Westerlo, Belgium

4 Belgian Acupuncture Federation, Schoten, Belgium

5 European Federation of Oriental Medicine, Eigenbilzen, Belgium

Correspondence Abstract
Jo Nijs
E-mail: Jo.Nijs@vub.ac.be Background: Many patients with chronic pain, including those with

chronic whiplash-associated disorders (WAD), show features of central
Funding sources sensitization. Randomized trials examining whether treatments are able to



HOW ACUPUNCTURE WORKS

Biochemistry o o il BRAIN —-----=---- - Neuroimaging

ontion bn
brainstructures:

+ end ogen cun opioids, mitric axtde, serotonin,
Aoradrenalin, oxyld in, vasopressn,
anand amid &, reuropeptide Y.

z fos g w
3 Neuroprotective action after ischemic
stroke:

« activation of PISK/Akt path, Brain Derived
Neuntrophic Factor (BONF), and Gisl cell-
Derwed Neurotrophic Factor (GDNFL

* L apopbsia

& Anti-infflammatory action after ischemic
stroke:
« & TLRA/NF-8 path,

5. Promation of neurogene sis af ter injury:
+ § nestia prasenting ol s (s colls), NF200 - g
posithe cells and GFAP - posithe cd s -

Respiratory system -~
1.Reduction of branch !

o b amountof el inophils, leukooytes, and
po-inflamematory proteirs (S10048, RAGE,
5100411),

+ £ amount of ant-inflammatory proteins {CC10,
ANXAS, sRAGE). |

2 Reduction of inflammation and swelling /

. -~
-
M

in nose.

Genitourinary system~~  *

Uterus and ovaries:

« nomnd ation of and adrenalin receptons, p7S

receptor, NGF ge "

polycystic ovaries,

« regul ation of COX-2 and prslaglanting
excretion in pregnant uterus.

Immune system
1. Anti-inflammatory action
Influence on excretion and ation of:
+ naumpaptides (-sndorphin, bradykiein,
Suet e P, eurchinin A, Caleitonin Gane
Related Pept de, Vasoactive | ntes tinal Peptide)
« cytokines (R4, L2, R-4, -6, R40, FN-Y,
TNF-ol ),
other vasox thve substances (NO, serobonin,
#icomanoid s)

2 of leukecyts
in peripheral blood:

« CD2+,CD4+, CD8+, COMUb o, CO16s, COIPe,
CO%8s

3. Promotion of NK ¢ ells production and
activity.

Mechanisms of signal transmission

1.Neursl Theory: 4. Electromagnet ic fields.

« local action - actvation of narvas,

+ reflexive action - Influence on specific
spinal cord segmant,

+ contral action - influsece on bealn SEMLY. | ingerof e Sve Rians sround e

2 Nitrie sxide (NO) ) mmaﬂmemﬁuuthm

transmission model. « active remodeling of fibroblasts
mmm\inmmnnmn -
3. Primo vessels. g dction.

1.Functional Magnetic Resonance imaging

(fMRI):

o point-specific ¢ harges In biood Sstrite Bon In
brain areas amocated with func toms rdawd to
traditionally dascr bad point ac ity

2 Pasitron Emission Tamography (PET):

« stimudation of éffermnt points resdts in
different clinical dfectand changes in ghucose
metabolism 1 & Feren | bt poied p acific areas
of brain.

3. Electroencephal ography (EEG):
« point specific changes in electric brain ac tivity
related b clinical effects

o Mag halography (MEG):
+ different cacll aton pattem s for acu goint and
NON & u-ponts

“Cardio-vascular system
1. Heart:
« nflusnce oo heart rea® and ECG mophology

2Vessels

« inflence on blood pressum,

« point-specific nfluence on inreasin gblood
A flow and dacreasing vasculsr res istance n

specbe arieries
| \\
&l‘ “1\
il Digestive system,
metabolic disturbances
1.Stomack

« potecton from ulcention due toc-fos
wxpressian n solitary tract

Z Intestines:

« Influence on mastcd s probifestion, excretion
of ssbntance P, Vasoactive Intes tiral Peptide,
nivicodde

Others
Eye:
« ftewr profins gene expms sion.

Shirc
« pritric onide and locl cirad aton,
+ Linflammation, acosleration of wou nds healing

Pertoneum (in experimental peritonitis):

* Pinteriakine IL-10,

« {inflammatory cell infiltration and vascular
parmeability

Biophysical Characteristics

. Magnetic:

« stblecirad s curmnt of lectromagnetic
and ¢ haemical s4.8l 4% 0 akon g the low

- Acoustic:
« dffarent sound traramiasion - dlagnoss.

2. Thermal: electric resiinde patiway
+ Bnes of higher tam parature a
meridanm afier - dagross. 3. Mig of botope:
+ mivemnt of $5ai O - along channd -
3.Opticak low brgdracil ¢ resis e

+ meridians - amas of high luminescence
affarences ' Bight bansmission 6. Electric:

+ low electric msistance



DE VEILIGHEID VAN ACUPUNCTUUR

TaBLE 1. CoMPARISON WITH RATES OF ‘FAINTING' IN PROSPECTIVE STUDIES

Study Country of study Number/treatments Incidence rate (%)

He et al. 2012 China 468/1,500,000,000° 0.0003

Chen et al. 1990 Taiwan 55/28,85 0.194

Yamashita et al. 1999*° Japan (/65,482 0

Yamashita et al. 2000 Japan 0/1441 0

Park et al. 2010*® Korea 0/3071 0

MacPherson et al. 2001+ 20014 UK. 4/34,407 0.012

White et al. 2001 UK. 6/31,822 0.019

Witt et al. 2011 Germany 62/2,200,000 (treatments) 0.003
62/229,230 (patients) 0.027

“This number of 1.5 billion treatments is probably very conservative.
The authors distinguish between the milder “feeling faint” and the more severe “fainting,” The numbers here are for reports of actual
fainting.



DE VEILIGHEID VAN ACUPUNCTUUR

TABLE 2. COMPARISON WITH RATES OF PNEUMOTHORAX

IN PROSPECTIVE STUDIES

Country Number/

Incidence

Study of study treatmernts rate (7o)
He et al. 2012' China 307/1,500,000,000 0.0002
Yamashita Japan 0/65,482 9]
et al. 1999%*!
Yamashita Japan 0/1441 (0]
et al. 2000*2
Park et al. Korea 0/3071 9]
2000
MacPherson U.K. 0/34,407 0]
et al. 2001 +
2001 S
White et al. U.K. 0/31,822 (0]
2001
Witt et al. Germany 2/2,200,000 (treatments) 0.00009
2011 2 /229,230 (patients) 0.0009
Melchart Germany 2/ >760,000 (treatments) 0.00026
et al. 2004°° 2/97,733 0.002
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Safety of Acupuncture: Results of a Prospective
Observational Study with 229,230 Patients and
Introduction of a Medical Information and Consent Form

Claudia M. Witt* Daniel Pach® Benno Brinkhaus® Katja Wruck® Brigitte Tag*
Sigrid Mank® Stefan N. Willich*

*Insttute for Social Medcine, Epedemiciogy, and Heath Economics, Charité Uriversity Medical Center, Bertin, Germarry
* Orair of Crieninal Law, Criminal Proceeding ard Medical Law, Univeruity of Jerch, Switieriand
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Approx. 2 milliontreatments ..... Two patients experienced a pneumothorax
(one needed hospital treatment, the other observation only).




KOSTENEFFICIENTIE VAN
ACUPUNCTUUR

Syst. review:

acupunctuur is een kostenefficiénte behandeling
VOOT:

* Nekpijn
Dysmennorhea
Hoofdpijn en migraine
Lage rugpijn

Pijn bij osteoartritis



BESLUIT:

« Acupunctuur is heterogeen en pluralistisch
» Steeds meer degelik onderzoek over acupunctuur

« Acupunctuur bewezen werkzaam en efficiént voor
een aantal aandoeningen

« Acupunctuur opgenomen in Evidence Based
guidlines in een aantal landen

« Acupunctuur is vellig en kostenefficient gebleken



