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Western medical acupuncture is a therapeutic modality involving the insertion of fine needles; it is

an adaptation of Chinese acupuncture using current knowledge of anatomy, physiology and

pathology, and the principles of evidence based medicine. While Western medical acupuncture has

evolved from Chinese acupuncture, its practitioners no longer adhere to concepts such as Yin/Yang

and circulation of qi, and regard acupuncture as part of conventional medicine rather than a

complete ‘‘alternative medical system’’. It acts mainly by stimulating the nervous system, and its

known modes of action include local antidromic axon reflexes, segmental and extrasegmental

neuromodulation, and other central nervous system effects. Western medical acupuncture is

principally used by conventional healthcare practitioners, most commonly in primary care. It is

mainly used to treat musculoskeletal pain, including myofascial trigger point pain. It is also effective

for postoperative pain and nausea. Practitioners of Western medical acupuncture tend to pay less

attention than classical acupuncturists to choosing one point over another, though they generally

choose classical points as the best places to stimulate the nervous system. The design and

interpretation of clinical studies is constrained by lack of knowledge of the appropriate dosage of

acupuncture, and the likelihood that any form of needling used as a usual control procedure in

‘‘placebo controlled’’ studies may be active. Western medical acupuncture justifies an unbiased

evaluation of its role in a modern health service.

INTRODUCTION

This article aims to define and describe the
principles and practice of Western medical
acupuncture (WMA) as used in this journal
and agreed by the editorial board. The
reason for developing this modern defini-
tion of acupuncture is to encourage the
objective evaluation of the therapy within
a modern health service without the
distractions of an ancient ideology.

DEFINITION OF WESTERN MEDICAL

ACUPUNCTURE

Western medical acupuncture is a thera-
peutic modality involving the insertion of
fine needles; it is an adaptation of Chinese
acupuncture using current knowledge of
anatomy, physiology and pathology, and
the principles of evidence based medicine.
About two millennia ago, the Chinese

made the significant discovery that need-
ling can influence various functions of the
body, and explained this in terms of the
ideology current at that time. The con-
ceptual advances since the scientific revo-
lution, particularly the relatively recent
discoveries of the neurotransmitters and
neuroplasticity, have lead to a new under-
standing of the mechanisms of acupunc-
ture and justify the use of a new term,
WMA. The term ‘‘Western medical acu-
puncture’’ is used to distinguish it from
acupuncture used as part of Chinese
traditional medicine. Two important dis-
tinctions between WMA and Chinese
acupuncture are that WMA does not
involve the traditional concepts such as
Yin/Yang and circulation of ‘‘qi’’, and that

WMA does not claim to be an ‘‘alter-
native’’ medical system.

DEVELOPMENT

The ideology which formed the basis of
Chinese acupuncture has been discarded
by medical practitioners in the Western
world for some time. As long ago as the
19th century, doctors in the UK simply
needled the sites of maximal tenderness to
relieve musculoskeletal pain.1 The current
surge of interest in the scientific approach
to acupuncture owes much to an influen-
tial, medically trained acupuncture tea-
cher, Felix Mann, who declared in the
1970s: ‘‘Acupuncture points and meri-
dians, in the traditional sense, do not
exist’’. This resonated with those conven-
tional healthcare practitioners who could
see that their patients were benefiting
from needling, but who had reservations
about the traditional explanations of
acupuncture which were difficult to
reconcile with a scientific world view.
Simultaneously, acupuncture itself gained
credence because of the discovery that it
can stimulate the release of opioid pep-
tides, and because of the formulation of
the gate control theory.2

WMA is the form of acupuncture that
is practised predominantly by convention-
ally trained healthcare practitioners in
western countries particularly the UK
and Sweden, though Chinese acupuncture
concepts are still widely used by these
professional groups in other countries.
The understanding of WMA is not uni-
form, and a number of variations are

practised, including minimal needling of a
restricted number of points,3 identifica-
tion of ‘‘acupuncture treatment areas’’,4

subcutaneous needling over tender muscle
trigger points5 or attempts to match the
therapy more precisely to neurophysiolo-
gical concepts.6

MODES OF ACTION

Acupuncture has been used to treat the
symptoms of many conditions, but cur-
rent evidence from clinical trials mainly
supports its efficacy (compared with
placebo) in alleviation of nausea,7 and
relief of various types of pain.8–10 Its
activity in these different symptoms
suggests that acupuncture does not have
a single mode of action but a range of
effects on various functions which
increases the complexity of both under-
standing and researching acupuncture.
The main therapeutic effects of need-

ling are achieved through stimulation of
the nervous system (sensory stimula-
tion),11 with some overlap with transcu-
taneous electrical nerve stimulation and
spinal cord stimulation. Acupuncture
needling has local effects through local
antidromic axon reflexes, releasing neuro-
peptides such as calcitonin gene related
peptide12 and increasing local nutritive
blood flow,13 improving, for example, the
function of salivary glands.14 In the spinal
cord and brain, there is well established
evidence that acupuncture causes the
release of opioid peptides and serotonin.15

The clinical effects on musculoskeletal
pain are best explained by inhibition of
the nociceptive pathway at the dorsal
horn (segmental effects)16 by activation of
the descending inhibitory pathways,17 and
possibly by local or segmental effects on
myofascial trigger points.17

There are clearly other actions of
acupuncture on the central nervous sys-
tem that remain to be fully explored,
including its effect on nausea. Imaging
studies with functional MRI and positron
emission tomography have provided good
evidence of effects on various brain
centres involved in pain control, notably
the limbic structures,18 19 including the
insula.20 These effects are somewhat
greater than are seen when the skin is
simply stimulated by needles, and seem to
depend on elicitation of the particular
needling sensation.21

Another clinical area in which acupunc-
ture is widely used is myofascial pain, a
condition which remains controversial
but which has been most fully explored
within conventional medicine.22 No satis-
factory mode of action has yet been
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described, but it is noteworthy that
myofascial trigger points described con-
ventionally match some of the traditional
acupuncture points described many cen-
turies ago.23

USE OF WESTERN MEDICAL ACUPUNCTURE

WMA is mainly practised by conventional
doctors, physiotherapists, nurses and
other healthcare practitioners working
within the Western health service, mostly
in primary care but also in rheumatology,
orthopaedic and pain clinics.24 It is prac-
tised using the principles of evidence
based medicine, though it has to be
admitted that there is scope for more
clinical trials, and treatment in many
clinical areas relies on clinical experience.
The most widespread application of

acupuncture is for pain relief, most
commonly musculoskeletal pain but also
other forms of chronic pain such as
neuralgia and cancer pain. In practice, it
is less often used to suppress procedural
pain, postoperative pain or nausea though
it has been shown to be effective in these
situations.9 It is used in management of
infertility, particularly as an adjunct to
conventional treatments such as in vitro
fertilisation, though the evidence is equi-
vocal.25 26

Practitioners who employ a WMA
approach to acupuncture would not gener-
ally consider using it as a ‘‘tonic’’ for
generalised ill health, nor claim that it can
maintain good health, both of which have
beentraditional indicationsforacupuncture.
Treatment with WMA follows when a

conventional medical examination, appro-
priate investigations and diagnosis con-
firm that the symptoms are suitable for
treatment with acupuncture. Needles are
inserted and stimulated to obtain the
required physiological effect, and may be
local to, or segmentally linked with, the
presenting condition. Additionally, extra-
segmental or general effects may be
sought by needling general points, parti-
cularly in hands and feet, that are
common to many Chinese formulae.
Traditional acupuncture holds that

individual points have specific effects,
but in WMA attention is less focused on
choice of one point over another. Classical
points are used by many—though not
all—practitioners of WMA on the
assumption that they are probably opti-
mal for sensory stimulation of the ner-
vous system. More attention is focused on
the tissue level (eg, muscle rather than
skin) and the type and amount of
stimulation given. The classical nomen-
clature of points is generally used for

convenience of communication with
other acupuncturists.
Thus there are relatively few differences

between traditional acupuncture and
WMA in terms of treatment techniques.
Both manual and electrical stimulation of
needles are used; duration of needling is
variable, ranging from very brief to up to
20 or 30 minutes.

IMPLICATIONS FOR ACUPUNCTURE

RESEARCH

An approach to acupuncture that regards
it as a form of sensory stimulation has
certain clear implications for designing
and interpreting clinical research. Firstly,
there is still sadly insufficient valid infor-
mation on what constitutes an adequate
‘‘dose’’ of stimulation for any particular
condition.27 The dose obviously must be
tailored to take account of the responsive-
ness of the individual’s central nervous
system, but there are few data to guide
how this should be done and so treatment
used in trials may be suboptimal. Secondly,
although classical acupuncture points may
be the ‘‘best’’ sites to needle, they are
obviously not the only places where the
nervous system can be stimulated.
Needling at ‘‘incorrect’’ sites is thus not a
valid placebo control. So-called ‘‘sham’’
acupuncture is probably best regarded as a
less effective form of therapeutic needling
but not as an inert placebo.
These problems lead to significant

difficulties in interpreting the results of
studies. Evidence shows that, for several
conditions, acupuncture is as effective or
more effective than standard conven-
tional care.28–30 When compared to sham
needling, acupuncture often shows only a
small positive trend, but this may be
expected since such studies are comparing
two forms of sensory stimulation.
Systematic reviews combining all the
studies show that acupuncture is signifi-
cantly superior to sham for nausea,7 low
back pain,8 postoperative pain,9 knee
pain10 and tension-type headache.31

In conclusion, WMA is a form of
treatment based on sound neurophysiolo-
gical principles and for this reason justifies
an unbiased evaluation of its place in a
modern healthcare service.
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