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1. Introduction

2. Acupuncture analgesia, scope of discussion

2.1. Classical acupuncture

2.2. The evolving technique of acupuncture

2.3. The neural hypothesis for acupuncture action

2.4. Rapid growth of publications on acupuncture
and related techniques (ART)

. Controversies in selection of acupoints and control

sites for research studies

3.1. Use of TCM principles for selecting acupoints
to treat a given disorder

3.2. Neurobiological considerations

3.3. Validation of acupoint specificity for clinical
practice

3.4. How many acupoints are there on the body
surface?

3.5. How to find a non-acupoint?

. The challenge of determining a quantifiable

stimulation

4.1. From mechanical stimulation to electrical
stimulation

4.2. Frequency dependent release of central opioid
peptides

4.3. The role of intensity of stimulation

4.4. How long and how often should acupuncture

be delivered?

5. How reliable and reproducible are the therapeutic

effects of acupuncture for acute and chronic pain?
5.1. Acute pain: post-operative analgesia

5.2. Chronic pain
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6. Challenges in designing a control group for clinical

7.

Therapeutic effect

trials of acupuncture

6.1. Skin touching to mimic the manual
acupuncture

6.2. Minimal electrical stimulation to mimic the
electroacupuncture

6.3. How to measure the subjective and objective
changes induced by acupuncture

Conclusions

7.1. Areas of consensuse

7.2. Areas of controversy

Highly significant r Acupoint selection

Variable Needle retension

Needle manipulation

Electrical stimulation
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Fig. 1

Untreated Sham Verum
control acupuncture acupuncture

Diagram showing that the therapeutic effect of
acupuncture is composed of two parts, the psychological
effect (shaded area) and the physiological effect (filled
area). The latter is again determined by an array of
factors. Optimization of these factors is likely to
maximize the physiological effect, making the difference
between the sham and the verum group significant.
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