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Abstract
Pain is an enormous and prevalent problem that troubles people of all ages worldwide.
The effectiveness of acupuncture for pain management has been strongly verified by
large randomized controlled trials (RCTs) and meta-analyses. Increasing numbers of pa-
tients with pain have accepted acupuncture treatment worldwide. However, some chal-
lenges exist in establishing evidence for the efficacy of acupuncture. A more applicable
and innovative research methodology that can reflect the effect of acupuncture in the
settings of daily clinical practice needs to be developed.
1. Introduction

Pain is “an unpleasant sensory and emotional experience
associated with actual or potential tissue damage or
described in terms of such damage” [1]. The prevalence of
pain has become an enormous global problem in the field of
medical and public health. In the world, 60 million people
(approximately 10% of the world’s population) experience
chronic pain [2]. According to reliable investigations in
various countries and regions, 10e20% adults experience
inese Medicine, University of
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chronic pain. In the United States, a chronic pain preva-
lence of 11% has been reported [3]. The estimated preva-
lence of chronic pain for adults is 18.9% in Canada [4].
Furthermore, the prevalence of chronic pain among re-
spondents in Europe [5] and Australia [6] are reportedly 19%
and 20%, respectively.

For pain management, many research studies indicate
that acupuncture effectively treats pain and is a reasonable
referral option [7]. In recent years, acupuncture has rapidly
developed and gradually become part of mainstream
medicine in the West and globally [8]. According to a sur-
vey, 2.13 million Americans reported the recent use of
acupuncture in the 2002 NHIS sample [9]. This number
increased to 3 million in 2007 [10]. In Australia, the
examining statistics in 2005 indicate that there were 10.2
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million visits to acupuncturists in the 12-month period
[11,12]. In the United Kingdom [13,14] and Canada [15], the
rapid development of acupuncture has also occurred during
the last few decades.

Acupuncture has been widely practiced; however, its
mechanisms of action remain unanswered [16,17]. This is a
barrier for the full acceptance of acupuncture by the
medical community [18]. Hence, evidence-based medicine
become a key scientific method to evaluate the effect of
acupuncture [19]. In 1996, evidence-based medicine (EBM)
was briefly defined by Sackett et al [20] as the conscien-
tious, explicit, and judicious use of current best evidence in
making decisions about the care of individual patients.
Evidence-based medicine has been applied in all fields of
medical research in the world since it was first presented in
1990 by a clinical epidemiologists study group at McMaster
University (Hamilton, Ontario, Canada) [21]. In the past 2
decades, EBM has been widely used to evaluate the efficacy
and safety of acupuncture [8]. A large number of published
controlled RCTs promote having acupuncture as a main-
stream journal category in Science Citation Index (SCI) [22].
2. Individual patient data meta-analysis and
large RCTs of acupuncture for pain conditions

In recent years, studies have increasingly provided some
evidence for using acupuncture for pain management. In
2012, an individual patient data meta-analysis was con-
ducted by Andrew et al to evaluate the effectiveness of
acupuncture for four types of chronic pain: back and neck
pain, osteoarthritis, chronic headache, and shoulder pain.
The result reflects that acupuncture was superior to sham
acupuncture controls and to the usual care controls in all
four chronic pain conditions (p < 0.001, for all compari-
sons). The effect sizes of the comparison between
acupuncture and sham controls were 0.23 (95% CI,
0.13e0.33), 0.16 (95% CI, 0.07e0.25), and 0.15 (95% CI,
0.07e0.24) standard deviations (SDs), and the scores of
acupuncture in comparison to the no acupuncture controls
were 0.55 (95% CI, 0.51e0.58), 0.57 (95% CI, 0.50e0.64),
and 0.42 (95% CI, 0.37e0.46) SDs. In a meta-analysis, the
data of 17,922 patients from 29 of 31 eligible RCTs were
analyzed, and each of these RCTs determined that alloca-
tion concealment was unambiguously adequate. This work
provides the most robust evidence data to determine the
effectiveness of acupuncture for chronic pain and indicate
that acupuncture is a reasonable referral option for pain
management [23].

To build robust evidence of acupuncture for pain man-
agement, high-quality RCTs are essential. In 2010, a prag-
matic, controlled, patient-blinded, multicentered,
randomized acupuncture trial for chronic shoulder pain in
an outpatient care environment was completed by Albrecht
et al. This trial consists of 424 outpatients who suffered
from chronic shoulder pain for 6 weeks or longer and with
an average visual analog scale pain score of 50 mm or
greater. All patients were randomly allotted to receive
Chinese acupuncture (verum), sham acupuncture (sham),
or conventional conservative orthopedic treatment. The
results of intention-to-treat and PPP analysis for the pri-
mary and secondary endpoints all suggest the effect of the
verum treatment was superior to the sham treatment and
conservative orthopedic treatment (p < 0.01). Descriptive
statistics showed that acupuncture is an effective ortho-
pedic treatment for chronic shoulder pain [24]. In addition,
Joon-Shik et al (2013) reported a multicenter, randomized,
controlled, comparative effectiveness trial that was con-
ducted to assess the effects of motion style acupuncture
treatment (MSAT) in acute low back pain (aLBP) with severe
functional disability. Fifty-eight aLBP patients participated
in this trial and receive one session of conventional diclo-
fenac injection or MSAT at random. The numerical rating
scale and Oswestry Disability Index of the MSAT group
decreased 3.12 (95% confidence interval Z 2.26, 3.98;
p < 0.0001) and 32.95% (95% confidence interval Z 26.88,
39.03; p < 0.0001) more than the injection group, respec-
tively. These results suggest that MSAT is an effective
treatment for aLBP patients with severe disability in im-
mediate pain relief and in functional recovery [25].

3. Challenges and future directions of
acupuncture research for pain conditions in
EBM

High-quality RCTs and meta-analysis have increasingly
produced robust evidence of the effectiveness of
acupuncture for pain conditions, although nonspecific
physiologic response to the needle insertion and the nature
of holistic character of acupuncture treatment lead to
many challenges in the research designs that reflect the
daily clinical acupuncture practice [26].

The most critical challenge in acupuncture research is
the selection of controls and the design of appropriate
sham needling. Wait-list, noninsertion sham, and needle-
insertion sham controls are commonly used as controls in
acupuncture clinical trials. In 2011, the statistics on the
result of different acupuncture controls was conducted by
Xianze et al. This work included 26 RCTs on pain from the
years 2006 to 2007. The percentages of positive outcomes
of wait-list, noninsertion sham, and needle-insertion sham
controls were 81% (13 of 16 RCTs), 86% (6 of 7 RCTs), and
25% (2 of 8 RCTs), respectively. The data suggest that
needle-insertion sham may not be a feasible option for
acupuncture clinical trial, especially in pain conditions. Any
needle insertion would cause nonspecific physiologic
response such as diffuse inhibitory noxious control effect,
which can produce an analgesic effect [8]. To evaluate the
role of needle-insertion sham control in clinical trials of
acupuncture, a critical review of literature that included all
acupuncture RCTs during the years 1997e2006 was con-
ducted by Rosa et al. The results indicated that it is difficult
to find a significant difference between acupuncture and
needle-insertion sham control. In addition to the needle-
insertion sham, other types of sham control (e.g. sham
laser, sham transcutaneous electrical nerve stimulation)
have been reported, but every sham design has its limita-
tion. Because the mechanisms of action of acupuncture
have not been fully revealed, it is difficult to design an
appropriate sham control that does not have the mecha-
nisms that specifically pertain to acupuncture [27].

Other challenges also exist in the clinical research of
acupuncture. One challenge is the involvement of the
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acupuncturist. The holistic character of acupuncture the-
ory emphasizes the patientepractitioner relationship. In
some way, needles serve as a medium for conversation
between patients and practitioners. An acupuncture prac-
titioner is not simply just “someone who inserts needles.”
The acupuncturist’s diagnostic skill, which leads to an
adequate treatment plan and acupuncture points selection,
and the needling technique skill have a critical role in
treating a patient in an actual clinical setting. Therefore,
one should be aware of such major difference between
acupuncture and medication.

A second challenge is outcome measures. Acupuncture is
a complex intervention and focuses on individualized
treatment. Some biomarkers used in conventional Western
medicine may not be sufficiently sensitive to measure
changes induced by acupuncture treatment. Patients’ voi-
ces and perspectives should be included for the establish-
ment of an evidenced-based approach to evaluate the
effect of acupuncture [26].

The previous experience of acupuncture research
studies are invaluable for researchers to recognize the
limitations and challenges of research designs and would
help to move the field forward in future research. For
example, the design of an adequate sham control,
involvement of skilled and experienced acupuncturists,
adequate outcome measures in the clinical trials, and the
discovery of physiological effects of acupuncture in basic
science are all important tasks for acupuncture researchers
to address and solve. A multidisciplinary research team that
uses a combined approach, while considering efficacy,
effectiveness, and qualitative measures, would strengthen
the evidence of acupuncture, which is an ancient and
complex intervention. [17].
4. Discussion

As the newest revolution in the field of medical science,
EBM has converted the classic authoritarian expert-based
medicine and become the fundamental basis for clinical
practice [28,29]. The emergence of EBM provides a single,
well-defined goal for acupuncture physicians, researchers,
and others who wish to develop acupuncture into a fully
accepted therapeutic intervention. The establishment and
development of evidence-based acupuncture is the key for
the future of acupuncture in the modern world [19].

Under the influence of EBM, although some challenges
remain, key sets of evidence have been acquired by the
research over the past decades. The scientific research
community in the field of acupuncture has become more
mature by learning lessons from previous failed trials and is
able to overcome major challenges and difficulties
encountered in the acupuncture trials. Clear evidence for
the effectiveness of acupuncture for treating pain condi-
tions has been obtained by hard data through high-quality
source types such as RCTs [24,25] and individual patient
data meta-analysis [23]. These trials demonstrate that
acupuncture is a credible treatment option for a wide va-
riety of conditions. Except for the evidence of the effec-
tiveness shown in these trials, a considerable part of
evidence for the mechanisms of acupuncture action was
also discovered by advanced neuroimaging technology.
Local tissue responses induced by acupuncture can produce
profound changes in the central nervous system [30e32].
Based on these robust scientific evidence bases, acupunc-
ture will eventually become a vital part of the modern
health care system under an EBM paradigm [19].

5. Conclusion

In recent years, large RCTs and meta-analysis of the
effectiveness of acupuncture have greatly advanced our
knowledge of acupuncture. Increasingly more patients
worldwide now accept acupuncture treatment. Challenges
remain in the course of establishing evidence on acupunc-
ture, although under the guidance of EBM, acupuncture will
become a standard therapeutic procedure in the modern
health care system. However, a more applicable and inno-
vative research methodology that can reflect the effect of
acupuncture in daily clinical practice settings is warranted
to be further developed.

Disclosure statement

The authors declare that they have no conflicts of interest
and no financial interests related to the material of this
manuscript.

References

[1] International Association for the Study of Pain (IASP). Sub-
committee on Taxonomy. Classification of chronic pain. De-
scriptors of chronic pain syndromes and definition of pain
terms. Pain Suppl. 1986;3:S1e225.

[2] Goldberg DS, McGee SJ. Pain as a global public health priority.
BMC Public Health. 2011;11:770.

[3] Hardt J, Jacobsen C, Goldberg J, Nickel R, Buchwald D.
Prevalence of chronic pain in a representative sample in the
United States. Pain Med. 2008;9:803e812.

[4] Schopflocher D, Taenzer P, Jovey R. The prevalence of chronic
pain in Canada. Pain Res Manag. 2011;16:445e450.

[5] Breivik H, Collett B, Ventafridda V, Cohen R, Gallacher D.
Survey of chronic pain in Europe: prevalence, impact on daily
life, and treatment. Eur J Pain. 2006;10:287e333.

[6] Blyth FM, March LM, Brnabic AJ, Jorm LR, Williamson M,
Cousins MJ. Chronic pain in Australia: a prevalence study.
Pain. 2001;89:127e134.

[7] Hempel S, Taylor SL, Solloway MR, Miake-Lye IM, Beroes JM,
Shanman R, et al. Evidence Map of Acupuncture. Washington,
DC: Department of Veterans Affairs; 2014.

[8] Meng X, Xu S, Lao L. Clinical acupuncture research in the
West. Front Med. 2011;5:134e140.

[9] Burke A, Upchurch DM, Dye C, Chyu L. Acupuncture use in the
United States: findings from the national health interview
survey. J Altern Complement Med. 2006;12:639e648.

[10] Barnes PM, Bloom B, Nahin RL. Complementary and alterna-
tive medicine use among adults and children: United States,
2007. Natl Health Stat Report. 2008;12:1e23.

[11] Xue CC, Zhang AL, Lin V, Myers R, Polus B, Story DF.
Acupuncture, chiropractic and osteopathy use in Australia: a
national population survey. BMC Public Health. 2008;8:105.

[12] Xue CC, Zhang AL, Lin V, Da Costa C, Story DF. Complementary
and alternative medicine use in Australia: a national
population-based survey. J Altern Complement Med. 2007;13:
643e650.

http://refhub.elsevier.com/S2005-2901(15)00154-5/sref1
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref1
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref1
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref1
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref1
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref2
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref2
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref3
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref3
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref3
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref3
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref4
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref4
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref4
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref5
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref5
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref5
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref5
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref6
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref6
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref6
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref6
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref7
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref7
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref7
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref8
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref8
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref8
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref9
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref9
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref9
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref9
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref10
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref10
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref10
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref10
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref11
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref11
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref11
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref12
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref12
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref12
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref12
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref12


Acupuncture for Pain Management 273
[13] MacPherson H, Sinclair-Lian N, Thomas K. Patients seeking
care from acupuncture practitioners in the UK: a national
survey. Complement Ther Med. 2006;14:20e30.

[14] Ernst E, White A. The BBC survey of complementary medicine
use in the UK. Complement Ther Med. 2000;8:32e36.

[15] Esmail N. Complementary and alternative medicine in Can-
ada: trends in use and public attitudes 1997e2006. Practice.
2007;21:18.

[16] Wayne PM, Hammerschlag R, Langevin HM, Napadow V,
Park JJ, Schnyer RN. Resolving paradoxes in acupuncture
research: a roundtable discussion. J Altern Complement Med.
2009;15:1039e1044.

[17] Langevin HM, Wayne PM, MacPherson H, Schnyer R, Milley RM,
Napadow V, et al. Paradoxes in acupuncture research: stra-
tegies for moving forward. Evid Based Complement Alternat
Med. 2010;2011:180805.

[18] Stumpf SH, Kendall DE, Hardy ML. Mainstreaming acupunc-
ture: barriers and solutions. Complement Health Pract Rev.
2010;15:3e13.

[19] Godwin J. Rising to the challenges of evidence-based medi-
cine: a way forward for acupuncture. J Altern Complement
Med. 2014;20:805e809.

[20] Sackett DL, Rosenberg WM, Gray JA, Haynes RB,
Richardson WS. Evidence based medicine: what it is and what
it isn’t. BMJ. 1996;312:71.

[21] Imani F, Rahimzadeh P. Interventional pain management ac-
cording to evidence-based medicine. Anesth Pain Med. 2012;
1:235.

[22] Han JS, Ho YS. Global trends and performances of acupunc-
ture research. Neurosci Biobehav Rev. 2011;35:680e687.

[23] Vickers AJ, Cronin AM, Maschino AC, Lewith G, MacPherson H,
Foster NE, et al. Acupuncture Trialists’ Collaboration.
Acupuncture for chronic pain: individual patient data meta-
analysis. Arch Intern Med. 2012;172:1444.
[24] Molsberger AF, Schneider T, Gotthardt H, Drabik A. German
randomized acupuncture trial for chronic shoulder pain
(GRASP)da pragmatic, controlled, patient-blinded, multi-
centre trial in an outpatient care environment. Pain. 2010;
151:146e154.

[25] Shin JS, Ha IH, Lee J, Choi Y, Kim MR, Park BY, et al. Effects of
motion style acupuncture treatment in acute low back pain
patients with severe disability: a multicenter, randomized,
controlled, comparative effectiveness trial. Pain. 2013;154:
1030e1037.

[26] MacPherson H, Nahin R, Paterson C, Cassidy CM, Lewith GT,
Hammerschlag R. Developments in acupuncture research: big-
picture perspectives from the leading edge. J Altern Com-
plement Med. 2008;14:883e887.

[27] Langevin HM, Hammerschlag R, Lao L, Napadow V,
Schnyer RN, Sherman KJ. Controversies in acupuncture
research: selection of controls and outcome measures in
acupuncture clinical trials. J Altern Complement Med. 2006;
12:943e953.

[28] Guyatt G, Rennie D, Meade M, Cook D. Users’ Guides to the
Medical Literature: A Manual for Evidence-Based Clinical
Practice. 2nd ed. New York, NY: McGraw-Hill Medical; 2008.

[29] Guyatt G, Cairns J, Churchill D, et al. Evidence-based medi-
cine: a new approach to teaching the practice of medicine.
JAMA. 1992;268:2420e2425.

[30] Napadow V, Ahn A, Longhurst J, Lao L, Stener-Victorin E,
Harris R, et al. The status and future of acupuncture mecha-
nism research. J Altern Complement Med. 2008;14:861e869.

[31] Langevin HM. What does basic research tell us about the ef-
fects of acupuncture on connective tissue? Am Acupunct.
2010;52:27e29.

[32] Dhond RP, Kettner N, Napadow V. Neuroimaging acupuncture
effects in the human brain. J Altern Complement Med. 2007;
13:603e616.

http://refhub.elsevier.com/S2005-2901(15)00154-5/sref13
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref13
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref13
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref13
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref14
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref14
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref14
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref15
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref15
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref15
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref15
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref16
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref16
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref16
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref16
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref16
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref17
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref17
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref17
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref17
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref18
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref18
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref18
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref18
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref19
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref19
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref19
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref19
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref20
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref20
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref20
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref21
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref21
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref21
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref22
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref22
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref22
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref23
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref23
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref23
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref23
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref24
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref24
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref24
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref24
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref24
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref24
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref24
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref25
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref25
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref25
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref25
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref25
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref25
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref26
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref26
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref26
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref26
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref26
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref27
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref27
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref27
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref27
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref27
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref27
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref28
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref28
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref28
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref29
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref29
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref29
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref29
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref30
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref30
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref30
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref30
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref31
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref31
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref31
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref31
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref32
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref32
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref32
http://refhub.elsevier.com/S2005-2901(15)00154-5/sref32

	Acupuncture for Pain Management in Evidence-based Medicine
	1. Introduction
	2. Individual patient data meta-analysis and large RCTs of acupuncture for pain conditions
	3. Challenges and future directions of acupuncture research for pain conditions in EBM
	4. Discussion
	5. Conclusion
	Disclosure statement
	References


