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Key Message

We found 25 systematic reviews about the clinical effectiveness of acupuncture for people with chronic
non-cancer pain.

Research Question
What is the clinical effectiveness of acupuncture for people with chronic non-cancer pain?

Methods

Literature Search Methods

An information specialist conducted a literature search on key resources including MEDLINE, the Cochrane
Database of Systematic Reviews, the International HTA Database, the websites of Canadian and major
international health technology agencies, as well as a focused internet search. The search approach was
customized to retrieve a limited set of results, balancing comprehensiveness with relevancy. The search
strategy comprised both controlled vocabulary, such as the National Library of Medicine’s MeSH (Medical
Subject Headings), and keywords. Search concepts were developed based on the elements of the research
questions and selection criteria. The main search concepts were acupuncture and pain. CADTH-developed
search filters were applied to limit retrieval to health technology assessments, systematic reviews, meta-
analyses, or indirect treatment comparisons. The search was completed on June 9, 2023, and limited to
English-language documents published since January 1, 2018. Internet links were provided, where available.

Selection Criteria and Summary Methods

One reviewer screened literature search results (titles and abstracts) and selected publications according
to the inclusion criteria presented in Table 1. Full texts of study publications were not reviewed. The Overall
Summary of Findings was based on information available in the abstracts of selected publications.

Table 1: Selection Criteria

Criteria Description

Population People with chronic non-cancer pain

Intervention Acupuncture, including needle and electroacupuncture (as adjunctive or monotherapy)

Comparator No treatment (e.g., waitlist, sham therapy), usual care (e.g., pharmacotherapy, psychotherapy, exercise, physical
therapy)

Outcomes Clinical benefits (e.g., pain, psychological symptoms, function, quality of life, patient satisfaction) and harms
(e.g., adverse events)

Study designs Health technology assessments and systematic reviews
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Results

Twenty-five systematic reviews were identified regarding the clinical effectiveness of acupuncture for people
with chronic non-cancer pain.”?® No relevant health technology assessments were identified.

Additional references of potential interest that did not meet the inclusion criteria are provided in Appendix 1.

Overall Summary of Findings

Twenty-five systematic reviews were identified regarding the clinical effectiveness of acupuncture for
people with chronic non-cancer pain.? Six studies focused on chronic low-back pain,26'21317.24 3 on chronic
prostatitis/chronic pelvic pain syndrome (CP/CPPS),*¢?' 3 on osteoarthritis (OA),>%?2 3 on neck pain,'"'2?* 3
on fibromyalgia,'?'%?* 2 on trigeminal neuralgia,”'® 2 on chronic pelvic pain (CPP),3?5 2 on migraines,'*?° 1 on
neuropathic pain,” 1 on chronic spinal pain,’® 1 on rheumatoid arthritis,’® 1 on symptomatic endometriosis,?
and 1 study on general chronic pain.™

People With Back and Spinal Pain

Six studies focused on acupuncture for people with chronic low-back pain.26'2131724 Of these, 4 studies
found that acupuncture was more effective at pain relief compared to sham intervention,> no treatment,3
usual care,'2'324 or inactive controls.’?>?* One study found acupuncture relieved pain compared to sham
intervention in the immediate term.® In addition, 2 studies found that acupuncture as an adjunct to standard
treatment was effective in treating pain.®"” Three studies reported improved function in the acupuncture
group compared with usual care'?'3?* or inactive controls.’?* One study found that acupuncture led to better
quality of life (QoL) than usual care immediately after treatment and similar QoL as the sham intervention in
the short term.™ One study found that combined therapy and the control intervention led to similar changes
in disability.® The study by Mu and colleagues™ found that adverse events occurred at a similar rate among
the treatment and control groups. Adverse events reported were pain at the insertion point as well as pain in
the leg and shoulder, hematoma, bleeding, bruising, and increased pain in the low back.™

One study focusing on acupuncture for people with chronic spinal pain found that acupuncture reduced pain
and improved physical function compared to the control.™

People With Pelvic Pain

Five studies focused on acupuncture for people with CPP325 or CP/CPPS.*82" Of these, 2 studies found that
acupuncture as a standalone?® or adjunctive therapy?® was better able to relieve pain compared to the controls
for people with CPP. One study found that acupuncture with conventional therapy was associated with better
pain reduction in women with CPP.? Likewise, a study focused on women with symptomatic endometriosis
found that acupuncture was more effective in reducing pain compared to the placebo.? Four studies
reported that acupuncture as a standalone*®#2! or as an adjunct® was more effective in reducing pain and
symptom severity compared to sham interventions,*#2' or medication*® for men with CP/CPPS. One study
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also found that acupuncture was superior to sham interventions and Western medicine for improving urinary
symptoms.* Additionally, 1 study found that sexual dysfunction was similar with acupuncture and sham
interventions.?'

One study? reported that adverse events were similar between treatment and control groups, and another
reported no serious adverse events associated with acupuncture.® Pan and colleagues* reported that mild
hematoma and pain were adverse events associated with acupuncture.

People With Head and Neck Pain

Five studies focused on acupuncture for people with head and neck pain, including chronic neck pain,'??*
migraines,’#?® and myofascial head and neck pain.’" Skelly and colleagues'??* found that acupuncture
improved function in the short and intermediate term compared to controls but did not improve chronic
neck pain. Two studies also concluded that acupuncture was more effective at reducing pain and safer
than control interventions for people with migraines.'*?° Ou et al also found that acupuncture reduced the
frequency of migraine attacks.™

People With Arthritis

Four studies focused on acupuncture for people with arthritis, including rheumatoid arthritis,'® knee OA,>°
and hip OA.?2 A systematic review found that acupuncture relieved pain and improved physical function

and health-related quality of life for people with rheumatoid arthritis.”® Two studies found that acupuncture
improved pain intensity and function compared to control interventions for people with knee OA.>° Tian et al.
found that acupuncture showed similar improvements in QoL and physical health as sham acupuncture and
was not able to significantly improve stiffness.? Manheimer and colleagues? found little to no difference in
pain reduction between acupuncture and sham acupuncture for patients with hip OA. This same study found
that acupuncture as an adjunct to routine care led to better pain reduction and physical QoL compared to
primary care alone.?? The systematic review reported acupuncture resulted in minor adverse events.??

People With General Chronic Pain

Three studies focusing on people with fibromyalgia found that acupuncture was associated with better pain
relief’® and improved QoL'" and function'?2?* than usual care or sham intervention. One systematic review
found that acupuncture did not result in serious adverse effects.™

One study focusing on people with chronic pain reported that acupuncture was associated with reduced pain
intensity compared to no treatment or usual care.™

People With Pain Related to Nervous System Disorders

Two studies focusing on trigeminal neuralgia found that acupuncture’'® and electroacupuncture’® led to
a reduction in pain intensity and improvement on response rates compared to carbamazepine. Hu et al.
found that acupuncture combined with carbamazepine had a better effect on response rate compared to
carbamazepine alone.™

One study focusing on people with neuropathic pain found that acupuncture reduced pain.’
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A detailed summary of the included systematic reviews can be found in Table 2.

Table 2: Summary of Included Systematic Reviews

Study citation

Study design, population

Interventions and
comparators

Relevant outcomes

Authors’ conclusions

Ang et al. SR and MA with 30 Intervention: Pain scores, Compared to carbamazepine,

(2023) RCTs Acupuncture response rates, acupuncture led to improvements in pain
Population: Patients Comparator: frequency of pain | scores, response rates, frequency of pain
with trigeminal Carbamazepine attacks, and AE attacks, and AE.
neuralgia
N =2,295

Feise et al. SR and MA with 8 RCTs | Intervention: Pain intensity (at Acupuncture was effective at reducing

(2023)? Population: Adults with | Acupuncture immediate- and pain intensity compared to sham
chronic nonspecific Comparator: Sham short-term), intervention. Harm level warnings were
low-back pain without intervention serious AE the lowest for aCUpUnCtUre.
radiculopathy (Benefit-Harm
N: NR Scale)

Lin et al. SR and MA with 17 Intervention: VAS/NRS, total The total pain scores of NIH-CPSI and

(2023)® RCTs Acupuncture pain scores of VAS/NRS were significantly lower in
Population: People with | Comparator: Control | NIH-CPSI the treatment group compared to the
CPP group control.

N =1,455

Pan et al. SR and MA with 10 Intervention: Pain score, Acupuncture was superior to sham

(2023)* RCTs Acupuncture NIH-CPSI score, acupuncture and WM in pain, NIH-CPSI,
Population: People with | Comparators: Sham QoL score, urinary | and QoL scores, as well as urinary
CP/CPPS acupuncture, WM symptom, efficacy | symptom, and efficacy rate. AE reported
N = 798 rate, and AE in the acupuncture group were mild

hematoma and pain.

Araya- Overview of 15 SRs Intervention: Pain intensity, There were significant differences in

Quintanilla et | pgpulation: Patients Acupuncture knee function pain intensity and knee function between

al. (2022)5 with knee OA Comparator: Control acupuncture and control interventions in
N: NR interventions the short-term, favouring acupuncture.

Asano et al. SR and MA with 5RCTs | Intervention: Pain intensity, Acupuncture with standard therapy

(2022)° Population: People with | Acupuncture with disability had a clinically meaningful reduction
nonspecific chronic standard therapy in self-reported pain immediately after
low-back pain Comparator: Standard treatment and at intermediate term
N: NR therapy compared with standard therapy alone.

Levels of disability in both the treatment
and control groups showed similar and
clinically meaningful reductions.

He et al. SR and MA with 6 RCTs | Intervention: Pain severity (VAS, | Acupuncture had a positive effect on

(2022 Population: People Acupuncture NRS), the present | pain severity, the present pain intensity,
with neuropathic pain (including EA) pain intensity and the pain region index. EA had better
induced by spinal cord | Comparators: index, and the pain | effects on pain.
injury Controls region index.

N =286
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Study citation | Study design, population comparators Relevant outcomes Authors’ conclusions
Qin et al. SR and MA with 12 Interventions: NIH-CPSI total Acupuncture was significantly more
(2022)2 RCTs Acupuncture, score, NIH-CPSI effective at reducing the NIH-CPSI total
Population: Men with acupuncture plus pain domain score, | score compared to sham acupuncture
CP/CPPS medication NIH-CPSI urinary and medication.
N: NR Comparators: doma?n score, QoL | Acupuncture plus medication was
Sham acupuncture, domain score, significantly more effective in reducing
medication serious AE the NIH-CPSI total score compared
to medication alone. Compared to
sham acupuncture and medication,
acupuncture significantly decreased
the NIH-CPSI pain domain score. There
was a significant difference in reducing
the NIH-CPSI pain domain score with
acupuncture plus medication compared
to medication alone. There were no
meaningful differences in the NIH-CPSI
urinary domain score between the
treatment and control groups. No serious
AE were reported for acupuncture.
Tian et al. SR and MA with 11 Intervention: Pain, function Acupuncture reduced pain and improved
(2022)° RCTs Acupuncture activities, patients’ function activities. Acupuncture
Population: Patients Comparator: Sham stiffness, mental was not able to significantly improve
with knee OA acupuncture QolL, and physical | stiffness. There was no significant
N = 2 484 health difference in mental QoL improvement
' and physical health with acupuncture
compared to sham acupuncture.
Trial sequential analysis favoured
acupuncture in pain and function
improvements.
Huang et al. SR and MA with 22 Intervention: Pain, functional Acupuncture reduced chronic spinal
(2021)° RCTs Acupuncture disability pain compared to sham acupuncture,
Population: Patients Comparators: medication, usual care, and no
with chronic spinal pain | Sham acupuncture, treatment. Acupuncture improved
N = 2588 medication, no physical function at immediate-, short-
' treatment, and usual and long-term follow up.
care
Farag et al. SR and MA with 6 RCTs | Intervention: Mean pain Compared to sham needling/no
(2020)" Population: People with | Acupuncture intensity (VAS), intervention, there was a decrease
localized persistent Comparator: safety, and in VAS pain intensity scores with
myofascial head and Sham needling/no adherence acupuncture. There were low rates of
neck pain intervention Side effeCtS/WithdraWal.
N: NR

Acupuncture for Chronic Non-Cancer Pain




Interventions and

CADTH Reference List

Study citation

Skelly et al.
(2020)2

Study design, population
SR with 233 RCTs

Population: People with
chronic pain

N: NR

comparators

Intervention:
Acupuncture
Comparators:
Usual care, sham
acupuncture

Relevant outcomes

Function,
improvement in
pain

Authors’ conclusions

Chronic low-back pain: function
improved over short- and/or
intermediate-term. There were
improvements in pain at short-term for
people treated with acupuncture.

Chronic neck pain: Compared with sham
acupuncture, acupuncture improved
function in the short- and intermediate-
term.

Fibromyalgia: Compared with usual care,
attention control, or sham treatment,
functional improvements were seen with
acupuncture at short- and intermediate-
term.

Mu et al.
(2020)"

SR and MA with 16
RCTs

Population: People with
chronic nonspecific low
back pain

N =8,270

Intervention:
Acupuncture

Comparators: Sham
intervention, no
treatment, and usual
care

Pain (VAS),
back-specific
functional status
(HFAQ), QoL (SF-
12), pain-related
disability, global
assessment, and
AE

Compared to sham intervention,
acupuncture may have relieved pain

in the immediate term, although the
difference in VAS was not clinically
meaningful. Acupuncture and sham
intervention had similar effectiveness
at improving back-specific function in
the immediate term. In the short term,
acupuncture was not better at improving
QoL compared to sham intervention.
Compared to no treatment, acupuncture
resulted in greater and clinically
meaningful pain relief and improved
back function, in the immediate term.

Compared to usual care, acupuncture
may have reduced pain and improved
back-specific function immediately

after treatment. Acupuncture was more
effective in improving physical QoL but
not mental QoL when compared to usual
care. There was a similar incidence of AE
in the acupuncture, sham intervention,
and usual care groups. Most common
AE in the acupuncture group were
insertion point pain, bruising, hematoma,
bleeding, worsening of low-back pain,
and pain in leg and shoulder.

Ou et al.
(2020)™

SR and MA with 28
RCTs

Population: People with
migraines

N=2874

Intervention:
Acupuncture
Comparators:

Medication, sham
acupuncture

Treatment
effectiveness
(therapeutic
efficiency),
improvement in
VAS, and adverse
reaction rate

Treatment was more effective with
acupuncture compared to sham
acupuncture and medication.
Acupuncture resulted in greater
improvements in VAS score compared
to sham acupuncture. Adverse reaction
rate was lower with acupuncture than
with medication. Acupuncture reduced
the frequency of migraine attacks.
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Study citation

Study design, population

comparators

Relevant outcomes

Authors’ conclusions

etal. (2019)"

(45 SRs and 70 clinical
trials)

Population: People with
chronic low-back pain

N:NR

Acupuncture,
acupuncture with
conventional
treatments

Comparator: Placebo

Chen et al. SR with 61 RCTs Intervention: Pain intensity Acupuncture was better than no
(2019)s Population: People with | Acupuncture (VAS, WOMAC, treatment, waitlist, and conventional/
Chronic pain Comparators: No NRS) Usual care at redUCing pain intensity.
N: NR treatment/waitlist,
conventional or usual
care
Hu et al. SR and MA with 33 Interventions: Manual | Response rate, MA showed that manual acupuncture
(2019)¢ RCTs acupuncture, EA, recurrence rate, and EA both improved response and
Population: People acupuncture with pain intensity recurrence rate, which was significant
with primary trigeminal | carbamazepine compared to carbamazepine.
neuralgia Comparator: Manual acupuncture also achieved a
N: NR Carbamazepine more significant effect on reducing
pain intensity. Acupuncture with
carbamazepine had a more positive
effect on response rate compared to
carbamazepine alone.
Nishishinya SR with 4 global reviews | Intervention: Treatment effect Acupuncture proved to be effective in

treating chronic low-back pain as the
first-line therapy and as an adjunct to
conventional treatments.

N: NR

Blank control, sham
acupuncture, drug
treatments

Seca et al. SR with 13 RCTs Intervention: Pain relief, Acupuncture showed statistical

(2019)® Population: Patients Acupuncture physical function, | significance in relieving symptoms of
arthritis controls. Acupuncture may have a
N = 974 positive effect on pain relief, physical

function, and HRQoL.

Zhang et al. SR and MA with 12 Intervention: Pain relief, QoL, Acupuncture was significantly better at

(2019)* RCTs Acupuncture serious AE pain relief and improving QoL than sham
with ﬁbromyalgia Sham acupuncture' of aCUpUnCtUre were Superior to sham
N: NR conventional acupuncture in long-term. No serious AE

medication were reported for acupuncture.

Zhang et al. Overview of 15 SRs Intervention: Pain improvement, | Acupuncture had a significant advantage

(2019) Population: People with | Acupuncture efficacy, and of pain improvement, efficacy, and
migraines Comparators: safety safety compared to blank control, sham

acupuncture, or drug treatment.
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Study citation

Study design, population

comparators

Relevant outcomes

Authors’ conclusions

et al. (2018)%

Population: Patients
with hip OA

N =413

Acupuncture,
acupuncture with
routine primary care

Comparators: Sham
acupuncture, routine
primary care alone,
alternative active
treatment, and no
specific treatment.

function, QoL
(mental and
physical), and
safety

Franco etal. | SR with 3 RCTs Intervention: Prostatitis Acupuncture resulted in clinically
(2018)~ Population: Men with Acupuncture symptoms meaningful reduction in prostatitis
CP/CPPS Comparator: Sham (NIH-CPSI total symptoms compared to sham
N = 204 procedure, standard score) AE, sexual | procedure. There was little to no
medical therapy, dysfunction (IIEF difference in AE between the treatment
scale) and control group. Compared to sham
procedure, acupuncture may not reduce
sexual dysfunction. Compared to
standard medical therapy, acupuncture
also resulted in a clinically meaningful
reduction in prostatitis.
Manheimer SR with 6 RCTs Interventions: Pain reduction, There was little to no difference in pain

reduction with acupuncture compared

to sham acupuncture. Acupuncture with
routine primary care resulted in better
pain reduction and function compared

to routine primary care alone. There
were no significant differences in
improvement of mental QoL between
acupuncture with routine primary

care and primary care alone; however,
acupuncture showed a significant benefit
in physical QoL. Minor side effects
included minor bruising, bleeding, pain at
the needle insertion sites.

controls, sham
acupuncture, sham
laser, Alexander
Technique

Mira et al. SR and MA with 8 RCTs | Intervention: Pain reduction MA showed that acupuncture resulted in
(2018)= Population: Women Acupuncture significant pain reduction compared to
with symptomatic Comparator: Placebo placebo.
endometriosis
N: NR
Skelly et al. SR with RCTs Intervention: Function, pain Chronic back pain: Acupuncture
(2018)* Population: People with | Acupuncture improved function and pain compared
chronic pain Comparators: Usual with usual care or inactive controls
N: NR care or inactive at short-term. Acupuncture was able

to improve pain at long-term. Chronic
neck pain: Acupuncture was associated
with improved function compared

to usual care, sham acupuncture, or
sham laser at short and intermediate
term. However, acupuncture did not
improve pain at any time during the
study time period. Fibromyalgia:
Acupuncture was associated with
improvements in function compared to
sham, no treatment, or usual care, at
short-term. For chronic pain conditions,
acupuncture was associated with (slight)
improvements in function and pain.
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Interventions and

Study citation | Study design, population comparators Relevant outcomes Authors’ conclusions
Sung et al. SR and MA with 4 RCTs | Intervention: Pain reduction Acupuncture with conventional therapy
(2018)* Population: Women Acupuncture with (total was associated with significantly
with CPP conventional therapy | effectiveness rate) | reduced CPP compared to conventional
N = 474 Comparator: therapy alone.
Conventional therapy
alone

AE = adverse events; CP/CPPS = chronic prostatitis/chronic pelvic pain syndrome; CPP = chronic pelvic pain; EA = electroacupuncture; HFAQ = Hannover Function

Ability Questionnaire; HRQoL = health-related quality of life; [IEF = International Index of Erectile Function; JOA = Japanese Orthopedic Association; MA = meta-analysis;
NIH-CPSI = National Institute of Health Chronic Prostatitis Symptom Index; NR = not reported; NRS = numerical rating scale; OA = osteoarthritis; QoL = quality of life; RCT =
randomized controlled trial; SF-12 = 12 Item Short Form Health Survey; SR = systematic review; VAS = visual analogue scale; VAS/NRS = visual analogue scale/numerical
rating scale; WM = Western medicine; WOMAC = Western Ontario and McMaster Universities Osteoarthritis Index.
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