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Acupuncture for Chronic Pain in Japan: A Review

Kazunori Itoh and Hiroshi Kitakoji

Department of Clinical Acupuncture and Moxibustion, Meiji University of Oriental Medicine, Kyoto, Japan

Many Japanese reports of acupuncture and moxibustion for chronic pain are not listed in medical

databases such as Medline. Therefore, they are not easily accessible to researchers outside of Japan. To

complement existing reviews of acupuncture and moxibustion for chronic pain and to provide more

detailed discussion and analysis, we did a literature search using ‘Igaku Chuo Zasshi Wed’ (Japana

Centra Revuo Medicina) and ‘Citation Information by National Institute of Information’ covering the

period 1978–2006. Original articles and case reports of acupuncture and moxibustion treatment of

chronic pain were included. Animal studies, surveys, and news articles were excluded. Two independent

reviewers extracted data from located articles in a pre-defined structured way, and assessed the

likelihood of causality in each case. We located 57 papers written in Japanese (20 full papers, 37 case

reports). Conditions examined were headache (12 trials), chronic low back pain (9 trials), rheumatoid

arthritis (8 trials), temporomandibular dysfunction (8 trials), katakori (8 trials) and others (12 trials).

While 23 were described as clinical control trials (CCTs), 11 employed a quasi-random method.

Applying the 5-point Jadad quality assessment scoring system, the mean score was 1.5 ± 1.3 (SD).

Eleven (52%) of the CCTs were conducted to determine a more effective procedure for acupuncture;

these compared a certain type of acupuncture with another type of acupuncture or specific additional

points. In particular, the trigger point acupuncture was widely used to treat chronic low back pain in

Japan. Many reports of chronic pain treatment by acupuncture and moxibustion are listed in Japanese

databases. From the data, we conclude that there is limited evidence that acupuncture is more effective

than no treatment, and inconclusive evidence that trigger point acupuncture is more effective than

placebo, sham acupuncture or standard care.
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Introduction

Every year many people use acupuncture, primarily seeking

relief of pain (1). Acupuncture is now available as a treat-

ment option in most chronic pain clinics (2). There is much

scientific evidence regarding the effects of acupuncture and

moxibustion (3). In spite of laboratory evidence documenting

a biological basis for acupuncture analgesia, the increasing use

of acupuncture by people in pain, and the widespread

availability of acupuncture at chronic pain clinics, the

effectiveness of acupuncture for chronic pain relief remains in

question. A few systematic reviews (4–7) have been published

examining the efficacy of acupuncture for the relief of chronic

pain. These systematic reviews conclude that acupuncture is

more effective than no treatment for chronic pain.

Acupuncture has been used for many centuries and scientific

evaluation of acupuncture began relatively early in Japan.

However, most of the publications regarding acupuncture

published in Japan are written in Japanese, and cannot be

retrieved using Western databases.

The purpose of this work is to evaluate and establish the

current status of clinical trials of acupuncture for chronic pain

conducted in Japan.

Methods

Database Search

Computerized literature searches were performed for case

reports and controlled trials (CCTs) of acupuncture therapies
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for chronic pain, using the following databases: Igaku Chuo

Zasshi (Japana Centra Revuo Medicina) (from 1983) and

Citation Information by National Institute of Information

(from 1978), all to May 2006. Search terms used were

‘acupuncture’ or ‘moxibustion’ and ‘chronic pain’, ‘chronic

low back pain’, ‘chronic neck pain’, ‘chronic shoulder pain’,

‘rheumatoid arthritis (RA)’, ‘headache’, ‘fibromyalgia’, ‘tem-

poromandibular dysfunction (TMD)’, or ‘chronic neck and

shoulder pain and stiffness (Japanese: katakori)’. The search

was also limited to ‘original paper’ and ‘case report’.

We also had papers that we had already obtained in an

independent search (8). These papers have been included in

our previous review of clinical trials of acupuncture treatment

for chronic pain.

Study Selection Criteria

Clinical trials (case reports, parallel or crossover designed

trials, and controlled clinical trials) that assessed the efficacy

of needle acupuncture were included. Experimental studies,

animal studies, and duplication of published papers were

excluded.

Data Extraction

For each study trial design, randomization, blinding, handling

of dropouts, publication year, health condition examined,

treatment and control procedures, number of participants, main

result, number of treatments, type of control used, main

outcome measure, descriptions of informed consent, affilia-

tions of author, and publication type were recorded.

For the CCTs, from the description of the articles, the type of

control was classified into six categories as follows: sham, no

treatment, other therapeutic method, adjunctive acupuncture,

routine acupuncture treatment plus additional acupoints or

another type of acupuncture. The two authors independently

assessed the quality of trials using principles of the Jadad score

(9). The 5-point Jadad quality assessment score is suited to

assess internal validity of a trial and this simple method

has already been validated. Points were awarded as follows:

study described as randomized, 1 point; additional point for

appropriate method, 1 point; inappropriate randomization

method, reduce 1 point; subject blinded to intervention,

1 point; evaluator blinded to intervention, 1 point; description

of withdrawals or dropouts, 1 point.

Additional Information

Control groups were classified into one of five categories as

follows: (i) waiting lists; (ii) physiologically inert controls, e.g.

sham transcutaneous electrical nerve stimulation (TENS),

sugar pills, placebo acupuncture; (iii) sham acupuncture; (iv)

standard medical care, e.g. drug therapy or physiotherapy; (v)

other acupuncture method.

Placebo acupuncture was defined as a mock acupuncture

procedure in which needles were not actually inserted. On

the other hand, sham acupuncture was defined as a mock

acupuncture procedure in which needles were inserted in

the skin. Therefore, placebo acupuncture was considered a

physiologically inert control whereas sham acupuncture was

considered as a separate control group, because the growing

body of evidence indicates that sham acupuncture may

actually produce some analgesic effects that are not specific

to the points used (NIH, 1998). When the proportions

responding were cited in the article, this information was

also extracted, in order to compare proportions responding to

physiologically inert controls to those responding to sham

acupuncture. The country of the study was also recorded due to

recent research indicating that certain countries may be

associated with positive outcomes (Vickers et al., 1998).

Results

We located 57 papers written in Japanese (20 full papers,

37 case reports). Twenty (35.1%) of the 57 Japanese trials were

published before 2000. The remaining trials were published

after 2001 (Fig. 1). They included 34 case reports regarding

acupuncture treatment. A summary of these case reports are

shown in Table 1. Conditions examined were chronic pain

(2 trials) (10,11), chronic low back pain (2 trials) (12,13),

chronic neck pain (4 trials) (14–17), chronic shoulder pain

(1 trial) (18), rheumatoid arthritis (3 trials) (19–21) and

headache (9 trials) (22–30), temporomandibular dysfunction

(9 trials) (31–39), katakori (4 trials) (40–43) (Fig. 2). All

results (34 trials) were positive. Unusual techniques and

concepts of acupuncture were included in these case reports.

For example, moxibustion in a box (Japanese: hako-kyu) and

intradermal needle (Japanese: hinai-sin) were very unusual

techniques. Ryodoraku and muscle meridians are traditional

Japanese concepts. However, they are not very well known

worldwide.

The reports included 23 CCTs of acupuncture for chronic

pain. The first CCT trial was published in 1976. A summary of

these CCTs is shown in Table 2. Conditions examined

included chronic low back pain (7 trials) (44–50), rheumatoid

arthritis (5 trials) (51–55), katakori (4 trials) (56–59), headache

Figure 1. Published articles by years regarding acupuncture treatment of

chronic pain in the Japanese literature.
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(3 trials) (60–62) and fibromyalgia (3 trials) (Fig. 3). Four

trials used a sham procedure for the control group. The main

outcome measures were response on a visual analog scale

(VAS) (17 trials) and a quality of life (QOL) score, such as

pain disability assessment scale (PDAS) and Roland–Morris

Disability Questionnaire (RDQ) (7 trials). The methods of

acupuncture were trigger point (8 trials), electrical acupunc-

ture (3 trials), traditional Chinese medicine (1 trials) and

intradermal needle (1 trial). Regarding types of control, sham

or placebo procedure was employed in 4 trials, other

therapeutic methods in 7 trials, other types of acupuncture

methods in 11 trials, no treatment in 2 trials and minimum

Table 1. Summary of case reports on acupuncture and moxibustion in the Japanese literature

S. no. Authors Years Diagnosis n Intervention (methods) No. of
treatment

Outcome
measures

Result Reference
nos

1 Ishizaki and Yano 2005 Chronic pain
(polymyalgia
rheumatic)

1 Acupuncture point (EA) 6 FS, PPT þ (10)

2 Kitade et al. 1998 Chronic pain 2 Ryodoraku 10–30 Progress þ (11)

3 Kawachi and
Kamei

2006 Chronic low
back pain

1 TCM (moxibustion in box) 48 VAS þ (12)

4 Itoh et al. 2003 Chronic low
back pain

1 Trigger point acupuncture 6 VAS, PDAS,
JOA

þ (13)

5 Matsumoto 2004 Chronic neck pain 1 TCM (intradermal needle) 4 Progress þ (14)

6 Shinohara et al. 2004 Chronic neck pain 1 Muscle meridians (intradermal needle) 4 VAS þ (15)

7 Seki et al. 2004 Chronic neck pain 1 Muscle meridians (intradermal needle) 1 Progress þ (16)

8 Okumura 2004 Chronic neck pain 1 TCM 1 Progress þ (17)

9 Terasawa et al. 2005 Chronic shoulder
pain

1 Muscle meridians (intradermal needle) 2 Pain scale,
ROM

þ (18)

10 Yazu 2004 RA 2 TCM I year þ (19)

11 Hosoe 2004 RA 1 TCM 13 Progress þ (20)

12 Omata 2002 RA 49 TCM 1–203
(29.7±40.3)

Progress þ (21)

13 Yukimachi et al. 2002 Chronic headache 3 Acupuncture point (EA) Progress þ (22)

14 Suzuki 2002 Chronic headache 3 Acupuncture point (retaining needle) Progress þ (23)

15 Yoshizaki 2002 Chronic headache 1 Acupuncture point (retaining needle) 4 TCM þ (24)

16 Wang 2000 Chronic headache 1 TCM 17 VAS þ (25)

17 Kinoshita et al. 1987 Chronic headache 1 Acupuncture point (retaining needle) 49 Progress þ (26)

18 Yamaguchi 1987 Chronic headache 22 Acupuncture point (retaining needle) Category þ (27)

19 Kinoshita 1986 Chronic headache 1 Acupuncture point (retaining needle) 11 Progress þ (28)

20 Manabe et al. 1999 Chronic headache 1 Acupuncture point (moxa needle) 24 Category þ (29)

21 Manabe et al. 1999 Chronic headache 1 Acupuncture point (retaining needle) 24 Category þ (30)

22 Imai et al. 2006 TMJ 1 Acupuncture point (retaining needle) 6 VAS, mouth
opening

þ (31)

23 Mizumuma et al. 2004 TMJ 1 Muscle meridians (intradermal needle) 1 Progress þ (32)

24 Imai et al. 2003 TMJ 1 Acupuncture point (retaining needle) 6 VAS, Helkimo þ (33)

25 Ozaki et al. 2003 TMJ 1 Acupuncture point (retaining needle) 68 Mouth opening þ (34)

26 Ajisaka 2003 TMJ 26 Acupuncture point (retaining needle) Category þ (35)

27 Ozaki et al. 2000 TMJ 1 Acupuncture point (retaining needle) 30 Mouth opening þ (36)

28 Ozaki et al. 1995 TMJ 3 Acupuncture point (retaining needle) 19 Mouth opening þ (37)

29 Kono 1990 TMJ 1 Acupuncture point (retaining needle) 19 Progress þ (38)

30 Tanabe et al. 1986 TMJ 12 Acupuncture point (EA) Category þ (39)

31 Kurobe 1999 Katakori 1 Meridian treatment 3 Progress þ (40)

32 Hori et al. 1997 Katakori 2 Muscle 5–8 Progress þ (41)

33 Mori 1986 Katakori 1 Tender point 45 Progress þ (42)

34 Hoshino and
Kinoshita

2004 Katakori 1 TCM 63 Progress þ (43)

EA, electroacupuncture; TCM, traditional Chinese medicine; VAS, visual analog scale; FS, face scale; PPT, pressure pain thresholds; PDAS, pain disability
assessment scale; JOA, Japanese Orthopaedic Association Score; ROM, range of motion. Acupuncture point, there is no description on concept of treatment;
þ, positive.

eCAM 2007;4(4) 433



acupuncture in one trial (Fig. 4). Mean Jadad score was 1.5 ±

1.3 in trials described as randomized (Fig. 5), although six

trials employed quasirandom methods such as using odd–even

numbers or drawing lots. Therefore, four trials were regarded

as genuine randomized controlled trials (RCTs). Subjects were

blinded in seven trials, evaluators were blinded in six trials,

and one trial did not mention blinding. Dropouts or withdrawal

from the study was described in five trials.

Results were positive in 21 trials and inconclusive in 2 trials.

Eleven trials (52%) were conducted to determine more

effective procedures for acupuncture. These data indicated

that there is limited evidence that acupuncture is more

effective than no treatment, and inconclusive evidence that

trigger point acupuncture is more effective than placebo, sham

acupuncture, or standard care. These trials also compared a

certain type of acupuncture with another type of acupuncture

or additional points. For example, trigger point acupuncture is

more effective in the treatment of chronic low back pain and

katakori than other acupuncture methods in Japan. Therefore,

trigger point acupuncture may be more effective for chronic

pain than other acupuncture methods.

Discussion

We examined the methodological quality, acupuncture treat-

ment characteristics and pain outcomes of 23 Japanese CCTs

of acupuncture for the treatment of chronic pain. Seventeen of

the trials received a low-quality score (0–2). The proportion of

high-quality studies in this review differs from the findings of

a previous systematic review (6,7) that concluded ‘no studies

of high quality seem to exist’. Our findings are similar to those

of ter Reit et al., Ezzo et al. and Tsukatyama et al. in that we

have found an important association between study quality and

study outcome (6,7,67). Low-quality scores were significantly

associated with positive findings. Barring the presence of an

unknown confounder, we interpret these findings to mean that

weaker study designs may bias study results and overestimate

positive effects of the treatment. This is consistent with the

finding of other investigators (68,69).

An additional methodological issue arises in the real versus

sham acupuncture studies. This study design had the largest

proportion of high-quality studies. Although sham has fre-

quently been called a placebo, the proportion improving in the

sham group was significantly higher than that in the inert

placebos. This may be due to chance, an unknown confounder, a

powerful placebo effect or that these are indirect comparisons

across studies performed in different settings and populations by

different examiners. Yet another possibility, and one expressed

at the NIH Consensus Development Conference, is that sham

acupuncture is not a physiologically inert placebo. This body

of evidence is based on at least four observations as follows:

(i) animal studies of needling non-acupuncture points suggest

analgesic responses (70); (ii) some sham acupuncture tech-

niques used in traditional Chinese acupuncture trials such as

superficial needling or non-puncture needling, may inadver-

tently replicate true forms of Japanese acupuncture (71);

(iii) when superficial (sham) needling has been compared to

sham TENS in the sham randomized study population, results

significantly favored superficial needling (72); (iv) many of the

pathways by which acupuncture can reduce pain are engaged by

needle puncture, but are not point specific.

If true sham acupuncture produces non-specific needling

analgesic effects then it has important implications for both

clinical trial managers and systematic reviewers. Clinical trial

managers using sham acupuncture are challenged to find ways

to minimize non-specific effects in a trial and need to estimate

sample sizes that anticipate a high proportion improving in the

sham group. Future systematic reviews on acupuncture for

painful conditions should be cautious not to combine sham

acupuncture with placebo controls and not assume that sham

acupuncture only controls for placebo effects. We should in

future plan Japanese CCTs of high quality, such as sham-

controlled, double-blinded RCT trials.

Tsukayama et al. found at first that CCTs of acupuncture

began in Japan as early as in the West (67). However, as the

authors mentioned in the literature, many of the earlier reports

focused on an appropriate choice of acupuncture techniques.

This is in contrast with Western CCTs, which focus mainly on

the specific effects of acupuncture, perhaps because the social

position of acupuncture differs between Japan and Western

countries. Acupuncture has already been accepted in Japanese

society, whereas generally it has not in the Western world.

For Japanese acupuncturists, there has been no option of using

treatment methods other than acupuncture. Japanese acupunc-

turists may have therefore been more interested in what type

of acupuncture technique to use (67). Therefore, the Japanese

acupuncturists have various methods (techniques and concepts

of acupuncture and moxibustion). For example, the methods of

moxa needling (Japanese: kyu-to-shin) and intradermal needle

(Japanese: hinai-sin) are very unusual and unique techniques.

Moxa needling is a method of burning a ball of moxa in

the handle of needle after inserting it. Moxa needling is used

for its warming and tonifying effect on acupuncture points.

Moxa needling has the combined effect of acupuncture and

that of indirect moxibustion. The heat of the burning moxa is

Figure 2. The number of case reports regarding acupuncture treatment of

chronic pain in the Japanese literature.
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conducted through the needle and is also radiated to the

surrounding skin surface (73). Also, the use of minuscule

intradermal needles is very widespread among Japanese

acupuncturists, and a large number of intradermal needles are

used. The simplest ones to use are the ring-type intradermal

needles, which are shaped like tiny tacks. Otherwise, many

varieties of pin-type intradermal needles are commonly used.

The inserted portion of the ring-shaped intradermal needles

extends 2–5 mm vertically down into the skin. The pin-type

intradermal needles are inserted horizontally so that they

remain within the epidermis. Intradermal needles are usually

imbedded for a minimum of 2 days for the prolonged effect

of the minute stimulation of retained intradermal needles (73).

Ryodoraku and muscle meridians are traditional Japanese

concepts (74). In China, essential treatment is approached

through consideration of diagnoses determined according

to traditional logic. This includes diagnosis based on concepts

of the eight guiding factors, diagnosis of the pathogenesis

of bowel and visceral diseases, and diagnosis based on the

meridian system and muscle meridian system. In Japan,

essential treatment is supported by such systems as meridian

therapy, a traditional approach to acupuncture that places

emphasis on the meridians; taikyoku therapy, which advocates

a holistic approach to acupuncture and moxibustion treatment;

and ryodoraku therapy, a modern form of acupuncture that

includes electrical stimulation of acupoints. These methods are

thought to be very effective and are popular in Japan (74).

However, they are not very well known outside Japan because

there are few case reports in English. Intradermal needles are

especially a very popular and safe technique. This method was

considered more effective than sham needle in CCTs (56).

Therefore, we conclude that intradermal needles are a very

safe and useful method (74).

Recently, several high quality systematic reviews and meta-

analyses have been published for treatment of low back pain

and headache (75–77). In most systematic reviews of treat-

ment of low back pain, the stimulation sites were traditional

acupuncture points (75,76). However, the data reported in

Japanese literature suggest that the response to trigger points

may be greater than the response to treating traditional

acupoints. These results suggest that the site of stimulation is

important, and that the acupuncture stimulation of myofascial

trigger points might be most effective for chronic low back

pain. On the other hand, in most systematic reviews of

headache treatment, the treatment was for migraine (77).

However, acupuncture has mainly been used for the treatment

of tension-type headache in Japan. Though the reason is

unclear, the treatment of tension-headache by acupuncture is

more effective than the treatment of migraine in Japan.

Tsukayama et al. said that most of the Japanese reports

regarding acupuncture cannot be retrieved using Western data-

bases, although the number of Japanese RCTs on acupuncture

is increasing and their quality is improving (67). In order to

complete systematic reviews on acupuncture, they encourage

the publication of relevant results of RCTs in English and to

register RCTs in English databases. English reviews of non-

English papers on RCTs and collaboration between workers in

different countries would promote more thorough scientific

evaluation of acupuncture (67).

Figure 3. The number of controlled trials regarding acupuncture treatment of

chronic pain in the Japanese literature.

Figure 4. The number of control groups for acupuncture treatment of chronic

pain in the Japanese literature control groups were classified into one of five

categories as follows: (i) waiting lists; (ii) physiologically inert controls,

e.g. sham TENS, sugar pills, placebo acupuncture; (iii) sham acupuncture;

(iv) standard medical care, e.g. drug therapy or physiotherapy and (v) other

acupuncture method.

Figure 5. The distributions of Jadad score for studies of acupuncture

treatment for chronic pain in the Japanese literature. The 5-point Jadad quality

assessment score is suited to assess internal validity of a trial and this simple

method has already been validated. 0 is low quality, 5 is high quality. Mean

Jadad score for studies of acupuncture treatment for chronic pain reported in

the Japanese literature was 1.5 ± 1.3.
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In conclusion, it is important to point out that there is bias

to publish only studies that show positive effects. Thus, the

published literature may be heavily biased towards effective

studies. Moreover, the main conclusion is that the overall

quality of the studies is low. Therefore, it is very problematic

to draw definitive conclusions from this review. On the other

hand, it is important to point out that there was bias in the

collection of the literature. The methodology of this review

was such that only Japanese literature was collected. It is

necessary to emphasize that the English literature included in

this study was published in Japan. Thus, it is necessary to add

findings reported in the English language literature to ensure

an accurate grasp of the Japanese literature.
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Ido-no-nippon 2003;62:44–9.

35. Ajisaka I. [Temporomandibular disorder from the view of Oriental
medicine.]. Nihon-shika-toyo-igaku-kaisi 2003;22:1–6.

36. Ozaki T, Yudani T, Takenaka K, SatoM. Gaku-kansetsu-syo-syujyutsu-go
no kaiko-syogai ya totu ni taisite shinkyu-tiryo ga yuko to omowareru
syorei. [A case report of acupuncture on mouth-opening disorder]. Rinsyo-
sinkyu 2000;14:31–7.

37. Ozaki T, Sen S, Nonoi Y, Adachi S, Mori T, Yoneyama Y, et al. Hari-tiryo
ga yuko de-aru to omowareru gaku-kansetsu-syo no 3-syorei. [Three
cases reports of acupuncture treatment on temporomandibular disorder].
Rinsyo-sinkyu 1995;10:7–14.

38. Kono W. Gaku-kansetsu-syo to sinkyu-tiryo [Effect of acupuncture and
moxibustion treatment on temporomandibular disorder]. Rinsyo-sinkyu
1990;5:40–6.

39. Tanabe S, Yamaguchi K, Siba H. Gaku-kansetsu-syo ni taisuru hari-tiryo
no koka. [Effect of acupuncture treatment on Temporomandibular
Disorder]. Zen Nippon Shinkyu Gakkai Zasshi 1986;36:250–3.

40. Kurobe A. Katakori to yotsu. [Shoulder stiffness and lumbago.]. Keiraku-
shinryo 1999;31:24–7.

eCAM 2007;4(4) 437



41. Hori N, Yamashita J, Saijyo K. Katakori ni taisuru hari-tiryo. [Effect
of acupuncture treatment on shoulder stiffness]. Rinsyo-sinkyu 1997;12:
27–9.

42. Mori S. Katakori no shinkyu-tiryo ni tuite. [Effect of acupuncture and
moxibustion treatment on shoulder stiffness]. Rinsyo-sinkyu 1986;3:
28–31.

43. Hoshino Y, Kinoshita S. Sinri syakaiteki sutoresuniyori zoakusuru
kaonohoterito katakorino 1syorei. [A case report acupuncture on shoulder
stiffness with psychology and social stress]. Rinsyo-sinkyu 2004;19:
49–58.

44. Itoh K, Ochi H, Ikeuchi T, Kitakoji H, Kojima A. Effect of trigger point
acupuncture treatment on chronic low back pain in elderly patients—three
cases of effectiveness with trigger points, instead of the traditional
acupoints. Zen Nippon Shinkyu Gakkai Zasshi 2003;53:534–9.

45. Hirota S, Itoh K, Katsumi Y. A controlled clinical trial comparing trigger
point acupuncture with tender point acupuncture treatments for chronic
low back pain—a pilot study on 9 elderly patients. Zen Nippon Shinkyu
Gakkai Zasshi 2006;56:68–75.

46. Itoh K, Katsumi Y. Effect of acupuncture treatment on chronic low back
pain with leg pain in aged patients—a controlled trial about short-term
effects of trigger point acupuncture. Zen Nippon Shinkyu Gakkai Zasshi
2005;55:530–7.

47. Itoh K, Inoue T, Haneda Y, Ochi H, Kitakoji H. The effect of trigger point
acupuncture treatment on sport-induced chronic low back pain—
questionnaire and acupuncture treatment for university students. Zen
Nippon Shinkyu Gakkai Zasshi 2005;55:142–9.

48. Katsumi Y, Itoi M, Kojima A, Takatori R, Totani Y, Hirasawa T, et al.
Koureisya no mansei-yotu ni taisuru azeketu-hariryoho. [Tenderness point
acupuncture treatment for chronic low back pain in elderly patients.].
Jpn J Rehabil Med 2004;41:824–9.

49. Itoh K. Koureisya-no mansei-yotu ni taisuru trigger-pointo-hari-tiryou no
yuyosei. [Effects of trigger point acupuncture therapy on chronic low back
pain in elderly patients]. Mansei-totu 2004;23:83–8.

50. Itoh K, Ochi H, Kitakoji H. Electrical acupuncture at trigger points is
effective for chronic low back pain in elderly patients. Bull Meiji Univ
Orient Med 2004;34:11–8.

51. Yamamoto K, Mimura T, Akao K, Kikkawa M, Kasuya S, Yamaguchi S.
Acupuncture and moxibustion treatment for rheumatoid arthritis. Zen
Nippon Shinkyu Gakkai Zasshi 2003;53:626–34.

52. Kitsukawa M. Mansei-kansetsu-riumati-kanjya ni taisuru sinkyu-tiryo-
koka no kento. [The effect of acupuncture and moxibustion treatment on
rheumatoid arthritis patients]. Ido-no-nippon 2002;61:25–44.

53. Kasuya D. Mansei-kansetsu-riumati no shindan to shinkyu-tiryo. [Diag-
nosis and treatment of acupuncture and moxibustion on rheumatoid
arthritis]. Ido-no-nippon 2002;61:24–33.

54. Kasuya D, Etoh F. Kansetu-riumati ni taisuru sinkyu-tiryo. [Effect of
acupuncture and moxibustion treatment on rheumatoid arthritis]. Jpn
Assoc Rehabil Med 2004;41:836–41.

55. Kasuya D, Sawada T, Isobe H, Akao S, KikkawaM, Takata K, et al. Multi-
center randomized controlled trial of acupuncture and moxibustion for
rheumatoid arthritis.Nippon Onsen Kikoh Butsuri Igakkai Zasshi 2005;68:
193–202.

56. Furuya E, Nayuki T, Yakame M, Furuumi H, Shinohara R, Nimura R,
et al. Effect of press tack needle treatment on shoulder stiffness. Zen
Nippon Shinkyu Gakkai Zasshi 2002;52:553–61.

57. Nabeta T, Furuta T, Kitakoji H, Kawakita K. Randomized controlled pilot
study of acupuncture on neck stiffness. Zen Nippon Shinkyu Gakkai Zasshi
1997;47:173–81.

58. Kitade T, Morimoto M, Ishimaru K, Iwa M, Kawachi A, Endo H, et al.
Interdisciplinary role of acupuncture therapy for shoulder stiffness.
Mansei totsu 1995;14:96–9.

59. Itoh K, Nanba T, Nishida A, Kawamoto S, Ochi H, Kitakoji H. The effect
of trigger point acupuncture treatment on chronic neck and shoulder
pain—questionnaire and acupuncture treatment for university students.
J Jpn Soc Acupunct Moxib 2006;56:156–7.

60. Yamaguchi S. Analgesic Effects of oriental medicine (acupuncture and
moxibustion) on headache. Nippon Onsen Kikoh Butsuri Igakkai Zasshi
1987;50:207–19.

61. Yamaguchi S. Analgesic effects of oriental medicine (acupuncture and
moxibustion) on headache. Nippon Onsen Kikoh Butsuri Igakkai Zasshi
1987;50:221–31.

62. Matsuura H. Zutsuno shinkyu-tiryou ni tuite. [Effect of acupuncture
and moxibustion on headache]. Nippon Onsen Kikoh Butsuri Igakkai
Zasshi 1976;25:14–7.

63. Kitade T, Hyodo M. Methods of application of acupuncture analgesia and
their effect. Mansei-totu 1994;13:33–8.

64. Itoh K, Ochi H, Kitakoji H, Katsumi Y. Effect of acupuncture treatment on
a fibromyalgia-like syndrome patient. Zen Nippon Shinkyu Gakkai Zasshi
2003;53:658–64.

65. Itoh K, Ochi H, Kitakoji H. The effect of acupuncture treatment on
fibromyalgia syndrome. Kampo Med 2004;55:331–6.

66. Itoh K. Seni-kintu-syo kanjya ni taisuru hari-tiryo no kokoromi.
[Acupuncture therapy on a fibromyalgia syndrome patient]. Mansei-totu
2005;24:161–5.

67. Tsukayama H, Yamashita H. Systematic review of clinical acupuncture in
the Japanese literature. Clin Acupunct Orient Med 2002;3:105–13.

68. Jadad AR, Rennie D. The randomized controlled trial gets a middle aged
checkup. J Am Med Assoc 1998;279:319–20.

69. Moher D, Jadad AR, Cook DJ, Jones A, Klassen TP, Tugwell P, et al. Does
the poor quality of report of randomized trials exaggerate estimates of
intervention effectiveness reported in meta-analyses? Lancet 1998;325:
609–13.

70. LeBars D, Villanueva L,Willer JC, Bouhassira D. Diffuse noxious inhibitory
controls (DNIC) in animals and man. Acupunct Med 1991;9:47–56.

71. Birch S. An exploration with proposed solutions of the problems and
issues in conducting clinical research in acupuncture (doctoral disserta-
tion). Exeter, UK: University of Exeter, 1997.

72. MacDonald AJ, Macrae KD, Master BR, Rubin AP. Superficial
acupuncture in the relief of chronic low back pain. Ann R Coll Surg
Engl 1983;65:44–6.

73. Serizawa K, Kusumi M. Clinical Acupuncture. A Practical Japanese
Approach. Tokyo and New York. Japan Publications, 1988, 113–6.

74. Sato Y, Hanawa T, Arai M, Cyong JC, Fukuzawa M, Mitani K, et al.
Introduction to kampo. Tokyo: Elsevier, 2005.

75. Manheimer E, White A, Berman B, Forys K, Ernst E. Meta-
analysis: acupuncture for low back pain. Ann Intern Med 2005;142:
651–63.

76. Furlan AD, van Tulder M, Cherkin D, Tsukayama H, Lao L, Koes B, et al.
Acupuncture and dry-needling for low back pain: an updated systematic
review within the framework of the Cochrane collaboration. Spine
2005;30:944–63.

77. Manias P, Tagaris G, Karageorgiou K. Acupuncture in headache: a critical
review. Clin J Pain 2000;16:334–9.

Received June 21, 2006; accepted October 13, 2006

438 Review of acupuncture for chronic pain in Japan


