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Objective: Acupuncture therapy is an effective non-drug therapy for sciatica, but it has not 
yet formed an effective treatment strategy and recommendations. Our objective was to 
establish an expert consensus on acupuncture treatment of sciatica for clinical guidance 
based on the improved Delphi survey.
Methods: A group of 80 clinical specialists was invited to participate in two rounds of semi- 
open clinical issue investigation. At the same time, the PubMed, Embase, and Cochrane 
Library databases were searched for systematic reviews on acupuncture treatment of sciatica, 
and the quality of evidence was evaluated. Then the three-round Delphi survey was under-
taken with 30 experts based on the clinical issue investigation and systematic reviews.
Results: In round 1 of the Delphi survey, the experts evaluated 17 items identified from the 
results of the clinical investigation and literature review. The criterion for achieving consensus 
was a threshold of 80% agreement. After the three-round Delphi survey, 16 items (94.12%) 
achieved consensus, including 5 domains: the principle of acupuncture treatment for sciatica; 
the “dose” of acupuncture; the clinical effects of acupuncture; the adverse effects, and others.
Conclusion: This Delphi survey achieved an expert consensus on key items in the manage-
ment of sciatica for acupuncture, which provides the current opinions in China. We trust that 
these treatment recommendations may facilitate their implementation in the future.
Keywords: acupuncture, sciatica, expert consensus, Delphi survey

Introduction
Sciatica is usually unilateral radiation pain along the direction of the sciatic nerve,1,2 

accounting for 13% to 40% in different studies and reviews.3 Lumbosacral nerve root 
(L4-S1) inflammation or compression is the main cause.4,5 Neuroradiology studies 
have confirmed that 85% of sciatica is related to disc disease.6 Most patients report low 
back pain at the same time as pain. The severity of pain varies from patient to patient 
along with a sudden or chronic onset mostly.2 It can extend from below the knee to the 
toes of the feet.7 In severe cases, symptoms such as low back pain, decreased muscle 
strength, and abnormal reflexes may occur, which would cause severe discomfort with 
limited quality of life and function.8

The current focus of treatment is to prevent the disease from becoming chronic 
through conventional drug treatment and early conservative treatment.9,10 However, 
conventional drugs have a variety of potential adverse events, particularly gastrointest-
inal and cardiovascular effects.11,12 Recently updated clinical guidelines emphasize the 
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role of conservative treatment of sciatica from Denmark, and 
the US.13,14 Surgery which can early relieve pain maybe is an 
option if the symptoms do not improve after 6–8 weeks of 
early intervention, but its effect is similar to that of conser-
vative treatment within one year.7,15

Acupuncture is a non-pharmacological therapy used in 
pain control. At present, acupuncture is widely used in the 
treatment of sciatica, but the National Institute for Health and 
Clinical Excellence (NICE) guidelines recommend that acu-
puncture should not be provided as a non-invasive treatment 
for patients with sciatica, which is based on the following: i) 
Relative values of different outcomes; ii) Trade-off between 
clinical benefits and harms; iii) Trade-off between net clinical 
effects and costs; iv) Quality of evidence; and v) Other 
considerations.16 In terms of the standardized use of acu-
puncture, there is no internationally recognized evidence and 
guidance recommendations except for the “Evidence-Based 
Acupuncture Clinical Practice Guide: Sciatica” from 
China.17 However, with the continuous emergence of new 
research evidence (ie, changes in available interventions, 
clinical efficacy, or cost), it is necessary to conduct expert 
consensus based on existing evidence and update appropri-
ately to maintain the trustworthiness of clinical guidelines.

These uncertainties of acupuncture treatment recommen-
dations for sciatica prompted this study to establish an expert 
consensus based on the clinical investigation and literature 

review by using the improved Delphi method, which is con-
ducive to unifying the acupuncture principles and putting for-
ward a standard therapeutic protocol for the treatment of 
sciatica which could be used in future trials and clinical 
practice.

Methods
This study was composed of four phases: (1) assistant 
team selection, (2) the clinical issue investigation, (3) 
literature review provided evidence support, (4) Delphi 
survey. The list development process is shown in Figure 1.

The Selection of Assistant Team
Our assistance team was composed of two methodological 
experts (WC and L-Q W), three acupuncture experts 
(C-Z L, HH, and YL), and three acupuncture Ph.D. (NZ, 
J-L L, and X-T S). The main responsibility of them was to 
set up the clinical questionnaires and consensus voting 
lists, and the statistical analysis of Delphi survey results.

The Clinical Issue Investigation
The Generation of the Initial Clinical Issues
After reviewing the previous literature on acupuncture treat-
ment of sciatica, our assistance team produced initial clinical 
issues by convening video conferences and group discussions. 
And then, two methodological experts (WC and L-Q W) and 

Figure 1 The development process of expert consensus.

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                                              

Journal of Pain Research 2021:14 14

Zhang et al                                                                                                                                                            Dovepress

http://www.dovepress.com
http://www.dovepress.com


three acupuncture experts (C-Z L, HH, and YL) were invited 
to guide the initial clinical issues by email, and the settings of 
the relevant issues were revised repeatedly by acupuncture 
Ph.D. (NZ) according to the feedback of experts. After several 
revisions, a semi-open clinical questionnaire was generated 
with clinical problems that were classified according to PICO 
principles (patients, intervention, control, and outcomes).

Clinical Panel Selection
Before the clinical issue investigation for acupuncture 
treatment of sciatica, a group of acupuncture clinicians 
from the China Association of Acupuncture and orthope-
dic specialists were invited to participate in providing 
a series of questions. Meanwhile, they were also offered 
the opportunity to revise existing research questions or 
propose new questions for optimization of the later ques-
tionnaire, if they chose to.

Two-Round Clinical Issue Investigation
Two rounds of clinical issue investigation stage are from 
February 4, 2020 to March 24, 2020. The whole clinical 
research stage was divided into two rounds, which were sent 
to the acupuncture clinicians through the online software 
(www.wjx.cn - a professional online questionnaire survey, 
evaluation, and voting platform). After analyzing and sum-
marizing the results of the first round, the contents of 
the second round of questionnaires are formulated based on 
the feedback of the controversial results in the first round. 
Finally, the results of the two rounds are analyzed and sum-
marized to draft an initial expert consensus voting list 
(Table 1).

Literature Review Retrieval
Before voting on the consensus statements, a comprehensive 
literature search for systematic reviews based on PubMed, 
the Cochrane Library, and the Embase from January 2000 to 
March 2020 was conducted to seek documentary evidence 
support for the consensus voting lists using the specific 
search items (acupuncture OR acupuncture therapy OR 
body acupuncture OR manual acupuncture OR electroacu-
puncture OR electro-acupuncture OR warm needling) AND 
(sciatica OR sciatic neuralgia OR sciatica, bilateral OR 
neuralgia, sciatic OR bilateral sciatica) AND (systematic 
review OR meta-analysis)). Two reviewers independently 
extracted data and appraised the quality of the systematic 
reviews by applying AMSTAR-218 before grading the level 
of evidence by using the Grading of Recommendations, 
Assessment, Development, and Evaluation (GRADE).19 

Table 1 The Initial Expert Consensus Voting Lists

No Statements

1 For the mild, moderate and severe sciatica caused by lumbar 
disc herniation, acupuncture is recommended to improve the 

clinical symptoms (lumbocrural pain, limb numbness, activity 

disorder, sensory abnormality, muscle strength reduction, etc.)

2 For the mild, moderate and severe sciatica caused by lumbar 

disc herniation, acupuncture is recommended to improve the 
quality of life and mental state.

3 The treatment of sciatica for acupuncture, it is suggested to 

meridians differentiation from the bladder meridian of zu tai 

yang and gallbladder meridian of zu shao yang.

4 The treatment of sciatica for acupuncture should be based on 

syndrome differentiation: syndrome of cold-dampness blocking 
collaterals, syndrome of qi stagnation and blood stasis and 

syndrome of deficiency of liver and kidney.

5 It is suggested to pay attention to the application of points 

along meridians. The suggested acupoints are yao jia ji (EX-B2), 

wei zhong (BL40), huan tiao (GB30), Yanglingquan (GB34), Zhi 
bian (BL54), Cheng shan (BL57).

6 It is suggested to pay attention to the application of Ashi point. 
The suggested number of Ashi is 2–3.

7 The recommended reinforcing and reducing manipulations of 
acupuncture therapy is: even reinforcing-reducing method.

8 The number of acupuncture points is recommended to select 
6–9 acupoints.

9 The acupuncture stimulation is recommended to last for 
30min.

10 The frequency of acupuncture is recommended to last for 3 
sessions per week.

11 The period of acupuncture treatment is recommended to last 
for 4 weeks.

12 The selection of acupoint is an important factor affecting the 
therapeutic effect of acupuncture.

13 The depth of acupuncture is an important factor affecting the 
therapeutic effect of acupuncture.

14 De Qi is an important factor affecting the therapeutic effect of 
acupuncture.

15 It is recommended to combine other traditional Chinese 
medicine therapy to improve the clinical effect, such as 

moxibustion, bleeding therapy, etc.

16 It is recommended that doctors should have the qualification 

certificate of Chinese medicine practitioners and have more 

than 3 years of experience.

(Continued)
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The quality of systematic reviews was divided into were 
“high-level evidence”, “intermediate evidence”, “low-level 
evidence” and “very low evidence”. After the completion of 
cross-checking, if there is disagreement, the final result can 
be discussed through discussion or the participation of the 
third researcher. Finally, the consensus items were proposed 
according to the evidence and GRADE rating for the panel 
to make decisions.

Delphi Consensus Survey Stage
Consensus Panel Selection
The experts who participated in the consensus stage are 
a group of scholars with the titles of deputy senior and 
above, who have considerable influence in the acupuncture 
and sciatica field of China with more than 10 years of 
experience in acupuncture. Before this survey, the consen-
sus experts were contacted via an invitation email or 
WeChat (a cross-platform communication tool) to ensure 
that they are willing to participate in this survey. Then the 
expert opinions and voting results were collected through 
online software (www.wjx.cn).

Delphi Survey
An improved Delphi technology, a structured and verified 
identification consensus system, is used to collect expert 
questionnaire results and extract relevant information.20 

The three-round Delphi survey based on consensus voting 
lists with each item accompanied by the results of investi-
gation and literature evidence through online software was 
sent to consensus experts between April 5 and 25, 2020. To 
ensure the integrity of information collection, the experts 
were required to fill in their real names in each round, and 
make choices of “agree”, “neutral”, or “disagree” for each 
item based on their clinical experience and current clinical 
evidences, and explain the reasons for their choice. We 
defined the standard for reaching a consensus statement as 
the threshold of agreement expert consent should>80%.21 

In the first round, we provided a generic consensus voting 
list. After the first round of voting, if the proportion of items 
“agreeing” meets the consensus criteria, there is no need to 

continue the Delphi survey. Based on the statistical analysis 
results for the previous round of the Delphi survey, the 
items that have not reached consensus (≤80% agreement) 
still need to proceed to the next round of consensus voting. 
The final consensus statements were reached by three 
rounds of Delphi investigation.

Formulation of the Final Expert Consensus 
Statements
The final generation of expert consensus is based on the 
results of three rounds of consensus survey, and our assis-
tant team was responsible for drafting the first draft. After 
that, it was sent to the members of the expert group who 
participated in the voting by email. After the final review, 
discussion, and revision, the final expert consensus state-
ments were formed.

Results
The Clinical Issue Investigation
Our assistance team raised a series of clinically related ques-
tions about acupuncture treatment of sciatica based on brain-
storming and meeting discussions. After the advice and 
guidance of relevant experts, a clinical questionnaire was 
finally generated based on the PICO principle, mainly includ-
ing the following aspects: 1) Intervention population 2) 
Acupuncture measures 3) Outcome indicators 4) Adverse 
reactions (shown in Supplementary Materials, Table S1).

Of the 80 potential attendees, 65 acupuncture clini-
cians, 41 females and 24 males (response rate: 81.25%, 
65/80) confirmed their participation in the first round (20 
from East China, 3 from South China, 20 from North 
China, 4 from Central China, 12 from Northeast China, 4 
from Southwest China, and 2 from Northwest China). The 
number of senior title people was 23 (35.83%), and the 
number of people who had worked for more than 10 years 
was 44 (60.69%). The response rate for the second round 
of questionnaires was 76.92% (50/65). The proportions of 
women, geographical distribution, professional titles, etc., 
are similar to the first round. The detailed characteristics of 
acupuncture clinicians are shown in Table 2.

Literature Review Retrieval
Only two systematic reviews conformed to our search 
strategy and contained extractable data of interesting 
results, which were eventually included in our evidence 
report (The prism flowchart was shown in Supplementary 
Materials, Figure 1S). The results showed that the quality 
of the evidences was very low according to the GRADE 

Table 1 (Continued). 

No Statements

17 For the treatment of sciatica, the acupuncture has less adverse 

reactions. Possible adverse reactions include: subcutaneous 

hematoma, abnormal feeling after acupuncture (such as pain, 
numbness, etc.), stagnation of acupuncture, bleeding, etc.
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(Reliability of system review results were shown in 
Supplementary Materials, Table S2). Finally, by analyzing 
and discussing the results of two rounds of the clinical 
questionnaire survey, an initial expert consensus voting list 
with 17 items was generated. The results of the systematic 
review were attached to the corresponding items of the 
initial expert consensus voting list as evidence. Items with-
out evidence were accompanied by the results of two 
rounds of the clinical questionnaire stage.

Delphi Consensus Survey Stage
During the three rounds of the Delphi consensus survey 
stage, 30 experts were invited to participate in the survey, 
of which the ratio of women was 12 (40.00%), the number 
of senior title people was 28 (93.33%), and the number of 
people who had worked for more than 10 years was 30 
(100%). The detailed characteristics of the experts are 
shown in Table 2.

Of the 30 experts, 30 (100%) completed the first, and third 
rounds, 29 (96.67%) completed thesecond round while one of 
the experts did not fill it out for personal reasons. In round 1, 

expert consensus (>80% agreement) was reached on 13 of the 
17 items included in the online questionnaire. Four items 
continued to be discussed in round 2 due to the lack of agree-
ment. After thesecond round of expert consensus voting, 2 
items reached aconsensus of more than 80%. The other 2 
items (≤80% agreement) were reserved for evaluation and 
discussion in round 3. One item was reached on the consensus. 
Figures 2–4 showed the level of agreement for each of the 
items in the online questionnaire. Eventually, among the final 
consensus items, only 1 item was excluded from the 17 items.

Formulation of the Final Expert 
Consensus Statements
The final expert consensus statement includes 16 items, 
which can be roughly divided into the following: 1) The 
principle of acupuncture treatment for sciatica, combining 
syndrome differentiation with meridian differentiation. 2) 
The “dose” of acupuncture treatment for sciatica, mainly 
including acupoint selection, acupuncture frequency and 
duration time, etc. 3) The clinical effects of acupuncture 
on sciatica include not only the improvement of clinical 

Table 2 Baseline Characteristics of the Panel

Variables Voting Panel

Round 1 Round 2 Consensus Stage

Women, n (%) 41 (63.08%) 32 (64.00%) 12 (40.00%)

Geographical distribution, n (%)
East China 20 (30.77%) 17 (34.00%) 9 (30.00%)

South China 3 (4.62%) 3 (6.00%) 1 (3.33%)
North China 20 (30.77%) 15 (30.00%) 10 (33.33%)

Central China 4 (6.15%) 4 (8.00%) 4 (13.33%)

Northeast China 12 (18.46%) 8 (16.00%) 3 (10.00%)
Southwest china 4 (6.15%) 1 (2.00%) 3 (10.00%)

Northwest China 2 (3.08%) 2 (4.00%) 0 (0.00%)

Highest qualification, n (%)
Bachelor’s degree 5 (7.69%) 6 (12.00%) 2 (6.67%)

Master’s degree 18 (27.69%) 15 (30.00%) 7 (23.33%)
PhD 42 (64.62%) 29 (58.00%) 21 (70.00%)

Professional title, n (%)
Intermediate title 17 (26.15%) 12 (24.00%) 0 (0.00%)

Deputy senior title 25 (38.46%) 20 (40.00%) 2 (6.67%)

Senior title 23 (35.38%) 18 (36.00%) 28 (93.33%)

Acupuncture practical experience (years), M (SD)
3–10 years 21 (32.31%) 15 (30.00%) 0 (0.00%)

11–20 years 31 (47.69%) 23 (46.00%) 9 (30.00%)

21–30 years 11 (16.92%) 10 (20.00%) 9 (30.00%)
> 30 years 2 (3.08%) 2 (4.00%) 12 (40.00%)
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symptoms but also the changes in patients’ quality of life 
and mental state. 4) Adverse effects of acupuncture, such as 
bleeding, subcutaneous hematoma, etc. 5) others, such as 
the qualifications of acupuncturists.

Discussion
The purpose of this study is to establish a consensus based 
on the consensus of experts to determine the common 
clinical influencing factors and the best acupuncture para-
meters for acupuncture treatment of sciatica. The results 
showed that acupuncture therapy may have a satisfactory 
effect in improving sciatica. Nearly 90% of experts believe 
that the current acupuncture treatment can improve the 
pain and function of sciatica regardless of the severity of 
the disease that is to minimize the impact of sciatica on 
patients’ life treatment. Although some terms specific to 
“traditional Chinese medicine” are included in the consen-
sus items, the consensus result still has certain practicabil-
ity and promotion significance.

According to the final consensus, acupuncture is 
recommended to improve the clinical symptoms for mild, 
moderate, and severe sciatica caused by the lumbar disc 
herniation. This consensus is similar to some previous 
research results. A single-center, parallel, randomized con-
trolled trial involving 46 patients with sciatica pain for at 
least 12 weeks found that acupuncture was safer than sham 
acupuncture in treating chronic sciatica and had a curative 
effect in improving short-term pain.22 Two systematic 
reviews (one included 12 RCTs, 1842 patients; another 
included 11 RCTs, 932 patients) showed that acupuncture 
might be more effective in treating sciatica than drug 
therapy in relieving leg pain.23,24

Pain is the most common symptom of sciatica. As an 
emotional experience, it was defined as unpleasant feelings 
and emotional experiences related to actual or potential 
damage, or described by such damage.25 A recommendation 
from the Initiative on Methods, Measurement, and Pain 
Assessment in Clinical Trials (IMMPACT) that six-core out-
come domains for the design of chronic pain clinical trials 

Figure 2 Results of first round of the Delphi consensus survey.
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should be considered, including emotional functioning.26 

Patients with chronic pain are prone to mental disorders and 
aggravate the psychological burden.27 In our consensus con-
tent, we also reached a consensus on the mental state. In the 
future clinical research for acupuncture treatment of sciatica, 
we must also pay attention to mental functioning.

Unlike conventional medical treatment, whether acu-
puncture can be effective for sciatica may be related to 
“dose”. Based on traditional Chinese acupuncture theory, 
the number of acupuncture points, the selection of acu-
points, the frequency of treatment, and the time of needle 
retention are the key factors to achieve the best treatment 
effect.28 A randomized controlled pilot study of the dose- 
effect of acupuncture on sciatica found that the number of 
acupuncture points (ie, dose) may play a key role in pain 
relief. The “low-dose” manual acupuncture (MAL) treat-
ment group, which involved six acupoints, was as effective 
as the “high-dose” manual acupuncture (MAH) treatment 
group, which involved 18 acupoints in treating sciatica.29 

However, the possible dose-related response has not been 

fully explored in sciatica. Therefore, we formulate con-
sensus items on the parameters required for the effect of 
acupuncture intervention and finally reach recommenda-
tions on certain items, including the frequency of acupunc-
ture treatment, needle holding time, and treatment time.

According to Traditional Chinese Medicine (TCM) 
theory, syndrome differentiation including eight principles, 
Zang-fu, meridians, Qi and Blood, or Triple-Energizer, is 
one of the basic principles of individual diagnosis and 
treatment of acupuncture.30 In TCM, acupoints are 
a special part of the body’s viscera meridians and blood 
transfusion. The meridian system is the channel through 
which qi and blood flow. In the practice of acupuncture, 
the corresponding acupoints should be selected according 
to the meridian differentiation. In this study, we reached 
the consensus that acupuncture treatment of sciatica 
should pay attention to syndrome differentiation and mer-
idian syndrome differentiation, which reflects the unique-
ness of TCM theory, and thus guarantees the efficacy of 
acupuncture treatment.

Figure 3 Results of two rounds of the Delphi consensus survey.
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Although what is the optimal treatment method has 
always been the focus of acupuncture practitioners,31 how-
ever, due to the lack of sufficient evidence to promote the 
routine use of acupuncture treatment, there are many 
debates about acupuncture treatment of sciatica, partly 
because there is not enough high-quality evidence to fully 
explore possible dose-related responses.32,33 Therefore, 
after extensively soliciting the suggestions and opinions of 
multiple clinicians, our study formulated an expert consen-
sus around the clinical-specific problems for acupuncture 
treatment of sciatica based on systematic review evidence.

Strengths and Limitations
This study has several strengths. Before starting the Delphi 
survey, the real need for acupuncture treatment of sciatica 
should be carefully evaluated, so the previous two rounds 
of clinical problem investigations were generated. Second, 
the evidence of consensus items was reviewed based on 
systematic reviews and clinical investigation results. 
Finally, our expert groups are different in composition. 

The clinical problem investigation stage is that clinicians 
from different regions of China can provide a wider range 
of clinical opinions and suggestions. Our 30 experts of the 
consensus stage are the professors with a well known in 
Chinese acupuncture.

This study also has certain limitations. Despite the 
careful selection of panel members and following the 
Delphi methodology rigorously, the results of this con-
sensus may not cover the opinion of the entire acupunc-
ture community but have aimed at the best possible 
synthesis at the time. Regarding the selection of expert 
sampling, due to the large number of items involving 
acupuncture operations and parameters, only experts in 
acupuncture were included, and experts who are profes-
sionals in sciatica but do not practice acupuncture were 
not included. A multidisciplinary expert committee is 
necessary to discuss the application of acupuncture. 
Since our survey is currently only a preliminary version, 
we will consider the necessity of communicating with the 
multidisciplinary expert committee in the next consensus 

Figure 4 Results of three rounds of the Delphi consensus survey.
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survey. The systematic reviews supported by evidence 
cannot provide strong support for our consensus items 
due to its low quality, which has also contributed to our 
expert consensus to a certain extent. At the same time, 
since our expert groups were all from China, to a certain 
extent, the consensus’s extrapolation to other countries 
was affected.

Conclusion
In conclusion, this consensus statement was in agreement 
that the treatment of acupuncture was an essential part of 
sciatica treatment and provided a useful tool for physicians 
to facilitate individualized treatment decisions regarding 
the management of sciatica. At the same time, due to the 
large individual differences of patients, our consensus is 
only a method to provide a new perspective for future 
clinical research on the effectiveness of acupuncture.

Data Sharing Statement
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who confirmed their willing to participate in the Delphi 
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