Integrative Medicine Research 11 (2022) 100893

Contents lists available at ScienceDirect MEBINE

Integrative Medicine Research

journal homepage: www.elsevier.com/locate/imr

Short Communication

Comparison of the acupuncture manipulation properties of traditional N

Check for

East Asian medicine and Western medical acupuncture

Da-Eun Yoon, In-Seon Lee

*, Younbyoung Chae =+

Department of Science in Korean Medicine, Graduate School, Kyung Hee University, Seoul, Republic of Korea

ARTICLE INFO

Article history:

Received 26 May 2022

Revised 19 October 2022
Accepted 24 October 2022
Available online 25 October 2022

Keywords:

Acupuncture

Deqi

Manipulation

Traditional East-Asian medicine
Western medical acupuncture

ABSTRACT

Background: Acupuncture treatments frequently use manipulation techniques. The therapeutic advan-
tages of acupuncture differ depending on the acupuncture manipulation. The purpose of this article was
to compare manipulation techniques in traditional East Asian medicine (TEAM) and Western medical
acupuncture (WMA).

Methods: Manipulation techniques in TEAM and WMA were compared according to purpose, modulat-
ing parameters, and indications. The practical understanding of manipulation in terms of acupuncture
stimulation intensity was also explored. The TEAM manipulation techniques of twirling and lifting and
thrusting are discussed in terms of the objectives of tonification and sedation.

Results: The main therapeutic effect of WMA is mediated through activation of the nervous system,
which is achieved with adequate intensity of needling. The TEAM tonification and sedation techniques
were designed to produce mild or intense stimulation, respectively, to elicit varying degrees of deqi sen-
sation.

Conclusions: Further research is needed to clarify the differences between the TEAM and WMA practices,

and to determine whether different needling manipulations affect treatment outcomes.

© 2022 Korea Institute of Oriental Medicine. Published by Elsevier B.V.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)

1. Introduction

Manipulation techniques are widely used in acupuncture ed-
ucation and practice.'> The therapeutic benefits of acupuncture
vary according to manipulation parameters, such as twirling fre-
quency.’® Different acupuncture manipulations elicit different phys-
iological responses (acupuncture sensation,* skin blood microcir-
culation,” neural signals in dorsal horn neurons®) and clinical out-
comes (pain modulation’~?; gastric motility'?; for an overview, see
a previous review'!). The previous review included a variety of hu-
man investigations that examined the impact of stimulation inten-
sity on clinical outcomes, including symptomatic improvement in
cancer patients'? and physiological changes such local blood flow
or galvanic skin response.'3~1> Acupuncture manipulation is highly
individualized and there is considerable interindividual variability
among practitioners.'6

* Corresponding authors at: Department of Science in Korean Medicine, Graduate
School, Kyung Hee University, 1 Hoegi-dong, Dongdaemun-gu, Seoul, Republic of
Korea.

E-mail addresses: inseon.lee@khu.ac.kr (L-S. Lee), ybchae@khu.ac.kr (Y. Chae).

https://doi.org/10.1016/j.imr.2022.100893

The underlying principles of traditional East Asian medicine
(TEAM) and Western medical acupuncture (WMA) differ. The
metaphysical concept of “qi” serves as the foundation for TEAM
acupuncture treatment, and each patient’s proper needling tech-
nique is chosen depending on their inherent strength and patho-
logical condition. In contrast, WMA holds that the twisting and lift-
thrust needle manipulations stimulate reflex muscle contractions
or neurophysiological responses.!” Although both TEAM and WMA
involve needle manipulation, no previous study has compared their
theoretical and evidence-based considerations for clinical practice.

In this study, we compared TEAM and WMA manipulation tech-
niques in terms of purpose, modulating parameters, and indication.
We summarized the practical outcomes of manipulation related to
the intensity of acupuncture stimulation (Table 1).

2. TEAM acupuncture manipulation techniques

Classical TEAM literature describes the twirling (rotating the
needle) and lifting and thrusting (moving the needle forward and
backward) manipulation techniques used for sedation and tonifi-
cation therapy. Tonification (reinforcement or supplementation) is
used to boost gi in patients with qgi deficiency. Conversely, sedation
(reduction or draining) is used to reduce excessive states. Tonifica-
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Table 1
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Comparison of traditional East Asian medicine (TEAM) and Western medical acupuncture (WMA) manipulations.

TEAM

WMA

Tonification or Sedation
Pattern of needle movement:

Purpose
Modulating parameters

High or low intensity (dose)
Depth, magnitude of manipulation

rotating direction, speed of penetration

Indication Deficiency (tonification)
Excess (sedation)
Response Deqi

High responder (low intensity)
Low responder (high intensity)
Needling sensation

(A)

depth

IR AVAVAVAVI

depth

\VAVAVAVA

Tonification ‘ Sedation .

(B)
Low dose ! High dose !

(C)
Low dose ! High dose !

Fig. 1. Lifting and thrusting needling pattern in traditional East Asian medicine and Western medical acupuncture. (A) Traditional East Asian medicine specifies quick lifting
and slow thrusting for tonification and slow lifting and quick thrusting for sedation. (B) In Western medical acupuncture, more frequent manipulation (2 Hz) delivers a
higher acupuncture dose than less frequent manipulation (1 Hz). (C) A higher acupuncture dose is delivered by larger amplitude acupuncture manipulations in Western

medical acupuncture than by smaller amplitude acupuncture manipulations.

tion and sedation require different needle manipulation patterns,
such as altering needling speed or rotation direction.!*? The Yellow
Emperor’s Inner Classic of Internal Medicine recommends quick lift-
ing and slow thrusting for tonification and slow lifting and quick
thrusting for sedation (Fig. 1A). TEAM holds that patient stamina
(weak or strong) should determine the needling technique.

3. Western medical acupuncture manipulation techniques

The main therapeutic effect of WMA is mediated through acti-
vation of the nervous system, which is achieved with adequate in-
tensity of needling. The acupuncture ‘dose’, or the total amount of
stimulation, is more important than the needle insertion and ma-
nipulation techniques.”® One of the most significant elements of
an acupuncture dose is the intensity of the stimulation.!" For in-
stance, increasing the intensity might cause a greater physiological
response, such as the interaction between the needle and the tis-
sue,' a change in the local microcirculation,' and a psychophys-
ical response.* These results indicate higher intensity as a higher
dose and lower intensity as a lower dose.2?

The intensity of needling stimulation is controlled by the depth
of insertion or magnitude of manipulation. For example, in the
lifting and thrusting manipulation, more frequent manipulation
(2 Hz) provides more stimulation than less frequent manipula-
tion (1 Hz; Fig. 1B). Similarly, a higher acupuncture dose is de-
livered by larger amplitude acupuncture manipulations than by
smaller amplitude acupuncture manipulations (Fig. 1C). Practi-
tioners can change the amount of stimulation according to the

patient’s condition and response to acupuncture. Low intensity
should be administered for patients who have high responsiveness
(high-responder), while high intensity should be applied for pa-
tients who have low response (low-responder).

4. Acupuncture manipulation response: the deqi sensation

Both TEAM and WMA aim to elicit deqi, or the achievement
(‘de’) of vital energy (‘qi’). In TEAM, the deqi sensation is viewed
as a favorable response to treatment, whereas in WMA, this sensa-
tion is interpreted as evidence of therapeutic nerve stimulation.!”
The deqi sensation, traditionally described as soreness, numbness,
heaviness, and fullness, is thought to be carried by distinct nerve
fibers.21-22 Elicitation of the deqi sensation is associated with bet-
ter treatment outcomes.?>-25 Moreover, because acupuncture ma-
nipulation can increase the deqi sensation, it is considered to be
a significant clinical response.**® Despite the fact that WMA does
not acknowledge the idea of degi, the needling sensations associ-
ated with effective acupuncture treatment share similar properties
with the deqi sensation.

5. Intensity-related aspects of TEAM acupuncture manipulation

While the rationale for acupuncture differs between TEAM and
WMA, the control of stimulation intensity plays an important role
in both traditions. In TEAM, this control is reflected in the tonifica-
tion and sedation techniques. The Yellow Emperor’s Inner Classic of
Internal Medicine states that the diagnosis of excess or deficiency
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Fig. 2. Traditional East Asian medicine manipulation techniques produce different degi sensations. The sedation manipulation elicited the deqi sensation quickly with fast
thrusting then the sensation gently resolved with slow lifting. In contrast, the deqi sensation commenced slowly and resolved quickly with the slow thrusting and fast lifting
of the tonification manipulation. The sedation technique may provide greater stimulation than the tonification procedure given the prolonged deqi response. The figure was

created using BioRender (www.biorender.com).

should be based on the patient’s body constitution (fat or thin).
Thus, it is apparent that the primary goal of acupuncture manipu-
lations is to provide mild stimulation for tonification (for the thin
and weak) and intense stimulation for sedation (for the fat and
strong). The findings of a literature review support the view that
the two manipulation techniques are related to the degree of stim-
ulation,?’ and it has been empirically shown that the deqi sensa-
tions elicited by the sedation manipulation are more intense than
those induced by the tonification technique.?® Recently, it was pro-
posed that tonifying and sedative techniques of acupuncture treat-
ment in TEAM correspond to the stimulation intensity of acupunc-
ture manipulation techniques.?’

The lifting and thrusting needle movement and typical response
are shown in Fig. 2. The sedation manipulation elicits the deqi sen-
sation quickly with fast thrusting, then the sensation gently re-
solves with slow lifting. In contrast, the deqi sensation commences
slowly and is resolved quickly with the slow thrusting and fast lift-
ing of the tonification manipulation. Therefore, it is thought that
the sedation method elicits a stronger response in patients (e.g.,
subjective sensation, neurophysiological responses) by prolonging
the deqi sensation. Furthermore, a neuroimaging study found that
increased acupuncture stimulation enhances the remaining sensa-
tion, indicating that the sedation technique amplifies stimulation.>®

The tonification and sedation procedures have the same ob-
jective stimulation intensity (Fig. 1A), and thus stimulation dose,
which is defined by the amplitude and frequency of needle stimu-
lation (although not discussed in this article, depth should be also
considered). Conversely, the deqi sensation may vary with different
manipulation techniques. For instance, the needle reaches the de-
sired depth sooner and remains in place longer after commence-
ment of the deqi sensation in the sedation manipulation than in
the tonification method. Therefore, we propose that the TEAM ma-
nipulation strategies might be built to create stimulation at differ-
ent intensities.

6. Future perspectives in acupuncture and manipulation
research

TEAM is based on traditional philosophy and concepts, whereas
WMA clinical practice is based on stimulation of anatomical

locations. Nevertheless, several common features bridge these
acupuncture systems. Needling sensation and deqi sensation of-
ten indicate the same response to acupuncture treatment. Fur-
thermore, the sensation may be affected by the acupuncturist’s
needling technique in terms of dose and intensity. Although the
relationship between degqi sensation and clinical outcomes remains
controversial, sensation intensity may reflect acupuncture dose as
it elicits similar neurophysiological responses.3?:3! Therefore, we
propose that the effects of needling technique on stimulation in-
tensity be revisited in future research to quantify manipulation
techniques and clarify the relationship between stimulation sen-
sation and deqi sensation and clinical outcomes.

7. Conclusion

In this article, we compared the TEAM and WMA perspectives
on acupuncture manipulation. Although WMA does not recognize
the TEAM concept of deqi, various needling intensities produce
patterns of neurophysiological reactions that are considered good
responses in both systems. The TEAM tonification and sedation
techniques were designed to produce mild or intense stimulation,
respectively, to elicit varying degrees of deqi sensation. However,
there is no direct neurophysiological evidence of relationships be-
tween manipulation techniques and stimulation intensity or thera-
peutic outcomes. Further research is needed to clarify the differ-
ences between the TEAM and WMA practices and to determine
whether different types of needling manipulations affect treatment
outcomes.
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