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Introduction: Analgesia is often delayed for suspected acute renal colic due to urinary calculi (ARCUC) even in emergency 
department. Acupuncture has a rapid onset and is effective for analgesia, however, evidence about early-acupuncture for suspected 
ARCUC is limited. This trial aims to evaluate the efficacy of early-intervention acupuncture compared with sham acupuncture on pain 
relief among emergency department suspected ARCUC patients.
Methods and Analysis: A total of 84 eligible patients who are suspected diagnosed with ARCUC will be randomly allocated to the 
acupuncture group or the sham acupuncture group. Each patient will receive 1 session of acupuncture or sham acupuncture before 
diagnostic imaging. The primary outcome will be the response rate at 10 min after needle manipulation, defined as the proportion of 
patients whose Numeric Rating Scale (NRS) score decrease by at least 50% from baseline. Secondary outcomes will include pain 
intensity assessed by NRS, further analgesia requirement, revisit rate, surgical intervention rate, satisfaction evaluation, and adverse 
events. The final diagnosis rate determined by radiography will be recorded and reported. All patients who receive randomization will 
be included in the intention-to-treat analysis.
Conclusion: This study’s findings are anticipated to evaluate the analgesic effect of early-intervention acupuncture for acute renal 
colic in emergency department, which could be useful for moving the timing of analgesia forward and aligning pain management for 
acute renal colic more with the guidelines.
Trial Registration Number: ChiCTR2100049069 (https://www.chictr.org.cn/showproj.html?proj=125338).
Keywords: acupuncture, complementary medicine, pain management, emergency medicine, renal colic

Introduction
Renal colic is described as one of the worst pains a patient can have, seriously affecting the quality of life.1 It affects 
approximately 1.2 million people each year and accounts for 1% of all emergency department (ED) visits in America.2 

Notably, the recurrence rates are on the rise.3 The classic presentation is the sudden onset of severe loin pain or abdominal 
pain, paroxysmal attack, accompanied by haematuria, nausea and vomiting.4 The prompt administration of effective analgesia is 
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imperative in ED to alleviate the excruciating pain experienced by patients with suspected renal colic due to urinary calculi 
(ARCUC).

Pain remains under-acknowledged, under-assessed and undertreated in ED.5 ARCUC is one of the most frequently causes of 
acute abdominal pain. Although guidelines recommend prompt analgesic treatment for acute renal colic in adults before 
diagnostic imaging,2,6 only a few physicians administered analgesia to patients with unexplained abdominal pain.7,8 

Moreover, nonsteroidal anti-inflammatory drugs (NSAIDs) and opioids, as the mainstays of ARCUC treatment, neither is 
without drawbacks. NSAIDs have a relatively slow onset time and limited use in patients with complications such as upper 
gastrointestinal bleeding, and opioids are associated with adverse effects on gastrointestinal motility and abuse.1,9 Many 
physicians believe that administration of analgesics without definitive diagnosis carries risks.7 Due to the limited options of 
medication and patients’ urgent needs for pain relief, additional therapeutic methods for suspected ARCUC in ED are necessary.

Studies have suggested that the effect of acupuncture for renal colic alone or in combination with analgesics,10–12 but limited 
evidence of the treatment are available.13 Previously, we found that acupuncture combined with diclofenac sodium could provide 
rapid pain relief for ARCUC patients compared to sham acupuncture with diclofenac sodium.14 Acupuncture has been 
recommended as a safe and effective therapy that can be incorporated in ED to treat acute pain.15 Early-intervention acupuncture 
may provide timely effective analgesia for patients, and allow physicians to apply without the worry of risks. To date, there are no 
existing study about early-intervention acupuncture for analgesia on patients with suspected ARCUC. This trial is designed to 
evaluate the effect of early-intervention acupuncture on pain relief among ED patients with suspected ARCUC.

Methods and Design
Study Design
This single-centre, randomized, sham-controlled, superiority trial will be conducted in an emergency department in China. 
Eighty-four eligible patients will be randomly assigned to the acupuncture group or sham acupuncture group in a 1:1 ratio. Each 
participant will receive one session of acupuncture or sham acupuncture and be followed up for 3 days after treatment. Figure 1 
shows the trial flowchart. The study is guided by the Declaration of Helsinki,16 the Standard Protocol Items: Recommendations 
for Interventional Trials (SPIRIT) (SPIRIT Checklist),17 and standards for reporting interventions in controlled trials of 
acupuncture (STRICTA).18

Participant Recruitment
Patients will be recruited at Beijing Hospital of Traditional Chinese Medicine Affiliated to Capital Medical University. 
The recruitment strategy will primarily contain advertisements in outpatient clinics, emergency department visits, and 
referrals from urology and nephrology departments. Written informed consent will be obtained by patients through 
a research assistant before randomization.

Eligibility Criteria
Inclusion Criteria
The inclusion criteria for patients are as follows:

1. Suspected ARCUC according to the guidelines of the European Association of Urology (EAU) (2017) (eMethod).2

2. Men or women aged 18–80 years.
3. Presented with moderate to severe pain intensity on a Numerical Rating Scale (NRS) score of 4 or higher (range, 

0–10, with higher scores indicating greater pain).19

4. Signed the written informed consent.

Exclusion Criteria
1. Used any analgesic in the last 6 hours.
2. Pain due to tumors, rheumatoid arthritis, osteoarthritis and other causes.
3. Use of anticoagulants, or blood system diseases such as hemophilia, thrombocytopenia (< 50×109/L).
4. History of serious adverse events (AEs) to acupuncture.
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5. Skin infections at acupuncture sites.
6. History of mental illness or previous diagnosis of severe cognitive impairment (dementia).
7. Pregnant or lactating.
8. Alcohol, substance use disorders, communication disorders, or inability to complete a scale.

Randomization and Blinding
Eighty-four eligible patients will be randomly assigned to the acupuncture group or sham acupuncture group in a 1:1 ratio. The 
randomization sequence will be generated by an independent statistician (Bo Li, Evidence Based Medicine Center, Beijing 
Institute of Chinese Medicine), who is not involved in the implementation and statistical analysis of the trial, using SAS statistical 
software version 9.4 (SAS Institute). Each allocated number will be put into a concealed opaque envelope, which is saved by 
a research assistant who does not take part in enrolling, treatment, or assessment. When eligible patients are enrolled into the trial, 
envelopes will be opened by acupuncturists in sequential order. Except acupuncturists, patients, outcome assessors, and the 
statistician will be masked to group allocation. Each patient will be treated in a private treatment room. All patients will be asked 
to guess whether they receive acupuncture or sham acupuncture after acupuncture treatment for the blinding assessment. The 
group assignments will be revealed only after statistical analysis is completed. Study procedures are shown in Figure 2.

Figure 1 Trial flowchart.
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Interventions
Acupuncture or sham acupuncture will be provided in the shortest possible time after randomization. Both acupuncture 
and sham acupuncture will be performed by licensed acupuncturists with at least 5 years of experience. All acupunctur
ists will be trained on the location of acupoints and nonacupoints and the manipulation of needling before the trial began. 
Both acupuncture and sham acupuncture treatment will only consist of 1 session treatment with 30 min. Needles will be 
removed if the patients suffer from any adverse events. The patients will undergo blood drawing, diagnostic imaging and 
other related tests while taking acupuncture treatment, and will not receive any other treatment except acupuncture within 
30 min. Diagnosis determined by radiography of all enrolled patients will be recorded.

Acupuncture
Sterile disposable acupuncture needles (length, 25 mm; diameter, 0.30 mm; Hwato, Suzhou, China) will be used in the 
acupuncture group. According to the National standard of the People’s Republic of China, EX-UE 7 contains 2 acupoints 
on each side of the hand (4 needles totally), will be used in the acupuncture group according to traditional Chinese 
medicine and experience with clinical experts.14 The one is between the second and the third metacarpal bones, and the 
other is between the fourth and the fifth metacarpal bones. These two points are of the same distance to the 
metacarpophalangeal joints and the transverse crease of the wrist. The localization of EX-UE 7 is exhibited in 
Figure 3. The angle of needle insertion will be 90° and the depth will be 0.5 cun (about 8–10 mm). Needle manipulation 
(twirling, lifting, and thrusting) will be performed for at least 30 seconds per acupoint to reach De qi sensation (soreness, 
numbness, distention, and heaviness), which is believed to be an essential component for acupuncture efficacy.20

Sham Acupuncture
Superficial skin penetration (0.6 mm in depth) at nonacupoints without manipulations will be performed in the sham 
acupuncture group. The first nonacupoint is on the ulnar side, halfway between the epicondylus medialis of the humerus 
and ulnar side of the wrist, and the second one is located in halfway between the tip of the elbow and the axillae. This 
method to define nonacupoints in sham acupuncture has been used in previous acupuncture trials.21,22 Locations of 
nonacupoints are shown in Figure 3. The same number of sterile disposable intradermal needles (length, 0.6 mm; 
diameter, 0.20 mm; Seirin pyonex, Japan) will be used as in the acupuncture group. The angle of needle insertion will be 
90°. The similarities and differences between acupuncture and sham acupuncture groups are summarized in eTable 1 in 
Supplement.

Outcomes
Primary Outcome
The primary outcome is the response rate at 10 min after needle manipulation. The response rate is defined as the 
proportion of patients whose pain score on NRS reduced by at least 50% compared with baseline.1

Figure 2 Study procedures. 
Abbreviations: NRS, Numerical Rating Scale.
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Secondary outcomes
Response Rate at Other Times 
The response rate at 0, 5, 15, 20, and 30 min after needle manipulation.

Pain Intensity 
Evaluated using the NRS at 0, 5, 10, 15, 20, and 30 min after needle manipulation. The NRS scale uses numbers from 0 
to 10 to represent the intensity of pain, and higher scores indicate greater pain.19

Further Analgesia Requirement 
The proportion of patients need further analgesia at 30 min after needle manipulation. Rescue analgesia (tramadol or 
morphine) will be given to patients with a score of NRS ≥ 4 at 30 min after needle manipulation.

Revisit Rate 
The revisit rate during 3 days after acupuncture treatment. The numbers of patients who revisit for pain will be recorded 
during 3 days after acupuncture treatment.

Surgical Intervention Rate 
Surgical intervention rate during 3 days after acupuncture treatment. The numbers of patients who need surgical 
intervention (including ureteroscopy, percutaneous nephrolithotomy, and shockwave lithotripsy) for renal colic during 
3 days after acupuncture treatment will be evaluated.

Satisfaction Evaluation 
Satisfaction evaluation after acupuncture treatment. Patient satisfaction will be evaluated using a 5-point Likert scale 
(5 = “Excellent”, 4 = “Good”, 3 = “Neutral”, 2 = “Bad”, and 1 = “Very bad”, with a higher score representing greater satisfaction).

Adverse Events 
Adverse events related to acupuncture or not. Adverse events will be assessed by the trained researchers contacting the 
patients after acupuncture treatment face-to-face or over the telephone during the followed 3 days. Adverse events of 
acupuncture may include fainting, sticking of the needle, bending of the needle, and haematoma. Serious adverse events 
(resulting in death, life-threatening, inpatient hospitalization or prolongation of existing hospitalization, resulting in 
persistent or significant disability/incapacity, or a congenital anomaly/birth defector) will be reported to the ethics 
committee, and patients can quit at any time during the trial to protect their rights.

The study procedures, including schedule of enrolment, intervention, and assessments is shown in Table 1.

Figure 3 Locations of acupoints and nonacupoints. Red points are the acupoints used in the acupuncture group; purple points are the nonacupoints used in the sham 
acupuncture group.
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Data Management
Both the paper files and electronic documents will be preserved for at least 5 years after publication. Original data can be 
accessed by contacting the corresponding author. Patient information will remain anonymous, including name, ID 
number, and mobile phone number. Metadata will be recorded through a CRF form, and then be cross-checked and 
transcribed to an electronic database file based on Epidata software. All the data management will be handled by 
a dedicated person. On-site monitoring will be adopted in this trial per 3 months. The ethics committee of Beijing 
Hospital of Traditional Chinese Medicine Affiliated to Capital Medical University will audit trial conduct per 12 months. 
Modifications or termination of the trial could be performed by the committee. The data monitoring committee is 
independent of the sponsors and has no conflicts of interest. The data presented in this study are available upon 
reasonable request until 6 months after publication, via the corresponding author.

Sample Size Estimation
The sample size was precalculated based on our previous trial,14 in which the response rates at 10 minutes of the 
acupuncture and sham acupuncture groups were 77.5% and 10.0%, respectively. In this trial, the response rates in the 
acupuncture group and sham acupuncture group are conservatively expected to be 70% and 30%, respectively. We 
calculated that 42 patients would need to be included in each trial group to provide 80% power to detect a minimally 
important absolute difference of 10 percentage points between the acupuncture group and the sham acupuncture group in 
the response rate at 10 minutes, at a one-sided alpha level of 0.025 and a 10% dropout rate, using PASS11.0 software.

Statistical Analysis
Continuous variables will be described using the mean (standard deviation), or the media (interquartile range) if the 
normality assumption is violated. Student’s t-test or Mann–Whitney test (if normality is violated) will be used for 
comparison of continuous variables between two groups. Categorical variables will be described using the frequency 
(percentage) and compared using the chi-squared test. Patients’ baseline characteristics will be summarized based on 
groups. All efficacy analyses will be performed using the intention-to-treat set, which includes all randomized patients. In 
addition, per-protocol analysis will be performed for the primary outcome only in patients with good compliance (have 
received 1 session treatment and completed the content specified in the CRF). Missing data will be dealt with the last 

Table 1 Study Timetable

Enrolment Allocation Treatment Period* Close-out

TIMEPOINT 0* 1 min 5 min 10 min 15 min 20 min 30 min 3 days

ENROLMENT:

Eligibility screen X
Informed consent X

Randomization X
INTERVENTIONS:

Acupuncture X X X X X X X

Sham acupuncture X X X X X X X
ASSESSMENTS:

Response rate X X X X X X

Pain degree X X X X X X X X
Further analgesia requirement X

Blinding assessment X

Satisfaction evaluation X
Revisit rate X

Surgical intervention rate X

Adverse events X X X X X X X X

Notes: *Timing starts after the end of needle manipulation.

https://doi.org/10.2147/JPR.S475466                                                                                                                                                                                                                                   

DovePress                                                                                                                                                               

Journal of Pain Research 2024:17 3836

Wang et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


observation carried forward. All analyses will be performed using SPSS version 23.0 (IBM SPSS Statistics, NY, USA). 
P value < 0.05 will be considered statistically significant.

Ethics and Dissemination
The present study has been approved by the ethics committee of Beijing Hospital of Traditional Chinese Medicine 
Affiliated to Capital Medical University. Written informed consent will be obtained from patients before randomization. 
The results will be published in peer-reviewed journals. Personal information is confidential.

Discussion
ARCUC is a common disease in ED that accounts for a large number of ED visits.23 In the pain management of acute 
renal colic, one of the priorities is to provide quick and safe analgesia. However, prompt and effective analgesia can be 
practically challenging in an ED with a diverse population and a high volume of patients being managed concurrently. 
This study may improve suspected ARCUC patients’ medical experience and provide an alternative approach to pain 
management in ED.

In clinical practice, we have found that patients were suffering from intolerable pain during the diagnostic process. 
However, whether pharmacological analgesia should be given before a definite diagnosis of ARCUC is still controver
sial. Our previous study shows that acupuncture combined with analgesics treatment could be effective in reducing the 
pain of patients diagnosed ARCUC, and has few side effects.14 Early-intervention acupuncture can be performed 
immediately after visits to hospital without waiting for the diagnosis, which the timing of analgesia could be moved 
forward. This approach is more aligned with current guidelines and aims to improve patients’ clinical experiences in the 
ED.2,6 Furthermore, the acupuncture prescription involves just one acupoint, making it both feasible and safe for ED use, 
thus enhancing the practicality of early-intervention acupuncture. This trial meets the methodological demand for 
adequate randomization, allocation concealment, and blinding of patients, outcome assessors, and statisticians. 
Blinding patients to interventions is more important, especially when the primary outcome is subjective, such as 
alleviation of pain. We will perform a prespecified standard operating procedure, including screening patients, acupunc
ture, filling out the CRF, assessing outcomes, and data management.

This trial has limitations. First, the acupuncturists will not be masked due to the responsibility of providing the 
intervention. However, the patients and outcome assessors will be blinded to reduce the bias for the subjective symptom. 
Second, patients aged over 80 will not be recruited in this trial. The generalisability of findings may be limited, although 
the age criteria was expanded compared to our previous trial.14 Last, as a single-centre, sham-controlled, randomized 
clinical trial will be conducted in a Chinese emergency department, the generalisability of the findings may be limited.

Conclusions
This study aims to evaluate the effect of early-intervention acupuncture for acute renal colic in emergency department, 
and moves the timing of analgesia forward. The results of this study are expected to align pain management for acute 
renal colic more with the guidelines, and may help to improve guidance for protocolised analgesia.

Trial Status
Protocol: version 1.0, 20 July 2021.
Date opened to recruitment: 25 July 2021.
Recruitment closure: 26 June 2024.

Data Sharing Statement
All the data will be shared 6 months after publication with the patients’ relevant data de-identification. Other documents 
will be available as well, including the study protocol, statistical analysis plan and analytical code. Other researchers may 
request the data set by emailing to the corresponding author. The results of this study will be submitted for publication in 
peer-reviewed publications.

Journal of Pain Research 2024:17                                                                                                     https://doi.org/10.2147/JPR.S475466                                                                                                                                                                                                                       

DovePress                                                                                                                       
3837

Dovepress                                                                                                                                                            Wang et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Ethics Statements
Ethics was approved by the ethics committee of Beijing Hospital of Traditional Chinese Medicine Affiliated to Capital 
Medical University (2021BL02-053-02). Consent obtained directly from patient(s).

Acknowledgments
The authors thank all involved in the study, including practitioners, assessors and participants.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, acquisition of data, analysis and interpretation, or in all these areas: took part in drafting, revising or critically 
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article 
has been submitted; and agree to be accountable for all aspects of the work.

Funding
This work is supported by The National Science Fund for Distinguished Young Scholars (No. 81825024) and Beijing 
Municipal Administration of Hospitals Incubating Program (No. PZ2021015).

Disclosure
The authors declare that they have no competing interests in this work.

References
1. Pathan SA, Mitra B, Straney LD, et al. Delivering safe and effective analgesia for management of renal colic in the emergency department: a 

double-blind, multigroup, randomised controlled trial. Lancet. 2016;387(10032):1999–2007. doi:10.1016/s0140-6736(16)00652-8
2. Türk C, Petřík A, Sarica K, et al. EAU guidelines on diagnosis and conservative management of urolithiasis. Eur Urol. 2016;69(3):468–474. 

doi:10.1016/j.eururo.2015.07.040
3. Ghani KR, Roghmann F, Sammon JD, et al. Emergency department visits in the United States for upper urinary tract stones: trends in 

hospitalization and charges. J Urol. 2014;191(1):90–96. doi:10.1016/j.juro.2013.07.098
4. Bultitude M, Rees J. Management of renal colic. BMJ. 2012;345(aug29 1):e5499–e99. doi:10.1136/bmj.e5499
5. Hachimi-Idrissi S, Coffey F, Hautz WE, et al. Approaching acute pain in emergency settings: European Society for Emergency Medicine (EUSEM) 

guidelines—part 1: assessment. Intern Emerg Med. 2020;15(7):1125–1139. doi:10.1007/s11739-020-02477-y
6. Mayumi T, Yoshida M, Tazuma S, et al. The practice guidelines for primary care of acute abdomen 2015. Jpn J Radiol. 2015;34(1):80–115. 

doi:10.1007/s11604-015-0489-z
7. Kant J, Dombagolla M, Lai F, et al. Analgesia in the emergency department: why is it not administered? Emerg Med J. 2019;36(1):12–17. 

doi:10.1136/emermed-2018-207629
8. Holdgate A. Nonsteroidal anti-inflammatory drugs (NSAIDs) versus opioids for acute renal colic. Cochrane Database Syst Rev. 2005;2004(2): 

CD004137. doi:10.1002/14651858.CD004137.pub3
9. Pathan SA, Mitra B, Cameron PA. A systematic review and meta-analysis comparing the efficacy of nonsteroidal anti-inflammatory drugs, opioids, 

and paracetamol in the treatment of acute renal colic. Eur Urol. 2018;73(4):583–595. doi:10.1016/j.eururo.2017.11.001
10. Kaynar M, Koyuncu F, Buldu İ, et al. Comparison of the efficacy of diclofenac, acupuncture, and Acetaminophen in the treatment of renal colic. Am 

J Emerg Med. 2015;33(6):749–753. doi:10.1016/j.ajem.2015.02.033
11. Chen HT, Kuo CF, Hsu CC, et al. Clinical efficacy of acupuncture for pain relief from renal colic: a meta-analysis and trial sequence analysis. Front 

Med. 2023;99:1100014. doi:10.3389/fmed.2022.1100014
12. Bajwa ZH, Gupta S, Wafrield CA, et al. Pain management in polycystic kidney disease. Kidney Int. 2001;60(5):1631–1644. doi:10.1046/j.1523- 

1755.2001.00985.x
13. EAU Guidelines. presented at the EAU annual congress Amsterdam; 2022.
14. Tu JF, Cao Y, Wang LQ, et al. Effect of adjunctive acupuncture on pain relief among emergency department patients with acute renal colic due to 

urolithiasis. JAMA Network Open. 2022;5(8):e2225735. doi:10.1001/jamanetworkopen.2022.25735
15. Fan AY, Miller DW, Bolash B, et al. Acupuncture’s role in solving the opioid epidemic: evidence, cost-effectiveness, and care availability for 

acupuncture as a primary, non-pharmacologic method for pain relief and management-white paper 2017. J Integr Med. 2017;15(6):411–425. 
doi:10.1016/S2095-4964(17)60378-9

16. World Medical Association. World Medical Association Declaration of Helsinki: ethical principles for medical research involving human subjects. 
JAMA. 2013;310(20):2191–2194. doi:10.1001/jama.2013.281053

17. Chan AW, Tetzlaff JM, Gotzsche PC, et al. SPIRIT 2013 explanation and elaboration: guidance for protocols of clinical trials. BMJ. 2013;346(jan08 
15):e7586–e86. doi:10.1136/bmj.e7586

18. MacPherson H, Altman DG, Hammerschlag R, et al. Revised STandards for Reporting Interventions in Clinical Trials of Acupuncture (STRICTA): 
extending the CONSORT Statement. J Evid Based Med. 2010;3(3):140–155. doi:10.1111/j.1756-5391.2010.01086.x

https://doi.org/10.2147/JPR.S475466                                                                                                                                                                                                                                   

DovePress                                                                                                                                                               

Journal of Pain Research 2024:17 3838

Wang et al                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/s0140-6736(16)00652-8
https://doi.org/10.1016/j.eururo.2015.07.040
https://doi.org/10.1016/j.juro.2013.07.098
https://doi.org/10.1136/bmj.e5499
https://doi.org/10.1007/s11739-020-02477-y
https://doi.org/10.1007/s11604-015-0489-z
https://doi.org/10.1136/emermed-2018-207629
https://doi.org/10.1002/14651858.CD004137.pub3
https://doi.org/10.1016/j.eururo.2017.11.001
https://doi.org/10.1016/j.ajem.2015.02.033
https://doi.org/10.3389/fmed.2022.1100014
https://doi.org/10.1046/j.1523-1755.2001.00985.x
https://doi.org/10.1046/j.1523-1755.2001.00985.x
https://doi.org/10.1001/jamanetworkopen.2022.25735
https://doi.org/10.1016/S2095-4964(17)60378-9
https://doi.org/10.1001/jama.2013.281053
https://doi.org/10.1136/bmj.e7586
https://doi.org/10.1111/j.1756-5391.2010.01086.x
https://www.dovepress.com
https://www.dovepress.com


19. Hjermstad MJ, Fayers PM, Haugen DF, et al. Studies comparing numerical rating scales, verbal rating scales, and visual analogue scales for 
assessment of pain intensity in adults: a systematic literature review. J Pain Symptom Manage. 2011;41(6):1073–1093. doi:10.1016/j. 
jpainsymman.2010.08.016

20. Li BX, Zhang ML, Ngaenklangdon S, et al. How to conduct an acupuncture dose-effect relationship study? A discussion based on study 
methodology. Acupunct Herb Med. 2022;2(4):221–228. doi:10.1097/hm9.0000000000050

21. Li Y, Liang F, Yang X, et al. Acupuncture for treating acute attacks of migraine: a randomized controlled trial. Headache. 2009;49(6):805–816. 
doi:10.1111/j.1526-4610.2009.01424.x

22. Zhao L, Li D, Zheng H, et al. Acupuncture as adjunctive therapy for chronic stable angina: a randomized clinical trial. JAMA Intern Med. 2019;179 
(10):1388–1397. doi:10.1001/jamainternmed.2019.2407

23. Mefford J, Tungate R, Amini L, et al. A comparison of urolithiasis in the presence and absence of microscopic hematuria in the emergency 
department. West J Emerg Med. 2017;18(4):775–779. doi:10.5811/westjem.2017.4.33018

Journal of Pain Research                                                                                                                   Dovepress 

Publish your work in this journal 
The Journal of Pain Research is an international, peer reviewed, open access, online journal that welcomes laboratory and clinical findings in the 
fields of pain research and the prevention and management of pain. Original research, reviews, symposium reports, hypothesis formation and 
commentaries are all considered for publication. The manuscript management system is completely online and includes a very quick and fair 
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-pain-research-journal

Journal of Pain Research 2024:17                                                                                              DovePress                                                                                                                       3839

Dovepress                                                                                                                                                            Wang et al

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.jpainsymman.2010.08.016
https://doi.org/10.1016/j.jpainsymman.2010.08.016
https://doi.org/10.1097/hm9.0000000000050
https://doi.org/10.1111/j.1526-4610.2009.01424.x
https://doi.org/10.1001/jamainternmed.2019.2407
https://doi.org/10.5811/westjem.2017.4.33018
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Methods and Design
	Study Design
	Participant Recruitment
	Eligibility Criteria
	Inclusion Criteria
	Exclusion Criteria

	Randomization and Blinding
	Interventions
	Acupuncture
	Sham Acupuncture

	Outcomes
	Primary Outcome
	Secondary outcomes
	Response Rate at Other Times
	Pain Intensity
	Further Analgesia Requirement
	Revisit Rate
	Surgical Intervention Rate
	Satisfaction Evaluation
	Adverse Events


	Data Management
	Sample Size Estimation
	Statistical Analysis
	Ethics and Dissemination

	Discussion
	Conclusions
	Trial Status
	Data Sharing Statement
	Ethics Statements
	Acknowledgments
	Author Contributions
	Funding
	Disclosure

