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Things are changing. Acupuncture, a specific procedure of tra-
ditional East Asian medicine, is now recommended in many coun-
tries as a viable treatment strategy for the management of various
conditions and has found a growing place in integrative medicine.
There is no denying that the successful acceptance of acupuncture
is supported by scientific research such as clinical trials and sys-
tematic reviews (SRs) accumulated over decades. A recent series
of articles published in the British Medical Journal (BM]) summa-
rizes the academic achievements of clinical acupuncture research
to date and is a valuable milestone that indicates where evidence-
based acupuncture research should be directed in the future.! This
in itself is a significant achievement, considering the problems that
have been encountered in acupuncture research.

The problems of clinical research and SRs on acupuncture have
been known for a long time. In particular, the problems of the ap-
propriateness of sham acupuncture, including the sham devices as
appropriate control group interventions in the clinical trials used
to evaluate the nonspecific effects of acupuncture,? those of statis-
tical power in clinical research, and those of the relatively short
evaluation/follow-up period have been highlighted as significant
limitations in clinical research evaluating the efficacy of acupunc-
ture.®> These are perceived as negative factors that undermine the
certainty of the evidence for acupuncture. In addition, the diversity
of acupuncture treatment (acupuncture point selection, stimulation
method, number of treatments, total treatment duration, etc.) is a
factor that allows practitioners more freedom in clinical practice,
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but it is also a critical issue that reduces the certainty of the ev-
idence for acupuncture in clinical practice guidelines (CPGs). For
these reasons, there have been problems in evaluating evidence
from trials and making accurate or clear recommendations about
acupuncture in CPGs. In addition, economic evaluation is recog-
nized as essential in order to be registered in national or private
insurance systems, but there are relatively few economic evalua-
tions of acupuncture that also have methodological limitations.*

Given this situation, this BM] acupuncture collection is im-
portant because it provides guidance on clinical trials, economic
analysis, and development of CPGs. In particular, the guidance
on acupuncture clinical trials based on surveys of professional
acupuncture clinical researchers, consumers, and policy makers
from around the world are helpful. In addition, with recommen-
dations on the use of acupuncture within CPGs published in the
past 10 years, the article contributes to a more objective view
of the current situation.> When planning a clinical trial or SR on
acupuncture or developing a CPG, this collection of articles con-
tains basic and essential considerations that can serve as a primary
reference.

But there are also limitations. Consideration should be given
to whether such guidance, which focuses on standardization
of research design and conduct, helps to enable diversity-
guaranteeing/optimal acupuncture in clinical practice. Moreover,
even if the areas of medical policy or the insurance reimburse-
ment system are based on scientific research evidence, they may
be more closely related to the medical system, individual health
behaviors, and national and societal perceptions of acupuncture.
These issues cannot be assessed by quantitative research and have
not been addressed here. In addition, it is unfortunate that the use
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of sham acupuncture, particularly the sham device, a central prob-
lem in clinical acupuncture research, is still recommended in the
guideline without a description of how to deal with these prob-
lems. Finally, issues related to statistical analysis and the small
sample size of many acupuncture studies were not sufficiently ad-
dressed. These last two issues will lead to continuing problems
in interpreting the evidence. But for now, it is just a step for-
ward. In the future, it is necessary to continue this type of dis-
course for clinical acupuncture research and evidence generation.
Hopefully, high-quality clinical research on acupuncture, including
mechanism of action studies, will continue to be encouraged.
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