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In these difficult times as the world continues to struggle with 

he Covid-19 pandemic, it is quite amazing that Traditional Chi- 

ese Medicine (TCM) practitioners inside China were able to treat 

ovid-19 infected patients as part of China’s response to Covid-19. 1 

any groups are looking for successful treatments for Covid-19 

nd its sequelae such as Long Covid-19. Publications about the po- 

ential role of acupuncture and Chinese TCM herbal medicine have 

een emerging since early 2020. While this is encouraging, there 

re a number of issues that we feel researchers and authors need 

o attend to if acupuncture, Chinese TCM herbal medicine are to 

ain recognition in treatment of Covid-19 and Long Covid-19. 

. What is Covid-19 and what are the sequelae of Covid-19? 

As we are seeing, Covid-19, like other viruses, can mutate espe- 

ially in periods of high transmission. Different variants can trig- 

er different degrees of infection, symptoms, transmission rates 

nd with different susceptibilities. We are seeing emergent evi- 

ence that treatment for one variant does not necessarily work 

n another – look especially at the recent outbreak related to 

he delta variant in Israel where vaccination rates were very high. 

he Covid-19 virus has been documented to cause over 60 differ- 

nt symptoms across 10 different bodily systems, 2 affecting tissues 
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uch as pulmonary, renal, intestinal, vascular and neural, 3-5 pro- 

ucing a wide range of different short and long terms problems. 

t can also cause immune system dysregulation, trigger abnormal 

nflammatory processes. 4 , 6 While the precise details of Covid-19 

nfection are becoming clearer, it is an evolving field so it is too 

arly to say how long problems can persist, the range of potential 

omplications, and susceptibilities etc. Should a successful treat- 

ent be developed for one variant, one cannot generalize without 

urther research that it can work for the next variant. Publications 

bout treatment can become outdated quickly should a new vari- 

nt become dominant in the population. 

Evidence is emerging that Covid-19 infection is resulting in high 

ates of what has, since May 2020, been called ‘Long Covid-19.’ 

tudies and reports show that Long Covid-19 can show in differ- 

nt Covid-19 infected patient samples across different timelines: 

0–20% in some UK samples, 7 34% in a study in Germany, 8 over 

/3 of Covid-19 infected patients in the UK, 9 and as high as 50% 

n a study in Norway. 10 The 50% findings are at 7 months after 

nfection in non-hospitalized patients in Norway. 10 One commen- 

ary in the UK suggests “a reported two million patients in the 

K will require varying degrees of care for the long and lasting 

ffects of COVID-19 known as long COVID”. 11 These high percent- 

ges of post-covid infection long-term problems are likely to be a 

ery large burden for society in most countries. Symptoms of Long 

ovid-19 include: fatigue, concentration problems, memory prob- 

ems, headache, shortness of breath, loss of smell, unusual muscle 
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ains, persistent cough, sore throat, fever, chest pain, abdominal 

ain. 2 , 12-14 Many of these symptoms alone can be difficult to treat, 

n combination treatment becomes even more problematic. 

The treatment of acute Covid-19 infection involves isolation and 

ome care with monitoring for mild symptoms, visits to doctor 

ffices and hospitals for more severe symptoms, and hospitaliza- 

ion with more intensive care measures for severe, life-threatening 

ymptoms. However the treatment of Long Covid-19 is just in 

ts starting phase. At present modern medicine does not have 

uch treatment to offer for Long Covid-19 beyond early-stage 

pproaches such as advice, self-management and referral strate- 

ies. 15 Recommendations for treatment are gradually evolving, but 

re still in early-stage of development. 12 , 16 Since Long Covid-19 

emains an evolving condition the dimensions of which are being 

apped out we find guidance from the US Centers for Disease 

ontrol such as: “Patients with post-COVID conditions may share 

ome of the symptoms that occur in patients who experience 

yalgic encephalomyelitis/chronic fatigue syndrome , fibromyalgia , 

ost-treatment Lyme disease syndrome , dysautonomia , and 

ast cell activation syndrome . Symptom management approaches 

hat have been helpful for these disorders may also benefit some 

atients with post-COVID conditions (e.g., activity management 

pacing) for post-exertional malaise )”17 these suggestions are 

eing explored for helpfulness. 

. Chinese TCM herbal medicine and acupuncture in treatment 

f Covid-19 patients. WHO is the audience? 

a) Treatment of actively infected Covid-19 patients. 

Acupuncture and Chinese (TCM) herbal medicine are prac- 

iced mostly by non-physicians outside of China. As the pandemic 

tarted there were often shortages of proper protective equipment 

nd non-essential health care workers were either prohibited from 

ll practice for extended periods of time or were instructed to NOT 

llow Covid-19 infected patients into their clinics, using some form 

f screening for early-stage viral infection symptoms. Patients with 

iral infection symptoms like the common cold, flu without Covid- 

9 positive tests and Covid-19 positive patients are still told to 

tay home. Even general practitioner clinics and some hospitals re- 

trict or prohibit walk in appointments without careful screening. 

hus outside China, acupuncture or TCM herbal medicine thera- 

ists in most if not almost all countries did not see actively in- 

ected Covid-19 patients. They also did not want to treat them 

ince they usually lacked sufficient protective equipment. This is 

mportant because potential treatments for actively infected Covid- 

9 patients lie in the hands of qualified primary care providers 

hen they have proper protective equipment. Most if not almost 

ll TCM herbal medical practitioners outside of China are not al- 

owed to treat or do not want to treat active Covid-19 infected 

atients, thus advising them about TCM herbal treatments is po- 

entially not useful. Instead, TCM herbal medical treatments need 

o convince primary care professionals working in appropriate set- 

ings (special clinics, hospitals) that TCM herbal medical treatment 

ay have a useful potential in the treatment of active Covid-19 in- 

ection. Convincing this group of health care providers will require 

igh quality properly developed clinically relevant evidence. Addi- 

ionally, this group of health professionals is unlikely to have been 

rained in TCM diagnosis and herbal prescribing, thus there is a po- 

ential mismatching of treatment methods and their qualifications 

hen sufficiently convincing data has been presented to encourage 

se of TCM herbal medicines for Covid-19 infection. 

b) Treatment of post-infection – ‘Long Covid-19’ patients. 

Given the lack of access to actively infected Covid-19 patients 

t is highly likely that acupuncture and TCM herbal medicine prac- 
2 
itioners will be more focused on treatment of Long Covid-19 pa- 

ients. Since the pandemic began increasing numbers of acupunc- 

ure and TCM herbal medical practitioners have seen patients that 

ave had Covid-19 infection. Experiences are emerging about the 

ses of acupuncture and TCM herbal medicine in Long Covid-19 

atients. But with the relative newness of the problem, its evolv- 

ng nature and descriptions, limited number of cases treating Long 

ovid-19, on-off closure of practices or restrictions of access to 

ealth care professionals during Covid-19 infection peaks, conven- 

ional medicine has not had time to figure out effective treat- 

ents or develop reasonable clinical practice guidelines. Similarly 

he evidence database for acupuncture and TCM herbal medicine 

ractitioners is even more limited. 18 Reporting definitive treatment 

trategies currently is premature. 

. Chinese TCM herbal medicine and acupuncture: 

evelopment and presentation of convincing scientific evidence 

a) Active Covid-19 infection and convincing mainstream health 

professionals 

For Chinese (TCM) herbal medicine to be convincing to main- 

tream health care providers outside of China it will be necessary 

o document basic data before clinical research and applications 

ill be accepted. Since herbal medicine involves ingestion of sub- 

tances, it will need to satisfy the same steps that pharmaceutical 

ubstances need to work through: 

By what pathways do the herbs work? Do these pathways in- 

uence any of the documented pathological mechanisms of Covid- 

9? If so, which chemical derivates, which pathways, how and with 

hat effects? Are the herb/derivatives acting as ‘anti-viral’ agents? 

o the herb/derivatives provide protective effects for tissues that 

he virus targets? Do the herb/derivatives speed up recovery from 

nfection? Do the herb/derivatives reduce severity of symptoms 

uring infection or stop development of certain symptoms during 

nfection? Are the herbal substances or derivative chemicals safe? 

hat evidence is there for safety problems, in what populations? 

re there any precautions for use of the herb(s) in Covid-19 in- 

ected patients or subpopulations of Covid-19 infected patients or 

hen taking certain medications? Is there any data for early stage 

linical applications of relevant herbal combinations/chemical ex- 

racts? Have high quality prospective controlled clinical trials been 

onducted? For Chinese TCM herbal medical treatments, the se- 

uencing and presentation of these data will be pivotal to gain ac- 

eptance in conventional healthcare settings outside China. Mech- 

nisms based studies show promise as documentation of how cer- 

ain herbal products can affect Covid-19, 19 but further research 

s needed. Clinical trial evidence to date is quite limited 

20 but 

romising. 1 , 21 , 22 

These requirements are different than those for acupuncture 

here despite problems with mismatching of research require- 

ents with the questionable use of sham acupuncture trials 23 and 

mprecise descriptions of what is acupuncture and what treatment 

ethods were used in a trial, 24 a general approach to evidence de- 

elopment has been in use for acupuncture for some time. 25 Re- 

earch in Chinese TCM herbal medicine will struggle with different 

ypes of problems to develop evidence that can be convincing for 

ainstream practitioners and institutions before they can recom- 

end or adopt it. 

Care also needs to be taken in the presentation and conclusions 

f research. Some authors make statements such as ‘TCM works’ 

or treatment of Covid-19. 1 , 21 , 22 This kind of statement is im- 

recise and unconvincing. Imprecise because TCM is a huge field 

f study and practice; one cannot test one or a handful of herbal 

ormulae and then conclude that TCM (the whole field) works, 

his is like saying because a certain pharmaceutical substance did 

https://www.cdc.gov/me-cfs/treatment/index.html
https://www.cdc.gov/arthritis/basics/fibromyalgia.htm
https://www.cdc.gov/lyme/postlds/index.html
https://www.ninds.nih.gov/Disorders/All-Disorders/Dysautonomia-Information-Page
https://rarediseases.info.nih.gov/diseases/12981/mast-cell-activation-syndrome
https://www.cdc.gov/me-cfs/healthcare-providers/clinical-care-patients-mecfs/treating-most-disruptive-symptoms.html
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ot work in a clinical trial that all of Western medicine does not 

ork. Unconvincing for the last reason and also because TCM, like 

cupuncture, as a foreign medicine outside of China, is under the 

icroscope and often held against a higher critical standard. Any 

isstep in data sequencing or presentation, statements of conclu- 

ion will reduce acceptance. Similarly, arguing that since the sys- 

em of TCM is always able to make a diagnosis in Covid-19 pa- 

ients and derivatively that TCM is thus a successful therapy is also 

ot helpful. The lessons of history contradict such interpretations. 

t is true that in acupuncture and Chinese TCM herbal medicine 

ractice once we have made a diagnosis we always have a treat- 

ent associated with it 26 , 27 but it is no guarantee of success. Why 

id Zhang Zhong Jing develop the Shanghan theory and model of 

ractice? Why did the authors of the Wen Bing theory develop 

his model of practice? It was the failure of pre-existing models 

o treat a new epidemic that was the inspiration. The fact of hav- 

ng a diagnosis and treatment for every patient with a system of 

ractice is no guarantee that it works, as evidenced by these exam- 

les. Authors must be much more cautious about what they state if 

hey are to remain convincing. b) Long Covid-19 is increasingly be- 

ng investigated and targeted in scientific studies. As more health 

roviders across the whole spectrum of conventional and Comple- 

entary medicine encounter more Long Covid-19 cases, the need 

or helpful advice on how to proceed with treatment is rapidly in- 

reasing. Acupuncture, like other therapies is being sought in treat- 

ent of long Covid-19. The British Acupuncture Council has done 

 good job shying away from making unsupportable claims and of- 

ers good examples of accurately informing patients, 28 they do not 

ite studies as there are few to cite. 

Also it is necessary to be aware that Chinese TCM herbal 

edicine is practiced much less outside China than inside China. 

ince only physicians in Japan are allowed to prescribe herbal 

edicine, only a very small percentage of licensed acupuncturists 

re legally allowed to practice herbal medicine. 27 , 29 Acupuncture 

chools in Europe teach TCM herbal medicine only as a postgrad- 

ate course or as an elective course within the school curriculum. 

n Europe numbers of acupuncturists that practice herbal medicine 

ary by country but remain relatively low. 29 , 30 For the develop- 

ent of evidence to treat Long Covid-19 using traditional therapies 

ike acupuncture or TCM herbal medicine to have greater practical 

alue and inform medical practice in those countries it will prob- 

bly be better to focus on acupuncture treatments. Development 

f evidence for acupuncture will be easier in part because of al- 

eady developed pathways for that, 25 and in part because acupunc- 

ure is already accepted and documented. Acupuncture is practiced 

ithout the need of pre-clinical studies to document components, 

athways of action and safety: acupuncture is already accepted to 

e a safe therapy 31 and there are many established pathways of ac- 

ion. 32-34 It is already accepted by many to be an effective therapy 

or a growing number of conditions 31 , 35 , 36 and recommended for 

any problems 35 and for the chronic fatigue 37 , 38 and pain 

38-41 of 

yalgic encephalitis, and for chronic headaches, 36 , 42 , 43 common 

ymptoms of Long Covid-19. Because of this history and accepted 

sage we feel that development of evidence can start along two 

athways. First, careful documentation of clinical treatments and 

ffects – case history reporting, clinical audit, qualitative question- 

aires, surveys, expert group discussions and so on. Studies to col- 

ect these data will need to precede randomized clinical trials of 

cupuncture treatments for Long Covid-19. As the pathways of the 

athogenesis of Long Covid-19 become clearer, literature reviews of 

he physiology of acupuncture and/or laboratory studies will also 

e needed to examine whether or how acupuncture can influence 

he documented patho-mechanisms of Long Covid-19. Promising 

vidence on the last area can be found, but remains hypotheti- 

al. 44 Looking broadly at the sequencing of studies for acupuncture 

hey describe an almost exact opposite sequence than those that 
3 
CM herbal medicine will need. Developing and presenting con- 

incing evidence for uses of acupuncture and Chinese TCM herbal 

edicine will be quite different with different needs. Care should 

e taken to not over-state evidence, make unsupportable claims 

nd to match and meet the research needs of each therapy if it 

s to be convincing. 

uthor contributions 

Conceptualization: SB and TA. Writing - Original Draft: SB. Writ- 

ng - Review and Editing: SB, TA, and SG 

onflict of interests 

SB and TA are editorial board members of this journal but this 

ditorial was invited. 

unding 

Not applicable. 

thical statement 

Not applicable. 

ata availability 

Not applicable. 

eferences 

1. Qi F, Tang W. Traditional Chinese medicine for treatment of novel infectious 

diseases: current status and dilemma. Biosci Trends . 2021 Sep 22;15(4):201–204 
Epub 2021 Jul 1. PMID: 34193750. doi: 10.5582/bst.2021.01263 . 

2. Davis HE, Assaf GS, McCorkell L, Wei H, Low RJ, Re’em Y, et al. Characterizing 

long COVID in an international cohort: 7 months of symptoms and their impact. 
EClinicalMedicine . 2021;38 August 01. doi: 10.1016/j.eclinm.2021.101019 . 

3. Głowacka M, Lipka S, Młynarska E, Franczyk B, Rysz J. Acute kidney injury in 
COVID-19. Int J Mol Sci . 2021;22(15):8081. doi: 10.3390/ijms22158081 . 

4. Jha NK, et al. Evidence of Coronavirus (CoV) pathogenesis and emerg- 
ing pathogen SARS–CoV–2 in the nervous system: a review on neuro- 

logical impairments and manifestations. J Mol Neurosci . 2021. doi: 10.1007/ 

s12031- 020- 01767- 6 . 
5. Yuki K, Fujiogi M, Koutsogiannaki S. COVID-19 pathophysiology: a review. Clin 

Immunol . 2020;215. doi: 10.1016/j.clim.2020.108427 . 
6. Kadkhoda K. COVID-19: an immunopathological view. mSphere . 2020;5 e00344- 

20. doi: 10.1128/mSphere.00344-20 . 
7. ONS, Office for National Statistics. The prevalence of long COVID symptoms and 

COVID-19 complications. December 16, 2020. https://www.ons.gov.uk/news/ 

statementsandletters/theprevalenceoflongcovidsymptomsandcovid19 
complications , accessed Septemer 14, 2021 

8. Augustin M , et al. Post-COVID syndrome in non-hospitalised patients with 
COVID-19: a longitudinal prospective cohort study. Lancet Region Health - Eur . 

2021;6 . 
9. DHSC. Department of Health and Social Care. New research shows 2 million 

people may have had long COVID. UK.Gov . June 24, 2021. https://www.gov.uk/ 

government/news/new-research-shows-2-million-people-may-have-had-long- 
covid . 

10. Blomberg B, Mohn KGI, Brokstad KA, et al. Long COVID in a prospective 
cohort of home-isolated patients. Nat Med . 2021;27:1607–1613. doi: 10.1038/ 

s41591- 021- 01433- 3 . 
11. Baily D. Long COVID, What We Know and What We Don’t Know ; July 5, 2021 .

https://www.bma.org.uk/news- and- opinion/long- covid- what- we- know- and- 

what- we- don- t- know . 
12. Kam A, Dowdall M. Managing the long-term effects of Covid-19-19. Pharmaceut 

J . 2021;306(7949) MayVolNo 7949;306. doi: 10.1211/PJ.2021.1.86280 . 
13. Sisó-Almirall A, Brito-Zerón P, Conangla Ferrín L, et al. On behalf of the CAMFiC 

long Covid-19-Study Group. Long Covid-19-19: proposed primary care clini- 
cal guidelines for diagnosis and disease management. Int J Environ Res Public 

Health . 2021;18(8):4350 PMID: 33923972; PMCID: PMC8073248. doi: 10.3390/ 
ijerph18084350 . 

14. Sudre CH, Murray B, Varsavsky T, et al. Attributes and predictors of long COVID. 

Nat Med . 2021;27:626–631. doi: 10.1038/s41591- 021- 01292- y . 
15. NICE. National Institute for Health and Care Excellence. COVID-19 Rapid guide- 

line: Managing the Long-Term Effects of COVID-19 . NICE guideline [NG188] Pub- 
lished; 2020 . 18 December. https://www.nice.org.uk/guidance/ng188 . Down- 

loaded September 21, 2021. 

https://doi.org/10.5582/bst.2021.01263
https://doi.org/10.1016/j.eclinm.2021.101019
https://doi.org/10.3390/ijms22158081
https://doi.org/10.1007/s12031-020-01767-6
https://doi.org/10.1016/j.clim.2020.108427
https://doi.org/10.1128/mSphere.00344-20
https://www.ons.gov.uk/news/statementsandletters/theprevalenceoflongcovidsymptomsandcovid19complications
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0008
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0008
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0008
https://www.gov.uk/government/news/new-research-shows-2-million-people-may-have-had-long-covid
https://doi.org/10.1038/s41591-021-01433-3
https://www.bma.org.uk/news-and-opinion/long-covid-what-we-know-and-what-we-don-t-know
https://doi.org/10.1211/PJ.2021.1.86280
https://doi.org/10.3390/ijerph18084350
https://doi.org/10.1038/s41591-021-01292-y
https://www.nice.org.uk/guidance/ng188


S. Birch, T. Alraek and S. Gröbe Integrative Medicine Research 10 (2021) 100780 

 

2

 

2  

2  

2

2

2

2

2  

3  

3

3  

3

3

3

3

3

4

4

4

4  
16. Nurek M, Rayner C, Freyer A, et al. Recommendations for the recognition, diag- 
nosis, and management of long covid: a Delphi study. Brit J Gener Pract . 2021.

doi: 10.3399/BJGP.2021.0265 . 
17. CDC. Centers For Disease Control. Management of Post-COVID Conditions ; 

2021 . June 14. https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/ 
post- covid- management.html . 

18. Badakhsh M, Dastras M, Sarchahi Z, Doostkami M, Mir A, Bouya S. Comple- 
mentary and alternative medicine therapies and COVID-19: a systematic review. 

Rev Environ Health . 2021 Apr 12;36(3):443–450 PMID: 33838089. doi: 10.1515/ 

reveh- 2021- 0012 . 
19. Huang K, Zhang P, Zhang Z, et al. Traditional Chinese Medicine (TCM) in the 

treatment of COVID-19 and other viral infections: efficacies and mechanisms. 
Pharmacol Ther . 2021;225 SepEpub 2021 Mar 31. PMID: 33811957; PMCID: 

PMC8011334. doi: 10.1016/j.pharmthera.2021.107843 . 
0. Zhao MZ, Zhao C, Tu SS, Wei XX, Shang HC. Evaluating the methodology of 

studies conducted during the global COVID-19 pandemic: a systematic review 

of randomized controlled trials. J Integr Med . 2021;19(4):317–326 JulEpub 2021 
Mar 18. PMID: 33789839; PMCID: PMC7970417. doi: 10.1016/j.joim.2021.03.003 . 

21. Zhou LP, Wang J, Xie RH, et al. The effects of traditional Chinese medicine as
an auxiliary treatment for COVID-19: a systematic review and meta-analysis. 

J Altern Complement Med . 2021;27(3):225–237 MarEpub 2020 Nov 20. PMID: 
33252246. doi: 10.1089/acm.2020.0310 . 

2. Wang H, Xu B, Zhang Y, et al. Efficacy and safety of traditional Chinese medicine

in Coronavirus Disease 2019 (COVID-19): a systematic review and meta-analysis. 
Front Pharmacol . 2021;12. doi: 10.3389/fphar.2021.609213 . 

3. Appleyard I , Lundeberg T , Robinson N . Should systematic reviews assess the risk
of bias from sham–placebo acupuncture control procedures? Eur J Integr Med . 

2014;6:234–243 . 
4. Birch S, Lee MS, Kim TH, Alraek T. Historical perspectives on using sham 

acupuncture in acupuncture clinical trials. Integrat Med Res . 2021. doi: 10.1016/j. 

imr.2021.100725 . 
5. MacPherson H, Hammerschlag R, Lewith G, Schnyer R, eds. Acupuncture Re- 

search: Strategies for Building an Evidence Base . London: Elsevier; 2007 . 
6. Birch S, Alraek T, Bovey M, et al. Overview on pattern identification – History, 

nature and strategies for treating patients: a narrative review. Eur J Integr Med . 
2020;35. doi: 10.1016/j.eujim.2020.101101 . 

27. Birch S , Felt RO . Understanding Acupuncture . Churchill Livingstone: Edinburgh; 

1999 . 
8. British Acupuncture Council. Covid-19-19 FAQ’s ; 2021 https://acupuncture.org.uk/ 

safety- in- acupuncture/covid- 19- faqs/visited September 27 . 
9. Birch S, Alraek T, Lee MS, Lee JA, Kim TH. Understanding blood stasis in tradi-

tional East Asian medicine: a comparison of Asian and Western sources. Eur J 
Integrat Med . 2021;44. doi: 10.1016/j.eujim.2021.101341 . 

0. Robinson N , Lorenc A , Ding W , Jia J , Bovey M , Wang XM . Exploring practice

characteristics and research priorities of practitioners of traditional acupuncture 
in China and the EU —A survey. J Ethnopharmacol . 2012;140:604–613 . 

31. McDonald J, Janz S. The Acupuncture Evidence project: a Comparative Evidence Re- 
view . Australian Acupuncture and Chinese Medicine Association; 2019 January 

2017. Available from: http://www.acupuncture.org.au Accessed March 28, 2019 . 
4 
2. Pomeranz B , Berman B . Scientific basis of acupuncture. In: Stux G, 
Berman B, Pomeranz B, eds. Basics of Acupuncture . Berlin: Springer; 2003:1–

86 . 
3. Zhang ZJ , Wang XM , McAlonan GM . Neural acupuncture unit: a new concept

for interpreting effects and mechanisms of acupuncture. Evid Based Complement 
Alternat Med . 2012;2012 . 

4. Zhao ZQ . Neural mechanism underlying acupuncture analgesia. Prog Neurobiol . 
2008;85:355–375 . 

5. Birch S, Lee MS, Alraek T, Kim TH. Overview of treatment guidelines and clini- 

cal practical guidelines that recommend the use of acupuncture: a bibliometric 
analysis. J Altern Complem Med . 2018;24(8):752–769. doi: 10.1089/acm.2018.009 . 

6. NICE. Guideline: Chronic pain in Over 16s: Assessment and Management . National 
Institute for Health and Care Excellence. NICE guideline [NG193]; 2021 April 

https:// www.nice.org.uk/ guidance/ indevelopment/ gid-ng10069 . 
37. HealthLink BC . Myalgic Encephalomyelitis/Chronic Fatigue Syndrome . British 

Columbia Government; 2020 https://www.healthlinkbc.ca/Downloaded April 

25, 2021 from: https://www.healthlinkbc.ca/health-topics/hw32907#show-all . 
8. Seton C , Montgomery L . Le Syndrome De Fatigue /L’encéphalomyélite Myal- 

gique chronique. Association Quebecoise De La Doulour Chronique ; 2019 Down- 
loaded October 14, 2019 from: https://douleurchronique.org/les-maladies/ 

autres-maladies/syndrome-de-fatigue-encephalomyelite-myalgique/ . 
9. AHA. Alberta Health Authorities. Towards Optomized Practice (TOP). Identifica- 

tion and Symptom Management of Myalgic Encephalomyelitis/Chronic Fatigue Syn- 

drome . Summary of the clinical practice guideline; January 2016 Downloaded 
March 30, 2017 from: http://www.topalbertadoctors.org/download/1930/MECFS% 

20Summary.pdf? _ 20160418120525 . 
0. CDC. Centers For Disease Control. Myalgic encephalitis/Chronic Fatigue Syndrome ; 

2019 . Downloaded April 6, 2020 from: https://www.cdc.gov/me-cfs/treatment/ 
index.html . 

41. IACFS/ME. International Association for Chronic Fatigue Syndrome/Myalgic En- 

cephalomyelitis. Chronic fatigue Syndrome/Myalgic encephalomyelitis. A primer 
For Clinical practitioners. Chicago (IL): International Association for Chronic Fa- 

tigue Syndrome/Myalgic Encephalomyelitis (IACFS/ME) ; 2014 . edition. Down- 
loaded March 30, 2017 from: http://iacfsme.org/portals/0/pdf/Primer _ Post _ 

2014 _ conference.pdf . 
2. HD, Health Direct. Australian Government, Department of Health, 

2021. Tension Headache. Migraine ; 2021 Downloaded April 8 from: 

https://www.healthdirect.gov.au/tension-headache; https://www.healthdirect. 
gov.au/migraine . 

3. Sundhedsstyrelsen. (Danish National Board of Health and Welfare). National 
Klinisk Retningslinje for Opioidbehandling Af Kroniske Non-Maligne Smerter 

(National Clinical Guideline for Opioid Treatment Og Chronic Non-Malignant 
Pain) ; 2018 Downloaded July 6, 2019 from: https://s3.amazonaws.com/files. 

magicapp.org/guideline/38c3eae5-3c0a-4bd4-9ff1-292a2c51ef3d/published_ 

guideline_2954-1_1.pdf . 
4. Han Z, Zhang Y, Wang P, Tang Q, Zhang K. Is acupuncture effective in the treat-

ment of COVID-19 related symptoms? Based on bioinformatics/network topol- 
ogy strategy. Brief Bioinform . 2021;22(5):bbab110 Sep 2PMID: 33866350; PM- 

CID: PMC8083275. doi: 10.1093/bib/bbab110 . 

https://doi.org/10.3399/BJGP.2021.0265
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/post-covid-management.html
https://doi.org/10.1515/reveh-2021-0012
https://doi.org/10.1016/j.pharmthera.2021.107843
https://doi.org/10.1016/j.joim.2021.03.003
https://doi.org/10.1089/acm.2020.0310
https://doi.org/10.3389/fphar.2021.609213
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0023
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0023
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0023
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0023
https://doi.org/10.1016/j.imr.2021.100725
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0025
https://doi.org/10.1016/j.eujim.2020.101101
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0027
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0027
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0027
https://acupuncture.org.uk/safety-in-acupuncture/covid-19-faqs/visited
https://doi.org/10.1016/j.eujim.2021.101341
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0030
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0030
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0030
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0030
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0030
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0030
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0030
http://www.acupuncture.org.au
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0032
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0032
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0032
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0033
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0033
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0033
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0033
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0034
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0034
https://doi.org/10.1089/acm.2018.009
https://www.nice.org.uk/guidance/indevelopment/gid-ng10069
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0037
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0037
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0038
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0038
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0038
http://www.topalbertadoctors.org/download/1930/MECFS%20Summary.pdf?_20160418120525
https://www.cdc.gov/me-cfs/treatment/index.html
http://iacfsme.org/portals/0/pdf/Primer_Post_2014_conference.pdf
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0042
http://refhub.elsevier.com/S2213-4220(21)00067-6/sbref0043
https://doi.org/10.1093/bib/bbab110

