
September 2016, Vol.14, No.5311Journal of Integrative Medicine

Journal homepage: 
www.jcimjournal.com/jim
www.elsevier.com/locate/issn/20954964

Available also online at www.sciencedirect.com. 
Copyright © 2016, Journal of Integrative Medicine Editorial Office. 
E-edition published by Elsevier (Singapore) Pte Ltd. All rights reserved.

http://dx.doi.org/10.1016/S2095-4964(16)60269-8
Received May 16, 2016; accepted July 1, 2016.
Correspondence: Molly J. Mallory, LAc; E-mail: mallory.molly@mayo.edu 

●  Commentary
Puncturing the myths of acupuncture
Molly J. Mallory, Alexander Do, Sara E. Bublitz, Susan J. Veleber, Brent A. Bauer, Anjali Bhagra

Complementary and Integrative Medicine, Division General Internal Medicine, Department of Medicine, 
Mayo Clinic, Rochester, MN 55905, USA

ABSTRACT

Acupuncture is a widely practiced system of medicine that has been in place for thousands of years. 
Consumer interest and use of acupuncture are becoming increasingly popular in the United States, 
as it is used to treat a multitude of symptoms and disease processes as well as to maintain health 
and prevent illness. A growing body of evidence increasingly validates the practice of acupuncture. 
Further developing scientific data will play an important role in the future of acupuncture and other 
complementary and alternative medicines in public health. Acupuncture is commonly used concurrently 
with conventional medicine. Although acupuncture is embraced by consumers and medical professionals, 
misconceptions abound. We have explored and dispelled ten misconceptions common to the practice of 
acupuncture, utilizing an evidence-based approach. As the trend of merging conventional medical care 
with acupuncture treatment grows, it is important to develop a conceptual model of integrative medicine. 
Using a scientific evidence approach will create a structure from which to begin and grow confidence 
among conventional medical providers. Acupuncture is a safe and effective modality when performed 
properly by trained professionals. Educating both the consumer and medical community is important to 
enable appropriate and evidence-based applications of acupuncture and integration with conventional 
medicine for high-quality patient care.
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1  Introduction

Acupuncture, one of the world’s oldest recognized 
medical treatments, has been used for thousands of 
years to treat illness, relieve pain, and maintain good 
health. Acupuncture has grown in popularity within the 
United States (US) for prevention, as well as treatment, 
of diseases and specific health conditions[1]. It has been 
particularly favored due to the low risk of adverse 
events compared to common conventional treatments[2]. 
Despite potential benefits in many medical conditions, 
it has largely been used in pain management[3]. Lack 
of information and widely-circulated misinformation 

regarding acupuncture are partially responsible for its 
limited application.

This brief  report  wil l  address common myths 
surrounding acupuncture in an evidence-based approach.

2  Myths and facts

2.1  Myth 1: Acupuncture only treats pain
Fact: Acupuncture not only is effective for a variety 

of painful conditions, but also positively impacts other 
related symptoms. A recent meta-analysis comparing the 
effects of acupuncture versus sham control among post-
operative patients revealed a significant reduction in pain 
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intensity in the acupuncture group at 8 and 72 h after 
operation compared with the sham group. Additionally, 
the acupuncture group had a lower use of opioids as 
well as a lower incidence of opioid-related side effects 
including nausea, dizziness, sedation, pruritis, and 
urninary retention[4]. 

Acupuncture has also been shown to have comparable 
efficacy to medication therapy for symptom management 
in anxiety as well  as post-operative nausea and 
vomiting[5–7].  A systematic review of randomized 
controlled trials comparing hot flash treatments for 
breast cancer survivors found acupuncture to be equally 
effective, with longer sustained relief and lesser side 
effects, than pharmacologic interventions[4,8].

Acupuncture also remains underutilized in hospice 
and palliative settings. A recent survey on the use of 
complementary and alternative medicine in hospice and 
palliative care revealed usage of around 86% for massage 
therapy, but only 32% for acupuncture[9]. Acupuncture has 
been found to be effective for symptoms such as nausea 
and vomiting, neuropathic and visceral pain, dyspnea, 
xerostomia, and pain that related to bone metastasis[10].
2.2  Myth 2: Acupuncture is painful

Fact: Needles used for acupuncture are very thin, 
solid and filiform. These slide into place without cutting 
the skin, with little-to-no blood found after removal. 
Acupuncturists are often able to insert the needle with 
little-to-no pain although the patients may feel sensations 
such as numbness or an ache during manipulation[11]. In 
comparison, hypodermic needles are slanted and hollow 
to allow blood draws and injections.
2.3  Myth 3: Acupuncturists have minimal education 
or medical knowledge

Fact: There are approximately 60 accredited acupuncture 
colleges in the US that offer master’s level degrees in 
acupuncture or acupuncture and oriental medicine[12]. 
Typically these programs require four years of training 
including didactic course work in anatomy, physiology, 
pathophysiology, and pharmacology, as well as traditional 
Chinese medicine[13]. While biomedical science curricula 
enable acupuncturists to successfully provide acupuncture-
related patient care, communicate and collaborate with 
conventional medical professionals, it does not offer clinical 
medical privilege[14]. Acupuncture is a regulated practice 
in all but five states within the US. All except California 
require licensed acupuncturists to be board-certified with 
the National Certification Commission for Acupuncture and 
Oriental Medicine (NCCAOM)[12].
2.4  Myth 4: Acupuncture only works through a 
placebo effect

Fact: Acupuncture treatment is an intervention of 
synthesized experiences, including dialogue of lifestyle 
recommendations, diagnostic discussion, and the actual 

placement of acupuncture needles. This often results 
in a therapeutic relationship. For this reason, many 
studies find little statistical significance between real 
acupuncture and sham acupuncture, which could produce 
a placebo effect[15]. Sham acupuncture, i.e., needling a 
non-acupuncture point or simulating acupuncture without 
actual insertion, may include the positive therapeutic 
relationship that can lead to bias[16]. There are a variety 
of theories that explain physiological effects, including 
altered brain chemistry by the increased release of 
endogenous opioids and neurotransmitters, which occur 
with acupuncture[11,17]. Additionally, acupuncture has 
been shown to have a number of immunomodulatory 
properties[11]. An extensive human patient meta-analysis 
found that acupuncture outperformed sham treatments and 
standard care for chronic pain treatment[3].
2.5  Myth 5: Acupuncture treatment puts me at risk 
for infection

Fact: The occurrence of infection following acupuncture 
treatment is rare. Upon review of 12 prospective studies 
surveying more than one million acupuncture treatments, 
only 204 primary reports of infection were found. 
Hepatitis accounted for over 60% of these cases[2]. The 
introduction of sterile, single-use disposable acupuncture 
needles has greatly reduced or eliminated the incidence 
of infection with acupuncture treatment. Licensed 
acupuncturists in the US practice clean needle technique 
with every patient[12].
2.6  Myth 6: Serious injury can occur with acupuncture 
treatment

Fact: As with all medical procedures, there are risks of 
adverse events with acupuncture. While the risk of these 
generally mild events is low, events may include dizziness, 
nausea, hematoma at the site of needle insertion, or very 
slight bleeding[18]. According to a review of over a million 
treatments, 54 primary reports of pneumothorax were related 
to acupuncture resulting in four fatalities (<0.000 4%). 
This review concluded that acupuncture treatment is a 
safe procedure when performed by a skilled and trained 
acupuncturist[2].
2.7  Myth 7: I cannot have acupuncture if I am taking 
an anticoagulant medication 

Fact: When performed by a skilled and trained 
acupuncturist, acupuncture treatment is generally safe for 
patients taking anticoagulant or antiplatelet medications. 
A recent study looking at the safety of acupuncture in 
anticoagulated patients reported no serious or extensive 
bleeding. The occurrence rate of microbleeding (bleeding 
which stopped within 30 s) among all control groups was 
< 4.8%[18].
2.8  Myth 8: Acupuncture is not safe during pregnancy

Fact: While the safety of acupuncture in the first 
trimester is not well-established, it is commonly used in 
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