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14/192

	COMPLAINT NUMBER
	14/192

	COMPLAINANT
	M. Honeychurch

	ADVERTISER
	Patrice Hardy 

	ADVERTISEMENT
	Patrice Hardy Website

	DATE OF MEETING
	27 May 2014

	OUTCOME
	Upheld


SUMMARY

The website advertisement for Patrice Hardy www.patricehardy.co.nz for Acupuncture Facial Renewal (A.F.R) listed the key benefits as: “Improve muscle tone, reduce eye bags, correct hormone production, improve circulation of blood & lymph, tighten facial pores, lift drooping eyes, assist in collagen & elastic production, reduce the appearance of lines, improve the moisture content of skin, improve facial colour, reduce double chins & sagging jowels....”
The Complainant said the claims were therapeutic in nature and were unable to be substantiated, and therefore were in breach of the Therapeutic Services Advertising Code.   
The majority of the Complaints Board were of the view the strong claims such as “correct hormone production” and “improve circulation of blood & lymph” were health claims which required adequate substantiation. The majority said the Advertiser had not provided sufficient evidence to support the efficacy of Acupuncture Facial Renewal. Therefore, the majority said the claims made in the advertisement were likely to mislead consumers.
A minority of the Complaints Board disagreed, it was of the view the claims in the advertisement regarding the “key benefits” were of a low level and the Advertiser had provided a body of evidence which substantiated the claims. 
Therefore, the majority of the Complaints Board said the advertisement was misleading in breach of Principle 3 and Guideline 3(a) of the Therapeutic Services Advertising Code and had not observed a high standard of social responsibility to consumers and society in breach of Principle 2 of the Therapeutic Services Advertising Code. In accordance with the majority, the Complaints Board ruled the complaint be Upheld. 
[Advertisement to be removed]
Please note this headnote does not form part of the Decision.
COMPLAINTS BOARD Decision
The Chairman directed the Complaints Board to consider the advertisement with reference to Principles 2 and 3 and Guideline 3(a) of the Therapeutic Services Advertising Code. This required the Complaints Board to consider whether the advertisement, by implication, omission, ambiguity or exaggerated claim, was likely to mislead or deceive consumers, abuse the trust of or exploit the lack of knowledge of consumers, exploit the superstitious or without justifiable reason play on fear and noted therapeutic claims should be factual and able to be proved. 

Principle 2 required the Complaints Board to consider whether the advertisement observed a high standard of social responsibility particularly as consumers rely on therapeutic services for their health and well-being.

The Complainant said the claims were therapeutic in nature and were unable to be substantiated, and therefore were in breach of the Therapeutic Services Advertising Code.   

Turning to the response from the Advertiser, the Complaints Board noted where they said the advertisement “does not claim that she can fix' or 'cure' with regards to 'Acupuncture Facial Renewal… Patrice Hardy has listed some key benefits that 'Acupuncture Facial Renewal' could possibly achieve but acknowledges there is definite scope for more specific information on her website.”

The Complaints Board noted that Patrice Hardy's website was “written in 2010 and she acknowledges it is overdue for an update of information that contains links to research specifically about 'Facial Acupuncture' so that the consumer can be better informed.” The Complaints Board noted the extensive list provided to the board of references to studies which the Advertiser said substantiated the claims made in the advertisement. The Complaints Board also acknowledged the articles provided to support the claims made about the “key benefits” of the service.

A minority of the Complaints Board was of the view the claims in the advertisement regarding the “key benefits” were of a low level and the Advertiser had provided a body of evidence which substantiated the claims. A minority said therefore, the advertisement was not in breach of the Therapeutic Services Advertising Code.

The majority of the Complaints Board were of the view the strong claims such as “correct hormone production” and “improve circulation of blood & lymph” were strong health claims which required adequate substantiation. In its view the Advertiser had only provided articles which point to the fact more research is required to conclusively demonstrate the efficacy of Acupuncture Facial Renewal. The majority said the Advertiser had not provided sufficient evidence to support the efficacy of Acupuncture Facial Renewal and therefore, said the claims made in the advertisement were likely to mislead consumers. 

As such, the majority of the Complaints Board said the advertisement was likely to mislead and deceive consumers as to the efficacy of Acupuncture Facial Renewal. It said the advertisement was therefore in breach of Principle 3 and Guideline 3(a) of the Therapeutic Services Advertising Code. The majority said the advertisement had not observed a high standard of social responsibility to consumers and society and was also in breach of Principle 2 of the Therapeutic Services Advertising Code.
In accordance with the majority, the Complaints Board ruled to Uphold the complaint.
Finally, the Complaints Board noted that the Therapeutic Advertising Pre-Vetting Service (TAPS) was a user-pays service available to all advertisers making therapeutic claims to help minimise the risk of breaching the ASA Codes of Practice as well as other industry codes and relevant legislation.  Information about TAPS is available at www.anza.co.nz.

Description of Advertisement

The website advertisement for Patrice Hardy www.patricehardy.co.nz for Acupuncture Facial Renewal (A.F.R) listed the key benefits as:
“Improve muscle tone, reduce eye bags, correct hormone production, improve circulation of blood & lymph, tighten facial pores, lift drooping eyes, assist in collagen & elastic production, reduce the appearance of lines, improve the moisture content of skin, improve facial colour, reduce double chins & sagging jowels....”
Complaint from m. Honeychurch
The benefits of Acupuncture Facial Renewal, as claimed by Patrice Hardy, are:

Improve muscle tone, reduce eye bags, correct hormone production, improve circulation of blood & lymph, tighten facial pores, lift drooping eyes, assist in collagen & elastic production, reduce the appearance of lines, improve the moisture content of skin, improve facial colour, reduce double chins & sagging jowels....

Many of these claims seem to be therapeutic in nature, and would therefore fall under the ASA's Therapeutic Services Code.

As such, these claims, and the lack of evidence supplied for them, would breach Guideline 3(a).

Therapeutic Services Advertising Code

Principle 2 - Advertisements should observe a high standard of social responsibility particularly as consumers rely on therapeutic services for their health and well-being.

Principle 3 - Advertisements should not by implication, omission, ambiguity or exaggerated claim mislead or deceive or be likely to mislead or deceive consumers, abuse the trust of or exploit the lack of knowledge of consumers, exploit the superstitious or without justifiable reason play on fear.

Guideline 3(a) - Therapeutic claims should be factual and able to be proved.

Response from Advertiser, patrice Hardy
My name is Patrice Hardy and I am the sole director of Patrice Hardy Aesthetic Acupuncture. based in Auckland New Zealand.
The ASA has asked myself to respond to this complaint and cites the Advertising Codes of Practice that should be addressed, namely:
· Therapeutic Services Advertising Codes - Principle 2

· Therapeutic Services Advertising Codes - Principle 3

· Therapeutic Services Advertsing Codes - Principle 3 Guideline 3 (a)
As requested by the ASA I have not made any contact, directly or indirectly, with the complainant, M Honeychurch, since receiving this correspondence and furthermore, and absolutely have no intention of doing so.
My responses to the complaint addresses Principles 2, 3 and 3a in order:
1. Principle 2: Advertisements should observe a high standard of social responsibility particularly as consumers rely on therapeutic services for their health and well-being.
la. Patrice Hardy is a member of NZRA (New Zealand Register of Acupuncture) and has been since 2004 and therefore a ACC treatment provider.
lb. Patrice Hardy is a member of the NZNC (New Zealand Nursing Council)
lc. Patrice Hardy has extensive qualifications and experiences in Health Sciences, Facial Acupuncture and Acupuncture
· Bachelor of Health Science in Nursing (1994)

· Registered Nurse specialising in Orthopaedics at Auckland Hospital

· Bachelor of Health Science in Acupuncture (2003)

· Post Graduate in Acupuncture (Nanjing - China) (2004)

· Post Graduate Facial Acupuncture Training:

· Certificate in Facial Rejuvenation - (Virginia Doran)
· Certificate in Constitutional Acupuncture Facial Renewal - (Mary Elizabeth Wakefield)

· Certificate in Alchemical Facial Acupuncture - (Mary Elizabeth Wakefield)

· Certificate in Facial Soundscapes - (Mary Elizabeth Wakefield)

· Certificate in Qi beauty facial - Kathy Pederson

· Certificate in Dr Tan Balance Method (Acupuncture)
Id. A profile of my qualifications and post graduate qualifications are listed on my website to inform clients of my qualifications and training. 1 believe this is important for the general public as Acupuncture is not yet a government regulated industry in NZ, which means anyone regardless of qualifications can say they practice Acupuncture and/or Facial Acupuncture without any qualifications/training. I feel this is very unfair and potentially dangerous hence my extensive training and experience.
I have been a member of the NZRA (New Zealand Register of Acupuncture) since 2004 and part of its requirement is members continue a minimum of twenty hours per year of education each year. While not a medical doctor, I have over fifteen years work experience working in Orthopaedics and Trauma as a Nurse at Auckland District Health Board, I therefore have had alot of exposure to the Western and Eastern medical models.
2. Principle 3: Advertisements should not by implication, omission, ambiguity or exaggerated claim mislead or deceive or be likely to mislead or deceive consumers, abuse the trust or exploit the lack of knowledge of consumers, exploit the superstitious or without justifiable reason play on fear.

2a. Patrice Hardy does not believe she has made in any way any claims (intentionally or unintentionally or exaggerated) about the above complaint.
2b. Patrice Hardy does not claim that she can fix' or 'cure' with regards to 'Acupuncture Facial Renewal `. Patrice Hardy has listed some key benefits that 'Acupuncture Facial Renewal' could possibly achieve but acknowledges there is definite scope for more specific information on her website.
3. Principle 3 (a) (as above and including) Therapeutic claims should be factual and able to be proved.

3a. Patrice Hardy's website was written in 2010 and she acknowleges it is overdue for an update of information that contains links to research specifically about 'Facial Acupuncture' so that the consumer can be better informed. However, on the website (under FAQ's) there is an exhaustive list of conditions of what Acupuncture and Chinese Medicine can treat with reference to the World Health Organisation. In the future, a hyperlink will be put in placed under Links on her website.
3b. 'Acupuncture Facial Renewal/Facial Acupuncture' is indeed a sub specialty of Acupuncture and is based on the principles of TCM (Traditional Chinese Medicine). Although currently there is not many true clinical trials of 'Facial Acupuncture' as such, one can still postulate about the mechanism of Acupuncture in general, as well as how other facial disorders Acupuncture can successfully treat such as: Bells Palsy, Trigeminal Neuralgia, TMJ, Facial Paralysis, allergic conditions that affect the face i.e.
Rhinitus, Hayfever and hormone disorders that have an effect on the face i.e. periorbital edema due to Hypothyroidism. We can also look at research based on microneedling and its effect on wound healing and collagen formation, motor points application on the face and the use of electrotherapy ie. TENS (Trans electric nerve stiimulation), the effects of cupping and facial massage.
3c. Research links to the efficacy of ' Facial Acupunctur ' and/or facial disorders/ techniques that Acupuncture can treat as follows: 

…

In summary, I hope that the information I have given to the ASA and M. Honeychurch has been more than sufficient. Patrice Hardy Aesthetic Acupuncture sees herself as a responsible company with the client's health and wellbeing being its number one priority
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	COMPLAINT NUMBER
	14/192

	APPEAL NUMBER
	14/016

	APPLICANT
	P. Hardy

	ADVERTISER
	Patrice Hardy

	ADVERTISEMENT
	Patrice Hardy Website

	DATE
	9 September 2014

	OUTCOME
	Appeal Dismissed/Upheld


SUMMARY

The Complaints Board ruled on 27 May 2014 to Uphold the complaint made by M. Honeychurch against the Patrice Hardy website for unsubstantiated therapeutic claims made about Acupuncture Facial Renewal (A.F.R). The Advertiser appealed the Decision to the Chairman of the Complaints Board, who accepted the appeal on the grounds that there was new evidence of sufficient substance to affect the decision and that evidence to the Complaints Board has been misinterpreted to the extent that it affected the decision. The complaint was referred to the Complaints Board for a rehearing.

The website advertisement for Patrice Hardy www.patricehardy.co.nz listed the key benefits of Acupuncture Facial Renewal (A.F.R) as: “Improve muscle tone, reduce eye bags, correct hormone production, improve circulation of blood & lymph, tighten facial pores, lift drooping eyes, assist in collagen & elastic production, reduce the appearance of lines, improve the moisture content of skin, improve facial colour, reduce double chins & sagging jowels....”

The Complainant said the claims were therapeutic in nature and were unable to be substantiated and, therefore, the advertisement was in breach of the Therapeutic Services Advertising Code.   

The Complaints Board had a number of concerns about the robustness, veracity and applicability of the evidence provided by the Advertiser which it said left the claims unsupported. Therefore, the Complaints Board said the Advertiser had not satisfactorily substantiated the therapeutic claims in the website.
The Complaints Board ruled the appeal was dismissed and ruled the complaint was Upheld..

 [Advertisement to be removed]

Please note this headnote does not form part of the Decision.

COMPLAINT BOARD dECISION

The Complaints Board ruled on 27 May 2014 to Uphold the complaint made by M. Honeychurch against the Patrice Hardy website where the Complainant said the claims were therapeutic in nature and could not be substantiated. In particular, the Complaints Board said claims about the benefits of Acupuncture Facial Renewal (A.F.R) for correct hormone production and improve circulation of blood & lymph were unable to be substantiated, and therefore were in breach of the Therapeutic Services Advertising Code.

The Advertiser appealed the Decision to the Chairman of the Complaints Board, who accepted the appeal on the grounds that there was new evidence of sufficient substance to affect the decision and that evidence to the Complaints Board has been misinterpreted to the extent that it affected the decision. The complaint was referred to the Complaints Board for a rehearing.

The website advertisement for Patrice Hardy www.patricehardy.co.nz listed the key benefits of A.F.R. as: “Improve muscle tone, reduce eye bags, correct hormone production, improve circulation of blood & lymph, tighten facial pores, lift drooping eyes, assist in collagen & elastic production, reduce the appearance of lines, improve the moisture content of skin, improve facial colour, reduce double chins & sagging jowels....”

The Chairman directed the Complaints Board to consider the advertisement with reference to Principles 2 and 3 and Guideline 3(a) of the Therapeutic Services Advertising Code. This required the Complaints Board to consider whether the advertisement was by implication, omission, ambiguity or exaggerated claim, likely to mislead or deceive consumers, abuse the trust of or exploit the lack of knowledge of consumers, exploit the superstitious or without justifiable reason play on fear and noted therapeutic claims should be factual and able to be proved. 

Principle 2 required the Complaints Board to consider whether the advertisement observed a high standard of social responsibility particularly as consumers rely on therapeutic services for their health and well-being.

As in all cases, the Complaints Board said that where a claim in an advertisement was challenged by a complainant, the onus fell on the Advertiser to provide the Complaints Board with substantiation of that claim.

The Complaints Board then turned to the additional evidence provided by the Advertiser to support the claims that AFR would correct hormone production and improve circulation of blood & lymph. 

It noted the Complainant’s response to the appeal application that they had a number of concerns about the evidence as the Advertiser had not adhered to the guidelines required for substantiation of a full copy of the studies, or included explanation as to the studies’ relevance to the issues at the centre of the complaint. The Complainant also said that none of the studies supported the claims made by the Advertiser about the ability of facial acupuncture to provide therapeutic benefits for the conditions listed in the website. 

When assessing the information provided by the Advertiser, the Complaints Board noted a number of issues. For example, the Advertiser had sent a mix of articles and preliminary studies, none of which were robust enough to adequately support the claims made. However, more importantly, the Complaints Board said none directly addressed how AFR could correct hormone production but only had, as the Complainant noted, “something” to do with hormones.

When considering the substantiation provided by the Advertiser to support the claims that AFR would “improve circulation of blood & lymph,” the Complaints Board said the studies were also of varying quality. For example, it noted some studies were on animals, had small sample sizes some had no control groups and again, did not directly relate to the claim that AFR could improve circulation of blood and lymph.
The Complaints Board said its concerns about the robustness, veracity and applicability of the evidence provided by the Advertiser were the most significant issues and left both claims unsupported. Given these concerns, the Complaints Board said the Advertiser had not satisfactorily substantiated the strong herapeutic claims in the website and as such, the advertisement was likely to mislead or deceive consumers. 

Consequently, the Complaints Board said the website did not meet the high standard of social responsibility particularly as consumers rely on therapeutic services for their health and well-being and ruled the advertisement was in breach of Principles 2 and 3 and Guideline 3(a) of the Therapeutic Services Advertising Code.

The Complaints Board ruled the complaint was Upheld and dismissed the appeal.
Description of Advertisement

The website advertisement for Patrice Hardy www.patricehardy.co.nz for Acupuncture Facial Renewal (A.F.R) listed the key benefits as: “Improve muscle tone, reduce eye bags, correct hormone production, improve circulation of blood & lymph, tighten facial pores, lift drooping eyes, assist in collagen & elastic production, reduce the appearance of lines, improve the moisture content of skin, improve facial colour, reduce double chins & sagging jowels....”

Complaint from m. Honeychurch

The benefits of Acupuncture Facial Renewal, as claimed by Patrice Hardy, are:

Improve muscle tone, reduce eye bags, correct hormone production, improve circulation of blood & lymph, tighten facial pores, lift drooping eyes, assist in collagen & elastic production, reduce the appearance of lines, improve the moisture content of skin, improve facial colour, reduce double chins & sagging jowels....

Many of these claims seem to be therapeutic in nature, and would therefore fall under the ASA's Therapeutic Services Code.

As such, these claims, and the lack of evidence supplied for them, would breach Guideline 3(a).

Therapeutic Services Advertising Code

Principle 2 - Advertisements should observe a high standard of social responsibility particularly as consumers rely on therapeutic services for their health and well-being.

Principle 3 - Advertisements should not by implication, omission, ambiguity or exaggerated claim mislead or deceive or be likely to mislead or deceive consumers, abuse the trust of or exploit the lack of knowledge of consumers, exploit the superstitious or without justifiable reason play on fear.

Guideline 3(a) - Therapeutic claims should be factual and able to be proved.

Response from Advertiser, patrice Hardy

My name is Patrice Hardy and I am the sole director of Patrice Hardy Aesthetic Acupuncture. based in Auckland New Zealand.

The ASA has asked myself to respond to this complaint and cites the Advertising Codes of Practice that should be addressed, namely:

· Therapeutic Services Advertising Codes - Principle 2

· Therapeutic Services Advertising Codes - Principle 3

· Therapeutic Services Advertsing Codes - Principle 3 Guideline 3 (a)

As requested by the ASA I have not made any contact, directly or indirectly, with the complainant, M Honeychurch, since receiving this correspondence and furthermore, and absolutely have no intention of doing so.

My responses to the complaint addresses Principles 2, 3 and 3a in order:

4. Principle 2: Advertisements should observe a high standard of social responsibility particularly as consumers rely on therapeutic services for their health and well-being.

la. Patrice Hardy is a member of NZRA (New Zealand Register of Acupuncture) and has been since 2004 and therefore a ACC treatment provider.

lb. Patrice Hardy is a member of the NZNC (New Zealand Nursing Council)

lc. Patrice Hardy has extensive qualifications and experiences in Health Sciences, Facial Acupuncture and Acupuncture

· Bachelor of Health Science in Nursing (1994)

· Registered Nurse specialising in Orthopaedics at Auckland Hospital

· Bachelor of Health Science in Acupuncture (2003)

· Post Graduate in Acupuncture (Nanjing - China) (2004)

· Post Graduate Facial Acupuncture Training:

· Certificate in Facial Rejuvenation - (Virginia Doran)

· Certificate in Constitutional Acupuncture Facial Renewal - (Mary Elizabeth Wakefield)

· Certificate in Alchemical Facial Acupuncture - (Mary Elizabeth Wakefield)

· Certificate in Facial Soundscapes - (Mary Elizabeth Wakefield)

· Certificate in Qi beauty facial - Kathy Pederson

· Certificate in Dr Tan Balance Method (Acupuncture)

Id. A profile of my qualifications and post graduate qualifications are listed on my website to inform clients of my qualifications and training. 1 believe this is important for the general public as Acupuncture is not yet a government regulated industry in NZ, which means anyone regardless of qualifications can say they practice Acupuncture and/or Facial Acupuncture without any qualifications/training. I feel this is very unfair and potentially dangerous hence my extensive training and experience.

I have been a member of the NZRA (New Zealand Register of Acupuncture) since 2004 and part of its requirement is members continue a minimum of twenty hours per year of education each year. While not a medical doctor, I have over fifteen years work experience working in Orthopaedics and Trauma as a Nurse at Auckland District Health Board, I therefore have had alot of exposure to the Western and Eastern medical models.

5. Principle 3: Advertisements should not by implication, omission, ambiguity or exaggerated claim mislead or deceive or be likely to mislead or deceive consumers, abuse the trust or exploit the lack of knowledge of consumers, exploit the superstitious or without justifiable reason play on fear.

2a. Patrice Hardy does not believe she has made in any way any claims (intentionally or unintentionally or exaggerated) about the above complaint.

2b. Patrice Hardy does not claim that she can fix' or 'cure' with regards to 'Acupuncture Facial Renewal `. Patrice Hardy has listed some key benefits that 'Acupuncture Facial Renewal' could possibly achieve but acknowledges there is definite scope for more specific information on her website.

6. Principle 3 (a) (as above and including) Therapeutic claims should be factual and able to be proved.

3a. Patrice Hardy's website was written in 2010 and she acknowleges it is overdue for an update of information that contains links to research specifically about 'Facial Acupuncture' so that the consumer can be better informed. However, on the website (under FAQ's) there is an exhaustive list of conditions of what Acupuncture and Chinese Medicine can treat with reference to the World Health Organisation. In the future, a hyperlink will be put in placed under Links on her website.

3b. 'Acupuncture Facial Renewal/Facial Acupuncture' is indeed a sub specialty of Acupuncture and is based on the principles of TCM (Traditional Chinese Medicine). Although currently there is not many true clinical trials of 'Facial Acupuncture' as such, one can still postulate about the mechanism of Acupuncture in general, as well as how other facial disorders Acupuncture can successfully treat such as: Bells Palsy, Trigeminal Neuralgia, TMJ, Facial Paralysis, allergic conditions that affect the face i.e.

Rhinitus, Hayfever and hormone disorders that have an effect on the face i.e. periorbital edema due to Hypothyroidism. We can also look at research based on microneedling and its effect on wound healing and collagen formation, motor points application on the face and the use of electrotherapy ie. TENS (Trans electric nerve stiimulation), the effects of cupping and facial massage.

3c. Research links to the efficacy of ' Facial Acupunctur ' and/or facial disorders/ techniques that Acupuncture can treat as follows: 

…

In summary, I hope that the information I have given to the ASA and M. Honeychurch has been more than sufficient. Patrice Hardy Aesthetic Acupuncture sees herself as a responsible company with the client's health and wellbeing being its number one priority

APPEAL APPLICATION FROM P. HARDY

I wish to appeal the decision made by the ASA with the reason being:

ii) There is new evidence of sufficient substance to affect decision.

iii) Evidence provided to the Complaints Board has been misinterpreted to the extent that it has affected the decision.

In my original argument I cited 139 research articles of the merits of Acupuncture especially of disorders / disesases that affect the face. As stated by the ASA you felt the key benefits of AFR were not substansciated enough especially "correct hormone production" and "improve circulation of qi and blood.”

Here are sample (s) of research that proves the efficiacy of Acupuncture especially in relation to the key benefits that you felt were lacking evidence:

Acupunture Research - Hormone production;

Acupuncture normalises dysfunction of hypothalmic-pituitary-ovarian axis. 

Author: BY Chen (1997); Acupuncture and electro-therapeutics research 22.p97​108

Abstract:

This article summarizes the studies of the mechanism of electro_acupuncture-(EA) in the regulation of the abnormal function of hypothalamic-pituitary-ovarian axis (HPOA) in our laboratory. Clinical observation showed that EA with the effective acupoints could cure some anovulatory patients in a highly effective rate and the experimental results suggested that EA might regulate the dysfunction of HPOA in several ways, which means EA could influence some gene expression of brain, thereby, normalizing secretion of some hormones, such as GnRH, LH and E2. The effects of EA might possess a relative specificity on acupoints.

Influence of acupuncture on leptin, ghrelin, insulin, and choleccystokinin in obese women; a randomised, sham-controlled preliminary trial. 

Authors: F. Gucel, B. Bahar, C. Demirtas, S. Mit, C. Cevik (2012)

30 p. 203-207

Abstract:

Obesity is an energy balance problem caused by overeating. Obesity treatment includes diet, exercise, behaviour treatment, pharmacotherapy and surgery; in addition, acupuncture is also an option.ln\nOBJECTIVE: To investigate the effect of

acupuncture on weight loss and whether a brief acupuncture treatment of 5 weeks can change circulating levels of leptin, ghrelin, insulin and cholecystokinin (CCK) in obese women.ln\nMETHODS: 40 women with a body mass index (BMI)>30 kg/m(2) were equally randomised to either an acupuncture group or a sham (non-penetrating) acupuncture group and received treatment at L14, HT7, ST36, ST44 and SP6 bilaterally. Both groups had two sessions of 20 min/week for a total of 10 sessions. Serum insulin, leptin, plasma ghrelin and CCK levels were measured by ELISAAnln

Results: Acupuncture treatment decreased insulin and leptin levels and induced weight loss, together with a decrease in BMI compared with sham acupuncture. Furthermore, between-group analyses demonstrated increases in plasma ghrelin and CCK levels in subjects who received acupuncture treatment.

Conclusion:

These findings suggest that acupuncture may help to regulate weight owing to its beneficial effects on hormones such as insulin, leptin, ghrelin and CCK in obese subjects even after a few weeks of treatment.

Acupuncture for ovulation induction in polycystic ovary syndrome: a randomized controlled trial. 

Author
s: Julia Johansson, Leanne Redman, Paula P Veldhuis, Antonina Sazonova, Fernand Labrie, Goran Holm, Gudmundur Johannsson, Elisabet Stener- 

Victorin
(2013) American journal of physiology. Endocrinology and metabolism 304
p. E934-43

http://www.ncbi.nlm.nih.gov/pubmed/23482444 

Abstract:

Acupuncture has been demonstrated to improve menstrual frequency and to decrease circulating testosterone in women with polycystic ovary syndrome (PCOS). Our aim was to investigate whether acupuncture affects ovulation frequency and to understand the underlying mechanisms of any such effect by analyzing LH and sex steroid secretion in women with PCOS. This prospective, randomized, controlled clinical trial was conducted between June 2009 and September 2010. Thirty-two women with PCOS were randomized to receive either acupuncture with manual and low-frequency electrical stimulation or to meetings with a physical therapist twice a week for 10-13 wk. Main outcome measures were changes in LH secretion patterns from baseline to after 10-13 wk of treatment and ovulation frequency during the treatment period. Secondary outcomes were changes in the secretion of sex steroids, anti-Mullerian hormone, inhibin B, and serum cortisol. Ovulation frequency during treatment was higher in the acupuncture group than in the control group. After 10-13 wk of intervention, circulating levels of estrone, estrone sulfate, estradiol, dehydroepiandrosterone, dehydroepiandrosterone sulfate, androstenedione, testosterone, free testosterone, dihydrotestosterone, androsterone glucuronide, androstane-3a,17f3-diol-3-glucuronide, and androstane-3a,17[3-dio1-17-glucuronide decreased within the acupuncture group and were significantly lower than in the control group for all of these except androstenedione. We conclude that repeated acupuncture treatments resulted in higher ovulation frequency in lean/overweight women with PCOS and were more effective than just meeting with the therapist. Ovarian and adrenal sex steroid serum levels were reduced with no effect on LH secretion.

Effects of acupuncture on serum cortisol level and dopamine beta-l)ydroxylase  activity in normal Chinese. 

Authors: S C Lee, S J Yin, M L Lee, W J Tsai, C B Sim (1982)

The American journal of Chinese medicine 10 p. 62-69

Abstract:

Serum cortisol levels were determined in 40 normal Chinese and dopamine beta-hydroxylase activities were measured in 22 normal subjects before and after acupuncture treatment. All subjects were studied twice with an interval of one week or more. In the self-control study, the subjects were needled at 5 non-acupuncture loci. In the experimental study, they were needled at the following 5 traditional acupuncture loci--right side GB-20, both sides EH-6, and both sides St-36. Blood samples were withdrawn before acupuncture and 15 and 45 min. after acupuncture. No change of serum dopamine beta-hydroxylase activity was observed. Serum cortisol levels increased significantly after needling on the traditional acupuncture loci. After acupuncture for 15 and 45 min., the cortisol increase was 28 and 50%, respectively, as compared to the self-control studies. The beneficial effect of acupuncture in the treatment of functional disorders, therefore, may be mediated by cortisol or other hormones and neurohormones.

Acupuncture effect and central autonomic regulation: 

Authors: Qian Qian Li, Guang Xia Shi, Qian Xu, Jing Wang, Cun Zhi Liu, Lin Peng Wang (2013)

Abstract:

Acupuncture is a therapeutic technique and part of traditional Chinese medicine (TCM). Acupuncture has clinical efficacy on various autonomic nerve-related disorders, such as cardiovascular diseases, epilepsy, anxiety and nervousness, circadian rhythm disorders, polycystic ovary syndrome (PCOS) and subfertility. An increasing number of studies have demonstrated that acupuncture can control autonomic nerve system (ANS) functions including blood pressure, pupil size, skin conductance, skin temperature, muscle sympathetic nerve activities, heart rate and/or pulse rate, and heart rate variability. Emerging evidence indicates that acupuncture treatment not only activates distinct brain regions in different kinds of diseases caused by imbalance between the sympathetic and parasympathetic activities, but also modulates adaptive neurotransmitter in related brain regions to alleviate autonomic response. This review focused on the central mechanism of acupuncture in modulating various autonomic responses, which might provide neurobiological foundations for acupuncture effects. 

Endocrinological basis of acupuncture. 

Author: Q W Xie (1981)

The American journal of Chinese medicine 9

p. 298-304

Abstract:

The widespread and lasting effect of acupuncture suggests the mediation of

humoral factor(s). Controlled clinical and experimental investigations done by

Chinese researchers during the past three decades lend support to this assumption. Electrophysiological and histochemical studies denote the involvement of hypothalamus and pituitary in acupuncture. Acupuncture causes the release of some of the anterior pituitary hormones, as assessed by bio-assay methods. Observations from physiological as well as morphological approach showed that acupuncture has significant influences upon thyroid, adrenal gland and gonads. Preliminary results also indicate that pancreatic islets and parathyroid gland are affected by acupuncture. However, much remains to be investigated concerning the endocrinological basis of acupuncture.

Acupuncture Research - Improve circulation of blood and lympth:

The effect of acupuncture or electro-acupuncture on circulatory parameters. 

Authors: Shunsuke Baba, Imiko Hasegawa, Satoshi Ohmori, Toshikazu Kaneko, Kazuhiro Watanabe, Hiroshi Iwama (2002)

Masui. The Japanese journal of anesthesiology 51 p. 134-139

Abstract:

We examined the effect of acupuncture or electro-acupuncture on circulatory parameters by use of a non-invasive procedure in 10 healthy male adult volunteers. Circulatory parameters measured were systolic blood pressure, pulse rate, total peripheral resistance and cardiac output. Acupuncture and electro-acupuncture significantly increased total peripheral resistance, and electro-acupuncture increased systolic blood pressure further. There was no difference in cardiac output compared with the control. The results suggest that acupuncture or electro-acupuncture has an action of alpha-stimulation but not of beta-stimulation, and that electro-acupuncture has a stronger effect than acupuncture alone.

Circulatory disorders and acupuncture.

Authors: M Bacchini, F Conci, L Roccia, R Carrossino(1979)
Minerva medica 70 p. 1755-1757
Abstract:
The present study was designed to examine whether acupuncture is useful in the treatment of some disorders of the vascular system as the thromboangiitis obliterans of the extremities, the Raynaud's disease and in the therapy of ulcers by venous stasis. From the data presented it appears that acupuncture is effective in releasing the arterial spasm and especially in increasing the circulation in collateral vessels. In order to prove the efficiency of acupuncture in the above disorders, the response to acupuncture was compared with that obtained by a pharmacological treatment with lumbar paravertebral block.

Effects on local blood flux of acupuncture stimulation used to treat xerostomia in patients suffering from Slogren's syndrome. 

Authors: M Blom, I Lundeberg, I Dawidson, B Angmar-Minsson (1993)

Journal of oral rehabilitation 20 p. 541-548

Abstract:

Twenty-one patients with Sjogren's syndrome were given four different kinds of acupuncture stimulation, at acupuncture points previously used to treat xerostomia. The local blood flux in the skin overlying the parotid gland was measured with laser Doppler flowmetry before, during and after the acupuncture stimulation. The results showed that the local blood flux increased significantly during and after both manual acupuncture and low-frequency (2 Hz) electro-acupuncture as compared with superficial acupuncture. These results indicate that acupuncture induced an increase in the local blood flux which was more pronounced for those patients who had previously reacted with increased salivary flow to acupuncture.

Effects of acupuncture on tissue oxygenation of the rat brain.

Authors: G S Chen, W Erdmann (1978)

South Med J 71 p. 392-395,398

Abstract:

Acupuncture has been claimed to be effective in restoring consciousness in some comatose patients. Possible mechanisms to explain alleged acupuncture-induced arousal may include vasodilatory effects caused by sympathetic stimulation which leads to an augmentation of cerebral microcirculation and thereby improves oxygen supply to the brain tissue. Experiments were performed in ten albino rats (Wistar) employing P02 microelectrodes which were inserted into the cortex through small burholes. Brain tissue P02 was continuously recorded before, during, and after acupuncture. Stimulation of certain acupuncture points (Go-26) resulted in immediate increase of P02 in the frontal cortex of the rat brain. This effect was reproducible and was comparable to that obtained with increase of inspiratory CO2 known to induce arterial vasodilatation and thus capillary perfusion pressure. The effect was more significant as compared to tissue P02 increases obtained after increase in inspiratory oxygen concentration from 21% to 100%. It appears that acupuncture causes increased brain tissue perfusion which maybe, at least in part, responsible for arousal of unconscious patients.

Effects of Acupuncture and heating of blood volume and oxygen saturation of human Achilles Tendon in vivo. 

Authors: Keitaro Kubo, Hiroyoshi Yajima, Miho Takayama, Toshihiro Ikebukuro, Hideyuki Mizoguchi, Nobuari Takakura (2010)

European Journal of Applied Physiology 109 p. 545-550

Abstract:

The purpose of this study was to investigate the effects of acupuncture (dry needling) and heating (application of hot pack) treatments on the blood volume and oxygen saturation of the human Achilles tendon in vivo. Nine healthy males participated in this study. During the treatments (acupuncture and heating; both 10 min) and recovery period (30 min), the blood volume and oxygen saturation of the Achilles tendon were measured using red laser lights. During needle insertion, the blood volume and oxygen saturation of the tendon increased significantly from the pre-treatment level and these values remained high throughout the 30-min recovery period. During heating treatment, the blood volume and oxygen saturation of the tendon also increased significantly. Although the increased blood volume was not maintained after removal of the hot pack, the oxygen saturation remained significantly elevated throughout the 30-min recovery period. These results suggested that acupuncture and heating treatments enhanced the blood flow in the tendon. The long-lasting increase, especially with acupuncture treatment, in the blood supply to the tendon implies that these treatments may have therapeutic effects on injured tendons.

Blood Flow Effect of Acupuncture on the Human Meridian: 

Authors: Tsun-Cheng Kuo, Yu-Jen Chen, Hui-Yen Kuo, Chin-Feng Chan

(2010) 22 p. 33-40

Abstract:

It has been known for thousands of years that humans have meridian lines. Objective: To understand the effects of induction of Qi by acupuncture in the meridians. Design, Setting, and Patients: The study was performed in 56 healthy volunteers who were randomly selected from the university population at Chia-Nan University of Pharmacy and Science, Taiwan. Blood flow at the acupoints of Lieque (LU 7) and Chize (LU 5) of the right hand, or a nonacupuncture point chosen freely near LU 5, was recorded. Intervention: Acupuncture stimulation of a human LU 7 point for about 15 seconds, until the De Qi sensation was achieved. Main Outcome Measure: Skin blood flow detected using a laser Doppler flowmeter. Results: When LU 7 was stimulated by acupuncture, the blood flow was increased after the De Qi sensation; as long as the participant was getting the emergence of a strong De Qi feeling or feeling a flow of numbness to reach LU 5, there was a visible peak of upward LU 5 blood flow. Conclusions: This hot, numb feeling that developed within a few minutes after acupuncture was most likely caused by the circulation of tissue fluid inside the meridian.

Effects of different acupuncture treatment on mean blood flow velocity of middle cerebral artery on the affected side and rehabilitation of hemiparalysis caused by cerebral infarction.

Authors: Long-Ming Lei, Lin Wu, Yue-Qiang Hu, Ben-Hua Luo, Jin-Jun Huang, Sheng-Yong Su, Hong-Liang Tang

(2009) Zhongguo zhen flu = Chinese acupuncture & moxibustion 29 p. 517-521 Abstract;

OBJECTIVE: To observe the effects of two different acupuncture treatment on cerebral blood flow velocity and early rehabilitation of hemiparalysis caused by cerebral infarction. METHODS: Eighty patients were randomly divided into an alternate acupuncture group (n = 40) and a routine acupuncture group (n = 40). Both of the groups were treated with routine neurology medicine and application of good limb position combined with acupuncture. The patients in the alternate acupuncture group were treated by opposing needling and non-opposing needling, i. e. acupuncture at acupoints on both the healthy and affected sides alternately, twice each day, respectively. The routine acupuncture group was treated by acupuncture at the affected side, once daily. Scores of Scandinavian Stroke Scale (SSS) were evaluated before and after treatment in the two groups, and the mean blood low velocity of middle cerebral artery (MCA) on the affected side was monitored during two different acupuncture treatment by using Transcranial Doppler (TCD). RESULTS: The cured and markedly effective rate was 65.0% in the alternate acupuncture group and 37.5% in the routine acupuncture group with a significant difference between the two groups (P < 0.01). After treatment, the SSS score in the alternate acupuncture group was significantly lower than that in the routine acupuncture group (P < 0.01). The mean blood flow velocity of MCA during two different acupuncture treatment was both decreased significantly (both P < 0.05) and the mean blood flow velocity of MCA before the last treatment was decreased significantly in the alternate acupuncture group than those in the routine acupuncture group (P < 0.05). CONCLUSION: The therapeutic effect of the alternate acupuncture program for hemiparalysis caused by cerebral infarction is superior to that of the routine acupuncture program. It is suggested that the mechanism of acupuncture in treating hemiparalysis caused by cerebral infarction is to dilate cerebral blood vessels and improve cerebral perfusion.

High-tech acupuncture made in Austria—cerebral circulation.

Authors: G Litscher (2012)

Journal of Chinese Integrative Medicine 10p. 362-368

www.doaj.org/doaj?funcr-fulltext&ald=1009862 

Abstract:

It is little known that Austria has tradition in research in Chinese integrative medicine, especially traditional Chinese medicine. For more than 15 years, the research concerning high-tech acupuncture has been playing an important role at the Medical

University of Graz, Austria. Within this review article, a short summary concerning high-tech acupuncture and cerebral circulation, and transcranial Doppler (TCD) sonography is presented. TCD has been extensively used in various basic and clinical situations, and in the last decade has established its role also as a tool of investigating the effects of various acupuncture methods. Based on the Doppler principle, it uses ultrasound waves to insonate the blood vessels supplying the brain and to obtain stimulation-induced changes of hemodynamic information. The purpose of this review is to present the basic concepts of TCD technique in relation to acupuncture research, and the specific effects on cerebral hemodynamics caused by acupuncture stimulation.

Chorioretinal blood flow changes following acupuncture between thumb and forefinger.

Authors: S Naruse, K Mori, M Kurihara, N Nakajima, Y Matsumoto, S Kinoshita, Y Ohyama, T Nakamura (2000)

Nippon Ganka Gakkai zasshi 104 p. 717-723

Abstract:

To evaluate the effects of acupuncture stimuli on general circulation and chorioretinal blood flow changes, and to determine the duration of effect and the learning effect. OBJECTS AND METHODS:

Twelve healthy young volunteers were divided into two groups. One had no experience of acupuncture (Non-Experience group); the other had experience of acupuncture (Experience group). Hegu (LI 4) between thumb and forefinger was acupunctured. Chorioretinal blood flow was measured via Heidelberg retina flowmeter before, during, and after acupuncture stimuli.

Results:

In both groups, chorioretinal blood flow increased significantly during stimuli, with continuous bradycardia. The Experience group showed greater changes than the Non-Experience group.

Conclusion:

Chorioretinal blood flow was increased through relative parasympathetic reaction by stimulating an acupuncture point. Acupuncture is a promising adjunctive therapy for ischemic ocular diseases.

Ovarian blood flow responses to electro-acupuncture stimulation at different frequencies and intensities in anaesthetized rat. 

Authors: Elisabet Stener-Victorin, Rie Kobayashi, Mieko Kurosawa(2003) Autonomic Neuroscience: Basic and Clinical 108 p. 50-56

Abstract:

The purpose of the present study was to investigate changes in ovarian blood flow (OBE) in response to electro-acupuncture (EA) stimulation at different frequencies and intensities in anaesthetized rats. Whether the ovarian sympathetic nerves were involved in OBF responses was elucidated by severance of the ovarian sympathetic nerves. In addition, how changes in the systemic circulation affected OBF was evaluated by continuously recording blood pressure. OBF was measured on the surface of the left ovary using laser Doppler flowmeter. Acupuncture needles with a diameter of 0.3 mm were inserted bilaterally into the abdominal and the hindlimb muscles and connected to an electrical stimulator. Two frequencies - 2 Hz (low) and 80 Hz (high) - with three different intensities - 1.5, 3, and 6 mA - were applied for 35 s. Both low- and high-frequency EA at 1.5 mA and high-frequency EA at 3 mA had no effect on OBF or mean arterial blood pressure (MAP). Low-frequency EA at 3 and 6 mA elicited significant increases in OBF. In contrast, high-frequency EA with an intensity of 6 mA evoked significant decreases in OBF, followed by decreases in MAP. After severance of the ovarian sympathetic nerves, the increases in the OBF responses to low-frequency EA at 3 and 6 mA were totally abolished, and the responses at 6 mA showed a tendency to decrease, probably because of concomitant decreases in MAP. The decreased OBF and MAP responses to high-frequency EA at 6 mA remained after the ovarian sympathectomy, and the difference in the responses before and after ovarian sympathectomy was nonsignificant. In conclusion: the present study showed that low-frequency EA stimulation increases OBF as a reflex response via the ovarian sympathetic nerves, whereas high-frequency EA stimulation decreases OBF as a passive response following systemic circulatory changes.

Brief effect of acupuncture on the peripheral arterial system of the upper limb and systemic hemodynamics in humans. 

Authors: Shin Takayama, Takashi Seki, Masashi Watanabe, Yasutake Monma,

San Yue Yang, Norihiro Sugita, Satoshi Konno, Yoshifumi Saijo, Tomoyuki

Yambe,
Nobuo Yaegashi, Makoto Yoshizawa, Shin-ichi Nitta

(2010) 16 p. 707-713

Abstract:

Background:: Pulse diagnosis of the peripheral artery is an important technique in Traditional Chinese Medicine, where, in acupuncture therapy, the treatment is adjusted according to the observed changes of the pulse. We investigated the change of blood flow in the peripheral artery and the cardiac index during acupuncture treatment. OBJECTIVES: The aim of this study is to explore the effect of acupuncture on radial and brachial artery blood flow volume and the cardiac index in healthy subjects. Methods: Eighteen (18) healthy volunteers were enrolled. Acupuncture was performed bilaterally on LR-3 with manual rotation of the needles. The blood pressure and heart rate were measured at rest and 180 seconds after acupuncture. Radial and brachial artery blood flow volume was monitored continuously by an ultrasound with an echo-tracking system. Cardiac index was measured by impedance cardiography. The hemodynamic parameters were measured before, during, and 30, 60, 180 seconds after acupuncture. Results: The peripheral artery blood flow volume decreased significantly during acupuncture (radial; p < 0.01, brachial; p < 0.05) but increased at 180 seconds after acupuncture (radial; p < 0.05, brachial; p < 0.05) compared with before acupuncture. The cardiac index did not change significantly after acupuncture, but systemic vascular resistance index significantly decreased

(p < 0.05). Conclusion: The present study showed that radial and brachial artery blood flow volume decreased immediately during acupuncture on LR-3 acupoint, but increased at 180 seconds after acupuncture. This reaction is attributed to the change in peripheral vascular resistance.

Acupuncture enhances generation of nitric oxide and increases local circulation.

Authors: Masahiko Tsuchiya, Eisuke F. Sato, Masayasu Inoue, Akira Asada

(2007) Anesthesia and Analgesia 104 p. 301-307

Abstract:

Although it is widely used, the mechanisms and effects of acupuncture on pain are not completely understood. Recently, increased nitric oxide (NO) synthase activity has been found in meridians and acupoints. Because NO is a key regulator of local circulation, and because change in circulation can affect the development and persistence of pain, we propose that acupuncture might regulate NO levels. We studied the effects of acupuncture on local NO levels and circulation in a randomized, double-blind, crossover study with 20 volunteers, each of whom underwent one session each of real and noninvasive sham acupuncture in a single hand and forearm with a 1-wk interval between treatments. NO concentration in the plasma from the acupunctured arm was significantly increased by 2.8 +/- 1.5 micromol/L at 5 min and 2.5 +/​1.4 micrornol/L at 60 min after acupuncture. Blood flow in palmar subcutaneous tissue of the acupunctured arm also increased, and this correlated with the NO increase. These changes were not observed in noninvasive sham-acupunctured hands and forearms. In conclusion, acupuncture increases the NO level in treated regions and thereby increases local circulation. These regulatory effects might contribute to pain relief provided by acupuncture.

Acupuncture on the blood flow of various organs measured simultaneously by colored microspheres in rats. 

Authors: Hiroyuki Tsuru, Kenji Kawakita

(2009) Evidence-based Complementary and Alternative Medicine 6 p. 77-83

Abstract:

We examined how acupuncture affected the blood flow of muscle, kidney, stomach, small intestine, brain, lung, heart, spleen and liver. Wistar rats anesthetized with urethane (n = 27) were allocated into the control (n = 10), ST-7 (Hsia-Kuan, n = 10) and LI-4 (Hoku, n = 7) groups. To measure organ blood flow, colored microspheres (CMS) were injected through a catheter positioned in the left ventricle and blood samples were drawn from the femoral artery. Yellow CMS (3.6-4.2 x 10(5)) and blue CMS (6.0-6.9 x 10(5)) were injected at intervals of about 30 min. An acupuncture needle (varphi 340 mum) was inserted into the left ST-7 point (left masseter muscle) or the right LI-4 point after the first sampling and left for about 30 min (10 twists at 1 Hz, 2-min intervals). The mean blood flow of nine organs varied widely from 4.03 to 0.20 (ml/min/ g). Acupuncture to the ST-7 produced significant changes of the blood flow (percentage change from baseline) in the muscle, kidney, brain and heart (P < 0.05, versus control), but those of Ll-4 were not significant. The blood flow of the left masseter muscle after acupuncture to ST-7 (left masseter muscle) tended to increase (P = 0.08). Changes in blood pressure during the experimental periods were almost similar among these three groups. Acupuncture stimulation increases the blood flow of several organs by modulating the central circulatory systems, and the effects differed with sites of stimulation.

Immediate effect of Acupuncture at SP6 and GB39 on uterine arterial blood flow in  primary dysmenorrhea.

Authors: Yan-Pu Yu, Liang-Xiao Ma, Yu-Xiang Ma, Yu-Xia Ma, Yu-Qi Liu, Cun-Zhi Liu, Jie- 

Ping Xie,
Shu-Zhong Gao, Jiang Zhu (2010)

Journal of alternative and complementary medicine (New York, N.Y.) 16p. 1073-1078 Abstract:

The objective of this study was to compare immediate effect of acupuncture at SP6 on uterine arterial blood flow in primary dysmenorrhea with that of GB39.

Results: Highly significant reductions were observed in the SP6 treatment group 5 minutes after treatment in menstrual pain scores (8.17 ± 1.90 versus 11.20 ± 2.66; p < 0.001), values of Pl (1.75 ± 0.48 versus 2.32 ± 0.70; p < 0.001), RI (0.72 ± 0.11 versus 0.78 ± 0.07; p < 0.001), and NB (4.33 ± 1.37 versus 5.23 ± 1.67; p < 0.001). Compared with the GB39 control group, patients in the SP6 treatment group showed significant reductions in 5 minutes after treatment in the changes of menstrual pain scores (3.03 ± 2.36 versus 0.00 ± 0.29; p < 0.001), values of PI (0.57 ± 0.42 versus -0.10 ± 0.58; p < 0.001), RI (0.06 ± 0.08 versus -0.03 ± 0.15; p < 0.01), and NB (0.90 ± 0.87 versus 0.23 ± 1.02; p < 0.01). There were no significant changes in menstrual pain scores, values of PI, RI, or NB before and after treatment in the GB39 control group (p > 0.05). No adverse events from treatment were reported.

Conclusion: This study suggests that needling at SP6 can immediately improve uterine arterial blood flow of patients with primary dysmenorrhea, while GB39 does not have these effects.

Correlation of the cerebral microvascular blood flow with brain temperature and electro-acupuncture stimulation. 

Authors: Dong Zhang, Lin Li, Hui-Min Ma, Cui-Fei Ye, Shu-You Wang, Ding-Sheng Chen (2010)

Journal of traditional Chinese medicine = Chung i tsa chih ying wen pan / sponsored by All-China Association of Traditional Chinese Medicine, Academy of Traditional Chinese Medicine 30 p. 243-248

Abstract:

To investigate the relationship between the temperature and the microvascular blood flow of the cerebral cortex, and the influence of electro-acupuncture (EA) on the cortical microcirculation. High temperature spots on the anterior ectosylvian and low temperature spots on the posterior suprasylvian on the cortical surface of 20 cats were identified using cortical infrared thermography (CIT); the blood flow in the microcirculation on these spots was measured with laser-Doppler flowmetry. EA was given at Zusanli (ST 36) and changes in the blood flow in the cerebral cortex microcirculation were detected.

Results: 1) The mean temperatures on the high (34.83 +1- 0.24 degrees C) and low (32.28 +1- 0.27 degrees C) temperature spots were significantly different (P < 0.001); this was indicative of a temperature difference on the cortical surface; 2) The average blood flow in the microcirculation of the high (266.8 +1-19.2 PU) and low (140.8 +1- 9.9 PU) temperature spots was significantly different (P <0.001). 3) On the cortical high temperature spots, the mean blood flow in the microcirculation significantly increased from 266.8 +1- 86.8 PU before EA, to 422.5 +1- 47.4 PU following 5 minutes of EA (58.35%; P < 0.01), and 431.8 +1- 52.8 PU 5 minutes after ceasing EA (61.84%; P < 0.01). 4) On the low temperature spots, there were no significant differences in blood flow following 5 minutes of EA (146.3 +1- 11.5 PU), and 5 minutes after ceasing EA (140.5 +1- 11.6 PU), when compared with that before acupuncture (140.8 +1- 9.9 PU; P > 0.9).

Conclusion :The high temperature spots of the cortex are active functional regions of neurons with higher blood flow and a stronger response to EA. EA induces a significant increase in blood flow in the high temperature spots of the cortex.

Evaluation of influence of acupuncture and electro-acupuncture for blood perfusion of stomach by laser doppler blood perfusion imaging. 

Authors: Dong Zhang, Shun Yue Li, Shu You Wang, Hui Min Ma

Evidence-based Complementary and Alternative Medicine 2011

Abstract:

The objective of this study is to observe effects of acupuncture and electro-acupuncture (EA) on blood perfusion in the stomach, and probe into the application of laser Doppler blood perfusion imaging technique in the study of the effect of acupuncture and moxibustion on the entrails. In the acupuncture group of 20 rats, acupuncture was given at "Zusanli" (ST 36) and in EA group of 18 rats, EA was applied at "Zusanli" (ST 36), with 18 rats without acupuncture used as control group. Changes of blood perfusion and microcirculation distribution in the stomach were investigated with laser Doppler blood perfusion imager (LDPI). The laser Doppler blood perfusion image could clearly display changes of blood flow distribution in the stomach before and after acupuncture. After acupuncture or EA was given at "Zusanli" (ST 36), the blood perfusion in the stomach increased significantly, the blood perfusion in the blood vessels and microcirculation of other parts significantly increased, and the maximum increase of the blood perfusion was found at 10 min after acupuncture or EA, with increases of 0.50 _ 0.11 (PU) and 0.66 _ 0.16 (PU), respectively, and the blood perfusion still kept at a higher degree within 10 min after ceasing of the acupuncture or EA. While the blood perfusion in the stomach in the rat of the control group tended to gradual decrease. It has been concluded that both acupuncture and EA can increase blood perfusion in the stomach, the EA having stronger action, and LDPI can display the regulative action of acupuncture on the blood vessel of the stomach by using an image.

In conclusion, I hope that the research I have submitted has more than proven the effectiveness of Acupuncture especially in relation to "correcthormone imbalance " and " improving blood circulation and lympth "
Response TO APPEAL from COMPLAINTANT, M.HONEYCHURCH

Nowhere in the advertiser's appeal have they supplied the text of the studies they cite. In the ASA's document called the "Guidance note on responding to a complaint about misleading claims" it states that:
"A full copy of the relevant scientific evidence/study should be provided with your response. Please highlight the relevant sections, and include an explanation as to why they are relevant to the issue at hand. Do not just provide the extract which supports the claim – it is the totality of good scientific evidence available that is important. While the Complaints Board is not an arbiter of scientific fact, it will make an assessment as to whether the evidence applies to and supports the advertised claim."
Given that the advertiser did not supply a “full copy of the relevant scientific” studies they cited, and that they do not “include an explanation as to why they are relevant to the issue at hand” (they merely list titles, authors, journals and abstracts), it seems that this evidence should be fully disregarded.
If for some reason, however, this evidence is not disregarded, it should be noted that none of the studies listed, from my reading of the abstracts, appears to adequately support the advertiser’s claims that facial acupuncture is able to:
“Improve muscle tone, reduce eye bags, correct hormone production, improve circulation of blood & lymph, tighten facial pores, lift drooping eyes, assist in collagen & elastic production, reduce the appearance of lines, improve the moisture content of skin, improve facial colour, reduce double chins & sagging jowels....”
The papers cited are split into 2 categories, and I’ve summarised them below:
Hormone production:
Paper 1 is an article, and not a study.
Paper 2 is about obesity, and is a preliminary study with 40 subjects.
Paper 3 is about ovulation frequency, and is a preliminary study with 32 subjects.
Paper 4 is about dopamine, and is a preliminary study with 40 subjects.
Paper 5 is a review, and not a study. There is no conclusion in the abstract.
Paper 6 is a review, and not a study. The conclusion states that “much remains to be investigated”.
None of these papers seem to address the issue at hand, which is that of “correcting hormone production” - they just have “something” to do with hormones. Half of them are not even studies, just reviews (not systematic reviews, just articles on the subject). The other half are very small (32 or 40 subjects) and can only be considered preliminary and not good evidence (even when all of them are taken into consideration together, which they shouldn’t be as they are about different conditions and hormones).
Improve circulation of blood and lympth [sic]:
Paper 1 is about blood circulation, and is a preliminary study with 10 subjects.
Paper 2 is about vascular disorders, and has no details of study size.
Paper 3 is about xerostomia, and is a preliminary study with 21 subjects.
Paper 4 is about coma recovery, and is a preliminary study with 10 subjects (rats).
Paper 5 is about the achilles tendon, and is a preliminary study with 9 subjects.
Paper 6 is about “meridian lines”, and is a preliminary study with 56 subjects.
Paper 7 is about hemiparalysis, and is a preliminary study with 80 subjects.
Paper 8 is a review, and not a study. There is no conclusion in the abstract.
Paper 9 is about chorioretinal blood flow, and is a preliminary study with 12 subjects.
Paper 10 is about ovarian blood flow, and is a preliminary study with rats as subjects.
Paper 11 is about brachial artery blood flow, and is a preliminary study with 18 subjects.
Paper 12 is about nitric oxide generation, and is a preliminary study with 20 subjects.
Paper 13 is about organ blood flow, and is a preliminary study with 27 subjects (rats).
Paper 14 is about primary dysmenorrhea, and has no details of study size.
Paper 15 is about brain temperature, and is a preliminary study with 20 subjects (cats).
Paper 16 is about stomach blood perfusion, and is a preliminary study with 56 subjects (rats).
Most of these studies appear to have a lack of blinding, with sometimes no control group at all. Several are on animals. Some do not appear to directly relate to the claims that have been made. None should be considered as adequate evidence, either alone or as a totality, of the efficacy of acupuncture for any of the conditions mentioned in the advert. No two appear to be about the same subject, as they cover different conditions and metrics.
Additionally, most of the cited studies are from China, Japan or Taiwan, and it has been shown that there are publication biases when it comes to these types of acupuncture studies that make them untrustworthy:
http://www.ncbi.nlm.nih.gov/pubmed/9551280
http://www.hindawi.com/journals/ecam/2013/648054/
For the advertiser to have substantiated their claims, I would have expected them to have submitted several systematic reviews or large scale studies of facial acupuncture being successfully used in randomised controlled clinical trials performed in humans for each condition they list. These studies should have a sufficient sample size and relevant end points, be published in a peer-reviewed scientific journal, have appropriate controls and blinding and have statistically significant results. I also would have expected them to have supplied the full text of these papers and highlighted the relevant sections along with their explanation of why these studies should be considered good quality evidence to support their claims.
Worryingly, I see that the advertiser has not complied with the ASA’s Upheld decision and that these claims are still being made on their website:
http://www.patricehardy.co.nz/content/4/8/
CHAIRMAN’S RULING

The Chairman viewed the application for appeal. She noted that there were five grounds upon which an appeal was able to proceed. These were listed at Clause 6(c) of the Second Schedule of the Advertising Standards Complaints Board Complaints Procedures and were as follows:


(i)
The proper procedures have not been followed. 

(ii)
There is new evidence of sufficient substance to affect the decision. 

(iii)
Evidence provided to the Complaints Board has been misinterpreted to the extent that it has affected the decision. 

(iv)
The decision is against the weight of evidence. 

(v)
It is in the interests of natural justice that the matter be reheard. 

The Chairman noted the Complainant based the appeal on grounds (ii) there is new evidence of sufficient substance to affect the decision and (iii) evidence provided to the Complaints Board has been misinterpreted to the extent that it has affected the decision. 

The Chairman noted the Applicant provided abstracts from research that, in the Applicant’s view, “proves the efficacy of Acupuncture” particularly in relation to “correcting hormone imbalance” and “improving blood circulation and lymph.”

The Chairman noted that the evidence provided was not new evidence, however, the Chairman noted the Appellant had provided abstracts of several articles which were not previously submitted. As such, the Chairman was of the view the Complaints Board should be afforded the opportunity to consider the evidence which the Appellant said substantiated the claims made in the advertisement. 

The Chairman held that, on balance, the appeal application had met the threshold to establish grounds for appeal. 
Accordingly, the Chairman ruled that the application for appeal be accepted, parties be provided the opportunity to comment and the matter be placed before Complaints Board for reconsideration.

Chairman’s Ruling: Appeal application Accepted
SUMMARY OF COMPLAINTS BOARD DECISION

The website advertisement for Patrice Hardy www.patricehardy.co.nz for Acupuncture Facial Renewal (A.F.R) listed the key benefits as: “Improve muscle tone, reduce eye bags, correct hormone production, improve circulation of blood & lymph, tighten facial pores, lift drooping eyes, assist in collagen & elastic production, reduce the appearance of lines, improve the moisture content of skin, improve facial colour, reduce double chins & sagging jowels....”

The Complainant said the claims were therapeutic in nature and were unable to be substantiated, and therefore were in breach of the Therapeutic Services Advertising Code.   

The majority of the Complaints Board were of the view the strong claims such as “correct hormone production” and “improve circulation of blood & lymph” were health claims which required adequate substantiation. The majority said the Advertiser had not provided sufficient evidence to support the efficacy of Acupuncture Facial Renewal. Therefore, the majority said the claims made in the advertisement were likely to mislead consumers.

A minority of the Complaints Board disagreed, it was of the view the claims in the advertisement regarding the “key benefits” were of a low level and the Advertiser had provided a body of evidence which substantiated the claims. 

Therefore, the majority of the Complaints Board said the advertisement was misleading in breach of Principle 3 and Guideline 3(a) of the Therapeutic Services Advertising Code and had not observed a high standard of social responsibility to consumers and society in breach of Principle 2 of the Therapeutic Services Advertising Code. In accordance with the majority, the Complaints Board ruled the complaint be Upheld. 
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