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Introduction of the ATCMS Winter Seminar





Honorable members and colleagues: 





American TCM Society (ATCMS) will hold its winter academic activity on Sunday November 16th at Sheraton Hotel in Flushing, New York. The subject will be Safety/Ethics related which is requested for NCCAOM certificate renewal. We are honored to have Dr. Hai-He Tian, one of the most prestigious scholar from CCAOM, The Council of Colleges of Acupuncture and Oriental Medicine, to lecture on safety issues regarding the use of acupuncture and herbs. Every participant will receive 5 NCCAOM CEU credits including 4 Safety/Ethics credits.





In general, the Chinese herbs and acupuncture are relatively safe and effective through thousands of years of accumulated clinical practice. But it’s still not completely safe. Some of the report recent year reveals serious adverse reactions that alert our vigilance. The lecture will discuss the safety issue for the use of herbs and acupuncture from both clinical and laboratory perspective covering subjects such as, selection of herbs, how to use herbs together, possible interaction between herbs and medicine or other supplements, potential allergy for patient, toxicity of drug, safety dosage range etc.





The expected outcome from the lecture will be the following:





Understand the seriousness of how to use herb safely 


Understand the reasons for the side effects/adverse reaction from the use of traditional Chinese medicine 


Understand these herbs that is prone to side effects 


Avoid the combined consumption with some medicine, supplements


Know how to handle the event of toxicity/adverse reaction once it happened 


Reduce acupuncture induced accident and avoid malpractice





Dr. Hai-He Tian graduated from Beijing Chinese Medical College (now Beijing University of Chinese Medicine). He is the apprentice of the famous gastroenterologist Prof. Jian-Hua Dong. After graduation, Dr. Tian worked with venerable Prof. Dong at Dongzhimen Hospital BeiJing for many years. He came to the United States 1997. Served as an academic dean and chair the clinical department in Florida School of TCM. He created American Institute of Traditional Chinese Medicine in 2001, and is the president of the institute.





Dr. Tian had served as a board member of American Association of Acupuncture and Oriental Medicine (AAAOM), Vice President of Oversea Chinese Medicine College Alumni Association US, and he remains actively participated with Acupuncture and Oriental Medicine Accreditation Council universities (ACAOM), Doctorial committee in the American Association of Acupuncture and Oriental Medicine Colleges (CCAOM ), clean needles and Technology Commission, American Acupuncture and Oriental Medicine qualifying Examination Committee (NCCAOM) etc. Dr. Tian is also the current president of the BeiJing University of Chinese Medicine American Alumni Association. As one of the more prestige speakers, he had already lectured more than 200 times in all these key academic and professional associations.
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� HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/24728839" \o "Brain imaging and behavior." �Brain Imaging Behav.� 2014 Apr 12. [Epub ahead of print]


Verum and sham acupuncture exert distinct cerebral activation in pain processing areas: a crossover fMRI investigation in healthy volunteers.


� HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Usichenko%20TI%5BAuthor%5D&cauthor=true&cauthor_uid=24728839" �Usichenko TI�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Wesolowski%20T%5BAuthor%5D&cauthor=true&cauthor_uid=24728839" �Wesolowski T�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Lotze%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24728839" �Lotze M�.


� HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/24728839" \o "Open/close author information list" � �


Abstract





Although acupuncture is effective for treating pain, its site-specificity is questioned. The aim was to compare the cerebral responses of needling applied to an acupuncture point to the needling of a sham point, using functional magnetic resonance imaging (fMRI). Twenty-one healthy male volunteers were enrolled. Manual stimulation of the acupuncture (ST44) and sham points on the dorsum of the left foot was applied during fMRI in a crossover manner. fMRI data analysis was performed contrasting the ST44 and the sham conditions. Stimulation intensity, subjective discrimination of the needling site and the incidence of "Qi" sensation were additionally recorded. Stimulation of ST44 acupoint, in comparison to the sham procedure, was associated with an increased fMRI-activation in the primary somatosensory, the inferior parietal and the prefrontal cortex and the posterior insula. Sham needling was associated with increased activation in the anterior cingulate cortex and the anterior insula. Verum acupuncture increased the activity of discriminative somatosensory and cognitive pain processing areas of the brain, whereas sham needling activated the areas responsible for affective processing of pain. This may explain favorable effects of verum acupuncture in clinical studies about treatment of chronic pain patients.








� HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/25258037" \o "Scientific reports." �Sci Rep.� 2014 Sep 26;4:6482. doi: 10.1038/srep06482.


Acupuncture modulates cortical thickness and functional connectivity in knee osteoarthritis patients.


� HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Chen%20X%5BAuthor%5D&cauthor=true&cauthor_uid=25258037" �Chen X�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Spaeth%20RB%5BAuthor%5D&cauthor=true&cauthor_uid=25258037" �Spaeth RB�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Retzepi%20K%5BAuthor%5D&cauthor=true&cauthor_uid=25258037" �Retzepi K�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Ott%20D%5BAuthor%5D&cauthor=true&cauthor_uid=25258037" �Ott D�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Kong%20J%5BAuthor%5D&cauthor=true&cauthor_uid=25258037" �Kong J�.





Abstract





In this study, we investigated cortical thickness and functional connectivity across longitudinal acupuncture treatments in patients with knee osteoarthritis (OA). Over a period of four weeks (six treatments), we collected resting state functional magnetic resonance imaging (fMRI) scans from 30 patients before their first, third and sixth treatments. Clinical outcome showed a significantly greater Knee Injury and Osteoarthritis Outcome Score (KOOS) pain score (improvement) with verum acupuncture compared to the sham acupuncture. Longitudinal cortical thickness analysis showed that the cortical thickness at left posterior medial prefrontal cortex (pMPFC) decreased significantly in the sham group across treatment sessions as compared with verum group. Resting state functional connectivity (rsFC) analysis using the left pMPFC as a seed showed that after longitudinal treatments, the rsFC between the left pMPFC and the rostral anterior cingulate cortex (rACC), medial frontal pole (mFP) and periaquiduct grey (PAG) are significantly greater in the verum acupuncture group as compared with the sham group. Our results suggest that acupuncture may achieve its therapeutic effect on knee OA pain by preventing cortical thinning and decreases in functional connectivity in major pain related areas, therefore modulating pain in the descending pain modulatory pathway.

















ATCMS Seminar on November 16, 2014





Time:   Sunday, November 16, 2014, 11:00am – 4:30pm


            (Registration: 10:00am – 11:00am)


Place:  Sheraton LaGuardia East Hotel, 2nd Floor, Phoenix Ball Room


            135-20 39th Ave., Flushing, NY 11354


Title:   (1) Safety of Acupuncture and Chinese Herbal Medicine


            (2) Clinical Experiences in the Treatment of Digestive Diseases


Speaker:  Dr. Haihe Tian


Language:  Presentation in Chinese with English real-time translation, 


             20 headsets, first-come, first-served basis.


             For reservation: atcmsny@gmail.com 


Credits：5 NCCAOM CEUs including 4 Safety/Ethics CEUs


Fees:  $50 for ATCMS members and students, $80 for others 


Contact:  (917) 605-5819 (Dr. Liao)
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Prof. Jian-Hua Dong specialized in gastroenterology. Base on the Thesis on Spleen and Stomach written by Dr. Dong-Yuan Li (1180-1252), Prof. Dong also was influenced by one of the famous doctors from the warm-febrile school Tian-Shi Ye (1667-1746). Prof. Dong combines the traditional experience with the modern change in life style and diet, he created the thesis on free purging, “tong Jiang lun”. Being the protégé of Prof. Jian-Hua Dong, Dr. Tian becomes the true linage of Prof. Dong. In this upcoming lecture, Dr. Tian will also share some of the extremely useful clinical experience and effective formulas etc.





This seminar will start at 11:00am, and end at 4:30pm. For detailed information, please read the notice of the ATCMS Winter Seminar on the cover page of this newsletter, or contact Dr. Liao at: 917-605-5819.





Academic Sub-Committee of ATCMS





Updated Research Information





� HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/25143704" \o "Physical therapy reviews : PTR." �Phys Ther Rev.� 2014 Aug;19(4):252-265.


Dry needling: a literature review with implications for clinical practice guidelines.


� HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Dunning%20J%5BAuthor%5D&cauthor=true&cauthor_uid=25143704" �Dunning J�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Butts%20R%5BAuthor%5D&cauthor=true&cauthor_uid=25143704" �Butts R�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Mourad%20F%5BAuthor%5D&cauthor=true&cauthor_uid=25143704" �Mourad F�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Young%20I%5BAuthor%5D&cauthor=true&cauthor_uid=25143704" �Young I�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Flannagan%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25143704" �Flannagan S�, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed?term=Perreault%20T%5BAuthor%5D&cauthor=true&cauthor_uid=25143704" �Perreault T�.





Abstract


BACKGROUND: 


Wet needling uses hollow-bore needles to deliver corticosteroids, anesthetics, sclerosants, botulinum toxins, or other agents. In contrast, dry needling requires the insertion of thin monofilament needles, as used in the practice of acupuncture, without the use of injectate into muscles, ligaments, tendons, subcutaneous fascia, and scar tissue. Dry needles may also be inserted in the vicinity of peripheral nerves and/or neurovascular bundles in order to manage a variety of neuromusculoskeletal pain syndromes. Nevertheless, some position statements by several US State Boards of Physical Therapy have narrowly defined dry needling as an 'intramuscular' procedure involving the isolated treatment of 'myofascial trigger points' (MTrPs).


OBJECTIVES: 


To operationalize an appropriate definition for dry needling based on the existing literature and to further investigate the optimal frequency, duration, and intensity of dry needling for both spinal and extremity neuromusculoskeletal conditions.


MAJOR FINDINGS: 


According to recent findings in the literature, the needle tip touches, taps, or pricks tiny nerve endings or neural tissue (i.e. 'sensitive loci' or 'nociceptors') when it is inserted into a MTrP. To date, there is a paucity of high-quality evidence to underpin the use of direct dry needling into MTrPs for the purpose of short and long-term pain and disability reduction in patients with musculoskeletal pain syndromes. Furthermore, there is a lack of robust evidence validating the clinical diagnostic criteria for trigger point identification or diagnosis. High-quality studies have also demonstrated that manual examination for the identification and localization of a trigger point is neither valid nor reliable between-examiners.


CONCLUSIONS: 


Several studies have demonstrated immediate or short-term improvements in pain and/or disability by targeting trigger points (TrPs) using in-and-out techniques such as 'pistoning' or 'sparrow pecking'; however, to date, no high-quality, long-term trials supporting in-and-out needling techniques at exclusively muscular TrPs exist, and the practice should therefore be questioned. The insertion of dry needles into asymptomatic body areas proximal and/or distal to the primary source of pain is supported by the myofascial pain syndrome literature. Physical therapists should not ignore the findings of the Western or biomedical 'acupuncture' literature that have used the very same 'dry needles' to treat patients with a variety of neuromusculoskeletal conditions in numerous, large scale randomized controlled trials. Although the optimal frequency, duration, and intensity of dry needling has yet to be determined for many neuromusculoskeletal conditions, the vast majority of dry needling randomized controlled trials have manually stimulated the needles and left them in situ for between 10 and 30 minute durations. Position statements and clinical practice guidelines for dry needling should be based on the best available literature, not a single paradigm or school of thought; therefore, physical therapy associations and state boards of physical therapy should consider broadening the definition of dry needling to encompass the stimulation of neural, muscular, and connective tissues, not just 'TrPs'.








