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EDITORIAL

Acupuncture for Treating Osteoarthritis of the Knee and the Hip

Tao Liu and Chen Liu

Acupuncture is a treatment modality of tradi-
tional Chinese medicine, which has a different concep-
tual and theoretical basis from that of biomedicine. In
the diagnostic and treatment delivery process, tradi-
tional Chinese medicine takes into account lifestyle
factors such as diet, exercise, and quality of rest and
sleep, and takes a holistic approach to patients and their
illness by addressing physical, mental, and spiritual
attributes rather than focusing on a specific pathologic
process, as emphasized in modern biomedicine. These
characteristics of traditional Chinese medicine make it
suitable for use in patients with chronic conditions (1,2).

Osteoarthritis (OA) of the knee and the hip
requires continuous and complex management, and
patients are unlikely to be cured. The important goal of
therapy is therefore to relieve pain and maintain or
improve physical and psychological function (3). Pa-
tients with OA of the knee or the hip therefore need not
only medication but also cognitive and emotional care,
in the hope of achieving some behavioral changes that
are key to an effective coping strategy (4), and patients’
central role as partners is a prerequisite for effective and
efficient health care in this condition (5).

Acupuncture can satisfactorily meet these re-
quirements. Traditional Chinese medicine views the
body from a distinct perspective from that of modern
biomedicine, placing an emphasis on maximizing the
body’s healing ability and tending to aim for long-term
healing, and not necessarily cure (2). According to
traditional Chinese medicine, musculoskeletal disorders
result from the invasion of wind, cold, and dampness
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combined, which causes stagnated flow of gi and blood,
and acupuncture works through recovering the normal
flow of ¢i and blood to relieve pain and improve physical
function. This interpretation of the condition can change
the way patients think and feel about their illness and
their treatment.

Furthermore, real-world acupuncture treatment
reflects precisely what the role of patients as partners is:
acupuncture treatment in daily practice features close
patient—acupuncturist relationships involving enhanced
interactions and communications between patients and
acupuncturists; acupuncturists work with patients in a
patient-centered manner and focus on both their symp-
toms and their mental health status (6). Thus, with the
treatment, patients have a unique and distinct cognitive
and emotional experience that can be expected to bring
on some behavioral consequences which are key to
better managing OA of the knee and the hip. In
addition, compared with pharmacologic therapies, acu-
puncture is safe, with rare adverse effects, and therefore
is suitable for long-term use.

Acupuncture has been widely used for chronic
pain conditions such as musculoskeletal disorders, with-
out sufficient rigorous evidence supporting its efficacy
(7). In the last several years, some high-quality random-
ized controlled trials of the use of acupuncture in the
treatment of OA of the knee and the hip have shown
positive results regarding the use of this therapy (8-10).
However, there have been no large trials comparing
acupuncture with a non-acupuncture-treated group in
the context of how acupuncture is actually used in daily
medical practice.

In real-world primary care, few patients with OA
seek acupuncture as the sole treatment, and due to the
inconclusive information regarding its efficacy, acupunc-
ture is very likely an undervalued treatment option as an
element of a multidisciplinary integrative approach to
treating this disorder. A study by Witt et al reported in



3376

this issue of Arthritis & Rheumatism, which focused on
acupuncture in general practice, demonstrates the po-
tential value of this therapy in addition to routine care
for OA of the knee and the hip (11). As a pragmatic
clinical trial comparing acupuncture in addition to rou-
tine care with routine care alone in patients with pain
due to OA of the knee or hip, this study reflects as
closely as possible the conditions of daily medical prac-
tice, and, as the authors point out, maximizes external
validity and clinical relevance.

It has been argued that acupuncture extends
beyond needle administration, with multiple nonspecific
factors being integral to the treatment. Compared with
randomized controlled trials, which have unavoidable
methodologic defects in assessing the effectiveness of
nonpharmacologic treatments (12), randomized prag-
matic designs or randomized cluster designs that mirror
the complexity of real-world practice are more appro-
priate and rigorous for evaluating the effectiveness of
acupuncture (13). Witt and colleagues recruited partic-
ipants from heterogeneous practice settings, allowing
highly variable treatment regimens and a variety of
acupuncture styles, and they investigated the effects of
acupuncture on a broad range of health outcomes. The
study is one of the largest pragmatic trials of acupunc-
ture, including ~10% of the German population, 5% of
physicians specializing in acupuncture, and a full 1% of
all primary care physicians in Germany. These charac-
teristics greatly enhance the power of this clinical trial.

Whether or not acupuncture has efficacy beyond
placebo effects, placebo factors play a very important
role in acupuncture treatment (14). The study by Witt et
al addresses the question of whether acupuncture is an
effective treatment for OA of the knee and hip, but does
not address the question of whether acupuncture is a
placebo. Real-world acupuncture treatment involves
multiple enhanced placebo factors that determine and
shape patients’ beliefs and expectations regarding the
treatment. Compared with previous studies, one of the
strengths of the current study is that it attempts to
investigate the influence of some characteristics of ther-
apists and patients on the effectiveness of acupuncture
treatment. Clinical experience shows that these charac-
teristics, which reflect and affect patient beliefs and expec-
tations, can considerably influence patient outcomes.

In any medical trial, patients’ selection prefer-
ence is an influential placebo factor that may affect
outcomes, especially in a trial with subjective outcome
measures (15), and this selection preference is closely
related to the way in which patients are informed about
the trial. In Witt and colleagues’ study (11), four-fifths of
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the patients declined to be randomized and were allo-
cated to a nonrandomized acupuncture group to control
for possible selection bias; no significant differences in
treatment outcomes between randomized and nonran-
domized patients were identified. But what this selection
preference means is unclear, given that the report does
not provide details on how patients were informed about
the study. For example, if the patients were informed
that their consenting or declining to be randomized was
unrelated to the treatment they would receive, the
power of this selection bias would be greatly diminished.
It is necessary that the patient informed consent process
be explained explicitly in any published report of a study
assessing the effectiveness of acupuncture.

Moreover, some other characteristics of patients
that potentially determine their beliefs and expectations
regarding the treatment are not described in Witt et al’s
report. For example, information on the proportion of
patients who had previously had a successful or unsuc-
cessful experience with acupuncture, the extent of the
patients’ knowledge about acupuncture, and the attitude
of the patients toward the acupuncture treatment they
were going to receive (positive, negative, or neutral) is
not provided.

Witt and colleagues also tried to investigate
effects of practitioner characteristics on treatment out-
comes and found that the physician’s acupuncture qual-
ifications (hours of training, years of experience) had no
significant influence on the efficacy of the treatment. In
real-world acupuncture treatment, however, no other
factor is more important than the acupuncturist’s expe-
rience. Compared with acupuncturists who have little
experience, those with more experience invariably have
better communication skills that are essential to main-
taining good relationships with patients and have an
in-depth understanding of the theory of traditional
Chinese medicine after having verified it through long-
term practice, and their patients experience fewer ad-
verse treatment effects (6). Although no acupuncture
effect modifiers were identified in the study by Witt et al,
their results should be interpreted with caution, as the
authors state, “the indicators used in the present study
might not adequately reflect the quality of treatment
delivered by the physician.”

Given that the biologic mechanism of acupunc-
ture is still unclear, the study by Witt et al furthers our
understanding of acupuncture and adds to the accumu-
lated evidence supporting its efficacy. Such evidence
warrants extensive use of acupuncture in various chronic
pain conditions.
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