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Introduction

I have found a number of articles on the effects of acupuncture on Multiple Sclerosis.  After looking on the med-line and several other on-line databases, I found the largest listing of articles here at the NESA library.   The articles are taken from professional acupuncture journals, and, as such, are not reports of research projects, but describe the efficacy of different treatments as the practitioner sees them. In general, I have little problem with the descriptive research presented in these articles, as it is the traditional Chinese style of spreading information about the efficacy and failures of treatments.   The problems I have found with the descriptive research is the lack of information about how the studies were conducted, how the practitioner measured improvement, and, most importantly, how another practitioner could duplicate the author’s results.  I would hope that in the future, the field of acupuncture could set down minimum standards for how to write descriptive reports so the results may be used more widely.

The Articles

Kaslow, A.L., M.D., and O. Lowenschuss, Sc. D. (1974). Multiple Sclerosis: Rehabilitation Through Acupuncture - Response Point Therapy.  American Journal of Acupuncture, 2, 187-193.

Kaslow and Lowenschuss developed a treatment of MS using electro-acupuncture.  They began treating MS patients with electro-acupuncture after discovering that, by finding certain “response points” and stimulating them electrically, they could restore lost voluntary motor control.  They found that the longer the points were stimulated, the longer the motor control would remain.  They set up a treatment plan whereby patients would stimulate themselves at home for up to eight hours a day with an electro-acupuncture device supplied by the authors.

The authors present several case histories to demonstrate their successes. They treated fourteen patients, and "...all have shown improved motor control."  However, the authors do not present any data as to how they initially measured disability, or, judged improvement. 

Hart, B.F. M.D. (1974) Cerebral Acupuncture for Foot and Hand Paralysis in Multiple Sclerosis.  American Journal of Acupuncture 2, 278-282.

B.F. Hart used cerebral acupuncture to restore use of paralyzed hands and feet.  He saw a total of 57 MS patients over five months, but limited the article to two groups of patients.  The first are people suffering from foot drop, and the second, from hand weakness and paralysis. He chose these two groups because improvement of these symptoms is easy to judge.

After only limited improvement using general acupuncture treatment, Hart began using cerebral acupuncture, a theory whereby various points on the head are related to different areas of motor control in the body. Of the 23 patients treated with cerebral acupuncture (13 ambulatory, and ten in wheelchairs), four were counted as failures.  One left the study early for personal reasons, and three were improved, but were still unable to fully use their hands or feet.  

One of the problems with MS is that it is in the nature of the symptoms to appear and disappear, so it is difficult to prove the long-term effects of a treatment, because the symptom may have cleared on its own.  However, Hart judiciously selected patients who had chronic symptoms for over two years, therefore it may be said with some certainty that his acupuncture treatments had positive effects.  However, absent from the article was the method of measuring disability, both before and after the treatments, so we are still unable to judge improvement.

Hart, B.F. M.D. (1977) Acupuncture Management of Patients With Multiple Sclerosis.  American Journal of Acupuncture 5:2, 163-165.     

This article is a follow up report to the article listed above.  Hart describes his continued progress with existing patients and work done with new patients.  His total of ambulatory patients is now 31, of which three did not respond to treatment. Two of those were in emotional upheaval and one only had a few treatments before leaving Hart's care.  The article also describes a diet he is prescribing for MS patients developed by an English doctor.  Unfortunately, he does not try to separate out the effects of the acupuncture from those of the diet.

I found this article to be a good follow-up to his previous article, answering some questions and further discussing the issues.  Unfortunately, it lacks a better analysis of his results, and a long-term analysis of his patients.

Hoang, D.  Acupuncture Therapy for Paralysis Due to Stroke and Multiple Sclerosis. American Journal of Acupuncture  9:2, 129-138.

Hoang uses a combination of traditional acupuncture with cerebral acupuncture to treat a total of 55 patients, 40 with MS and 15 with paralysis following a stroke.  Most of the article is a detailed description of the point prescriptions, followed by several case histories, and a brief conclusion. 

 Hoang states that the sooner a patient begins acupuncture, the more effective it is.  Patients recovering from a stroke within the past months improved markedly after 15-20 treatments. MS patients that had been suffering "...for a lesser number of years improved even before the completion of 10 acupuncture treatments." (P. 137).   Hoang does not quantify this is any way - either with percentage of patients improving or how the improvement was measured.    

Smith, Michael O. M.D., and Naomi Rabinowitz, D.Ac. (1986) Acupuncture Treatment of Multiple Sclerosis: Two Detailed Clinical Presentations.  American Journal of Acupuncture 14:2, 143-146.

This article presents two case histories of MS patients treated with acupuncture. The main point of the article seems to be that acupuncture was effective in these two cases of MS, and that treatments must be individually tailored to the patients.  The authors also used these cases to point out other issues in clinical practice, such as the pros and cons of a group practice, how a “health crisis” can lead to greater healing, and how a practitioner needs to work with each patient individually.

In both case histories, the authors do not establish an initial level of disease, nor clearly elaborate on how the acupuncture moved the patient forward.  Though the two cases are examples of how acupuncture can improve MS, the authors draw no conclusions, nor offer any advice for other practitioners as to how to treat MS.  The number of case histories is, in fact, too few to make any conclusions at all.

Blackwell, Richard and MacPherson, Hugh (1993) Multiple Sclerosis Staging and Patient Management.  Journal of Chinese Medicine  42, 5-12.

 One of the problems with treating MS is the unpredictability of the disease, making evaluation of any treatment a difficult task at best.  Remission of symptoms may be a result of a treatment, or may just be spontaneous. Blackwell and MacPherson take on the formidable task of determining a four-stage structure for the TCM diagnosis of the progression of MS upon which they may evaluate treatment. This re-orients the aims of treatment to move a patient from a more progressive stage to an earlier one, rather then looking for a complete cure.

The depth of the disease in the body determines the four stages.  They are: stage 1 - Remission (no symptoms), stage 2 - External Channel Problems, stage 3 - Middle Jiao (Spleen/Liver deficiency), and stage 4 - Kidney Deficiency.   

By detailing a progression of the disease, the authors lay the groundwork for evaluating TCM treatments of MS. Though this is a very valuable tool, the authors did not properly explain how they came up with these stages.  Though there are two case histories presented, many more are needed to quantify their results.  I would like to have seen a greater discussion of the clinical work that led to these theories, and the results the authors saw after implementing the theory.  

Yang, Zhao-gang (1997) Treatment of Multiple Sclerosis with Acupuncture. International Journal of Clinical Acupuncture 8:1, 61-64.

Yang presents the results of clinical work in China on 69 MS patients.  He presents data showing the ages of the patients, most of whom were in their 20s.  He also states that the patients were diagnosed by having several relapsing/remitting symptoms of the nervous system which were not caused by any other known factor.

His results are impressive.  Based on clinical observation, he averages a 67.8% "Nearly Recovered" result.  All of his patients showed improvement.  What is not known is how these results compare to a group of patients who are not getting acupuncture.  I would also like to know exactly how he measures his results - what "clinical observation" means. 

Conclusion

The major issue I see in all of these articles, and with doing any research on acupuncture and MS is the lack of a clear measuring system.  The Blackwell and MacPherson article detailed a progression of MS from a TCM perspective, and could serve as a basis for measuring MS from an eastern perspective.  One of the interesting aspects of their theory is that it can help measure the progression of the disease even in the absence of overt MS symptoms.  The next step to doing any research on MS is to do a literature search on western medical research done on MS, with an eye to the measurement tools used to assess the state of illness and the efficacy of treatments. .    And then perhaps one could combine the eastern and western tools to find a way to more clearly measure the efficacy of acupuncture (and any treatment) on MS.
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