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ATCMS Seminar on July 14, 2013





Dear ATCMS members and friends:





We are delighted to announce that our next seminar will be held on Sunday, July 14, 2013, between 11:00AM and 4:30PM at Sheraton Hotel. Our speaker, Dr. Yanmei Li from Henan University of Traditional Chinese Medicine (TCM) will present “Sleeping Disorders: A Review and discussion of treatment by acupuncture and herbal formulas”.


Dr. Li is a professor at TCM Internal Medicine, senior attending Physician in charge of postgraduate students’ education, and Chief of the Department of Brain Disease at the first teaching hospital of Henan TCM College. She is also a standing Director of Chinese Association of TCM Treatment of Brain Diseases. She is a member of several TCM associations. She is Editor in Chief of “Neurology”, one of a series of TCM textbooks, many other books, and published almost fifty academic papers in different Journals of Medicine. She is the recipient of many Chinese national and provincial awards for her scientific and clinical achievements, and participated in many international academic conferences. Clinically, she concentrates on a combination of TCM and Modern western medicine for the treatment of cerebral stroke (cerebral hemorrhage, cerebral infarction), Parkinson’s disease, insomnia, headaches, dizziness, and utilization of modern diagnosis relying on TCM pattern differentiation and individual differences’ being fitted appropriately in their treatment. Her unique, specific treatment and clinical results make her very popular in the field and amongst patients. 


Sleeping disorders are challenges topics that we have to face in our acupuncture clinic almost everyday. It includes insomnia, snoring, sleep apnea, sleep deprivation and restless legs syndrome. Dr. Li will give an overview on each topic and then focus on TCM classification and characteristics, discuss the treatment for difficultly falling sleep, waking up too early and/or easily waking up. These conditions are not easily treated by conventional medicine.


We are confidence that the seminar will provide very useful and practical information which will benefit acupuncturists tremulously for their routine treatment on sleeping disorders. We highly encourage you to attend the seminar. If you have any questions, please contact us at 212-689-1773. 


                                                                           (Academic Sub-Committee of ATCMS)
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Legislative Efforts 





Public Safety Bill  (Former name: Herb bill): 


Senator Sponsor: Michael Nozzolio. Bill Number: S3306


Assemblyman Sponsor: Richard Gottfried. Bill Number: A4470


Purpose of the bill: This bill adds herbs to scope of Acupuncture practice, allows for visiting instructors, requires continuing education, requires education and reporting of child abuse, changes the state acupuncture board structure.


Bill Status: This bill is on the senate Higher Education committee’s agenda on 5/30/2013 for discussion only.


Actions: We have sent emails to all the ATCMS members and requested our members to call those 19 senators on Higher Education Committee in order to make this bill to be voted out of committee and advanced to the entire Senate for a vote. 





Workers’ Compensation Bill:


Senator Sponsor: Jack Martins. Bill Number: S3131


Assemblyman Sponsor: Harry Bronson. Bill Number: A5940


Purpose of the bill: This bill allows licensed Acupuncturists to be listed as “Authorized Providers” of the Workers Compensation System. Currently only MD Certified Acupuncturist are recognized as Authorized Providers.


Bill Status: ASNY had a meeting about moving this bill onto both the senate and assembly agendas for the Labor Committees, but now no set dates yet.


Actions: To support Senator Jack Martins, the sponsor of the workers’ compensation bill in the Senate, the NY Acupuncture Community held a fundraising party for Senator Jack Martins on 5/9/13. ATCMS sent 10 representatives to attend the activity. Both sponsors in the Senate and Assembly made comments that their plan was to advance this legislation.


                                                              			 (The Legislation and Insurance Affairs Sub-Committee)





News Report regarding “Acupuncture Billing”





Since April 14, 2013, about 200 ATCMS members who have paid their 2013 annual membership dues have received a free copy of <<Acupuncture Billing>>, an ATCMS Internal Reference Handbook. Since this reference handbook was published, it has been welcomed by acupuncture professionals. The feedback from many readers has indicated that this handbook contains much useful knowledge and information which is helpful for acupuncture insurance billing and developing acupuncture marketing in the United States. 


 


This handbook contains the following five sections: (I) Essential knowledge on acupuncture insurance reimbursements; (II) Key-points to write medical documents; (III) FAQs about acupuncture and Chinese herbs (to provide essential knowledge about acupuncture and herbal medicine that help practitioners communicate with patients); (IV) Legal issues and regulations related to the acupuncture profession; and (V) An appendix including reference information regarding acupuncture insurance reimbursements, samples of medical documents, updated information on Evidence-Based Medicine (a useful tool in convincing insurance carriers to pay for acupuncture bills), and a cross reference of acupuncture points and herbal medicine. 





The publication of this handbook is a part of ATCMS services to AOM community and its members. It is one of the ATCMS Board’s promises to its members. ATCMS will continue to offer a free copy of the handbook to those ATCMS members who have paid 2013 membership dues during the ATCMS seminar on July 14, 2013. ATCMS will follow a policy of “first come, first served”, due to the limited number of handbooks. Don’t miss this great opportunity if you would like to receive a copy. 


   (American TCM Society)








   


Acupuncture in Patients with Seasonal Allergic Rhinitis: 


A Randomized Trial





There is a research paper to report a randomized, controlled multicenter trial to evaluate the effects of acupuncture in patients with seasonal allergic rhinitis (SAR) published in Ann Intern Med. (19 February 2013). Dr. Brinkhaus and colleagues enrolled 422 patients with SAR and IgE sensitization to birch and grass pollen. Intervention: Acupuncture plus rescue medication (RM) (cetirizine) (n = 212), sham acupuncture plus RM (n = 102), or RM alone (n = 108). Twelve treatments were provided over 8 weeks in the first year. Measurements: Changes in the Rhinitis Quality of Life Questionnaire (RQLQ) overall score and the RM score (RMS) from baseline to weeks 7 and 8 and week 16 in the first year and week 8 in the second year after randomization, with predefined noninferiority margins of −0.5 point (RQLQ) and −1.5 points (RMS). Results: Compared with sham acupuncture and with RM, acupuncture was associated with improvement in RQLQ score (sham vs. acupuncture mean difference, 0.5 point [97.5% CI, 0.2 to 0.8 point; P < 0.001]; RM vs. acupuncture mean difference, 0.7 point [97.5% CI, 0.4 to 1.0 point; P < 0.001]) and RMS (sham vs. acupuncture mean difference, 1.1 points [97.5% CI, 0.4 to 1.9 points; P < 0.001]; RM vs. acupuncture mean difference, 1.5 points [97.5% CI, 0.8 to 2.2 points; P < 0.001]). There were no differences after 16 weeks in the first year. After the 8-week follow-up phase in the second year, small improvements favoring real acupuncture over the sham procedure were noted (RQLQ mean difference, 0.3 point [95% CI, 0.03 to 0.6 point; P = 0.032]; RMS mean difference, 1.0 point [95% CI, 0.2 to 1.9 points; P = 0.018]). Limitation: The study was not powered to detect rare adverse events, and the RQLQ and RMS values were low at baseline. Conclusion: Acupuncture led to statistically significant improvements in disease-specific quality of life and antihistamine use measures after 8 weeks of treatment compared with sham acupuncture and with RM alone, but the improvements may not be clinically significant.


The results and the conclusion from this study revealed the similar questions with the other sham-controlled acupuncture clinical trials.  In the peer review of the report, the reviewer mentioned: “To be considered effective, a pharmaceutical intervention generally needs to be proven more effective than placebo. Most surgical interventions, however, are not held to this standard. … Acupuncture, on the other hand, has undergone extensive study with large, sham-controlled clinical trials. … Sham-controlled trials are an important tool in the evaluation of acupuncture’s potential efficacy, but it may be time to prioritize studies that directly compare a specified acupuncture protocol with potentially therapeutic alternatives. … For clinical conditions for which acupuncture has been shown to be compared with no acupuncture (but not necessarily compared with sham acupuncture), it may be time to begin asking such questions as: How does acupuncture compare directly with other therapeutic approaches? Which of the many acupuncture traditions or approaches is most effective or appropriate for a given clinical indication? What outcomes or process measures should we be assessing in clinical trials of acupuncture? Is the magnitude of effect, if any, associated with acupuncture for a given clinical indication “worth it” from the perspective of patients, payers, or policymakers?”





                                                                                                                                   (Edit:  Ming Liu)
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ATCMS Seminar on July 14, 2013





Time: 	   	Sunday, July 14, 2013, 11:00am to 4:30pm (10am: Registration)


Place:     	Sheraton LaGuardia East Hotel, Garnet Room, 


135-20 39 Av, Flushing, NY 11354


Title:      	Sleeping Disorders: A Review and discussion of treatment 


by acupuncture and herbal formulas


Speaker: 	Prof. Yanmei Li，Henan University of Traditional Chinese Medicine


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


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


For reservation:atcmsny@gmail.com 


Credits：	5 NCCAOM CEU


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


Contact: 	(212) 689-1773 (Dr. Zheng); (917) 605-5819 (Dr. Liao)








www.ATCMS.org








American TCM Society


14 East 34th Street, 5th Floor


New York, NY 10016, U.S.A.


Tel (212) 689-1773


www.ATCMS.org














ATCMS News & Views











