[image: image1.jpg]


[image: image2.png]


[image: image3.wmf]






ATCMS Seminars on September 16, 2012


Treatment of Chronic Voiding Dysfunction Using Electroacupuncture





	We are very pleased to announce that Dr. Siyou Wang from China, will come to New York to give us a lecture on Sunday, September 16, 2012, at Sheraton LaGuardia East Hotel in Flushing, New York.     


        Dr. Siyou Wang graduated from the Shanghai University of Traditional Chinese Medicine (TCM) in 1986, majoring in the combination of TCM and Western Medicine, and obtained a Master of Medicine degree. He then got a Sasakawa Medical Scholarship, and studied at Kitasato University School of Medical in Japan for one year (1996-1997). He is now a professor and director of clinical research section at Shanghai Research Institute of Acupuncture and Meridian. Dr. Wang has worked for a long time in the field of chronic voiding dysfunction using electroacupuncture neurostinulation. He invented this therapy using the theory of combined traditional Chinese Medicine and Western medicine. He has been a renowned speaker in many national and international conferences. He published numerous clinical and research articles in the prestigious journals. His presentation, “Treatment of Chronic Voiding Dysfunction Using Electroacupuncture”, will illustrate the treatment of stress incontinence, urgency-frequency syndrome, urgent incontinence and pelvic pain syndrome using electroacupuncture neurostinulation.  For detailed information on the presentation as well as the workshop, please see the Seminar Announcements on the cover page. 


       Due to a very tight schedule, the attendees must arrive at least 15 minutes earlier prior to the seminar to register for the seminar. The seminar will start promptly at 11:00AM.








Editors of This Issue:


Roger Tsao, Ming Liu,


Yong Ming Li





Legal Advisor


Li Yang, Attorney at Law


Office: 718-445-7208





About WWWQ


Wang 望：inspection


Wen 闻：listening & smelling


Wen 问：inquiry


Qie 切：palpation





August 15, 2012 NO: 20 Fall Issue





www.ATCMS.org








WWWQ News望闻问切


Newsletter of American TCM Society


美国中医药针灸学会  通讯








Information for ATCMS Members	


ATCMS Workshop Announcement





Following Dr. Siyou Wang’s seminar on Sunday, September 16, 2012, we will host two workshops. The details are described as follows:


Topic: Demonstration of Electroacupuncture Neurostimulation for Treatment of Chronic Voiding Dysfunction.


Speaker and Instructor: Dr. Siyou Wang


The workshop includes group demonstration and practice  tutoring:


Group demonstration: Dr. Wang will demonstrate how to select points on one model 


 Practice  tutoring:   hand- on by Dr.Wang


Time and Location:


Workshop I :  Sep 16, 2012 (Sunday) 6:00 to 7:00pm (group demonstration)


                                                             7:00 to 8:00pm (practice  tutoring)


Workshop II: Sep 17, 2012(Monday) 6:30 to 7:30pm (group demonstration)


                                                            7:30 to 8:00pm (practice  tutoring)


Address: 149-32 38 Ave, 2FL, Flushing, NY 11354


Fees:  Group demonstration:  $50 for ATCMS member and student; $60 for others.


                   Individual training: $50 (additional )


(Request: All the participants in workshop must attend the seminar during daytime.)


Registration: Pre-registration by August 31, 2012; please send a check (payable to ATCMS) together with your name, telephone number, email address and the date you choose to come.


Mailing address: ATCMS, 14 East 34th Street, 5th Floor, New York, NY 10016


Due to limited seats, acceptance is based on first-come, first served policy. We have 12 seats only per day for the individual training. We will arrange the seating list according to the payment order. Please register ASAP. If you have any questions, please email to: firstacu@hotmail.com, or call Dr. Jacy Shi at: 516-906-1120. 





CPR Instruction Course


NCCAOM requires maintenance of cardiopulmonary resuscitation (CPR), a temporary life-maintenance technique. Diplomats must document verification of a CPR course taken during their recertification cycle. A maximum of 4 PDA points may be applied toward 60 PDA points required for recertification. ATCMS member Jennifer Liao, Lic. Acu. is an American Heart Association CPR instructor. She will provide bilingual CPR class once a month. If any member is interested, please contact her. E-mail � HYPERLINK "mailto:liao6311@gmail" \t "_blank" �liao6311@gmail� , cell: 917-723-5319. Class will last about 3 hrs. $55 for members.








A Comprehensive Review of Obama's Patient Protection and Affordable Care Act


	


	On June 28th 2012, in a 5:4 decision, the Supreme Court made a landmark decision in favor of Obama's Patient Protection and Affordable Care Act (also known as Obamacare), ruling that the proposal did not break the supreme law of the land. The critical factor in the decision - the requirement that every citizen/permanent resident must buy healthcare insurance - was deemed as constitutional. This decision concluded the case in which 26 US states sued the US Health department, marking a new path for the United States. This landmark act, which could be seemed as one of Obama's most important accomplishments, will be enacted in 2014.


	Several procedures in Obamacare are welcomed by the population, stating: 1.) that all insurance companies must accept customers regardless of their medical condition, 2.) that an insurance company cannot place a limitation on a patient's coverage regardless of their health care bills, 3.) that children under 25 years of age are allowed to fall under their parents' health care insurance, 4.) that  Medicare beneficiaries falling in the Part D ‘donut gap’ are allowed deductions on their medicine, and 5.) that every person insured regardless of age is allowed preventive procedures or check-ups.        


            Even though these are some favorable points, there remains a mix of reactions in the country with a larger population leaning against this law. On July 13th, USA Today showed in a poll that 49% of people were against Obamacare. These poll numbers stemmed from a variety of reasons, two of which are key factors in the current debate. One is that this policy is seen as a socialist government policy, which is seen as an intervention of the freedom of choice; the requirement to buy insurance is seen to many as a tax. The other reason is the large population that would be covered by healthcare (who previously were not) could potentially cause chaos to the existing medical system. This could cause problems for general medical services. The Republicans are taking advantage of these reasons as an argument for the upcoming elections in November against Obama and the Democratic Party.


	Now, stepping aside from these political factors, we want to ask: after this health act is enacted, what kind of effect could this have on our personal lives? A lot of people are asking, can this act really lower our premium per month? Would acupuncture be covered by insurance? Can the Republicans overthrow this act before it is formally enacted in 2014? Let's take a look at all sides of the argument, weighing the positives and the negatives of this act.


	Obamacare includes two main goals. The first is to create universal health care for all legal citizens/permanent residents. Its aim is to cover 47 million people who currently do not have coverage. This would account for 95% of the total legal population. The Act aims to erase the United States' infamous reputation as a nation that does not provide universal health care, unlike its neighboring industrialized countries. The second aim is to control the cost of health insurance, including the premium and medication. It shoots to reduce the percentage of medical cost within the GDP, which is currently around 17% and reduce the burden on private corporations offering health care for their employees. Simultaneously, it also hopes to limit the power and the immense profits of the health care industry.  The question remains if this law can realistically accomplish these immense goals.


	Let's take a look at the first goal. Obamacare is attempting to force state governments to join the expanded Federal Medicaid Plan so that it may provide 16 million people with health care insurance. It is also asking that all states establish a "Health Care Insurance Exchange", which would allow an additional 16 million people who are placed in a gray area of economic ability to afford health care; this is the population categorized as "not poor enough" to receive Medicaid but simultaneously not economically stable enough afford health insurance. However, the verdict of the Supreme Court stated that the Federal Government's attempt to force all states to join the health care plan was unconstitutional, arguing that every state has its own right to choose its stance on the expanded Medicaid program. This conclusion means that states have now been given permission to remain independent of the Federal Medicaid Plan. Because of the economic recession, many state governments are already in economic woes and have decided not to join this Medicaid plan. Many states have also chosen not to establish the Health Care Insurance Exchange. For these reasons, Obama's goal in covering 95% of US citizens/permanent citizens are not successful and could be seen as grossly idealistic.


	The next point is to examine the plan's attempt to control medical costs. Obamacare attempts to establish a "public option" (which is supported by the federal government) to compete against private insurance companies. This, accorded to the act's supporters, would force insurance companies to lower their insurance premiums, lower overall medical costs, and improve the overall quality of medical services. However, the insurance companies were strongly against this. Republicans and even some Democrats were also against this. With a significant population and political leaders against this key point, Obama and his staff eventually removed this portion of the health care plan in fear that it would potentially prevent the act from passing through legislation. Consequently, the health care act has lost its main arsenal in lowering medical costs; in the end, the plan can only rely on the individual decisions of the insurance companies to lower their costs, a condition that leaves many feeling skeptical. Because of this, many say that the insurance companies and hospitals are the biggest winners, with their stock prices spiking up after the Supreme Court decision on the 28th. Realistically, the health care act is demanding that insurance companies must accept customers with illness and that they cannot limit the costs of medical care. These demands will inevitably cause for an increase in expense for the insurance companies, which would then result in an increase in insurance premiums. Currently, the inflation rate of insurance premium is 4 times the general inflation rate. This would only increase with the passage of the health care act. Therefore, it would be wrong to hope that the health care act would realistically lower the insurance premium. 


	For Medicare beneficiaries, the health care act aims to partially reduce the cost of Part D medicine costs. This is great news for many Medicare beneficiaries. However, in order to expand the Medicare plan and accomplish this task, the government will cut $500 million from Medicare, in particular the Medicare Advantage Plan. This would result in an increase of co-pay and insurance premium for all senior citizens. For this reason, many members have complained to the AARP, saying that AARP has betrayed its members by acting as the biggest lobby group for this legislation. 


	We should also examine the healthcare act's abilities to reduce the burden on private corporations who offer health care for their employees. The act requires that all institutions who hire over 50 people provide health care for every employee and his/her family. Refusing to do this would then penalize the company with a hefty $2,000 for every employee not covered. This places an incredible burden for all small/medium businesses. With the current state of the economy, many companies are afraid of hiring more full-time employees, fearing that doing so would increase the cost of health care for them. This generally has made the economy worse. Some employers have already said that they plan on paying the fine rather than offering their employees health insurance. This would then force all of these uninsured employees to buy through the Health Insurance Exchange, resulting in an increasing burden for every taxpayer. 


	On the flip side, this act is good news for the medical field. First, with the large population under the insurance coverage, hospitals nationwide would be assured payment. In current cases, many hospitals accept patients in the emergency room without information regarding the patient's monetary status or insurance information because of the state of emergency. For this reason, these hospitals were unable to receive payment, therefore causing many of them to go into bankruptcy. The new policy would assure hospitals of payment, resulting in a decrease of bankrupted hospitals. However, the problem remains that the massive increase of patients covered by insurance could potentially cause chaos in the existing medical structure. There would be a huge shortage of manpower in the medical field, specifically in primary care. Work hours would be increased for doctors while insurance payments would be reduced. Acupuncturists are also included as medical providers, meaning that their situations would be identical to that of medical doctors. 


	The medical care act would have an effect of the Alternative Medicine Industry as well. In section 5101, chiropractors and alternative medicine practitioners are labeled as part of the National Health Care Workforce, establishing the professional role of an alternative medicine practitioner (which includes acupuncturist). In section 3502, when mentioning the community health team, the act clearly includes alternative medicine practitioners. In section 2760, it is stated that the health insurance company must equally treat all licensed medical practitioners, a term that would be helpful for alternation medicine practitioners, who are currently underpaid by insurance companies. It would cause for fair competition in the medical service market. The sections aforementioned prove that the government has recognized that alternative medicine practitioners (acupuncturists and TCM practitioners) are needed and requested by the people. It also recognizes that alternative medicine has had a positive impact on health care. However, the government does not directly enforce insurance companies to accept acupuncture as a treatment procedure, meaning that the health care act's influence on Traditional Chinese Medicine and acupuncture is still uncertain.


	Overall, Obamacare is a good legislation that is attempting to help those in the lower strands of society. However, the strong lobbies against this act and the political arguments and compromises made have greatly altered the act from its original form, essentially weakening it. Its structure cannot be categorized as neither national nor private, placing it in its own category and leaving a lingering feeling of uncertainty. It seems that it cannot realize its ultimate goal of creating universal health care, nor can it realistically control medical costs. In this current economic state, it is not surprising that so many in this country are against this legislation. We can only hope that this legislation will improve in the future. 


	The potential Republican presidential nominee Mitt Romney stated that if he is elected, the first thing he would do in his role as president would be to overthrow this healthcare act. But in reality, this would not be a simple task; it would only be possible if he were to be elected and if both the House of Representatives and the House of Senate were dominated by the Republican Party. Without this happening, Obamacare will inevitably be enacted in 2014. We can only wait and see its true effects on our personal lives, whether it be positive or negative, when the time comes. 


                                                                                                          								  ( Guo-guang Chen )





An Objective View on the “Real” and “Sham” Acupuncture Research





	In recent years, with the emerging recognition of acupuncture by mainstream medicine worldwide, especially in the U.S., increasing attention and effort is being dedicated to its research. In particular, numerous of large sampled, long duration, randomized controlled clinical trial reports and meta-analysis articles had been published in reputable journals. What followed was the coverage by news media and other public information sources. This coverage and attention subjectively gave acupuncture the standardization and academic standing on par with mainstream medical practices. It is unmatched by other practices in the field of alternative and complementary medicine. However, some research results and reports raised questions and debates. One such question revolves around how to interpret the results obtained by several groups indicating the same benefits using “sham” as compared to “verum/real” acupuncture. Some in mainstream medicine and the news media lean toward grouping the effect as “placebo effect”; but others including many Chinese Traditional Medicine practitioners and acupuncturists question the methods and study design used by these research groups. Often times, buried beneath the heated debate are the original interpretations, conclusions and discussions made by the authors themselves. 


	In an article from the Science Daily (Mar. 24, 2011) was brought to the writer by a patient, titled “Acupuncture for Pain No Better than Placebo – And Not without Harm, Study Finds”. Judging from the title of the article it is not difficult to deduce the intention of the author. It is not the writer’s intention to critique this article, but to use it as an example to trace the steps from the origin of such a report, then follow it’s progression to become a review article, and finally to what the general public reads in the news. Perhaps such a trace might clear some clouds on how to read such articles subjectively. (The writer is not associated with any of the authors mentioned in this paper.) 


	The article mentioned was reporting on a paper published in the April 2011 issue of “PAIN” by three scientists from the Universities of Exeter & Plymouth in England and the Korea Institute of Oriental Medicine in South Korea. The title of their paper was “Acupuncture: Does it Alleviate Pain and are there Serious Risks? A Review of Reviews”. The three authors gathered data from reviews and research articles using eleven databases without language restrain from 2000 to January of 2010 related to the pain management effects and side-effects of acupuncture. In the conclusion section the authors wrote “In conclusion, many systematic reviews of acupuncture for pain management are available. Yet they only support few indications, and contradictions abound. Acupuncture remains associated with serious adverse effects. In order to minimize the risk, all acupuncturists should be trained adequately.” Although the authors were leaning toward one side of the results, they carefully chose their wording regarding the conclusion they made. So where did the conclusion of “Acupuncture for pain is no better than placebo” mentioned in the news article come from? A quick glance shows that it came from the discussion section of the paper. The news reporter made a common yet fatal mistake of taking discussion (in this case hypothesis) as conclusion.


	Let’s take a look at what the authors of the review article wrote in their discussion regarding this topic. They pointed out that from their review of past researches, there does not seem to be an agreement on the effect of acupuncture for pain management, and there seems to be contradictions and conflicts in many of the results. The authors tried to take a step forward in pointing out that “These findings should be seen in the light of recent results from high-quality randomized controlled trials. Cherkin et al. have shown that, for chronic low back pain, individualized acupuncture is not better in reducing symptoms than formula acupuncture or sham acupuncture with a toothpick that does not penetrate the skin. All 3 forms of acupuncture, however, were more effective than usual care. The authors consider, therefore, that the benefits of acupuncture ‘resulted from nonspecific effects such as therapist conviction, patient enthusiasm, or receiving a treatment believed to be helpful...etc’”


	The above mentioned review article cited a report by Cherkin et al. So let us take a look at what Cherkin et al had to say in their original report. This article was published in Arch Intern Med. (2009;169(9):858-866), titled “A Randomized Trial Comparing Acupuncture, Simulated Acupuncture, and Usual Care for Chronic Low Back Pain”. This was a large sampled (638 subjects with chronic low back pain), long term (7 weeks of treatment followed by a one year follow-up period), randomized controlled trial. Subjects were divided into personalized acupuncture group, fixed (formula) acupuncture group, simulated acupuncture group (toothpick simulation of pressure points without penetration of skin), and control group (routine treatment). The authors wrote in their conclusion section “In conclusion, acupuncture-like treatments significantly improved function in persons with chronic low back pain. However, the finding that benefits of real acupuncture needling were no greater than those of non-inserted stimulation raises questions about acupuncture’s purported mechanism of action. Future research is needed to determine the relative contributions of the physiologic effects of noninsertive stimulation, patient expectations, and other nonspecific effects.” In the abstract of this paper, the authors wrote “Conclusions: Although acupuncture was found effective for chronic low back pain, tailoring needling sites to each patient and penetration of the skin appear to be unimportant in eliciting therapeutic benefits. These findings raise questions about acupuncture’s purported mechanisms of action. It remains unclear whether acupuncture or our simulated method of acupuncture provide physiologically important stimulation or represent placebo or nonspecific effects.” The writer agrees with the reviewers that this is a high-quality clinic research paper on acupuncture. Differing from the previous researches, the design of this paper was more strictly followed; the parameters were more clearly defined; and the conclusions were subjective and carefully evaluated. One noticeable twist is the use of “simulated” acupuncture in the study design as compared to the “sham” acupuncture groups in other researches. The authors pointed out the non-penetrative method of acupuncture used throughout the ages and its possible effects. As a result, the authors never defined such group as “placebo”, let alone making such conclusions such as “acupuncture has no effect on reducing pain” or that “acupuncture is no better than placebo”. To complete our trace, how is that the review of this article changed the “simulated acupuncture” to “sham acupuncture”? And how did the news report come up with the conclusion that “Research indicates: acupuncture for pain no better than placebo”? 


	If someone is to say “it’s just a word or two, it doesn’t make a difference”! Then that person is either untrained in the sciences or has a motive other than scientific curiosity. The reason Cherkin et al used simulated acupuncture and not sham acupuncture is to more clearly define their groups in attempt to arrive at a more powerful conclusion. “Simulated” is not fake, it does not rule out the possibility of an effect on its own other than placebo. 


	So, can we say that the various sham acupuncture group designs in past research were all placebo groups? A critique by Shih Min Li et al on a paper by Haake et al from Germany using non-acupuncture point shallow penetration as “sham” acupuncture in treatment of low back pain pointed out that “The sham acupuncture was described as ‘a form of acupuncture developed especially for this study,’ and it was used to differentiate the physiologic (specific) from the psychologic (nonspecific) effects of acupuncture. But the trials proved that sham acupuncture has not only psychologic or nonspecific effects because it works better than multimodal conventional therapy used in routine care. In addition, almost half of the enrolled subjects responded by showing some improvement on the pain scale or functional ability, although the trial did not demonstrate the range of improvement. So, once more, we believe that sham acupuncture should not be considered as a placebo because it is neither an inert nor innocuous procedure that could be used in controlled experiments.” 


	Science is the quest for truth, for accuracy. Scientific research depends on definitions and structures. A conclusion cannot be made with parameters outside of the study design, and discussion and hypothesis do not equal conclusions. “A step beyond the truth is a mistake.” 


                                                                                                                                         					       (Ming Liu)





ATCMS News & Views





ATCMS Seminar Fall 2012





Time: 	Sunday, September 16, 2012, 11:00am - 4:30pm


Place: 	Sheraton LaGuardia East Hotel, 1st FL, Garnet Room, 


135-20 39 Ave., Flushing, NY 11354 


Title: 	Treatment of Chronic Voiding Dysfunction Using Electroacupuncture 


Speaker:  Dr. Siyou Wang, Research Inst of Acupuncture & Meridian, 


 	Shanghai, China


Language: Presentation in Chinese with English real-time translation 


20 headsets available, on a first-come, first-served basis 


For reservation, e-mail to 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)
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