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Source

Martin et al. [9]

Assefi et al. [10]

Guo and Jia [11]

Sprott [12]

Delzue et al. [8]
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Study design Jadad scorex

Single-blind,
placebo-controlled
RCT n=50
fibromyalgia patients
ACR classification
criteria® 3

Single-blind,
placebo-controlled
RCT n=100
fibromyalgia patients
ACR classification
criteria 3

RCT n=66
fibromyalgia patients
ACR classification
criteria 1

RCT n=30ACR
classification criteria 1

Single-blind,
placebo-controlled

RCT n=70 fibromyalgia
patients

ACR classification

criteria 3

Treatment group(s)

Traditional Chinese
acupuncture (with EA)
n=25 Six sessions
(2—4 x week)

Traditional Chines@
acupuncture n =248
24 sessions (2 x

EA (A) n=22

Demal neurological
electrical stimulation

(B) n=22 40 sessions
(1x day with 4 day break
after 20 sessions)

Traditional Chinese
acupuncture

Six sessions (2 x week)
n=10

EA n=36
Six sessions (2x week)

Mayhew & Ernst

Mayhew E, Ernst E. Rheumatology (Oxford). 2007



Lautenschlager,
1989

Deluze, 1992

Sprott, 1998a

Harris, 2005 28 (24)

Martin. 2006 = | 2504
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artin-

Electroacupuncture vs placebo
treatments with a disconnected
laser equipment

4-10 stainless steel needles (0.3-22

mm). Depth: 10-25

Electrostimulator (3 pairs of
electrodes). 1-99 Hz (frecuency),
10 mA (max. intensity).
Electrostimulation in common
acupuncture points vs
electrostimulation 20 mm away
from these points.

Acupuncture peints according to
the rules and nomenclature of
Traditional Chinese Medicine

Acupuncture treatments vs sham
treatments (disconnected laser
equipment)

Directed acupuncture according to
the practice of Traditional Chinese
Medicine vs 1 of 3 sham
acupuncture treatments:
acupuncture for an unrelated
condition, needle insertion at
nonacupoint locations, or
nonmsertive simulated
acupuncture.

Time of needle insertion (30-40
gauge): 30 min./acupoint

Sterile. 2.54 cm. single-use,
disposable. 38-gauge stainless
steel needles

Manual stimulation in traditional
needle locations vs manual
stimulation in non traditional
needle locations

18 needle during the first 3
sessions and 20 needles during the
final 3 sessions

Electrical stimulation (frequency:
1-10 Hz) in traditional points vs
sham stimulation with modified
acupuncture needle that looks
identical to the acupuncture
treatment

6 sessions (2 se
during

6 treatments
(2 treatments / w during 3 w)

2 treatment / w during 12 w

3w: 1 treatment / w
3w: 2 treatment / w
3w: 3 treatment / w

2w washout period between
each treatment dose

6 u'e:umem sessions (1
treatment / 2 to 4 days during
2to3w)

anchez et al.

Martin-Sanchez E Open Rheumatol J. 20(



Martin-Sanchez et al.

Studies \ Mean (SD) N Mean (SD) SMD (fixed) EMD (fixed)
Acupuncturs Sham {85 % Cl) {95 % CI)

Overall affect size
Total (85 % 0.02 (-0.24, 0.28)
Hetarooansity: . 0% [P =0.41] (P

0.5 -025 0.2%

Fawours acupunctiurs Fevaurs sham

intensity of pain by visual analogue scale (V. D standard deviation; CT: confidence interval;
P: p-value.

Martin-Sanchez E Open Rheumatol J. 20(
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Ref.; setting;
referral

Assefl et al. [28];
us

advertisment,
local self-help
groups and
doctors

Deluze et al. [29];

Switzertand
University
Hospital,
Division of
Physical
Therapy; NR

Harris et al
[30]; USA,
University
Rheumatology
Department;
newspaper
advertisement

Harris et al.
[31]; USA,

Rheumatology
Department;

NR

Lautenschidger

et al. [32];

Rheur a‘iblogy
Department;
NR

Outcome measures
used for meta-ana-
lysis; follow-up;
methodological
quality (van Tulder
score)

Pain VAS 0-10%
fatigue VAS 0-10%
sleep VAS 0-10%;
depressed mood
function SF-36
physical summary
score; 12 and
24 weeks; 8

Pain VAS 0-100;
fatigue NA; sleep
VAS 0-100;
depressed mood

NA; physical func-

tion NA; No; 7

Pain VAS 0-10;
fatigue MFI; sleep
NA; depressed

mood NA; function

SF-36 Physical
Summary Score;
no; 9

ain MPQ Total®;
fatigue NA; sleep
NA; depressed
mood NA; HRQOL
NA; no; 8

2aln VAS 0-10;
fatigue NA: sleep
NA; depressed
mood NA; HRQOL
NA; 12 weeks, no
details suited for
meta-analysis
presented; 4

Martin ot al. {33]; *ain VAS 0-10;

USA

University Pain
Department;
Physicians

Sprott [34];
Germany,
University
Internal

department;

NR

fatigue VAS 0-10;
sleep NA;
depressed mood
VAS 0-10; func-
tion FIQ Physical
Impairment; 4 and
28 weeks; 7

2ain VAS 0-10%;
fatigue NA; sleep
NA; depressed
mood; HRQOL
NA; 8 weeks; 3
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Langhorst et al.

- Métaanalyse réalisée sur 7 ECR (N=385)
score de Vaiulder(3 ECR haute gualité
>7/11) ; 2 moyenne qualité ; 2 de basse quali
0O4)

-1 ECR de plus

Acupuncture non recommandeée en traitement unique

MAIS en post traitement
- reduction significative des douleurs (p=0,04)
- pas de réduction de la fatigue et des troubles du
sommeill
-pas

orati on

doam®l i phy

AUCUNE amélioration en suivi tardif (a 26 semaines)

Langhorst et al. Rheumatology (Oxford). 2010 Jan
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TA Du 20 SA

Ear-Sh _ 1
\\"} d v \ / 8 «Rt. Ear -

Groupe TA : acupuncture véritable

Groupe SA : groupe placebskam» avec simulation de pigdre
avec curedents et tubg@uide selon technique de Sherman

Harris RE et al. Neuroimage. 200
Sherman KJ et al.. J Altern Complement Med. 2(
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- Réduction significative de la douleur par rapport a
début (p<0,05)

Pas de différence significative entre groupe acupunctu
groupe placebo

- Résultats en accord avec étude precédente de Ha
200C pas de spécificité

- MAIS : particularité de ldibromyalgie: points placebo
pointsashi?

Harris RE et al. Neuroimage. 20C
© JeanMarc Stéphan Harris RE et al. J Altern Complement Med. 20!
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Fig. 2: NEUROHOPMONAL AND METABOLIC LINES
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Eisinger J. Journal of Musculoskeletal Pain.20
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Action sur les endorphines
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Différence entre acupuncture placebo et acupuncture
réelle dans la fioromyalgie

pain assessment pain assessment
consent randomize / \

— T

PET1 2 3456738

treatments
/insen \ /insert \
baseline 1 | treatment 1 baseline 2 I treatment 9

0 40 90 0 40 80

Tomographie par émission de positrons
(TEP) des premiere séance et 1 mois apres

Comparai son de | 01 ma
conditions basales

Harris RE et al. Neuroimage. 20C
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Difféerence entre acupuncture placebo et acupuncture
reelle dans [dbromyalgie

l A courtterme l
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Fig. 2. Differential short-term effects of acupuncture and sham acupuncture on MOR
binding. ( interest sho sed MOR BP following ac
ment. Uppe cleus accumbens (1P
ft amygdala 0
( dSEM. in ] entl-

baseline1) for all re entified. Red dr (TA) and black rese P d h rT] t d
group mean values ndard error bars. Overall acupun es a S e C a n g e e n a n
in MOR BP with sham treatment resulting largely in either no change or small decreases

in BP.

Harris RE et al. Neuroimage. 20C
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Différence entre acupuncture placebo et acupuncture
reelle dans ldbromyalgie

A long terme (1 mois
R,

Activation du potentiel de liaison
aux r®cepteurs ppi
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Fig. 3. Differential long-term effects of acupuncture and sham acupuncture on MOR
binding. (a) Regions of interest showing increased MOR BP following acupuncture
ed to sham treatment. Upper left: temporal pole (ltmpole), upper right:

CC), lower left: two perigenual anterio g

[P as de changement dan %

mean values with standard error bars. Overall acupuncture resulted in an increase
in MOR BP whereas sham treatment resulted in either no change or a decrease in
binding ability.

Harris RE et al. Neuroimage. 20C
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Fig 4 Long-term increases in MOR binding following acupuncture are assoa with reductions in dinical pain (a) Regions of interest showing negative correlations between
changes in MOR BP (baseline2-baseline1) and char 1 dinical pain (pain as nt2-pain as wentl ) foll g acupun; . U - left dorsal dngulate cortex (1dCC),
upper right: left caudate (ICAU), right putamen (rPUT), and right anterior insula (ralns), lower left: left medial thalamus (ImT ver right: bilateral temporal pole (tmpole).
(b) Scatter plots of percent changes in MOR BP (post-pre} and changes in dinical pain { post-pre) for four regions depicted in A

Corrélations a longerme entre diminution de la douleur
augmentation des liaisons MO

Harris RE et al. Neuroimage. 20C
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Action sur le glutamate
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9 Acupuncture/Sham

Post-Treatment
- Treatments over 4 weeks
-H-MRS - H-MRS

- MR R

- Pain Assessment - Pain Assessment

Pre-Treatment

A
ECR (n=10) fibromyalgie+ douleur expérimentale
par pression provogu®e

Protocole : acupuncture versus placebo

IRMf + Spectrométrie RMN a protons avant et ap
traitement ( 9 séances sur 4 semaines)

F 3 ™

Crit re principal

du glutamate

Critere secondaire : évaluation de la douleur de
fibromyalgieet de la douleur provoquéee

Harris RE et alArthritis Rheum 2008
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