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Foreword

This guideline aims to provide a set of standardized recommendations and protocols for acupuncture

and moxibustion interventions for non-specific lower back pain.

This guideline is developed in accordance with the technical procedures and rules established by the

Standardization Working Committee of the World Federation of Acupuncture-Moxibustion Societies.

This guideline is endorsed and published by the World Federation of Acupuncture-Moxibustion Socie-

ties.

The drafting organization of this guideline: Guang’anmen Hospital,Chinese Academy of Chinese Mei-
dical Sciences; Institute of Acupuncture and Moxibustion, China Academy of Chinese Medical Sci-

ences.

The guideline drafting group members: Yang Tao, Yu Jinna,Liu Xiaoxu,Li Shanshan,Zhao Hong, Feng
Yixuan,Guo Shengnan, Liu Lanping, Yan Wenxi, Lin Huize, Zhu Kexin, Wang Xiang, Zhang Pingping.

Shen Jianghong, Fei Jingwen.

The guideline development group members: Dong Hongguang (Switzerland) , Wang Xiaoming (Ja-
pan) ,Nam Dongwoo (Korea), Lin Wu (Canada) , Zhao Shihui (New Zealand) , Liu Zhishun (China),
Duan Jinxiu (China) , Fei Yutong (China), Xie Limin (China),Chen Xu (China),Gao Yingiu (China),
Ma Cui (China).

The development of this guideline is funded by the National Key Research and Development Program
of the Ministry of Science and Technology of the People’s Republic of China,under the project Devel-
opment of International Clinical Guidelines, Technical Operation Specifications and Service Standards
for Acupuncture & Moxibustion(No. 2019YFC1712200) and its sub-project Development of Interna-
tional Acupuncture Clinical Guidelines(No. 2019YFC1712203).

We thank Director Wang Xiaorong for providing professional opinions on the clinical question “how
effective and safe is the treatment of non-specific low back pain in pregnant women with filiform
needle therapy?” during the discussion. Our thanks also go to experts Liu Baoyan,Li Tie,Fang Fang.
Zhang Yuging,and Liu Weihong for their meticulous and professional suggestions during the review

of the manuscript.

We also would like to appreciate Ms. Jiang (China) as patient representative for her assistance and
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support for the development of this guideline.

Please note that some of the contents of this guideline may involve patents. The issuing organization

of this guideline does not assume the responsibility for identifying patents.
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Clinical guideline on acupuncture and moxibustion—

Non-specific low back pain

1 Introduction

1.1 Terminology

1.1.1
treatment of filiform needle acupuncture

The filiform needle acupuncture treatment in this guideline refers to the acupuncture and
moxibustion therapy that takes the filiform needle as the acupuncture tool and the meridian theory as
the guidance, selects the fourteen regular meridians points, the extraordinary point, and the Ah Shi
points, and implements the filiform needle acupuncture manipulation to treat diseases. This guideline
has the following three limitations for the treatment of non-specific low back pain: (D acupoint se-
lection: fourteen regular meridians points, extraordinary points, Ah Shi points, focal points of the
diseases of meridian-muscle regions; (2 acupuncture techniques: with filiform needle as intervention
measure. electroacupuncture can be added; @ manipulation: the treatment is based on gi and the

implementation of reinforcing and reducing movement.

1.1.2

treatment of moxa-moxibustion

Moxa-moxibustion treatment in this guideline refers to treating diseases by taking moxa wool as the
primary moxibustion material, burning and warming at certain parts, or acupoints on the body sur-
face after burning moxa wool, and using the warm stimulation of moxibustion fire and the effect of
drugs. This guide has the following two limitations on the moxibustion treatment of non-specific low
back pain: () moxibustion materials: moxa wool are mainly moxibustion materials; (2 operation
methods : moxibustion with moxa sticks, warm moxibustion, warm moxibustion device moxibustion

as the primary operating methods.

1.1.3

treatment of cupping

This guideline the cupping therapy points to: a kind of tool for the cup by using the methods of com-
bustion, suction cup caused by negative pressure, causing the adsorption and surface aperture or
cup, making local skin reddening, blood stasis to produce benign stimulation, to regulate functions
of viscera, the balance of ying and yang., dredge the meridian, prevent and treat diseases.



WFAS 007.7—2023

1.1.4
treatment of comprehensive acupuncture

The treatment of comprehensive acupuncture in this guideline refers to the above-mentioned com-
prehensive treatment of filiform acupuncture, moxa-moxibustion, and cupping combined with one or

two other techniques.

1.1.5
pharmacological treatment

Pharmacotherapy in this guideline refers to conventional medicine oral drugs for NSLBP, including

non-steroidal anti-inflammatory drugs and muscle relaxants.

1.1.6
non-pharmacological treatment

Non-pharmacological treatment in this guideline refers to standard non-invasive treatment for
NSLBP, including Tuina ,physical therapy, bed rest, exercise and core stability training.

1.1.7

motion-style acupuncture

In this guideline, motion-style acupuncture therapy refers to the acupuncture method in which,
based on gi extraction by acupuncture, the acupuncture practitioners make the patient move the af-
fected or related parts while performing the acupuncture technique. and the doctor and patient coop-
erate to improve the clinical efficacy.

NOTE This guideline recommends that the patient move the waist in the exercise needle.

1.2 Aims and objectives

WFAS Clinical guideline on acupuncture and moxibustion—Non-specific low back pain (hereinafter
referred to as the guideline) is designed basis on available clinical evidence, the essential character-
istics of acupuncture and the current international demand for acupuncture treatment of NSLBP and
clinical questions of interest, using GRADE (Grading of Recommendations Assessment, Develop-
ment. and Evaluation) as an evidence evaluation tool and following the WFAS guide production
process. With consideration of international applicability, this guideline is developed to provide the
best solutions for clinicians, medical researchers, and medical policymakers in different countries

and regions.

1.3 Scope

This guideline applies to patients over 18 years of age with acute, subacute, or CNSLBP.
2
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1.4 Target population

The target population of this guideline is professionals worldwide who are involved in the clinical,
teaching, and research of NSLBP, including @ acupuncturists ; @ traditional Chinese medicine acu-
puncture practitioners; @ western doctors; @) teachers and students in medical universities or tra-
ditional Chinese medicine education and training institutions; & relevant personnel of traditional Chi-
nese medicine research institutions; ® medical policymakers.

1.5 Settings

This guideline applies to hospitals specializing in acupuncture and moxibustion, primary hospitals and
clinics engaged in clinical work of acupuncture and moxibustion, medical colleges specializing in acu-
puncture and moxibustion, scientific research, and evaluation institutions related to acupuncture and

moxibustion in the world.

1.6 Summary of recommendations

. Levels of Quality of
Number Recommendation ) )
recommendation evidence
For patients with acute/subacute non-spe-
cific low back pain, compared with oral
western medicine ( non-steroidal anti-in- | Conditional Very low quality of

flammatory drugs. muscle relaxants), the | recommendation evidence
panel recommends prioritizing filiform

needle therapy .

For patients with acute/subacute non-spe-

cific low back pain, compared with other non- o )
. ) Conditional Very low quality of
2 pharmacological treatments (physical therapy, ) ]
] _ | recommendation evidence
bed rest, Tuina), the panel recommends pri-

oritizing filiform needle therapy.

For patients with acute/subacute non-spe-
cific low back pain, compared with oral
western medicine ( non-steroidal anti-in- | Conditional Very low quality of
flammatory drugs. muscle relaxants), the | recommendation evidence

panel recommends prioritizing acupuncture
combination therapy .
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(continued)

. Levels of Quality of
Number Recommendation i )
recommendation evidence
For patients with acute/subacute non-spe-
cific low back pain, compared with other o )
Conditional Very low certainty of

4 non-pharmacological treatments ( Tuina), ) .
o recommendation evidence
the panel recommends prioritizing acupunc-

ture combination therapy.

For patients with acute/subacute non-spe-

5 cific low back pain, the panel recommends | Conditional Very low quality of
acupuncture combination therapy and | recommendation evidence
filiform needle therapy.
For patients with chronic non-specific low
back pain, compared with other non-phar-
5 macological treatments ( Tuina., physical | Conditional Very low quality of
therapy plus exercise, and core stability | recommendation evidence
training ), the panel recommends
prioritizing filiform needle therapy.
For patients with chronic non-specific low
; back pain, compared with filiform needle | Conditional Very low quality of

therapy. the panel recommends prioritizing | recommendation evidence

acupuncture combination therapy.

1.7 Contacts

Dr Yang Tao, Chief Physician, Guang’anmen Hospital. China Academy of Traditional Chinese Medi-
cine, Email. bjytyangtao@ 163.com.

Dr Yu Jinna, Chief Physician, Guang’anmen Hospital, China Academy of Traditional Chinese Medi-
cine, Email.546872837 @qqg.com.

2 Overview of the disease

2.1 Definition
2.1.1 Western medicine
Non-Specific Low Back Pain (NSLBP) refers to a condition that cannot be attributed to an identifiable

or known specific pathology resulting in pain as the primary manifestation in the lower back region
4
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(below the costal margin, above the buttocks crease, and between the midaxillary line of both
sides) "2/,

Disorders that should be excluded from this guideline were the following: low back pain with a clear
source of spinal fractures, dislocation of the vertebral joint, muscle tearing, fracture of spinal or
spinal joint ligaments, neuralgia from a herniated disc, skin laceration, sacroiliac arthritis, ankylosing

spondylitis, radiculopathy, cauda equina syndrome, lumps or the pain from the lower back.

NSLBP is staged according to the length of time it lasts. Chronic NSLBP lasts longer than 12 weeks,
subacute NSLBP lasts 4 to 12 weeks, and ANSLBP lasts less than 4 weeks'®'.

2.1.2 Traditional Chinese medicine

NSLBP belongs to the category of “low back pain” in Chinese medicine and is a condition character-
ized by pain in the lumbar spine or paraspinal area. There is a distinction between acute and chronic
pain. ANSLBP is a short course of disease, waist more acute pain, stabbing pain, both sides of the
spine often have obvious pressing pain; CNSLBP is a long course of the disease, time-out, dull or

sore waist™'.

In ancient literature, there are various names for low back pain,such as “lumbar pain” “lumbar back
pain” “kidney pain” and “lumbar Bi”. etc. In the Yellow Emperor’s Inner Classic . Basic Questions .
it was mentioned that lumbar pain is caused by cold; when cold is felt, the patient’s joints are fixed
and cannot move smoothly, and the lumbar pain is caused by cold and dampness pushing on the gi
intersection. In the 69™ Chapter of the Yellow Emperor’s Inner Classic : The Spiritual Pivot, it is be-
lieved that insufficient fluids to nourish the bone marrow will cause “lumbar back pain”. In Essentials
from the Yellow Emperor, it is recorded that kidney pain ...... for a long time to get it, cold pain be-
low the waist. We called cold and damp lumbar pain as “kidney pain”. In the Precious Mirror for the
Advancement of Medicine , it was first proposed the name “lumbar Bi”, it said: “name of Bi syn-
drome was named according to the distribution, so there is chest Bi, lumbar Bi”. In Treatment Ex-
periences of Bi Syndrome, it refers to Bi syndrome in the lumbar region as lumbar Bi syndrome.

The cause of NSLBP can be divided into the invasion of external evils, fall injury, and kidney defi-
ciency. The basic pathogenesis is the obstruction of meridians and the malnutrition of the waist. In-
vasion of external evils is exogenous wind, cold, dampness. heat, etc., which invade the
meridians, which leads to stagnation of gi and blood. then lumbago results. Such causes of low back
pain are more rapid in onset, with significant low back pain. often accompanied by wind, cold,
dampness, heat, etc., external evil symptoms. Fall injury affects the waist gi, and blood manipula-
tion results in stagnation of gi and blood, stagnation of meridians, and astringent blood vessels,

which leads to pain. Kidney deficiency and malnutrition in the waist can lead to low back pain.

2.2 Epidemiology

According to epidemiological investigation, NSLBP accounts for about 90% of low back pain and has

5
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become a common cause of activity limitation in middle-aged and older adults, seriously threatening
patients’ physical and mental health and quality of life®'. Epidemiological investigation shows that
about 80% of people have experienced low back pain in their lifetime, and 7 to 11% of them will

turn into chronic low back pain, a disease with an incidence rate second only to the common cold™®’.

It is reported that the average prevalence of low back pain among ordinary adults is about 12% , and
the prevalence of low back pain among people aged 40 and over and women is higher; the lifetime
prevalence rate is about 40% 7' .Significant differences exist in the incidence of low back pain in dif-
ferent occupations. The prevalence of low back pain among manual workers is as high as 58.33% % ;
low back pain among nursing staff is as high as 72%"®'. Other groups at risk for low back pain include

drivers, military personnel, and office workers''*’.

Low back pain is the primary cause of human disability (loss of labor capacity) worldwide, which
brings great pain and economic burden to patients, families, and society. According to statistics,
low back and neck pain have the highest healthcare expenditure for any 154 diseases in the United
States. with an estimated $ 134.5 billion'""'. The economic burden of low back pain is estimated to

be around £ 2.8 billion in the UK''?) and more than AU $ 4.8 billion in Australia per year' ™.

2.3 Clinical manifestations, diagnosis and evaluation

2.3.1 Western medicine

2.3.1.1 The diagnosis and prognosis of chronic NSLBP

Chronic NSLBP is mainly pain in the lumbosacral and lumbar back and may be accompanied by weak-
ness in the waist, stiffness, limited mobility or decreased coordination, and sleep disorders for the
severe ones. The pain will become relieved when the patients stay in bed and severe when the pa-
tients’ stoop, sit and stand for a long time. After conservative treatments such as hot compress and
Tuina, the pain symptoms can be alleviated temporarily. Muscle pressure pain around the lumbar
spine, which is more widespread, may appear as increased muscle tension or significantly localized
pressure points (trigger points) at the pain site; there may also be no obvious pressure pain in chro-

nic pain with muscle atrophy''*’.

2.3.1.2 The diagnosis and prognosis of acute/subacute non-specific low back pain

Acute and subacute NSLBP is more acute in onset and accompanied by mechanical external force
damage. e.g.. to lift heavy things, twist the waist. etc. The degree of pain is severe and may be ac-
companied by localized or diffused tenderness. The motion of the lumbar vertebra can cause low
back pain, with or without lower extremity radioactive pain. Muscle pressure pain around the lumbar
spine, which is more widespread, may appear as increased muscle tension or significantly localized

pressure points (trigger points) at the pain site'*.
6
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2.3.2 Syndrome differentiation in Traditional Chinese medicine

2.3.2.1 Differentiation based on the stage

2.3.2.1.1 Acute low back pain

Shorter course of the disease, mild activity can cause one side or both sides of the waist pain to ag-

gravate. and both sides of the spine often have obvious pressing pain.

2.3.2.1.2 Chronic low back pain

A longer course of the disease. lingering and challenging to heal, and aggravated by exertion, re-
lieved when pressed. It can be induced or aggravated by improper posture, overwork, weather chan-
ges. and other factors.

2.3.2.2 Differentiation based on meridians and collaterals

2.3.2.2.1 Low back pain on Taiyang meridian

Pain characteristics include pain in the spine, low back pain like a fracture, and discomfort in the
back and lumbar coccyx.

2.3.2.2.2 Low back pain on Shaoyang meridian

Pain characteristics: flank low back pain, thigh knee and tibia lateral and lateral ankle pain discomfort.

2.3.2.2.3 Low back pain on Yangming meridian

Pain characteristics: waist and thigh leading edge, dorsum of the feet pain.

2.3.2.2.4 Low back pain on Shaoyin meridian

Pain characteristics: pain in the lower back and the back edge of the inner thigh. or weakness and

coldness in the limbs.

2.3.2.3 Differentiation based on pathogenesis

2.3.2.3.1 Cold-damp low back pain

Waist cold pain, turn side adverse, still lying pain does not reduce, cold or rainy days aggravate,

pale tongue, moss white greasy. deep and slow pulse.
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2.3.2.3.2 Heat-damp low back pain

Waist pain, heavy and hot, summer wet and rainy weather aggravated, after activity may be re-

duced, heavy body. short red, red tongue. moss yellow greasy, moist pulse or stringiness.

2.3.2.3.3 Blood stasis low back pain

Low back pain like stabbing, pain with a fixed location, refusal to press on the painful area, lighter
every day and heavier every night, difficulty in moving up and down in mild cases, in severe cases
unable to turn to the side; dark purple tongue or petechiae, astringent pulse. Some patients have a

history of falling and stumbling.

2.3.2.3.4 Kidney deficiency low back pain

2.3.2.3.4.1 Kidney yang deficiency

Waist vague pain, weak, persistent, local cold, like warm and press, aggravated by exertion and re-
lieved by rest, often repeated attacks. pale face, cold limbs, pale tongue, moss-thin white, weak

pulse.

2.3.2.3.4.2 Kidney yin deficiency

Waist vague pain, weak, persistent, not cured for a long time, upset less sleep. dry mouth and

throat, red face, hand and foot heart heat, red tongue less moss. pulse string count.

2.4 Treatment of non-specific low back pain

At present, the main methods of treating non-specific low back pain include both non-pharmacologic
and pharmacologic treatments. Non-pharmacologic treatments include exercise therapy, physical
therapy. exercise, bed rest, Tuina., etc. Pharmacologic treatments include Non-Steroidal Anti-In-

flammatory Drugs (NSAIDs) and muscle relaxants, etc.

2.4.1 Treatment of acute/subacute non-specific low back pain

In view of the fact that most patients with acute/subacute conditions improve over time regardless
of the treatment they receive, non-pharmacologic treatments, including superficial hyperthermia,
massage, acupuncture, or spinal Tuina, are recommended. If pharmacologic treatment is needed,
non-steroidal anti-inflammatory drugs or muscle relaxants are recommended."® Rest in bed was rec-
ommended for patients in the acute phase based on traditional understanding, however,new guide-

lines encourage continuation of regular activities.
8
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2.4.2 Treatment of chronic non-specific low back pain

For chronic patients, non-pharmacologic treatments are recommended first of all, including patient
education, self-directed training programs, physical therapy (hot compresses, ultrasound treatment, trans-
cutaneous electrical nerve stimulation treatment, laser therapy, and traction), acupuncture therapy, Tai

Chi, yoga, aerobic exercise, or spinal Tuina ">

For patients who do not respond well to non-pharmacologic therapy, NSAIDs are recommended as
first-line therapy. and tramadol or duloxetine as second-line therapy. Clinicians should only consider
opioids as an option for patients who have failed the above treatments, and only when the potential
benefits outweigh the risks to the individual patient, and after discussing the known risks and realis-

tic benefits with the patient."™

3 Guideline development process

The development of this guideline refers to the GRADE methodology-'" and the WHO guideline de-
velopment handbook'®'. The development process mainly includes three key links: forming clinical
questions and outcomes, the construction of evidence bodies, and formulating recommendations

and treatment protocols.

3.1 Development of clinical questions

Firstly, the PICO structured survey questionnaire of clinical concern'™®’ was used to investigate the
target population internationally, and a total of 51 questionnaires were collected from doctors. nur-
ses, Medical Security Bureau staff, and patients. The survey results suggest that due to the signifi-
cant difference in PICO content in the answers to open questions, the similarity between clinical
questions is very low, and it is impossible to vote on clinical questions directly. Therefore, the anal-
ysis and summary of “applicable patient population characteristics, intervention measures, control
measures, and outcome indicators” are as follows: (D Analysis of functional patient population char-
acteristics: through the analysis of questionnaire data, it is found that the four factors of pain de-
gree, etiology. pain location and age of NSLBP patients receive great attention; occupation, gender,
special groups (such as the elderly, pregnant women, etc.) and the course of disease also have a
certain degree of concern.(2) Analysis of intervention measures: according to the number of votes,
the top four acupuncture treatment methods that the respondents hope to present in this guide are
hand acupuncture, electroacupuncture, moxibustion, and cupping. @ Analysis of control measures:
the top three control therapies of acupuncture and moxibustion for ANSLBP in order of attention
from high to low are: non-steroidal anti-inflammatory drugs, bed rest, and physical therapy. As for
the control therapies of acupuncture and moxibustion treatment for CNSLBP, the top three in the or-
der of attention from high to low are non-steroidal anti-inflammatory drugs. physical therapy, and

exercise. @ Analysis of outcome indicators: according to the attention of the outcome indicators
9
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from high to low, they are: pain, safety, health economics, functional recovery, and changes in
quality of life. According to the above survey questionnaire results, the working group of this guide-
line has cross combined the three aspects of “patients, intervention measures, and control meas-
ures”. After discussion by experts within the research group. 45 clinical questions have been prelim-
inarily formulated. The working group has interviewed 6 experts (majoring in acupuncture, spinal
surgery, and orthopedics). Based on the summary of the questionnaire results, combined with the o-
pinions of experts interviewed, and according to the PICO principle, the working group drafted

15 clinical questions for adult NSLBP.

Through two rounds of modified Delphi panel consensus. this guideline includes 11 clinical questions
and covers the most concerned PICO elements. In the later literature search, it was found that there
were no acute/subacute or chronic stages of pregnant women with NSLBP and only reports of gesta-
tional weeks. Therefore, the working group of this guideline proposed to combine 10 and 11 clinical
questions into “what is the efficacy and safety of acupuncture for pregnant women with NSLBP?”
and sent this proposal to all panel experts and all experts agreed. Therefore, this guideline finally

identified 10 clinical questions. Through two rounds of modified Delphi method panel consensus,

7 outcome indicators were included in this guideline, which was ranked by importance as follows:
pain, safety, functional impairment, composite indicators, physical examination, quality of life, and

health economics evaluation.

The rules of the modified Delphi panel consensus'®’ are as follows:

For clinical questions, the importance rating adopts the five points Likert scale (“very important” =
5 points, “important” = 4 points, “generally important” = 3 points, “not very important” = 2 points,
“not important” = 1 point). For the outcome indicators, GRADE importance rating rules were adopted.

Based on this, calculate the subject’s mean value (X) and coefficient of variation (CV=S8D/ X).

After completing the first phase of Delphi research, a consensus meeting was held on this guideline’
s clinical questions and outcomes. After panels in the Guideline Development Group (GDG) had fully
expressed their opinions. the second round of Delphi voting was conducted. For clinical questions
and results, the conditions for inclusion in this guideline were: mean value of importance >3 points
and CV<C25%. When the mean value of importance was <3 and CV <<25% , the corresponding clini-
cal questions or outcomes were excluded; when CV>25%, the second round of meeting discussion
will be conducted around this item, and the third round of Delphi survey will be conducted after
complete discussion. If the coefficient of variation of relevant items is still higher than 25% in the

third round of the Delphi survey. the clinical question or outcome will be excluded.

3.2 Construction of evidence body

Based on the acupuncture and moxibustion treatment for NSLBP, a systematic search was carried

out for the literature published between the establishment of the database and March 2021 in six Eng-
10



WFAS 007.7—2023

lish databases (PubMed, Web of Science, Embase., Cochrane, Scopus. Epistemonikos) and four Chi-
nese databases [ CNKI, Wanfang, VIP and CBM(SinoMed) ]. A search form was constructed around
the keywords “non-specific low back pain” “
time, relevant trials in the WHO International Clinical Trial Registration Platform (WHO ICTRP), the

European clinical trials register (EU clinical trials register) ., the US clinical trials registration platform

acupuncture” “Moxibustion” and “cupping”. At the same

(ClinicalTrials. Gov), and the Chinese clinical trials registry were searched.

The inclusion and exclusion criteria were formulated according to the PICO element characteristics of
10 clinical questions, and the literature feature extraction and analysis of the risk of bias were carried
out. Meta-analysis was conducted around the different outcomes of each clinical question, and
GRADE evidence quality evaluation (risk of bias, inconsistency. imprecision, indirectness, and pub-
lication bias) was performed on the evidence body. Generate the evidence summary table (SoF) and

Evidence to Decision (EtD) table using the guideline developing tools GRADEpro™'’,

3.3 Development of recommendations

After the panels in the GDG had fully mastered the evidence-based basis, the recommendations were
generated through the consensus of the modified Delphi method. First, after panels thoroughly read
the evidence body of each clinical question (including the literature information table, risk of bias as-
sessment table, SoF table, and EtD framework) and the consensus rules, they made judgments
around the twelve dimensions of the EtD framework. They gave the recommended direction and
strength of each clinical question. The working group made statistics on the results of the first round
of the modified Delphi survey on the EtD framework and recommendations. Second, the panel con-
sensus meeting was held. The evidence body, consensus rules, and the statistical results of the first
round of modified Delphi voting were introduced during the meeting, and panels discussed the EtD
framework of each clinical question. After a complete discussion, panels voted again on the EtD
framework and recommendations. Finally,the working group forms recommendations based on the

results of the second round of the modified Delphi survey and the GRADE grid consensus rules.

The GRADE grid consensus rule'?’ is as follows:

@ Recommending or opposing an intervention (compared with a specific control measure) requires
at least 50% of the participants to approve, and less than 20% choose the control measure. A

|”

“conditionally recommended intervention or control” will be generated if this criterion is

not met.

@ If a recommendation is listed as strong rather than weak, it must be strongly recommended by

at least 70% of the participants.
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4 Recommendations

Question 1. For patients with acute/subacute non-specific low back pain, is filiform needle thera-
py more effective than oral western medicine? (Filiform needle therapy includes: acupuncture or
electroacupuncture; oral western medicine includes: non-steroidal anti-inflammatory drugs,

muscle relaxants)

(1) Recommendation

For patients with acute/subacute non-specific low back pain, compared with oral western
medicine (non-steroidal anti-inflammatory drugs, muscle relaxants) , the panel recommends priori-
tizing filiform needle therapy. (Conditional recommendation, very low certainty of evidence)

(2) Summary of findings

A total of 14 studies involving 5 outcomes were included in this question. Among them, for pain
(VAS or NRS as outcome ), filiform needle therapy is slightly better than oral single western med-
icine (moderate effect, very low quality of evidence). It also suggests that the effect of acupunc-
ture combined with waist movement (acupuncture three to six sessions) is better than other acu-
puncture methods (very low quality of evidence). For the effective rate, filiform needle therapy
can improve the effective rate by 11% compared with oral single western medicine (trivial effect,
very low quality of evidence). For dysfunction (ODI or RMDQ as outcome ), filiform needle thera-
py is better than oral single western medicine (large effect, very low quality of evidence). For
lumbar range of motion (degree of LROM as outcome ), there is no difference between filiform
needle therapy and oral single western medicine (very low quality of evidence). For lumbar range
of motion-Schober (Schober test as outcome ), there is no difference between filiform needle

therapy and oral single western medicine (very low quality of evidence).

Among the 14 studies included, 9 studies selected distal acupoints combined with lumbar move-
ment (defined as motion style acupuncture treatment). The results suggest that the effect of mul-
tiple sessions (three to six sessions) motion style acupuncture treatments could be better. Among
them, the distal points are EX-UE7 (5 studies), GV26 plus SI3 (2 studies), SI6 (1 study) ., and dis-
tal points of the meridian (SI6, BL2, GV26) (1 study). The other 5 studies selected proximal
points (1 study) . distal points (2 studies), or proximal combined with distal points (2 studies).

The commonly used oral western medicines for acute/subacute non-specific low back pain include
non-steroidal anti-inflammatory drugs, muscle relaxants and opioids. However, no single opioid
controlled study was found in the literature selection of this clinical problem.In the 14 included
studies, the western medicines were diclofenac sodium (4 studies), ibuprofen (2 studies), loxo-
profen (1 study), meloxicam (5 studies), nimesulide (1 study), and eperisone (1 study).

12
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(continued)

(3) Explanation

This opinion only applies to the comparison of filiform needle therapy versus oral single western

medicine, not to the comparison of acupuncture versus multiple western medicines.

Shared decision-making between patients and clinicians is needed when implementing this recom-
mendation, especially considering the low certainty of evidence on benefit and differences in
short-term and long-term cost-effectiveness.

The patients with acute/ subacute non-specific low back pain combined with the following condi-
tions suggest seeking specialized consultation firstly: thoracolumbar fractures, local infection of
the thoracolumbar spine, such as lumbar tuberculosis, low back pain combined with acute aggra-
vating neurological symptoms. such as decreased muscle strength of lower limbs, weakened or
disappeared tendon reflex, decreased sensation in the perineum, abnormal urination or/and defe-

cation function, etc.

Motion style acupuncture treatment is not recommended for the following patients. patients with
severe lumbar disc prolapse. severe lumbar spondylolisthesis, lumbar space occupying. lumbar

fracture, and severe osteoporosis.

Motion style acupuncture treatment is recommended for non-specific low back pain patients with a
course of disease<(7 days. whether for those with a course >>7 days is determined according to

experts.

(4) Recommended treatment protocols

® Protocol 1. Electroacupuncture on three special acupoints at the waist with distal

point selection

@D Acupoints

Shenshu (BL23) (both sides) ., Dachangshu (BL25) (both sides), Weizhong (BL40) (both sides),

Ashi point(lumbosacral tenderness point).

@ Manipulation

According to the conventional acupuncture direction and depth of the manipulation. Connect the
positive and negative poles of the electroacupuncture therapeutic instrument after deqi,connect
the positive and negative poles of the electroacupuncture therapeutic instrument to the acupoints
on the pain side of the body, connecting Shenshu (BL23) with Dachangshu (BL25), Weizhong
(BL40) with Ashi Point. Select continuous wave type with a frequency of 20 Hz or less, and adjust
the intensity to the patient’s tolerance and local muscle micro fibrillation.
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(continued)

Reinforcing and reducing manipulation:Even Reinforcing and Reducing movement.

Needle retention time: Twenty to thirty minutes.

® Treatment of frequency

It is suggested that about 3 times a week, the specific situation according to the condition and im-

plementation conditions by the doctor-patient joint decision.

@ Treatment course

It is suggested that 1 to 2 weeks, the specific situation according to the remission of the disease
and implementation conditions by the doctor-patient joint decision.

® Protocol 2:Motion style acupuncture at Yao Tong points(EX-UE7)
D Acupoint
Yao Tong points(EX-UE7). Location of acupoint:On the dorsum of the hand, between the 2nd and

3rd and between the 4th and 5th metacarpal bones, at the midpoint of the line joining the trans-
verse crease of the wrist and the metacarpophalangeal joint,2 acupoints.

Distal dorsal carpal transverse crease: The transverse crease on the dorsal surface of the wrist
that connects the upper edge of the pisiform bone to the tip of the radial styloid process during
wrist extension.

Middle point of the line connecting metacarpophalangeal joints: When making a fist, the middle
point of the line connecting the highest points of the adjacent two metacarpophalangeal joints.

@ Manipulation
Directly stab it into the acupoint 0.2 to 0.5 cun. The needle should be lifted and inserted in a small
range after acupuncture. The needle sensation requires soreness or distension of local skin and

spreads to the whole hand.

Needle retention time: Twenty to thirty minutes.
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(continued)

Waist movement manipulation of motion style acupuncture:

During the acupuncture of the distal acupoint and the process of needle retention, the patient was
in a standing position, and the waist was gently extended, left flexion, forward flexion, right
flexion, and 360° waist rotation, turning from the non-motion restricted part to the motion re-
stricted part. If the patient’s left flexion is limited, the waist should be rotated from dorsiflexion,
right flexion, forward flexion, and left flexion. Right flexion is limited from the back extension,
left flexion, forward flexion, and right flexion rotation. The amplitude increases gradually from
small as the case may be.

@ Treatment of frequency

It is suggested that about 3 times a week, the specific situation according to the condition and im-

plementation conditions by the doctor-patient joint decision.

@ Treatment course

It is suggested that 1 week, the specific situation according to the remission of the disease and
implementation conditions by the doctor-patient joint decision.

® Notice

The acupuncture stimulation intensity should be increased from small to large, and the patient’s

tolerance should be taken as the degree to prevent needle sickness.

Question 2. For patients with acute/subacute non-specific low back pain, is filiform needle thera-
py more effective than other non-pharmacological treatments? (Filiform needle therapy includes:
acupuncture or electroacupuncture; non-pharmacological treatment includes physical therapy, bed
rest, or Tuina)

(1) Recommendation

For patients with acute/subacute non-specific low back pain, compared with other non-pharmaco-
logical treatments (physical therapy. bed rest, Tuina), the panel recommends prioritizing filiform

needle therapy. (Conditional recommendation, very low certainty of evidence)

(2) Summary of findings
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(continued)

A total of 9 studies involving 3 outcomes were included in this question. Among them, for pain
(VAS as outcome) , filiform needle therapy and other non-pharmacological treatment in relieving
the pain of patients with acute / subacute non-specific low back pain (very low certainty of evi-
dence). For dysfunction (ODI or RMDQ as outcome), filiform needle therapy is to some extent
more effective than other non-pharmacological treatment in improving the function of patients
with acute / subacute non-specific low back pain (moderate reduction, low certainty of evidence).
For the effective rate, filiform needle therapy compared with Tuina ., there is no difference in the
effective rate at the end of treatment (moderate certainty of evidence); no significant difference
in one month of follow-up (low certainty of evidence); and no significant difference in twelve-

month follow-up (low certainty of evidence).

Out of 9 included studies, for the selection of non-pharmacological therapy. Tuina (5 selected) ,

physical therapy(2 selected), and bed rest(2 selected).

Based on the available evidence, filiform needle therapy is better than Tuina in improving the dys-
function of patients with acute/subacute non-specific low back pain; there is no difference be-
tween filiform needle therapy and Tuina in relieving the pain and in improving the effective rate of
patients with acute/subacute non-specific low back pain. A total of five studies of filiform needle
therapy versus Tuina were included, two of which were acupuncture at Houxi point, one at yao-

tong acupoint, and two at local acupoint plus distal acupoint.

(3) Explanation

Shared decision-making between patients and clinicians is needed when implementing this recom-
mendation, especially considering the various cost and the very low certainty of evidence on bene-
fit.

The patients with acute/ subacute non-specific low back pain combined with the following condi-
tions suggest seeking specialized consultation firstly: thoracolumbar fracture; low back pain com-
bined with acute aggravation of neurological symptoms, such as decreased muscle strength of
lower limbs, weakened or disappeared tendon reflex, decreased sensation in the perineum, abnor-

mal urination or/and defecation function etc.

(4) Recommended treatment protocol

@ Acupoints

Shenshu (BL23) (both sides) ., Mingmen (GV4), Yaoyangguan (GV3), Dachangshu (BL25) (both
sides) , Weizhong (BL40) (both sides), Ah Shi (lumbosacral tenderness point).
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(continued)

@ Manipulation

According to the conventional acupuncture direction and depth to operate.

Reinforcing and reducing manipulation: Carry out slow and uniform lifting. inserting, and twisting
techniques., and take getting gi as the degree.

Needle retention time: Twenty to thirty minutes.

3 Treatment of frequency

It is suggested that about 3 times a week, the specific situation according to the condition and im-
plementation conditions by the doctor-patient joint decision.

@ Treatment course

It is suggested that 1 to 2 weeks, the specific situation according to the remission of the disease
and implementation conditions by the doctor-patient joint decision.

Question 3. For patients with acute/subacute non-specific low back pain, is acupuncture combi-
nation therapy more effective than oral western medicine? (Acupuncture combination therapy in-
cludes: acupuncture plus moxibustion, acupuncture plus cupping, acupuncture plus moxibustion
and cupping; oral western medicine includes: non-steroidal anti-inflammatory drugs, muscle relax-
ants)

(1) Recommendation

For patients with acute/subacute non-specific low back pain, compared with oral western
medicine (non-steroidal anti-inflammatory drugs. muscle relaxants) , the panel recommends priori-
tizing acupuncture combination therapy . (Conditional recommendation, very low certainty of evi-
dence)

(2) Summary of findings

Through systematic search, no direct evidence completely consistent with this clinical problem
was found. so the RCT literature of the patients with acute lumbar sprain was analyzed to provide
indirect evidence.
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(continued)

A total of 1 study involving 2 outcomes were included in this question. Among them, for pain
(VAS as outcome) , acupuncture combination therapy is better than oral western medicine, the
former can decrease the VAS by 1.2 (moderate effect, very low quality of evidence). For the ef-
fective rate,compared with oral western medicine, acupuncture combination therapy can improve
the effective rate by 26% (trivial effect. very low quality of evidence).

The included study was indirect evidence. in which the acupuncture combination therapy contained
acupuncture plus cupping and plum blossom needle, the control was the combination of two west-
ern medicines (diclofenac sodium sustained-release capsule and eperisone), and the included pa-
tients were patients with the acute lumbar sprain.

(3) Explanation

Shared decision-making between patients and clinicians is needed when implementing this recom-
mendation, especially considering that this recommendation is based on very low-quality indirect
evidence and expert experience, the low certainty of indirect evidence on benefit, and differences
in short-term and long-term cost-effectiveness.

The patients with acute/subacute non-specific low back pain combined with the following condi-
tions suggest seeking specialized consultation firstly: thoracolumbar fractures, low back pain
combined with acute aggravating neurological symptoms, such as decreased muscle strength of
lower limbs, weakened or disappeared tendon reflex, decreased sensation in the perineum, abnor-
mal urination or/and defecation function, etc.

The accessibility of moxibustion and patients’ acceptability of moxibustion should be considered.

Smoke exhaust facilities are recommended for the place where moxibustion is implemented.

(4) Recommended treatment protocol (This treatment protocol applies to Cold-dampness type)

(D Acupoints

Compulsory acupoints: Shenshu (BL23) (both sides), Yaoyangguan (GV3), Weizhong (BL40)
(both sides), Dachangshu (BL25) (both sides) ., Guanyuanshu (BL26) (both sides)., Ah Shi (lum-
bosacral tenderness point).

Cupping acupoints: Shenshu(BL23), Dachangshu(BL25),Ah Shi (lumbosacral tenderness point).

Moxibustion acupoints: Shenshu (BL23), Yaoyangguan (GV3), Dachangshu (BL25), Guanyuanshu
(BL26).
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(continued)

@ Acupuncture and moxibustion manipulation

For Weizhong(BL40), Cheng’s Sancai method directly stabbed the Dicai 1.2 to 1.5 cun, shaking
the needle to produce gi. and performed a reinforcing method of whirling. The other points were
operated according to the conventional acupuncture direction and depth., even reinforcing and re-
ducing movement. Moxibustion, take a clear moxa stick, ignite it and hang it on the acupoints.
The moxa fire is 2 to 3 cm away from the skin, moxibustion for 10 to 20 minutes, moxibustion
until the skin is warm and flushed without burning the skin. Acupuncture can be retained during

moxibustion. After removing the needle, cupping is performed routinely on the waist acupoint.

Sancai is an ancient philosophical term that refers to “Heaven Cai, Man Cai , and Earth Cai”. San-
cai acupuncture method involves three levels of needling: shallow., medium, and deep. First, the
needle is inserted 1 to 2 fen deep, passing through the superficial part of the skin as Heaven Cai.
Then, the needle is inserted 5 to 6 fen deep. reaching the muscles as Man Cai. The needle is in-
serted 2 to 4 fen deep as the third step, entering between the muscles as Earth Cai.

The content of Cheng’ s Sancai method includes: hands-on acupoint exploration method, finger
solid wrist deficiency holding needle method, Sancai inserting needle method, tremor reinforcing
and reducing method, flying and rotating gi. Please refer to the article and book for other specific

operations'®:2*

Needle retention time: Twenty to thirty minutes. Recommended to leave the cupping for about
5 minutes.

3 Treatment of frequency

It is suggested that about 3 times a week, the specific situation according to the condition and im-
plementation conditions by the doctor-patient joint decision.

@ Treatment course

It is suggested that 1 to 2 weeks, the specific situation according to the remission of the disease
and implementation conditions by the doctor-patient joint decision.

Question 4. For patients with acute/subacute non-specific low back pain, is acupuncture combi-
nation therapy more effective than other non-pharmacological treatments? (Acupuncture combina-
tion therapy includes acupuncture plus moxibustion, acupuncture plus cupping, acupuncture plus

moxibustion and cupping; other non-pharmacological treatments include: Tuina)
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(continued)

(1) Recommendation

For patients with acute/subacute non-specific low back pain,compared with other non-pharmaco-
logical treatments ( Tuina) ., the panel recommends prioritizing acupuncture combination therapy.
(Conditional recommendation, very low certainty of evidence)

(2) Summary of findings

Through systematic search, no direct evidence completely consistent with this clinical problem
was found, so the RCT literature of the course of low back pain including acute subacute and chro-

nic course was analyzed to provide indirect evidence.

A total of 1 study involving 1 outcome was included in this question. For the effective rate, com-
pared with other non-pharmacological treatments., acupuncture combination therapy can improve
the effective rate by 19% (trivial effect. very low quality of evidence).

An indirect study was included. The included acupuncture combination therapy was acupuncture
plus moxibustion. Patients with low back pain included acute, subacute, and chronic stages; the

control was Tuina.

(3) Explanation

When implementing this recommendation, it is necessary to consider that it is based on very low-
quality indirect study evidence and expert experience, as well as the impact of the low certainty
of evidence on benefit and differences in short-term and long-term cost-effectiveness. So doctors

and patients must make joint decisions.

The patients with acute/ subacute non-specific low back pain combined with the following condi-
tions suggest seeking specialized consultation firstly: thoracolumbar fracture; low back pain com-
bined with acute aggravation of neurological symptoms, such as decreased muscle strength of
lower limbs, weakened or disappeared tendon reflex, decreased sensation in the perineum, abnor-

mal urination or/and defecation function, etc.

It is necessary to consider the accessibility of moxibustion therapy and patients’ acceptability of
moxibustion therapy.

Smoke exhaust facilities are recommended for the place where moxibustion is implemented.

(4) Recommended treatment protocol
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(continued)

(D Acupoints

Compulsory acupoints: Shenshu (BL23) (both sides), Guanyuanshu (BL26) (both sides),
Mingmen (GV4), Yaoyangguan (GV43), Zhishi (BL52) (both sides), Yaojiaji (EX-B2) (both
sides) , Zhibian (BL54 ) (both sides) and Weizhong (BL40) (both sides).

Selective acupoints: Cold-dampness type, kidney deficiency type: Baihui (GV20), Dazhui
(GV14), Shenzhu (GV12), Zhiyang (GV9), Sanyinjiao (SP6) (both sides)., Taixi (KI3) (both
sides).

Blood stasis type: Geshu (BL17) (both sides)., Xuehai (SP10) (both sides)., Fengshi (GB31),
Yanglingguan (GB34), Fenglong (ST40), Zusanli (ST36).

Comprehensive method: warm moxibustion of warm moxibustion box around the waist. Acute
low back pain can be seen as sudden low back pain after fatigue, making it difficult to move. Take
both sides of Cuanzhu (BL2), oblique stab upward along the meridians, and then take other com-
pulsory acupoints after acupuncture plus exercise therapy.

@ Manipulation

Oblique needling is often used in Lumbar Acupoints; oblique needling downward along the meridi-
an, the needle tip slightly towards the spine and stabs into the skin of 1 to 1.2 cun. The other
points were operated according to the conventional acupuncture direction and depth. Moxibustion
uses two pieces of moxa with a length of about 1 cun, ignite them simultaneously, and place them
in a warm moxibustion box. Warm moxibustion is performed on the waist or around the navel for
about 15 to 20 minutes.

Reinforcing and reducing manipulation: Deficiency syndrome is treated with a reinforcing or
uniform reinforcing-reducing method, and the excess syndrome is treated with a reducing or uni-
form reinforcing-reducing method.

Needle retention time: Twenty to thirty minutes.

@ Treatment frequency

It is suggested that about 2 to 3 times a week, the specific situation according to the condition and
implementation conditions by the doctor-patient joint decision.
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(continued)

@ Treatment course

It is suggested that 1 to 2 weeks. the specific situation according to the remission of the disease
and implementation conditions by the doctor-patient joint decision.

® Notice

Moxibustion until the skin is warm and flushed, but does not burn the skin for degrees.

Question 5. For patients with acute/subacute non-specific low back pain, is acupuncture combi-
nation therapy more effective than filiform needle therapy? (Acupuncture combination therapy in-
cludes: acupuncture plus moxibustion, acupuncture plus cupping, acupuncture plus moxibustion
and cupping; filiform needle therapy includes: acupuncture or electroacupuncture)

(1) Recommendation

For patients with acute/subacute non-specific low backpain, the panel recommends acupuncture
combination therapy and filiform needle therapy.(Conditional recommendation, very low certainty
of evidence)

(2) Summary of findings

Through systematic search, no direct evidence completely consistent with this clinical problem
was found, so the RCT literature of the course of low back pain including acute subacute and chro-
nic course was analyzed to provide indirect evidence.

A total of 1 study involving 1 outcome was included in this question. For the effective rate, com-
pared with filiform needle therapy. acupuncture combination therapy can improve the effective
rate by 3% (no significant difference).

The included study was indirect evidence. in which the acupuncture combination therapy contained
acupuncture plus cupping. the control was filiform needle therapy. and the included patients were
patients with acute, subacute or chronic lumbago.

(3) Explanation

Shared decision-making between patients and clinicians is needed when implementing this recom-
mendation, especially considering that this recommendation is based on very low-quality indirect
evidence and expert experience, the low certainty of indirect evidence on benefit, and differences
in short-term and long-term cost-effectiveness.
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(continued)

The patients with acute/subacute non-specific low back pain combined with the following condi-
tions suggest seeking specialized consultation firstly: thoracolumbar fractures, low back pain
combined with acute aggravating neurological symptoms, such as decreased muscle strength of
lower limbs, weakened or disappeared tendon reflex, decreased sensation in the perineum, abnor-
mal urination or/and defecation function, etc.

The accessibility of moxibustion and patients’ acceptability of moxibustion should be considered.

Smoke exhaust facilities are recommended for the place where moxibustion is implemented.

Question 6 For patients with chronic non-specific low back pain, is filiform needle therapy more
effective than other non-pharmacological treatments? ( Filiform needle therapy includes acupunc-
ture or electroacupuncture; non-pharmacological treatments include Tuina . core stability training,

or physical therapy plus exercise)

(1) Recommendation

For patients with chronic non-specific low back pain, compared with other non-pharmacological
treatments ( Tuina . physical therapy plus exercise, and core stability training), the panel recom-
mends prioritizing filiform needle therapy. (Conditional recommendation, very low certainty of

evidence)

(2) Summary of findings

A total of 3 studies involving 3 outcomes were included in this question. Among them, for pain
(VAS as outcome) , at the end of treatment, the efficacy of filiform needle therapy is better than
other non-pharmacological treatment (small effect, very low quality of evidence). For the
effective rate, compared with other non-pharmacological treatment, filiform needle therapy can
improve the effective rate by 20% (trivial effect, very low quality of evidence). For dysfunction
(ODI or RMDQ as outcome), filiform needle therapy is better than other non-pharmacological
treatment (including Tuina and core stability training) (large effect, very low quality of evi-
dence).

Out of three included studies, for the selection of non-pharmacological therapy. one selected
Tuina, one selected core stability training, and one selected conventional therapy (physical

therapy plus exercise).

(3) Explanation

Shared decision-making between patients and clinicians is needed when implementing this recom-
mendation, especially considering the various cost and the very low certainty of evidence on benefit.
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(continued)

The patients with chronic non-specific low back pain combined with the following conditions sug-
gest seeking specialized consultation firstly: thoracolumbar fracture; low back pain combined with
acute aggravation of neurological symptoms, such as decreased muscle strength of lower limbs,
weakened or disappeared tendon reflex, decreased sensation in the perineum, abnormal urination
or/and defecation function, etc.

(4) Recommended treatment protocol

@ Acupoints

Compulsory acupoints: Shenshu (BL23) (both sides), Weizhong (BL40) (both sides). Kunlun
(BL60) (both sides), Taixi (KI3) (both sides).

Matching acupoints:

e Distal matching acupoints: Ah Shi (lumbosacral tenderness point).

e Matching acupoints according to the location of pain: back waist pain: Bladder Meridian of
Foot-Taiyang[ Dachangshu (BL25), Guanyuanshu (BL26)]; Lateral low back pain: Gallbladder

Meridian of Foot-Shaoyang [ Fengshi (GB31), Yanglingquan (GB34) ]; The pain radiates to the
front of the lower limbs: Stomach Meridian of Foot-Yangming [ Biguan (ST31), Futu (ST32)].

e Syndrome differentiation matching acupoints: Kidney yang deficiency with Mingmen (GV4);
Kidney yin deficiency with Fuliu (KI7); Cold-dampness type with Yanglingquan (GB34) (both
sides), Pishu (BL20) (both sides); Blood stasis type with Geshu (BL17) (both sides).

@ Manipulation

According to the conventional direction and depth to operate, to obtain gi as the degree.

Needle retention time: Twenty to thirty minutes.

3 Treatment frequency

It is suggested that about 2 times a week, the specific situation according to the condition and im-
plementation conditions by the doctor-patient joint decision.

@ Treatment course

It is suggested that 2 to 4 weeks, the specific situation according to the remission of the disease
and implementation conditions by the doctor-patient joint decision.
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Question 7. For patients with chronic non-specific low back pain, is acupuncture combination
therapy more effective than filiform needle therapy? ( Acupuncture combination therapy includes
acupuncture plus moxibustion, acupuncture plus cupping, or acupuncture plus moxibustion and
cupping; filiform needle therapy includes acupuncture or electroacupuncture)

(1) Recommendation

For patients with chronic non-specific low back pain, compared with filiform needle therapy. the
panel recommends prioritizing acupuncture combination therapy. (Conditional recommendation,
very low certainty of evidence)

(2) Summary of findings

A total of 1 study involving 2 outcomes were included in this question. Among them. for pain
(VAS as outcome) , acupuncture comprehensive therapy can reduce VAS 0.88 more compared with
filiform needle therapy (trivial effect, very low quality of evidence). For the effective rate, acu-
puncture comprehensive therapy can improve 21% of effective rate compared with filiform needle
therapy (trivial effect, very low quality of evidence).

In the included study, acupuncture, moxibustion, and cupping were combined in the treatment
group, and filiform needle therapy was used in the control group.

(3) Explanation

Shared decision-making between patients and clinicians is needed when implementing this recom-
mendation, especially considering the very-low certainty of evidence on benefit and differences in
short-term and long-term cost-effectiveness.

The acceptability of moxibustion therapy in different countries and patients should be considered.

Smoke exhaust facilities are recommended for the place where moxibustion is implemented.

For patients with temperature sensory disturbance, moxibustion should be carried out cautiously.

(4) Recommended treatment protocol

(D Acupoints

Acupoints of Cold-dampness type: Shenshu (BL23) (both sides), Yaoyangguan (GV3), Dachang-
shu (BL25) (both sides), Guanyuanshu (BL26) (both sides) ,Weizhong (BL40) (both sides).

Acupoints of kidney deficiency type: Shenshu (BL23) (both sides), Yaoyangguan (GV3),
Mingmen (GV4), Weizhong (BL40) (both sides), Zhishi (BL52) (both sides). Taixi (KI3) (both
sides).
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(continued)

@ Manipulation

Cold-dampness type: For Weizhong (BL40) , directly stabbed into Dicai 1.2 to1.5 cun according to
Cheng’s Sancai method, shaking the needle for producing , and performing the reinforcing method
of whirling. The other points were operated according to the conventional acupuncture direction
and depth. Moxibustion, take one moxa stick, ignite it, and hang it on the acupoints[ Shenshu
(BL23), Yaoyangguan (GV3), Dachangshu (BL25), Guanyuanshu (BL26) ]. Moxa fire is 2 to 3 cm

away from the skin; moxibustion for 10 to 20 minutes.

Kidney deficiency type: For Weizhong (BL40) , directly stabbed into Dicai 1.2 to 1.5 cun according
to Cheng’ s Sancai method, shaking the needle for producing qi, and performed reinforcing
method of whirling; For Zhishi (BL52), Cheng’s Sancai method, direct stabbing to the Dicai 1 to
1.2 cun, and performed reinforcing method of whirling; For Taixi (KI3), direct stabbing into Tian-
cai for 0.3 to 0.6 cun according to Cheng’s Sancai method. shaking the needle for producing gi .,
and performed reinforcing method of whirling. The other points were operated according to the
conventional acupuncture direction and depth. Moxibustion, take one moxa stick, ignite it, and
hang it on the acupoints [ Shenshu (BL23), Yaoyangguan (GV3), Mingmen (GV4)]. Moxa fire is 2
to 3cm away from the skin; moxibustion for 10 to 20 minutes.

Reinforcing and reducing manipulation: Please refer to the article and book for specific opera-

tions!?®-24

Needle retention time: Twenty to thirty minutes.

® Treatment frequency

It is suggested that about 2 times a week, the specific situation according to the condition and im-

plementation conditions by the doctor-patient joint decision.

@ Treatment course

It is suggested that 2 to 4 weeks, the specific situation according to the remission of the disease
and implementation conditions by the doctor-patient joint decision.

® Notice

Moxibustion until the skin is warm and flushed, but does not burn the skin for degrees.
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Question 8. What is the efficacy and safety of acupuncture for pregnant women with non-specific
low back pain?

(1) Recommendation

The panel of experts has not formed a consensus; this guide does not make a recommendation.

(2) Explanation

The working group investigated the reasons for the lack of consensus in the panel, taking into ac-
count the following factors.

Acupuncture treatment for pregnant women with non-specific low back pain must be cautious. The
safety risks may arise if the selection of points or improper manipulation.

The treatment of acupuncture varies greatly. If the doctor and patient consider choosing acupunc-
ture treatment. the panel group recommends that the abdominal acupoints should not be used in
the process of acupuncture (12/13, 92.31% ) ; the panel has not reached a consensus on whether
lumbosacral or distal special acupoints (such as Sanyinjiao and Hegu) can be used. If lumbosacral
and distal acupoints are necessary, the panel recommend shallow acupuncture (12/13, 92.31%).

The clinical experience of acupuncture operators varies greatly. If the doctor and patient consider
choosing acupuncture treatment, the panel group recommends that the operator should meet the
following conditions:(Dhave intermediate medical license (12/13, 92.31%); @more than 5 years
of clinical experience (10/13, 76.92% ) ; Qclinical experience in obstetrics and pregnancy (12/13,
92.31%).

The basic situations of pregnant women are complex. Suppose the doctor and patient consider
choosing acupuncture treatment. In that case, the panel group recommends that pregnant women
should meet the following conditions: (D pregnant women should not have symptoms of threat-
ened abortion (10/13,76.92%); @ pregnant women should not have severe complications (9/13,
69.23%); @ there was no consensus on the course of pregnancy in the panel group.

Question 9. For patients with acute/subacute non-specific low back pain, if acupuncture is used,
what treatment frequency should be recommended first ? (1 time per week, 2 times per week,
3 times per week, or more times per week)

NOTE There are three treatment frequencies in the literature: treatment once, 3 times per week, and 1 time per
day. There was no significant difference in pain improvement among the three treatment frequencies. There

was no significant difference among the three treatment frequencies in improving lumbar function.

EtD vote question: If acupuncture is selected for patients with acute/subacute non-specific low
back pain, will acupuncture therapy more than 3 times per week benefit patients more than 3 times
per week? (More than 3 times per week for intervention and 3 times per week for control)

(1)Recommendation

The panel of experts has not formed a consensus; this guide does not make a recommendation.
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Question 10:For patients with chronic non-specific low back pain, if acupuncture is used, what
treatment frequency should be recommended first? (1 time per week, 2 times per week, or more
times per week)

NOTE The treatment frequency in the literature was 1 time per week, 2 times per week, and more than 2 times per
week, respectively. There was no significant difference in pain improvement among the three treatment fre-
quencies. There was no significant difference among the three treatment frequencies in improving lumbar

function.

EtD vote question: If acupuncture is selected for patients with chronic low back pain, will acu-
puncture therapy more than 2 times a week benefit patients more than 2 times per week? (More
than 2 times per week for intervention and 2 times per week for control)

(1) Recommendation

The panel of experts has not formed a consensus; this guide does not make a recommendation.

5 Access to the guideline

The guideline is published on the website of the World Federation of Acupuncture-Moxibustion Soci-
eties and the paper version is published by Standards Press of China. In addition, the core content of
the guide will be published in English journals. Users can access this guide through the above men-

tioned channels.

6 Implication for future research

To conduct research on the effectiveness and safety of filiform needle therapy compared with oral
single western medicine, filiform needle therapy compared with non-pharmacologic treatments, for
special populations, such as pregnant women and elderly patients with acute/subacute non-specific
low back pain.

To conduct research on the effectiveness and safety of acupuncture combination therapy compared
with western medicine, acupuncture combination therapy compared with other non-pharmacologic
therapies, and acupuncture combination therapy compared with filiform needle therapy for patients

with acute/subacute non-specific low back pain.

To conduct research on the effectiveness and safety of filiform needle therapy compared with non-
pharmacologic therapy for pregnant women and elderly patients with chronic non-specific low back
pain.

In addition, subsequent clinical studies are recommended to improve the study design and quality.
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7 Limitations

Based on the clinical needs of target users, this guideline developed clinical problems and recommen-
dations around the most concerned interventions (filiform needle therapy and acupuncture combina-
tion therapy ). Other effective acupuncture methods for the treatment of non-specific low back pain
(moxibustion, cupping. auricular point sticking. etc. ) did not form clinical problems and recommen-

dations.
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Annex A
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(continued)
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Annex B
Abbreviations

Full name Abbreviation

Non-specific Low Back Pain NSLBP

Acute Non-specific Low Back Pain ANSLBP

Chronic Non-specific Low Back Pain CNSLBP
Clinical Practice Guideline CPG
Population. Intervention,Comparison, Qutcome PICO
Randomized Controlled Trial RCT
World Health Organization WHO

World Federation of Acupuncture-Moxibustion Societies WFAS
Guideline Development Group GDG
Summary of Findings SoF
Evidence to Decision EtD
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Annex C
Summary of clinical questions

Number

Clinical Question

For patients with acute/subacute non-specific low back pain, is filiform needle therapy
more effective than oral western medicine? (Filiform needle therapy includes: acu-
puncture or electroacupuncture; oral western medicine includes: non-steroidal anti-in-

flammatory drugs, muscle relaxants)

For patients with acute/subacute non-specific low back pain, is filiform needle therapy
more effective than other non-pharmacological treatments? (Filiform needle therapy in-
cludes: acupuncture or electroacupuncture; non-pharmacological treatment includes
physical therapy. bed rest, or Tuina)

For patients with acute/subacute non-specific low back pain, is acupuncture combina-
tion therapy more effective than oral western medicine? ( Acupuncture combination
therapy includes: acupuncture plus moxibustion. acupuncture plus cupping, acupuncture plus
moxibustion and cupping; oral western medicine includes: non-steroidal anti-inflamma-

tory drugs, muscle relaxants)

For patients with acute/subacute non-specific low back pain, is acupuncture combina-
tion therapy more effective than other non-pharmacological treatments? ( Acupuncture
combination therapy includes acupuncture plus moxibustion, acupuncture plus cupping, acu-
puncture plus moxibustion and cupping; other non-pharmacological treatments include:

Tuina)

For patients with acute/subacute non-specific low back pain, is acupuncture combina-
tion therapy more effective than filiform needle therapy? ( Acupuncture combination
therapy includes: acupuncture plus moxibustion. acupuncture plus cupping. acupuncture plus
moxibustion and cupping; filiform needle therapy includes: acupuncture or electroacu-

puncture)

For patients with chronic non-specific low back pain, is filiform needle therapy more
effective than other non-pharmacological treatments? ( Filiform needle therapy includes acu-
puncture or electroacupuncture; non-pharmacological treatments include Tuina , core stability

training, or physical therapy plus exercise)

For patients with chronic non-specific low back pain, is acupuncture combination therapy
more effective than filiform needle therapy? ( Acupuncture combination therapy includes acu-
puncture plus moxibustion, acupuncture plus cupping,acupuncture plus moxibustion and cup-

ping; filiform needle therapy includes acupuncture or electroacupuncture)

What is the efficacy and safety of acupuncture for pregnant women with non-specific low

back pain?
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(continued)

Number

Clinical Question

For patients with acute/subacute non-specific low back pain, if acupuncture is used, what
treatment frequency should be recommended first? (1 time per week, 2 times per week,

3 times per week, or more times per week)

EtD vote question: If acupuncture is selected for patients with acute/subacute non-specific
low back pain, will acupuncture therapy more than 3 times per week benefit patients more
than 3 times per week? (More than 3 times per week for intervention and 3 times per week

for control)

10

For patients with chronic non-specific low back pain, if acupuncture is used, what treatment
frequency should be recommended first? (1 time per week, 2 times per week, or more times

per week)

EtD vote question: If acupuncture is selected for patients with chronic low back pain, will ac-
upuncture therapy more than 2 times a week benefit patients more than 2 times per week?

(More than 2 times per week for intervention and 2 times per week for control)
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