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1.

INTRODUCTION
In Malaysia, three pioneer Traditional and Complementary Units (T&CM Units) were
started at Hospital Kepala Batas (October 2007), Hospital Sultan Ismail (January 2008)
and Hospital Putrajaya (March 2008). Acupuncture is one of two T&CM modalities
introduced at these hospitals. Since the establishments of the three integrated
hospitals, three more T&CM Units have started their operations since December

H

2009. The new units are at Hospital Sultanah Zahirah, Terengganu, Hospital Duchess

O

of Kent, Sabah and Hospital Umum, Sarawak.

This Good Practice Guideline was developed from the Working Paper on Development

M

of Good Practice Guideline for Acupuncture in Chronic Pain and Post Stroke
Management for Traditional and Complementary Unit at the Integrated Hospitals,

K,

which was presented to the Standing Committee, in May 2009.

From data analyzed on the experience of the first three T&CM Units, the following
improvements were identified;

PT

1. The need for a proper and systematic documentation.

2. The need for a standardized approach for the assessment of patients.
3. The need for a standardized treatment plan for a similar condition at all the

tB

integrated hospitals.

Thus, the purpose of this Good Practice Guideline is to guide the T&CM practitioners

ig
h

to;

1. Have a proper and standardized record keeping.
2. Have a standardized approach to assessment and treatment of patients.

C

op
yr

3. Maintain an ethical and professional conduct at all times.
This guideline guides the practitioner through the examination, treatment and
discharge of a patient. It will assist practitioners in making decisions on the suitable
provisions for specific clinical circumstances. They are not standards or rules. It is
the responsibility of the individual practitioner to know and understand this guideline,
apply it to his/her clinical case, where and when appropriate.
1
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One needs to keep in mind that each patient is an individual and that each practitioner
has his or her own approach to delivery of care. Therefore, all treatment must be
tailored to the patient’s specific needs.
The good practice guideline in Acupuncture is organized into four sections. In Section I,
discusses practice guidelines in assessment and diagnosis of presenting complain

H

/ patient’s problem (Evaluative Phase). Section II outlines practice guidelines for
Treatment plan (Treatment Planning Phase), Section III describes practice

O

guidelines in planning of patient Care and Monitoring (Treatment Phase), and

GENERAL CONSIDERATIONS
2.1.

Record keeping

2.1.1. General considerations:

K,

2.

M

In Section IV, practice guidelines in Discharge assessment (Discharge Phase).

a. All information must be recorded in a chronological order and entered as

PT

contemporaneously as possible.

b. Records should not be backdated or altered.
c. Corrections or additions should be initialed and dated.

tB

d. Charts or files should be fully documented and contain all relevant,
objective information, extraneous information should not be included.
e. Records must be complete to provide the practitioner with information

ig
h

required for subsequent patient care or reporting to outside parties.
2.1.2. Legibility and Clarity:

a. All records should be neat, organized and complete to provide adequate

C

op
yr

information requested by a subsequent healthcare provider, insurance
company, and/or attorney. A dated record of what occurred on each visit
and any significant changes in the clinical picture or assessment or care
plan need to be noted.

b. All entries should be written in ink.

2
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c. Entries should not be erased or altered with correction fluid/tape/adhesive
labels.
d. If the contents are changed, the practitioner should initial and date such
changes in the corresponding margin.
e. The method in which notes are recorded is a matter of preference for
each practitioner.

H

f. All records must be in a language that has been agreed upon, i.e. Malay
or English, typewritten or in a legible handwriting.

Ethical Issues

M

2.2.

O

g. The patient’s records are confidential and should be kept properly.

At all times during the provision of treatment to patients, the T&CM
practitioners should;

K,

2.2.1. Adhere to guideline for ethical conduct (refer to Code of Ethics and Code of
Practice for Traditional and Complementary Medicine Practitioners).
2.2.2. Maintains clinical boundaries during the treatment through appropriate

PT

draping and communication with the patient.

2.2.3. Demonstrates responsible and caring concern for the patient.
2.2.4. Responds appropriately to the patient’s emotional reaction to treatment.

tB

2.2.5. Elicit patient’s ongoing feedback on progress with clinical outcomes and
provides the patient with appropriate education on ongoing care.
2.2.6. Maintain an updated documentation on the treatment provided and the

ig
h

patient’s response to it.

2.2.7. Maintain communication with the referring clinician or other healthcare
professional as appropriate.
Cleanliness and Sterility

C

op
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2.3.

2.3.1. All practitioners must always maintain good personal hygiene.
2.3.2. All practitioners should wash his/her hands prior to the examination of
patients and starting treatment.

2.3.3. The premise and all equipments used should be cleaned regularly and after
each treatment session.
3
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2.3.4. Practitioners are required to take appropriate measures for prevention of
infection (refer to Traditional and Complementary Medicine Practice Guideline
on acupuncture, 2nd Edition 2009).
2.3.5. To maintain sterility and prevent infection, disposable needles should be used
for all acupuncture procedures.
2.3.6. All instruments used should be disinfected and sterilized according to the

3.

O

H

recommended methods of sterilization and disinfection (Appendix 5).

SECTION I – ASSESSMENT AND DIAGNOSIS OF PRESENTING COMPLAIN/

M

PATIENT’S PROBLEM (EVALUATIVE PHASE)

This section is concerned with adequate practitioner preparation and appropriate
engagement of the patient’s information into the clinical process. It provides the

K,

foundation of the practitioner’s treatment process. The steps revolve around the
formulation and confirmation of the hypothesis about the patient’s problem. It begins
with data gathering through patient examination and also involves the confirmation of

PT

the patient’s problem, the creation of a summary of clinical findings, and the decision
of whether to pursue treatment or not. Below are the steps involved in this process

3.1.

tB

of information gathering (Appendix 1);
History taking

3.1.1. Prior to taking the patient’s history, determine whether the patient has a

ig
h

specific diagnosis on referral. If there is a specific diagnosis, then the history
taking will include questions relating to that condition and will focus on eliciting
information to confirm or refute the patient’s presenting diagnosis.

3.1.2. If it is a walk-in patient, without a specific diagnosis, begin by eliciting general

C
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information that will clarify the patient’s presenting problem and suggest a
diagnosis.

3.2.

Physical examination

3.2.1. The practitioner then proceeds to patient examination, in which the practitioner

4
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analyzes the patient’s presenting problems/impairments and further confirms
the clinical diagnosis.
3.2.2. Practitioners are required to document all findings in the clerking form
(Appendix 6).
3.3.

To treat or not to treat?
determine whether the patient would benefit from treatment or not.

H

3.3.1. Not all patients who are referred are suitable for acupuncture. Therefore,

O

3.3.2. Once the practitioner has confirmed that treatment is appropriate, and
before he/she begins treatment planning, the practitioner has to determine

M

the presence or absence of contraindications. The patient should be referred

4.

K,

to the appropriate healthcare professional should the need arise.

SECTION II – TREATMENT PLAN (TREATMENT PLANNING PHASE)
This section will discuss the steps involved in planning the patient’s treatment
4.1.

PT

(Appendix 2).

It begins with the summary of clinical findings from the evaluative phase.
The practitioner has to distinguish between the patient’s area of function and
not.

4.2.

tB

dysfunction, and areas that will benefit from acupuncture from those that will
Once these areas have been identified, the practitioner should select

4.3.

ig
h

acupuncture point locations that are appropriate for the patient.
The patient should be explained regarding the acupuncture treatment that has
been decided upon. If there is significant harm from the proposed treatment,
this risk should be disclosed, understood and accepted by the patient.
Obtain patient’s consent prior to the provision of treatment. Patients must

C
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4.4.

be competent to give consent of care. In care of minors (less than 18 years
old) and mentally impaired adults, practitioners requires the consent of a
guardian.

5
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4.5.

The number of follow up or frequency of visits planned is catered to the
individual patient. Below is a guide for the number of sessions in management
of chronic pain and post stroke patients;

Post stroke

Number of sessions

5 sessions

20 sesions

Treatment frequency

Every day

Every day

OR

OR

M

O

Chronic pain

alternate day in first week
After 5th session

alternate day in first week
After 10th session :

K,

Treatment evaluation

H

Table 1: Regime treatment of acupunture for chronic pain and post stroke cases

asses the acupunture points

PT

after 20th session : asses the
treatment

10 sessions

tB

Maximum numbers of
treatment

30 sessions

ig
h

Duration for the sessions are as suggested below:

C
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Table 2: Duration of acupunture treatment for chronic pain and post stroke cases

New case

Follow up case

6

Chronic pain

Post stroke

20-30 minutes

30- 45 minutes

20 minutes

30 minutes

Good Practice Guideline On Acupuncture

5.

SECTION III – PATIENT CARE AND MONITORING (TREATMENT PHASE)
This phase involves an ongoing cycle of treatment; re-examination and treatment
progression that begins after the practitioner completes the plan of care (Appendix 3).
5.1.

In the first stage of treatment, the practitioner evaluates the appropriateness
of the plan of care and gauges the patient’s treatment tolerance. Be cautious
not to introduce too many treatment techniques at once, lest it be difficult

H

to identify which technique to which the patient has a positive or adverse
response to.

At any time during the intervention, the practitioner can perform patient

O

5.2.

examination to assess any clinical change. The re-examination is focused on

M

the identification and measurement of changes in the patient’s impairment
and functional level form the baseline. It is also to identify whether the patient
has a positive or adverse response to treatment given.

The practitioner should reassess the patient’s impairments and functional

K,

5.3.

level as recommended (see Section II, Table I) and at other suitable intervals
deemed appropriate.

Ideally, during each treatment session, the practitioner incorporates

PT

5.4.

patient’s examination and progression or modification of either the treatment

6.

tB

techniques or client education.

SECTION IV – DISCHARGE ASSESSMENT (DISCHARGE PHASE)

ig
h

The discharge phase involves the transition of the patient from the care of the practitioner
to care of another clinician or to self-care. The steps involved are (Appendix 4);
6.1.
6.2.

The patient is then informed of post-discharge treatment requirements.
An appropriate initial discharge plan based on clinical findings is prepared.

C
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6.3.

The practitioner elicits the patient’s perceived discharge needs.

6.4.

Discharge goals and arrangements are discussed with the patient, and the
practitioner documents the final discharge plan.

6.5.

The patient is prepared for pre-discharge education and preparation.

6.6.

The practitioner completes and documents pre-discharge examination

7
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and determines whether the patient has achieved the identified functional
outcomes. The patient may be referred to another practitioner or healthcare
provider for follow up care as appropriate.
6.7.

Advice should be given on self-care, maintenance of health and prevention of

7.

H

recurrence of the patient’s problem(s).

CONCLUSION

O

This guideline with the clinical decision making process proposed is a guide for T&CM

Practitioners of Acupuncture, through the evaluative, treatment planning, treatment

M

and discharge phases of a patient care. It provides guidelines for enhancing the
appropriateness and adequacy of examinations performed, the plans of care outlined,
and the interventions planned and provided by the practitioners. This guideline also

K,

encourages the T&CM practitioners to adhere to the code of ethics and code of
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practice, and maintains a high level of medical professionalism.
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APPENDIX 1: EVALUATIVE PHASE

Patient with presenting

H

problem

M

examination

No

Within scope

PT

K,

of treatment

Refer to
appropriate

Yes

ig
h

professional

tB

healthcare

C
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Yes

10

O

Case history & physical

Contraindications

No
Treatment planning
phase
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APPENDIX 2: TREATMENT PLANNING PHASE

Treatment planning
phase

H

Areas of
impairment/problem

O

Areas of normal
function

compensating for

M

Establish diagnosis

K,

deficit

For active

Other appropriate

treatment

PT

technique

tB

Reassess for

ig
h

treatment

Preparation for

C
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treatment

Treatment sessions

Plan of care
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APPENDIX 3: TREATMENT PHASE
Compensation mechanism

completed

done

Treat accordingly

Monitoring of

Yes

symptoms/

referrals to other

complications

health care

No

K,

professional

M

and possibility of

O

H

Session procedure

PT

Continue treatment programme,

Revise plan of care

ig
h

Refine application

tB

reassessment and after care advise

C

op
yr

technique

No

Functional
changes/
outcome met

Reassess – to refer

12

Yes
Continue treatment plan
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APPENDIX 4: DISCHARGE PHASE

Assess progression and

Functional

No

outcome met/

M

Continue

O

H

re-examination

improved physical

treatment plan

K,

function

PT

Yes

Initiate discharge

C
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ig
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tB

assessment &
education

Document findings
and plans on
discharge

Discharge
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APPENDIX 5: STRERILIZATION AND DISINFECTION METHODS
Methods of sterilization

O

H

Steam sterilization is the most widely used method for acupuncture apparatus and other
instruments made of metal. It is nontoxic, inexpensive, sporicidal and rapid if used in accordance
with the manufacturer's instructions (e.g. time, temperature, pressure, wraps, load size and load
placement). Steam sterilization is only fully effective when free from air, ideally at 100% saturated
steam. Pressure itself has no influence on sterilization, but serves as a means of obtaining the high
temperatures required.

K,

Recommended methods of sterilization

M

Recommended sterilizing temperatures and times for steam under pressure, and for dry heat, are
shown in the table below.

* Steam under pressure (e.g. autoclave, pressure cooker)

Temperature
115°C

PT

Required pressure: => 15 pounds per square inch (101 kilopascals)
Time

30 minutes

121°C

tB

15 minutes

126°C

10 minutes

134°C

3 minutes

ig
h

* Dry heat (e.g. electric oven)
Time

160°C

120 minutes

C

op
yr

Temperature

14

170°C

60 minutes

180°C

30 minutes

(Source: WHO - GPA/TCO/HCS/95/16 p.15.)
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Instruments made of rubber or plastic which are unable to stand the high temperature of an
autoclave can be sterilized chemically, at appropriate concentrations and ensuring adequate
immersion times (e.g. 6% stabilized hydrogen peroxide for six hours).
It should be noted that boiling needles in water is not sufficient for sterilization, nor is soaking in
alcohol, since these methods do not destroy resistant bacterial spores or certain viruses.

H

Methods of Disinfection

M

O

A high level of disinfection is achieved when instruments are boiled for 20 minutes. This is the
simplest and most reliable method of inactivating most pathogenic microbes, including HIV, when
sterilization equipment is not available. Boiling should be used only when sterilization by steam or
dry heat is not available. Hepatitis B virus is inactivated by boiling for several minutes; HIV, which
is very sensitive to heat, is also inactivated by boiling for several minutes. However, in order to be
sure, boiling should be continued for 20 minutes.

tB

PT

K,

Chemical disinfection is used for heat-sensitive equipment that may be damaged by high
temperatures. Most disinfectants are effective against a limited range of microorganisms only
and vary in the rate at which they destroy microorganisms. Items must be dismantled and fully
immersed in the disinfectant. Care must be taken to rinse disinfected items with clean water
so that they do not become recontaminated. Chemical disinfectants are unstable and chemical
breakdown can occur. They may also be corrosive and irritating to skin. Protective clothing may be
required. Chemical disinfection is not as reliable as boiling or sterilization. The agents include:
• chlorine-based agents, e.g., bleach
• aqueous solution of 2% glutaraldehyde
• 70% ethyl or isopropyl alcohol.

C
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(Source: WHO - GPA/TCO/HSC/95/16 p.16 and WHO AIDS Series 2, 2nd edition, p.3, 1989.)
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APPENDIX 7: ACUPUNCTURE TREATMENT PLANS: PRESCRIPTIONS

O

H

Affection of Wind in Cerebrovascular Disease
1. Affection of channel and collateral;
• Prescription: Zusanli (ST 36), Sanyinjiao (SP 6), Baihui (DU 20), Fengchi (GB 34), Waiguan
(SJ 5), Hegu (LI 4), Taichong (LR 3), Yanglingquan (GB 30), Fengshi (GB 31), Yangbai (GB
14), Sibai (ST 2), Yingxiang (LI 20), Jiache (ST 36), and Dicang (ST 4).
• Manipulation: puncture by adopting filiform needle with reinforcing methods on Zusanli (ST
36), Sanyinjiao (SP 6) and Baihui (DU 20).
• Reducing methods on Fengchi (GB 20) and Taichong (LR 3)
• Uniform reinforcing method on rest points.

Upstirring of hyperactive liver Yang due to deficiency of both liver-Yin and kidney-Yin;
• Prescription: Taichong (LR 3), Sanyinjiao (SP 6), Shigou (DU 26), Laogong (PC 8), Zusanli
(ST 36).
• Upper limb paralysis add Waiguan (SJ 5), Hegu (LI 4), Jianyu (LI 15), and Jianliao (SJ 14).
• Paralysis of lower limb: add Fengshi (BG 31), Yangjingquan (GB 34) and Dicang (ST 4).
• Deviation of eyes and mouth: add Dicang (ST 4), Jianche (ST 6), Zanzhu (BL 2), and
Yanglao (SI 6).
• Manipulation: puncture by adopting filiform needles with reducing method on Taichong (LR
3), Shuigou (DU 26), Waiguan (SJ 5), Hegu (LI 4);
• Reinforcing method on Taixi (KI 3), Zusanli (ST 36), and Sanyinjiao (SP 6)
• Uniform reinforcing and reducing method on the rest of the points

3.

Affection of Zang-Fu organs (the Bi syndrome of apoplexy);
• Prescription: Shuigou (DU 26), Taichong (LR 3), Fenglong (ST 40), LAogong (PC 8), and
the 12 Jing-Well points.
• Manipulation: puncture by using filiform needles with reducing method or prick to cause
bleeding.

4.

The Tou syndrome of apoplexy;
• Prescription: Guanyuan (RN 4) and Shenque (RN 8).
• Manipulation: moxibustion with large moxa cones.

5.

Sequela: hemiplegia;
• Prescription: Zusanli (ST 36), Shensu (BL 23), Sanyinjiao (SP 6), Xuchai (SP 10), and
Guanyuan (RN 4).
• Paralysis of upper limb: add Jianyu (LI 15), Hegu (LI 4), Quchi (LI 11) and Waiguan (SJ 5).
• Paralysis of lower limb: add Huantiao (GB 30, Yangkingquan (GB 34), Jiexi (ST 41), and
Kunlun (BL 60).
• Deviation of eyes and mouth: add Yangbai (GB 14), Jiache (ST 6), Yingxiang (LI 20), and
Chengjiang (RN 24).
• Manipulation:

C

op
yr

ig
h

tB

PT

K,

M

2.
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• Puncture by adopting filiform needles with reinforcing method on Zusanli (ST 36),
Senshu (BL 23), Sanyinjiao (SP 6), Xuchai (SP 10), Guanyuan (RN 4), Yanglingquan and
Jiexi (ST 41).
• The uniform reinforcing and reducing method on the rest of the points.
Muttering;
• Prescription: Fenglong (ST 40), Zusanli (ST 36), Shenmen (HT 7), Neiguan (PC 6), Lianquan
(RN 23), Tongli (HT 5), Yamen (DU 15), Tiantu (RN 22) and Zhaohai (KI 6).
• Manipulation:
• Puncture by using filiform needles with reducing method on Fenglong (ST 40), Neiguan
(PC 16), and Tongli (HT 5).
• Uniform reinforcing and reducing method on the rest of the points.

7.

Other therapies;
a) Scalp acupuncture:
• Select anterior oblique line of vertex temporal (MS 6), posterior oblique line of vertex
temporal (MS 7), lateral line 1 of vertex (MS 8), lateral line 2 of vertex (MS 9), anterior
temporal line (MS 10), posterior temporal line (MS 11) to be needled 0.5 – 1 cun
subcutaneously with the needle retained for 20 – 30 minutes, once every day.
b) Electric acupuncture:
• Select Jianyu (LI 15), Quchi (LI 11), Waiguan (SJ 5), Hegu (LI 4), Huantiao (GB 30),
Fengshi (GB 31), Yanglinquan (GB 34), Xuabzhong (GB 39), one pair of points on the
upper and lower limbs respectively each time.
• To be needled with the electric acupuncture instrument by exerting sparse-intense
waves of low frequency.
• The needles are retained for 20 – 30 minutes and the treatment done once a day.

PT

K,

M

O

H

6.

Arthralgia caused by Wind, Cold and Heat Syndrome;
• Prescription: Duzhui (DU 14), Quchi (LI 11), Pishu (BL 20), Yinglingquan (SP 9) and
Sanjiaoshu (BL 22).
• Manipulation: puncture by adopting filiform needles on, with reducing method except Pishu
(BL 20) which is treated with reinforcing method.
• The local points of the joints may also be selected to be treated.

C
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2.
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Arthralgia Syndrome for Rheumatoid Arthritis
1. Arthralgia caused by Wind, Cold and Dampness Syndrome;
• Prescription: Fengmen (BL 12), Yanglingquan (GB 34), Pishu (BL 20), Senshu (BL 23) and
Guanyuan (RN 4).
• Manipulation: puncture by adopting filiform needles on, with reducing method on Fengmen
(BL 12) and Yanglingquan (GB 34), and reinforcing method on other points in this
prescription add puncture the local points of the joint.

3.

22

Kidney deficiency and stagnation of pathogenic Cold Syndrome;
• Prescription: Shenshu (BL 23), Ganshu (BL 18), Geshu (BL 17), Fenglong (ST 40) and
Zuzanli (ST 36).

Good Practice Guideline On Acupuncture
• Manipulation: puncture by adopting filiform needles on, with reducing method except for
Genshu (BL 17) and Fenglong (ST 40) which is treated with reducing method.

H

Arthralgia Syndrome for Sciatica
1. Obstruction of Cold-Dampness in the Collateral Syndrome;
• Prescription: Shensu (BL 23), Dachangshu (BL 25), Zhibian (BL 54), Huantiao (GB 30),
Yinmen (BL 37), Weizhong (BL 40), Kunlun (BL 60), and Yanglingquan (GB 34).
• Manipulation:
• Puncture by adopting filiform needles on, with reducing method.
• Moxibustion is applied to Shenshu (BL 23) additionally.

Obstruction of Dampness-Heat in the Collateral Syndrome;
• Prescription: Pangguangshu (BL 28), Zhibian (BL 54), Huantiao (GB 30), Fengshi (GB 31),
Weizhong (BL 40), Yanglingquan (GB 34), Feiyang (BL 58) and Kunlun (BL 60).
• Manipulation: puncture by using filiform needles with reducing method.

3.

Blockage by Blood Stasis in the Interior Syndrome;
• Prescription: Jiaji (EX-B2) at the level of painful area, Zhibian (BL 54), Ciliao (BL 32),
Huantiao (GB 30), Yinmen (BL 37), Weizhong (BL 40 and Kunlun (BL 60).
• Manipulation: puncture by using filiform needleswith reinforcing method and then the
reducing method.

4.

Other therapies;
a. Auricular acupuncture
• Select sciatic nerve (EP-H2), Hip (EP-H3), Shenmen (EP-11), Adrenal Gland (EP-B8) and
Lumbar Vertebra (EP-F3) to be needled with moderate or strong manipulation. The
needles are retained for 10 – 30 minutes during which the needles are maintained
once every 5 minutes. The treatment is done once every day or every other day. The
points may also be treated with needle-embedding.
b. Electric acupuncture
• Select Shensu (BL 23), Dacangshu (BL 25), Weizhong (BL 40), Zhibian (BL
54), Chengshan (BL 57), Kunlun (BL 60), Huantiao (GB 30), Fengshi (GB 31) and
Yanglingquan (GB 34) to be needled, 2 – 3 points are used each time with stimulation
of high frequency and continuous waves that patients can bear, once daily or once
every other day. The needles are retained for 20 – 30 minutes.
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Arthralgia Syndrome for Cervical Spondylopathy
1. Wind-Cold Syndrome;
• Prescription: Dazhui (DU 14), Tianzhu (BL 10), Jianwaishu (Si 14), Xuanzhong (BL 39) and
Houxi (SI 3).
• Manipulation: puncture by using filiform needles with reducing method in the case that the
syndrome is an exterior excessive one, and with uniform reinforcing and reducing method
in the case that the syndrome is an exterior deficiency one.
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Affection of Wind, Cold and Dampness Syndrome;
• Prescription: Dazhui (DU 14), Fengchai (GB 20), Tianzhu (BL 10), Jianjing (GB 21), Waiguan
(SJ 5), and the Jiaji points (EX-B2) corresponding to the diseased location.
• Manipulation: puncture by using diliform needles with strong reducing method or uniform
reinforcing and reducing method in patients with a weak constitution.

3.

Stagnation of Qi and Blood Stasis Syndrome;
• Prescription: Cervical Jiaji (EX-B2) corresponding to the disease location, Bailao (EX-HN
15), Dazhui (DU 14), Jianjing (GB 21), Jianyu (LI 15), Yanglao (SI 6), Taiokou (ST 38) and
Geshu (BL 17).
• Manipulation: puncture by adopting filiform needles on, with reducing method of moderate
stimulation or uniform reinforcing and reducing method except for Yanglao (SI 6) which
should be treated with strong reducing method.

4.

Interlocking of Phlegm and Blood Stasis Syndrome;
• Prescription: Cervical Jiaji (EX-B2) corresponding to the disease location, Dazhui (DU 14),
Jianjing (GB 21), Jianyu (LI 15), Zusanli (ST 36), Geshu (BL 17) and Fenglong (ST 40).
• Manipulation: puncture by using filiform needles with reducing method. But in patients with
general weakness, the uniform reinforcing and reducing method or the reinforcing method
should be adopted.

5.

Deficiency of Liver and Kidney Syndrome;
• Prescription: Dazhui (DU 14), Lingtai (DU 10), Ganshu (BL 18), Shensu (BL 23), Yanglingquan
(GB 34), Xuanzhong (GB 39), Yanglao (SI 6).
• Manipulation: puncture mainly with uniform reinforcing and reducing method in the case of
spasm of the limbs, the points on the limbs should be needled with reinforcing method.

6.

Other therapies;
a. Electric acupuncture
• Select Bailao (EX-HN 150), Dazhui (DU 14), Fengchai (GB 20), Dazhu (BL 1), Jiangjing
(GB 21) and Jugu (LI 16), 2 – 4 points each time, to be needled with the electric
acupuncture instrument by using continuous waves of high frequency once daily or
once every other day. The needles are retained for 20 minutes.
b. Auricular acupuncture
• Select Neck (EP-F5), Cervical vertebra (EP-F1), Shoulder (EP-J4), Sympathetic (EP-H1),
Adrenal gland (EP-B8), Liver (EP-N9), Kidney (EP-N4), 2 – 3 points each time, to be
trated with strong manipulation, with the needles retained for 20 minutes, once daily
or every other day.
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2.

Sprain of Lumbar Muscle
• Prescription: shuigou (DU 26), Shensu (B 23), Weizhong (BL 40), and Houxi (SI 3).
• Manipulation: puncture with filiform needles with reducing method. Weizhong (BL 40) may
also be treated by pricking to cease bleeding.
• Other therapies: Auricular acupuncture.

24

Good Practice Guideline On Acupuncture

			
1.

REFERENCES

Acupuncture- Moxibustion Therapy – The series of Traditional Chinese Medicine for Foreign
Readers. Written by Zhang Dengbu and Du Guangzhong , translated by Lu Yubin and Lu
Yanwei. Shandong Science and Technology Press 1996

2.

The Way to Locate Acupoints. Yang Jiasan. Foreign Language Press

3.

H

Beijing, 1982

Guideline on Basic Training and safety in Acupuncture. World Health Organization Consultation

O

on Acupuncture. WHO Geneva, 1999.

WHO Standard Acupuncture Point Locations in The Western Pacific Region. WHO 2008.

5.

Principles of Traditional Chinese Medicine, the Essential Guide to Understanding the Human
Body. Xu, Xiangcai. YMAA Publication Centre, 2001.

6.

Traditional and Complementary Medicine Practice Guideline on Acupuncture. Ministry of

K,

Health Malaysia, 2009.
7.

WHO Workshop on Development of Harmonized Policy and Standards of Integrative

PT

Medicine.
8.

M

4.

Presentation of Working Paper, Development of Good Practice Guideline for Malay Traditional
Massage in Chronic Pain and Post Stroke Management for Traditional and Complementary
Medicine Unit at Integrated Hospitals, May 2009.

Mapping the Evidence Base and Use of Acupuncture Within the NHS. Jonathan Roberts.

tB

9.

Department of Public Health and Epidemiology, West Midlands Health Technology Assessment
Group, 2007. Report number 59.

ig
h

10. Acupuncture: Review and Analysis of Reports on Controlled Clinical Trials.
11. www.acupuncture.com

12. Acupunture Superior to Drug Therapy for Migraines. www.acupunturetoday.com
13. Victor S. Sierpina and Moshe A. Frenkel. Acupuncture: A Clinical Review. Southern Medical

C

op
yr

Journal, March 2005. Volume 98, number 3.

14. Noel C. Nowicki, and Allison Averill. Acupuncture for Dysphagia Following Stroke. Medical
Acupunture, Volume 14, Number 3. www.medicalacupunture.com

15. Migraine and Acupuncture: The Evidence for Effectiveness. Edited and Produced by the
Acupuncture Research Resource Centre. British Acupuncture Council, June 1998.

25

Good Practice Guideline On Acupuncture

16. Kam E, Eslick G, Campbell I. An Audit of the Effectiveness of Acupuncture on Musculoskeletal
Pain in Primary Health Care. Acupuncture in Medicine, March 2002.
17. Roberto Perez-Milan, Leslie Foster. Low-Frequency Electroacupuncture in the Management of
Refractory Plantar Fasciitis: A Case Series. Medical Acupuncture Online Jornal, Volume 13,
#1. Sze KFH, Wong E, Lau J, Woo J, et al. Does Acupuncture Improve Motor Recovery After
Stroke? A Meta-analysis of Randomized Controlled Trials. Stroke, November 2002.

H

18. Targino RA, Imamura M, Kaziyama HHS, Souza LPM, Hsing WT, Imamure ST, et al. Pain

Treatment with Acupuncture for Patients with Fibromyalgia. Current Pain and Headache

O

Reports, October 2002.

19. Stroke and Acupuncture: The Evidence for Effectiveness. Edited and Produced by the

C

op
yr

ig
h

tB

PT

K,

M

Acupuncture Research Resource Centre. British Acupuncture Council, June 1998.

26

Good Practice Guideline On Acupuncture

Editorial Board

Dr. Ramli Abd. Ghani

H

Director
Traditional and Complementary Division

Senior Principal Assistant Director

M

Dr. Shamsaini Shamsuddin

O

Ministry of Health

K,

Traditional and Complementary Division

PT

Ministry of Health

Dr. Zalilah Abdullah

tB

Principal Assistant Director

Traditional and Complementary Division

ig
h

Ministry of Health

C

op
yr

Dr. Nur Hidayati Abdul Halim
Senior Assistant Director

Traditional and Complementary Division
Ministry of Health

27

Good Practice Guideline On Acupuncture

Committee Members
Traditional and Complementary Medicine

Dr. Khadijah Abu Bakar

Practitioners

Deputy Director, Hospital Sultan Ismail,

Chan Yoon Sang

Johor

Chong Juan Hai

H

Ministry of Health

Wong Wei Bing

Head of Traditional and Complementary

Lim Chin Soon

Medicine Unit, Hospital Putrajaya

Hoo Chon won

K,

Leong Hoon Leok
Yee Ee Cheong

Head of Traditional and Complementary

Ooi Kok Chuan

Medicine Unit, Hospital Kepala Batas,

Chew Chean Hoe

PT

Liew Ai Chi’i

Pulau Pinang

Kong Kim Cheng
Sim Eng Lim

tB

Goh Poh Chong

Cheah Wah Soon

C

op
yr

ig
h

Liu Sheau Fei

28

M

Wan Najbah Nik Nab

O

Lim You Luk

Tang Wei Piau
Tee Leong Yong
Lim Boon Hime
Tan Lea Pen
Tan Chee Hui
Yong Chin Su

ig
ht

op
yr

C

K,

BP
T
H

O

M

