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Comment on ‘‘Acupuncture: Does it alleviate pain and are there
serious risks? A review of reviews’’ Ernst et al. [Pain 2011;152:755–764]

Assessing serious risks Ernst et al. presented a list of 95 articles,
which reported serious adverse events in association with acupuncture treatments [1]. For each case causality was judged as
‘‘certain’’, ‘‘probable’’, and ‘‘no information’’. However, major
doubts arise whether this judgment was done with reasonable diligence, because the Karst-case report [2] was misinterpreted to its
opposite. This article described a case, in which a licensed
acupuncturist was sentenced to compensation by the trial court
because from the point of view of this court thrombosis of the
brachial artery occurred due to acupuncture treatment. However,
during the proceedings on appeal against this decision two of the
authors (AM, MK) came to an opposed conclusion. It could have
been shown that neither the localisation of the acupuncture points,
which have been used, nor the progression of the symptoms
argued for causality. The fatal outcome was rather more likely
triggered by the underlying inﬂammatory bowel disease [2].
Accordingly, in the second level of jurisdiction the claim was
comprehensively dismissed. If this single case report was misconstrued, what does this means for the other reports?
While other aspects of this review will be discussed elsewhere,
it should be mentioned, that this review missed to refer to the
serious problem that the investigation of complex interventions,
such as acupuncture, by means of randomized controlled trials
(developed for medication trials) causes inappropriate (false
negative) results [3] although efﬁcacy may be greater than efﬁcacy
of standard treatments, a scenario called ‘‘efﬁcacy paradox’’ [4].
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Comment on Ernst et al. Acupuncture: Does it alleviate pain and
are there serious risks? A review of reviews. [Pain 2011;152:755–
764]

To the Editor,
Ernst et al. aim to give a comprehensive overview of systematic
reviews of acupuncture in the treatment of pain conditions. This
paper also attempts to provide an overview of the serious adverse
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effects caused by this therapy [1]. We regrettably found that the
article suffers from major scientiﬁc shortcomings.
The review of Ernst et al. contains at least 12 formal errors. For
example, there are inconsistencies between the text, citations and
Table 1 regarding the number of included articles. Citations are
also frequently incomplete or do not relate to the respective passage. Furthermore, Table 1 fails to accurately identify the treatment provided. Only one review is referenced as including
acupuncture and electroacupuncture trials, but in fact at least 21
systematic reviews explicitly included both types of treatments.
The abbreviations AA and AP are not explained.
The list of formal errors can be expanded. However, it is more
pertinent to reﬂect on the fact that this manuscript fails to incorporate basic principles of scientiﬁc methodology. For instance,
the aim of the overview is vague; it does not ask a speciﬁc scientiﬁc question. The title ‘‘Acupuncture: Does it alleviate pain. . .’’ suggests that the aim of this review is to assess the effectiveness of
acupuncture in the treatment of pain syndromes. The introduction,
however, does not provide the explicit questions being addressed.
The authors state, ‘‘This overview is aimed at critically evaluating all
systematic reviews of acupuncture as a treatment of pain. . .’’ But in
what respect? Study eligibility criteria are not provided, but the
majority of the systematic reviews included indeed focus on the
effectiveness of acupuncture in the treatment of pain syndromes.
However, one article published by Zhang et al. concentrates on
the evaluation of the quality of reports on acupuncture for migraine prophylaxis [7]. The methodology for including and excluding articles resulting from the literature search appear haphazard
and are not described. For example, it is unclear why an article
on a single randomized controlled trial is included [5] given that
this was meant to be a review of reviews. In addition, for the purported assessment of safety in regard to the acupuncture, the literature seems questionable. An obvious error is that the assessment
of acupuncture risk is based on case reports only and excludes the
very large database of prospective observational studies [4,6].
Furthermore, the detailed methods applied to evaluating and
recording the quality and outcome categories for each review
and their included papers are unclear. No information is given
about the underlying criteria for the classiﬁcation of the respective
results emerging from the included reviews. The rating of reviews’
conclusions as positive (+), negative ( ), or neutral (+/ ) is arbitrary. Such an approach then leads to contextual discrepancies,
as noted by a comparison of quotes from Table 1 with the conclusions given in the original publications. For instance, the review by
La Touche et al. [2] concluded that the evidence shows a shortterm beneﬁt for acupuncture, but this review is classed as negative. The authors included four studies on acupuncture in the treatment of temporomandibular disorder (TMD) in a systematic
review. All demonstrated that acupuncture was effective for TMD
pain, and in three trials acupuncture was signiﬁcantly superior to
sham acupuncture. Thus, they concluded: ‘‘Based on this review, it
would seem the evidence (for the efﬁcacy of acupuncture) is (1) limited in amount, (2) shows short-term beneﬁt for acupuncture for
TMD pain of muscular origin. . .’’ Ernst et al. cited a selective element
of the original conclusion that suggests systemic bias and substantial scientiﬁc misunderstanding: ‘‘. . .evidence is limited. . .’’ Another
example of such misrepresentation is given by the classiﬁcation of
a systematic review of acupuncture for migraine prophylaxis [3].
Ernst et al. quote, ‘‘No evidence for an effect of ‘true’ acupuncture
over sham intervention.’’ An important aspect of the original conclusion is omitted; this states the following: ‘‘Available studies suggest
that acupuncture is at least as effective as, or possibly more effective
than, prophylactic drug treatment, and has fewer adverse effects. Acupuncture should be considered a treatment option for patients willing
to undergo this treatment.’’
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This review of reviews seems not to be based on a careful and
scientiﬁc analysis of the literature. We would not be able to replicate this review process, as the methodology is so inadequately described. The quality of scientiﬁc reporting appears surprisingly
poor and does not represent the expected quality standards of a respected journal. Given the important role of reviews in evidencebased medicine, more accuracy is essential before publication.
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Certain doubts and uncertain fears of acupuncture

To the Editor,
Our attention was attracted by the unusual approach to providing the evidence about various effects of acupuncture, in the otherwise very informative and highly valuable review of reviews by
Ernst et al. [1]. On one hand, the effectiveness of acupuncture for
the treatment of pain was estimated by using the methods of the
systematic reviews of randomized controlled trials (RCTs), which
are recognized to provide the highest level of evidence. On the
other hand, the conclusions about serious adverse effects of acupuncture were based on the series of case reports, including even
the articles from local tabloids (eg, reference 87 from South China
Morning Post in Ernst et al. [1]). Also it remains unclear why the
authors have chosen the case reports lacking relevant medical details (eg, references 124, 136, 162 in Table 3).
Thus, the authors provided double standards for proving the
therapeutic effectiveness and for proving the negative side effects.
To prove the therapeutic effectiveness, they use rigorous method
and ‘‘demonstrate’’ little or no effectiveness. However, to prove
the negative effects, they use quite permissive methods. This approach may be justiﬁed for the therapies that produce life-threatening side effects and for which therapeutic merits are low. The
ﬁrst is false in this case: acupuncture is certainly NOT dangerous.
The data available from the prospective studies on the complications of acupuncture showed that the risk of serious complications
of acupuncture was 0.001%, indicating very low risks [4]. The second may be true: acupuncture does not produce strong therapeutic effects. Therefore, exactly the inverse should be applied: more
permissive evaluation for the positive effects, and more rigorous
evaluation for the side effects. How a permissive evaluation may

