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ACUPUNCTURE is a traditional therapy used in
the Orient to treat disorders of internal or-

gans through stimulation of the body surfaces by
needles. It is described in the Yellow Emperor's
Classic of Internal Medicine written in China
about 500 B.C.1

The therapeutic value of acupuncture has been
recognized beyond question in the Orient for more
than 3000 years, but has not been well known in
the Western hemisphere until recently. During the
past 30 years, a number of textbooks on acupunc-
ture have been translated into major European
languages.2- The results of its clinical trials
have been documented, and further research is
in progress in many hospitals and medical cen-
ters in France, Germany, Great Britain, Italy,
Switzerland, Poland, Czechoslovakia, and the
U.S.S.R. -17.-74 In France, acupuncture is now
being taught in the teaching hospitals." In the
Soviet Union, after the completion of basic re-
search, acupuncture is going to be a part of their
medical practice." In America, recent reports by
Veith and Dimond on acupuncture generated wide-
spread interest among physicians."' 38

INDICATIONS AND CONTRAINDICATIONS

During the past 3000 years, countless cases of
various diseases have been treated by acupuncture
in China, Japan, Korea, and many other countries
in Asia. Some of these cases are on record and
available for review. More recently documented
cases and data from laboratory investigation have
also been published in many medical journals in
Europe.13-74
* Previously known as Tskushoku University.

In summary, various medical diseases, often
considered to be diseases of neuro-vegetative and
endocrine disorders, such as essential hypertension,
Cushing's syndrome (bilateral adrenal hyper-
plasia), dysfunctional uterine bleeding, diabetes
mellitus, rheumatism, idiopathic neuralgia (tri-
geminal neuralgia, intercostal neuralgia, lumbo-
sacral root syndrome), vasomotor rhinitis, glau-
coma, peptic ulcer, spastic colon, asthma, and
various dermatoses are !treated with good to ex-
cellent results.1633 Acupuncture, as anesthesia, is
also reported with favorable results.24-38' 74

Acute infectious diseases, such as tonsillitis, oti-
tis media, malaria, upper respiratory infection,
gastro-enteritis, appendicitis, food poisoning, peri-
tonitis, nephritis, and hepatitis are also treated
with good results.39-50

Chronic organic diseases are more resistant to
treatment, usually requiring longer periods of time
ranging from several months to several years, de-
pending upon the degree of, chronicity and pre-
existing structural damage, and often cure is in-
complete.42' 51 Malignant neoplasms are resistant
to acupuncture therapy, although relief of pain or
enhancement of general well being is often ob-
tainable.34-36 Acute surgical diseases, such as per-
forated viscus, are, needless to say, contraindica-
tions for acupuncture therapy.

MECHANISM OF ACTION

The acupuncture points correspond well with
Head's areas of referred pain. According to Head's
postulate, the cutaneous pain felt in visceral dis-
ease is located in the areas were sensory nerves
enter the spinal cord at the same segmental levels
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which supply nerves to the viscera concerned. It
appears that various cutaneous stimulations by
needles are, at least in part, transmitted to the
internal viscera through the somato-visceral neu-
ronal synapses in the spinal cord.52' 3 And, during
the process of such synapses, one of the compo-
nents of the visceral nerves, either the sympathetic
or the parasympathetic, seems to be selectively
stimulated, and adjusts the function of the auto-
nomic nervous system. Evidence to support this
view is submitted by Grashchenkov and his asso-
ciates. They demonstrated that the blood content
of adrenalin, noradrenaline, diamine oxidase, ace-
tylcholine, acetylcholine esterase, and histamine in
their patients with asthma and peptic ulcer re-
turned to normal after acupuncture.54 It is, how-
ever, quite possible that the effect of acupuncture
on the adjustment of function of autonomic ner-
vous system may be mediated at the level of the
thalamus rather than in the spinal cord.

It was demonstrated by Rasmussen and Penfield
that each area of the skin surface of the body and
extremities has a representative area in the cere-
bral cortex.55 Dermal stimulation of various kinds
on the body and extremities is known to be trans-
mitted into the specific areas of the cerebral cor-
tex through specific pathways and influences its
function. This observation is further corroborated
by Kassil and associates from the Reflex Therapy
Laboratory of Moscow. They demonstrated specific
changes in the pattern of electroencephalograms
after acupuncture.56' 57 These findings are extreme-
ly interesting when reviewed in conjunction with
the reports by Mandell and others who demon-
strated that stimulation -of one of the limbic struc-
tures, the amygdala, produced 17-hydroxycorticoid
release, while stimulation of another limbic struc-
ture, the hippocampus, reversed the effects of pre-
vious stimulation of the amygdala.58 59 We now
know that the cerebral cortex can exert influences
on ACTH production through the reticular activat-
ing system.60 62 We also know that the anterior
pituitary stimulating action of the hypothalumus
can further be influenced by impulses generated in
the limbic system.58' 59 For that reason, specific
stimulation of the skin by acupuncture could in-
fluence functions of the cerebral cortex and sub-
sequently the hypothalumus and its subordinated
endocrine glands in some specific manner. Boeva
and his associates demonstrated that stimulation
acupuncture produced an increase in endogenous

production of ACTH, and subsequently an in-
crease in adrenocortical hormones.40 Their inves-
tigation revealed that stimulation acupuncture pro-
duced an effect similar to that seen following the
injection of 25 international units of ACTH.40
(The stimulation acupuncture is a form of acu-
puncture to be administered in such a manner that
the summation of all needle stimuli applied to the
body surface will induce an effect similar to the
activation of the sympathetic nervous system and/
or the amygdala nudeus. On the other hand, the
sedative acupuncture is administered in such a
manner to produce activation of the parasympa-
thetic nervous system and/or the hippocampus.)

In Oriental medicine, one of the important causes
of functional disturbances of internal organs is
considered to be excessive emotional stress. For
example, a symptom complex known in Western
medicine as essential hypertension is considered, at
least in part, to be caused by some functional dis-
turbances of internal organs due to excessive emo-
tional stress. Evidence to support this view has
been submitted by many western investigators.
Barajas, using the electron microscope, demon-
strated nerve endings, which appear to be sympa-
thetic, in association with juxtaglomerular cells as
well as arteriolar smooth muscle cells of the kid-
ney.63 Tobian and his associates demonstrated a
marked increase of renin in the renal veins if
epinephrine and norepinephrine are infused into
the renal arteries of dogs.64 Rapid degradation of
juxtaglomerular cells was also demonstrated under
similar conditions of epinephrine infusion in rats
by Kamura and Niwa.65 These findings support
the view that the production of renin and subse-
quently angiotensin is, at' least in part, under
nervous control. As demonstrated by Kassil and
his associates, sedative acupuncture can lower the
blood pressure by reducing the content of adren-
alin and adrenalin-like substances.566 7 On the
other hand, stimulation acupuncture can elevate
the blood content of adrenalin and adrenalin-
like substances as demonstrated by Boeva and his
associates.40

Chronic pyelonephritis, often present in pa-
tients with hypertension, is worthy of comment.
In Oriental medicine, chronic pyelonephritis is con-
sidered to be the manifestation of imbalanced
physiological homeostasis in the kidney, with a
view that a bacterial infection is only secondary.
The current concepts of chronic pyelonephritis in
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Western medicine also support this view. Recently,
evidence has been offered that high local concen-
tration af ammonia, as may be present when the
body is dealing with an excessive acid load in cases
of various metabolic acidosis, is sufficient to in-
activate complement, thus rendering ineffective a
major defense mechanism against bacterial infec-
tion.66 According to recent reviews on hyperten-
sion and pyelonephritis by Katz and Courdo, sig-
nificant numbers of patients with hypertension
show varying degrees of pyelonephritis.68 Fur-
thermore, as indicated by Miall and his associates,
treatment of pyelonephritis by bacteriocidal agents
does not affect the overall pattern of blood pres-
sure.69 It is therefore considered that chronic pye-
lonephritis in patients with hypertension is prob-
ably the manifestation of imbalanced physiological
homeostasis. This line of thinking is further sub-
stantiated by data submitted by Selye who demon-
strated experimental nephritis by injecting large
doses of adrenal DOCA in rats.78

According to Selye's concept of the general
adaptation syndrome,70 a "stressor" acting on the
organism or any particular target tissue initiates
"alarm reaction" through excitation of the sympa-
thetic nervous system and the adrenal medulla.
Following the alarm reaction the initial phase of
the body defense mechanism begins as the "stage
of resistance." The "stage of resistance" is caused
by a rise in adrenocorticotropin leading to adrenal
secretion of glucocorticoids, and for a brief time
mineralcorticoids as well. The mineralcorticoids
tend to localize this stressor agent by enhancing
inflammatory reaction and eventually building up
fibroblastic barriers. When the stress is prolonged,
the action of the mineralcorticoid tends to establish
pathologic changes characteristic of the "diseases
of adaptation" in which Seyle ha; included all the
mesenchymal and degenerative vascular diseases.
Whether or not an acute "alarm reaction" will
eventually be followed by the diseases of adapta-
tion depends, among other things, on the magni-
tude of the glucocorticoid secretion. Glucocorti-
coids, represented mostly by cortisol, replenish de-
pleted carbohydrate stores and protects cells
against many of the injurious effects of the reac-
tion to the stressors. Therefore, the injection of
cortisol minimizes inflammatory responses and sub-
sequent tissue degeneration. The injection of arti-
ficial hormones is, however, unnatural, and it has

been clinically demonstrated that in most cases
such drugs, while temporarily counteracting effects
from stressors, do not produce physiological har-
mony. On the other hand, acupuncture can allow
the reestablishment of a physiological equilibrium
without drugs.40, 56, 57 Therefore, the beneficial ef-
fect of acapuncture for the treatment of chronic
degenerative diseases can be explained on the basis
of its effect on the adjustment of function of the
autonomic nervous system and the endocrine system
as well. In fact, it seems to act to restore the body's
natural defenses against stressors.

In China, acupuncture anesthesia is used exten-
sively for major surgery. Dimond recently reported
his observation of acupuncture anesthesia admin-
istered on patients undergoing thyroidectomy, tho-
racotomy, craniotomy and laparotomy.5 His reports,
as well as ones from Europe, indicate that the suc-
cess rate of this type of anesthesia is quite high,
ranging somewhere in the neighborhood of 90-
95%.5, 34-38, 74 However, the physiological basis of
acupuncture anesthesia is not clearly understood at
the present time. Recently, Dimond provided sev-
eral references from his library research.7585

The electronic theory of inhibition of the cor-
tical sensory neurons is indeed attractive. How-
ever, it is to be noted that acupuncture is capable
of producing anesthesia even without the applica-
tion of electronic current. For that reason, the
hormonal theory of inhibition is equally attractive.
It is well known that sympathin released at the
sympathetic nerve endings inhibits some of the
effector structures innervated by sympathetic fibers,
and that acetylcholine liberated by some of the
para-sympathetic endings can cause similar inhibi-
tion. It is demonstrated by Grashchenkov that the
blood content of sympathin and acetylcholine can
be regulated by adjusting the amount of acupunc-
ture stimuli as well as the sites of its application.54
Therefore, it is not unreasonable to postulate that
the excitability of sensory neurons of the central
nervous system could also be regulated by adjusting
the amount of hormone capable of inhibiting gang-
lion cell excitability. The amount of such hormone
could be regulated by adjusting the amount of
acupuncture stimuli as well as the sites of its ap-
plication. Although the presence of such a hor-
mone needs to be proven, careful review of the
ancient Chinese literatures strongly suggest this
possibility.", 67
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SUMMARY

Acupuncture is an ancient Chinese therapy to
treat disorders of internal organs through stimula-
tion of the body surfaces by needles.

It appears that acupuncture is most effective for
the treatment of functional disorders of internal
organs. The beneficial effect of acupuncture ap-
pears to be due to its effect on the adjustment of
function of the autonomic nervous system and the
endocrine system as well. In effect, it seems to act
to restore body's natural defenses against stressors.
Widespread use of acupuncture anesthesia in ma-

jor surgery in China is a relatively recent devel-
opment. The physiological basis for acupuncture
anesthesia is not clearly understood at the present
time. However, electronic inhibition and/or hor-
monal inhibition theories are proposed.

Significant contributions made by western inves-
tigators to the understanding of the physiological
basis of acupuncture are reviewed.
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RELIGIOUS OBJECTION TO TREATMENT-SUMMARY OF PRESENT LAW

The courts will order ttransfusions for minors, when parents refuse consent on religious grounds.
Again acting to protect the unborn child, wve can probably assume that all courts will require pregnant patients

to submit to transfusions if there is a threat to life.
The Kennedy Hospital v. Heston case will probably be followed by other courts faced with the problem of

anl adult patient refusing consent, if life is in danger.
The concern for individual rights demonstrated in Winters v. Miller demonstrates the desirability of obtaining

a court order before proceeding with such transfusions.
If it is absolutely impossible to seek a court order, for lack of time when the risk of death is so imminent, the

courts will probably uphold those who proceed with essential transfusions without a court order. As the Kennedy Hos-
pital decision notes, "the solution sides with life."

Some courts have waited until the objecting patient becomes comatose, granting approval then on the grounds
that the patient is "unable" to grant or withhold consent. This approach is dubious, if the patient has manifested his
objection while still conscious. The approach of the New Jersey court, meeting the issue squarely as it did, is much
preferred.
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