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Abstract

Description of Treatment/Procedure

The use of auricular acupuncture in treating acute drug withdrawal began

in Hong Kong in 1972. Evidence regarding the mechanism for action of

the treatment's purported effects on drug withdrawl remainsinconclusive.
Efficacy of Treatment/Procedure

Acupuncture has not been proven effective for use in treating chemical

dependency. From anecdotal evidence, acupuncture appears to be associated with longer stays in treatment
programs for patients with alcohol and heroin dependencies, may |essen need for alcohol consumption, and
might improve abstinence rates for patients with cocaine dependency. Appropriately designed studies of
sufficient size and planned duration have recently been initiated. At present, there is no evidence to support
the use of acupuncture alone as a chemical dependency treatment.

Indications

Local practice has suggested that auricular acupuncture for treatment of chemical dependency may be
considered if al of the following indications are met:
»  Previous diagnosis of chemical dependency (unless exhibiting severe symptoms, along with
previous participation in atraditional treatment program); and
e Exhibition of withdrawal symptoms, which may include one or more of the following:
Anxiousness, irritability, apprehensiveness, chills, nausea, diarrhea, yawning,
lacrimation, swesting, sniffing, sneezing, rhinorrhea, generalized weakness, craving,
and insomnia.

Contraindications

There are no specific contraindications to auricular acupuncture therapy.

Summary

The ICSI Technology Assessment Committee finds auricular acupuncture to be a safe adjuvant treatment
modality for chemical dependency. Auricular acupuncture has not been proven effective for use in treating

chemical dependency.
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Committee Summary

The ICSI Technology Assessment Committee finds acupuncture to be a saf e adjutant treatment
modality for chemical dependency. Acupuncture has not been proven effective for use in treating
chemical dependency.

Scientific Criteria

Acupuncture has not been proven effective for use in treating chemical dependency. From
anecdotal evidence, acupuncture appears to be associated with longer stays in treatment programs
for patients with alcohol and heroin dependencies, may |essen need for alcohol consumption, and
might improve abstinence rates for patients with cocaine dependency. Appropriately designed
studies of sufficient size and planned duration have recently been initiated. At present, thereisno
evidence to support the use of acupuncture alone as a chemical dependency treatment.

Treatment Alternatives

Great variability exists among treatment programs for drug and alcohol abuse, going beyond
distinctions between inpatient and outpatient categories, possibly involving other complex factors
such as program history, staff structure, and program |leadership.

Government Approval

The FDA considers acupuncture to be an experimental treatment for chemical dependency. A
February 1991 memo from the National Institute on Drug Abuse (NIDA) to the U.S. Congress
Select Committee on Narcotics Abuse states that this treatment modality "shows some promise,”
but that more research is required.*

Description of Condition/Treatment
Alcohol Dependency

The wide spectrum of alcohol consumption patterns makes it difficult to determine where
essentially benign alcohol use ends and abuse begins. Disputes regarding definitions center
principally on the degree of psychological dependence an individual must develop to be classified as
an alcoholic, but psychological dependence itself has not yet been defined sufficiently clearly to
permit precise measurement.> The American Psychiatric Association's definition of substance
abuse disorders (DSM 111-R).2 which includes alcohol abuse, consists of a list of potential
characteristics that include manifestations of tolerance and physiologic dependence; inappropriate
use of the substance (i.e., when it interferes with social, occupational, psychomotor, physical, or
mental functioning); frequent preoccupation with seeking or taking the substance; and repeated
attempts to reduce use of the substance.

Physiologic dependence to alcohol develops as afunction of the amount of alcohol consumed and
the duration of drinking. The withdrawal syndrome may be divided into three chronological
stages.* Within afew hours after drinking has been sharply reduced or stopped, manifestations of
the first stage generally appear. They include: tremulousness, weakness, profuse perspiration,
anxiety, headache, anorexia, nausea, and abdominal cramps, and may be followed by retching and
vomiting, as well as by more generalized and marked tremors. The patient may also begin to
hallucinate. For milder alcoholics, withdrawal may consist only of stage one symptoms, which
will gradually disappear within afew days. Asearly as 12 hours after abstinence, but usually
during the second or third day, alcoholic convulsive seizures may develop in some alcoholics,
signifying the second stage of withdrawal. The third stage of withdrawa is one of agitated
delirium (delirium tremens), in which auditory, visual, and tactile hallucinations occur, commonly
with loss of insight. This period usually lasts three to four days, during which the patient rarely
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Heroin

sleeps, is severely agitated, and often is completely disoriented, restless, and almost continuously
active. Delirium tremensis a potentially fatal disturbance, with a mortality of approximately
10%.

The alcohol withdrawal syndrome usually lasts from five to seven days.® Recovery is usually
complete and no persisting medical or psychological sequelae can be detected.®

Dependency

Heroin use generally produces feelings of euphoria, profound anxiety relief, calming, and analgesia
which last 4 to 6 hours and, at least initially, are highly pleasurable.” As tolerance to heroin

accumulates, increasing quantities of the drug must be used to sustain the level of desired effects,

and withdrawal symptoms appear earlier. Addicts display awide range of intensity of symptoms
when detoxifying. For some, no more severe symptoms than a mild case of the flu and moderate
insomnia occur, while others suffer much more acutely. The severity of the drug habit, the addict's
expectations, his or her general health, and the level of regular consumption of other drugs may all

contribute to differencesin detoxification symptoms among heroin addicts.

Acute withdrawal symptoms usually develop between eight and twelve hours after cessation of
heroin injection. Anxiousness, irritability, apprehension, and exaggerated demands for care appear
along with muscular and abdomina pains, chills, nausea, diarrhea, yawning, lacrimation,
sweating, sniffing, sneezing, rhinorrhea, generalized weakness, and insomnia® Severity is greatest
in the first 2 to 4 days;, the syndrome is completely over in aclinical sense within 2 weeks.

Cocaine Dependency

Cocaine useinitially produces a euphoric feeling which lasts only a short while ( a couple of hours
when snorted, an a half hour at most when smoked). When the euphoria ends, the user experiences
letdown and depression, and typically wants to regain that initial euphoria.®

According to Weiss et al,*° depression ("crashing") following cessation of cocaine use is afairly
common phenomenon in both novice and experienced users. Although this may occur even after
only a short bout with low doses of the drug, it is most common after stopping long-term, high-
dose cocaine use. During the first one to three days of abstinence, users typically experience
depression, irritability, anxiety, confusion, insomnia, and a gradually diminishing desire for more
cocaine. Thisisfollowed by a one-to three-day period of depression, apathy, lethargy, increased
appetite, and an enormous desire for sleep. This phase of the crash is often accompanied by an
aversion to cocaine.

Following the initial crash, the withdrawal period begins. For one to five days, newly abstinent
users typically spend oneto five days in which they feel good, sleep normally, and experience little
craving for cocaine because of their strong recognition of the drug's adverse effects. However, this
period of calm may soon give way to another bout of depression, anxiety, irritability, lethargy, and
severe boredom. Over the next one to four days, bad memories about cocaine are gradually replaced
by recollections of the drug's euphoric effects. Under these circumstances, if cocaineis available,
relapse frequently occurs. This period of depression, lethargy, and disinterest can last, sometimes
at subtle levels, for two months or more.

Technology Assessment Acupuncture for Chemical Dependency
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Acupuncture

The English word for acupuncture was coined from the Latin "acus," or needle, by early European
observers of the practice.” Acupuncture has been used for centuries in China and other Eastern
countriesto treat avariety of ailments.*? The use of auricular acupuncture in treating acute drug
withdrawal began in Hong Kong in 1972. It was used sporadically throughout the United States
during the 1970s, and its potential for treating drug abuse was first studied at Lincoln Hospital in
New York.®* Some researchers postulate that auricular acupuncture is linked to increased
production of endogenous opiate peptides such as beta-endorphins and enkephalins**** this is
thought by some researchers to be the mechanism of action of the treatment's purported effects on
opiate withdrawal .*® However, the evidence remains inconclusive.'’

Efficacy of Acupuncture

There are few randomized, controlled studies which have investigated the use of auricular
acupuncture in chemical dependency treatment programs. All of the studies which have been
published thus far have suffered from low retention rates in both treatment and control groups,
which may offset the significance of the results obtained from the remaining subjects. In one of
the studies on alcohol treatment, only one subject was left in the control group at the end of the
study. With such low retention, it is difficult to draw conclusions based on comparisons of the
control and treatment groups®

In the single randomized study on treating heroin addiction, again, there are problems with
retention of subjects. Statistical power needs to be taken into account when calculating sample
size. Longer-term follow-up periods as well as larger/more generalizable study populations are
necessary to prove effectiveness.  Future studies will be necessary to determine the role of
acupuncture in chemical dependency treatment.

According to a 1993 study by Margolin et al,*® sham auricular needling is an effective control in
studies of acupuncture. Sham needling controls for the non-specific effects of the active treatment
(e.g., attention, length of treatment, influence of clinical environment), aswell as for needle
insertion into the skin. In this study, subjects were not able to distinguish between sham and real
auricular acupuncture, even if they had familiarity with acupuncture treatments.

Alcohol Dependency

Randomized Studies

A 1989 placebo-controlled study by Bullock et al® of 80 chronic homeless alcoholic men who
were randomized to receive acupuncture either at ear points specific for the treatment of substance
abuse (treatment group) or at sham ear points (control group) compared treatment effects at six
months between the two groups. The patients were all required to attend Alcoholics Anonymous
meetings twice a week; additional treatment or counseling was not provided. After the treatment
period (atotal of 8 weeks), patients were asked to return after one, three, and six months to
complete a summary sheet.

The completion rate for each phase of the treatment was significantly higher for patientsin the
treatment group (see Table 1). Only one (2.5%) control patient completed all three phases of
treatment compared with 21 (52.5%) of the treatment patients (p < 0.001). At the six-month
follow-up, interview data were obtained from 27 (68%) and 23 (58%) of the treatment and control
patients, respectively. Self-reported need for alcohol and number of drinking episodes were higher
at this time for patients in the control group than in the treatment group (p < 0.01). (See Table
2)

Table 1: Acupuncture Treatment Protocol and Completion Rate for Study of
Alcoholic Recidivists.”
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Phase Duration of Frequency of Study Completion Rate p Value

Treatment Treatment Treatment (n=40) Control (n=40)

(Days) (Days)
I 14 5iweek 37(92.5%) 21(52.5%) <0.001
I 28 3/week 26(65%) 3(7.5%) <0.001
" 14 2/week 21(52.5%) 1(2.5%) <0.001

Table 2: Self-Reported Need for Alcohol and Number of Drinking Episodes at
Follow-Up.?

Need for Alcohol Self-Reported Drinking
# Patients
Follow-up interval Moderate Indifferent # Drinking Mean (SEM)
to strong to none episodes drinking episodes

One Month

Treatment group 9 25 107 3.15(1.03)

Control group 14 14 162 5.71 (1.29)
Three Months*

Treatment group 12 20 101 3.15(0.96)

Control group 16 9 301 11.61 (1.16)
Six Months

Treatment group 5 22 100 3.57 (1.16)

Control group 12 10 241 10.52 (2.41)

Some patients refused to answer questions about # of drinking episodes
*p<0.05 (need for alcohol); p<0.001 (# drinking episodes)
p<0.01

A 1987, similarly randomized pilot study by Bullock et al® of 54 alcoholic recidivists found
significant differences in the two groups at the end of the 78-day study. No counseling or support
groups were provided to the patients during the therapy. Patientsin the treatment group expressed
less need for alcohal (p < 0.003), and had fewer drinking episodes (p < 0.0076) and admissions to
the Detox Center (p < 0.03) during the study than did control patients. More treated patients than
control patients felt that acupuncture had an impact on their desire to drink (p < 0.015).
Completion rates for both groups were low: Ten out of 27 (37%) patients in the treatment group
completed the 11-week study, and only 2 out of 22 (7.4%) control patients completed the study.
(SeeTables3-6.)
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Table 3: Acupuncture Treatment Protocol and Completion Rate for Pilot Study
of Alcoholic Recidivists.

Phase Duration of Frequency of Study Completion Rate
p Vaue
Treatment Treatment Treatment (n=27) Control (n=27)
(Days) (Days)
I 5 Daily 27 (100%) 22 (81.5%) 0.026
I 28 3lweek 19 (70.4%) 11 (40.7%) 0.027
11 45 2/week 10 (37%) 2 (7.4%) 0.010

*p Values refer to the comparison of differences between treatment and control group patients by
Fisher's exact test.

Table 4: Assessment by Recidivist Study Group of Their Need for Alcohol
During Each Study Phase.®
Alcohol Nesd
Moderate Neutral p
Study phase to strong to none Value*
I
Treatment group 5 22 0.055
Control group 10 13
I
Treatment group 2 17 0.0002
Control group 10 3
Il
Treatment group 0 11 0.003
Control group 4 1
*p Values refer to the comparison of differences between treatment and control group patients by
Fisher's exact test.
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Table 5: Drinking Episodes and Detox Admissions Documented in the
Recidivist Study During Each Study Phase.?®

Drinking Detox
Study phase episodes p Value* admissions p Value*
I
Treatment group (27) 0 0.0776 0 0.15
Control group (22) 1 0
I
Treatment group (19) 19 0.0001 11 0.0001
Control group (11) 39 25
"
Treatment group (10) 14 0.0076 11 0.03
Control group (2) 20 9

* p Values refers to comparison between treatment and control group patients by the Mann-Whitney U
test.

Table 6: Assessment by Recidivist Study Group of the Impact of Acupuncture
Therapy on Their Desireto Drink.”

Acupuncture impact?

Study Phase Yes No Unknown p Vaue* p Vaue*
I
Treatment group 20 2 5 0.0001 0.002
Control group 3 13 11
I
Treatment group 20 0 7 0.0001 0.003
Control group 3 6 13
Il
Treatment group 9 0 10 0.015 0.014
Control group 1 3 7

* p Values refers to the comparison of differences between treatment and control group patients by
Fisher's exact test.

Includes patients in whom impact of acupuncture was unknown.

Includes only patients in whom impact of acupuncture was known.

In 1992, Worner et al®® prospectively studied 56 lower socioeconomic class alcoholics who were
randomized into three groups: point-specific acupuncture (n = 19), sham transdermal (not needle
insertion) stimulation (n = 21), or standard care (control) (n = 16). Acupuncture needle points were
located both on the ear as well as on other parts of the body (e.g., stomach, large intestine). The
sham transdermal stimulation was cdled "needleless’ acupuncture, and consisted of
electrocardiogram pads taped to both forearms and to one lower leg, with the leads attached to an
oscilloscope monitor. Standard therapy, which all subjects received, included weekly individual
counseling sessions, education/group therapy sessions three times per week, Alcoholics
Anonymous meetings twice per week, and task-oriented group activities twice weekly. The study
continued for 3 months, after which subjects were monitored for attendance at a comprehensive
outpatient program.
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No significant differences were found regarding attendance at Alcoholics Anonymous meetings or
outpatient sessions, number of weeks either in the study or in the outpatient program, number of
persons completing treatment, or number of relapses (see Tables 7, 8). The study had a high drop-
out rate, which may help to explain the lack of significance in the results.

Table 7: Comparison of attendance at AA and the outpatient unit by treatment
randomization.?

Mean S.E. F-ratio Prob F
AA attendance 211 0.1329
Control 0.333 0.118
Transcutaneous 0.158 0.105
Acupuncture 0.471 0.111
No. sessions, month 1 0.91 0.4187
Control 45 0.760
Transcutaneous 3714 0.664
Acupuncture 50 0.698
No. sessions, month 2 0.47 0.6307
Control 1.875 0.777
Transcutaneous 1.65 0.695
Acupuncture 2.579 0.713
No. sessions, month 3 0.93 0.4023
Control 1.25 0.663
Transcutaneous 1.05 0.593
Acupuncture 2.167 0.625
No. weeks in study 0.42 0.6565
Control 4.562 1.076
Transcutaneous 5.6 0.962
Acupuncture 5.842 0.987
No. weeksin program 0.20 0.8196
Control 9.312 2.456
Transcutaneous 10.5 2.197
Acupuncture 11.444 2.316

Table 8: Comparison of the number of subjects completing treatment and the
number of subjects who either relapsed or required an inpatient detoxification,
by treatment randomization.®

Acupuncture Transcutaneous Control P
No. completing treatment 1 2 0 NS
No. detox/relapse 8 11 9 NS
Technology Assessment Acupuncture for Chemical Dependency
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Heroin Dependency

Randomized Studies

There has only been one randomized study published regarding use of acupuncture to treat heroin
addiction. This 1993 study by Washburn et al** randomized 100 heroin addicts to standard auricular
acupuncture treatment or to a sham treatment that used points that were geographically close to the
standard points. All subjects additionally received support services including an entrance physical
examination, counseling and discharge planning, and AIDS education.

Attrition was high for both groups in the 21 day program, but subjects assigned to the standard
treatment attended the acupuncture clinic more days (median = 2 days versus 1 day; mean 4.2
versus 2.1 days; p < 0.05). Subjects receiving the standard acupuncture treatment also stayed
longer in treatment than subjects receiving the sham treatment (median last day = 2 versus 1; mean
last day = 6.6 versus 3.1; p < 0.05). In addition, more acupuncture patients (n = 16; 29%) were
likely to continue treatment beyond the initial 21 days than were subjects receiving sham
acupuncture (n = 4; .09%) (p < 0.05). (SeeTable9.)

Overall, lighter users said that they found the treatment modality more helpful than did heavier
users.

Table 9: Length of stay for acupuncture trial participants.®

Sham Standard 95%
treatment treatment confidence
(n=45) (n=55) interval
Median number of days 1 2* -2
Median last day (of 21) 1 2* -
Number staying beyond
21 days 4 (.09) 16* (.29) .06 .34

& Confidence intervals cannot be computed for the median values compared by the Mann-Whitney U test
if the n'sare unequal.
*p<.05

Unrandomized Reports

Newmeyer et al* describes an 18-month study on a research sample of 460 opiate addicts. The
subjects chose whether to receive acupuncture, medication, or a combination of acupuncture and
medication. All treatments were provided in an outpatient setting. Overall, patients tended to drop
out of acupuncture treatment more often than from the medications modality. If patients chose a
different modality on readmission, they tended to opt for medications rather than acupuncture.

Of the 48 clients who had had 10 or more acupuncture treatments after approximately 10 days after
treatment, 38% had dirty urine samples with regard to opiates. In contrast, of the 132 clients who
logged 10 or more medications in this time period, 48% had dirty urine samples with regard to
opiates. Statistical significance was not provided. In addition, as the groups were not randomized,
it is not known whether the two populations were similar at the outset.

Technology Assessment Acupuncture for Chemical Dependency
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Cocaine Dependency

Unrandomized Reports

Margolin et al* followed 32 cocai ne-dependent methadone-maintained patients who received an 8-
week course of auricular acupuncture for the treatment of cocaine dependence. Acupuncture
treatments were given 5 days/week for the first 6 weeks, and 3 days/week for the last 2 weeks.
Methadone treatments were given daily. The study does not indicate whether additional therapy
was provided. Of the 32 patients enrolled, 16 (50%) completed the study. Of the 16 completers,
14 attained abstinence from cocaine use, defined as providing urine samples negative for
benzoylecgonine during at least the last 2 weeks of the study. Subjects who attained abstinence
were more likely to be female than male (P < 0.02) and were more likely to have children than to
be childless (P < 0.01). Of the 14 subjects who successfully completed the study, 10 were
abstinent at the 6-month follow-up; one subject had died from a non-drug-related illness, and three
subjects had relapsed to cocaine use.

Abstinence and retention rates were compared with those of a pharmacotherapy (amantadine,
despramine, and placebo) study conducted separately at the same institution. This comparison
found sustained abstinence rates for subjects who completed treatment to be significantly better for
patients receiving acupuncture than for patients receiving amantadine (P < 0.001), despramine (P <
0.01), or placebo (P < 0.001). However, asignificantly poorer retention rate was found for the
subjects who received acupuncture than for subjects who received amantadine (0.03) or placebo (P
<0.01).

Rossano® has described an acupuncture program used in Michigan to treat crack/cocaine addiction.
Thiswas not a controlled study. During a 5-month period, 100 crack/cocaine addicts were admitted
for treatment which combined the use of acupuncture (in lieu of psycho-active drugs) with intense
therapy. During the first six months of treatment, Rossano reports 85% of 100 clients became and
stayed drug-free. Up to thirteen months after initiating the acupuncture, 83% of clients were still
drug-free. This compares to a 20% detoxification rate reported for the 7 months prior to the
acupuncture program.

Smith* describes the Lincoln Hospital experience, where 1,500 crack addicts were treated from
January 1986 to approximately July, 1988 (date of publication). The article provides no evidence
for the efficacy of acupuncture to treat crack/cocaine addiction; however, it claims that results are
positive for the therapy.

| ndications

Local practice has suggested that auricular acupuncture for treatment of chemical dependency may
be considered if all of the following indications are met:

»  Previous diagnosis of chemical dependency (unless exhibiting severe symptoms, along with
previous participation in atraditional treatment program); and

»  Exhibition of withdrawal symptoms, which may include one or more of the following:
Anxiousness, irritability, apprehension, chills, nausea, diarrhea, yawning,
lacrimation, sweating, sniffing, sneezing, rhinorrhea, generalized weakness, craving,
and insomnia.

Technology Assessment Acupuncture for Chemical Dependency
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Contraindications

There are no specific contraindications to auricular acupuncture therapy.

Risks and Limitations

Auricular acupuncture treatments may be painful for some patients, while other may feel only a
mild tingling sensation. Some patients have reported feeling lightheaded after auricular
acupuncture treatments> Being required to lie still for 30 minutes or more may be difficult for
some patients who would prefer more immediate, pill-oriented, relief

If proper precautions are taken, risk of infection from auricular acupuncture is minimal.

Alternative Forms of Treatment

Great variability exists among treatment programs for drug and alcohol abuse, going beyond
distinctions between inpatient and outpatient categories, possibly involving other complex factors
such as program history, staff structure, and program leadership®* A recent study by McLellan et
al*® compared results among 4 private treatment programs (2 inpatient and 2 outpatient) for alcohol
and/or cocaine dependent males referred from a single employer. The study found that the types and
amounts of treatment received by patients, as well as the six month treatment outcomes, were
quite variable, regardless of whether the treatment was conducted in an inpatient or outpatient
setting. However, all patients showed statistically significant improvements at the time of six-
month post-treatment follow-up, both in substance abuse and in additional measures of social
adjustment. For example, the average patient reduced alcohol use by 74% and drug use by 73%
from admission to follow up, and 59% were abstinent from alcohol and 84% were abstinent from
other drugs at the follow-up interval.

According to Weddington,** since randomized trials exclude patients with serious medical,
psychiatric, or social conditions that might cause them to be harmed by assignment to outpatient
treatment, we do not yet know whether inpatient care is more effective than outpatient care for the
genera population of substance-dependent patients.

Alcohol dependency

There have been many evaluation studies which show that substance abuse treatments can be
effective, both in reducing alcohol and/or drug use and in relieving additional medical, social,
psychological, and family problems associated with substance dependence.”*4:% A review by
Miller*® of 26 controlled comparisons found no overall advantage for residential over nonresidential
settings for the patients studied, for longer over shorter inpatient programs, or for more intensive
over less intensive interventions in treating alcohol abuse. Predictor data suggest that intensive
treatment may be differentially beneficial for more severely deteriorated and less socially stable
individuals. The study found that the outcome of alcoholism treatment is more likely to be
influenced by the content of the interventions than by the settingsin which they are offered.

According to Schuckit,” the following steps are necessary in treatment of alcohol withdrawal and
rehabilitation of alcoholics. First, athorough physical examination is necessary to evaluate organ
systems likely to be impaired by heavy drinking, followed by administration of adequate nutrition
and rest. Next, it isimportant to recognize and alleviate the symptoms due to CNS dysfunctions
caused by the removal of the brain-depressant effect of ethanol; benzodiazepines are the preferred
class of drugs for this purpose.

After completing alcoholic rehabilitation, Schuckit estimates that at least 60% of middle class
alcoholics maintain abstinence for at least ayear, many for alifetime. Thereisno single best way
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to rehabilitate the alcoholic, and therapeutic approaches center on general supports which meet
commonsense guidelines.  There are two general categories for rehabilitation processes.
Motivation toward abstinence is encouraged in one type of format, which uses patient and family
educational programs. Another format for rehabilitation involves helping the patient to readjust to
afunctional lifestyle through the use of personal counseling, vocational rehabilitation, family
support, and sexual counseling.

dependency

According to Vocci,* there are more than 1 million opioid abusers in the United States who can
possibly benefit from a treatment program. Of these, about 110,000 are in methadone
maintenance programs, and about 3,000 are in naltrexone treatment. Many others are treated in
detoxification programs, therapeutic communities, and 12-step, drug-free programs; it is likely that
the overwhelming majority of this population are not participating in any kind of treatment.

Although pharmacologically based treatments are only one approach to treatment, this approach
plays an important role in the American system. There are primarily two approaches to treatment
of opioid dependence: agonist therapy and antagonist therapy.

Agonist therapy for opioid dependence constitutes replacing the abused opioid with another, most
likely a synthetic, opioid (called an opioid agonist or partial agonist) with relatively less potential
for abuse. Theideal replacement opioid should have less intense or no euphoric effect, should have
alonger pharmacological effect, and should have awithdrawal effect less severe than that of the
abused opioid. Replacement (maintenance) therapy may last indefinitely, although in many
treatment programs the ultimate goal is to remove the addicts from all drugs and opioids.

Antagonist therapy for opioid addiction treats addicts with an opioid antagonist that blocks binding
of opioids to its receptors and thus blocks all effects of external opioids and, perhaps in some
cases, the action of endogenous opioid peptides. However, this therapy is likely to be successful
only for those who are extremely motivated to stop using opioids or to comply with taking an
antagonist. In addition to agonist and antagonist therapy, there are drug-free programs. The
relapse rates for addicts who enter these programs are very high, but for small percentages who
remain in treatment centers for 6 months or more, the outcome is generally quite positive

Costs

Community charges for therapeutic acupuncture are approximately $40 to $60 per session.
Charges for acupuncture treatments at GHI are $140; thisfigure is currently under review.

Technology Assessment Acupuncture for Chemical Dependency

Treatment 11



Experience/Epidemiology

MedCenters
MedCenters does not cover acupuncture.

Group Health, Inc.

Acupuncture is covered as part of the Intensive Chemical Health Program (ICHP) at GHI. This
program is designed for clients who have been unsuccessful in previous traditional chemica
dependency treatments. The program, which is ddivered in two 8-week cycles, consists of
acupuncture delivered on a decreasing basis combined with topic-oriented group therapy sessions.
Clients are offered individual or family therapy if needed, and are encouraged to participate in
outside support groups, such as Alcoholics Anonymous. Chemical health practitioners may also
utilize acupuncture as a complement to care plans, which may involve outpatient treatment;
individual, couples, or family therapy; and community support groups.

Referrals for use of acupuncture outside GHI's staff model and affiliate clinic network are subject to
additional review and authorization.

Summary

The ICSI Technology Assessment Committee finds acupuncture to be a safe adjutant treatment
modality for chemical dependency. Acupuncture has not been proven effective for use in treating
chemical dependency.
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