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The Editor-In-Chief - a letter to everyone's health

Happy New Year! Members and friends of
the Acupressure and Cupping Society!

I wish you all the best in the Year of the
Pig! safe and sound!

Thanks to everyone's support, our new
society has successfully completed the
registration process that all legal persons
should have; the first issue of our new
medical journal has also applied for ISSN
(International Standard Serial Number). The
magazine has an international unique code
mark that can be kept in each library.

The publication of our Journal of new
medicine echoes the establishment of
traditional complimentary integrated
medicine by the World Health
Organization (WHO). In the past few
decades, WHO has encouraged countries to
study their traditional medicine, as an
integrated medical module for health care.
In 2017, WHO formally established
complementary alternative medicine
(CAM) (http://www.who.int/traditional-
complementary-integrative-medicine/en/),
to recognize its importance.

Therefore, our society and Journal of
New Medicine try to undertake the task of
the academic research and promotion role
of, not only to integrate the inherent health
care of Chinese culture, but also to carry
forward the traditional excellent medical
spirit, that is, "all-person" Health care and
the “one-person personalized medicine”.
We set our direction to combine the
scientific research and clinical treatment
benefits, and actively involve subjects of
people's livings to develop the spirit of
Chinese medical care.

The medical foundation of acupressure
and cupping contains all the theories and

practices of traditional Chinese medicine.
From the practice of qi exercise to
improve health, to regulate the acupoints,
the meridians and viscera, and to treat the
pain and restore health. We study Chinese
medicine based on modern medical
science and intend to relay preventive
health information to the public.

In order to support the concept of
improving everyone's health, the
activities of our society will be divided
into the following items:

1. Start a basic training and health care
program to encourage members and
friends to study.

2. Regularly hold the Chinese Traditional
Medicine Classics Reading Conference

3. Experimental study on clinical
application of cupping

4. Publish research results in our journal of
New Medicine

5. Research cooperation with various
academic groups

6. Publicly transmit health knowledge
messages to the general public.

Among them, we will pay special
attention to the following items:

(1) Health care of the digestive system,
especially the gastroesophageal reflux
and intestinal function and screening
and care

(2) Health care for pregnant women during
pregnancy

(3) Relief and study of women's men-
strual abnormalities and pain

(4) Research and elimination of dev- iation
anomalies in practicing Qigong

Everyone is welcome to pass the ab-ove
message and get the benefits of various
health knowledge.
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Correlation among Cupping, Acupressure and Qi

Lisa Li-Chen Hsieh"? Md, PhD

! Acupressure and Cupping Association, Chief Researcher
2 Ji Ding Clinic, Responsible Doctor

Successful cupping relies on correct and effective acupressure, and the execution

of an effective acupressure relies on the strong energy generated from practicing of

Qi.

The safety of cupping is the pressure
which must be within the maximum
tolerable limit of each part of human
body to avoid damage, whereas the
effectiveness of cupping depends on
right acupoint where the maximum toxic
waste metabolites can be collected and
can be extracted at one time by cupping.
Cupping is but a complimentary
technique goes with acupressure which
concentrates as much the maximum
toxic waste metabolites on lesion sites.
Consequently, two key points of a
successful cupping are 1. correct
acupoint where the largest amount of
toxic waste metabolites is accumulated,
and 2. right in-cup-pressure is properly
set by the performance of a machine. An
accurate cupping will remove
immediately pain caused by oppression
around lesion sites and help to activate
body automatic repair to resume health.

To locate a correct cupping point
needs skillful acupressure, which, in
turn, needs knowledge of human
anatomy, physiological function and the
characteristics of each acupoint, so that
the collection of maximum toxic waste
metabolites in a specific acupoint is able

to be made. Once those harmful
substances are extracted by cupping,
pain consequently reduces and organs
and tissues initiate their effective repair
to restore health.

The effective acupressure relies in the
search and determination of the lesion
site for collecting the maximum
abandonment of blood and gas, whereas
cupping gives right in- cup-pressure to
extract them at one time, otherwise the
cupping has no effect. On the other
hands however, the practice of
acupressure needs bio-energy of the
human body which come from the
breathing exercise and Qi generated
from it.

Qi not only improves self-automatic
energy but also is the only power to
manipulate and control acupoint. Both
are the fundamentals in practicing
acupressure. Yet, how to use Qi in
acupressure acquires learning and
practicing to form two major skills -
acupoint detection and Qi field
induction. The former is to measure and
sense each acupoint and its reaction to
understand the body, while the later to
identify the lesion, to gather the waste



materials, and to activate the body repair
procession. In this connection, cupping
will remove the waste substances from
lesion to expedite the effective repair
mechanism of the human body.

In conclusion, Cupping is but a
technique to remove blood and gas from
the lesion area of the body with little
treatment effect and should not be used
independently and not in healthy people.
Right in-cup-pressure and correct
acupoint where waste blood is

substantially concentrated extracted are
the crucial points of a successful
cupping. Acupressure is to find out the
lesion site and to collect as much as
possible waste substance in a specific
area, whereas Qi gives acupressure the
execution power and energy.

All in all, cupping is based on
acupressure treatment. The acupressure
must be supported by Qi, and Qi come
from breathing exercise in a correct and
healthy method.
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Abstract alternatives by making use of individual
information on the imbalance of
Background baseline covariates between subjects of

Randomized controlled trail (RCT)  treatment groups.
study design have been considered as
the gold standard in evidence based Objectives
medicine. However, the non-compliance The objective of this article was to
problem is often encountered and results  propose the application of propensity
in difficulty in assessing treatment score approach to taking into account
efficacy. Although intentional-to-treat individual characteristics in correction
(ITT) method was proposed for solving of non-compliance bias. We
this problem, it is not efficient and may  demonstrated the performance of
not be possibly applied when the follow-  proposed methods by using data on
up outcomes among the non-compliers treating low back pain with acupressure
is not available. The characteristics of  with RCT design.
personalized intervention inherited
within neo-medicine such as Results
acupressure also render the inference Based on the framework of
derived from RCT focusing on propensity score analysis, we developed
population average not feasible. The a mixed effect approach taking into
framework of propensity score (PS) account the unbalance characteristics,
approach was therefore proposed as observed or unobserved, between
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subjects of treatment and non-treatment
group. By using the dataset of
acupressure RCT, we evaluated the
performance of a series of PS analysis
approach including fixed effect model
and mixed effect model to demonstrated
the usefulness of PS analysis on the
derivation of unbiased evidence of neo-
medicine.

The application of mixed propensity
score model gave a better and unbiased
estimate of true treatment effect by
comparing the outcome of compliers in
the treatment group with that of
potential compliers in the control group.

B/HE

HE

M AT AT RES2 T H
WG R Z AR T R 1B R
ATREA 70 R JE B € 3% 2] R 34 (non-
compliance) &) B R8 o [g 2R 3L BI85 H7
(Intention-to-treat) =] £ KE#% 7 kA %,
PR EHAR £ > 1FF| EAEMIPE L
R 22 RERFERERER T
BT Ar&%ER - sboh - dREE Sk
RRENBIFZE R E R E FWREET
kB o A RBISBRZHEENNS
& P ARME AACHE B R G B X AF TR ME
e E R H IS A PTIRA] o A4EI I > E
A 18 15 % (Propensity score, PS)# %
Ja A B IE AR AR A 3 B EAEE
1EG BB EZ BE -

B
AFR T B 65 E A AR o B AT
AR NSRS H N & IR AR

29

Conclusion

The proposed mixed propensity score
model was successfully applied to the
non-compliance problem encountered in
the RCT for the evaluation of
acupressure efficacy while incomplete
follow-up outcome is not available. The
proposed method can facilitate the
assessment of treatment efficacy of neo-
medicine.
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compliance, random effect
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1.Introduction

Although the use of “Qi” practice
have become popular in the field of pain
management in recent decades due to its
effectiveness and the minimal risk of
adverse effect compared with
orthodontic medicine, its widespread
application was hampered by the
lacking of convincing evidence in the
current era of evidence-based medicine
(EBM). With the development of EBM,
an unbiased estimate of treatment effect
in clinical settings is important to judge
whether a treatment is beneficial or not
(Sommer and Zeger, 1991; Moher et al.,
2001; Schulz et al., 2010). For
inferences of treatment effects, we
assess the difference of outcomes of a
subject being treated and not being
treated (or receiving another treatment).
In reality, the situation cannot be
achieved since one subject can get only
one treatment or intervention at the
In this situation, the
treatment effect may be confounded by
different baseline characteristics and
direct comparison may result in biased
estimates (d'Agostino, 1988). To
balance baseline difference, a

same time.
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randomized control trial (RCT) was
proposed since the random allocation of
subjects to treatment and control groups
will balance the baseline characteristics
(either observed or unobserved) when
the sample size is large enough, and
treatment effect can be estimated via
direct comparison (Sommer and Zeger,
1991; Moher et al., 2001; Schulz et al.,
2010).

Regarding the efficacy of acupressure
in treating low back pain, previous study
applying classical study design
randomized controlled trial have
demonstrated the effectiveness (Hsieh et
al., 2006). In spite of the credible
evidence that can be derived by using
randomized controlled trial study
design, the efficiency and feasibility
under the context of neo-medicine
including acupressure is questionable.
For example, the intention-to-treat
(ITT) principle (Sommer and Zeger,
1991; Moher et al.,, 2001) in RCTs
aimed at removing the confounding
resulting from these baseline differences
is often hampered by loss-to-follow-up
of study subjects, which 1s often
encountered in clinical trial (Cuzick et
al.; 1997; Porta et al., 2007).
Furthermore, for reaching the purpose
of deriving convincing evidence of neo-
medicine, how to incorporate the results
of observational study with the
consideration of the imbalance of
baseline characteristics is of great
interest. The characteristics of
personalized intervention inherited
within neo-medicine such as
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acupressure also render the inference
derived from RCT focusing on
population average not feasible. To
tackle these issues followed by the
attempt to assess the efficacy of neo-
medicine, we thus aimed at developing
an approach that can taking into account
individual heterogeneity.

Following the rationale on the
derivation of balance score, it is possible
to apply the propensity score analysis to
correct such a non-compliance bias in
RCT, the imbalance of subject
characteristic between treatment groups,
and the personal trait receiving therapies
of neo-medicine if information on these
baseline characteristics is available.
(d'Agostino, 1998) Following the
Cuzick's notion of direct comparison of
the outcome in the compliers of the
treatment group with that in the
potential compliers in the control group
(Cuzick et al., 1997), we proposed a
framework for assessing the efficacy of
neo-medicine with propensity score
underpinning.

2.Material and Methods
2.1 Study subject

The material for assessing the efficacy
of acupressure was derived from the
data applying randomized control trial
study design conducted by Hsieh et al.
in Kaohsiung, 2004 (Hsieh et al., 2006).
Details on the study participants,
implementation of randomized
controlled trail study design including
intervention, measurement, random
sequence generation, concealment,
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blinding, and outcome evaluation was
elaborated elsewhere (Hsieh et al.,
2006). In brief, the study enrolled 129
subjects aged 18 years and older at study
site with the confirmed diagnosis of
chronic low back pain. These subjects
were randomized into two arms, namely
acupressure group (64 subject) and
physical therapy group (65 subject). The
efficacy of acupressure on relieving low
back pain compared with physical
therapy was assessed at one month and
six months after the completion of
predefined treatment course for each
arm using mainly the Roland and Morris
(RM) disability questionnaire. For the
acupressure group, 2 subjects lost to
follow-up at one month and 9 at six
month. For the physical therapy group,
the corresponding subjects were 6 and
11, respectively. (Hsieh et al., 2006) The
baseline characteristics were listed in
Table 1. The non-significant results
regarding most of possible confounding
factors between two groups
demonstrated the success in the process
of randomization. For assessing the
efficacy of acupressure, Hsieh et al.
applied the ITT analysis following the
CONSORT principle to derived the
unbiased estimated on acupressure
efficacy (Moher et al., 2001; Schulz et
al., 2010). Thanks to the information on
the true effect estimate reported by
Hsieh et al. (2006), the baseline
information listed in Table 1 for all
enrolled subjects were further used to
construction of propensity score in this
study. On the basis of the balancing
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score, we applied a series of approaches
including directed adjustment,
transformation of score, stratification,
and random effect method aimed at
making use of the information of
enrolled subject with efficiency. The
methods were elaborated in detailed in
the following section.

2.2 Statistical Method

It is very interesting to note that if the
non-compliance problem either arising
from the RCT or form the observational
study is related to the imbalance of
baseline characteristics it is possible to
apply the propensity score analysis to
correct such a non-compliance bias if
information on these baseline

Propensity score formulation

characteristics is available (d'Agostino,
1998). However, the application of
propensity score analysis to solve the
problem of non-compliance requires a
better understanding of whether the
relationship between balancing score
and the propensity score in association
with the treatment assignment fit in with
strongly ignorable treatment assignment
assumption. If the propensity score is
too coarse it is imperative to improve
the propensity score with a finer
balancing score. To tackle this concern,
we proposed a mixed propensity score
model to render the balancing score as
close as to the finest balancing score
information on all the relevant
covariates (d'Agostino, 1998).

Conventionally, propensity score was formulated by logistic regression:

logit(e(x)) = logit(pr (Z=1|x)) =XB+ ¢, (1)
where Z is treatment assignment (Z=/ for treatment group, and Z=0 for control

group). The above formulation required X contained all variables related to

outcomes, as is necessary in strongly ignorable treatment assignment assumption.

For compliance adjustment, we set Z as compliance to treatment assignment or

not. Following the similar notation, we have:
logit(e(x)) = logit(pr (Z=1|x)) = X5+ ¢, (2)

where Z=1 for compliers, and Z=0 for non-compliers, and X as the covariates related
to compliance. Under the framework of propensity score analysis, we can formulate
propensity score function by using logistic regression representing the probability of
receiving treatment or not for a subject with covariate vector X. While there are
latent variables that are not observed, the lack of related information may result in
inaccurate estimation of propensity score. This can be addressed by introducing
random effect into the function of propensity score as follows.

Let 7=1 for treatment and 7=0 for control group, The mixed effect model (fixed
effect and random effect) of propensity score was as follow.

logit(e(x)) =logit(pr (T=I|x))=R0 + 2 xB+Zy+e 3)
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where x and Z are design matrix, and 3 and y are fixed effect and random effect
(mixed effect model), respectively. We compared the estimates between
conventional propensity score (fixed effect model) and that with random effect
modelling (mixed effect model), to examine whether random effect PS model
removes bias more efficiently.

Application in non-compliance bias for assessing acupressure efficacy

Figure 1 shows the proposed framework for the evaluation of treatment effect
while the outcome of the non-compliers in treatment group is not available and
further intention-to-treat analysis is not applicable. The comparability between
subjects of treatment group and non-treatment group was established through
propensity score. Under the framework of propensity score analysis, the application
of propensity score analysis in non-compliance scenario of RCT can be elaborated as
follows. Let Z=1 if the subject did not comply with the treatment assignment and
Z=0 if the subject complied, and pr(Z=1|x) is the probability of not complying with
allocated treatment assignment. We modelled the non-compliance to formulate the
propensity score as follows.

Logit(e(x)) = logit(pr (Z=1|x))=XB+ €.

For estimating the treatment effect, we used the propensity scores to predict the
potential non-compliers in the control group. One method is to use receiver
operating characteristics (ROC) to determine the optimal cut-off value between
potential compliers and non-compliers (so-called potential non-compliers, i.e. those
with higher probability to disobey treatment assignment,) in control group, and
subtracting those with higher propensity score in control group, to create new
treatment and control groups with theoretically more balanced baseline
characteristics. A reasonable cut-off value determination is the point closest to the
top-left corner of ROC curve, i.e. at which sensitivity and specificity are both 1.

By selecting potential compliers in control group, treatment effect can be
elucidated via direct comparison between treatment and control group. Figure 1
showed the proposed methods in evaluation of treatment response while the outcome
of the non-complier in treatment group is not available and further intention-to-treat
analysis is not applicable. For estimating the efficacy of treatment, we first applied
the propensity score to determine the optimal cut-off value for non-compliance in
control group, and subtracting those with higher propensity score (higher probability
to not comply to treatment assignment, so-called potential non-complier) in control
group, to create new treatment and control groups with theoretically more balanced
baseline characteristics.
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3.Results
In the original dataset of acupressure study, there were 129 observations with final

outcomes (Hsieh et al., 2006). We eliminated subjects with observations with
unequal proportion of subjects on age and gender to create unbalance dataset based
on baseline RM scores. The treatment effect measured by the change in RM score
from baseline was assessed by using a series of adjusted methods and the
performance of a series of PS score analysis approach were also assessed (Table 2).
The adjustment for covariance with PS and logit(PS) fit the model:
y=Bo+7B1+e(x) B2
y=B0+7Z B 1+logit(e(x)) B2,
and we got:
y=(-2.07) + (-5.36)Z + (4.22)PS,
and y=(-0.01) + (-5.26)Z+ (0.63)logitPS,
for adjustment via stratification, the model was as:
y=B0+Z A1+ sub282+ sub3f3+ sub4 B4+ subsps,
and we got:
y=(-1.62) + (-5.27)Z + (0.77)sub2 + (1.54)sub3 + (2.39)sub4 + (3.54)subs.
The treatment effect within strata was listed as Table 3.

Using the original estimate on efficacy (-5.39, SE: 0.99) as benchmark, the
original PS (-5.36, SE: 0.79) had better performance compared with three other
adjusted methods (including covariance adjustment (-5.27, SE:0.74), logit PS (-5.27,
SE: 0.77), and PS stratification (-5.27, SE: 0.85)), three of which were very similar,
as shown in Table 2. As expected, the direct comparison results in biased results (-
3.25, SE: 0.5) which deviated from the original efficacy. The better performance of a
original PS analysis (bias: 0.03, bias correction: 98.6%, relative correction: 39.1%)
was also demonstrated in the extent of bias (second column, Table 2)

Based on the acupressure RCT dataset, we eliminated observations with unequal
proportion based on baseline to create imbalance in baseline characteristics between
the treatment and the control group. Then we performed propensity score
formulation again but excluded baseline RM score from the covariates to recover the
heterogeneity. Based on the dataset with heterogeneity, we applied fixed effect
model and mixed effect model to test the performance of PS adjustment. The results
are shown in Table 4. It was found that the estimate using the mixed effect model
was closer to the true effect that the fixed effect model. Compared with the original
true effect derived from ITT of RCT (-5.39, SE: 0.99), mixed effect model provided
a better approximation (-4.85, SE: 0.55) then fixed effect model (-4.71, SE: 0.52).
The PS stratification further improved the results of mixed effect model (-5.15, SE:
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0.64).

Table S shows the application of PS analysis to tackle of issues of non-compliance
in RCT to improve the efficiency in deriving the evidence for neo-medicine. For the
evaluation of acupressure result based on the heterogeneous dataset at 3 months (-
4.11, SE: 1.29) and 6 months (-4.32, SE: 1.36), the direct comparison gave biased
results compared with the results derived by ITT analysis. The estimated results on
acupressure efficacy were unbiased when applying the proposed compliance
adjustment approach (3 months: -3.58, SE: 1.43; 6 months: -3.51, SE: 1.49).

Discussion

Based on the framework of propensity score analysis, we proposed a mixed effect
approach to taking into account the unbalance characteristics, observed or
unobserved, between subjects of treatment and non-treatment group. By using the
dataset of acupressure RCT, we evaluated the performance of a series of PS analysis
approach including fixed effect model and mixed effect model to demonstrated the
usefulness of PS analysis on the derivation of unbiased evidence of neo-medicine.

The novelties of this thesis are several-fold. These include the development of
logics for operational criteria pertaining to strongly ignorable treatment assignment,
the proposed propensity score mixed model (PS-mixed model), and the application
of PS-mixed model to solving the non-compliance problem in the RCT. The
rationale for the incorporation of random effect into the model was still pertaining to
the property of looking for fine balancing score function. When the fixed effect fails
to account for heterogeneity with respect to baseline characteristics meeting the
coarsest propensity score the introduction of the random effect into the logit model
render the balancing function as a function of fixed effect and random effect become
fine so as to use the estimate of treatment given balancing score is as close as to the
true treatment effect. This can be seen in assessing the efficacy of acupressure in the
RCT design. In addition to cope with the non-compliance issue of RCT, the proposed
method also provides a solution for the derivation of evidence for individual tailor
characteristics of neo-medicine. Since it is not possible of derive inference at
individual level based on the philosophy of RCT, the application of PS-mixed model
provides the possibility of taking into account observed and unobserved
characteristics of subjects to derive a unbiased estimate on treatment efficacy for
neo-medicine.

In a nutshell, we developed philosophical logics for operational criteria pertaining
to strongly ignorable treatment assignment and provided the analytical framework
for the propensity score analysis. We then proposed the PS-mixed model to render
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balancing score function as fine as possible to make the estimate of treatment effect
given PS-mixed model as close as to the true treatment effect. The proposed PS-
mixed model was successfully applied to the non-compliance problem encountered
in the RCT while incomplete follow-up outcome is not available and also in the
observational studies when the two treatment groups have the imbalance of baseline
characteristics.

Figure 1. Proposed flow chart for evaluation of treatment effect while
intention-to-treat analysis is not applicable
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Table 1. Baseline characteristics of treatment with acupressure for low back pain

and control group

Acupressure Control P value
(N=64) (N=65)
Mean Age in years (SE) 50.55(1.72) 52.89(2.13) 0.3941
Male (%) 21(32.81) 17 (26.15) 0.4068
Marital status married ( %) 54 (84.38) 54 (83.08) 0.8417
mean length of last pain in months 52.18 (9.57) 49.12 (11.26) 0.8358
(SE)
Education 0.4149
College and above (%) 17 (27) 14 (21)
Senior high school (%) 20 (31) 16 (25)
Junior high school or below (%) 27 (42) 35(54)
Occupation 0.0859
Household keeper (%) 18 (28) 16 (25)
Office worker (%) 17 (27) 8(12)
Heavy labor (%) 9(14) 8(12)
Others (%) 20(31) 33(51)
mean time since onset in year (SE) 5.41(0.90) 4.94(1.01) 0.7323
RM score (SE)* 10.89 (6.22) 10.03 (5.30) 0.3997
ODQ score (SE)" 24.39 (1.26) 21.12(1.08) 0.0509
Low back pain (SE) 2.97(0.13) 2.78 (0.12) 0.2899
Leg pain (SE) 2.78 (0.15) 2.73(0.14) 0.8308
Pain interferes with normal work 2.78 (0.14) 2.44(0.12) 0.0713
(SE)
Satisfaction of life with symptoms 1.39(0.09) 1.57 (0.08) 0.1331
(SE)
Days cut down on doing things 4.97 (1.13) 3.42(1.07) 0.3591
(SE)
Days off from work/school (SE) 4.15(1.18) 3.30(1.07) 0.5952
Satisfaction with previous 2.54(0.15) 3.16(0.15) 0.0039*
treatment (SE)
Pain visual scale (SE) 58.84 (2.24) 57.00 (2.21) 0.5587
Sleep with low back pain score 2.17(0.11) 2.03(0.12) 0.3844

(SE)

*P<0.05

"RM score: Roland and Morris disability questionnaire scores
®0DQ score: Modified Oswestry disability questionnaire scores.
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Table 2. Performance of PS methods in bias correction in acupressure for low

back pain
Change in RM score Bias Bias Relative
(SE) correction? correction®
Original -5.39(0.99) - _
No adjustment 325(0.50)  2.14 0.0% 0.0%
multivariable 527(0.74)  0.12 94.4%% 37.5%
regression
Pse -5.36(0.79)  0.03 98.6% 39.1%
Logit(PS)! 526(0.77)  0.13 93.9% 37.3%
PS Stratificatione 527(0.85)  0.12 94.4% 37.5%

a(ye- ybiased)/( ytrue = ybiased )* 100%, where ye as estimated effect, ybiased

as estimate without adjustment, ytrue as original effect in RCT

b (ye- ybiased)/ytrue x 100%, where ye as estimated effect, ybiased as estimate

without adjustment, ytrue as original effect in RCT
ccovariance adjustment with PS as covariate

dcovariance adjustment with logit(PS) as covariate
cadjustment with stratification according to PS:

the treatment effect within each strata was listed in table 3

Table 3 treatment effect within every stratification of table 2

Strata 1 Strata 2 Strata 3 Strata 4 Strata 5
Control -1.44 -0.77 -0.09 0.39 0.59
Treatment -9.36 -6.44 -5.42 -4.49 -3.32

Table 4 Comparison of fixed effect PS model and mixed effect PS model for RM

score outcome in acupressure for low back pain)

PS model True effect PS covariance PS
estimate (SE) adjustment™ stratification™

estimate (SE) estimate (SE)

Fixed effect model -5.39(0.99) -4.71 (0.52) -5.04 (0.57)
Mixed effect model -5.39(0.99) -4.85(0.55) -5.15(0.64)

*. Covariates under consideration are a subset of covariates used in Table 1.
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Table 5 Results of ITT, direct comparison, and compliance-adjusted effect for 3-
and 12-month assessment (acupuncture treatment)

Method (number of control/treatment) Estimate Standard error P value
Assessment at 3 months
Intention-to-treat analysis (173/153) -3.70 1.28 0.0043
Direct comparison (166/153)* -4.11 1.29 0.0016
Compliance-adjusted effect (166/120) b -3.58 1.43 0.0131
Assessment at 12 months
Intention-to-treat analysis(161/140) -3.96 1.35 0.0036
Direct comparison (156/140) * -4.32 1.36 0.0016
Compliance-adjusted effect (156/108) b -3.51 1.49 0.0192

a comparison using full control group with treatment group subtracting noncompliers
b comparison using control group subtracting potential noncompliers using predicted
propensity score
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The Application of Cupping and Its Imprint as A Screening Tool for
Intestinal lesions
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Abstract

Research Background

Abnormal intestinal lesions are
numerous and complex. Except for
screening tools that have been supported
by empirical medicine in colorectal
cancer, there are no appropriate and
effective screening tools for other

intestinal abnormalities. How to use

traditional complementary alternative
medical methods such as cupping
imprinting, to early screen asymptomatic
intestinal dysfunction is the subject of this
study.

Research method

During the period from September to
October, 2018, a total of 31 outpatients
with bowel or defecation problems in a
clinic were collected for cupping and
questionnaire survey. The questionnaires
included demographics, socioeconomic
status and intestinal history. Each patient
underwent acupressure and cupping on
the thirteenth (T12) and the third (T3)
thoracic spine. The cupping machine was
an instant suction adjustable attractive
cupping device and controlled the
cupping pressure, time and acupoints of
all subjects. The attending physician and
the test assistant measure and record the
cupping imprint of the skin color shade.
Statistical analysis was used to evaluate
the differential function of intestinal

function abnormalities in different
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acupoints by parallel comparison design
and intra-group pairing design. The
parallel comparison design was based on
Kaplan-Meyer survival analysis without
parental number to estimate the
percentage difference of T12 and T3
acupoint identification, and used Cox
Proportional Hazards Regression to
evaluate T12 and T3 acupoint differential
multiple. In the intra-group pairing
design, the McNemar test and the
conditional Logis regression model were
used to examine the percentage and
multiple of intestinal function

abnormalities in two acupoints.

Result

In patients with a history of bowel
disease, 89% of patients reached the
severity of intestinal dysfunction in the
12th thoracic spine, while only 47%
reached the severity in the 3rd thoracic
spine. In patients without history of
intestinal disease, 75% of patients reached
the severity of intestinal dysfunction in
the thoracic spine, while only 33%
reached the severity in the 3rd thoracic
spine. The results of the parallel design
analysis of intestinal function
abnormalities showed that the color of the
cupping imprint obtained in the 12th
thoracic spine was higher than that of the
3rd thoracic spine. The multiple was 2.39
times (95% confidence interval: 1.29-
4.45). The results of the paired difference
analysis showed that the differentiating
power of the 12th thoracic spine cupping
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imprint relative to the 3rd was 5 times in
the intestinal function abnormality (the
cupping imprint was grade 3-5) (95%
confidence interval: 1.32-32.53, P=0.016)
If the cupping imprint 4-5 is abnormal,
the differentiating power of the 12th
thoracic spine is 25 times relative to the
third thoracic spine (P=0.0005).

In conclusion

This study demonstrates that the use of
the 12th thoracic spine cupping imprint
for asymptomatic intestinal lesion
screening marker is a viable and effective
screening tool.
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Introduction and Treatment of Habitual Abortion
(Recurrent Pregnancy Loss, RPL)

Chen, Long-Ren, MD
Division of Clinical Toxicology and Occupational Medicine, Department of Internal Medicine,
Taipei Veteran General Hospital

Habitual abortion (recurrent pregn-
ancy loss, RPL) is defined as 3
consecutive pregnancy losses prior to
gestational age (GA) 20 weeks from the
last menstrual period. About 1% to 2% of
women had underwent spontaneous
pregnancy loss before GA 20 weeks for
over 3 times. However, if women age
equal to or over 35 years-old, infertility,
or no live baby delivered, the couple
should undergo appropriate diagnostic
evaluation and therapy.

The etiology of habitual abortion in
about half couples is unknown. Other
etiology includes maternal autoimmune
diseases (e.g. anti-phospholipid
syndrome, hypo- or hyperthyroidism, and
systemic lupus erythematous), hormone
abnormalities (e.g. hyperprolactinemia,
diabetes mellitus, and hyperand-
rogenism), anatomic abnormalities of
genital organs (e.g. unicornuate,
didelphia, bicornuateuterus, septate
uterus, arcuate uterus, uterine myoma, or
endometrial polyps), thrombophilia (e.g.
factory V Leiden gene mutation,
prothrombin gene mutation, and protein
C, protein S, or antithrombin deficiency),
and chromosomal or other genetic
abnormalities (e.g. trisomy, and balanced
chromosome rearrangement). Once
habitual abortion occurs, both couples
should undergo the appropriate diagnostic
evaluation and therapy.

Obesity, smoking, alcohol addiction,
caffeine over injection, or cocaine used
may also increase the chance of abortions.

64

Cervical incompetence, which com-
bined with spontaneous dilation of cervix
and abortion at about GA 16 weeks, also
leads to spontaneous abortion. Risk factor
of cervical incompetence includes
congenital abnormalities of genital
organs, previous cervical dilation or
plastic surgery, conization of cervix, or
partial cervicectomy.

For couples with chromosomal or gen-
etic abnormalities, in vitro fertilization
(IVF) with preimplantation genetic
screening (PGS) or preimplantation
genetic diagnosis (PGD) may increase the
pregnancy rate.

For patient with autoimmune disease,
immune-suppressor with low dose Aspirin
or Heparin may be helpful. For patients
with hormone abnormality, regulation of
the hormone imbalance is necessary.

For genital organ abnormalities, hys-
teroscopic or laparoscopic examination
and surgery may be helpful.

In case of cervical incompetence, ce
rvical circumference at about GA 14-16
weeks may be needed.

However, the most important but most
difficult thing is to establish a healthy in
utero environment, including sufficient
uterine blood supply, minimal intrauterine
inflammatory status, adequate
endometrial thickness, smooth
endometrial surface without abnormal
uterine myoma, endometrial polyp, or
intrauterine septum. How to keep good
intrauterine environment is a critical issue
for infertility or recurrent pregnancy loss
patients.
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Acupressure therapy for health care during pregnancy

Meiya Su, Lisa, Li-Chen Hsieh, MD &PhD

In the hospital, only the obstetrics
department is a place with laughter.
When the mothers-to-be and their
families come for regular check-up, they
are joyful expecting a new life to grow
up. Normally they will receive advices
from doctors on supplemental nutrition
and warnings not to take medicine
which may hurt the fetus. The doctor
will also adjust the medication for the
pregnant woman if they have chronic
disease, such as diabetes, heart or
kidney disease very carefully. In short,
the principle of health care for pregnant
women is conservative treatment so as
not to affect the mother or fetus,
especially the risk of fetal
malformation.

However, during the pregnancy
process, pregnant women still have to
live the same daily life as the average
person. Besides the body and mind
burden gradually grows with the growth
of the fetus, adverse emotional and
environmental events may be
encountered, the underlined disease may
have intensified, and the possible catch
cold, falls, food poisoning, trauma, etc.,
must be treated. At this time, doctors
usually avoid direct administration and
adopt conservative treatment, so that
pregnant women can rest and see if they
can relieve by their own. Consequently,
pregnant women have to endure the
symptoms and pain, even have to wait
until delivery to receive treatment. If the
illness is serious, it is more likely to stop
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the pregnancy, take out the fetus, or
induce labor early. This is a very cruel
thing for pregnant women and their
families. Especially nowadays, many
women are not easy to conceive, and
they need to adopt artificial conception,
in vitro fertilization, and endure
physical and mental pain. It is a pity to
lose the fetus because of these later
accidental illnesses. At this time, we
need a way to relieve the pain and
restore the physical and mental health of
pregnant women without taking
medication.

Acupressure therapy is to provide
physical strength to the pregnant woman
through the energy transfer of the
therapist. It is not necessary to use
drugs. It is the best way to protect the
pregnant women during pregnancy by
adjusting the body repair mechanism
and improving the injured or infected
body. The method can make pregnant
women safely through the long period of
pregnancy and protect the fetus from
being affected.

To illustrate some situations that
pregnant women may encounter and
acupressure can give satisfactory health
care, as follows:

1. The mother's physical strength is
insufficient, to support the fetus
grows up
When the burden become unbearable
the acupressure treatment can
provide the energy to the mother and,
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at the same time, activate the human
automatically energy generation
system, accompany the pregnant
woman to get through the pregnancy
process.

2. The mother having congenital or

chronic diseases, such as diabetes,
heart or kidney disease, needs long-
term medication

Acupressure, by providing energy,
these unhealthy organs are
strengthened to maintain stable
function. Physical strength,
especially those may have serious
consequences, such as eclampsia, can
be prevented at the initial stage.

. When pregnant women have sudden
onset physical and mental illness

The illness requiring most attention
is sudden onset short of breath,
accident, falls, catch cold, headache
and fever. Acupressure treatment is
good at these fields and no
medication is needed. The provision
of energy and the guidance of Qi in
meridian can quickly improve
symptoms and resume healthy in a
short period of time.

. Inevitable problems caused in daily
diets such as indigestion, food
poisoning, stomach and intestines
disorders. Acupressure therapy can
improve the function of the digestive
system by quick detecting the cause
of the disease, treating and reducing
the adverse effects

. Pain caused by falls, over-work poor
postures etc., especially those make
pregnant women cannot sit, bend or
turn around. Serious injury may
affect the growth of the fetus or cause
the termination of pregnancy.
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Fortunately, acupressure good at
these fields and can quickly identify
the location of a painful or inactive
lesion, and immediately adjust to
improve pain relief and restore body
posture as usual.

Persistent cough, dyspnea,
palpitations and other disorder of
cardiopulmonary function
Some pregnant women may have
poor respiratory function, vocal
disorder or stomach bloating, etc.,
which will lead to increasing cough
and short of blood oxygen eventually
affect the fetal growth. When the
fetus grows up and the uterus rises
against the stomach and diaphragm,
which in turn oppresses the space of
the heart and lungs during expansion
and contraction, causing the
heartbeat to accelerate, palpitations,
and shortness of breath. Pregnant
women can't breathe air. At this time,
only acupressure therapy can help to
relax the thoracic and respiratory
muscle groups, to re-activate the
diaphragm, wall chest, and increase
the in-take of oxygen to improve
blood gas and cardiopulmonary
function.

7. During late pregnancy, the burden of

heart and kidney function 1is
aggravated, and the unfavorable
situations such as urinary effusion
and edema will occur, often leading
to continuous edema of the lower
extremities and kidney function
deteriorated. At this time, the stop of
pregnancy may be suggested.
Acupressure can also help to promote
blood circulation, eliminate lower
extremity edema, improve heart and
kidney function, so as to reduce early
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delivery or induce labor to allow the
fetus to stay in the mother.

8. When pregnant women have multiple
births, especially primiparas, since
the uterus grows up quickly, it pushes
up the stomach and the diaphragm,
the belly and related muscle layers
cannot expand synchronously, the
belly and stomach pain may be
unbearable. At this time, the

acupressure can be used to lose the
belly and muscles, so that the
abdomen has space without having to
oppress the fetus, and also reduce
pain in the mother's abdomen, so as to
relieve the chest cavity and

cardiopulmonary compression.

Pregnancy is a normal morbid
condition many phenomena or illnesses
may unexpectedly occur. Due to
pregnant women try to avoid taking
medicines, they have to endure pains.
When the fetus grows up, the pregnant
woman's physical and mental burden
increases. Any pain is really unbearable
and requires special health care.
Acupressure treatment uses no
medicine. It can transmit energy to
pregnant women, detect quickly the
Pathogen and relieve pain. It is the most
ideal module of health care.
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News

The first volume of Journal of Neo-
Medicine will be issued on 1th Jan 2019
in full English with supplementary
Chinese version. Each volume will
announce the updated news on Chinese
traditional medicine with emphasis on
Acupressure and Cupping.

Course

The journal is also in alliance with the
association entitled as “Acupressure and
Cupping Association" that will open
basic courses on Qi practicing,
acupressure, cupping, and others in
relation to TCM. Information on these
courses is available from the website:
http://lisahsieh.pixnet.net/blog or
http://Iqigong.pixnet.net/blog.

Consultation

This journal also offers consultations
on the themes related to the field of Neo-
Medicine. Contact us by Email:
acma20170803@gmail.com.
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Call for Papers

The Journal of Neo-medicine is to
publish evidence-based articles
pertaining to preventive science, health
care, health preserving, and medical
care in relation to traditional Chinese
medicine (TCM) and also other beyond
TCM. The articles connecting orthodox
medicine with TCM 1in the principle of
evidence-based medicine (EBM) would
be highly recommended.

The contexts articles published in
Journal of Neo-medicine include “Case
report”, “Original articles”, “Focus”,
“Special report”, “Special Column”, and
“News”.

Guideline for the submission of
manuscript to Journal of Neo-medicine
is available from the website:
https://sites.google.com/view/acataiwa
n/neomedicine

And contact Chief-in-Editor,
Associate Editor, and Members of
editorial board by email:
Acma20170803@gmail.com
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