
Clinical Practice Using Classical Acupuncture Manipulation 
Techniques and Electro Acupuncture: A Survey of Practitioners in 
Australia

Abstract
Objectives: Despite the current prevalence of Electroacupuncture 
in the world, the information comparing Electroacupuncture to 
classical acupuncture manipulation techniques is very limited, 
and the indications for using Electroacupuncture and classical 
acupuncture manipulation are very limited techniques are absent 
for practitioners and educators to follow. This study aims to 
identify how these two acupuncture-related modalities are applied 
in Australia and the reasons.

Design and setting: A 17-item survey, designed to collect 
information pertaining to acupuncture practicing modality, was 
distributed to Chinese medicine practitioners in Australia by email, 
hardcopy, and online survey (Survey Monkey) from June 2015 till 
June 2016. 

Results: Of the respondents, 78.7% had achieved a bachelor’s 
degree, nearly half have practiced for over 16 years, and 64% 
cared about mindfulness, reflecting the overall professional 
background and experience in understanding acupuncture. 80% 
of respondents think that classical acupuncture manipulation 
techniques should be used theoretically in all or most acupuncture 
treatments considering “practitioners are shifting into greater 
awareness and presence, techniques are more precise/flexible 
with better clinical results,” even though classical acupuncture 
manipulation techniques are thought of as “too strong/unpleasant 
sensation, causing patients’ complaints” and “time-consuming, 
and it is hard to treat multiple patients at the same time for 
practitioners.” Some practitioners also accept Electroacupuncture, 
especially for muscular-skeletal problems, because it is regarded 
as “working well and easy to administer,” even though knowledge 
of the selection of specific intensity, frequency, and pulse wave 
was insufficient.

Conclusions: Classical acupuncture manipulation techniques 
achieved miraculous results, especially when Chinese medicine 
Qi and blood theory and pattern differentiation are concerned. 
Electroacupuncture should be applied properly with better 
understanding and necessary cautions, whether used in research 
or clinically.

Introduction
Electroacupuncture (EA) is an innovative acupuncture therapy in 
which, after the needles are manually and properly inserted into 
certain points. Then, they are connected to an electric stimulator. 
Since the stimulating parameters, such as the frequency, wave, 
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and intensity, are settable and adjustable, the actual stimulation 
applied to the body can be easily standardized and changed [1,2]. 

EA has introduced to China over 100 years ago, and ever since, it 
has become more and more popular [3]. However, the systematic 
research work on EA in China started about 60 years ago. Studies 
revealed that two stimulation modalities, classical Manual 
Acupuncture (MA) and EA, work under different mechanisms 
[4–9], and EA shows superiority over MA in most scenarios 
[2,10–19], in particular for the relief of pain [5,10,18]. Moreover, 
since its stimulating parameters can be set quantitatively, EA is 
irreplaceable in modern acupuncture research. 

However, students are taught to practice traditional acupuncture 
manipulation techniques from the first day of studying 
acupuncture in China, starting from locating acupoints, inserting 
needles, applying fundamental and more complex manipulation 
techniques for De Qi, using reinforcing and reducing techniques, 
and then withdrawing needles to complete the whole acupuncture 
procedure. Acupuncture is regarded as a unique subject, integrating 
knowledge and hand skill together [20]. These two components, 
equally important, are complementary and dependent on each 
other. 

EA was strongly discouraged in the 1990s when I was a university 
student, particularly when I followed several mentors, including 
Prof. Puren He, for my mentoring training in China. As a result, 
when I left Beijing, China, in 2000, there were very few acupuncture 
clinics and hospitals where EA was applied. However, by 2014, 
when I went back to Beijing, EA was much more widely accepted 
and applied in acupuncture clinics.

As a clinical practitioner and lecturer who has practiced and 
taught traditional acupuncture manipulation techniques and 
electroacupuncture for 27 years, I have been confused about 
which modality practitioners should use in clinical scenarios and 
how to integrate two of them properly, given that EA is relatively 
new. In addition, the research/publications comparing MA and EA 
are very limited. So in 2015, I started my research work using a 
survey to identify how these two acupuncture-related modalities 
are applied in Australia and the reasons.

Material and Methods
Design: A 17-item survey (Appendix A) containing common clinical 
questions aims to identify how and why classical acupuncture 
needle manipulation and EA are applied in Australia. It was designed 
and prepared bilingually, trying to recruit more respondents, and 
then distributed to Chinese medicine practitioners in Australia 
following ethics approval from the Human Research Ethics 
Committee of the University of Technology Sydney (UTS HREC 
2015000402).

Recruitment and participants: Firstly, 50 surveys were sent out 
in hardcopy in June 2015, followed by direct email and online 
surveys (SurveyMonkey). By 30 June 2016, there were 4,762 

Chinese medicine practitioners registered in Australia, of which 
a total of 126 practitioners completed this survey by December 
2016. Not all respondents completed all seventeen questions, and 
there were skipped questions in some responses, which explains 
the incongruence of the number of respondents in questions. 
Most respondents replied in either Chinese or English language; 
however, some did in both Chinese and English. It is not surprising 
that the response rate is low, and the possible reasons for this are 
classical acupuncture manipulation techniques were not correctly 
taught in Chinese Medicine education institution, especially 
overseas, due to short education history and limited educational 
resources, and many practitioners do not even know it at all. EA is 
also not popularly used in Australia, and practitioners who knew 
both MA and EA well enough and were interested in participating 
in this survey are few. This also explains why some respondents 
failed to answer all questions in their responses to the survey. 

Analysis: This study conducted descriptive statistics on the 
number and percentage. 

Results
Questions 1 and 2 (about respondents): The qualification of 142 
respondents was classified into 4 degrees, starting from none 
to diploma (advanced diploma), bachelor, and postgraduate. 
For each degree, I gave two primary fields of acupuncture or 
Chinese medicine. (Figure 1) shows that most respondents 
held a bachelor’s degree in Chinese medicine (n = 48; 41.7%), 
followed by a bachelor’s degree in acupuncture (n = 37; 32%). It 
is not surprising that most respondents (n = 85; 78.7%) achieved 
bachelor’s degrees. To the question of the language used in 
achieving their degree, the responding rate was very low, and 
only 48 out of 59 respondents replied that the degree course was 
delivered in non-Chinese language, while 11 replied that it was 
delivered in Chinese. 

With respect to the duration of practice, over one third of 119 
respondents (n = 46; 38.7%) had a relatively short period (5 
years–15 years), followed by long (26 years–39 years; n = 26; 
21.9%) and medium (16 years–25 years; n = 24; 20%) period. It is 
delighted to see in (Figure 2) that nearly half of respondents (n = 
54; 46%) have practiced for over 16 years, so presuming to have a 
thorough understanding of acupuncture.

Question 3: Even though Tiao Shen (mindfulness or focus) 
has never been a hot topic in both acupuncture education and 
research, 99% (n = 99) of 100 respondents answered “yes” in their 
reply, and 64% (n = 64) of them care about Tiao Shen. 

Question 4: Answers were received in English and Chinese, 
involving both Chinese and western medicine terms; some 
respondents gave more than one answer. The results are 
summarized and displayed in (Table 1). 

Question 5: Regardless of the actual practice, when asked 
whether classical acupuncture manipulation techniques can 
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None  

Diploma or advanced diploma in acupuncture 11 

Diploma or advanced diploma in Chinese medicine 12 

Bachelor degree in acupuncture 37 

Bachelor degree in Chinese medicine 48 

Master or PhD degrss in acupuncture 14 

Master or PhD degree in Chinese medicine 18 

0 10 20 30 40 50 60 

Figure 1: Qualification of the respondent (total respondent: 142).

Figure 2: Practice duration (total respondent: 119).

Less than 5 years 19 

5-15 years 46 

16-25 years 24 

26-39 years 26 

More than 40 years 4 
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be replaced by electroacupuncture, approximately 50% (n = 50) 
replied: “not at all,” followed by “less than half time” (n = 30; 30%). 
Together, the results indicate that 80% of 101 respondents think 
that classical acupuncture manipulation techniques should be 
used theoretically in all or most acupuncture practices. 

Question 6: In terms of the indications that electro acupuncture 
may be applied to replace classical acupuncture manipulation 
techniques, muscular skeletal related problems (n = 41; 37.3%) 
was selected as the most popular condition, followed by stroke 
(n = 12; 10.9%), labour induction (n = 10; 9.1%) and sciatica (n = 
6; 5.5%). Qi and blood stagnation was the most common (n = 7; 
23.3%) Chinese medicine pattern identified. (Table 2) also shows 
that over two thirds of responses (n = 110; 78.6%) were given based 
on western medicine diagnoses (disease, sign or symptom).

Question 7 and 8: Answers to question 7 reflected similar 
situations to question 5 that only 14% (n = 17) of respondents 
use electroacupuncture in most of their treatments. When 
respondents, who used electroacupuncture as the main modality 
in most of their treatment, were asked to give reasons in question 
8, (Table 3) shows that 15 of 43 responses (34.9%) thought that 
electroacupuncture works well, while a smaller number reported 
that electroacupuncture is easy to administer (n = 11; 25.6%). 

Table 1: What do you think you are regulating underneath the needle?

Answers Sub-total responses

Chinese
medicine
term

Qi 72 (48.0%)

110 (73.3%)

Qi and blood 19 (12.7%)

Yin and Yang balance 6 (4.0%)

Shen 6 (4.0%)

Excess and deficiency 2

Jing Luo 2

Zang Fu 2

Channel 1

Western 
medicine
term

Physical (body) tissue 10 (6.7%)

40 (26.7%)

Energy 8 (5.3%)

Nerve 6 (4.0%)

Blood 3

Body fluid 3

Electricity 3

Muscle 2

Circulation (movement) 2

Disease 1

Endocrine system 1

Connective tissue 1

Total responses: 150 (from 128 respondents)

2
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Table 2: The common indications which may apply to EA.

Answers Sub-total responses

Disease/sign/ Muscular skeletal problems 29 41
(37.3% out 
of 110)

110 (78.6%)

Symptom 3

Knee problem; Back problem; Tennis elbow 2/each

Plantar fasciitis; Torn muscle; Slipped disc 1/each

Stroke 12 (10.9%)

Labour induction 10 (9.1%)

Sciatica 6 (5.5%)

Neurological problem; Obesity 4/each

Muscular atrophy; Numbness; Digestive problem 3/each

Chronic/old problem/injury; Facial paralysis; Fluid retention; PCOS; Ovarian 
problem

2/each

Amenorrhea; Addiction; Scar; Functional problem; Insomnia; Tension; Trigeminal 
neuralgia; Trauma; Convulsion; Parkinson’s (with scalp acupuncture); Tremor 
(with scalp acupuncture)

1/each

Chinese medicine 
pattern

Qi and blood stagnation 7 (23.3%)

30 (21.4%)

Bi syndrome 5 (16.7%)

Excess syndrome; Dampness/phlegm; Deficient cold syndrome; Wind 
dampness

2/each

Excess Qi; Stagnated Qi; Qi and blood deficiency; Qi deficiency and blood 
stagnation; Yin deficiency; Liver and Kidney deficiency; Liver Yang hyperactivity; 
Wind phlegm blocking collaterals; Wind cold; Heat

1/each

Total responses: 140

Table 3: Use electro acupuncture in most of treatments because.

Answer choices Responses

Electro acupuncture works really well 15

Electro acupuncture is easy to administer 11

Electro acupuncture saves my time so I can treat more than one patient at one time 7

My patients like and ask for it 5

To avoid patients' complaining of pain or strong needle sensation 4

Do not know classical acupuncture manipulation techniques 1

Modern general techniques are NOT good enough 0

I can charge more 0

Total responses: 43 ( from 23 respondents) 

Some respondents selected more than one reason, and this is 
understandable. 

Question 9, 10, 11, and 12: Regarding the management of 
electroacupuncture stimulators, over 68% (n = 13) of respondents 
replied that they carefully set up the parameters when using 
electroacupuncture. However, the responses concerning what 
helps them select a certain intensity, frequency, and pulse wave, 
were absent (Table 4). 

Question 13 and 14: Although most of the respondents (n = 104; 
86%) did not choose EA in question 7, it does not mean they solely 
applied classical acupuncture manipulation techniques. Actually, 
only 77 out of 108 (71.3%) respondents in question 13 chose 
classical acupuncture manipulation techniques, while 31 did not. 
Besides classical acupuncture manipulation techniques and EA, 

there is a modern technique (simplified classical acupuncture 
manipulation technique) characterized by direct needle insertion, 
absent or mild needle manipulation, needle retention, and then 
needle withdrawal. Therefore, this technique applies neither 
complicated classical techniques nor electric stimulation. 
Responses to question 14 indicate many practitioners use this 
simplified technique due to 5 different reasons, as shown in (Table 
5), and the main one (n = 21; 38.2%) was reported in patients 
complaining of pain or strong needle sensation arising from 
classical acupuncture manipulation techniques. 

Question 15: Half of the respondents (n = 11) who do 
not use electroacupuncture replied that they do not know 
electroacupuncture very well, and another half (n = 11) thought 
electroacupuncture does not work well. 
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Table 4: You select certain intensity, frequency and pulse wave with the consideration.

Answers Sub-total responses

As strong as patients feel comfortable (can tolerate) but not painful 11

18

Depending on the actual disease 2

Depending on patients’ body constitution: for strong constitution one using distinct but not painful intensity; for 
weak constitution one using the intensity that patients are just aware of

2       

Depending on the combined consideration of patients’ body constitution and the actual disease 1 

Depending on Bian Zheng 1

Depending on the length of the illness 1

Frequency Severity of the illness:
Degree of stagnation/pain levels/excess

3

15

Following studies (what is moderate and works) 2

Depending on Bian Zheng 2

Patient comfort 1

How strong the patient's Qi is 1

Age 1

Depending on the channel and the point 1

Depending on the combined consideration of patients’ body constitution and the actual disease 1

High frequency is more for reducing ( for inflammation) and low frequency more for reinforcing 1

4/100 Hz alternating 1

4 Hz is for tonification, or more often 100 Hz for most other situations 1

Pulse wave Depending on the actual disease 2

13

Depending on patients’ body constitution 2

Depending on the combined consideration of patients’ body constitution and the actual disease 2

Depending on Bian Zheng 1

Dense disperse for full conditions                                                                             1   

Dense disperse for tightness in the muscles 1

Dense disperse for Bi syndrome but only if the pulse indicates strong Qi 1

Dense disperse may stimulate platelets derived growth factor and enhance soft-tissue repair     1

Continuous for empty conditions 1

Constant for weakness in the muscles 1

Total responses: 46  

Table 5: Do not use classical acupuncture manipulation techniques in most of treatment.

Answer choices Responses

Patients complaining of pain or strong needle sensation arising from classical acupuncture manipulation techniques 21

Modern general techniques are effective enough 18

Modern general techniques are easily manipulated 9

Modern general techniques save my time 4

Do not know classical acupuncture manipulation techniques 3

Total responses: 55 (from 33 respondents)

Question 16: All answers from the respondents are summarized 
into 19 categories and displayed in (Table 6). Obviously, a good 
clinical effect was considered to be the main advantage (n = 42; 
69%) of classical acupuncture manipulation techniques.

Question 17: (Table 7) displays 54 responses in 13 categories, 
of which strong/unpleasant sensation (31%, n = 17) and time 
consumption (30%, n = 16) are two main disadvantages of 
classical acupuncture manipulation techniques.

More comments and opinions: Other comments and opinions that 
respondents left at the end of the survey are listed in (Appendix B).

Discussion
Applying Tiao Shen (simply understood as mindfulness or 
focus) during acupuncture treatment: Shen is an essential and 
very common term in Chinese medicine; it can be translated 
into many different words, such as mind, spirit, consciousness, 
soul, vitality, energy, etc. In Yellow Emperor’s Inner Cano, Shen 
was mentioned over a hundred times, mainly when acupuncture 
and the needling technique were discussed. The word Shen is 
usually used in combination with other words, for instance, Zhi 
Shen (cure/manage Shen), Tiao Shen (regulate Shen), Shou Shen 
(hold/keep Shen), Ben Yu Shen (focus/based on Shen), which can 
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Table 7: What do you think of the disadvantage of classical acupuncture manipulation technique?

Answer choices Sub-total responses

Too strong / unpleasant sensation, causing patient complaints 17

Time consuming, hard to treat multiple patients at the same time for practitioners 16         

Not good for specific indications (i.e. pain and Qi stagnation)  4

Hard to learn (requiring a close human connection to transmit both information and feeling from teacher to student)  3

Difficult to quantify, therefore difficult to record and to set up standard  2

Inconsistency of stimulation  2

No good effects  2

Physically tiring for practitioners  2

Inconvenience / less feasible  2

Requiring more careful analysis of the signs and symptoms prior to treatment  1

Not strong enough stimulation  1

Exposing the practitioner to a greater risk of toxic Qi  1

Risk of stuck needle/bent needle  1

Total responses: 54

Table 6: What do you think of the advantage of classical acupuncture manipulation technique?

Answer choices Sub-total responses

Good
clinical 
effect
(69%)

Practitioners are shifting into greater awareness and presence; techniques are more precise/flexible with 
better clinical results

24

Being helpful to seek out the Deqi, direct the treatment pathway and has profound effects on the 
treatment

7

Allowing for reducing and reinforcing 5

More subtle 2

To regulate the root of constitution to improve the patient's self-healing and self-regulating ability 2

Working with different levels (Yin, Qi, Yang, etc) 1

No side effects 1

Integration Can feel the energy / the change in the tissue with my hand  3

More control of practitioner’s intention 3

Facilitate the integrating of the practitioner and the patient 2

The patient is interacting with an immediate response to the stimulus of the acupuncture treatment. 2

Practitioners themselves, are integrated to treatments 1

Strengthening the practitioner patient relationship 1

Improving 
practitioner’s 
knowledge

To help improve practitioners’ technical skills 1

Good to know a variety of techniques including classical ones 1

Greater control over safe needling depths 1

Not specifically the technique but rather the principle behind what it is your doing 1

Comfort to patients 2

Have specific indications 1

Total responses: 61  

be understood differently by different individuals and in different 
scenarios [21]. Basic Questions emphasizes that all needling 
techniques must start with Shen in two descriptions. Spiritual 
Pivot also described inferior doctors focusing on practitioner’s 
external hand techniques only, while superior doctors care for 
internal Shen (when applying needling techniques). In the textbook 
Acupuncture and Moxibustion Techniques, Tiao Shen and De Qi 
(obtaining Qi) are taught separately as special topics following 
the section on acupuncture techniques. Therefore, it also reflects 
the importance of Shen to hand techniques and the mutual 
relationship between Shen and De Qi [22]. Tiao Shen and needling 
techniques are regarded as two essential means by which good 

results can be adequately achieved and quickly [23–25]. 

Although Shen takes such an important role in the whole 
acupuncture treatment procedure, it has been overlooked for a 
long time in both Chinese medicine clinics and education. 

Only 112 papers published in the Chinese language and two 
papers in English were found from 1979 to 2022, during which no 
proper clinical trial can be located. In comparison, De Qi receives 
much more attention in a clinic, research and education. Therefore, 
Tiao Shen was discussed firstly in this survey before all other 
questions were asked. The answer of whether to apply Tiao Shen 
partly reflects practitioners’ understanding of the mechanism of 
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acupuncture and relates to the treatment modality they choose 
and how they treat needles with their hands in actual practice. 

MA versus EA
Working mechanisms involved: To date, only a few studies have 
attempted to compare the underlining mechanism induced by MA 
and EA, and this limited research demonstrates that different brain 
networks are involved during MA and EA stimulation [26,27] which 
act different nerve conduction pathways, neuro-transmitters and 
the mechanoreceptors [28], possibly affect different immune 
molecules. Thus MA and EA might have treatment potentials for 
specific disorders [29,30]. 

Clinical application of EA versus MA: In 2010, three acupuncture 
practitioners from Beijing surveyed clinical practitioners, and they 
tried to find out how popular and acceptable EA was in clinical 
practice [2]. The outcome analysis indicated that EA was widely 
used in acupuncture treatment to replace MA. However, there was 
no clear agreement on whether EA could replace MA or not. Very 
few practitioners think EA can replace MA, while most of them 
believe that EA can only replace MA in certain cases because hand 
techniques have their unique functions in treatment. Regarding 
the proper indications of EA, this survey suggested stroke, muscle 
atrophy, painful syndrome, Bell’s palsy, and obesity, which are 
brain and neurological system problems. In addition, general 
pain and various functional disorders were also included. This 
study concluded that EA has advantages only in repairing brain 
and neurological tissue, reducing pain, and regulating functional 
disturbances. Furthermore, EA does not work as effectively as 
MA in certain kinds of cases [31–34], and there are even some 
contraindications reported [35]. Therefore, EA needs to be 
used with precautions and caution; however, these seem to be 
neglected in most research studies and clinics.

Pattern differentiation and treatment: Bian Zheng Lun Zhi, which 
means pattern differentiation and treatment, is the fundamental 
characteristic of traditional Chinese medicine (TCM). Bian Zheng 
is a unique procedure in the TCM diagnosis, and it includes 
summarizing the patient’s constitution, determining the etiology, 
location, nature, etc., of the problems happening in each body over 
a certain time. Lun Zhi means treatment, indicating the precisely 
prescribed treatment based on a ready-made understanding of the 
problem, for example, acupuncture prescription specifying points 
and hand techniques, possibly including moxibustion, cupping 
therapy, bloodletting therapy, etc. Pattern differentiation and 
treatment are unique since it is very different from the conventional 
western medicine (WM) diagnostic procedure, which tries to find 
out the name of a particular disease with the help of different 
tests. Then the same treatment is given to almost everyone who 
shares the same disease, without paying much attention to the 
differences between the individuals. However, patients with the 
same WM disease may receive different acupuncture points, and 
hand techniques due to their different patterns, and one patient 
can be given different points and hand techniques over different 

treatment sessions because the patterns may change with time. 
Only when you apply acupuncture points and techniques following 
the proper pattern differentiation can you possibly achieve good 
results. In the case of very experienced practitioners, they can 
detect even minimal changes in patients by touching needles with 
their hands and then instantly adjusting the hand manipulations 
accordingly. 

By contrast, the released stimulation from EA is also adjustable 
for different patients with different disorders, the parameter is an 
essential factor that influences the effect of EA [36], and most 
practitioners were reported to select the parameters carefully in 
this survey. 

The precision of stimulating parameter in EA and Innovative 
acupuncture apparatus: Investigation of the precision of 
stimulating parameter in EA has been popular in the last several 
decades in both China and overseas, but the clinical and laboratory 
efficacy demonstrated by using specific parameters were only 
limited to certain patients and the healthy human body. Some 
results suggested that functional activities of certain brain areas 
might be correlated with EA-induced analgesia in a frequency-
dependent dynamic. EA-induced analgesia with low and high 
frequencies seems mediated by different brain networks, though 
overlapped [27,30,37]. Research in 2018 suggested EA parameters 
need to be quantified to provide a universal and objective standard 
for experimental studies, more important, to offer theoretical 
evidence to select the optimal parameters for clinical practice 
[38]. Another research published in 2015 found out that different 
parameters produce different effects on the body, but only in the 
experimental field, not in a real clinic.

Moreover, most researchers focused on single factor study, leading 
to a lack of understanding of parameters’ combination effect 
[30,39]. For example, regarding TCM pattern and EA parameters, 
low frequency and mild stimulation have been suggested for a 
deficiency pattern, and high frequency and intense stimulation 
for the excess syndrome. However, one research revealed the 
reverse [11]. Therefore, clear scientific standards on setting up the 
parameters for different kinds of diseases, for the same disease 
in different stages, particularly for different TCM patterns and 
clinical environments, are still missing [35].

Fortunately, some people have been thinking about these 
problems, issues, and solutions regarding the application of EA, 
and they tried to combine traditional acupuncture with modern 
instruments, engineering, and technology by producing, imitating, 
quantifying, and standardizing different classical acupuncture 
hand techniques via EA [1,40–43]. Three similar studies were 
reported [44–46] using the new intelligent EA stimulator, 
which generates amplitude modulated signal that imitates the 
reinforcing and reducing hand manipulation methods to treat 
some disorders characterized by deficient and excessive patterns. 
So far, the investigations on the innovative EA stimulator are still 
preliminary, and not much evidence has been collected on its 
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effectiveness and superiority. Besides, some suggestions were 
made for the future, and one is selected senior acupuncturists’ 
hand techniques should be recorded with electro instruments 
and be reproduced and imitated using the EA stimulator. Another 
one studies on the development and utilization of this innovative 
acupuncture apparatus are needed, and these studies will possibly 
release essential benefits, not only for clinical treatment but also 
for research and teaching purposes [47,48]. 

Possible reasons for the popularity of EA (strength): As 
previously discussed, EA has treatment potential for specific 
disorders [29,30].

The demand for EA from acupuncture research: In the 1970s, 
acupuncture started to become popular overseas, such as in 
America, and researchers from the WM background started 
studying the mechanisms of acupuncture treatment. EA was 
selected to be used in most studies because the stimulation is 
easily performed, quantified, and standardized, which meets 
the requirement of WM methodological design very well. In 
comparison, classical MA seems subjective and unidentified, so 
it is hard to be applied as a qualified intervention in randomized 
controlled trials. Ever since that time, EA has been taking a key 
role and replacing MA in the field of acupuncture studies and, 
consequently, in the clinic. 

Changes in hand manipulation training: Traditionally, each 
acupuncturist needs to keep manipulating needles manually 
during the whole treatment, and hand manipulation techniques 
were highly essential as well as the points selected in a prescription 
[49]. Young students were asked to learn and practice Taiji, Qigong, 
calligraphy, etc. every day to build up the sensitivity, skill, and 
strength of fingers, and apprentice training in the clinic under the 
supervision of the mentor normally lasted for years with a special 
focus on the hand techniques to ensure the proper detection 
of the nature and change of Qi [20]. Classical acupuncture 
hand techniques include two basic techniques, six assisting 
techniques, seven basic reinforcing and reducing techniques, nine 
comprehensive reinforcing and reducing techniques, etc. [22,50]. 
Nowadays, these old hand techniques are hardly seen in practice 
and seldom taught in school, and the core of teaching moves 
to acupuncture theory and points function, and graduates lack 
training on finger techniques and detection of Qi in real patients. 
Consequently, the alternative option of EA, without relying a lot on 
hand techniques, appears to be a good replacement for obtaining 
certain stimulation in acupuncture treatment. Unfortunately, less 
hand training may result in an unskillful hand needling technique 
and may induce some unnecessary needling pain instead of 
pleasant and effective needling sensations. Moreover, the more 
patients complain of the pain, the more scared practitioners are, 
so they stop manipulating needles. In this way, a vicious circle has 
formed.

Changes in treatment style: Modern lifestyle is characterized 
by “fast” and “faster,” and express services are offered all most 

everywhere to help people save time and get multiple things done 
in one limited time period. In some industries and businesses, 
“handmade” normally indicates quality, care, and a good reputation; 
however, this has been gradually disappearing because more time 
is involved, and handmade is hard to make quick money. And 
these changes are also noticeable in acupuncture clinics since 
practitioners want more patients, and patients want to come and 
go without staying for too long. Thus, EA becomes an excellent 
choice to help free up practitioners’ hands from the hard and time-
consuming work, particularly when the cost of both labor and 
materials increases [2]. 

Another noticeable change is patients’ tolerance to needle 
sensation, commonly understood as needling pain. In ancient 
times, Chinese patients expected needle sensations, even 
painful sensations, since they believed in the saying “no pain, no 
gain.” However, younger generations in China and patients from 
overseas prefer pain-free treatment, so relatively painful classical 
acupuncture techniques are not popular, and EA is comparably 
more acceptable [4,10]. 

Changes in understanding of acupuncture prescription: In 
ancient times, back to the well-known Zhenjiu Jiayi Jing (Classics 
of Acupuncture and Moxibustion), acupuncture prescriptions 
were quite small, containing less than three points [51]. However, 
with the time going on, the number of points in one treatment has 
kept increasing up to thirteen, and even thirty in some instances. 
Therefore, needs practitioners to invest much more time and 
attention in the manipulations of all these needles. The application 
of EA allows something to replace practitioners’ hands, saving 
their time and cost.

A concern of hygiene issue: With increased sterility awareness 
and considering the possible infection during acupuncture hand 
manipulation [52], acupuncture practitioners are not allowed to 
touch the body of the needle under the safe clinical practice [53]. 
Then it makes it almost impossible for an acupuncturist to apply 
classical techniques, which may require fingers to touch a certain 
part of the needle body [54]. As a result, some classical techniques 
are omitted from clinics and classrooms. 

Charge more for EA treatment than for just MA: Even though 
in question [8], no one selected EA because practitioners can 
charge more, the survey results from China revealed a different 
situation. The charge for an acupuncture treatment in China is 
based on various factors, and one key factor is the number of 
different therapies applied in the treatment. For instance, manual 
alone or electro acupuncture, scalp acupuncture, ear acupuncture, 
bloodletting, cupping, etc. As a result, more therapies are selected 
in one treatment, and higher charges can apply. Under this kind 
of market regime, EA is generally applied in combination with 
MA, attracting a higher charge and increasing the income of 
practitioners [2].

Most concerns and questions involved in this survey and paper 
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have been rarely discussed in other studies and publications. 
However, upon their close relevance to clinical effectiveness, I 
strongly suggest more practitioners and researchers turn their 
focus on these. Unfortunately, due to the absence of a statistical 
significance test and relatively small sample size, there is a limit to 
the interpretation and reliability of these results and discussions.

Conclusion 
Even though research on Electroacupuncture (EA) revealed that EA 
is adjustable to treat certain kinds of disorders and differentiated 
Traditional Chinese Medicine (TCM) patterns, it is still not as 
“flexible” and “powerful” as classical Manual Acupuncture (MA), 
which may release miraculous results. Therefore, EA is not regarded 
as an authentic replacement for classical MA. Nevertheless, we 
do need EA now, particularly in acupuncture research. However, 
a big gap needs to be filled, especially when TCM complicated 
pattern differentiation and classical acupuncture manipulation 
techniques are concerned. In conclusion, EA should be applied 
with necessary cautions and precautions, regardless of whether it 
is being used in the clinic or for research. Only when the prescribed 
treatments match the patients’ conditions will good results be 
achieved in both the lab and clinic. 

 In the end, I would like to thank all Chinese medicine practitioners 
who participated in this survey.
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