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ABSTRACT

Objectives: This study quantifies and compares patient characteristics in outpatient acupuncture.

Setting/design: Prospective primary source evidence was gathered at two prominent outpatient acupuncture
clinics in Beijing, China (n = 563, n = 233).

Results: The most common condition was Bell’s palsy, which represented 20.6% and 25.3% of total cases
at the two clinics, respectively. The second most common condition was cerebrovascular accident (CVA) re-
habilitation. These treatments represented 11.9% and 12.0% of treatments at the two clinics, respectively. Other
trends at the clinics included the following: (1) neurologic complaints predominated; (2) doctors see a large
number of patients per day; (3) the majority of patients overall were female; while (4) the majority of patients
treated for CV As rehabilitation were male. As cultural and socioeconomic differences in perceptions of acupunc-
ture exist between peoples of different countries, this study also compared patient main complaints in China to
available data on acupuncture patients seen in other parts of China, Germany, the United Kingdom, Australia,
and the United States. Except for the German clinic data, Western clinic acupuncturists saw more muscu-
loskeletal complaints compared to China, where neurologic complaints predominated. Another significant dif-
ference between Asian and Western clinics was the number of patients seen per hour. While acupuncturists
were reported to see 1.2 patients per hour in U.S. clinics, acupuncturists at the two Beijing, China, clinics saw
7.0 and 10.4 patients per hour, respectively.

Conclusion: The main complaints seen in acupuncture outpatient clinics throughout the world likely result
from a combination of inherent disease prevalence as well as patients’ attitudes toward what acupuncture can
treat successfully.

INTRODUCTION ers, 1998). A National Institutes of Health (NIH) Consen-

sus Development Panel on acupuncture reviewed this data

Acupuncture, a component of Traditional Chinese Med-  in 1997 and found strong evidence for acupuncture efficacy
icine (TCM), has been practiced in China in some form  in emesis control and dental pain (National Institutes of

for more than 2500 years (Unshuld, 1985). In the past cen-  Health, 1998). For all other conditions, including chronic
tury, it has proliferated in many other countries, and con- pain, the evidence was equivocal. A more recent review of
tinues to grow in popularity (Scheid, 1999). Acupuncture the RCT evidence found no significant data to modify or
has been described as an alternative or complementary med-  contradict the previous NIH panel’s conclusion (Kaptchuk,
icine whose advantages include a purported efficacy with- 2002). However, most patients when visiting acupunctur-
out many of the side effects or complications encountered  ists—either in the East or West—do not restrict themselves
in Western medicine (Kaptchuk, 2000). More than 500 ran-  to the limited list of conditions where the scientific evidence
domized controlled trials (RCT) of acupuncture have been is compelling. The goal of this study is to contribute to our
performed in the West (Klein and Tractenberg, 1997; Vick- understanding of why patients seek out acupuncture by
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quantifying, through prospective primary source evidence,
the main complaints of patients seen in two outpatient set-
tings in Beijing, China As cultural and socioeconomic dif-
ferences and perceptions of acupuncture exist between peo-
ples of different countries, a further goal of this study is to
compare patient main complaints in China to the available
data concerning reasons for acupuncture visits in other parts
of the world.

China represents the country of origin for acupuncture,
which is a component of TCM. A long history and cultural
acceptance of acupuncture has produced a population that
is familiar with this healing modality. Nonetheless, given
the widespread availability of various health care settings,
why and how people decide to use acupuncture can be a
complex process (Farquhar, 1996a, 1996b; Harrall, 1991;
Hsu, 1999; Scheid, 2002). Obviously, personal experience
and familiarity is one reason to seek acupuncture care. Gov-
ernment policy undoubtedly impacts acupuncture’s utiliza-
tion as well. In China for example, Communist policy dur-
ing different periods in recent history has often increased
acupuncture utilization (Croizier, 1968; Lucas, 1982; Tay-
lor, 2000), while Republican policy in the 1920s diminished
acupuncture utilization (Lei, 1998; Lucas, 1982). China’s
longstanding familiarity and recent massive government
support of acupuncture is absent in the West. For example,
U.S. government and state policy on acupuncture has been
formed only recently tends to be neutral in its tone
(Kaptchuk and Eisenberg, 2001). Nonetheless, the wide-
spread development of acupuncture licensure in the United
States since 1976 seems to have also promoted acupuncture
utilization (Kaptchuk and Eisenberg, 2001).

Additionally, in the United States, patients often learn
about acupuncture from mass media reports of patient tes-
timonials, government recommendations, possible basic
mechanisms (e.g., endorphins), and clinical trials (Kaptchuk
et al., 2002). Not all of these reports have been universally
supportive of acupuncture care (Squires, 2002). In China,
on the other hand, almost all published clinical trials of TCM
have a positive outcome (Vickers et al., 1998), and it is un-
clear if evidence-based investigations or governmental rec-
ommendations have any impact on acupuncture utilization
in its country of origin. Clearly, acupuncture was popular in
East Asia before mass media or the apparatus of controlled
clinical trials and government regulation (Bates, 2000;
Kaptchuk, 1997; Unshuld, 1985).

However, before the rationale behind international dif-
ferences in acupuncture utilization is explored, those differ-
ences must first be quantified. Also, China itself is a large
country and differences between clinics in different cities
and regions may exist. In this study, we have directly com-
pared main complaint prevalence in two typical hospital out-
patient clinics in Beijing, to prevalence reports from a hos-
pital in Shandong, China (Xu, 2001), as well as TCM clinics
in Germany (Melchart et al., 1997), Australia (Bensoussan
et al, 1996), and the United Kingdom (Wadlow and
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Peringer, 1996). In addition, reports on this topic are scarce,
and while we were unable to make direct comparisons be-
cause of methodological differences, we have also consid-
ered data from the United States (Cassidy, 1998; Cherkin et
al., 2002a, 2002b; Diehl et al., 1997; Dung, 1985), Taiwan
(Chou et al., 1998), and Israel (Soffer et al., 2001).

MATERIALS AND METHODS

In order to appreciate the scope of acupuncture in a Chi-
nese outpatient clinic, one of the authors (V.N.) observed
patient treatments over a set time period in two separate
prominent hospitals in Beijing, China. These clinics were
chosen because they treated a high volume of patients per
day and served a typical cross-section of Beijing society,
one inside the city proper (Beijing Hospital of Traditional
Chinese Medicine; BHTCM), the other in a less central re-
gion (Wang Jing Hospital; WJH). Because the practice of
acupuncture is thought to be dependent on the personal pref-
erences of both practitioner and clinic, a brief description of
both sites is in order.

The first clinic was at the Wan Jing Hospital of the Chi-
nese Academy of TCM, located northeast of Beijing city
center. Data at this clinic were collected over 5 days, from
January 18 to January 22, 2003. This hospital was founded
as the Beijing Hospital of Acupuncture and Orthopedics and
was originally a trauma and orthopedics center, but was later
expanded to include other departments in order to meet the
local community’s needs. The outpatient service has 20 beds
spread over three unpartitioned rooms and 2 full-time staff
doctors—Dr. Yu-Qing Xia and Dr. Na Hong. Dr. Xia was
responsible for treating the majority of patients in this clinic.
She was originally trained as a Western physician, but later
trained as a TCM doctor, and has now been practicing TCM
for more than 50 years. Dr Xia’s background was typical of
other senior acupuncturists working in Beijing. Dr. Hong is
a young acupuncturist who has treated fewer patients and
whose training was typical of a young, newly trained TCM
physician.

The second clinic was at the Beijing Hospital of TCM,
located in the Beijing city center. Data at this clinic were
collected over 18 days, from November 14 to December 13,
2002. The outpatient service has 12 full-time staff doctors,
one of whom was Dr. Wei Zhu, who covered 6-9 beds (1-2
unpartitioned rooms, depending on availability). Dr. Zhu
trained as a “barefoot doctor” in addition to a more formal
education in Beijing. He has practiced acupuncture in Yu-
goslavia (4 years) as well as Hong Kong (1 year). Acupunc-
turists who trained as barefoot doctors, also typify those doc-
tors of Dr. Zhu's age and seniority.

Data collection was prospective and was completed over
a period of 18 clinic days at the Beijing Hospital of TCM,
and over 5 days at Wan Jing hospital. For these days, all pa-
tients seen by Drs. Xia, Hong, and Zhu in the period of §:00
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aM to 12:00 pm (vast majority of daily patient load) were in-
cluded in this study. A total of 563 treatments were recorded
at the Beijing Hospital of TCM, while a total of 233 treat-
ments were recorded at Wan Jing Hospital. For each treat-
ment observed, a record was made of the patient’s gender,
main complaint, and of the acupoints used for that treatment.
The main complaint was tracked by treatment and not by pa-
tient, because patients would sometimes alter their main com-
plaint as they progressed in the course of treatment.

Data were compiled and analyzed with descriptive sta-
tistical metrics in order to explore main complaint preva-
lence and gender differences among patients at both sites.
Some main complaints represented previously diagnosed
clinical disorders (such as hypertension, diabetes, etc.),
while others were merely symptoms (such as back pain, nau-
sea etc.). Furthermore, the main complaint data were re-
compiled based on broader categories including muscu-
loskeletal, cardiovascular, neurologic, and other system
disorders. This grouping allowed for comparison with data
from other acupuncture and TCM clinics around the world.

Similar reports of prevalence with which comparisons
were drawn included data from acupuncture or TCM clin-
ics in Shandong, China (Xu, 2001), Germany (Melchart et
al., 1997), Australia (Bensoussan et al., 1996), and the
United Kingdom (Wadlow et al., 1996). The methodologies
for data collection were different for each of these studies.
The Shandong, China, study (n = 373) was completed
through an audit of hospital patient records accumulated
over a l-year period. Data from Germany (n = 1597) were
collected with a prospective methodology designed to log
patient clinical history at the time of admission. Both the
Australian (n = 274) and United Kingdom (n = 664) stud-
ies were completed via a survey distributed to practitioners
to log patients on one given treatment day.

In addition, we have also considered other reports that we
were unable to use for direct comparison. From the United
States, data from Cherkin et al. (2002b) were gathered via
randomized telephone survey of acupuncture practices in
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two states (Washington and Massachusetts), but only pro-
vided main complaint data on the most prevalent 35%, there-
fore missing 65% of data necessary for our comparison table
(Table 1). However, we did use Cherkin et al.’s data on treat-
ment duration and patient load, which was reported for all
patients (n = 2561) (Cherkin et al., 2002b). Two other U.S,
reports, by Cassidy et al. (1998) and Diehl et al. (1997), gath-
ered data through a questionnaire distributed to 6 multiprac-
titioner clinic sites, and 312 practitioners, respectively. How-
ever, their data could not be included in our comparison table,
because patient complaints were not distinguished as being
primary, secondary, or tertiary, et cetera. Dung (1985) com-
pleted a retrospective audit of patient records (n = 3691) col-
lected over 3 years (1981-1984) from a single U.S. clinic.
Unfortunately, this study could not be included in our com-
parison table, because data from only the top four categories
of main complaint were provided (pain, smoking cessation,
weight loss, and other). Finally, a study from Taiwan (Chou
et al., 1998) that reported the results from home visit ques-
tionnaires (n = 5803), could not be directly included because
it only inquired about pain versus nonpain main complaints,
and a retrospective patient (n = 398) record audit from Is-
rael (Soffer et al., 2001) could not be included because main
complaints were only divided into three categories (muscu-
loskeletal, neurologic/emotional, other).

RESULTS

The following figures and tables represent the results of
data acquisition in the outpatient departments of Beijing
Hospital of TCM and Wan Jing Hospital. The results of the
main complaint prevalence analysis were presented as a bar
graph with distinctions made for gender and hospital from
which the data originated (Fig. 1). The most common con-
dition was Bell's palsy, which represented 20.6% of total
cases at the Beijing Hospital of TCM, and 25.3% of total
cases at Wan Jing Hospital. Of these cases, 67% were fe-

TasLE 1. GrouPED PREVALENCE COoMPARISON WITH OTHER AcUPUNCTURE CLINICS

BHTCM WIH Germany Australia UK. China
Systems (n = 563) (n = 233) (n = 1597) (n = 274) (n = 664) (n = 373)
Neurologic 66.0% 55.8% 42.1% 8.7% 10.2% 34.2%
Musculoskeletal 9.8% 19.7% 27.1% 35.7% 352% 58.0%
Psychologic 3.4% 5.2% 3.0% 5.3% 9.8% 3.8%
Respiratory 0.0% 2.1% 6.3% 11.1% 11.4% —
Cardiovascular 3.9% 0.9% — 3.4% 4.4% —
Gynecologic 3.9% 3.9% — 5.3% 6.3% —_—
Gl/Urologic 2.3% 1.3% 4.1% 9.6% 6.8% 4.0%
Dermatologic 0.7% 0.0% — 4.8% 5.0% —
Other 10.0% 11.1% 17.4% 15.9% 10.8% —

Systems represented by the main complaints were compared for the Beijing Hospital of Traditional Chinese Medicine (BHTCM) and
Wan Jing Hospital (WJH), as well as outpatient clinics and hospitals in Germany (Melchart et al., 1997), Australia (Bensoussan et al.,
1996), United Kingdom (Wadlow et al., 1996), and Shandong, China (Xu, 2001). All clinics were similar in seeing predominantly neu-
rological or musculoskeletal conditions, though there was variability as to which of these systems was most prevalent.
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Main Complaint Prevalence
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FIG. 1. Main complain prevalence at outpatient acupuncture departments of Beijing Hospital of Traditional Chinese Medicine
(BHTCM) Beijing, China, and Wan Jing Hospital (WJH) Beijing, China. Bell's palsy and cerebrovascular accident (CVA, stroke) re-
habilitation predominated at both clinics, although other conditions were quite varied and represented multiple systems. The data were
also subdivided by gender. Overall, the majority of patients were female, while the majority of patients treated for rehabilitation were

male.

male at the Beijing Hospital of TCM, while only 32% were
female at Wan Jing Hospital. The second most common con-
dition was also the same at both hospitals—cerebrovascular
accident (CVA, stroke) rehabilitation. These treatments rep-
resented 11.9% of treatment at the Beijing Hospital of TCM

and 12.0% of treatments at Wan Jing Hospital. For these
treatments a similar gender trend was found at both hospi-
tals: 83.6% male at Beijing Hospital of TCM and 71.4%
male at Wan Jing Hospital.

Other common main complaints at the Beijing Hospital
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of TCM included strabismus (5.3%), sciatica (4.1%),
headache (3.6%), and tinnitis (3.6%). At the Wan Jing Hos-
pital, other commonly seen conditions included back pain
(11.2%), headache (4.3%), diabetes (4.3%), and cervical
spondylosis (3.9%).

General statistical compilations (Table 2) demonstrated
that more female than male patients visited both clinics:
74.1% female at Beijing Hospital of TCM and 61.4% fe-
male at the Wan Jing Hospital. The average number of treat-
ments per day by Dr. Zhu at the former clinic was 31.3 (7.0
patients per hour), where he needled 12.2 acupoints per treat-
ment. In contrast, Dr. Xia at the Wan Jing hospital clinic
saw 46.6 patients per day (10.4 patients per hour) where she
needled, on average, 14.7 acupoints per treatment.

Patients at both hospitals were usually instructed to come
for treatment every day or every other day, depending on
the chronicity of their condition. On occasion, Chinese
herbal medicine prescriptions were used to augment the
acupuncture treatment. As the number of treatments per hour
was quite high at both sites, the average time allotted to the
patient—practitioner interaction was usually less than 5 min-
utes per patient. This was especially true if the practitioner
was familiar with the patient and their condition from past
sessions. Kleinman (1980) reported a similar finding where
the mean patient intake time of 200 traditional Chinese
physicians in Taiwan was 7 minutes, 35 seconds.

A comparison table listed main complaint prevalence ob-
served at both sites in Beijing, as well as other outpatient
clinics throughout the world (Table 1). Neurologic and mus-
culoskeletal complaints predominated at all clinics, though
main complaints from other systems were also seen. Except
for the German clinic data, Western clinic acupuncturists
saw more musculoskeletal complaints compared to China,
where neurologic complaints predominated.

In the studies that could not be included in our compar-
ison table, Bell’s palsy was noted as contributing signifi-
cantly to the fourth most common category in one U.S. study
(Dung, 1985). No other nonincluded study noted this main
complaint. Cassidy et al. (1998) reported that U.S. acupunc-
ture patients listed musculoskeletal conditions as contribut-
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ing to their complaints (58.8%) almost as frequently as
“mood care” and “well-care” conditions (66.3% and 63.0%,
respectively). “Head and neck pain,” which included some
neurologic conditions, was included by 31.7% of patients.
Diehl et al. (1997) reported that U.S. acupuncturists treat
pain (mostly musculoskeletal) much more commonly
(809%-93%) than other conditions including chronic sinusi-
tis (69.2%), gastrointestinal disorders (65.9%), and smok-
ing cessation (62.7%). Aside from migraine headaches
(84.7%), the authors did not report any other neurologic con-
ditions as contributing significantly to the total. Data from
Taiwan showed that 92% of acupuncture patients utilized
this healing modality for pain relief, while 7.4% utilized
acupuncture for “general health maintenance” (Chou et al.,
1998). The study from Israel reported that musculoskeletal
main complaints (44%) were twice as common as neuro-
logical/emotional complaints, the second highest category
(22%); while other complaints (34%) were noted only as
“ear-nose-throat (ENT), breathing, digestion, skin, etc.”
(Soffer et al., 2001).

DISCUSSION

This study represents a prospective, primary source ac-
count of patient visits to two outpatient clinics in Beijing,
China. An analysis of the data collected from both sites
demonstrated several interesting trends (Table 1). These
trends included the following: (1) neurologic complaints
predominated, (2) doctors see a large number of patients per
day, (3) the majority of patients overall were female (more
so at Beijing Hospital of TCM than at Wan Jing Hospital),
while (4) the majority of patients treated for CVA rehabili-
tation were predominantly male.

Main complaint prevalence

Neurologic main complaints predominated in the patients
recorded at both clinics. Furthermore, Bell’s palsy, a form
of facial paralysis, comprised the majority of these com-

TaBLE 2. GENERAL CHARACTERISTICS OF DATA GATHERED AT Two BENING AcupuncTure CLINICS

Beijing Hospital of TCM

Wan Jing Hospital

Days of observation 18 5
Total # treatments 563 233
Total male Tx. 146 (25.9%) 90 (38.6%)
Total female Tx. 417 (74.1%) 143 (61.4%)
Avg. # Tx per day 31.3 46.6
Avg. # Tx per hour 7.0 10.4
Avg. # Acupoint/Tx. 12.2 14.7

A summary of the results of data collection at both the Beijing Hospital of Traditional Chinese Medicine (BHTCM), and Wan Jing
Hospital (WJH). Five hundred and sixty-three (563) treatments (Tx) were logged at the BHTCM, while 233 were logged at the WIH.
Both clinics saw a large number of patients per day, a majority of whom were female.
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plaints. The commonality of this condition in Beijing
acupuncture clinics can be attributed to several factors.
Firstly, the cause of most cases is thought to be viral in na-
ture and endemic to northern China. Second, there seems to
be a widespread belief that acupuncture is especially effi-
cacious for this condition, which is demonstrated by the fact
that most of the Bell's palsy patients came for acupuncture
as a first line of treatment within 3 days of noticing symp-
toms. Furthermore, Xu (2001), in his study of an outpatient
clinic in Jinan, China (also northern China), also specifically
noted Bell’s palsy. In his study, Bell's palsy, in addition to
other peripheral neurologic complaints, accounted for 17.1%
of the total. However, the phenomenon of an overabundance
of Bell’s palsy cases in acupuncture clinics may be unique
to northern China. (Anecdotally, one of the authors [V.N.]
was told by informants that acupuncture clinics in southern
China do not see quite so many cases of Bell’s palsy.) No
other study from clinics in the United Kingdom, Germany,
or Australia noted Bell’s palsy as significantly contributing
to the total. On the other hand, these studies did always re-
port neurologic conditions as prominent in the patient totals
(from most prevalent in the Germany study, to fourth most
prevalent in the Australia study).

Musculoskeletal pain, which included foot, knee, hip, back,
lower back, scapula, shoulder, elbow, and hand pain, was the
second most common main complaint at both outpatient clinic
sites. In contrast, most other reports from international clin-
ics listed musculoskeletal conditions as the most prevalent
main complaint. The only other study that listed neurologic
conditions as more common than musculoskeletal conditions
was the study from Germany (which notably included the
greatest number of patients). In addition, the majority of mus-
culoskeletal pain cases seen in the two Beijing clinics were
chronic in nature. In general, chronic pain is much more com-
monly seen in acupuncture clinics than acute pain (Woollam
and Jackson, 1998) and, in fact, the chronicity of the condi-
tion (pain or otherwise) was an important factor for choosing
Chinese medicine over, or in addition to Western medicine
for patients in both clinic sites.

In the studies that could not be included in our compar-
ison table (United States, Taiwan, Israel), pain, and partic-
ularly musculoskeletal pain, predominated. Neurologic
complaints were much less frequently represented, while
conditions such as “well care” and “smoking cessation” ap-
peared much more prominently in the United States than in
our data from Beijing, China. Sociologic factors may play
an important role in the identification of a main complaint,
as patients from China tend to somatisize their problems
more so than in other countries (Kleinman, 1977, 1980; Me-
chanic and Kleinman, 1980; Ots, 1990).

Patient load

The number of patients seen per day by the acupunctur-
ist—physicians was high at both sites. The number of patients
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(or treatrments) per day at the Beijing Hospital for TCM was
31.3, while the average number of patients at Wan Jing Hos-
pital was 46.6 patients per day. These figures are all the
more striking when considering the fact that all patient vis-
its were logged from 8:00 am to 12:30 pm. Few patients visit
hospital outpatient clinics in Beijing in the afternoon. This
high patient load meant that doctor-patient interaction was
brief and systems were in place to ensure efficiency in pa-
tient flow. This included assistants and students who handed
needles to the acupuncturist, removed needles after the pre-
scribed time period, applied moxabustion (stimulation of the
acupunc ture point with heat by burning artemesia vulgaris),
and performed administrative duties. This high patient load
is significantly different from acupuncture practice in the
United States. Cherkin et al. (2002a) noted in a random tele-
phone survey report of 217 acupuncturists in the states of
Washington and Massachusetts that acupuncturists see an
average of 27.0 (* 21.1) and 33.7 (£ 24.7) patients per
week. When adjusted for working clinic time, acupunctur-
ists saw 1.2 patients per hour at both U.S. clinics. However,
at the Beijing Hospital for TCM, the number of patients seen
per hour was 7.0, while the average number of patients per
hour at Wan Jing Hospital was an even higher 10.4. This
difference is quite significant and reflects the significant dif-
ferences in how acupuncture care is organized and admin-
istered in outpatient settings in China and the United States.
Additionally, the duration of acupuncture treatments was
calculated by Cherkin et al. (2002a) to be a median of 60
minutes, also higher than the 25 minutes allotted to most pa-
tients at the two Beijing, China clinics. This treatment time
included the time that needles are inserted and the patient is
resting. Thus some of the difference in visit time may be
caused by the possibility that patients are commonly treated
on both front and back sides in Western acupuncture clin-
ics, while almost all visits in both Beijing clinics involved
one-sided (either front or back) treatments. Nonetheless,
other qualitative anthropological studies have also noted the
significant increase in patient—provider interaction time be-
tween Western practitioners as compared Chinese practi-
tioners of acupuncture in the United States (Barnes, 1998).
The brief patient—provider interaction time and the prepon-
derance of one-sided treatments makes the high number of
needled acupoints per treatment (12.2 and 14.7) even more
notable. Considering many of these points are needled bi-
laterally, these data suggest a quick and efficient needling
technique for the acupuncturists in this study.

Gender trends

There were several interesting gender trends in effect at
both clinic sites in this study. More women than men vis-
ited both the Beijing Hospital of TCM (74.1% female), and
Wan Jing Hospital (61.4% female) clinics. The predomi-
nance of women patients has been seen in other clinics in
China and the West. Melchart et al. (1997) found 63.8% fe-
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male patients in his study, while Wadlow and Peringer
(1996) noted 69% female patients in the United Kingdom
and Xu (2001) found 65.7% female patients in Shandong,
China. In addition, all other studies not included in the com-
parison table, also noted a predominance of female patients
in acupuncture clinics. However, in spite of this general gen-
der-difference trend, the majority of CVA rehabilitation pa-
tients were male in both Beijing clinic sites—83.6% male
at Beijing Hospital of TCM and 71.4% male at Wan Jing
Hospital. Xu also found this gender difference in CVA re-
habilitation patients in Shandong, China—61% male. This
significant difference may be the result of the higher inci-
dence of stroke in male population. However, the majority
of these patients came to the clinic with their family (wives,
children) and, as suggested by one of the physicians at the
clinic, there may also be a higher urgency placed on the re-
cuperation of a male family member than a female one.

Limitations

Limitations of this study include the risk that patient self-
selection may have existed because of the limited number
of acupuncturist—physicians observed at the clinics. Differ-
ent acupuncturists become famous for treating certain dis-
orders and thus attract more patients with these conditions
(sometimes from distant provinces in China). However, one
of Dr. Xia's specialties at Wan Jing Hospital was known to
be rheumatoid arthritis, and was not highly represented in
the total. In addition, seasonal variability in main complaint
prevalence may also exist. For instance, viral infections,
more common in the winter months, may have ultimately
led to the high prevalence of patients with viral Bell’s palsy
at both clinics. However, Xu recorded his data from patient
files accumulated over a 1-year period in Shandong, China,
and also found a notable population of Bell’s palsy cases,
although admittedly not as high (< 17.1%) as that found in
the two Beijing clinic sites (> 20%). Other limitations in-
clude the fact that our geographic sample is a sample of con-
venience, which might impact on the generalizability of the
data. A random selection of hospital locations and data col-
lection days would have been optimal, however, the com-
plexity of the Chinese health care system prevented this
methodological design. Another option would have been to
track patients as a cohort as well as treatments, however, the
fast-paced and chaotic flow of these clinics, as well as the
absence of hospital-based patient records for these clinics
(in Beijing, as elsewhere in China, patients carry their own
records) prevented this design as well. Also, data from other
studies were gathered by different methodologies, which
may have impacted their findings and their comparability.
Nonetheless, these data were utilized as it represents the only
information available. Also, it should be noted that the Ger-
man report was the only inpatient study and the only study
in the West where insurance covered most of the cost. Many
of these patients were referred by physician acupuncturists
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in private outpatient practice who may have generated un-
usual utilization patterns—for example, referring only re-
fractory patients or referring based on the patient’s insur-
ance coverage (Melchart et al., 1997, 1999).

CONCLUSION

The main complaints seen in acupuncture outpatient clin-
ics throughout the world likely result from a combination of
inherent disease prevalence, as well as patients’ attitude to-
ward what acupuncture can treat successfully. Neurologic
complaints predominate in the three Chinese clinics included
in this study and the German hospital. However, muscu-
loskeletal complaints were most common in data from Aus-
tralia, the United Kingdom, and the United States. While
this represents a prospective and primary source evaluation
of the patients who seek acupuncture treatment in an out-
patient clinic in Beijing, China, and provides information
that is comparable to other utilization reports, more studies
are needed to understand which patients and how and why
such patients seek acupuncture care.
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