
Appendix 1. The revised STRICTA of acupuncture treatments 

ItemsItemsItemsItems    DescriptionDescriptionDescriptionDescription    

1. Acupuncture rationale1. Acupuncture rationale1. Acupuncture rationale1. Acupuncture rationale     
1a) style of acupuncture Classical meridian theory of traditional Chinese medicine, Master Dong’s acupuncture theory 

and constitutional acupuncture theory including Sa-am and Taegeuk acupuncture in Korean 
medicine 

1b) reasoning of treatment Expert consensus comprised of three KMD acupuncture specialists and one ED physician, The 
textbook of Acupuncture and Moxibustion Medicine 

1c) extent to which 
treatment was varied 

Semi-individualised regimen including a set of mandatory points and other necessary points 
determined at the study KMD’s discretion. The discretion criteria include but are not confined to 
a meridian diagnosis (site of pain or injury), pulse and tongue diagnosis, abdominal diagnosis 
(tenderness on epigastric region) and needle sensation tolerability (strong or mild stimulation) 

2. Details 2. Details 2. Details 2. Details of needlingof needlingof needlingof needling     
2a) Number of needle Six to eight needles are recommended, although the actual needle number depends on the 

KMD’s discretion 
2b) Names of acupuncture 
points  

Mandatory points for all three conditions include LI4, LI11 and LR3. For ankle sprain, points 
SP5, SP6, KI3, KI6, GB40, GB41, BL60 and BL62 can be used as local points, and points SP9, 
KI10, ST36, ST38, GB34, GB39, LU10 and TE5 as distal points. For primary headache, points 
ST8, EX-HN5, GB8, GB15, GB20, TE23 and BL2 can be used as local points, and points LU7, 
LI11, ST36, GB41, HT8, ST43 and GB41 as distal points. For neck pain, points GV16, GV14, 
BL11, BL10, GB20, GB21, GB12, SI15 and EX-B2 can be used as local points, and points SI3, 
BL62, GB34, TE3, GB39 as distal points. Most local points will be used ipsilaterally, while most 
distal points contralaterally to encourage the patient to gently exercise the affected lesion. The 
locations of classical acupuncture points refer to the WHO standard acupuncture point locations 
in the Western Pacific Region.* 

2c) Depth of insertion Needles will typically be inserted to a depth of 20 to 40 mm. 
2d) Response sought Strong de-qi sensation will be sought in most cases for acute pain acupuncture management. 

However, the strength of such a response will be determined in consideration of the patient’s 
tolerance of needle stimulation.  

2e) Needle stimulation 
methods 

Manual lifting-thrusting and alternating clockwise/anti-clockwise rotation will be used in most of 
the used points. Electrical stimulation of the acupuncture needles will be optionally added using 
the electrical needle stimulator (ES-160, Ito, Tokyo, Japan) with the biphasic square wave, 
alternating low and high frequencies between 2 to 100 Hz and strong but tolerable intensity at 
the treating KMD’s discretion. 

2f) Needle retention time Needles will be retained for 30 consecutive minutes. At the study KMD’s discretion, some 
needles will be inserted and removed immediately after the intended stimulation without 
retention. In any case, the entire acupuncture treatment should not exceed 40 minutes. 

2g) Needle type A single-use, disposable stainless needle with a diameter of 0.25 mm and a length of 40 mm or 
a diameter of 0.30 mm and a length of 60 mm (Dongbang acupuncture, Inc.) 

3. Treatment regimen3. Treatment regimen3. Treatment regimen3. Treatment regimen     
3a) Number of sessions A single session in the ED department 
3b) Frequency/Duration of 
sessions 

A single session in the ED department 

4. 4. 4. 4. Other components of Other components of Other components of Other components of 
treatmentstreatmentstreatmentstreatments    

 

4a) Details of other 
interventions 

No additional intervention related to the acupuncture treatment is provided.  

4b) Setting/context of 
treatment 

Patients will be encouraged to exercise the affected body part gently or to breathe deeply to 
enhance the response to the needling. Free patient-practitioner therapeutic interaction is 



allowed. 
5. Practitioner background5. Practitioner background5. Practitioner background5. Practitioner background     
5) Participating practitioners University KMD staff or KMD residents in the acupuncture specialist training course with at 

least three years of clinical experience will provide the study acupuncture treatments. 
6. Comparator interventions6. Comparator interventions6. Comparator interventions6. Comparator interventions     
6a) Rationale for the 
comparator 

The use of NSAID and opioid injections as well as other rescue medication is to obtain the 
initial rapid reduction of acute pain based on clinical experience of the ED physicians.  

6b) Precise description of 
the comparator 

For initial pain management, a non-steroidal anti-inflammatory drug (NSAID) will be injected 
intravenously (ketorolac tromethamine 30 mg/1 ml) or intramuscularly (diclofenac 90 mg/2 ml). 
In the case of patients with acute headache, the same NSAID injection will be provided as the 
first-line treatment. If the patient does not achieve adequate pain relief, an opioid analgesic 
(pethidine HCl 25 mg/0.5 ml diluted with normal saline 10 ml) will be injected intravenously. 
Thirty-minute observation at the ED bedside will be performed unless there is an obvious need 
for additional rescue medication at the ED physician’s discretion. Rescue medication will be 
selected among two types of opioid analgesics (pethidine HCl 25 mg/0.5 ml diluted with normal 
saline 10 ml or morphine 3 mg IV boluses). Please see the Methods section ‘Standard ED 
management protocol’ and ‘Use of rescue medication after group allocation’. 

*: WHO Regional Office for the Western Pacific: WHO Standard Acupuncture Point Locations in the Western 

Pacific Region Manila: World Health Organisation; 2008. 


