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Introduction 

Good afternoon ladies and gentlemen. Let me quickly thank you for allowing me 

to be with you today and furthermore for your open-mindedness, interest, or maybe rather 

curiosity, about alternate forms of medicine. I know your time is valuable, and it is my 

goal to make our time together informative, educational, and engaging. First, let me 

introduce myself. My name is Justin Janicki, and I am a board certified and licensed 

acupuncturist and Chinese medicinal herbalist.  

The reason why I ask to speak with you today is two fold. One is to introduce all 

of you to the traditional East Asian medicine model and two, to help you come to the 

realization that the integration of East Asian medicine into their organization’s approach 

to health is not only a good idea, but rather a necessity for providing the best quality 

medical care available.  My hope is to educate you about the practices of East Asian 

medicine, and demonstrate why this form of medicine has so rapidly integrated into 

mainstream healthcare in the West over the last 30 years. Through practice and research 

in the West over the last 30 years, traditional East Asian medicine is showing that as a 

model for healthcare, it is highly effective and could benefit the healthcare and success of 

the players and personnel in professional sports.  

 

Relevance to Audience 

Everyday you come to work and you prepare for the future, as unpredictable as it 

may be. This is an industry of change, expansion and growth, opportunity, and a lot of the 

times things come down to luck.  Preparing for the ever-changing nature of the business 

allows you to be in position for minimizing the abruptness and shock that comes from 

change. You know this change that I speak of, personnel changes, whether it be roster 

changes or front office management, league wide restructuring, or as simple as the 

change of scenery from one road trip to the next. While the type and significance of each 

particular change is variable, it is always about how well have you prepared, or trained, 

or been able to deal with what is in front of you. This ability to move forward with 

flexibility and confidence allows for sound decision making, which more often than not 

results in positive dividends.  

When talking specifically about change from a medical perspective and player 

personnel, the age old bigger, stronger, faster cliché might come to your mind. But think 

about what is missing here. The one that I see as a glaring omission is “healthier”. I think 

that incorporating East Asian medicine into your health care would provide another tool 

in terms of making your players “healthier”.  

When we discuss the management approach to player personnel healthcare we 

cannot simply look at injuries. Injuries are a part of the game, but only a small part of the 

overall health concerns of the players. East Asian medicine can help numerous areas of 

the management of a player’s health. No one can argue against the fact that the best 

approach to health is prevention. Installing preventative medicine approaches in the form 

of strength and conditioning physical therapy and nutrition is integral. East Asian 

medicine can help with that. Athletes are constantly pushing the limits of their physical 

abilities and doing so while juggling the day-to-day stresses of the Western lifestyle. 

Finding ways to help them cope and deal with the rigors of professional sport is another 

area that demands the organization’s commitment. East Asian medicine can help with 
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that. Prevention and stress management alone cannot prevent injuries, and when injuries 

do occur the responsibility falls to this organization’s medical staff to take the necessary 

steps in support of that athlete and their health and recovery. When acute injuries occur, 

you have different treatment approaches depending on the severity of the injury. If the 

nature of the particular injury is mild on-site, in-game treatments can be delivered. East 

Asian medicine can help with that. All too often in this sport, the damage sustained by a 

player is severe enough to require major medical attention and evaluation. After the 

extent of the injury has been determined, difficult decisions about whether to, and when, 

or whether to forego, and for how long, surgical repair is warranted. If surgery is 

necessary a shift in focus towards pre and post-operative care is required. East Asian 

medicine can help with that. After surgery, rehabilitation and recovery become 

centralized to that athletes well being. Supporting them and getting them healthier in 

order to be cleared to play can be a lengthy and difficult process. East Asian medicine 

can help with that. Eventually, every player reaches the end stage of his or her career, and 

all too often a career can be cut short by injury. Either way, retirement is inevitable. 

Dealing with this major transitional time in a player’s life must be incredibly difficult to 

manage. East Asian medicine can help with that too.  

For those of you in the front office, you constantly are made responsible for 

numerous business related decisions, which must be incredibly demanding and stressful 

by nature. From managing finances, negotiating contracts with players and agents, 

scouting and drafting prospective players, the trade deadline and successful acquisition of 

quality players, to managing the salary cap and running the daily facility and venue 

operations, your duties are vast. As a result, it is my opinion that the health and general 

well being of the management and staff is often over looked. I think that the traditional 

East Asian medicine approach can also support all of you as you meet the demands of 

successfully running a professional sports organization. 

 

Presenter Background Information  

Before I take some initial questions, I would like to take a minute and further 

introduce myself. I hold an undergraduate Bachelors of Science in Education degree from 

the Outdoor Recreation and Education Department at SUNY Cortland, and a Master’s 

degree from the Oregon College of Oriental Medicine (OCOM), often referred to as the 

premiere program for traditional East Asian medicine in the United States. OCOM was 

one of the first colleges in existence and over their 25 years they became leaders in East 

Asian education at both a Master and Doctoral level. My Masters degree from OCOM, 

in-and- of-itself, will set me apart from other practitioners that complete other academic 

programs. During more than 3000 hours and 300 credits of academic training and another 

1000 hours of clinical training, I learned classical forms of practice and the newest 

techniques that stem from the best and brightest practitioners from both the United States 

and China. My extensive training in East Asian medicine includes various acupuncture 

approaches and techniques, Chinese medicinal herbs, Tuina bodywork, Qi Gong and 

TaijiQuan meditation forms, and Chinese dietary therapy. Utilizing these numerous tools 

and skills that I have learned contributes to my successes as a competent and confident 

traditional East Asian healthcare provider.  

Licensed by the National Certification Commission for Acupuncture and Oriental 

Medicine (NCCAOM), my professional experience as a licensed acupuncturist includes 
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effectively treating hundreds of patients with acute and chronic pain during my year of 

clinical work. Now, as the proprietor of an Acupuncture & Herbal Health Clinic I bring 

years of study and professional licensure to help individuals achieve a better quality of 

life.  

Currently, I am building a successful private practice on honest, dedicated, and 

fair treatment of those that entrust me with their healthcare. Furthermore, I credit my 

success to my common sense and intuition in helping to make connections with various 

people from diverse backgrounds. Combining these personal attributes with my Eastern 

medical training and interest in Western biomedical sciences provides my future patients 

with well-rounded medical care. I am practicing acupuncture because I have always 

enjoyed being in service to others. It wasn’t until I discovered traditional East Asian 

medicine, a fascinating and beautiful form of medicine that fit into my conceptual 

framework of health and healing, that I had the realization that I could give to others in a 

directly therapeutic environment. I have grown to love medicine and furthermore being a 

resource for others and facilitating their improved health. In addition to these interests I 

also enjoy participating in recreational, competitive, and spectator sports. That has led my 

practice towards a specialization in treatment of musculoskeletal and sports related 

injuries. Lastly, I am dedicated to closing the gap between athletic potential and sports 

performance through a comprehensive, proactive approach to sports training, medical 

care and research. 

 

Traditional East Asian Concepts and Discussion 

Now what I would like for us to do is shift to a more educational approach and 

where by I will attempt to teach you about East Asian medicine theory. For the sake of 

this presentation, I will focus primarily on concepts of theory and treatment as it pertains 

to musculoskeletal injuries and the promoting of better overall healthcare of the players.

 East Asian medical practices are thought to have originated in China and have 

developed over several thousand years. We know this by various medical texts, like the 

Huangdi Neijing (Inner Cannon of the Yellow Emperor) that dates back hundreds of 

years before the Common Era. Interesting enough this classical text and other like it is 

still relevant today. East Asian medicine practices include unique theories, diagnostic 

approaches and treatments such as herbal medicine, acupuncture, massage and Qi Gong 

to name a few. I mentioned China, but it would be remiss to discuss the East Asian 

medical systems without mentioning the unique and amazing contributions from other 

countries such as Japan and Korea. 

East Asian medicine is a holistic approach to health and healing that treats the 

person as an integrated whole. This medical practice’s theories centralize around the fact 

that pathological processes of the human body are interrelated and in constant interaction 

with the environment. Diagnosis and treatment theory is based on a number of 

philosophical frameworks including the theory of Yin-Yang, the Qi and blood, the human 

body meridian system or Jing-Luo, Zang-Fu organ theory, and others. Let us start by 

defining and discussing these central themes.  

I will venture to guess that you will all recognize the Yin-Yang symbol. Know as 

the Taiji, or Supreme Ultimate. It represents balance, harmony, movement, cycles, an 

opposite attracting or complimentary pair, and is central to the East Asian medical theory 

in that all must have balance to maintain health. Yin-Yang theory does not correlate to any 
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objective phenomena, but rather, can be applied to observing and analyzing phenomena 

(CAM, 2003). This passage from the Su Wen (Simple Questions) may help to explain just 

how broad the philosophical generalizations about Yin and Yang are in the Chinese 

culture.  

 

“Yin and Yang are the laws of heaven and earth, the great 

framework of everything, the parents of change, the root 

and beginning of life and death.”  

 

Some examples of Yin and Yang attributes and how they relate to the human body 

stem from observing each within nature. The simplest meanings for Yin and Yang relate 

to their Chinese characters, which show Yin to be the dark or cooler side of the mountain 

and Yang the warm or sunny side of that mountain. This simplest of ideas then spread to 

all living things since Yin and Yang compliment and balance each other, and cannot exist 

without the other. Yin is dark, cold, night, inside, deficient, slow, solid, feminine, 

submissive, etc., while Yang is light, hot, day, outside, excess, fast, hollow, male, 

aggressive, etc. Within the cyclic nature of the universe, Yin and Yang are always in 

fluctuation and transformation as they contain each other, and therefore nothing is purely 

Yin or Yang (Maciocia, 2005). With this ever changing balance of the in and Yang forces, 

it is possible for one to become too strong or too weak, and in the context of medicine 

this imbalance results in pathology or disease. This is where traditional East Asian 

medicine becomes useful as it has the ability to stimulate the body’s energetic to bring 

Yin and Yang back into balance and thereby promote healing.  

Like Yin-Yang, Qi and Blood is also a major complementing pair, and are vital to 

maintaining the activities of the human body. Qi is thought to be a fundamental substance 

that drives all change and movement (CAM, 2003). In our body, Qi is what drives all 

physiological activities as the organs and tissues, so we cannot operate without it. Qi 

circulates thought the body along pathways, known as meridians, and can be manipulated 

by many different means so to stimulate and promote various bodily functions. Western 

medicine does not really have an equivalent for Qi, other than the old notion of vital 

force. Qi cannot be seen or quantified and as a result individuals from the scientific 

community debate its existence.  The concept of blood from an East Asian medicine 

perspective are similar to that of the West, as it is seen as an essential fluid that circulate 

in the body and is responsible for carrying nutrients and oxygen to the various tissues and 

organs (CAM, 2003). If this vital function of the blood is impaired, or the amount of 

blood in the vessels is insignificant to meet the needs of the body, disharmony and 

dysfunction will occur. In terms of musculoskeletal injuries, maintaining the harmonious 

circulation of both Qi and Blood in the body is central to the overall health of the bones, 

tendons, and ligaments. Chapter 47 of the Miraculous Pivot says: 

 

“When the blood is in harmony…the tendons and bones 

will be strong and the joints will function smoothly.” 

 

The Zang-Fu pairing, which also has a Yin-Yang relationship, refers to the two 

types of internal organs that exist within the body. Zang, or Yin, organs are the heart, 

spleen, lungs, kidney and pericardium, while Fu, or Yang, organs are the small intestine, 
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gall bladder, stomach, colon, urinary bladder, and something in East Asian medicine 

known as the triple burner. The Zang-Fu represents a generalized driving of the 

physiology of the whole body, and rather than an anatomical reference to organs, the 

Zang-Fu has more to do with the functionality and responsibilities of the organs. Zang 

organs have the action of manufacturing and storing Qi, blood, and body fluids. Fu 

organs function to receive food, transform or process it in the body, and remove 

byproducts as waste (CAM, 2003). Each Zang-Fu organ has specific functions within the 

body, so identifying the activity that is in disorder can be linked to a particular Zang-Fu 

organ. For instance, the kidneys are responsible for the bones, while the liver governs the 

tendons and ligaments, and specifically the contractibility of the muscles, while the 

spleen acts to nourish the tissues to keep their shape and quality (Legge, 1990). One of 

the things that impress me about the Eastern system is that these theoretical connections 

of the Zang-Fu organs were developed through a long period of clinic practice and 

observation of physiological and pathological phenomena (CAM, 2003).  

 Now that you have some rudimentary knowledge of the theoretical nature of the 

East Asian approach, let us talk about the meridians and acupuncture points, which you 

may or may not be more familiar. Meridians and collaterals, known as the Jing-Lou, are 

the vessels in which Qi and blood course through the body. There are five different types 

of meridians or collaterals and they differ in depth, direction and function within the 

human body. The Jing-Lou must work together to ensure and maintain balance and all 

five are important, so I will quickly differentiate between them.  

 The most superficial meridians in the body are the tendinomuscular meridians, or 

TMMs. Name alone tells us their significance and direct relationship to the muscular 

system. Being the meridians closest to the surface of the body, they also act as the first 

line of defense against illness and injury (Legge, 1990). Working with these meridians in 

conjunction with the primary channels can have a strong therapeutic effect in promoting 

healthy muscle function. Luo meridians are responsible for linking pairings of Yin-Yang 

primary channels to their surrounding tissues (CAM, 2003). Luo vessels run deeper than 

the TMMs, but are still quite superficial in the body. Deeper still are the Divergent 

meridians, which are branches of the twelve primary channels. Their purpose is to 

strengthen the exterior-interior relationship of the primary channels, so to facilitate closer 

ties between all parts of the body. Arguably the most important of all the Jing-Luo are the 

twelve primary meridians, which directly relate to the Zang-Fu organs and their 

associated functions. The Miraculous Pivot, Chapter 33 reads: 

 

“internally, the twelve main meridians connect with the 

Zang-Fu organs, and externally with the joints, limbs, and 

other superficial tissues in the body.” 

 

These channels have specific areas, or acupuncture points, that have been shown 

to elicit a predictable physiological effect that is clinical reliable, when treated by various 

means, most often acupuncture needles. The theory is that stimulating the body at these 

particular points causes the normal flow of Qi and blood to rebalance and thereby 

restoring the healthy function of the Zang-Fu (CAM, 2003). Through these means 

disorder and/or disease are cured naturally by the body’s own energetic rebalancing.  



  6 

 

The last type of Jing-Luo is known as the eight extraordinary meridians. These 

unique vessels are thought of as reservoirs of energy, and do not pertain to the twelve 

primary Zang-Fu organs or have an interior-exterior connection (CAM, 2003). Only the 

Ren (Conception) and Du (Governing) extraordinary channels have their own 

acupuncture points and these are considered the “Seas of Yin and Yang” respectively as 

they traverse the anterior and posterior midlines of the body. The significance for all the 

extraordinary channels is that they act to regulate and store the Qi and blood of each 

meridian, and by doing this they strengthen the association among all the meridians 

(CAM, 2003). 

 All of the theoretical and conceptual information to which I have just spoken is 

important to know so that you may better understand a little about Eastern medicine 

pathology. The clinical study of the disease process, from an Eastern standpoint, is what I 

would like to discuss next. As you now know, Qi, blood, the Zang-Fu, and the Jing-Luo 

are all relevant in a person’s general health and wellness.  Therefore, any obstruction or 

interruption of the characteristic functioning of these substances and structures will result 

in pathological signs and symptoms of pain, illness and/or disease. With our limited time 

today, the focus for the rest of the presentation will be on pain, particularly 

musculoskeletal pain as it pertains to athletes and sport. As we are aware, traumatic 

injury is a common occurrence in professional sports, which can happen at any time. It is 

not a question of whether it will happen, but rather when it happens how severe will the 

injury be. Depending upon the individual’s health and overall constitution, the body’s 

ability to respond to the traumatic injury is imperative to the short-term recovery and 

long-term sequella. There are varying degrees of discomfort and pain associated with 

traumatic injury and minimizing this pain while promoting healing is our responsibility as 

healthcare providers. 

The East Asian concept of pain is viewed as any obstruction of the Jing-Luo. 

When physical trauma occurs, both the Qi and blood can become obstructed in the 

channels, with minor injuries considered as stagnation of Qi and major injuries as 

stagnation of both Qi and blood (Maciocia, 2005). The obstruction and subsequent 

stagnation of these substances does not allow for normal circulation and the result is the 

manifestation of discomfort and pain. The pathology of Qi and blood obstruction can 

closely be compared to the Western medical concept of bruising, which results from 

blood extravasating from the vessels and accumulating in the surrounding tissue and 

causing swelling and pain. One research study that specifically discusses and investigates 

this East Asian medical theory is Clinical Observations in 185 Cases of Ligament and 

Tendon Injuries Treated By The Methods Of Dissipating Blood Stasis And Promoting The 

Meridian (Luo, et al 1989).This research, while more of a case series than a randomized 

and controlled trial, conducted by acupuncture, orthopedics, and traumatology 

departments at numerous Chinese hospitals, showed significant therapeutic efficacy for 

treating tendon and ligament type injuries. Of the 185 cases reviewed, nearly 75% of the 

cases were clinically cured by research measures, with cured being defined as the 

subsidence of swelling, disappearance of pain and return of normal joint function. The 

specific treatment methods used were acupuncture, cupping and moxibustion, which are 

three important East Asian medical modalities that will be further discussed later. What is 

also impressive about the findings is that these clinic results were achieved over an 11 

day period with once daily treatments for five days, followed by one day with no 
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treatment, and then another course of five treatments given once daily. The last thing I 

want to mention is a theme that you will hear me repeat again and again, because it 

comes up in many of the study’s I’ll discuss today. It has to do with an obvious 

connection between increased therapeutic effects and the duration of time between injury 

and treatment. This study reported the most significant results with individuals that began 

treatment within three days of the acute ligament and tendon injury.   

 

Cross Cultural Comparison: Western & Eastern Medical Practices  
We are living in a strange period of medical history. In our lifetimes we have seen 

medical breakthrough after medical breakthrough, and with each incredible advancement 

from Western medicine you would think by any objective standard people in the West are 

now healthier than ever before. Unfortunately, this isn’t the case and in addition to the 

important fact that reports show higher rates of illness and disease, the individuals 

receiving care are growing vocal about their dissatisfaction with the current Western 

medical paradigm (Porter, 1997).In order to talk about integration of complementary 

forms of medicine it is necessary to evaluate and draw a thorough cross cultural 

comparison of both Eastern and Western medical practices. By doing this we can 

highlight and strengths, as well as cautions us in regards to the shortcomings that persist 

within these two models.  

Let us start by looking at the current approaches of modern scientific 

biomedicine. No other system can be credited with the feats of improving and saving 

lives with the frequency and consistency of modern Western medicine. However, with 

this system there are inherent risks and the possibility of long-term side effects. This 

system is an extremely detailed oriented anatomy and physiology focused model, 

however, it is still incomplete, with numerous areas of the body still to be mapped, 

explored, and understood, at an ever-smaller scale. Its focus ranges from individual 

molecules to the largest human physiological structures. Western medicine draws its 

strength from its ability to examine and test, which in turn helps practitioners arrive 

at accurate diagnoses, and to a specificity of the tissues directly involved (Legge, 1990). 

Disorders can be identified by assessment of the structural components involved, and 

treatment can thereby be precise and specialized. As a result, surgical procedures and 

emergency medical measures based on this model can be impressive. For instance, the 

advances in orthopedic surgery and the replacement of parts to improve one’s structure 

and function, is astounding. The formulation of anti-inflammatory, pain killer 

medications, anesthesia, and numerous other prescription medications are improving 

millions of people’s quality of life. Preventative medicine is another area in which 

Biomedicine has made great strides, specifically in the prevention of diseases infectious 

and nutritional in nature, as well as cancerous and degenerative ones (Porter, 1997). 

These strengths, as well as others on the horizon, makes the Western model successful 

and dominant in most developed nations of the world.       

One of the major limitations of modern biomedicine is its tendency to focus on 

symptoms, or the site of the symptoms, and thereby ignoring the whole person; the 

context in which the disease or illness has manifested. Certain factors about a patient’s 

constitution, general health, nature of work and psychological wellbeing should be 

emphasized, as much if not more than the structural changes (Maciocia, 2005). 

Diagnosing and providing treatment based on affected tissues and the resulting symptoms 
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misses a great deal about health and wellbeing. It is my opinion that the Western 

approach is not suited for treating disorders at the early stage. The reason for this is 

imbalance, disorders, and disease can be present in a person for some time before the 

structural change become manifest (Wu, 1997). Little is done to support normal function 

in this system that is largely corrective and counteractive working to repair or heal 

someone after damage has taken place (Legge, 1990). Western drug and surgical 

treatment, while alleviating symptoms, can also deplete or damage healthy functions. 

       Let us now turn our attention to the East and discuss some of the areas of 

emphasis within this model. First, the traditional East Asian approach of viewing 

symptoms, diagnosing and treating is broader than that of the West. The reason being this 

model centers on a holistic approach that takes into account the whole person and a 

balancing of body, mind and spirit, that prevents illness or promotes healing. After 

Biomedicine modernization, especially in the nineteenth and first half of the twentieth 

century, holistic traditions were squeezed out of the West. With the emergence of 

complementary and alternative forms of medicine such as East Asian and Ayurvedic, 

holistic medicine has undergone a progressive re-emergence in the West over the past 30-

40 years (Porter, 1997).  

The model applies a natural and patient centered approach to how it goes about 

promoting health and healing. Eastern medicine’s natural approach means that this 

system places significant importance on the body’s own energetics to promote changes to 

function, and thereby correcting structural imbalances to alleviate pain and disorder. The 

patient centered focus is important because it uses observation of more than just the 

individual’s physical presentation. Beyond the type of injury and locale of pain, Eastern 

medicine applies important factors like one’s environment, mental state, and emotional 

wellbeing when considering how best to treat this person (Maciocia, 2005). Doing this 

allows for a customized treatment that not only meets the patient where they are 

physically, mentally, and emotionally, but also does away with the West’s singular 

treatment protocols for everyone that fits a particular diagnosis based solely on the 

physical nature of the presenting problem or pain symptoms. Knowing what theoretically 

may have caused an injury to occur and prevent it, or similar injuries, from recurring in 

the future is the goal of East Asian medicine. A theoretical relationship exists between 

parts of the body and their connectedness to the internal organization, as well as the more 

mechanical and anatomical relationships. Eastern practitioners are equipped to recognize 

and treat problems that are still functional and have not yet become structural changes. 

Unlike allopathic medicine, East Asian medicine is able to influence function for the 

musculoskeletal system (Legge, 1990).   

Like any other form of medicine, East Asian practice is not without its limitations. 

Out of traditions and cultural beliefs about death and dying, namely the respect for the 

bodies of their passing ancestors, Eastern medicine developed without ever having 

thorough examination and dissection of the human body. Since this is true, a lack of 

specificity in respect to musculoskeletal problems can be considered a negative. It is 

sometimes difficult to get an accurate idea of the severity of the problem, the tissue 

involved, or give a reliable prognosis (Legge, 1990). Ever since the American Medical 

Association began its push for advancement in scientific based medicine, many of the 

alternative and complementary medical offerings were forced from their niche and have 

only been able to regain a foothold in the last 30-40 years (Porter, 1997). Furthermore, 
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the Eastern approach that I am teaching you about has a cross-cultural barrier that has 

historically limited its practice here in the West. The fact that I am here today, in-and-of-

itself, presents an example of how practicing Eastern medicine in the West has been so 

limiting. At best, Eastern medicine is obscure and foreign to the majority of Western 

patients, and therefore Western medical professionals dominate the treatment delivery to 

the Western athletic populous. 

 

Integration Initiative  

The two systems are so different in their orientation that they are in effect in 

opposition to one another. However, the Chinese teach that opposite is also 

complementary and so these two systems can be used together to improve our medical 

understanding and our effectiveness through treatment. So my position today is this, the 

current medical paradigm in the West continues to evolve and the seeds of integrating the 

successful practices from other cultures are garnering support. It is my position that the 

time for integration is now. It is not about replacing any of the current practices that have 

been successfully working, but rather blending the strengths of the two complementary 

forms of medicines into a medical approach that provides the best possible care for the 

overall heath of professional athletes. 

 One of the reasons that that East Asian medicine is rapidly evolving in the West 

is that its practice and its research is showing just how highly effective it can be. I have 

already mentioned a research study, and have others to discuss that only strengthen my 

argument that overlooking East Asian medicine is no longer a responsible option. 

Members of the Western medical community are also getting behind the integration 

movement, and in staggering numbers. Medical acupuncture is becoming more and more 

popular and finding its way into some of the most well renowned medical hospitals in our 

country, while Western trained doctors are taking the time to learn to subtleties and 

techniques from the East.  

Trends in use of complementary and alternative medicine by US adults: 1997-

2002, by Tindle, Davis, Phillips, and Eisenberg, from the Division for Research and 

Education in Complementary and Integrative Medical Therapies, Osher Institute at the 

Harvard Medical School show that millions of American already utilizing some form of 

alternative therapy. The statistics from this 2002 National Health Interview Survey of 

31,044 participants projects a dramatic increased in prevalence of complementary and 

alternative medicine among US adults. The study concluded that of the 15 most common 

CAM therapies that were included in the survey, a projected 72 million US adults 

currently use one or more annually (Tindle, 2005). Of this number, statistical analysis 

showed that 38 million US adults are using some form of herbal therapy, another 29 

million are participating relaxation techniques, and roughly 15 million seeking 

chiropractic care (Tindle, 2005). With these statistic nearly 6 years old, and seeing 

firsthand the growth trends of CAM within the mainstream health system, the number of 

US adults utilizing complementary and alternative medicine should have continue growth 

for a long time. 

In a study entitled, Complementary and alternative medicine usage by 

intercollegiate athletes, conducted by Nichols and Harrigan from the Division of Sports 

Medicine at the University of Hawaii, determined the prevalence and types of provider-

delivered complementary and alternative medicine (CAM) used by intercollegiate student 



  10 

 

athletes attending a Division I NCAA University (Nichols, 2006). This survey of 

intercollegiate athletes found that more than 50% of the student athletes had utilized 

CAM within the 12 months prior to the survey. Message, chiropractic and acupuncture 

therapies where readily sought which leads to the studies conclusion that CAM usage is 

common among collegiate student athletes, furthermore an increased awareness of these 

CAM use patterns by collegiate athletes will hopefully improve allopathic physicians' 

willingness to refer student athletes to CAM services when appropriate to provide 

optimal health care (Nichols, 2006).  

The sports industry is already utilizing physiotherapists, medical doctors, 

chiropractors, sports trainers, massage therapist. I believe that your players, management 

and organization will benefit from integrating acupuncturists and traditional East Asian 

therapies into your current structure. 

 

 

East Asian Medical Techniques 

The next thing that I would like to discuss is the various East Asian medical 

modalities, but first a little more history that is specific to acupuncture for sports related 

injuries. Sports acupuncture centuries ago came about from Buddhist and Taoist monks 

who were healers in addition to practitioners of meditative and martial art techniques. 

They developed many herbal formulas for the treatment of “strike and fall” injuries 

resulting from martial arts competition. This tradition has formed the basis of the 

treatment of injuries and pain in traditional Chinese medicine (Bisio, 2004). 

Acupuncture and moxibustion combined with massage, manipulation, and 

mobilization of musculoskeletal problems are very diverse and include treatment of acute 

traumatic injuries, inflammation, and congenital & degenerative conditions. Acupuncture 

is effective on its own, as well as being a useful adjunct to other forms of treatment. For 

TCM, there are definite advantages to having both points of view for diagnosis for more 

accuracy and effective treatments. Western medicine has an emphasis on structure and 

mechanics (muscles, ligaments, cartilage, and bones). TCM meridians (Jing Luo), 

internal organs (Zang-Fu), energy (Qi) and blood (Xue) are the emphasis in East Asian 

medicine. 

 Acupuncture is the paramount technique in traditional East Asian medicine and it 

involves the insertion of thin filaform needles into the skin to stimulate very specific 

points that produce a predictable physiological effect in the body. There are more than 

365acupuncture points and when needled can have different effects on the structure and 

function of the body. Over the thousands of years that acupuncture has been practiced, 

variations of needling approach and philosophies have been developed and some have 

been passed down through lineages. I have personally studied and practiced a few of 

these advanced techniques and methods and the two that most resonate with me are Dr. 

Richard Tan’s Balance Method and Master Tong’s style. Each have their individual 

thought processes, but are similar in treating according to Jing-Luo theory. These 

methods are popular within the acupuncture community for their nearly instantaneous 

reductions and alleviations of pain after the insertion of the needles. Master Tong’s 

approach is similar, but he also utilizes a simple bleeding approach that is very effective 

in injuries with severe stabbing pain in a specific location. It is a fairly simple technique 

that uses a three-edge needle to puncture the skin and allows Qi and blood to evacuate the 
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Jing-Luo, which eliminates stagnation and thereby alleviates the musculoskeletal pain. 

While acupuncture’s mechanisms of action are still explored and debated, the 

physiological and psychological effects of sport on the body are more widely known. In a 

study of elite female athletes in Asian countries, titled Acupuncture and responses of 

immunologic and endocrine markers during competition, acupuncture was examined to 

identify its effects on the athletes during periods of competition (Akimoto, 2003). The 

study methods included nightly treatment of the female participants and the measured 

parameters included salivary secretory immunoglobulin A (SIgA) levels, cortisol levels 

in saliva, and the subjective ratings of physical well being, and profile of mood states 

(Akimoto, 2003). The results were interesting in that the acupuncture therapy was able to 

inhibit exercise-induced decreases of SIgA and the increase of cortisol. Further findings 

of the study concluded that the athletes subjectively reported less muscle tension and 

fatigue and better mood with acupuncture, then their control group counterparts who did 

not receive therapeutic interventions.   

Another acupuncture technique that is growing in popularity is the uses of 

electricity at acupuncture points, also known as electro acupuncture. Recently more 

medical research is being done on electro acupuncture, and these preliminary studies 

coming out of the West are reporting very effective results in both the treatment of pain 

and the ability to increase muscle strength. This approach involves simulation of the 

inserted acupuncture needles with electricity, and is technique is similar to transcutaneous 

electrical nerve stimulator or TENS machine approach which actives the nerve pathways 

through the surface of the skin. The medical science behind the effectiveness of electro-

acupuncture has to do with the release of multiple endorphins and other neurochemistry 

that play a significant role in management of pain. In terms of muscle strengthening, The 

Journal of Alternative and Complementary Medicine recently published a study called 

the Bilateral Effects of Unilateral Electroacupuncture on Muscle Strength. The design of 

the study was set up in a way to evaluate the dorsiflexion strength of the anterior tibialis 

muscle in 30 healthy men, with an average age of 21. Three treatments where given 

weekly for a three week period. The fact that you may find interesting is that the results 

of this study conclude that unilateral electroacupuncture at the selected acupoints 

improved muscle strength of both limbs. This can be explained by the phenomenon 

known as cross education, or Juci, the East Asian practice that has been used for more 

than two thousand years. The significance of the finding from this study will have future 

implications in physical therapy and rehabilitation, and strength and conditioning 

settings. (Huang. et al 2007) 

In the West, the contribution of Chinese herbal medicine has gone under utilized. 

However, like most of the practices of East Asian medicine, as a better understanding and 

familiarity to Chinese herbal medicine becomes apparent in the West, so too will its 

further integration into medical practice. Herbal medicine has a tremendous upside and 

minimal downside when practiced by a well trained, board certified Chinese herbalist.  

Modern era research in the Chinese medicinal field has been on going simultaneously 

with biomedicine's developments in prescription medicine research over the past seventy-

five years (Porter, 1997). As a result, the dedication to the Western reductionism 

paradigm has lead research practices in the direction of identification and isolation of 

active ingredients in substances to understand and utilize their therapeutic effects on 

specific biological processes or tissues. This reductionism approach is very different to 
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that of Chinese medicine, which uses techniques of combining whole herbal substances 

for clinical purposes to increase therapeutic effectiveness. The mixing of these various 

herbs from the Chinese pharmacopoeia bring about different effects then by using them 

individually. Terms like accentuation, enhancement, counteraction, suppression, 

antagonism, etc are all used to describe ways that this combining of herbs changes their 

therapeutic effects (Bensky, 2004). These Chinese practices will continue to be adopted 

in the West as further investigation and research begins to validate its practice. 

The American Journal of Chinese Medicine published an article in 2004 entitled 

Clinical Assessment of Usefulness and Safety of Shao Yao Gan Cao Tang on Muscle 

Spasm and Pain: A Case Series. This formula has become the standard form of treatment 

for muscle spasms and cramps in Eastern hospitals due to its effectiveness and safety. 

While this case series did not include an athlete population, it did however review the 

therapeutic effects of the Bai Shao Gan Cao Tang formula on two syndromes that are 

found to be common in competitive sports. These included muscle cramps in the legs and 

cervical spondylosis causing referral to extremity. Based upon the nearly 60 cases that 

were evaluated in the study, the formulas effectiveness was 86.2% and 60.7%, for leg 

cramps and spondylosis respectively. Bai Shao Gan Cao Tang is composed of Paeoniae 

Radix (Shao Yao) or White Peony, and Glycyrrhizae Radix (Gan Cao) or Licorice. 

Licorice has been thoroughly researched, and has shown glucocorticoid properties by its 

ability to increase the duration and strength of the effects of cortisone. Licorice also has 

similar anti-inflammatory effects by elevating the serum corticosterone levels and 

inhibiting the secretion of inflammatory cytokines. White Peony has a function that 

prevents acetylcholine from binding with the receptors in muscles, and there by blocking 

signals at the neuromuscular junction (Jung, et al 2004). It’s my professional opinion that 

this simple and proven herbal formula could be beneficial to athletes’ performance when 

taken in response to muscle spasms and pain.  

Herbal liniments and plasters for external application have been a main stay of 

East Asian practices for thousands of years. However, the closely guarded secret of these 

topical pain-relieving formulas have only recently become available to practitioners in 

our country (Bisio, 2004). Now entire chapters of books are dedicated to the numerous 

herbal formulas   and the specificity of how to use them therapeutically. The book A 

Tooth from the Tiger’s Mouth, by Tom Bisio, is a terrific resource on this topic. 

Liniments and plasters combine the medicinal properties of herbs to relieve pain and 

promote healing. They are safe and very effective for acute and chronic musculoskeletal 

pain conditions (Bisio, 2004). 

Moxibustion is an effective technique that involves the burning of the herb 

Artemisia vulgaris, commonly known as Mugwort. It is an excellent therapy for various 

areas of the body as the therapeutic functions are numerous. From a Western medical 

perspective, moxibustion has a thermal effect from infrared light, and this application of 

heat results in chemical effects from a release of Histotoxins as proteins in the body 

denature (Mizutani, 2007). The chemical changes increase platelets, red and white blood 

cells, regulates blood sugar, stimulates blood vessel circulation, and promotes adrenal 

gland function.  In turn, moxibustion can strengthen the activity of the body’s cells, 

promote the activity of the adrenal glands, stimulate heart function, support the immune 

system, stop bleeding, reduce inflammation and absorb bruises, relieve pain and reduce 

stress (Mizutani, 2007). Think of a bruise. It is the result of extravasation and 
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accumulation of blood in the surrounding tissue. Things not moving are considered 

stagnation and this leads to pain. From an East Asian medical perspective, moxibustion is 

effective at moving stagnant Qi and blood that becomes congested in the injured area 

(Mizutani, 2007). 

Fire cupping is another alternative treatment in the practice of East Asian 

medicine that has been garnering attention. This practice acts to release toxins that cause 

aches, pains and irregularity in the body. Using a glass, bell-shaped cup, an open flame is 

used to create a vacuum inside the cup that is then immediately put on the body. The 

suction within the cup placed on the skin causes blood vessels to expand and draws 

toxins from beneath the skin to the surface. The cup stays on the skin for five to fifteen 

minutes and leaves behind obvious red or purple marks that can last a week or more. 

Excreting toxins and moving blood stagnation from an area of the body promotes an 

increased blood flow and circulation to the area, and the soreness, stiffness and pain that 

had been experienced by the patient is relieved. This maybe an effective treatment for old 

injuries and chronic pain of long duration. 

Gua Sha, like cupping, is used to eliminate pains caused by stagnation of blood 

and/or toxins in an area of the body. Instead of using the vacuum approach of the cup, 

Gua Sha simply scrapes the surface of the skin to accomplish its therapeutic effect. It too 

leaves marking on the skin that can last as long as a week or more, but the muscular pain 

relief in an area is often dramatic. 

Tuina is one type of Chinese medical massage and is practiced with the purpose 

of promoting circulation and clearing the obstruction in channels and collaterals that 

cause pain. Using various massage, manipulation and stretching techniques, Tuina is an 

important therapeutic practice for treatment of acute and chronic pains caused by 

traumas. Tuina is highly effective for sprains, strains, contusions or bruising injuries. In 

The Mechanism and the Effects of Chinese Traditional Massage Treatment on Traumatic 

Lumbar Pain, published in the Journal of Chinese Medicine, it is shown how successful 

Tuina can be. In 142 cases, the results showed a 97% effectiveness rate over a one-month 

treatment period. The one-year follow up period showed 85% of those patients were still 

well and without relapse. Again, it is important to note that this study also mentioned the 

fact that patients with long duration of illness had a lower rate of cure, or showed no 

improvement. (Weng, 1986) 

 

Acupuncture Research and Efficacy  

Acupuncture research has been conducted in the East of thousand of years. It is 

safe to say that the acupuncture and traditional East Asian medicine, was established by 

practice-based medicine that help to determine pattern recognition among patients with 

similar presentations. However, in this day in age, and according to in the Western 

biomedical research standards, the researching of traditional East Asian medicine has 

been conducted for less than 30 years. When studying the mechanisms of action in 

acupuncture there are unique aspects like the patient practitioner relationship and notices 

of intention and intuition that are found to be important in Eastern medical practice. 

However, these aspects from the delivery of Eastern medicine are unable to be quantified 

and therefore must currently be omitted by the standard practices of the biomedical 

research community. To gain credence in the West, complementary and alternate 

medicine researchers have tried again and again to design research that both respects the 
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practice of acupuncture and East Asian medicine, while fitting the research results into a 

framework that will be both understood and accepted by those in the West. As a result, 

much of the research being conducted today is designed as randomized controlled trails, 

with double blinding and accounting for placebo in some of the more advanced studies. 

In just a minute, I will share examples from research that highlights the efficacy of 

traditional East Asian medicine. However, before we get started, I would like to sight one 

particular article by Milley and Hammerschlag, from the Oregon College of Oriental 

Medicine research department, which speaks to the limited acupuncture research specific 

to sports medicine. Their review of multiple databases searched through February 2007 

uncovered only five articles that met their inclusion criteria of research of athletes 

engaged in sport, full publication, written in English, using filiform needle acupuncture 

with or without electro-stimulation, and controlled trail. They concluded that research on 

the use of acupuncture within the field of sports medicine is in is infancy and furthermore 

the reporting quality of the available research was poor (Milley, 2007).Since there is little 

quality research in the field of sports medicine is more reason that promoting traditional 

East Asian medicine within the professional sports is necessary to finally have the 

research to support its efficacy across the professional sports industry.  

In a short course study preformed by German researchers entitled, Randomized 

trial of acupuncture compared with conventional massage and “sham” laser 

acupuncture for treatment of chronic neck pain, the effectiveness of acupuncture can be 

demonstrated. The participants in the study received five treatments over the period of 

one week, and statistical evidence showed that the acupuncture group had the most 

positive outcome measures. The assessment measures of maximum pain related to 

motion, range of motion, pain related to movement in six directions, pressure pain 

threshold, changes in spontaneous pain, global complaints, and quality of life were all 

preformed before, during and one week and three months after treatment (Irnich, 2001). 

This study and many others like it have been published within the acupuncture and 

western medical community, and show through various assessment tools that acupuncture 

is an effective therapy that can be used for a multitude of different conditions and across 

a diverse demographic of individuals.    

Single-point acupuncture and physiotherapy for the treatment of painful shoulder: 

a multicentre randomized controlled trail is another study preformed using the western 

biomedical research model, and more importantly shows the efficacy of acupuncture 

treatment of musculoskeletal pain. Conducted by the Pain Treatment Unit, at the 

Healthcare Centre Dona Mercedes in Spain, the study’s concluding research found that 

single-point acupuncture in association with physiotherapy was one more effective that 

physiotherapy alone in improving shoulder function and alleviating pain, and two the 

research participants experienced a reduction in the number of analgesic medications 

needed to manage the painful shoulder (Vas, 2008). After 425 participants, split between 

the acupuncture and control groups, received 15 sessions of physiotherapy during the 3 

weeks trail. During that same period of time, each group received weekly “true” 

acupuncture or “mock” acupuncture using TENS (transcutaneous electrical nerve 

stimulation). The statistically significant finding showed outcome measure differed 

between the two groups, with 53% of the patients in the acupuncture group had decreased 

their consumption of analgesics, compared with a corresponding 30% among the control 

group (Vas, 2008). This study demonstrates acupunctures effectiveness in managing 
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painful shoulder aliments, and therefore making a valid argument that the effects of 

acupuncture could also have the ability to treat other major musculoskeletal joints like the 

knees, elbow, wrist and ankle.    

 In yet another study of the effects of pairing acupuncture with other therapeutic 

treatment approached, the Superficial dry needling and active stretching in the treatment 

of myofascial pain--a randomized controlled trial, shows promise in acupuncture 

research. The hypothesis tested by researchers out of the United Kingdom, pits 

acupuncture followed by active stretching against, stretching alone or no treatment, in 

deactivating trigger points and reducing myofascial pain (Edwards, 2003). The 

conclusion that was reported supported the use of acupuncture followed by active 

stretching, stating that it was more effective at reducing the research participants 

subjective pain at trigger points. Furthermore, the study also found that stretching alone, 

without first deactivating trigger points, might actually increase the patients sensitivity in 

the affected areas (Edwards, 2003). This research, and other research like it, is important 

because it is demonstrating the numerous ways in which acupuncture and East Asian 

medical techniques can complement the existing practices of the training and medical 

providers that treat athletes with pain symptoms.  

 

Conclusion  

In the last decade, more and more attention has been paid to East Asian medicine 

in the West. Word of mouth from the people who become well again after long periods of 

illness or life with pain, is contributing to the increase in popularity. Touted as miracle 

cures by some, the reality is that these treatments are nothing more than an introduction 

of a traditional form of medicine, practiced for many years in foreign lands. As a result, 

more and more people with a desire to get well are pursuing alternative and 

complimentary therapy. The ground swell of support for these effective medical forms is 

leading more diverse groups of individuals to seek opportunity to achieve better health. 

Athletes are one such group that has been integrating these alternative therapies in 

efforts to improve their physical performance and promote health, so as to better compete 

in their chosen professional sports arena. For instance, professional athletes have been, up 

until now, seeking these alternative therapies outside of the teams’ medical structure. 

Mark Messier, retired NHL star, former NFL running back Tiki Barber and Jeremy 

Shocky, of the New Orleans Saints, Duane Wade, of the Miami Heat, and numerous other 

world class athletes are making the fact known that they are using East Asian medicine, 

and other alternative treatment, and it is making a difference in their performance and 

health. What better way than to support the health of your team then to invest in medicine 

and an approach that can support them throughout all the various stages, both good and 

bad, of a professional sports career. 

It has been my pleasure to speak with you today. I trust that you have found this 

presentation both interesting and educational, but more importantly that you have become 

intrigued by the offerings of East Asian medicine, and that you consider making it an 

option for your personal healthcare and for that of your professional organization.  
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Appendix 

 

Review of research studies with the use of Richard Hammerschlag's, Ph.D and Director 

of the research department at the Oregon College of Oriental Medicine, "Criteria for 

Learning to Evaluate Acupuncture Research" (CLEAR). 

 

The criteria include: 

 Were the training and clinical experience of the acupuncturist(s) 

stated? 

 Were inclusion and exclusion criteria for patient selection 

presented? 

 Were patients assigned to the treatment group and the control or 

comparison group by a process described as randomized? And, was the 

randomization process stated? 

 Was demographic and medical history information presented for the 

patients assigned to the treatment and control/comparison groups? 

 Were rationales presented for the choice of the acupoints and/or 

herbs and treatment parameters? (e.g., Were AOM texts or previous 

clinical trials cited? Were practitioners surveyed?) 

 Were the acupuncture and control/comparison treatments described in 

sufficient detail that you could repeat them? (Were STRICTA 

guidelines followed?) 

 Were the clinical endpoints or outcome measures (the means used to 

assess effectiveness of treatment) described in sufficient detail that 

you could use them to repeat the study? 

 Was the assessor of treatment effectiveness described as blinded? 

 Were the patients asked to validate the placebo/sham control 

treatment? (Were they asked to guess their group assignment?) [This 

criterion is not applicable for clinical trials that compare 

acupuncture to another active treatment.] 

 Was follow-up data presented? (Was there a check on whether the 

treatment benefits were long lasting?) 
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1. Yes    6. Yes 

2. Yes    7. Yes 

3. Yes    8. No 

4. Yes    9. N/A 

5. Yes    10. No 
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1. No    6. No 

2. Yes     7. Yes 

3. N/A    8. N/A 

4. No    9. N/A 

5. Yes    10. No 
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Traditional Chinese Medicine. 9(1), 15-7. 

1. No    6. No 

2. No    7. No 

3. N/A    8. N/A 

4. Yes    9. N/A 

5. Yes    10. No 
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the effects of Chinese traditional massage treatment on traumatic lumbar pain. 
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1. No    6. N/A 

2. Yes    7. No 

3. N/A    8. No 

4. Yes    9. N/A 

5. No    10. Yes 
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1. Yes    6. Yes 

2. Yes    7. Yes 

3. Yes    8. Yes 

4. Yes    9. Yes 
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5. Yes    10. Yes 
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(2008). Single-point acupuncture and physiotherapy for the treatment of painful 
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1. No    6. Yes 

2. Yes    7. No 

3. Yes    8. No 

4. Yes    9. No 

5. Yes    10. Yes 
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1. No    6. Yes 

2. Yes    7. Yes 

3. No    8. No 

4. Yes    9. No 

5. Yes    10. No 

 

 

 

 


