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Introduction

This is the first report showing a significant reduction in AMA rates (the rate at which
patients leave treatment Against Medical Advice) or enhanced retention' of. chemically
dependent patients In residential treatment subjected to novel ear-acupuncturé consisting
of six points (limbic system, brain, zero, shen men, sympathetic, and kidney -points).
Heretofore, outcome resuits have indicated that using acupuncture for the treatment of
substance use disorders {SUDs) has been only moderately successful and inconsistent in

its-efficacy.!-¢ One possible explanation for these disparate results in compaitison to our .

findings, may reside in the fact, ‘that in the current study for the first time, we employed
three new-points Includlng-limbic. brain and zero. T e i

Review of the literature reveals that, in 1980, a meta-analysis of studies into the effect of

acupuncture -on - addiction.’ suggested that the “evidence did ‘not: suppért a-role for |

acupuncture In addiction. A literature search revealed 22 controfied liniical studies on the
efficiacy of acupuncture in three fields of addiction: cigarette smoking{(fifteen), heroin (five),
and alcohol (two).For smoking cessation, negative outeomes excesded positive outcomes

and for heroin and alcohol the meta-analysis could not find. e"\:’i_d"enée" for claims that

acupuncture is efficacious as a therapy for these addictions.” -

Certainly, there is a clinical need to enhance retention of the chemically dependent person
in treatment long enough to initiate the recovery process. it is well kriown that neurochemi-
cal perturbations in the: miesc-limbic gystem® 7 léads to severe abstinence’ (withdrawal)
symptoms associated with premature termination from'treatment and relapse.® In this
regard abrupt withdrawal from opiates, ethanol, and cocaine results in the'imbalance of

limbic neurotransmitters (/.. serotonin, opl'o.'iq'_peptidés;'dopamvide;,f'a_nd‘ norepinephrine)
which can be restored by a numiber of psychoactive: agents . {antidepressants, mao

inhibitors, serotonergic re:uptake inhibitors, enkephalinzse inhibitors; ‘agonists; antago-

nists)® - * ‘and neutraceuticals’ or precursor amino acid therapie” * A review of the .

literature reveals that the appropriate use .of both “psychopharmacological and
neutraceutical approaches to treatment have been showin to be’moderately effective in
reducing attrition rates of SUD patients in residential tréatiment.® 14 2! S

There are definite links between acupuncture techniques (electrical cranial stimutation,
electro-acupuncture, and diréct needle insertion) and alterations' of neurotransmitters'in
animals® and humang® as well as attenuating detoxification abstinence (withdrawal)
symptoms.? A serigs of papers by Culliton'and associates support the uge of aciipuncture
in addictive behaviors.™ > Based on these preliminary results,” we:and -others; have

proposed the use of ear-acupuncture or auricutar therapy-as-a further adjuinctive approach -

to reduce attrition of the SUD patient in residential tréatment? The rationale for the current
investigation was to determine the effects of auricular therapy on ‘the reduction of AMA
rates. o - '




Summary

Background There is a clinical need to enhance retention of the Substance Use Disorder
(SUD) patient in treatment long enough to initiate the recovery process, It is well known
that neurochemicsil perturbations in the meso-limbic system leads to severe abstinence
associated with premature termination from treatment and relapse. Heretofore, outcome
results have indicated that using acupuncture for the treatment of SUD has been only
moderately successful and inconsistent in it's efficacy. - g

Methods A total of 86 patient admissions to a primary 30 day residential chemical
dependency facility volunteered for participation in this investigation.The diagndsis of SUD
was based on the DSM1V diagnostic criteria , a one hour structured. inteiview , and a
psychiatric evaluation.The subjects were alternatively assigned to an acupuncture or a
placebo group over a 14 day treatment regime.The placebo group consisted of daily
administration of a starch-lactose placebo capsule.The acupuncture therapy group
consisted of ten sessions of auricular therapy. The auricular therapy was applied once daily
to six points ( convential: shen men, sympathetic, kidney ; novel: limbic, brain, zero ) in
each ear for 46 minutes. Comparitive retention and survival data were analysed using the
ChiSquare test or Fisher's Exact Probability test and the Kaplan-Neir Product Limit Survival
Method.

Findings This study demonstrates that patients who complete at least ten days of
auricular therapy and do-not receive intercurrent medications would be ten times more
likely to complete a thirty (30 ) day residential treatment program (‘odds ratio =9.88,
p=0.026 ) than they would without auricular therapy. Moreover, given the limits of the
current study, this combination of ear -acupuncture points seems to - enhance retention
rates to a remarkably high level of 96% ( 85% confidence interval 88-100%). .

Interpretation The resuits emphasize that the described select set of auricular points , for
the first time, demonstrate positive outcome and effectiveness in retaining -clients in a
residential treatment setting. This unique approach may assist in reducing the previously
observed negative outcome results in addiction, as described in earlier studies and provide
the treatment community with a new tool to increase consistency in effect. '

Key Words: Auricular therapy, substance use disorder, residential treaﬁnént, retention
rates



Patients and Methads

Patients and Program

A population of 66 patient admissions to a primary 30 day . residential chemical
dependency treatment facility (Exodus Treatment Center in Miami, Florida) volunteered for
participation in thisiinvestigation. Table | details the demographics in terms of agé, gender,
and drug of choice of this population. The diagnosis of SUD was basad on.the DSM IV
. diagnostic criteria, a one hour structured interview, and a psychiatric evaliiation (JMH). The
entire:study population took part in the "standard residential program.™' This included 1)
a structured living environment, 2) adequate nutrition, 3) exercise training, 4) daily group
therapy, 5) family therapy, 8) assertiveness training and relapse prevention training, and
7) educational seminars and a twelve-step fellowship participation. - .

Protocol

New patients who volunteered for the study were assigned alterna.tiyely:toan acupuncture
treatment group or to a placebo group. The treatment period was 14 days. The placebo-

: eho .. capsule, The
acupuncture group consisted of tén sessions of auricular therapy. The auricular therapy
was applied once daily to six point in each ear for 45 minutes. Of the six paints, thrée were
formulated and used for the first time and include the limbic system, brain, and zero points.
Additionally three of the more traditional points (shen men, sympathetic, and kidney) were
incorporated. 3 Acupuncture therapy was deliverad by ¥ inch stainless steel Japanese
needles: the insertion was performed by a licensed physician using the.tube method.

group consisted of daily administration of a starch-lactose. pldceb

Electrical measurements of Jing-Well points (foot and hand) were completed on beth

groups at the beginning of the study and atthe completion of the acupunchire period. Urine
screens, using Roche Diagnostic 'System's‘_Abusesc&én@&:’Ojntragk?”, were performed
every two and one-half days to identify chemical. use.This study was" approved ‘by the
Exodus Treatment Centér's IRB. Each patierit was informed about the risks associated with

the use of éar-acupuncture and all the subjects signed an informed consent form prior to

experimentation.

Statistical Analysis

All the data was eritered into an Excell® spread shest program which was E-mailed to the
statician for subsequent analysis (RGD).Categorical data were ‘analyzed. using the Chi

Square test or Fisher's Exact Probability test as retjuired. Length of stay was. analyzed

using the Kaplan-Neier Product Limit Survival Method; mean scores on the questionnaire

,,
PV



items and on the Akabane™ measurements were analyzed using repeated measures
analysis of variance techniques. Statistical significance required probability levels to be less
than or equal to 0.05. Failure was defined as early termination from treatment, either from
staff action or client action (AMA). All patients on mood altering medications were excluded
from the study.

Results

The 66 subjects of this study were evenly divided betwsen the treatment group and the
placebo group. Demographic data are presented in Table |. The subjects in the-study were
predominately male (18% of the treatment group was female and 25% of the placebo
group was female). The distribution of drug use for each treatment group is shown in table
one.There were 24 (73%) cocaine users in the acupuncture group and 26 (78%) in the
placebo group; there were more polydrug users in the acupuncture group (n=1 1) than in
the placebo group (n=5). A test for homogeneity revealed that thére were no significant
differences between the two groups with regard to SUDs (p<0.085). Moreover,Mantel-
Haenszel Chi-Square analysis indicated that SUD" (both cocaine use and/or polydrug-
dependence) did not have any differential effects on tredtment outcome (failure) or any
influence on time-on-study as indicated by the SAS Lifetest Statistical Program.

Eight of thirty-three of the acupuncture group ( 24%) failed to complete the thirty days
required time-on-study compared to ten subjects in the placebo group (30%) who failed to
complete the required time. This difference is not statistically significant ( p= 0.580).The
Kaplan -Meier analysis of the dropout pattern ( subjects receivirig léss than 10 sessions
of treatment) showed the acupuncture group with a mean of 27.8 days on-study while the
. placebo group had a mean of 27.3 days on-study (p=0.139). [see Table-2 ]. -

During the study, a number of patients placed on medications by:the clinical staff,were
terminated. When' these patients taking psychoactive drugs were-exclided, only four of
the 29 in the acupuncture (treatment) group (13%) failed to complete treatment, while ten
of 29 subjects in the placebo group (34.5%) failed to comiplete treatment. This différence
though apparently stark did not reach a statistically significant level of difference (p<0.066).
However, as observed in Figure1, the Kaplan-Meier analysis on the dropout curves showed
a mean time on study in the acupuncture group of 28 days while that for the placebo group
was only 26.9 days, this difference is statistically significant (p<0.014)..In figure 2, the
survival cures for clients remaining on study are statistically significantly différent from each

with the- placebo’ group showing a much higher rate of loss than does the-acupuncture - :

group ( p= 0.0138). While statistical analysis was not-tested , it is' noteworthy that, after
completing treatment ( assessed xxxX days later ) no relapses occurred.in the treatment
group while four relapses occurred in the placebo group during thes sarme time period.

When the data are restricted to thiose who finished at le?st'fen days of treatment in either
group and did not receive any psychoactive medications, a more robust finding was
observed. The treatment group had only one of 24 subjects (4.2%) who failéd to complete
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the 30 days treatment program, while the placebo group had eight of 27 (29.6%) who failed
to complete the full treatment program (see Figure 3). As observed in figure 1, this
difference yields a statistically significant Chi-Square value (Chi Square= , df= , p<0.025).

Discussion

This study emphasizes that if patients receiving mood aitering medications:are provided
with less than ten acupuncture treatments during treatment, the use-of acupuncture.would
be no more effective than current treatment methods; however, what is important here is
if patients were requirad to receive at least ten days of acupuncture treatment without
receiving prescribed psychoactive medications; they would be approxiniately ten times
more likely to complete a 30 days residential treatment program.Scrutiny of the literature
reveals that a number of studies failled to show a positive outcome in using-conventional -
acupuncture techniques to treat addiction’ However, other sttidies. have observed a
moderate positive effect of acupiincturs for_the treatment- of alcohism withdrawal®,
alcholism recidivism'? , smoking cessation® ; polysubstance abuse apioid dependences?”
rapld narcotic detoxification,*® & prigoner rehabilitation.® -~ - - H

in conclusion, we believe that our results provide new evidence that a more appropriste

set of auricular points may have greater efficacy than the standard five:point.technique
previously used by Smith's group. ¥ and others. %1 order to test this notion , our group is
currently comparing these two techniques, in‘a large sample, to determine the relative
clinical power of the newly described ear-acupuncture points ‘as it rélatesito - SUD
patients. : N
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