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CASE STUDY

Acupuncture and Trigger Point Injections for
Fibromyalgia: East-West Medicine Case Report
Lawrence B. Taw, MD, FACP; Eve Henry, MD

ABSTRACT
Fibromyalgia is a clinical syndrome characterized by
chronic widespread pain that is often accompanied by
≥1 concomitant symptoms (eg, fatigue, poor sleep,
cognitive alterations, and mood disturbances). In 2005, an
estimated 5 million people in the United States suffered
from fibromyalgia, and its growing effect on healthrelated quality of life is substantial. An increasingly
popular hypothesis proposes that noxious, peripheral
sensory input might contribute to the initiation and
perpetuation of the diffuse pain seen in patients with
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ibromyalgia is a chronic pain condition that is
challenging to treat and increasing in prevalence. It is
a clinical syndrome characterized by chronic
widespread pain that is often accompanied by 1 or more
concomitant symptoms, including fatigue, poor sleep,
cognitive alterations, and mood disturbances.1,2 In 2005, an
estimated 5 million people in the United States suffered
from fibromyalgia,3 and its growing effect on health-related
quality of life is substantial.4,5
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fibromyalgia. That theory has led to the evaluation of
multiple interventions to stimulate distal areas as a means
to modulate the peripheral and central nervous systems. It
has been the authors’ experiences that the combination of
trigger point injections and acupuncture provides
improved clinical outcomes. In the current article, the
authors present a case report of a patient with fibromyalgia
who was successfully treated with an integrative approach
that combined acupuncture with trigger point injections.
(Altern Ther Health Med. 2016;22(1):58-61.)

Because the exact etiology of fibromyalgia is unknown,
treatment is often directed at symptom control. Medications
are commonly used first; however, their use is often limited
by adverse effects, which has led many medical practitioners
to consider employing a more comprehensive,
multidisciplinary approach to improve outcomes.
Although the underlying pathophysiology of
fibromyalgia has yet to be completely elucidated, a rising
consensus exists that fibromyalgia is the result of aberrant
pain sensitization.6 Functional magnetic resonance imaging
(MRI) studies have demonstrated that patients with
fibromyalgia have increased neuronal activation of the pain
processing regions of the cerebral cortex after the application
of otherwise innocuous stimuli.7,8
Considerable evidence suggests that peripheral
nociceptive input may be involved in the initiation and
maintenance of the sensitization of the central nervous
system (CNS) that is seen in patients with fibromyalgia.9,10
Resolution of peripheral pain has also been documented to
have widespread, systemic effects in fibromyalgia patients.
Studies have demonstrated that deactivation of a local tender
point not only significantly increased local pain thresholds
but also decreased heat and pain sensitivity at distant
anatomical sites in patients with fibromyalgia.11
Taw—Acupuncture and Trigger Point Injections for Fibromyalgia

This article is protected by copyright. To share or copy this article, please visit copyright.com. Use ISSN#1078-6791. To subscribe, visit alternative-therapies.com

The increasingly popular hypothesis that noxious,
peripheral sensory input may contribute to the initiation and
perpetuation of the diffuse pain seen in patients with
fibromyalgia has led to the evaluation of multiple
interventions, such as trigger point injections and
acupuncture to stimulate distal areas as a means to modulate
the peripheral and central nervous systems.6
FIBROMYALGIA AND TRIGGER POINTS
Myofascial trigger points are small regions of intense
tenderness and hyperirritability in muscles or their fascia.12
Multiple studies have documented the presence of active
trigger points in patients with fibromyalgia, consistent with
the idea that those patients have coexisting myofascial pain
syndrome.13,14 A recent study described how manual
manipulation of active trigger points reproduced the overall,
spontaneous pain pattern experienced by patients with
fibromyalgia, suggesting that referred pain from trigger
points may account for a significant portion of the widespread
pain in patients.15
Trigger point injections are often used in patients with
fibromyalgia to deactivate trigger points, which may be
indicated by a local twitch response, and the injections are
associated with a decrease in pain symptoms and localized
hypersensitivity.16 A prospective study has demonstrated that
fibromyalgia patients who received trigger point injections
had significant improvement in experienced pain intensity,
higher pain thresholds, and improved ranges of motion at
2 weeks after the injections.17

negated through infusion of the opiate antagonist
naloxone.25
Although research on the efficacy of acupuncture in
patients with fibromyalgia has been mixed, a number of
studies have demonstrated decreased pain and improved
quality of life after multiple acupuncture treatments. A recent
case series established that acupuncture performed
specifically at tender points, significantly decreased pain and
improved quality of life, as measured by the Fibromyalgia
Impact Questionnaire, the Beck Depression Inventory, and
the Beck Anxiety Inventory.26 One recent systematic review27
of published data found 3 randomized clinical trials that
demonstrated a positive clinical effect for acupuncture with
fibromyalgia patients.28-30
In the current article, the authors present a case report
of a patient with fibromyalgia who was successfully treated
with an integrative approach that combined acupuncture
with trigger point injections.

FIBROMYALGIA AND ACUPUNCTURE
A significant anatomical correlation exists between
musculoskeletal trigger points and acupuncture points.
Melzack et al18 reported more than a 70% correspondence
between acupuncture points and trigger points. Further
analysis has suggested that many of the trigger points
identified in fibromyalgia patients could be considered to
be ah-shi points (ie, tender and clinically relevant
acupuncture points), bringing the correlation closer to
100%.19 This overlapping relationship suggests that the
benefit observed with trigger point injections may be
related to the selection and stimulation of points using the
concepts of acupuncture.
Numerous research studies have demonstrated the
profound analgesic effect that acupuncture can have for
patients with pain symptoms.20,21 Indications of the
involvement of the peripheral and central nervous systems
in the underlying mechanism of acupuncture have been
present since the mid- to late-20th century.22 A growing
body of evidence suggests that neuropeptides, such as
endorphins in the CNS, may be mobilized by stimulation of
the peripheral nervous system through acupuncture.23,24
Further studies have demonstrated that the analgesic effects
of acupuncture can be transferred between animals through
cross-infusion of cerebrospinal fluid (CSF) into the third
ventricle, and acupuncture induced analgesia can be reliably

CASE REPORT
A 54-year-old female visited the authors’ clinic with a
14-month history of diffuse body aches that extended from
her neck down to her feet, extreme fatigue, insomnia, a
sensation of lightheadedness, and multiple chemical
sensitivities. Her symptoms had led her to visit 3 academic
institutions and 12 medical specialists. She had been given a
diagnosis of fibromyalgia by her rheumatologist based on the
1990 American College of Rheumatology (ACR) criteria for
the classification.31
The woman was initially given venlafaxine and
acetaminophen to help manage her symptoms from
fibromyalgia. Because she had poor-quality sleep and was
not able to perform aerobic or aquatic exercises due to
severe fatigue, she was also advised to start sodium
oxybate. Unfortunately, with the new medication, she
experienced significant adverse effects that required
hospitalization. Hypersensitivity to pharmaceutical agents
prompted her to avoid use of further medications for
fibromyalgia and to pursue a holistic approach that
incorporated more natural therapies. She then visited the
authors’ clinic.
At the time of her evaluation, she was markedly stressed
by her prolonged illness. A detailed history was obtained,
and the patient’s prior evaluations and work-ups, including
blood tests and imaging studies, were reviewed with her. No
structural or biochemical abnormalities were identified as
the source of her prolonged symptoms.
A complete physical exam was then performed, which
revealed tight, palpable muscle bands along her neck, back,
and gluteal regions and thighs bilaterally. A combination of
trigger point injections and acupuncture was performed on a
weekly basis for 8 visits. After palpation for active trigger
points, treatment was initiated with trigger point injections
into the various local muscle groups (Figure 1).
The areas to be injected were prepared with alcohol
using a sterile technique. A 23-gauge, 2.5-cm needle was
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Figure 1. Sites used for trigger point injections and acupuncture.
Sites Trigger Point Injections Performed
1. Splenius Capitis (GB-20)
2. Trapezius (GB-21)
3. Levator Scapulae (SI-13)
4. Longissimus (UB-23)
5. Gluteus Maximus (GB-30)
6. Ilotibial Band (GB-31)
Sites Acupuncture Performed
1. Large Intestine 4 (LI-4)
2. Stomach 36 (ST-36)
3. Liver (LV-3)
4. Large Intestine 10 (LI-10)
5. Spleen 6 (SP-6)
6. Spleen 10 (SP-10)
7. Kidney 3 (KD-3)
8. Yintang
Note: Points may be bilateral.
introduced into the taut muscle bands, often provoking a
twitch response. Then 0.3 to 0.5 cm3 of 1% lidocaine was
injected into each active trigger point. After the injection, the
needle was removed while pressure was applied to minimize
the risk for bruising.
The patient was then placed in a comfortable resting
position to allow acupuncture to be performed on points that
had not yet been deactivated by the trigger point injections.
Point prescriptions varied with each visit but often
incorporated key distal points, such as Large Intestine 4
(LI-4) and Large Intestine 10 (LI-10), Liver 3 (LIV-3),
Stomach 36 (ST-36), Spleen 6 (SP-6) and Spleen 10 (SP-10),
Kidney 3 (KD-3), and Yintang (Figure 1). Each point was
manually stimulated until the deqi sensation was elicited.
Needles were left in place for 20 minutes and then removed.
In the course of her treatments, the patient experienced
significant improvement in sleep quality, together with
decreased pain, fatigue, and lightheadedness. She discontinued
use of venlafaxine and acetaminophen, and, further, was able
to work full time as a business analyst, exercise, travel regularly,
and resume her active lifestyle. At a recent visit to the authors’
clinic 4 years after initiation of treatment, she reported being
able to maintain her desired level of activity and was receiving
regular maintenance treatments once or twice per month.
DISCUSSION
As in the case with the patient described in the
aforementioned report, a significant number of patients with
fibromyalgia pursue complementary and alternative medicine
as part of their comprehensive treatment program due to an
inadequate response to allopathic medicine, adverse effects
from conventional care, or patient preference for more
natural therapies.32 Consistent with the 1990 ACR criteria for
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classification of fibromyalgia, this patient had multiple active
trigger points. Based on the common features of point
location and pain modulation through its proposed effects
on the peripheral and central nervous systems, these points
were readily identified and effectively deactivated using a
combination of acupuncture and trigger point injections.
CONCLUSIONS
The authors’ clinical model uses the novel approach of
integrating acupuncture with trigger point injections for
patients with fibromyalgia. As trigger point injections and
acupuncture have been shown to modulate both the
peripheral and central nervous systems, it is possible that the
combination of the 2 procedures may have a synergistic
effect. It has been the authors’ experiences, both in the
current case and in other cases, that the combination of the 2
interventions, which use the concepts of acupuncture,
provides improved clinical outcomes. This result is
noteworthy because fibromyalgia is associated with
significant morbidity and limited treatment options. Further
research is warranted to examine whether the combination
of acupuncture and trigger point injections provides an
enhanced clinical benefit in patients with fibromyalgia when
compared with either intervention alone.
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