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This article suggests the randomized controlled trials (RCT) are good ways to produce objective
data for needle acupuncture clinical research. Thus, to have a clear definition of needle acupuncture
method, to have a control group, to have double blind design and to divide patients randomizedly are
the major components. Recently, several clinical acupuncture trials for HIV infected and drug
dependent patients were published. The significance for these publications is that the studies applied
RCT design. They generated scientific data, which could be used to evaluate the therapeutic
effectiveness of needle acupuncture.
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