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Clinical Scenario 



Background 

• During pregnancy  pregnant women’s health 

                                   the infant  

• Over drug use  other treatments ?  

 

• Survey： 

    - 575 women (Chinese medical care)  17.4% received 
acupuncture for reproductive conditions.  

    - acupuncture (North Carolina)  19.5% of nurse 
midwives during pregnancy.  

 

 

 safety of acupuncture for pregnant women ? 



Background 
 

• Prospective survey on adverse events (AEs)  

      acupuncture sessions ：0.01 per 10 000 

      individual patients ：0.09 per 10 000               ‘very low’ 

.  

• A systematic review (paediatric acupuncture) 

      AEs were mild, and rare serious harms were identified.  

      sporadic data during pregnancy 

 

• general population：safe 

• pregnant women：risk vs. benefit ? ? ? 

 

 

 AEs associated with acupuncture + during pregnancy 





Step 1: Asking 

Problem 

病人問題 

Pregnancy  

Intervention 

介入處置 

Acupuncture 

Comparison 

對照的處置 

No acupuncture 

Outcome 

臨床結果 

Abortion rate  side effect/adverse effect? 



Step 2: Acquire 



Search Strategy 

 「治療型」問題的實證等級 

SR of RCT 

RCT 

cohort studies 

case-control studies 

I 

II 

III 

IV 



UptoDate 

Pregnancy is not an absolute contraindication, since acupuncture has been 

used and studied for gestational conditions such as breech presentation and 

pregnancy-associated nausea [95-100]. According to acupuncture theory, however, 

some points can induce labor, and the acupuncturist should be informed of the 

pregnancy [101,102]  

Key words： 
Pregnancy、Acupuncture 

abortion、safety 

http://www.uptodate.com/contents/acupuncture/abstract/95-100
http://www.uptodate.com/contents/acupuncture/abstract/95-100
http://www.uptodate.com/contents/acupuncture/abstract/95-100
http://www.uptodate.com/contents/acupuncture/abstract/101,102


Dynamed 

Key words： 
Pregnancy、Acupuncture、
abortion、safety 



EBM ALL 
Key words： 
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side effect 

RESULT： 
Review(0) 



EBM ALL 
Key words： 
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UptoDate 

Key words： 

Acupuncture during pregnancy 

Acupuncture safety pregnancy 



Pubmed 

Key words： 
Pregnancy、
Acupuncture  
Abortion、 
side effect、safety 
 
RESULT： 
Review(2) 



Pubmed 





Levels of Evidence 

• Level 1 (likely reliable) Evidence: 

 randomized trials with at least 80%  follow up, inception cohort studies 
for prognostic information, systematic review of Level 1  evidence 
reports.  

 

• Level 2 (mid-level) Evidence: 

 randomized trials with less than 80% follow up, non-randomized  
comparison studies, and diagnostic studies without adequate 
reference standards. 

 

• Level 3 (lacking direct) Evidence:  
case series, case reports, expert opinion and conclusions   

extrapolated indirectly form scientific studies. 





Step 3: Appraisal 

• Critical appraisal sheet of CEBM, 

university of Oxford 

– Are the results of the review valid? 

– What were the result? 



• Title 

 

• Abstract 



• Last paragraph of introduction 

 





• Methods 

– Search strategy 



「Medical Subject Headings」 

一套生物醫學領域的主題詞表(索引) 

代表特定的主題範疇。  



• Methods 

 

 





  

• Methods 

 

 







Mild Adverse effect – Maternal   302/22283 

• needle or unspecified pain (n=48), 

• local bleeding (n=40),  

• haematoma, tiredness, headache and/or drowsiness (n=21 for each),  

• Worsened symptom/condition (n=19),   

• dizziness, discomfort at needling points (n=15 for each),  

• ecchymosis/bruise, uterine contractions with or without abdominal pain and unpleasant odour 

with or without nausea and throat problems (n=14 for each),  

• heat or sweating (n=10),  

• nausea (n=9), 

• unpleasantness with treatment (n=5),  

• feeling faint (n=4),  

• sleep disturbance and excessive fatigue (n=3 for each),  

• irritability/agitation, heaviness of arms, rash at needling points, feeling energised, local 

anaesthesia, itching and unspecified problems (n=2 for each),  

• weakness, altered taste, pressure in nose, transient ear tenderness, bed rest, thirst, sadness, 

oedema, tattooing of the skin at needling points, shooting sensation with intense paraesthaesia 

down the leg to the foot by needling, breech engagement, threatened preterm labour which 

spontaneously disappeared completely within a day followed by a normal delivery in the 42nd 

week (n=1 in each) 



Mild adverse effect – Fetal  20/22283 

• small for date (n=13) and multiple twists 

ofthe umbilical cord around the neck (n=4) 

or shoulder (n=3) 



Moderate Adverse effect  6/22283 

• fainting (n=5) 

• transient fall in blood pressure (n=1) 









Severe Adverse effect - Maternal  86/22283 

• hypertension and/or pre-eclampsia (n=37),  

• preterm delivery between 20 and 37 weeks of pregnancy 

(n=19),  

• miscarriage (n=15),  

• premature rupture of the membranes (n=5),  

• antepartum haemorrhage/abruption or placenta praevia (n=6),  

• pregnancy termination due to unspecified reasons (n=2),  

• cesaerean delivery (n=1),  

• tachycardia and atrial sinus arrhythmia (n=1) 



Severe Adverse effect - Fetal  5/22283 

• congenital defects (n=12) 

• preterm delivery (n=1) 

 

• stillbirth (n=1) 

• neonatal death (n=1) 



  

 



 



Adverse effect causality 

• Certain (n=144), Probable (n=15), 

Possible (n=132), Unlikely (n=124),  

Unassessable (n=14) 

 

• Certain, Probable, Possible  

–mild or moderate adverse effect 

• Unlikely 

–severe AEs or death 



Incidence of Adverse effect 

• Acupuncture group:  4.8% (1067/22283) 

– Certain, Probable, Possible: 1.9% 

(418/22283) 
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No forest plot 



Discussion 



 





Limitation 

• the first systematic review on this topic 

• lack of appropriate information regarding obstetric 

complications 

– difficult to make meaningful conclusions about important AEs 

• focus on the benefit of the intervention  

– neglect the information on harm 

• inadequate reporting of harms 

– observational studies: no incidence of AEs 

– Clinical trials: unsuitable for new, rare or long-term AEs  

                           exclude high comorbidity patient 



Limitation 

• Predefined poorly 

– the definition and severity of AEs 

– causality between the intervention and AEs  

– the collecting and monitoring methods of AEs 

 



Conclusion 

• Acupuncture during pregnancy appears to be associated 

with few AEs when correctly applied. 

 

• Large prospective studies would give us better 

information and a more accurate estimate of AEs 

associated with acupuncture in pregnant women. 

• Trimester? Acupoint? Intensity? Frequency? 



Step 4: Apply 

1. 我們的病人是否與研究中的病人類似？ 
– 同樣是罹患有懷孕的病人 

 

2. 此治療目前是否可行？ 
– 本院目前並無明文規定孕婦不得針灸，可行 

 

3. 我們的病人是否可以從該項治療中獲益？ 
– 若病患因其它考量不想使用西藥時，可以考慮使
用針刺治療替代，且相關副作用多屬輕微 

 

4. 我們的病人如何看待此治療結果？ 
– 正向，可參考 

 



替代方案 

• 口服中藥? 

• 灸療? 

• 復健治療? 

 

• 芳香治療? 

• 音樂治療? 

• 氣功治療? 



Step 5: Audit 

 醫生，懷孕的人針
刺治療後會不會有
甚麼副作用? 

  

要趕快回家查
關於口服中藥
的EBM了…… 

目前的研究顯示孕婦在
針刺治療後，僅約有2%
的病人有輕微的副作用，
例如…… 
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