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The Latest Trends of Acupuncture Therapy on Obstetrics

Jee-Yeun Ha, Jin-Moo Lee, Chang-Hoon Lee, Jung-Hoon Cho,
Jun-Bock Jang, Kyung-Sub Lee
Dept. of Oriental Gynecology, College of Oriental Medicine,
Kyunghee University

Purpose: We aimed at reviewing the studies of the acupuncture treatment for
women related to pregnancy.

Methods: We referred to PubMed by searching words of pregnancy and
acupuncture and limited experimental method to randomized control trial.

Results: We found 52 articles in 32 journals, which were divided into 3 parts
© treatment for symptoms during pregnancy, treatment for symptom related to
delivery and treatment for symptoms related to surgical operation for IVF-ET.

In this study, articles on hypermesis gravidarum were the greatest in number
and acupuncture for pain control related to pregnancy are most frequently
appearing in terms of symptoms. Besides acupuncture treatment, acupressure
band and acupressure were used for hyperemesis gravidarum, common
acupuncture for low back pain in pregnancy and acupuncture or moxibustion to
resolve breech presentation.

Conclusion: In this study, acupuncture seems to be an efficacious means of
reducing symptoms related to pregnancy and improving the quality of life of
pregnant women.

Key Words: Pregnancy, Acupuncture, RCT, Reviews
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- Table 1. The Number of Papers Related to Pregnancy and Acupuncture

D uring pregnancy

During delivery

During IVF-ET process

Hyperemesis

Pain during

gravidarum 13(52.0%) Labor pain 9(50.0) oocyte retrieval 5(55.6)
. Emesis during spinal .
Lowpk;ilsilz 1;2111111 and 5(20.0) anesthesia for cesarean  3(16.6) Pregn?\r}%f%% after 4(44.4)
delivery.
Breech presentation 5(20.0) Labor progress 2(11.1)
Insomnia 1(4.0) Hypolactaion 2(11.1)
Depression 1(4.0) Uterus inertia 1(5.6)
Pain during :
drug-induced abortion 1(5.6)
Total 25(100.0) 18(100.0) 9(100.0)

a. The percentage of the results is in parentheses.
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Table 2. The Comparison of Papers Classified by Symptoms During Pregnancy

Hypgremesis Low bagk paip Breech_ The others
gravidarum  and pelvic pain presentation
Acupuncture 6*(40.0°) 6(85.7) 3(42.9) 2(100.0)
Acupressure band 6(40.0) 0 0 0
Treatme
nt Acupressure 3(20.0) 0 0
method X
Auricular acupuncture ] 1(14.3) ] 0
Mozxibustion 0 0 4(57.1) 0
Placebo point 7(41.2) 0 0 0
No treatment or general
medical treatment 4(23.5) 1(20.0) 5(100.0) 1(50.0)
Control ]
group No stimulus or 5(29.4) 1(20.0) 0 1(50.0)
weak stimulus
Medicine 1(5.9) 1(20.0) 0 0
Physiotherapy 0 2(40.0) 0 0
Survey Double-blind test 2(15.4) 0 0 1(50.0)
method Single-blind test 11(84.6) 5(100.0) 5(100.0) 1(50.0)
. 0 5(38.5) 4(80.0) 4(80.0) 2(100.0)
Effect
X 0 0 1(20.0) 0
A 8(61.5) 1(20.0) 0 0
0-49 2(15.4) 1(20.0) 1(20.0) 1(50.0)
Pati
- atients 50-99 6(46.1) 3(60.0) 12000 1(50.0)
More than 100 5(38.5) 1(20.0) 3(60.0) 0
Average® 206.2 125.2 143.0 455
Acupoint Standardization 11(68.7) 0 5(100.0) 0
Based on TCM 5(3L.3) 5(100.0) 0 2(100.0)

a: The number of the results is overlapping counted.
b: The percentage of the results is in parentheses.

¢: O - significant result

A - no difference between control group or significant result on the subsidiary

subject
X - no significant
d: Unit - the number of patients
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Table 3. The Comparison of Papers about Pain Control Related to Obstetrics

Low back pain

Pain during Pain during

and pelvic pain  Labor pain oocyte drug-induce
during pregnancy retrieval d abortion
Acupuncture 6°(85.7°%) 5(55.6) 3(33.3) 0
Acupressure 0 2(22.2) 0 0
Treatment ~Auricular 1(143) 0 1(11.D) 0
method acupuncture
Electro-acupuncture 0 0 5(55.6) 1(100.0)
The others 0 2(22.2) 0 0
placebo point 0 2(22.2) 0 0
No treatment or
general medical 1(20.0) 4(44.5) 1(20.0) 0
treatment
Control
B1ouP No stimulus or 1(20.0) 3(33.3) 1(20.0) 0
weak stimulus
Medicine 1(20.0) 0 3(60.0) 1(100.0)
Physiotherapy 2(40.0) 0 0 0
0 4(80.0) 9(100.0) 1(20.0) 1(100.0)
Effect’ X 0 0 1(20.0) 0
A 1(20.0) 0 3(60.0) 0
0-49 1(20.0) 0 0 0
Patients 50-99 3(60.0) 3(33.3) 1(20.0) 1(100.0)
number More than 100 1(20.0) 6(66.7) 4(80.0) 0
Average! 125.2 123.3 168.4 90
. Standardization 0 5(55.6) 5(100.0) 1(100.0)
Acupoint
Based on TCM 5(100.0) 4(44.4) 0 0
a: The number of the results is overlapping counted.
b: The percentage of the results is in parentheses.

© O - significant result

(el

A - no difference between control group or significant result on the subsidiary

subject
X - no significant
d: Unit - the number of patients
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