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Short Term Reactions to Acupuncture Treatment and
Adverse Events Following Acupuncture in Korea a
Cross-sectional Survey of Patient Reports

Jung-mi Park, Seong-uk Park, Chang-nam Ko, Hyung-sup Bae',
Woo-sang Jung, Sang-kwan Moon, Ki-ho Cho, Young-suk Kim’

'Oriental Medicine of Stroke & Neurological Disorders Center,
East—West NEO Medical Center, Kyunghee University
°Department of Cardiovascular & Neurologic Diseases (Stroke Center),
Hospital of Oriental Medicine, Kyunghee Medical Center, Kyunghee University

Objective : To explore the type and frequency of short term reactions, de Qi associated with acupuncture treatment
and to determine the incidence of adverse events following acupuncture in Korea.

Subjects and methods : This study is a retrospective and cross-sectional survey of patient reports. 1095 subjects,
585 of out-patients of the Oriental Medicine of Stroke & Neurological Disorders Center, East-West NEO Medical
Center of Kyunghee University and 510 of out-patients of the Department of Cardiovascular & Neurologic Diseases
(Stroke Center), Hospital of Oriental Medicine, Kyunghee Medical Center, from June through November of 2006,
who had acupuncture, gave informed consent and completed one survey form. On this form, patients were asked to
report short term acupuncture reactions, de Qi, patient satisfaction measurement {using VAS), and adverse events
relating to acupuncture treatment. The acupuncturists of this study are Korean Medicine Doctors (KMD) who had
worked as practitioners for 3-30 years or more.

Results : The average age of the 1095 subjects was 58 years old. Positive short term acupuncture reactions after
treatment were reported by 878 (80.2%), negative short term acupuricture reactions by 75 (6.8%) and no reactions
were reported by 142 (13.0%). The most common positive short term acupuncture reactions were feeling ‘relaxed’,
472 (43.1%), followed by feeling 'less pain' 90 (8.2%), 'energized' 16 ( 1.5%), 'tingling' 16 (1.5%), 'heat feeling or
cold feeling' 10 (0.9%), and others 274 (25.0%), respectively. Negative short term acupuncture reactions were feeling
‘pain' 37 (3.4%), tiredness 24 (2.2%), dizziness 9 (0.8%), and others 5 (0.2%), respectively. Traditionally described
needling sensations of de Qi refer to a patient's response to distention, pulling, soreness, heaviness, numbness. 39.7%
of subjects reported de Qi during needling, experiencing 'distention' 333 (30.4%), 'soreness' 52 (4.7%), 'pulling’ 22
(2.0%), 'heaviness' 18 (1.6%), and 'numbness' 10 (0.9%) respectively. Positive short term acupuncture reactions and
de Qi rate were the highest in the less than 40 years group (83/96 86.5%, 50/96 52.1%). No acupuncture reactions
were highly seen in the over 70 years old group (31/187, 16.6%). Patient satisfaction level using VAS was a
comparatively high 72.9+19.9. Adverse events were only bleeding in 92 (8.4%) of the total subjects. High sensitive
acupoints were 95 points as GV26 (54 times), LI4 (54 times), ST36 (53 times), GB20 (37 times), HT8 (34 times),
LV3 (29 times), SI3 (29 times), and LI11 (27 times) in order. Main impressions were stroke patients 430 (16.9%),
headache 185 (16.9%), hypertension 97 (8.9%), and dizziness 85 (7.8%).
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Conclusions : Although 8 different Korean Medicine Doctors participated in this research, we obtained similar
results from each. There were no significantly different results between the two hospitals. Short term acupuncture
reactions and de Qi were most related to age. Except for bleeding there were no adverse events relating to
acupuncture treatment in this study. We consider acupuncture treatment as very safe depending on practitioners.
Positive short term acupuncture reactions after treatment were 12 times higher than negative short term acupuncture
reactions. Subjects were comparatively satisfied with acupuncture treatment.

Key Words : Short term acupuncture reactions, de Qi, patient satisfaction measurement (VAS), adverse events,
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Fig. 1. Subjects enrolled in this study and study design.
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Table 1. General Characteristics of Subjects

oy A7 (329)

(8.9%), AE 85%(7.8%), Y& 737(6.6%), 71E}

Variables Values* 225%(20.5%) Tolqdth. A S5717F 4 Lol
Sex, n(%) 435(39.7%) HIS712°] 660%8(60.3%)°1 2™
Male  399(36.4) o|Auhgo BE £ Z 92W(8. 4%y A ey
Female  696(63.6) Th(Table 1).
Age, y 584 £ 130
Frequency of experienced Acup-Tx 45+ 1.0 2 RX|Z XlZo| BRpXfZ HE2(Short term
VAS 729 = 199 reactions of Acupuncture treatment)
e BEE 43 439 A Adehe PUeE THY
Short Term Acupuncture Reactions wlew wam wgoz zAI Anh 28787
Positive Reactions ~ 878(80.2) e
Negative Reactions 75(6.8) (80. 2%)"] A WE 2 A Bt gl
None  142(13.) 42 7P Bga, BFol EASATEIE 90
Differentiation of Syndrome g, <go] eyt 168 ‘Aol vAY 2o A
deficiency 88(8.0) LaHTP It 108 ARA Sy 7} 168 H g
excess 268(24.5) F 2o oAt 7[eb7t 2748 %T) A R F
ImpressionC VAt 430(39.3) Lo B e wgo] ¢ £ A$=759
Headache 185(16.9) (6.8%)°11 2 <otxrh 7} 378, ‘¥ Z3lchrt 24
Hypertension 97(8.9) &, X Hb 7} 98, 71eb7) 53] giu](Tame 2).
Dizziness 85(7.8)
Numbness 73(69) 3. EXto| AXIR VBE(VAS)7} S 21} We
Others 225(20.5) 9| Hlm
De Qi Yes./no 435/660 AT A} ZAA B A7} BEE(VAS)TH
Adverse events bleeding 92(8.4) _
* Values are mean(%) or mean + S.D. %:& 729% O] EC]' i E-J’} RE TLE H]
t CVA is cerebral vascular accident Trt_]‘}—‘-i o A3} zx:]:t\'l"szc’ﬂ 3}\01 ol gt X]’ol 7 ]’ AR
o, # 79 A%, ANRE Lol ALl
' frd@ Ao7k gl F 2 e BMI=
Table 2, Short Term Reactions of Acupuncture Treatment
Positive Reactions Values* Negative Reactions Values
relaxed 472 (43.1) pain 37 34
less pain 90 (8.2) tiredness 24 (2.2)
energized 16 (1.5) dizziness 9 (0.8)
heat feeling or cold feeling 10 (0.9) etc 5(0.2)
tingling 16 (1.5)
etc 274 (25.0)
Total 878(80.2) Total 75 (6.8)

*Values are mean(%), N:1095
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Table 3. Comparison of the Subjects Characteristics and Acupuncture Reactions between High Group of VAS and

Low Group of VAS

High Group(N=586)  Low Group (N=509) Sig.
Age, y 58.0 = 12.9 58.8 + 13.1 0.276
Frequency of experienced Acup-Tx 45+ 1.0 44+ 11 0.063
VAS 88.8 £ 8.7 54.6 £ 12.0 < 0.001
BMI, kg/m2 240 + 3.1 23.6 £ 3.0 0.030
Short Term Acupuncture Reactions
Positive Reactions
relaxed 327 145
less pain 59 31
energized 12 4 < 0001
heat feeling or cold feeling 5 5
tingling 6 10
etc 104 170
Negative Reactions
tiredness 8 16
dizziness 2 7 0.001
pain 9 28
etc 2 3
Deficiency 37 51 0.026
Excess 137 131 0.398
Sex (M:F) 208:378 191:318 0.489
Adverse events bleeding 50 42 0.875
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b e Apolzt giAtK(Table 3).

o

l‘-lJ l‘l° of

4. £719| ER(de Q)

e A %e €2 a0l Fdez Bl
e Aukgoer Sr)9 FHRZe wIsit
By, “AeichEry, ‘zolu}( A St
(FEy, o] Esdh(iny 5 % g oeith

70

Z 109599 A} F 4359(39.7%)°] 571E =
Aoz g on 579 FREE BA WIS
iRy 7F 3338e2 57| 4357 FolAME
76.6%°) 23T 11 oz A thEg) v} 52
B(11.9%), ‘ZATHEY 7} 228(5.1%), ‘FAE3}
THE) 7F 18%(4.1%), Fztol F3rh(fy 7t 10
H(2.3%) 22 JERRTH(Table 4).

5. §7|24 HIS7IZ 22| Hlw

AFEoR R g W, 57124
M7} elstl sgrom, 57134 3
2 3e] Purgol] TRl Felabl B

o Aulol A ofge) wlgo] fefstAl E9kTh

=N

lrt
o R
e
mhu

¥ N3 R
[0 o ot g



=

Table 4, Kinds of De QI(B%)

De Qt Values Percent(%%)
distention f& 333 76.6/ 30.4
soreness fi§ 52 1.9/ 4.7
Pulling 2% 22 5.1/ 2.0
heaviness & 18 4.1/ 1.6
numbness Fii 10 23/ 09

Total 435 100/ 39.7

o] 4SS B bleeding2 & ¥ 57| A H2

37 B3tth(Table 5).
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Table 5. Comparison of the Subjects Characteristics and Acupuncture Reactions between De Qi Group and None

De Qi Group
De Qi (N=435) None De Qi (N=660) Sig.
Age 56.5 + 13.6 59.6 = 12.5 < 0.001
Frequency of experienced Acup-Tx 44+ 1.0 45+ 1.0 0.223
VAS 72.9 + 19.6 729 + 202 0.953
BMI 235+ 33 239 +29 0.027
Positive Reactions
relaxed 278 194
less pain 60 30
energized 13 0.004
heat feeling or cold feeling 4 6
tingling 3 13
etc 173 101
Negative Reactions
tiredness 12 12
dizziness 6 3 0.173
pain 15 22
etc 3 2
Deficiency 48 40 0.258
Excess 171 97 0.196
Sex (M:F) 263:397 136:299 0.004
Adverse events bleeding 37 55 < 0.001
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Fig. 2. Correlation between age and the deficiency & excess score(5| ¥ E)

age

Table 6. Comparison of the Subjects Characteristics and Acupuncture Reactions according to Age

40744 41-50 51-60 61-70 715-H
(n=96) (183) (289) (340) (187)
Frequency of experienced 40 = 14 43+ 12 45+ 1.0 47+08 46 £ 09
Acup-Tx
VAS 73.8 £ 20.0 722 £+ 19.6 753 £ 19.2 72.2 £ 19.7 70.7 £ 21.7
BMI 23.1 £ 32 23.8 £ 3.0 240 £29 24.1 £ 3.1 232 £ 32
Positive Reactions 83(86.5%) 158(86.3%) 230(79.6%) 264(77.6%) 143(76.5%)
relaxed 32 74 123 149 94
less pain 13 18 25 23 11
energized 1 3 8 3
heat or cold feeling 2
tingling 2 4 2 6 2
etc 34 58 77 74 31
Negative Reactions 9(9.4%) 15(8.2%) 17(5.9%) 21(6.2%) 13(6.9%)
tiredness 4 6 2 8 4
dizziness 0 4 1 1 3
pain 5 5 12 10 5
etc 0 0 2 2 1
None Reactions 4(4.1%) 10(5.5%) 42(14.5%) 55(16.2%) 31(16.6%)
De Qi 50(52.1%) 84(45.9%) 118(40.8%) 120(35.3%) 63(33.7%)
Deficiency 1(1.0%) 15(8.2%) 20(6.9%) 28(8.2%) 24(12.8%)
Excess 37(38.5%) 57(31.1%) 69(23.9%) 82(24.1%) 23(12.3%)
Sex, male 42(43.8%) 68(37.2%) 94(32.5%) 124(36.5%) 71(37.9%)
Adverse events 5(5.2%) 17(9.3%) 24(8.3%) 35(10.3%) 11(5.9%)
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Table 7. Frequency of High Sensitive Acup-points

Acup-point Frequency %(n=1095)
GV26 AH: 54 49
L4 &% 54 49
ST36 =1 53 48
GB20 it 37 34
HTS VHf 34 3.1
LV3 kfE 29 2.6
SI3 #%% 29 26
LI11 gl 27 25
SP1 I3H 18 1.6
SP3 kA 17 1.6
GV20 HE 16 1.5
SP6 =[x 16 1.5
LU7 Flik 15 1.4
LIl 7k 14 1.3
TH3 thif 12 1.1
LV1 kX% 11 1.0
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Appendix 1.
Patient Report
ID: Namee] Y4 Sex: Birth day: 71 &/ E
IMEFBIAM oym iy A B
R L A _RRE ig -=7\23Augy 51 99
Short term ;o}iqge axe i)n) 3] 25} t)tiredness) W23 Be HAE, o} 7
reactions of 6‘3 o]—;} E}(Zs;ferpise 4 o] 21 th(dizziness) g3k _‘—_741 (HE)
Acupunctire g ot feling or 1 10 2}, 3 Zo| 2UTHE)
treatment s R ¢ 71& SAAY Al A 28 (@)
cold feeling) B2 g, 2ATHE)
g e BT 7 Y- D)
17 IQE
nzlg Organ injuries Other problems

adverse events

ERESly

- gz
VAS(visual
analog scale)
Score

Doctor

- Peumothorax
- Other mechanical organ injuries

Infections

- Cellulitis

- Local Skin infection
- Others

Neurological problems
- Seizure
- Others

Dermatological problems
- Itching on points
- Others

Yes / No(& %2 AHHF

- Syncope or Fainting
- Increased pain

/Aggravation of symptoms(felt numb)

- Nausea/ Vomiting
- Bleeding
- Other adverse effects

Carelessness
- Forgotten Patient
- Lost needle

- Delayed doctor-contact
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