1 = = = 2 = = = = = =
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=1 1.2 1.2 1.2 1.2
Fg, grge, 27, 7F3H Y, 01 MR

| ABSTRACT |

A Review Study of Researches on Acupuncture Therapy
to Pregnant Women

Soo-Hyeong Ryu', Kang-In Park'? Jin-Woo Kim'?
Kyoung-Sun Park?, Jin-Moo Lee?
'Korean Medicine of Kyung-Hee University Hospital at Gangdong
’Dept. of Korean Gynecology, College of Korean Medicine, Kyung-Hee University

Objectives: This study was conducted to investigate the effectiveness and safety
of acupuncture therapy for pregnant women. Researches on acupuncture therapy
for pregnant women published since 2000 until 2013 were selected and analyzed.

Methods: Bibliographic search was carried out using several online database
systems using keywords like ‘pregnancy’, ‘pregnant’, ‘acupuncture’, ‘forbidden points’
within a 13-year time span (2000-2013).

Results: 18 journal articles published in Korea and 22 journal articles published
abroad were selected. It is reported that acupuncture has significant effect on low
back pain and pelvic pain, depression, insomnia during pregnancy. Stimulation of
acupuncture during pregnancy seems to be safe with respect to obstetric adverse
effects.

Conclusions: We can conclude that further investigation is needed to accumulate
enough information to establish evidence for acupuncture therapy for pregnant
women.

Key Words: Review Study, Acupuncture, Pregnancy, Oriental Medicine,
Complementary and Alternative Medicine, Korean Medicine

Corresponding Author(Jin-Moo Lee) : Department of Korean Gynecology, College of Korean Medicine,
Kyung-Hee University 892, Dongnam-ro, Gangdong-gu, Seoul 134-727, Republic of Korea
Tel : 02-440-6230 E-mail : hanbang9597@hanmail.net
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S
3= oot

ATH 1 =% &

el

%7} 54
], ) ZF¢] Sham acupuncturegl
5

#H, Active control acupunctureg!

%!
73$7} 2%, Waiting(no sham acupuncture)
¢l A$7} 3#, Standard carewt A3 3k

2 =) IR = A el
2R wEel ANA - we Asad A
= 8, T dHx
= o] 3 glew, FH K 13H
FAuh 1R A
1
wag] Hxzz AT 13 pIREE

CAEH 2% =F

o] 31

14
12
10
8 [ Abroad
6 B Korean
4 —
2 I ]
0
Clinical study Systematic Review Case report Others
Fig. 1. Classification of Journal Articles by Method.
Table 1. Classification of Journal Articles Abroad
Method Classification Definition

Clinical study
: 13 articles

by Symptoms

1) Low back pain or pelvic pain : 4

2) Depressive disorder : 2
3) Nausea and vomiting : 2
4) Insomnia : 1

5) Delivery : 3

6) Others : 1

by Method

Randomized-Controlled Trial :

11

Randomized-Controlled and Double Blinded : 2

by Control group

1) Sham acupuncture : 5

2) Active control acupuncture :

2

3) Waiting (no sham acupuncture) : 3

4) Standard care : 6

Case report
- 1 article

Lower back pain, pelvic pain or both

Review study

8 articles
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2AtEol AXIZ0 CHeE HLULHQI ARESe 24
2) e A7 A3d 7 o] 29 Wx¥ A7l RyHdd
(1) e+ (Table 1, Fig. 2). sl¢ AF5H 27 =
e dAdAT F 459 T2 9= T 94 F AA s dE AR e
+ A9} 19e] FHE IV FukE H 2 BAS =F°] 29, 8% 5 53
o5 A AX 8] el A AT delA 1|, oA 3l FEe ds) 249,
At 23l dsiA 29, 24 9 7 o E4 2 B F 535 dsA 29,
ol A 2, BHZ] oA 14, =5l dsA 19e] BES
FeEAE 9% A8 39, e 14
4
3
:
1
0
LBP Pelvic pain Depressidiausea and Vomitingnsomnia Delivery Others
Fig. 2. Classification of Journal Articles Abroad by Symptoms.
(2) FHdF B ThA sAlmoels oA, AR
S QAT 189S Hakel A an < 208 FE B A 3. FHARA
=gzl &3te] WiE AFHa, 18 = 208 S B arelA 6931]7} B =Y
PA Lz HS EHE Lolr7] o} (Table 2, Fig. 3). = A% 22
A A7t FHRIE 138 F TS AFARY AA S8 A7
94# 7} =T, "AER Jalex 2Z 149, IR F AR ZBERA
E IR FH B arel A 53, Feteabe st @ 1|, dAlexe] dsiA 14
el FEE A 128, HFA e o AEA 3F o] AU
Table 2. Classification of Journal Articles in Korea
Method Classification D efinition
1) Hyperemesis gravidarum : 3 (n=5)
Case report 2) Fa.cial nerve pa.lsy 3 (n=12)
- 13 articles by Symptoms 3) Spinal disease @ 3 (n=5)
4) Skin disease : 2 (n=3)
5) Recurrent pregnancy loss : 2 (n=69)

Clinical study

. 2 article

Review study

3 articles
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1

0

HG* Facial nerve palsy Spinal disease

Skin disease RPLT

Fig. 3. Classification of Journal Articles in Korea by Symptoms.
*HG : Hyperemesis gravidarum, YRPL : Reccruent Pregnancy Loss

2. 972 2 GAA

D e dadd+ 234

(1) s+

Ao YAAFAA 2% 2
22 9§ A& AFLE ¢ 3
RuEgde, 499 dFelA &R g

N
Fe] FERel AFHAom, HE

=3
= AHA BAEE PA=e) WEE

(visual analogue scale, VAS)7} %23}
A AP, ARG 2% |

[o

| Warst g2 o
v Aw gt Rabg-gs EEA Jepdax
ReA A

&5 AsE S8 AAsE NPT
7A57F 28 RaEgA. dxE= 84
Mo ARGsA] 4y JQIEE g2

A3, wpAR] B A8 S A o F A
& A & Fo vF AXEBE A
3t LA Z=AF 2 Beck Depression
Inventory (BDI) score”} oA oA #

ﬁ:?‘f}‘ii‘:]-g'm)- o2 W FEZ =3}
%]

ANEd A st 3} Traditional Chinese
Medicine(TCM)oll &] A3} zH8E +
oA 2FA ol S+ o] FFAg o™, sham
acupuncture ol A& 3FA o] FG 7o)
oA Ay, BuFe AA=
E A A$E 19 2RaEded, #

o mob Q= AE ARz,
-

Al Ay o}7] F5F(neonatal withdrawal)
< X 23}7] 3138 morphine £ & Z¢]
32 AAEE AHEE A3 181 94
o fog &de 24 EYPAY. =
& EurEAls s An. =B Sl
k-8 A77F 39 e 2R F9
& 277k gledeh(Table 3)°7
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O CHSt =LHRl AA2sgt

Table 3. The comparison of Journal Articles Abroad Classified by Symptoms

Symptom Subjects Acupoint M.ethod.of Outcome Results Adverse effect
stimulation measurement
Fossa RCT Acupuncture No serious
triangularis, Acupuncture Pain(VAS, VAS 3.4 — 0.9(p<0.01) adverse events.
60°  BI26-30, Bl (n=230) disability-rating Physiotherapy Subcutaneous
60, Local  Physiotherapy index(DRI) VAS 3.7 — 2.3 in No hematomas in
point (n=18) significant change in DRI  the ear(n=2)
Lower Pain intensity decline,
abdominal RCT, Weekly VAS  VAS 60% (acupuncture) No serious
TP, Minimal Acupuncture evaluations of 14% (control) (p<0.01). adverse
729 gluteal (n=237) maximal and During Activity, less effects in the
muscle, control(n=35 no minimal pain bothered patients and
LR3. SI3. sham acupuncture) intensity 43% (acupuncture) infants
BL60. GV20 9% (control). (p<0.01).
RCT. Adverse events. Drowsiness(n=12):
Pregnant Individually Acupuncture  Cardiotocography. Severe nausea
women in the same (n=125), Analgesia, Oxytocin  No serious adverse with feeling faint,
with 386 segments as Stabilizing augmentation, events. sweating and
low-back the location excercises(n=131),  Duration of = Minor adverse events dizziness(n=4):
and/or of PGP Standard labour. Operative were common. Headache(n=1):
Ivi . treatment alone delivery, Apgar Headache plus severe
pelvic pamn (n=130) score, birth weight drowsiness(n=1)
Case report Possible adverse No abortions and no Transient premature
LR3, LI4, A " and analgesic influence on the labor(n=1)
167" local tender tcupltlnc utre effects were delivery course of the Transient
point (r§a:11n667n) assessed by the infants. Analgesia, dizziness or
midwife good or excellent(72%) tiredness(n=235)
Average pain scores .
Acuil?nqc‘};ure (50% decrease) gi(\)/ellgepg;:cntts
K13, S13. (n=27) NRS: 21(acupuncture) Small bruises
61" BL62, control group General 5(control) (P<0.0001) (n=2)
BL40, TES, (n=34 activities: General activities Eechvmosis(1 -3)
GB30. GB41 : Analgesic drugs  improved(P<0.05). [LYIOSS 00 ]
paracetamol & Higher level of
hyoscine) Paracematol use pain(n=1)
lowered (P<0.01).
Discontinuation
of treatment for
RCT. pregnancy-related
Acupuncture Decrease in symptom reasons(early
Tailored (n=52), Hamilton Rating severity, Acupuncture delivery or pregnancy
1507 . dividuall Control Scale for group than Control, complications,
individually acupuncture Depression Massage group n=4, 2. 4)
(n=49), (p<.05) Side Effects Not
Pregnant Massage(n =49) Directly Associated
women With Treatment
with major (n=13, 4. 4)
depressive RCT.
disorder double-blind
acu[;fltr?c/fure The SPEC 1:110 instt‘ancets‘ of
. 7 e group iscontinuation
611 Indlyldually (SPEC’ n=20), BDI scores reduction in BDI than from treatment
tailored Active control .
the MSSG group due to side
acupuncture offects
(NSPEC, n=21), :
Massage
(MSSG, n=20)
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RCT. Incidence of
traditional  perinatal outcome, No serious
acupuncture, congenital No differences were adverse effects
1) B formula abnormalities, arise from
593 found between study
acupuncture, pregnancy roups acupuncture
sham complications g : administered in
acupuncture or and other infant early pregnancy.
Pregnant no acupuncture outcomes.
women Traditional acupuncture
with . less nausea, less dry
nausea RCT. retching
and Upper Traditional (p<0.01. 2"week)
vomiting abd?)?nen acupuncture, Nausea, dry PC6 acupuncture :
12) ' Pericardium 6 retching, less nausea
593 TCM Sh o d (p<0.05. 2™week) No report
diagnosis acupuncture, Sham  vomiting, an p<0.05, week),
PC6 ' acupuncture, or health status less dryretching
no acupuncture (P<0.001, 3"week)
(control) Sham acupuncture -
less nausea and dry
retching(P<0.01, 3week)
HT7. PC6. RCT Insomnia scale reduction
Pregnant GB21, : 5.1, acupuncture
Acupuncture .
women 301 GV20. and sleep hyeiene NRS 0.0, control group No important
with ‘ Cv17, (n=171; sylie 50% decreased adverse effect
insomnia Anmian. h iene(}lzl?f)) 9, acupncture
Yintang vg 3. control group
: RCT.
Chemically Sympathetic, Auricular
Shen men, Days of neonatal
dependent 14) . Acupuncture . 2.7, Acupuncture
89 Liver, - morphine No report
pregnant Ki group(n=>50). 2.8. control group
idney, treatment
women and Lung Standard care
group(n=239)
RCT.
GV20 and  Double-blind
_ bilaterally  Acupuncture Primary endpoint  Primary endpoint
125" at points (n=62). (Labour or 7, Acupuncture Ngdf/iaﬁsgtegin?ltny
BL67, LI4 Sham acupuncture Delivery) 8, Control group ’
and SP6 at the same
points(n=63)
No statistically
T(Cnl\i B?S;musr}llc;umre Time from significant differences.
LI4 SP6 acu uricture enrollment to  Time from enrollment
16) y ’ 13 delivery. Rates to delivery(p=0.20).
. 89 BL32, and (n=29. no No report
Delivery BL54 acupoint) of spontaneous Rates of spontaneous
D ’ labor and labor(p =0.66)
usual care deli Rat ‘
roups(n =30) cesarean delivery ates of cesarean
g delivery(p =0.37).
. Mean time
RCT Time elapsed 21 hours sooner in the
from the time of
LI4. SP6 Acupuncture randomization to acupuncture group(no
1 , ) (n=30), : significance, p=10.36).
56 UB31, and . . delivery. No report
UB32 Routine medical Cesarean section Labor spontaneously
h care alone . (70% vs. 50%, p=0.12)
(n= Induction of :
n=26) labor Less cesarean section
(39% vs. 17%., p=0.07)
(2) =+ AR s ovp EREAIZHE D EA]T7)A] X
S EREAe] BT A &£ Aeh Fadgel leA: FHaEel
ol w3l el 7] 93 A7t Al 2 vls] AFAA LRt 2 ZAbsSH
Aok EHEAe s AR =B A$7t S5 o Bkt ma Hi
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Table 4. The Journal Articles Included in this Review

AEds a% diex ARAd
FHAFAL Sl AH =7 237 Sl
A=, Ferehat, 2 Bagt S RIFe] Ik (Table 4).

Classification Author Subject bibliography
1 K. A prosptectlve.tr}?ndhonsl}z;ii Stud}fl campj}l‘lni Acta Obstet Gynecol scand 2000:
* Wedenberg acupuncture with physiotherapy for low-back 74,947 "¢
and pelvic pain in pregnancy
. Acupuncture relieves pelvic and low - back Acta Obstet Gynecol Scand 2004:
2. N. korning A Joim
pain in late pregnancy 83:246-50
Treatments of pelvic girdle pain in pregnant
3 H. Elden women: adverse effects of standard treatment, BMC Complementary and Alternative
e . acupuncture and stabilizing exercises on the Medicine 2008: 8:34
pregnancy, mother, delivery and the fetus/neonate
4 Silva Acupuncture for low back pain in pregnancy -a Acupuncture in medicine 2004:
’ prospective, quasi-randomised, controlled study 22(2):60-7
5. R. Manber Acupuncture for depression during pregnancy. SOHEG%CS&GWOCO]OW 2010:1153):
R. Manber Acupuncture : a promising treatment for Journal of Affective Disorders
Clinical ) depression during pregnancy. 2004:83:89-95
study, Pregnancy outcome following women's participation .
Abroad 7. Smith C in a randomised controlled trial of acupuncture Comp'lem_ent Ther Med. 2002
R 10(2) :78-83.
to treat nausea and vomiting in early pregnancy.
8. Smith C Acupuncture to.treat naus_ea and vomltlng_ln BIRTH 2002:29(1):1-9
early pregnancy: a randomized controlled trial.
9 Silva Acupuncture for insomnia in pregnancy Acupuncture in medicine. 2005:
’ : 23(2) :47-51.
Auricular acupunctiure for chem%cally dependent Substance Abuse Treatment.
10. Janssen  pregnant women: a randomized controlled Prevention. and Policy 2012:7:48
trial of the NADA protocol. ’ y o
Acupuncture for the induction of labour: a . . N
1L Modlockl double-blind randomized controlled study BJOG 2010:117:1255-61
12 Asher Acupuncture to initiate labor(acumoms 2) J Matern Fetal Neonatal Med
) : a randomized, sham-controlled clinical trial. October 2009:22(10) :843-8
13 Harper A randomized controlled trial of acupuncture J Matern Fetal Neonatal Med
: p for initiation of labor in nulliparous women. August 2006:19(8) :465-70
14.  Smith CA Acupuncture for induction of labour(review) The Cochrane Library 2012:7:1-25
15. Smith CA _Acupuncture or acupressure for pain management The Cochrane Library 2011:8:1-58
in labour(review)
Does acupuncture have a place as an
16, Caroline A adjunct treatment during pregnancy? BIRTH 2009:36:246-53
) * a review of randomized controlled trials e
and systematic reviews
Interventions(other than pharmacological, psychosocial
. 17. Dennis CL or psychological) for treating antenatal depression The Cochrane Library 2010:6:1-21
ggz(ljzvg‘ (review)
Interventions for nausea and vomiting in The Cochrane Library 2010:9:
18. Matthews A
) early pregnancy(review) 1-96
. Interventions for preventing and treating The Cochrane Library 2008:4:
19. Pennick V pelvic and back pain in pregnancy (review) 1-31
Interventions for preventing nausea and vomiting . 0.
20. Griffiths JD in women undergoing regional anaesthesia for ’II:}%ZGCochrane Library 2012:9:
caesarean section(review)
91 Jin Xu The current use of acupuncture during pregnancy Curr Opin Obstet Gynecol 2012:

and childbirth

24:65-71
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Case report,

Acupuncture for lower back and pelvic pain

Abroad 22. Ternov in late pregnancy: a retrospective report on Pain Medicine. 2001:2(3) :204-207
167 consecutive cases
.. . The effects a study of acupuncture buried J Oriental Obstetrics& Gynecology.
sg(lir;lcalln 23. Kim SH therapy in labor and delivery. 2003:16(2) :225-231
Kor;aa 94, Zhang KH A clinical study on the effect of auricular J Oriental Obstetrics & Gynecology.
: acupuncture treatment for hyperemesis gravidarum 2003:16(1):195-204
95 Ha JY The latest trends of acupuncture therapy on J Oriental Obstetrics & Gynecology.
) obstetrics 2007:20(4) :132-147
. Study on the prohibition of acupuncture of Journal of Meridian & Acupoint.
Re}?srle.a In 26 Lee 8J hapgok and samumgyo during pregnancy 2008:25(1) :51-60.
Investigation of clinical research of acupuncture . .
27. Kim YG treatment on hyperemesis J Orlfental Obstetrlcs&Gynecology.
. . ; 2012:25(4) :66-80
gravidarum in medline
28 Choi JH Clinical studies on 3 cases of bell's palsy J Oriental Obstetrics & Gynecology.
) during pregnancy 2008:21(3) :245-56
29 Lee JA The case study on one case of the bell's J Oriental Obstetirics & Gynecology.
: palsy during the period of pregnancy 2005:18(2) :186-94
30 Ko HG The case study on 8 cases of the bell's palsy KyungHee University. Acupucnture
’ druing pregnancy & Moxibustion.
31 Yoo YK A case report of uinary infection in hyperemesis J Oriental Obstetirics & Gynecology.
’ gravdarum 2008:21(1) :276-85
39 Heo JW The three case on the effect of oriental J Oriental Obstetrics & Gynecology.
’ medical treatment of hyperemesis gravidum 2004:17(3):171-8
23 Ok JY A clinical study of hyperemesis patient J Oriental Obstetrics & Gynecology.
) treated with oriental medicine 2012:25(1) :116-24
The clinical study on one case of cervical . .
Case report, 34, Baek SH sprain patient due to traffic accident in gogglflfgill?P;B(;Efllc;&GyneCOIOgy'
In Korea pregnancy
35 Park YE Clinical study on one case of the lumbago J Oriental Obstetrics & Gynecology.
: and sciatica during pregnancy 2003:16(3) :235-42
36 Lee SH Three cases report of patients caused by J Oriental Obstetrics & Gynecology.
e traffic accident during early pregnancy 2010:23(4) :187-95
37 Kim KH Two cases of dermatitis patients during J Oriental Obstetrics &Gynecology.
. pregnancy 2007:20(1) :258-67
28 Kim ES The one case of acute dermatitis patient J Oriental Obstetrics &Gynecology.
e during the period of pregnancy 2005:18(4) :195-202
39.  Jung MY A clinical case of habitual abortion ;08;121;3(112?st(‘;g‘cj‘ic;&Gynecology.
Obstetric outcomes in 68 pregnant patients
A0, Ie JE with recurrent pregnancy loss on oriental J Oriental Obstetrics & Gynecology.

treatment and analysis of factors affecting
the success of birth

2010:23(3) :173-83

2) 9] Aol Bag A <l AX gz Q3 22 dF 9 F=g 7]
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A8 To] wWE 9 2% #HaAF
o 53] AA szl AL vl
TFel H AT AL A=E
Al ERA s 2 AA gL
A A S FHAM AEgE MY
7] W&ol o]2fqt fol7t WA F=
et

2) ¥rEz

AL A8 AAEE AR o
AdFrh selelA 31, FulelA 19
ByHqe. 48 2% Axd ZBRE
Fod9e A4dgon, FHEFAME
JHAE AR, sl =AM |

7, ki 5 5N AN mE. ER

< sham acupuncture® % ¢l
AR A A7 obd el A s
bl AARE Algste + F
AARsae. ded+ F JA=E
= W dzLel wls 214z o

> lo
;z,z‘, o Sy
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3o d3t HHEE o E£34d

Smith 5% #gt 26 Pt I
52 53l A8 AAHoz 13}
o 399 94
Aol xgE A AAEE AlPHE o Al
shdrfe] vlE2] zbe|7t 9l o™ (relative
risk(RR) 0.43, 95% confidence interval(CI)
0.17 to 1.11, 56 women), 739 A%
(RR 0.97, 95% CI 0.52 to 1.80), A=
A& o] &3k #vH(RR 1.26, 95% CI 0.98
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