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ABSTRACT

Objectives: To determine the type, severity, and incidence of acupuncture adverse reactions
that are observed in standard practice.

Design: A survey based on observation and interview by the therapists.
Setting: Tsukuba College of Technology Clinic in Japan.
Subjects: All patients who underwent acupuncture treatment during a period of 4 months

from April to July 1998.
Outcome measures: Type, severity, and incidence of acupuncture adverse reactions.
Results: A total of 391 patients were treated in 1,441 sessions, involving a total of 30,338 nee-

dle insertions. The incidence of recorded systemic reactions in individual patients was: tiredness
(8.2%); drowsiness (2.8%); aggravation of preexisting symptoms (2.8%); itching in the punctured
regions (1.0%); dizziness or vertigo (0.8%); feeling of faintness or nausea during treatment (0.8%);
headache (0.5%); and chest pain (0.3%). The incidence of recorded local reactions, expressed as
a percentage of needle insertions, was: minor bleeding on withdrawal of the needle (2.6%); pain
on insertion of the needle (0.7%); petechia or ecchymosis (0.3%); pain or ache in the punctured
region after the treatment (0.1%); subcutaneous haematoma (0.1%); and pain or discomfort in
the punctured region during the needle retention (0.03%).

Conclusion: Although some adverse reactions associated with acupuncture were common
even in standard practice, they were transient and mild compared to cases such as pneumo-
thorax, cardiac injury, infection, or spinal lesions reported in other studies.
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INTRODUCTION

Various adverse events in acupuncture
treatment have been reported in the cur-

rent literature (e.g. Peacher, 1975; Norheim and
Fønnebø, 1995; Rampes and James, 1995;
Norheim, 1996; Rosted, 1996; Ernst and White,
1997a). Some of these are serious cases such as
pneumothorax, infection, or spinal lesions

(Ernst and White, 1997b). We have already
demonstrated that given adequately trained
acupuncturists, these serious events seem to be
uncommon in standard practice (Yamashita et
al., 1998). We also proposed that there should
be two categories of adverse events in acupunc-
ture: the first is adverse reactions observable in
standard practice and the second is therapist
negligence (Yamashita et al., 1999). In our pre-

1Tsukuba College of Technology Clinic, Tsukuba City, Japan.
2Department of Family Nursing, Faculty of Medicine, The University of Tokyo, Tokyo, Japan.
3Department of Acupuncture, Tsukuba College of Technology, Tsukuba City, Japan.



vious study, we showed the incidence of some
adverse events at our clinic (Yamashita et al.,
1999). However, the incidence of less severe ad-
verse events, most of which are adverse reac-
tions, was not investigated because these
events would not have been reported unless
the therapist or patient regarded them as a
problem. The primary limitation of the previ-
ous study rested on therapists’ judgement, that
is whether or not to report a certain event.

In the present study, for the purpose of com-
plementing the information that we previously
reported (Yamashita et al., 1999), we performed
a survey on type, severity, and incidence of
acupuncture adverse reaction based on thor-
ough observation and interview.

METHODS

We performed the present survey during a
period of four months from April to July 1998.
Subjects were all patients who underwent
acupuncture treatment at Tsukuba College of
Technology Clinic. Three college instructors,
one assistant, and three interns participated in
the treatment and recording. All were licensed
acupuncturists who use guide tubes for inser-
tion of needles. Needle thickness ranged from
0.14 to 0.3 mm in diameter. Moxibustion or
press needles (Rampes and James, 1995) were
occasionally used.

The acupuncturists meticulously observed
the punctured region and general condition of
the patients during and immediately after
treatment. The patients were asked to report
any pain or discomfort caused by needle in-
sertion. In the interview after each treatment
session, the acupuncturists asked the patients,
“Did you feel any discomfort during today’s
treatment session, or do you have now such a
feeling that did not exist before the treatment
session? Please tell me every slight discomfort
even if you don’t think it is a problem.” A sim-
ilar question was asked at the patient’s next
visit, “Did you feel any discomfort that may
have had something to do with the previous
treatment, after you left our clinic?” Each ad-
verse reaction recognized by either the thera-
pist or the patient in the process above was
recorded in a structured case report form. De-

tails recorded on the report form included date,
name of the acupuncturist, patient’s name, gen-
der, age, clinic identification number, number
of needles inserted, method of needle stimula-
tion, type of adverse event, part of the body ef-
fected, severity or magnitude of symptom, and
treatment for the reaction.

The incidence of systemic reactions was ob-
tained by dividing the number of relevant pa-
tients by the total number of patients. The in-
cidence of local adverse reactions, which were
recognized at a specific insertion site, was ob-
tained by dividing the number of reactions by
the total number of the insertions. The number
of treatment sessions in which an adverse re-
action occurred was expressed as a percentage
of total sessions.

RESULTS

The total number of treatment sessions was
1,441 and the total number of needle insertions
was 30,338 (an average of 21 insertions per
visit). The actual number of individual patients
was 391; ages ranged from 12 to 88 years. The
most frequent stimulation method applied was
simple needle retention (13,187 insertions); nee-
dles were retained for 10–20 minutes after in-
sertion, and then removed. The second most
frequent method was electroacupuncture
(9,249 insertions), followed by manual stimu-
lation of the needle (7,668 insertions); needle
tips were moved up and down approximately
10 times in the muscle, and then removed.
Moxibustion was performed 642 times, and
press needles were used a total of 234 times.

Nine episodes of failure to remove the nee-
dle were recorded as obviously negligent cases.
No sequelae were observed after removal of the
needles. These nine cases due to negligence
were excluded from the category of adverse re-
action in accordance with our proposed defi-
nition (Yamashita et al., 1999).

Table 1 shows the type, number, incidence,
and severity of recorded acupuncture adverse
reactions. Of the systemic reactions, the most
common was tiredness (Hiro-kan). Its incidence
was 8.2% in the total of 391 patients. The sec-
ond most common reaction was drowsiness
(Nemuke) and aggravation of the preexisting
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symptom with an incidence of 2.8%. Itching in
the punctured regions, dizziness or vertigo
(Memai), feeling of faintness or nausea (Kibun-
furyo) during treatment, headache, and chest
pain followed in decreasing order of incidence.
Itching in the punctured regions was included
in the category of systemic reactions because
the patients complained of itching of almost all
punctured regions in the whole body.

As for local reactions, the most common re-
action was minor bleeding on withdrawal of
the needle. Its incidence was 2.6% in the total
of 30,338 insertions. The second most common
reaction was pain on insertion of the needle,
with an incidence of 0.7%. Petechia or ecchy-
mosis, pain or ache in the punctured region af-
ter the treatment, subcutaneous haematoma,
pain or discomfort in the punctured region dur-
ing needle retention followed in decreasing or-
der of incidence.

All reactions were mild and transient. No
medical care was required for any of these re-
actions. As for the case of chest pain, which
lasted for one day after the treatment, both
pneumothorax and ischemic heart disease were
ruled out after a chest x-ray and an electrocar-
diogram.

DISCUSSION

Limitation of the present study

In the present study, the quality of the main
data depends on how honestly and faithfully
the patients informed the therapists of the re-
actions they experienced; older Japanese pa-
tients are apt to conceal any problems if they
think it might sound critical of their therapist.
Although we tried to discover every minor ad-
verse reaction by interview as described above,
there are at least three problems which affect
the accuracy of the data.

First, the acupuncturists themselves could not
recognize reactions that occurred after the pa-
tients left the clinic if they did not return. For ex-
ample, subcutaneous hematoma might have ap-
peared after a treatment session. Second, we
cannot judge whether a symptom reported by a
patient is actually related to the acupuncture
treatment or not. For example, some reported
cases of aggravation may not be due to acupunc-
ture. At the same time, there may have been

some unreported cases which were caused by
acupuncture. Third, any delayed reactions, such
as histologic changes in a frequently punctured
point or endocrinologic changes throughout the
body, were not included in the present survey.

Thus, the present study mainly covers rela-
tively immediate reactions. We therefore need
to perform long-term surveys to address these
problems. Despite these limitations, we believe
that the accuracy of the data, especially on mi-
nor adverse reactions, has considerably im-
proved compared to the previous study (Ya-
mashita et al., 1999) that depended only on the
therapists’ judgement.

Frequency of acupuncture adverse reactions

In showing the incidence of systemic reac-
tions, we used the percentage occurring in the
total of 391 patients because our concern is how
many percentages of different patients experi-
enced this type of reaction. On the other hand,
in showing the incidence of local reactions, we
used the percentage occurring in the total of
30,338 insertions. The reason for this is that we
are interested in how often a needle insertion
causes a reaction. In this way, we shall be able
to inform patients of the risk of adverse reac-
tions, for example: “Approximately 8% of pa-
tients may experience transient tiredness.” “On
average, patients experience pain on insertion
of the needle 7 times per 1000 insertions.” We
also showed the percentages of sessions in
which any reaction occurred. This will be use-
ful for knowing how many percentages of
treatment sessions an acupuncturist will en-
counter each reaction.

In accordance with the standard category of
frequency of adverse drug reactions recom-
mended by the Council for International Orga-
nizations of Medical Sciences (CIOMS, 1995),
an estimate of frequency for each systemic
acupuncture adverse reaction is expressed as
follows: tiredness, drowsiness, aggravation of
the preexisting symptom and itching in the
punctured regions are “common (or frequent,
$ 1% and , 10%)”; dizziness or vertigo, feeling
of faintness or nausea during treatment,
headache and chest pain are “uncommon (or
infrequent, $ 0.1% and , 1%).” If we apply per-
cents of total number of sessions, then itching
in the punctured regions shifts to the category
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of “uncommon,” and chest pain shifts to that
of “rare ( $ 0.01% and , 0.1%).” A causal rela-
tionship between recorded reactions and
acupuncture, though not definite, is highly
likely, in view of the short time elapsed be-
tween treatment and recognition of the reac-
tion.

Systemic adverse reactions

It has been our impression that the frequency
of tiredness or drowsiness in a given patient
gradually decreases with repeated treatments.
Table 2 shows the acupuncture experience of
the patients who complained of tiredness or
drowsiness. As we would expect, the incidence
tended to be higher on the first visit. Although
this trend is consistent with the report by Bratt-
berg (1986), incidence of drowsiness in his re-
port is extremely high (65%) compared with
that in the present study (2.8%). The reason for
this discrepancy may be due to differences in
the patients’ characteristics and stimulation
methods. In Brattberg’s study (1986), all the
subjects were patients at a pain clinic and DEQI
was sought as a matter of course, in every pa-
tient. Stronger stimulation and transient relief
from chronic pain may have caused the much
higher incidence of drowsiness. Thus, the inci-
dence of drowsiness after acupuncture may

range widely between individual patients and
according to strength of stimulation.

Regarding the cause of itching in the punc-
tured region, most of the present cases did not
appear to be allergic contact dermatitis. Sus-
pected allergic contact dermatitis caused by
stainless steel needles was observed in much
lower incidence (0.005%) in our previous sur-
vey (Yamashita et al., 1999).

A feeling of faintness or nausea is the same
as the category of “needle-fainting” (syncope
without loss of consciousness) reported by
Chen et al. (1990), and the reported incidence
(0.194% of sessions) is consistent with our re-
sult (0.2% of sessions). Because this reaction is
probably due to transient hypotension, treat-
ment in a recumbent position should reduce
the incidence of fainting (Chen et al., 1990; Ya-
mashita et al., 1999).

The other reported systemic reactions are
discussed more extensively in our previous re-
port along with the notion of Menken phe-
nomenon (Yamashita et al., 1999).

Local adverse reactions

It is obvious from the present results that
acupuncture needles injure blood vessels, al-
though in most cases only slightly. The inci-
dence of bleeding reminds us that aseptic pro-
cedure is crucial in acupuncture treatment.
Acupuncturists need to be equally cautious
about the hazard to themselves as well as to
their patients. Table 3 shows different inci-
dences of minor bleeding and petechia or ec-
chymosis associated with different modes of
acupuncture stimulation. The highest inci-
dences recorded during application of elec-
troacupuncture are probably due to needle tip
movement during the associated muscle twitch.
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TABLE 2. INCIDENCE OF TIREDNESS AND DROWSINESS BY

VISIT AT DIFFERENT STAGES OF ACUPUNCTURE TREATMENT

Number of events

Tiredness Drowsiness

First visit 10 (20.8%) 6 (35.3%)
Second visit 7 (14.6%) 5 (29.4%)
Third visit 5 (10.4%) 5 (29.4%)
Fourth visit or more 26 (54.2%) 1 (5.9%)

Total 48 (100%) 17 (100%)

TABLE 3. INCIDENCE OF MINOR BLEED ING AND PETECHIA OR ECCHYMOSIS BY MODES OF STIMULATION

Number of Total number
Adverse reactions Mode of stimulation events of insertion Incidence

Minor bleeding Electroacupuncture 312 9249 3.37%
Needle retentiona 372 13,187 2.82%
Manual stimulationb 49 7668 0.64%

Petechia or ecchymosis Electroacupuncture 44 9249 0.48%
Needle retentiona 31 13,187 0.24%
Manual stimulationb 21 7668 0.27%

aNeedle retention: needles are retained for 10–20 minutes after insertion, and then removed.
bManual stimulation: needle tips are moved up and down approximately 10 times in the muscle, and then removed.



Pain on insertion of the needle may include
DEQI (Streitberger and Kleinhenz, 1998) (or
Teh-Chi) sensation as well as a sharp, tingling,
pinching pain. DEQI is a characteristic sensation
induced by insertion of an acupuncture needle,
which involves a sensation of dull pain or numb-
ness. Some patients refer to it as a comfortable
stimulation while others will express a dislike
for it. For this reason, establishing a universal
incidence of pain on insertion seems difficult.

Petechia or ecchymosis and subcutaneous
haematoma was discussed in our previous re-
port (Yamashita et al., 1999).

Clinical safety information on acupuncture

Medical consumers should be fully informed
of potential adverse reactions before receiving
treatment, whether it be conventional or
acupuncture therapy. Apart from cases due to
negligence, a distinction should be made with re-
spect to adverse reactions observed in standard
practice. From the point of view of informed con-
sent, preparing information on the type, sever-
ity, and incidence of acupuncture adverse reac-
tions in standard practice is imperative.

In conclusion, some acupuncture adverse re-
actions are common even in standard practice.
However, these reactions are very mild com-
pared to reported cases of gross negligence
such as pneumothorax, cardiac injury, infection
or spinal lesion (Rampes and James, 1995; Ernst
and White, 1997b). We believe that, for some
adverse reactions, there will be wide differ-
ences in incidence due to treatment style or cul-
tural familiarity with acupuncture. Thorough
surveys such as the present study should be
performed in many countries and schools in or-
der to establish more comprehensive clinical
safety information on acupuncture.
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