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m 3864 TALOR AR, BARBARNIOS S Txrnkneit (el
Koo AN PRBENLA A R RE T B RGP (n = 125) , S HUTATT

o _ N T _ 2. BN KRITHT
= 9 — 5] pava A — . =~ = \
7\JD$U\EJ§.Z?J,H (n ‘131> jzmﬁ%%mnﬁ (n = 130) W R B h
m FLARVEY PGPS R IS BN AL4E | A% DA R IE s A &R . BERTS B BE. FHEIN(LL-
TR JEE 5, S1-2). Bk, #hI7
: s o ‘ \ =4
mOCSRIREL ITRIER,  CTGR W AR LR BR3P I
IS, el LB VT R 15mm—70mmiR 215

W P SR IV 2 5. AR LR PR 104 4930, 4 (sD [

YH o G O
4.7) , EFHIHN30.5 (4.4) , FaEH M29.8 (4.2) . Ve e

Characteristic Standard group (n=130)  Acupuncture group (n=125) Stabilising exercise group (n=131) ﬁf%‘l‘

Mean (SD) maternal age (years) 30.8 (4.8) 30.6 (4) 30.04)

Gestation weeks (+ days) at inclusion 24 (+3) 24 (+3) 24 (+3) }% ?%%2 ?j—r\\]ﬁ ﬁ \]ﬁ
)

T7 IR v 6 A

Elden, H., Ostgaard, H., Fagevik-Olsen, M., Ladfors, L., & Hagberg, H. (2008). Treatments of pelvic girdle pain in pregnant women: Adverse effects of standard
treatment, acupuncture and stabilising exercises on the pregnancy, mother, delivery and the fetus/neonate. BMC Complementary and Alternative Medicine, 8(1).
doi:10.1186/1472-6882-8-34



Table 5: Participants opinions of the treatment

Outcomes

Standard group (n = 100) Acupuncture group Stabilizing exercise P-value
(n = 108) group (n=111)

Mo help of trearment 15 (25) 4 (4) 2(2) cu < 0.001
-5 < 0.001
ACL-SE NS
Some help of treatment 53 (53) 21 (19) 28 (25) 5-4CU < 0.001
-5 <0.001
ACD-SE N5
Good help of treatment 14 (14) 37 (34) 38 (34) 5-4CU < 0.001
-5 < 0.001
ACL-SE NS
Very good help of treatment B (8) 46 (43) 43 (39) 5-ACU < 0.001
-5 < 0.001
ACU-SE NS
Experienced harm of 51 (51) 43 (40) 22 (20) 5-ACU 0.674
treatment
S-SE <0.001
ACU-SE <0.001
Painful treatment (1) 27 (24) 3(3) S-ACU <0.001
S-SE NS

5EMRIT A, S RAMTE s EAXHATRNG)T “ARE RS B R A R
AR A

Elden, H., Ostgaard, H., Fagevik-Olsen, M., Ladfors, L., & Hagberg, H. (2008). Treatments of pelvic girdle pain in pregnant women: Adverse effects of standard treatment, acupuncture and stabilising exercises on the
pregnancy, mother, delivery and the fetus/neonate. BMC Complementary and Alternative Medicine, 8(1). doi:10.1186/1472-6882-8-34
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Table 4: Details of minor adverse events associated with treatments reported during the treatment period by the patients in the

study

Adverse events

Standard Group (n = 130)

Acupuncture Group (n = 125)

Stabilising exercise group (n=
131)

Number of adverse events
Painful treatment
Worsening of PGP

Back pain

Treatment discomfort-table
Drowsiness after treatment
Psychological and emotional
reactions
Miscellaneous symptoms

8 in 8 women

During and after exercises (n = 2)

Rubbing from pelvic belt (n = 5)

Uterine contractions during
exercise (n = 1)

64 in 43 women
23 experienced pain from needles
During the same day that they had
received treatment (n = |5)

Unpleasant treatment (n = 5)
(n=12)

Intense emotional release, (feeling
energised) (n = 1)
Headache plus severe drowsiness the
same day as the treatment and the day
after (n = |); headache the day of the
treatment (n = |); rash developed on
the place of the needles a few days
after treatment (n = 2); severe nausea
with feeling faint, sweating and
dizziness (n = 4).

22 in 22 women
During the exercises (n = 2)
Thoracic pain (n = |) LBP in the

beginning of the treatment (n =
17)

Premature bleeding (n = 1);
premature contractions (n = 1)

Elden, H., Ostgaard, H., Fagevik-Olsen, M., Ladfors, L., & Hagberg, H. (2008). Treatments of pelvic girdle pain in pregnant women:
Adverse effects of standard treatment, acupuncture and stabilising exercises on the pregnancy, mother, delivery and the

fetus/neonate. BMC Complementary and Alternative Medicine, 8(1). doi:10.1186/1472-6882-8-34

3862 IHENL M BT,  35RL AR TERUIATT
CTGHLEr: £FRARLOFIEH
T EA R N

E1ATAEE RITIEH, ANERIE 1 64455 FlAS
REM (5%) o XN R /343
A, R 2 L AR I %
B R BRURS

FRABEA RSN FHPER (23) .
W7 e H N AR N (15) , JXuiAE
AR (5, I EEZ (12) L, 4HE
it (D TR,
(1) FHRIEALBUR IR 2 (2) , ™
HD ks VL (4)
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Table 6: Averse events on the pregnancy reported in participants records

Clinical conditions

Standard group (n = 130) Acupuncture group (n = 125) Stabilising exercise group (n =
131)

Preeclampsi 5 2 2
Anaemia 1 - -
Antepartum haemorrhage - - I
Ablatio placenta
Abdominal pain
Diabetes White A
Hydronefrosis
Carpal tunnel syndrome -
Gastritis |
Premature contractions 1 - I
|

Rhesus incompatibility gestational
week 35

U IR R B R IR LE H 2[R T %

Elden, H., Ostgaard, H., Fagevik-Olsen, M., Ladfors, L., & Hagberg, H. (2008). Treatments of pelvic girdle pain in pregnant women: Adverse effects of standard treatment, acupuncture and stabilising exercises on the
pregnancy, mother, delivery and the fetus/neonate. BMC Complementary and Alternative Medicine, 8(1). doi:10.1186/1472-6882-8-34
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Table 2: Outcome variables of deliveries among 383 women with PGP during pregnancy

Outcomes

Standard group (n = 129) Acupuncture group (n = 124)  Stabilising exercise group (n =

130)

Mean gestation week at delivery+ 39.5(1.6) 39.2(1.7) 39.7 (1.6)
Gestation week at delivery (min-max) 27-43 34-43 3443
Induction of labour§ 7(5.4) 15 (12) 12 (9.2)
Spontaneous contractions§ 113 (87.6) 103 (83.1) 112 (86.1)
Established contractions to delivery, 7.7 (8) 6.4 (5) 6.2 (4)
hours+
Use of oxytocin§ 33(25.6) 37 (29.8) 31 (23.80)
Spontaneous delivery§ 107 (82.9) 93 (75) 106 (81.5)
Preterm delivery (<37 gestation 7 (5.4) 5(4.0) 7(5.4)
weeks) §
Duration of second stage of labour in 31 (25) 36 (35) 32 (34)
minutest
Vaginal operative delivery§ 3(23) 5(4.0) 3(23)
Caesarean section§ 16 (12.4) 19 (15.3) 18 (13.8)
Episiotomy§ 8(6.2) 9(7.31) 6 (4.6)
Third or fourth degree tears§ 5(3.9) 4(3.2) 3(23)

§Numbers reported with percentage of group.
+Mean scores are reported with standard deviations.
No significant differences were recorded between groups.
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Elden, H., Ostgaard, H., Fagevik-Olsen, M., Ladfors, L., & Hagberg, H. (2008). Treatments of pelvic girdle pain in pregnant women: Adverse effects of standard treatment, acupuncture and stabilising exercises on the

pregnancy, mother, delivery and the fetus/neonate. BMC Complementary and Alternative Medicine, 8(1). doi:10.1186/1472-6882-8-34
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Table 8: Mean outcome variables [with standard deviations] of 379 newborns % 0T } L,I:[ =]

Characteristics of newborns A _— N,
2 — > -+
=" m AR I = 2 2 TAE A ) L
Standard Group (n = 129) Acupuncture Group (n = 124) Stabilising exercise group (n = » A l—l A =,
o &3 3 AR W 72
Weight (g) + 3667 (548) 3576 (521) 3684 (523) » A L YN
Sex (girls)§ 52 (40.3) 74 (59.7)* 62 (47.7) . %‘I“& J{F*Xﬂ‘ Hﬁ) L DQ j‘éﬁ/_:E) Lf'L‘ /_:E
Sex (boys)§ 77 (59.7) 50(40.3) 68 (52.3) Y ﬁ =, I] —
Apgar score < 7 at 5 min§ 1 (0.8) 1(0.8) 2(1.5) I 1: E/\J ﬁ‘ /, ﬁ
Admission to special care baby unit§ 6 (4.6) 6 (5) 9(7) l:l H J\ E‘l/

Perinatal mortality§ 0 0 (1)

e it Gl ze) % SR éﬁtlﬂ%’aiﬁ 11 5 fa

PO2+ 326 (2.5) 402 (27) 3.68 (2.9) [&]\/\ 9;1: Jak YL }FH H"‘J *H 9% El(j
BEcs 551 (3.2) 5.15 (74) -5.38 (49) — N IR —E

*Number with no sample§ 38 (30) 40 (31) 38 (29) EE; }_L %

pH 731 (0.1) 7.26 (0.4) 732 (0.1) »

PCO2+ 5.28 (1.1) 5.3 (L.1) 5.18 (1.3)

ggé:mber with no sample§ 13%;(2%))76)) :3323%((5)]5)) :;Tll (gi%)) IH_/:IIJ %% Zﬁ )‘I__I?L Z\jj %¥ % ZE %:I: L:%%‘&ﬁ l:l:\l
Y - ),

iNP;Jt:tr’\e:csorreeZoa.r::?';?tzr:v?tr;\asgt:n‘gaé;o::viations. jsjl_[[ ;‘/é? J_L‘ éﬂ %‘ 1 ,fﬁ IJ 9 %lL‘D /-\E éﬂ ﬁ‘ 2 /fﬁ J

*Cord-blood acid base analysis not done in every case.

—

Elden, H., Ostgaard, H., Fagevik-Olsen, M., Ladfors, L., & Hagberg, H. (2008). Treatments of pelvic girdle pain in pregnant women: Adverse effects of standard treatment, acupuncture and stabilising exercises on the
pregnancy, mother, delivery and the fetus/neonate. BMC Complementary and Alternative Medicine, 8(1). doi:10.1186/1472-6882-8-34
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Elden, H., Ostgaard, H., Fagevik-Olsen, M., Ladfors, L., & Hagberg, H. (2008). Treatments of pelvic girdle pain in pregnant women: Adverse effects of standard treatment, acupuncture and stabilising exercises on the
pregnancy, mother, delivery and the fetus/neonate. BMC Complementary and Alternative Medicine, 8(1). doi:10.1186/1472-6882-8-34
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APGAR SCORES EXPLAINED

Indicator

Appearance

(skin color)
Pulse

Grimace

(reflex irritability)

Activity

(muscle tone)

Respiration

o Points

Blue; Pale

Absent

Floppy

Absent

Absent

1 Point

Pink Body;
Blue Extremities

Below 100 bpm

Minimal Response
to Stimulation

Flexed Arms
and Legs

Slow and Irregular

2 Points

Pink

Over 100 bpm

Prompt Response
to Stimulation

Active

Vigorous Cry
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JYH (SC)  (n=41) , FHHRIT+HE RIGTTAH (SC+TA)
(n=42) M MIEIT HEEr % (SC+NPA) (sham
acupuncture) (n=42)
%@gmmﬁ%ﬁﬁﬁﬁﬁﬁﬁ%ﬁ\%%ﬂiﬁﬁ%
\E A

0DI? [27%
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Foster, N. E., Bishop, A., Bartlam, B., Ogollah, R., Barlas, P., Holden, M., ... & Young, J. (2016). Evaluating Acupuncture and Standard carE for pregnant women with Back pain (EASE Back): a

feasibility study and pilot randomised trial. Health Technology Assessment (Winchester, England), 20(33), 1-236.
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Oswestry Disability Index (ODI) Pelvic Girdle Questionnaire (PGQ)
C R B PGQZ — FE N & AR Y I 5
m RS EE N HEEEE SR e HIiRe Bk IKF PP E O R RS B 52 SR AE IR
=M 43 L vE
AN RS DR R T “ s Shnit”

Differences in mean scores from baseline =1 ,legﬁﬁ = Aﬁé% %USJi EI/J

Key outcome sC (n=232) SC+TA(n=32) SC+NPA (n=27)
0Dl score, mean difference (93% Cl) 19(-51108.8) 781610 140) 7.7 (2910 123) Iglﬁ_‘[/ﬁ ’ Jﬁriﬂj ﬁfﬁﬂ:/\i’? ISEF

PG 2core, mean difference (95% Cl)
Total 2.1(-5.11015.2)14.0(691t0 21.2) 11.6(5.2t0 158.0) /TE{; o Qﬁzm:fﬁx l% JD/EI H
Activity subscale 4.1(-6.4 10 14.6)12.8 (5410 20.3) 10.1(3.5t0 16.8) v * El:%ﬁ%% jJ %‘I% \VAN
Sympiom subscale 8.6 (—1.9 10 19.0)18.8 (11110 26.5)17.8 (9.7 to 25.8) [:l-/l Izjﬁ )_L X l% )L l:l J(/EI

Pain severity (mean score of three NRSs)0.2 (-08101.2) 18111025 21{14t029) j /fE' VAN IS,:F’TEE rl]EH , E k

MPA, non-penetrating acupunciure; TA, frue acupunciure.
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=eli-reported side effects in &-week questionnaire |Adverse events Treatment arm
SC (total number of treatment 3C +TA (number of se3sions of 3C + NPA (number of zezsions ¢
Side effect Number | 3essions =9) acupunciure =164) acupuncture =147)
Standard care, n (%)
SC+TASC+NPA  panunieeecsng  0(00) 5(3.0) 1(05)
Mauses 1 1 Muscle soreness 0(0.0) 11(0.6) 0(0.0)
- Discomfort as aresultof  0(0.0) 0(0.0) 1(0.3)
Vomiting 1 0 ercise ' '
Drowsinesslight-headedness4d 4 Acupuncture, i (%)
- . i ) ta 7 3 TIES
Faintin g 1 I ,_I|gh1 bleed at rfeedle. site 35::__1.3.. 1 .:IEI Di
Pain on needle insertion - 6(3.7) 0(0.0)
Headaches 1 ( Siight bruising - 5(37) 0(0.0)
Pain or soreness 2 3 Slight soreness - 2(12) 1(0.5)
Muscle spasm - 2(1.2) 0(0.0)
Numbness - 1(0.6) 0(0.0)
Feeling slight sharpness - 1(0.6) 0(0.0)
N, Y S . _ " .“I f ._I
« T EAH R RB TS| A= E A L [0 i 105 o0
'ﬁ: Slight drowsiness - 0(0.0) 4{2.0)
o
e SC ( 1 ) : SC+TA ( 2) ;Fn SC+NPA ( 1 ) MPA, non-penetrating acupunciurs; TA, frue acupunciure.
Hﬁ%i‘ﬁ% Um_l ﬂ_' FEET §$1¢ ﬁ%ﬁ zli:‘:‘ﬁl H@)\ Foster, N. E., Bishop, A., Bartlam, B., Ogollah, R., Barlas, P., Holden, M., ... & Young, J. (2016). Evaluating Acupuncture and Standard
carE for pregnant women with Back pain (EASE Back): a feasibility study and pilot randomised trial. Health Technology Assessment
IKJD ’ 1EI )\ IKJD E/J i% EE[ '3 TJQ gﬁ%?% ,[Hfm_p % %Iz (Winchester, England), 20(33), 1-236.
HEaE e



Birth cutcomes Owerall (n=122)Treatment arm
Fhe [HF ﬂ{l.l Fhe T = =
Gestation week at delivery, mean (S0) 397 ({1.5) 39.5(1.6) 39.6 (1.6) 40.1(1.3)
Live birth, (%) 122 {100) 40 (100 42 (100} 40 {100
Labour duration2 (hours), mean (S0 4.1{4.5) 3.2 ({2.8) 3.5 (3.7) 2.2{6.1)
= T S O = e L U Do W 01 0 = == ) W TS e 3 TT U0 L= T e
Meeded fo be induced 20 (35) 40 {35.7) 14 {36.8) 14 {35.9) 12 (34.3)
Mode of delivery, r (%)
Spontaneous vaginal delivery 20 (566.1) 26 {65.0) 30 (73.2) 24 (60.0)
Instrurental delivery 14 {(11.6) 4 {10.0) 4 {98} 6 {15.0)
Elective cassarean section 12 (14.4) 0 {22.5) 4 {98} 2{12.5)
Emengency caesarean section 0 (7.4) 1{2.5) 3{7.3) 2{12.5)
Had an episiotomy= 17 {15.1) 2{16.7) G6{17.7) 6 {20.0)
Perineal tear, 1 (%)
Mo tear 56 (47.9) 17 {46.0) 20 {47.6) 19 {50.0)
First-degree tear 9{7.7) 1{2.7) 4 {9.5) 4{10.3)
':'-\. - Sa 2 O Fe 1= i I ' N A
e e R N AT A 2 R AR AL
e Ba 7 (6.0} (5.4) {7.1) {5.3) g N
Infermation not available 10 {3.6) 4 {10.53) 5{11.9) 1{2.6) ]__I _ 1 . /IZI ) I:'
Estimated blood loss at birth (ml), median (1QR) 300 (200—-450) 300 (2504007300 (200—400) 350 {300-500)
Blood los= of S00 ml or more, (%) 28 {24.1) G {20.52) 7 {15.0) 13 (34.2)
Last antenatal haemoglobin count (g}, m (%)
=115 33 (27.3) 9(23.1) 14 (33.3) 10 {25.0)
115165 {normal range) 37 {719.9) 30 {76.9) 27 (64.3) 30 {75.0)
= 165 1(0.5) 0 (0.0} 1(2.4) 0 (0.0}
Woman's postnatal haemoglobin count (gl),Sm (%)
=115 19 (70.4) T {77.8) T{77.8) 5 (55.6)
115165 8 (29.6) 2(22.2) 2(222) 4 (44 4]
Pain relief uzed during Iahnur,ﬂn (%)
[TEMS machine 5(4.1) 3(7.5) 1(2.4) 1(2.5)
Viater birth 2 (1.6) 0 (0.0} 1(2.4) 1(2.5)
Entonox® {gas and air) a1 ({66.4) 27 (67.9) 27 (64.3) 27 (675
Pethidine 40 (32.8) 14 {35.0) 17 (40.5 9225
MMorphine 0 (0.0} 0 (0.0) 0 (0.0) 0 (0.0
Epidural 26 {21.3) 5{125 12 (28, G225
Spinal 19 {15.6) (225 5(11.9) 5{(125
General anaesthetic 0 {0.0}) 0 {0.10) 0 {0.0) 0 {0.10)
Patient-controlled analgesia 1{0.8) 0 {0.10) 14{2.4) 0 {0.10)
Information not available 9{7.4) 14{2.5) 3 (7. 1) 2{12.5
MNP, non-penetrating acupunciure; TA. frue acupunciure.
3 Excludes slective caesarean section.
b Applies only to spontaneous vagnakinstruments] delivery
¢ Data awsilable for 27 wormen only (nine in each arm)
d Fossible multole responses
Foster, N. E., Bishop, A., Bartlam, B., Ogollah, R., Barlas, P., Holden, M., ... & Young, J. (2016). Evaluating Acupuncture and Standard carE for pregnant women with Back pain (EASE Back): a feasibility

study and pilot randomised trial. Health Technology Assessment (Winchester, England), 20(33), 1-236.



Meonatal outcomes by treatment arms
Meonatal outcomes Owverall (n=122)Treatment arm
SC (n=40)5C +TA [n=42)5C + NPA (n=40)
Baby's =zex (female), n (%) 62 (51.2) 19{467) 23 (54.8) 20 {50.0)
Birthweight of Daby (Q), 17 [7a)
= 2500 1{0.8) 0{0.0) 1(24) 0 {0.0)
2500-3000 2 (17.2) 8(20.0) 9(21.4) 4 {10.0)
J000-33500 41 (33.6) 12 (30.0) 16 (35.1) 13 {32.5)
35004000 45 (39.3) 17 {42.3) 13 (31.0) 13 (45.0)
= 4000 11 (9.0} 3(7.5) 3(7.1) a({12.53) | /__ Q:I: —1 N
ApQar sCore= at 1 minute arter Dirth, m [va) —1—
-3 1{0.8) 1{2.5) 0 (0.0} 0{0.0}
45 & ({4.9) 2 (5.0} 3(7.1) 1{2.5)
7—10 115 (94.3) 37(92.5) 39(92.9) 39 {97.5)
A pgar score at 5 minutes after birth, 7 (%)
46 1{0.8) 1{25)  0(0.0) 0 {0.0)
=10 121 (99.2) 39(95.5) 42(100) 40 (100)
Baby admitied to the neonatal unit 2 (%)3 (2.59) 2{5.0) 0 (0.0} 1{2.3)
MPA, non-penetrating acupuncture; TA, frue acupunciure.
5 Appar score has five components — appearance (skin colouration), pulse (hean rate), grimace response [reflax iritabify], actwity (muscle tong) and respiration (heart rate) — 2ach given 3 score
of 02, with a total score of 010, 10 being the perfect scors.
b Reasons for admissions incledad low Apgar score {no muscle tone) at 30 minutes, respiratory distress syndrorme and suspected sepsis, and breathing difficulty.

Foster, N. E., Bishop, A., Bartlam, B., Ogollah, R., Barlas, P., Holden, M., ... & Young, J. (2016). Evaluating Acupuncture and Standard carE for pregnant women with Back pain (EASE
Back): a feasibility study and pilot randomised trial. Health Technology Assessment (Winchester, England), 20(33), 1-236.
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Foroughinia, S., Hessami, K., Asadi, N., Foroughinia, L., Hadianfard, M., Hajihosseini, A., ... & Bazrafshan, K. (2020). Effect of Acupuncture on Pregnancy-Related Insomnia and
Melatonin: A Single-Blinded, Randomized, Placebo-Controlled Trial. Nature and science of sleep, 12, 271.
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Table 3 Comparison of Total PSQI Scores between the Two Table 4 Comparison of Urinary 6-Sulfatoxymelatonin/Creatinine

Groups before and after Intervention Ratio between the Two Groups before and after Intervention

Total PSQI Intervention Control P-value™ Urine Intervention Control P-value®
Score (n=26) (n=29) 6-Sulfatoxymelatonin (n=26) (n=19)
(ng/mg Cr)
Mean+sSD Mean*sSD MeanxSD MeaniSD

—tBefare treatment L2 7418 122418 Q169 _Before treatment 280 1207542 1 0496

After treatment 6.0%1.1 12.1+£2.0 <0.001 E After treatment 274465 228176 0.020 _|
T~ P-Valie 0001 U376 —pvamTe Rt A U7

Motes: “Independent sample t-test. "Paired sample t-test. Notes: “Independent sample t-test. “Paired sample t-test.

Abbreviation: PSQ)I, Pittsburgh Sleep Quality Index. Abbreviations: ng, nanograms; mg, milligrams; Cr, creatinine.
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PSQI (Pittsburgh Sleep Quality Index)
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Foroughinia, S., Hessami, K., Asadi, N., Foroughinia, L., Hadianfard, M., Hajihosseini, A., ... & Bazrafshan, K. (2020). Effect of Acupuncture on Pregnancy-Related
Insomnia and Melatonin: A Single-Blinded, Randomized, Placebo-Controlled Trial. Nature and science of sleep, 12, 271.



l

O PR AR




B RIGTT R R LR AL RE RS

m 593 AT
/l_;\‘LA‘ nl: T I

(Ut iR/>T14)

RINPNTih

7 A BENL T B VAR GeET R

ﬁ&ﬁ,ﬁ

2 ZH ARt

Rilsy

H”Q

IdVVYHyY—L L

Cr

ZAfE . <14)F

P& G -

AN KW B2
HEIEA . HWAl]
B . B .

fe 2 BB e
NRERH: WK
RGN

Smith, C., Crowther, C., & Beilby, J. (2002). Acupuncture to treat nausea and vomiting in early pregnancy: a randomized controlled trial. Birth, 29(1), 1-9.
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B AT SAMAE EAEGEN R E (p < 0.01) « NRERA (D < 0.01)  BEFRA P < 0.01) , EXTHEAEMEL

B YT 3G WAL G R (n=27, 22%) ELFREBA I BRI (RR 0. 82 95%CT 0. 74-0. 91, p<0. 001
)

B EYT3E G R LN RET R A (n=20, 15%) ELXGFRERH B g 2H GO0 RE R (RR 0,89 95%CT 0. 82-0. 97, p<0.01)
FIXREAR :

B EVERITIREMAR GG R H (p < 0.01) « WREFRA (D < 0.01)  BEFRA( < 0.01) , HX4FHEZHAH
bt, FIORER B &2 B

B ERITAR G AT R (n=70, 61%) LU IE BB 2538 4 IRAER (RR 0. 60 95%CT 0. 46-0.79, p < 0.001)
W {EVRYTA)E G N ORETRAL (n=65, 56%) LU HE B W s 41 IKAEIR (RR 0. 68 95%CT 0. 53-0. 87, p < 0.001)
MR P SE R

PUZH BRI ER TE B . Z % (p: not significant)
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= B4 R
] 4QH IEﬂ </ﬁ:? éﬁ%+% Qﬂ Ij‘:l 9%%1‘% Qﬂ ’f Ez Table 6.1 Perinatal outcome by study group

Outcome  Traditional P6 Acupuncture No Significance
%+% QE% l:l Xj‘;\\\zﬁ> ‘/JIL }_L‘ N % H ,ﬂjé i i o\ ;:;ll;::ncture szﬁsnclura control group :::Ft’gl‘;trl:::p P value
=140 % =146 % n=145 % n=144 %
)L%E% Eﬁ iléaéff‘ Early fetal S T 6 4 9 6 NS

death

.*ETEZHU E/J:J:&ﬁ (liewellyn Jones Stilbith* 1 1 0 0 i1 4 3 NS
1990) II Q/}lbﬁﬂlzijjll%ﬁj%gg nﬂ) Neonatal 0 0 0 0 10 0 0 NS

death**

[] %+ ﬁfé éﬂ E](J Hl:l ) L %E & 5[;‘ HIAI? E],(J m IKLTL XT: Hﬁ Figures are number and percentage NS = not significant
T RATCH B2 7
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Table 6.2  Congenital abnormalities by study group

Congenital Traditional  P6 Acupuncture No acupuncture Significance

abnormality acupuncture acupuncture control group control group P value
group group
n=136 % n=135 % n=139 % n=135 %
Cardiovascular 11 1 1 2 1 00 NS
Gastrointestinal 0 0 1 1 1 0 0 NS
Urogenital 1 1 0 0 0 0 2 1 NS
Musculo- 4 3 2 1 2 1 1 1 NS
skeletal
Chromosomal 0 0 0 O 0 0 11 NS
abnormality
Eye 0 0 0o 0 1 1 00 NS
Metabolic 0 0 0 0 0 0 1 1 NS

Figures are number and percentage. NS not significant.

o R

B AR HE g R AR Y H AR BB B O A B
1019964 H A= BRI 2 N5, 4%

m U R ER

> B G A o A LR B N4, 5%, PR
EFRA3. Th, (RET R4 3%, XTHAA
3. 7%, Lgiir=ZER (p: not

significant) .
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Table 6.3 Pregnancy complication by study group
Antenatal Traditional P6 Acupuncture No acupuncture

complication

acupuncture acupuncture

control group control group

P value

Significance %E% ] h‘ﬁij_:‘: (Fzﬁ-ﬁ; ' Ay E
%'% s/ b‘l\ ?%‘H‘-ﬁ/{

group group
n=136 % n=135 % n=139 % n=135 %

APH/abruption 2 1 4 3 6 4 4 3 NS
or placenta

praevia

Pregnancy

induced 6 4 10 7 10 7 5 3 NS
hypertension

Pre eclampsia 11 8 7 b5 8 5 7 5 NS
Preterm birth 9 6 5 3 6 4 12 8 NS

Fiaures are number and percentage

NS not significant

!

b

10
H

)
m4H 2 [8] G B 2 R

B R B UL UR I AORE B KRS,
XF EEX I 2H 0 B . 72
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B 4044 L PEREAL ) BC R A AIBALAE AN [  [A] BOREAT #1 Rl (45770 AR CRIAL-2mm TSI RY) ¢
)
m R LR R G R O I AR (P=0. 032)

B OGP EA R E

VAS nausea
acupuncture wash-out acupuncture i O Deep (PC6) acupuncture day 142 and
e ey | ——————————— | . superficial day 5+6
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - @ Superficial acupuncture day 1+2 and

deep (PC8) acupuncture day 5+6

Deep *
0 1 2 3 4 5 6 7
acupuncture } o day 6
Group A (n=17) ]
4 ‘\{1
Superficial 0 3 i
acupuncture b o S— -

0

Group B (n=16) o.{, 0 Da'y 3 Da‘y 4 Da; 7

Carlsson, C. P., Axemo, P., Bodin, A., Carstensen, H., Ehrenroth, B., Madegard-Lind, I., & Navander, C. (2000). Manual acupuncture reduces hyperemesis
gravidarum: a placebo-controlled, randomized, single-blind, crossover study. Journal of pain and symptom management, 20(4), 273-279.
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| ]

P
|
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Ewvaluations

da Silva, J. B. G., Nakamura, M. U., Cordeiro, J. A., Kulay Jr, L., & Saidah, R. (2009). Acupuncture for dyspepsia in pregnancy: a prospective, randomised, controlled
study. Acupuncture in Medicine, 27(2), 50-53.
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B 5 T R4 R SRS Ja R N A S P4 Hami 1 ton Rating

Scale for Depression 0 R\ poyr—
m G SIAUCIREATLE, BRI R LR T N | T
M E AR PRKER T S (P<0.05; Cohen’” s d effect size f ) -
for change in Hamilton Rating Scale for Depression 224 \\"~~_>\\~1
0.39: 95% CI 0.01-0.77) 5 -0 \\\f
L2 ) AR R B A A2 5% (P 43: S

Cohens d =0.13: 95% CI 0.32 to 0.58)

Manber, R., Schnyer, R. N., Lyell, D., Chambers, A. S., Caughey, A. B., Druzin, M., ... & Ortiz, M. (2010). Acupuncture for depression during pregnancy: a randomized controlled
trial. Deutsche Zeitschrift fir Akupunktur, 53(2), 43-45.
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Manber, R., Schnyer, R. N., Lyell, D., Chambers, A. S., Caughey, A. B., Druzin, M., ... & Ortiz, M. (2010). Acupuncture for depression during pregnancy: a randomized
controlled trial. Deutsche Zeitschrift fir Akupunktur, 53(2), 43-45.
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Manber, R., Schnyer, R. N., Lyell, D., Chambers, A. S., Caughey, A. B., Druzin, M., ... & Ortiz, M. (2010). Acupuncture for depression during pregnancy: a randomized
controlled trial. Deutsche Zeitschrift fir Akupunktur, 53(2), 43-45.
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Levett, K. M., Sutcliffe, K. L., & Betts, D. (2019). Using Forbidden Points in Pregnancy: Adverse Outcomes and Quality
of Evidence in Randomized Controlled Trials—A Systematic Narrative Review. Medical acupuncture, 31(6), 346-360.
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Levett, K. M., Sutcliffe, K. L., & Betts, D. (2019). Using Forbidden Points in Pregnancy: Adverse Outcomes and Quality of Evidence in Randomized Controlled Trials—A
Systematic Narrative Review. Medical acupuncture, 31(6), 346-360.
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Park, J., Sohn, Y., White, A. R., & Lee, H. (2014). The safety of ACUPUNCTURE during Pregnancy: A systematic review. Acupuncture in Medicine, 32(3), 257-266. doi:10.1136/acupmed-2013-
010480
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