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Needle sickness during acupuncture treatments happen from time to time as insufficient data
was found so far in Taiwan, this study aims to investigate the incidence and to explore risk factors
associated with needle sickness. A retrospective case-control study was applied to investigate the
factors associated with needle sickness based on the medical records and constructed questionnaire
among patients administered with acupuncture in Chang Gung Memorial Hospital. Factors included
in this study were basic demographics, adverse reactions in general and to acupuncture, underlying
diseases, current and history of drug medications, family history of needle sickness, life-style
variables, and records of past acupuncture treatments.

A total of 39 patients or 43 events out of 9,626 acupuncture treatments, 0.4% of incidence rate,
was found during the study period in this medical setting. Twenty four male patients (55.8%) and
nineteen female patients (44.2%) were found in the needle sickness group. The average age of needle
sickness cases was found as 52.82 years old. Factors found to be higher in the occurrence of needle
sickness included past experience of needle sickness, sitting posture as opposed to supine position, and
medications with benzodiazepine (BZD) drug. The risk factors identified by this study were shown to
be preventable upon acupuncture treatments. An effective screening strategy is suggested from this
study to avoid the occurrence and the subsequent accidents derived from needle sickness. A supine
position is suggested for patients to be treated in acupuncture. Possible interventions are to be designed

for high risk patients such as history of needle sickness and BZD drug medications.

Key words: needle sickness, risk factor, case-control study
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