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1 H 38. 0% 27. 8%
A 3.9% J 69. A% 59. 6% C
1.5% 6. 1% E 51. @C% 24. 0% N1
A 0. 0% 2. 8% E D 18. 4% 1C8. 3%
17. 1% J N1 0.9% 4. 0% N1
19. 7D 14. 6% J 0. OEo 6. 1% C
20. 2D 4. 9% E J N1 0 .HO % 1.0%
N1 12 . H% 8.3% J N 2 0.0 % 1. 9%
N2 9. 4% 3.6% H J N1 0. 0%
N 1 17. 8% 11. 0% J 0. OE % 2. 0%
25. 2% 17. 6% 5. 4%
2. 1%
2 1
C
54. 4% 47.5% J 0. OHo 22. 0%
C 29. 5\ D 19. 7% 19J5% 0. OHo
4. 0%
2 3
|l ogistic regression analysis
4 H 35+ 31

4. 47 J 31+ 22 E7 30%£ 520 N9 29+ 90. 4 28+ 521. DS 27 +2356. A5
22 +12. 93 F= 68 .<78; 0Pch'sf fe
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H A C D E N 1 J A
C E N A D C A
1
2 2 2 3 3 3 3 3 2
1
(%) (%) (% (%) (%) (% (% (%) (%)
A 52 3.9 59.6 0.0 11.5 7.7 3.9 1.9 1.9 9.6
C 129 12.4 1.5 24.017.1 9.3 20.2 4.7 3.1 7.7
D 82 11.013.422.018.314.6 4.9 6.1 3.6 6.1
E 49 6.1 6.1 51.018.4 6.1 0.0 8.3 2.0 2.0
H 100 38.023.0 6.0 4.0 14.0 1.0 3.0 0.0 11.0
J 36 27.869.4 2.8 0.0 0.0 0.0 0.0 0.0 0.0
N 1 142 16.233.8 0.0 0.0 19.7 0.0 12.7 0.0 17.6
N 2 6 4 21.934.412.5 6.2 9.4 3.1 0.0 9.4 3.1
654 17.625.213.610.112.1 5.4 5.7 2.1 9.0
1 A C D E N N N1 N2
J
2
3
2
( %) ( %)
A 52 26. 9 11.5
C 129 54 . 4 29. 5
D 82 47.5 19.5
E 49 34.8 6. 1
H 100 22.0 4.0
J 36 0.0 0.0
N 1 142 32. 4 19. 7
N 2 6 4 28. 1 12.5
654 34.6 15. 6
3
( %) ( %)
100 22.0 4.0
36 0.0 0.0
518 39. 4 18. 9
z’ 31.315%**~* 21.212%* **

<

**x%x<. 0p 001,
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0.4D. 27 F= 57.23;
0.001) 'sScheffe C E A D H N J D
H J N
A H E J
H A E
, 15
2,16, 17
5-7,18
19
20
21
2 J 0% 22-54%
C 29. 5%
518 204
98 18. 9%
0.001
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200 2
4
4
( ) (1/100mm)
A £n33) 22.+12.93 0.420. 27
D €n38) 27 .£28. 75 1.821. 42
C £n9) 28.452. 75 2.661. 37
E £n31) 30.45R. 09 3.801L.20
H €n67) 35.+34. 47 0.93.65
J {B6) 31.422. 17 0.630. 32
N €n71) 29 .499. 24 0.59. 46
F 68. 78* * * 57 . 23* % *
A, C, D, E, N, J <AH*D, H, J, N
A, D, C < J*; A, H, J, N <
A, D < E, N*
A < C*
me atn S D
*:<®.05x 0.*0Q1.p
5 ( ) Cv %
()
A £n33) 13.23 63.77
D €n38) 13.77 77.96
C £mM9) 9. 64 51. 47
E £m31) 6.85 40.10
H €n67) 12.65 70. 14
J {B6) 3.76 50.20
N €n71) 10.81 78.77
21
91.10. 29
90.12. 25 90.12. 25

<
D *
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Anided acupuncture needle should satisfy both practicing feesibility and safety ; the later means
causing lesser tissue injury as possible. However, quality of marketable acupuncture needlesis quite
variable. Therefore, the potential harms due to the defects of acupuncture needles should be cautious.

In this study, 654 acupuncture needles purchased from different manufacturers were observed
under light microscope (200 X). The contour shape, cone angle, arc of tip, symmetry and defects
(such as hooked, flattened, grooved deformations) of needle tips were recorded. For the needle tip
contour, the most commonly seen form is the sharp-tipped needle (25.2%), followed by the standard
(modest sharp) needle (17.6%), the big-hooked (5.4%) and the grooved needle (2.1%). The needles
with defects and the hooked needles were gpproximately 36% and 15.6% in al the observed samples,
respectively. Most of the needles with defects were manufactured in main land Chinaand Taiwan.

Needles with better contour, symmetry and smooth surface were about 65.4% of al observed
needles, which are consdered to be satisfactory for clinica use. These needles were classified into
three mgjor categories as sharp-tipped, round blunted-tipped and intermediate (Standard)-tipped
needles. Cone angle and radius (arc) of the needle tips were observed on the photographs. Large
variationswere still seen for these needle tips purchased from different manufactures.

Possible complications associated with the flawed needle tip include needle stagnation, needle
curving, needle tip broken, muscular injury, nerve injury, blood vessel penetration. . .etc. Therefore, it
is urgent and necessary to define more delicate criteria for the acupuncture needle tip. In addition,
regular surveillance to improve the qudity of acupuncture needleisimportant.

Key words. Acupuncture, Needle, Sefety.
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