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Original Article

The Comparison Of Effects between Acupuncture
and Patient Controlled Analgesia (PCA) on
Postoperative Pain for Patients with Spinal Surgery

Yuan-Yun Tang', Hong-Sheng Shiue" *, Fu-Kuang Tsai', Bo-Yan Yeh', Yen-Lung
Chen', Geng-Hao Liu', Shao-Wen You', Tsung-Hsien Yangl, Shu-Chen Chengl,
Hsin-Chia Huang', Yi-Wen Hsieh'

' Department of Traditional Chinese Medicine, Chang Gung Memorial Hospital, Chang Gung University
College of Medicine, Taoyuan, Taiwan

Background: To compare the analgesic efficacy of acupuncture versus patient
controlled analgesia (PCA) in the treatment of low back pain for post spine surgery.

Method: We reviewed the medical records of the hospitalized patients with
diagnosis of low back pain for post spine surgery in neurosurgery ward of Chang Gung
Memorial Hospital, Linkou Branch, from March 2013 to July 2013. The clinical profiles
included general characteristics and pain assessment was made using NRS (numeric
rating scale).

Result: The patients pain score for PCA group increased from 3.13 to 3.67
(P>0.05) at postoperatively during the second day compared to the first day. The pain
score for the acupuncture group decreased from 3.83 to 3.29 (P<0.05), 3.15 (P<0.05)
and 2.71 (P<0.05) at postoperatively during the second day, third day, and forth day ,
respectivively. But the difference between the two groups was not significant.

Conclusion: The effectiveness of acupuncture for pain after spinal surgery is not
inferior to PCA. Owing to its safety and simplicity, it is worth of further application and

dissemination.
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