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Abstract

Acupuncture is increasingly used in children; however, the safety of pediatric acupuncture has yet to
be reported from systematic review. Acupuncture has become a dominant complementary and
alternative modality in clinical practice today but its associated risk has been questioned. The National
Institutes of Health Consensus Statement states “one of the advantages of acupuncture is that the
incidence of adverse effects is substantially lower than that of many drugs or other accepted
procedures for the same conditions.
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Introduction

Complementary and alternative medicine
(CAM) therapies have become increas
ingly popul ar in pediatric populations.
Yet, little is known about children’s
preferences for CAM. This topic will
provide an overview of the use of CAM
therapies in pediatrics. The percentage of
general pediatric patients using CAM care
increased. Chiropractors, acupuncturists,
naturopaths, and massage therapists are the
professional CAM providers most often
used by children (1-3).
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What is CAM, CM, AT ,IM ?

CAM: Is a group of diverse medical and
health care systems, practices, and
products that are not generally considered
to be part of conventional medicine.

Complementary Medicine (CM): Is used
together with conventional medicine.

Alternative Medicine (AM): Is used in
place of conventional medicine.

Integrative Medicine (IM):

Combines treatments from conventional
medicine and CAM for which there is
evidence of safety and effectiveness.

CAM THERAPIES:

The number and types of complementary
and alternative medicine (CAM) therapies
and professionals who practice CAM
continue to grow (Table 1).

These professionals include:
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Table 1: The number and types of complementary and alternative medicine (CAM) therapies

Alternative Medical Systems

Ayurveda, Chinese (Acupuncture), Homeopathy, Naturopathy

Mind-Body Interventions

Cognitive-behavioral approaches, meditation, hypnosis, dance,
music, art therapy, prayer, mental healing

Biological Base Therapies

Dietary supplements, herbs, orthomolecular ( vitamins),

Manipulative

Chiropractic, osteopathic manipulation, massage

Energy Therapies

Qi gong, Reiki, therapeutic touch

Acupuncture has been used therapeutically
in China for thousands of years and is
growing in prominence in Europe and the
United States (4). Acupuncture, a
component of traditional chinese medicine,
is based upon the theory of a vital energy
or chi (qi) that circulates through the body
in channels called meridians. Disease
occurs when the flow of vital energy is
disrupted or blocked. Health returns when
the flow is restored, balanced, and
harmonized. Acupuncture restores the flow
of vital energy through stimulation of
specific points along the energy meridians.
Most acupuncturists rarely treat children;
less than 10 percent of acupuncturists see
three or more children per week. Most
acupuncturists who treat children use
special techniques, including non-needle
methods (eg, heat, magnets, lasers, and
vigorous massage or tapping) to stimulate
points along the energy meridians.

In pediatrics, acupuncture can be used to
treat most acute conditions (i.e. fever,
upper respiratory infections, ear infections,
acute wheezing, allergies, headaches,
gastroenteritis), as well as a variety of
chronic conditions (i.e. infant colic/reflux,
weakened immune system, chronic
urticaria, eczema, constipation, asthma,
failure to thrive). There is general
consensus that acupuncture is safe if
performed by appropriately trained
practitioners, and no distinction has been
made between adults and children in this
conclusion (5-7).

Materials and Methods

We searched Medline, Embase, Cochrane
Library, Scopus, all from time of
inception to 2013. The search terms used
were “Acupuncture, acupuncture therapy,
pediatrics, infant, neonate, newborn, child,
and adolescent.” Only randomized
controlled clinical trials, meta-analysis
reviews, and systematic reviews were
included. We did not include
nonrandomized trials, case series, or case
reports. We sorted published material on
the basis of their indications and included
the most significant, pertinent, and recent
data for review.

Gastrointestinal Disorders

Acupuncture is thought to be applicable
in treating gastrointestinal (GI) disorders
because it conceivably alters GI motility,
acid secretion, and visceral pain (8). 1. Use
acupuncture to treat functional constipation:
study protocol for a randomized controlled
trial(Ying Liand al ):

Functional constipation

Is a common disease, both in adult s
andinchildren. The prevalencein
childrenranges from (0.7%) to (29.6%).
Several therapies (such a s lifestyle
changes , osmotic agents, bulking agents,
and so on) (9,10) have been used in
clinical practice, which is believed to be
helpful in relieving symptoms.
Nonetheless, many of these therapie s were
not proven to be effective for the
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condition, or were difficult to tolerate
because of adverse events (11-13). Results
of several randomized controlled trials
(RCTs) showed that acupuncture may be
an effective treatment for functional
constipation, by improving frequency and
time of defecation, and the patient’s
quality of life (14-16). The result of this
above trial (which will be available in
2012) will confirm whether acupuncture is
effective to treat functional constipation
and whether traditional acupuncture
theories play an important role in it.
However, convincing evidence for the
effectiveness of treating function al
constipation with acupuncture is still in
adequate, due to the poor quality of current
studies.

2. Nausea and Vomiting

In traditional Chinese medicine, the
acupoint P6 (Neiguan) of the Pericardium
Meridian is commonly known to control
symptoms of nausea and vomiting (16). P6
is located 2 cun above the transverse
crease of the wrist, between the tendons of
palmaris longus and flexor radialis. Some
evidence shows acupressure may be
effective in controlling chemotherapy-
induced nausea and after postoperative
procedures with local or systemic
anesthesia. =~ A cochrane  database
systematic review of 26 trials showed
significant reduction in the risk of nausea
with P6 stimulation compared with sham
treatment groups, without prophylaxis
medication (RR=0.72, 95% CIl= 0.59-
0.89) (18).

Neurologic Disorders

1. Nocturnal enuresis is the involuntary
loss of urine at a developmental age of 5
years. A Cochrane review by Glazener et
al found that acupuncture seems to offer
some benefits over sham acupuncture and
a combination of drug therapies, but too
few study participants render conclusions
on efficacy difficult to make (19). 2. With
many neurologic disorders, insuffcient

information is available for adult
populations and very little, if any, data
relevant to pediatrics. Acupuncture shows
some promise for depression, anxiety,
cerebral palsy, neuropathy, and visual
impairment, but limited information is
available to date Preliminary information
shows acupuncture may be effective in
relieving chronic headaches and migraines.
In a randomized controlled trial by Allais
et al (20), 150 women received no
treatment for 2 months (run-in period) and
were then treated with acupuncture or with
an oral course of flunarizine (a common
drug used for migraine therapy) for 6
months.

Pain

One of the most common applications of
acupuncture in children and teenagers is in
managing pain. The most common causes
of chronic pain in children are headache,
abdominal pain, back pain, chest pain, and
cancer pain (21) Most systematic reviews
have found current research for the
acupuncture’s efficacy for pain relief
insuffcient  because  of  inadequate
methodologic quality, sample size, and
controls (22-25).

Cancer

For cancer patients, pain becomes a
dominant physical and psychologic
symptom. Acupuncture is also being
researched in combination with other
complementary therapies, such as massage
and hypnosis, to treat pain. Acupuncture
does seem to have some efficacy in pain,
but investigations specifically targeting the
pediatric population need to be carried out.

Conclusions

Overall, acupuncture is applicable to the
pediatric population. There are conditions in
which acupuncture has been proven to be
effective when treating adults, but there is a
clear need for further information about
pediatrics. The safety of acupuncture is a
serious concern, particularly in pediatrics.
We hope that this and other studies will
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expand our knowledge about the role and
efficacy of acupuncture in pediatrics and
stimulate additional investigations in the field.
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