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Analysis of the safety and effectiveness of acupuncture in promoting
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[Abstract] Objective To explore the safety and effectiveness of acupuncture in promoting cervical ripe-
ning in outpatient clinic. Methods From April 2021 to December 2022, a total of 62 pregnant women who
were evaluated in Department of Obstetric Outpatient in this hospital and successfully delivered vaginally after
acupuncture for cervical ripening in Department of Traditional Chinese Medicine were selected as the experi-
ment group. Another 62 pregnant women who were admitted to this hospital according to obstetric indications
during the same period without any measures to promote cervical ripening and successfully delivered vaginally
were selected as the control group. The general clinic data,labour outcomes of pregnant women,neonatal out-
comes of the two groups were compared. In experimental group, cervical Bishop scores before and after acu-
puncture were compared, and the occurrence of adverse events was observed. Results The cervical Bishop
score of the experimental group after acupuncture was significantly higher than that before acupuncture (P <<
0. 05). There was no statistically significant difference in the amount of postpartum bleeding, proportions of
postpartum hemorrhage,episiotomy,laceration of cervix,and hematoma of the vagina between the two groups
(P>>0.05). The proportion of oxytocin used in the experimental group was significantly lower than that in the
control group (P<C0. 05). The total duration of labor, the first and the second stage of labor duration in the
experiment group were significantly longer than those in the control group (P<C0. 05). There was no statisti-
cally significant difference in neonatal weight and proportion of neonatal asphyxia between the two groups
(P>>0.05). In the experimental group,the neonatal weight and proportion of using oxytocin of women who

had one course of acupuncture were significantly lower than those had two or more courses of acupuncture
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(P<C0.05). No adverse reactions such as fainting, hematoma, subcutaneous hemorrhage,and pain at the acu-

puncture site occurred in the experimental group. Conclusion Outpatient acupuncture can effectively promote

cervical ripening and reduce the use rate of oxytocin after admission,without serious adverse reactions.
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