Acupuncture for pain management after cesarean section — a randomised placebo controlled
investigation
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Pharmacological approach for pain control in patients after caesarean . ) ) )
section (CS) is often insufficient (1,2). Acupuncture is a promising tool OUTCOME MEASURES + Baseline data (demographics and perioperative parameters) were

to supplement conventional pain treatment after CS (3). The aim was to + Pain intensity on movement comparable between both study groups
investigate the effectiveness of acupuncture as an additional method of and at rest using Verbal Rating Sc: - - Patients from acupuncture group reported less pain on movement
analgesia in patients after CS in comparison with placebo intervention. (VRS-11; Fig. 3) ,hm,.VM,:,WT.MP,:X"LT.}'.R?QT..t.m - on the 15t day following CS (4.7 + 1.7 vs. 6.0. + 2.0; mean + SD;
* Analgesics requirement after = P=0.001) in comparison with patients, who received placebo
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« Study groups: verum acupuncture (N=60) vs. placebo acupuncture « Quality of blinding (patient and it e ey (P<0.01; Fig. 5B)
(N=60) study personnel) : « Quality of blinding was sufficient (the majority of patients believed,
- Blinded (patients, staff, assessors of the outcome) . that they had received acupuncture)
« Mono-center (university hospital) from Sep 2015 to May 2017 e vt gy e e, i + Other outcome parameters were comparable between study
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