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Clinical Assessment on the Safety of Acupuncture with Aromatherapy

Jin-Woo Hong, Chang-Hyun Kim, In-Kyu Min, Sae-Yun Chung,
Jae-Woong Hwang, Seok-Min Kim, Jong-Joo Sun, Jae-Han Jung, Chang-Min Choi,
Woo-Sang Jung, Sang-Kwan Moon, Ki-Ho Cho, Young-Suk Kim

Department of Cardiovascular & Neurologic Diseases (Stroke Center),
Coliege of Oriental Medicine, Kyung Hee University, Seoul, Korea.

Background & Purpose : Acupuncture with aromatherapy (AA) is a branch of complementary or alternative
therapy recently growing in use. As the use of aromatherapy itself has grown so rapidly in recent years, studies about
its safety have been accumulating. However, safety of AA has not been studied clinically and the treatment method
which has the needles inserted after spreading essential oils exposes the human body more directly to components
than aromatherapy. Therefore, we examined the safety of AA on patients treated thereby and physicians practising
it.

Methods : We observed all inpatients treated with AA from November 21, 2005 to March 31, 2006, in Kyung
Hee Oriental Medical Center. During treatment, we monitored all of the newly developed signs from the patients to
assess the adverse effects of AA. The patients' and physicians' general characteristics (gender, age, present illness,
and treatment days) were obtained from medical records and analyzed to assess the clinical safety of AA in detail.

Results : There were 440 patients treated with AA; clinical adverse effects appeared in 3 of them, which can be
assessed as 0.7%. The major symptom was chest discomfort and choking originated from smell aversion condition
(2 patients), and the other adverse effect was sensation of itching and reddening. However, none of them seemed
to have direct relation with AA. A total of eight physicians applied AA and there were no symptoms related to it
among them.

Conclusions : We suggest that our results will contribute to confirming the safety of AA by offering clinical
evidence.

Key Words: safety, adverse effects, acupuncture, aromatherapy, Melaleuca alternifolia, Lavendula angustifolia,
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Table 1. Composition of Aromatherapy Qil
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Constituent Scientific name (n\nz;eslfvl;tb)
Lavender oil Lavadula angustifolia Mill 0.13
Tea tree oil Melaleuca alternifolia Maiden 0.05
Jojoba oil(Carrier oil) Simmondsia chinensis L. Schneider 0.02
Total 02
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Table 2. General Characteristics of Patients

Variables Values
Age (years) 63.0+12.1 (23 to 89)
Gender, female 230 (52.3)
Main diagnosis Cerebral infarction 277 (63.0)

Cerebral hemorrhage 60 (13.6)

Bell's palsy 9 (2.0)

Disc herniation 9 (2.0)

Brain tumor 6 (14)

Others 79 (18.0)
Treatment days of AA 21.2+19.9

Values in Parenthesis are percentage.
AA: Acupuncture with aromatherapy
*: Meantstandard deviation (range).
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Table 3. Summary of Clinical Adverse Effects to Acupunciure with Aromatherapy

Adverse event(s) No.

Days after treatment with AA
when adverse effect(s) appeared

Dermatologic disorders

Ttching reddening sensation 1

Psychologic disorders
(Smell aversion condition)

Chest discomfort, Choking

Total 3

AA: Acupuncture with aromatherapy
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