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Clinical analysis of 10 patients with acupuncture syncope Y/ Cheng-jin. Medical Section, Lingshan County Ma-
ternal and Child Health Hospital, Guangxi 535400, China

[ Abstract] Objective To explore the causes and manifestations of acupuncture syncope in order to prevent
and treat it. Methods The clinical data of 10 patients with acupuncture syncope was retrospectively analyzed for see-
king its causes and clinical manifestations. Results The main causes of acupuncture syncope included psychological
factors, physical fitness, body position and so on. All occurred rapidly, with transient syncope, and symptoms im-
prove rapidly. Conclusion Psychological guidance and injection in recumbent position was the important measure to
prevent acupuncture syncope, early identification of its nature is the key to the treatment.
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