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[Abstract] Objective To analyze the clinical characteristics of bilateral pneumothorax caused by
acupuncture, and to improve clinicians' understanding of the adverse reactions of bilateral pneumothorax caused by
acupuncture. Methods The clinical data of a patient with bilateral large pneumothorax caused by acupuncture
admitted to Ningde Municipal Hospital of Fujian Medical University were retrospectively analyzed. A literature research
was performed respectively in China National Knowledge Infrastructure (CNKI) database, VIP database, Wanfang
database and Pubmed with "acupuncture, bilateral pneumothorax" as keywords, the search time was up to October 2017,
and the data were analyzed. Results A 43-year—old woman complained of chest pain and shortness of breath after
receiving acupuncture treatment at local clinic due to soreness of neck and back. Subsequently, she was transferred to
our hospital. The patient's vital signs were as follows: respiratory rate of 35 bpm; percutaneous oxygen saturation (Sp0Q,)
of 0.79; mild cyanosis on the lips and limbs; significantly decreased breath sounds on both lungs. Chest CT revealed a
large amount of pneumothorax on both sides, with compression of about 75% in the left lung and 80% in the right lung.
Chest drains were inserted to both pleural cavities after diagnosis of bilateral pneumothorax and were removed on day 3.
She recovered uneventfully with no residual deficit after 5 days in hospital. After the diagnosis of bilateral pneumothorax,
the closed drainage of bilateral thoracic cavity was given for three days. The reexamination of chest CT showed that both
lungs were basically relaunched, chest pain and shortness of breath were relieved, and they were discharged from hospital
for 5 days. Literature review found 12 articles with almost complete clinical information, including 2 articles in Chinese
and 10 articles in English. In addition to this case, there were 14 cases of bilateral pneumothorax caused by acupuncture,
including 3 males and 11 females, ranging from 28 to 77 years old, with 3 cases dead and 11 cases cured. The clinical
manifestations were dyspnea or shortness of breath (13 cases) and chest pain (9 cases). Thirteen patients were diagnosed
by chest imaging, 10 cases were cured by giving thoracic drain, and 1 case was cured by oxygen therapy and other
conservative treatment. Conclusions Life—threating complications such as bilateral pneumothorax after acupuncture
can occur but it is rare. The main clinical manifestations of bilateral pneumothorax are dyspnea and chest pain and
severe cases can cause cardiac arrest rapidly. Bilateral pneumothorax can be confirmed by chest imaging, and the effect
of thoracic drain for timely diagnosis is good. The physicians should be aware of the risk associated with acupuncture.
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