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A MORTALITY CASE OF ACUTE RESPIRATORY DISTRESS
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Abstract

Acupuncture is one of most popular complementary therapies in Asia. Pneu-
mothorax following acupuncture is one of the serious complications, but fatal
consequences are rare to date. We report a 61-year-old male who suffered from
right-side tension pneumothorax after acupuncture along the paraspinal region on
the upper back for his chronic neck and back pain. Bilateral alveolar infiltration
progressed subsequent to chest intubation for emergent decompression. Acute respiratory
distress syndrome (ARDS) developed , and the patient died due to severe hypoxemia
within twenty-four hours after acupuncture.
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Introduction

Acupuncture has been one of the fundamen-
tal Chinese medicines since thousand years ago.
As the popularity of this form of complementary
therapy has increased, more complications have
been reported, even though acupuncturisis have
advocated that it is safe. Complications include
mechanical injury (ex. pneumothorax, nerve injury),
infections (HIV, hepatitis, cellulites), delayed
diagnosis of underlying disease, and others.'* But
fatal case report attributed to severe adverse
effect in lung was rare,® this could be ascribed
to use of so fine a needle (26-32 gauge).”'®
Herein, we report an old male die with ARDS
following acupuncture.

Case Report

A 61-year-old man who had history of (1)

left pleurisy with pneumothorax 5 years previos
to this admission, (2} chronic obstructive pul-
monary disease, and (3) coronary artery disease
and angina episode, was sent L0 emergency
department due to sudden onset of respiratory
distress after acupuncture along the paraspinal
region for his chronic neck and back pain about
4 hours before. Standard P-A view of chest X-
ray was performed before acupuncture (o study
the pneumothorax history and there was no active
lung lesion (Fig. 1). In terms of physical
examinaticn, the patient was a thin male with
acute ill appearance and shortness of breath. On
the upper back, several small pinholes were noted.
Breathing sound was absent over the right lung.
Regarding vital signs, his blood pressure was 110/
55 mmHg, pulse 110 beats/min, respiratory rate
29 breaths/min , and body temperature 36.8°C.
Laboratory examination revealed WBC = 8090/
mm?, C-reactive protein <0.5 mg/dl, hemoglobin
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Before acupuncture: mild fibrotic scar-

Fig. 1.
ring over the right apex, but no active
lung lesion.

= 10.9 g/dl, hematocrit = 31.9% and platelet

count 157,000/mm?’, sodium = 137mmol/L,
potassium = 4.0 mmol/L. Initial arterial blood
gas revealed PH = 7.34, PCOz = 35 mmHg POz
= 59 mmHg, O2 saturation = 91%. Chest X-ray
revealed right-side tension pneumothorax and
left-side alveolar infiltration (Fig. 2). Electrocar-
diography disclosed sinus tachycardia. After
promptly arranged chest intubation, the patient
was sent to intensive care unil. Sputum routine,
culture and bload culture were checked (include
Legionella urinary antigen), but no specific finding
was noted in later report. Unfortunately, poor gas
exchange persisted and consequent metabolic
acidosis developed, so an endotracheal tube was
inserted for the purpose of mechanical ventilator
support, Prophylactic antibiotics including Unasyn
and macrolide were used. Severe hypoxemia
{(Pa0O2 = 59 mmHg, FiOz2 = 100%) was ongoing,
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after acupuncture

2. After acupuncture:

tension pneumothorax
with total collapse of the right lung and
mediastinum shift to left and left-side
alveolar infiltration.

and central venous pressure was 8 mmHg . CXR
showed gradual re-expansion of the right lung
and progressive alveolar infiltration over both
lungs (Fig. 3). Even though the strategy of high
PEEP and low tidal volume was adopted; the
patient died 20 hours later because of prolonged
hypoxia and cardiopulmonary collapse. The clinical
presentation corresponded to more severe form
of acute lung injury-ARDS, including bilateral
radiographic new infiltrates, Pa02/Fi0Oz ratio <
200, and there was no clinical evidence for an
elevated central venous pressure.

Discussion

Acupuncture has played an important role
in Chinese conventional medicine since the 5th
century. A variety of indications for acupuncture
include chroni¢ pain of back, neck, shoulder,
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Fig. 3. Progressive alveolar infiltration over both
lungs with air-bronchogram.

arthritis, asthma, cough and neuralgia, although
it’s true mechanism is still unclear.® Adverse
effects of acupuncture have been reported from
mild, such as needle pain, to serious, such as
infection and pneumothorax.’

The incidence of pneumothorax following
acupuncture is controversial, from only twice in
nearly a quarter of million treatments to it being
the most common complications of this procedure,
according (o a report by 1135 randomty selected
doctors and 197 acupuncturists.”® But the rarity
of mortality case reports may be due to the
needles used being so fine that the symptoms
are subclinical. Why did our patient die so quickly?
First, there are several case reports of acupunc-
ture- induced pneumothorax.5"*!® The symptoms
such as dyspnea, chest pain and the puncture site
such as the upper back, paraspinal area were the
same with this patient. In the present case, however,
lacking of autopsy, we speculate that acute lung
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injury which could result from the mechanical
injury by acupuncture needles itself or re-expan-
sion pulmonary edema (RPE) after thoracostomy
exacerbated poor gas exchange. RPE may be
attributed to inflammatory response and high
permeability of lung capillary after the remission
of collapsed lung. The hypothesis of both lungs
being vulnerable to inflammatory injury is that
mediators (Pro-inflammatory cytokines such as
tumor necrosis factor, IL-1, [L.-6, and IL-8) are
released into the bloodstream, and the lungs
receive the entire cardiac output.'"* There is a
positive correlation between the size, the rapid
expansion of a pneumothorax, and RPE.”* Al-
though RPE is usually on the ipsilateral side after
decompression, contralateral or bilateral pulmo-
nary edema may be more destructive.'* Even with
mechanical ventilator support for this patient,
acute lung injury and its more severe form,
ARDS, developed subsequently. Second, our
elderly, debilitated male with underlying cardiop-
ulmonary disease had poor physiology
so the abrupt change of hemodynamic status was
a rigorous challenge. The benefit of pain remis-
sion by acupuncture should be weighed against
the risk of potentially lethal complication sec-
ondary to this conventional therapy.

reserve,
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