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Acupuncture versus meperidine in the

treatment of renal colic
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Abstract

To compare the analgesic efficacy of acupuncuture versus meperidine in the treatment of
acute renal colic.A prospective trial was carried out. Patients 18 to 75 years of age with
pain suggestive of renal colic were eligible for entry into the study. Exclusions included
pregnant women and patients with a history of renal or hepatic impairment, hypertension,
diabetes ,or hypersensitivity to meperidine. Subjects were randomly assigned to receive (1)
acupuncture by inserting disposable, sterile needles over five points on the back or (2) a
single intramuscular injection of 50 mg meperidine (Demerol). Pain assessment was made
using a 10 cm-visual analongue scale before treatment and 15 and 30 minutes after
treatment. Forty-six patients were entered the study. Only data from those patients with
stones confirmed by intravenous pyelogram and /or ultrasound scan were analyzed . Six

patients could not be evaluated. Of the remaining 40 patients, the main pain score (£
confidence interval , 95%CI) for the acupuncture group decreased from 73.2+11.6 mm



(95%C1,61.6-84.4) to 42.5£13.3mm (95%CI,29.2-55.8)(p<0.05) and 33.4£14.6 mm
(95%CI,18.8-48.0) (p<0.05) at 15 and 30 minutes, respectively . The main pain score
(F95%CI) for the meperidine group had decreased from 75.7£5.5 mm (95%CI,70.2-81.2)
to 50.2£12.5 mm (95%CI1,37.7-62.7) (p<0.05) and 36.5£13.9 mm (95%C1,22.6-50.4)
(p<0.05) at 15and 30 minutes, respectively. The difference between the two groups was not
significant. Conclusion: There is no significant difference between acupuncture and
intramuscular meperidine in the perceived relief of pain from renal colic.



