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Introduction. Infantile colic is a common condition causing considerable deterioration in the quality of life of both infants and their
parents. Minimal acupuncture, a gentle needling technique without strong muscle stimulation, has primarily been used to treat
this condition, but the clinical evidence of its efficacy and safety is yet to be established. The objective of this review was to assess
clinical evidence of the safety and efficacy of acupuncture for infantile colic. Methods. To identify studies for inclusion, PubMed,
Cochrane Library, Google Scholar, China Knowledge Resource Integrated Database, Wanfang, and Oriental Medicine Advanced
Searching Integrated System were searched until January 2017. Only randomised controlled trials of infantile colic in patients aged
0 to 25 weeks, who were treated with acupuncture, were included. To assess the quality, the risk of bias was determined for each
study by two authors. The intention was to perform a meta-analysis, but this was not possible in this study due to considerable
clinical heterogeneity among the included studies. Results. Of the 601 studies identified, only four randomized controlled trials
were included in this review. All included studies were conducted in northern European countries. Most studies showed a low
risk of bias in most domains. Minimal acupuncture on LI4 or ST36 without strong stimulation was used in all studies. From the
narrative analysis, acupuncture appears to be effective in alleviating the symptomsof colic, including crying and feeding and stooling
problems, and may have only minor adverse effects. However, clinical evidence could not be confirmed owing to considerable
clinical heterogeneity and the small sample sizes of the included studies. Conclusion. There is currently no conclusive evidence on
the safety and efficacy of acupuncture for infantile colic. Rigorous full-scale randomized controlled trials will be necessary in future.

1. Introduction

Infantile colic is a common condition defined as colicky
crying for more than 3 hours per day, more than 3 days
per week, and longer than 3 weeks [1]. Infantile colic causes
considerable deterioration of the quality of life of both infants
and their parents. Colicky infants mainly suffer from cry-
ing, fussing, and paroxysms, sometimes with accompanying
abdominal pain [2] or allergies [3]. In addition, parents of
colicky infants may experience problems with physical and

social functioning [4]. When considering the comparatively
high incidence of infantile colic, ranging from 5% to 50%
across different populations [5–7], the impact of infantile
colic cannot be easily ignored.

Despite the diverse therapeutic strategies usedworldwide,
the efficacy of each intervention is still subject to dispute.
In Europe, various treatments, including simethicone [8]
and spinal manipulation [9], are known to be effective for
reducing infantile crying. However, conflicting opinions on
the efficacy of these interventions also exist [10]. Considering
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the lack of proven, effective treatments for infantile colic,
alternative, and complementary treatments have come into
the spotlight. Some studies note that herbal supplements have
historically been used for stomach aches and colic [11]. Other
studies suggest that acupuncture helps treat infantile colic
[12] and reduces the pain and crying [13]. Acupuncture is
a traditional East Asian medical treatment that is primarily
defined as the insertion of needles at acupuncture points.
Although its exact mechanism is not known, central and
local analgesic effects can be achieved through stimulation
with acupuncture [14]. Acupuncture is known to reduce
pain associated with various diseases, including headaches
in adults [15]. However, although there are various clinical
studies available, there is no clinical evidence on the efficacy
of acupuncture for treating infantile colic. These studies
include a pilot study on ST36 acupuncture for infantile
colic [16] and case studies on the effects of acupuncture
treatment on gastrointestinal symptoms [17] and night crying
[18]. Therefore, we conducted a systematic review (SR) of
the effects of acupuncture on infantile colic using only
randomised controlled trials (RCTs).

2. Methods

The primary objectives of this study were to assess clinical
evidence of acupuncture for infantile colic compared with the
control intervention. For assessing the clinical evidence on
acupuncture for infantile colic, only RCTs were included in
this study. Quasi-RCTs which adopted quasi-randomisation
methods for the allocation of participants, such as alternation,
were included in this study.

2.1. Participants. Only colicky infants aged 0 to 25weekswere
included. Based on the clinical definition of infantile colic,
crying in early infancy had to total more than 3 hours per day
and more than 3 days per week.

2.2. Intervention. All types of traditional acupuncture
(including electroacupuncture), which consists of needle
insertion at specific acupuncture points, were considered for
inclusion. Nonpenetrating acupuncture point stimulation,
including acupressure and laser acupuncture, was also
included. If needleswere inserted at nonclassical acupuncture
points, the study was excluded.

2.3. Comparison. Conventional drug therapy, such as the
use of an antifoaming agent to reduce excessive gas in the
stomach or intestines, and no treatmentwere the comparative
interventions in this study. If the acupuncture and control
groups were treated with the same conventional treatments,
the study was included. If there was a three-armed study
which included different acupuncture intervention groups,
the results of the different acupuncture intervention groups
were intended to be combined and compared to the control
group.

2.4. Outcomes. Diverse outcome measurements for total
crying time, fussing, feeding, and stooling were analysed in
this study. The definition of total crying time differed across
the studies; therefore, the sum of the different levels of crying

(fussing, crying, and colicky crying) times was regarded as
the total crying time in some studies for the comparison.
Outcomes for adverse events were also assessed.

2.5. Databases and Search Strategies. In this study, three
core databases (Medline-PubMed [1990 to January 2017],
Cochrane Library [1999 to January 2017], and Google
Scholar [2002 to January 2017]), two Chinese databases
(CNKI [China Knowledge Resource Integrated Database,
Chinese Academic Journals, Conference Proceedings, and
Theses; 1979 to January 2017] and Wanfang [1998 to January
2017]), and one Korean database (OASIS [Oriental Medicine
Advanced Searching Integrated System]; 1963 to January
2017) were searched. There was no language limitation in
this review. “Acupuncture” and “infantile colic” were used
as the search terms for the development of the search
strategy, which was modified based on the characteristics of
each database (the appendix in the Supplementary Materials
available here).

One author (HJL) conducted the literature searches and
two authors (DBL and JWK) assessed the inclusion of the
studies. Detailed information from each study was extracted
by two authors independently using a predefined extraction
form; differences in opinion were resolved through discus-
sion. If there was any unclear information, we tried to contact
the main authors of the studies. Acupuncture rationale,
details of needling, treatment regimen, other components of
treatment, practitioner background, controls, and compara-
tor intervention were extracted based on the Standards for
Reporting Interventions in Clinical Trials of Acupuncture
(STRICTA) checklist [22].

2.6. Risk of Bias Assessment. The quality of the included
studies was assessed using the risk of bias (ROB) tool from
the Cochrane collaboration; each domain was graded as high
risk (H), low risk (L), or unclear (U). Two authors (JWK
and DBL) assessed each study and discussed the results.
If there was any disagreement, a third person (HJL) made
the final decision as an independent arbiter. The following
sevendomainswere assessed: sequence generation, allocation
concealment, blinding of participants and research personnel
(acupuncture practitioners), blinding of outcome assessment,
incomplete outcome data, selective outcome reporting, and
other bias. In regard to the blinding of participants and
research personnel, we felt that the ROB of all the studies
could be graded as low because all the participants in the
included studies were infants. In addition, the blinding of
the personnel (acupuncture practitioners) was difficult due
to the characteristics of the acupuncture itself. Therefore, we
considered it impossible to achieve the perfect blinding of
personnel for acupuncture. This did not significantly affect
the results of the study and we graded blinding of the
personnel as L. For selective reporting, we located the study
protocol and graded it as L when there was no difference in
the results between the protocol and the study results. When
there was no protocol available, we graded it as L when all the
important outcomes were reported in the study.

Since we expected that different outcome assessment
tools would be used in most studies, we assessed effect
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Figure 1: Study flow diagram.

estimates with a risk ratio (RR) for dichotomous outcomes
and the standardized mean difference (SMD) for continuous
outcomes. We had intended to perform a meta-analysis if
enough studies had been included. If the clinical heterogene-
ity was not significant, a fixed-effect model analysis would be
used for the meta-analysis and random-effect model analysis
if the clinical heterogeneity was significant. If statistical and
clinical heterogeneity were observed in the meta-analysis, a
subgroup analysis would be conducted to evaluate possible
reasons for heterogeneity. If a sufficient number of studies
were included in the meta-analysis, we planned to use a
funnel plot to visually assess publication bias.

3. Results

3.1. General Characteristics of the Included Studies. As a result
of the electronic database search, 601 studies were initially
identified and four RCTs (a total of 357 infants) were included
in this study (Figure 1). Participants in the four studies were
aged 1week to 25weeks. Among the full-text articles that were
reviewed, two were written by the same authors and involved
identical baseline characteristics [19, 23]. We contacted the
main authors and confirmed that the two studies could be
regarded as one study [19].

Among the included studies, three were conducted in
Sweden [13, 20, 21] and one was conducted in Norway [21].
Three were two-armed parallel group studies [13, 19, 21] and
one included three groups (standardized minimal acupunc-
ture, semistandardized acupuncture, and no-acupuncture
groups) [20].

With regard to the assessment of the outcomes, the
studies used different tools and questionnaires to assess
the symptoms; thus performing a meta-analysis was not

possible. Three studies adopted previously developed tools
for outcome assessment [13, 19, 20] and one study did not
provide any references for their outcome assessment tools
[21]. In Landgren’s study (2010) [19], parents reported 24
hours of fussing, crying, colicky crying, and total crying (TC)
through use of a diary for least three days as the baseline
and then every day during the three week of the intervention
that was developed by Barr et al. [24] and Canivet et al. [25].
In addition, parents also reported adverse events through
questionnaires developed by Reinthal et al. [13]. In the other
study by Landgren (2016), researchers requested that parents
report the severity of the symptoms of colic. [20]. Reinthal
et al. used a 0-to-10 visual analogue scale (VAS) to assess
the severity of infantile colic. A modified behavioural pain
scale (MBPS) was used to assess the symptoms as a secondary
outcome [13]. Three studies involved follow-up assessments,
while one study performed assessments during the treatment
period only [19]. Skjeie et al. assessed participants during the
4-week treatment period, as well as after the treatment [21].
Reinthal et al. evaluated infants 1 week after treatment [13].
Landgren et al. (2016) assessed infants in the first and second
weeks of treatment and then three days after the completion
of the 2-week treatment course (Table 1) [20].

With regard to the details of the acupuncture procedures,
one study [13] stimulated the LI4 point on both the left
and right hands, while two studies [19, 20] alternated the
stimulation between the LI4 points. Another study offered
acupuncture at ST36 on both left and right legs [21]. In
one study, needles were inserted and withdrawn at LI4
without stimulation in one group and a maximum of five-
point insertions among Sifeng, LI4, and ST36 were selected
based on a patient’s symptoms; the needles were retained
for a maximum 30 seconds in the other intervention group
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[20]. Minimal acupuncture without manual stimulation was
offered to infants in three studies [19–21] and manual stimu-
lation including rotating needles was performed in one study
[13]. The number of treatment sessions ranged from 3 to 6
times over 3 days to 3 weeks (Table 2).

3.2. Risk of Bias Assessment. Most studies showed a low ROB
in all domains, with the exception of one study [13]. Selective
outcome reporting and incomplete outcome data domains
showed low ROB in all the included studies. Although no
study adopted shamacupuncture needles or shamprocedures
as control interventions, the blinding of participants was
successful because the study population in this review con-
sisted entirely of infants and outcomes were assessed through
parental reporting; the parents did not know if their babies
had been treated with acupuncture [19–21].

3.3. Total Crying Time. Three studies examined the total
crying time (min/day) in colicky infants [19–21]. Landgren
et al. (2010) measured the total duration of crying (min/day)
during the three weeks of intervention (6 acupuncture ses-
sions) and found a significant difference in the median crying
duration between the groups during the first (acupunc-
ture group: 193 min/day [interquartile range, IQR: 143–253
min/day] and control group: 225 min/day [IQR: 178–316
min/day]; p=0.025) and second (acupuncture group: 164
min/day [IQR: 103 – 201 min/day] and control group: 188
min/day [IQR: 149–273 min/day]; p=0.016) weeks, but not
the third intervention week (acupuncture group: 149min/day
[IQR: 119 – 267 min/day] and control group: 169 min/day
[IQR: 119–267 min/day]; p=0.062) [19].

Skjeie et al. examined the crying minutes per day during
the four weeks after three acupuncture sessions. On the third
intervention day, the average total crying time was 129 min
(95%CI: 97, 162) in the acupuncture group and 167 min (95%
CI: 123, 211) in the control group; the difference was -38 min
(95% CI: -91, 17). Four weeks after acupuncture treatment,
the average crying time was 89 min (95% CI: 55, 123) in the
acupuncture group and 97min (95%CI: 67, 126) in the control
group; the difference was -8 min (95% CI: -51, 37). The total
cry time decreased, but the differences were not statistically
significant on the third intervention day (p=0.17) or 4 weeks
after treatment with acupuncture (p=0.74) [21].

Landgren et al. (2016) evaluated the total crying time
during the six days after two weeks of acupuncture (4
acupuncture sessions) and found that there was a significant
difference in the median total crying duration between the
acupuncture and control groups in the first (acupuncture
group: 170 min/day [IQR: 132–236 min/day] and control
group: 206 min/day [IQR: 153–270 min/day]; p=0.032) and
the second (acupuncture group: 137 min/day [IQR: 101–200
min/day] and control group: 176 min/day [IQR: 133–223
min/day]; p=0.020) weeks of intervention. However, there
was no difference six days after two weeks of acupuncture
treatment (acupuncture group: 123 min/day [IQR: 87–197
min/day] and control group: 164 min/day [IQR: 112–230
min/day]; p=0.073) [20].

Reinthal et al. did not include a total crying time, but they
showed individual crying times for each quarter of the day.

They found that the median crying duration decreased from
midnight to 6:00 am (acupuncture group: 0 min [minimum:
0 to maximum: 10] and control group: 0 min [minimum: 0 to
maximum: 120]) and from6:00 pm tomidnight (acupuncture
group: 20 min [minimum: 0 to maximum: 120] and control
group: 31 min [minimum: 0 to maximum: 120]) in both
groups after treatment with acupuncture [13].

3.4. Colicky Crying. Two studies assessed the colicky crying
time (min/day). Landgren et al. (2000) measured the total
duration of colicky crying at baseline and during the first,
second, and third weeks of intervention. During the second
week of intervention, the median duration of colicky crying
was 9 min/day [IQR: 0–27 min/day] in the treatment group
and 13 min/day [IQR: 4-49 min/day] in the control group
(p=0.046). Colicky crying time was also shorter in the
treatment group during the first and third weeks, but there
was no statistically significant difference [19].

The other study by Landgren (2016) compared the
total duration of colicky crying at baseline and during the
interventional and the follow-up periods. In the infants
who received either acupuncture treatments, standardized,
or individualized acupuncture (n=98), the median colicky
crying time decreased from 42 min/day [IQR: 17-92min/day]
to 3 min/day [IQR: 0-17 min/day] at the follow-up visit.
In the control group (n=49), the median time of colicky
crying decreased from 55 min/day [IQR: 22-101 min/day]
to 13 min/day [IQR: 0-26 min/day] in the follow-up visit.
Total duration of colicky crying at follow-up was significantly
different between the acupuncture and control groups [20].

3.5. Fussing. Two studies examined the duration of fussing
(min/day) in colicky infants [19, 20]. After acupuncture
treatment sessions, median fussing time per day reportedly
decreased, but there was no significant difference between the
groups (69 min/day [IQR: 36–103 min/day] in the acupunc-
ture group and 85 min/day [IQR: 63–151 min/day] in the
control group; p=0.119) [19]. These results were similar to
those of another study. The total fussing time per day was
reported to decrease after treatment with acupuncture, but
there was no significant difference between the groups (66
min/day [IQR: 41–100] in the acupuncture group and 88
min/day [IQR: 45–133] in the control group; p=0.0.173) [20].

3.6. Feeding. One study examined the feeding times. Land-
gren et al. compared the feeding times (min/day) using the
Mann-WhitneyU test at baseline and during the intervention
weeks. The median feeding time at baseline was 155 min/day
[IQR: 113–193] for the treatment group and 140min/day [IQR:
118–178] for the control group. Median feeding time during
the third intervention week was 140 min/day [IQR: 108–196)]
for the treatment group and 145 min/day [IQR: 104–188] for
the control group. Feeding time in the control group after
intervention was slightly longer than that of the treatment
group, but it was not statistically significant (p=0.854) [23].

3.7. Stooling. One study analysed the stooling frequency
(times/day) and stooling patterns in colicky infants. Landgren
et al. compared the daily stooling times at baseline and during
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the intervention weeks using the Mann-Whitney U test. The
median baseline stooling frequency of the treatment group
was 4.1 times/day [IQR: 2.2-6.0] and was 4.3 times/day [IQR:
2.7-6.5] in the control group. During the third intervention
week, the median stooling frequency was 2.1 times/day [IQR:
1.1-4.7] for the treatment group and 3.1 times/day [IQR: 1.0-
4.6] for the control group. Stooling frequency decreased
considerably in the treatment group over baseline, but it was
not statistically significant (p=0.902). Stooling patterns were
also assessed by the parents. Almost twice as many control
group parents described stools as “more watery” and almost
three times asmany treatment group parents described stools
as “more firm” or “normalized” [23].

3.8. Adverse Events. Among the four studies, three studies
referred to adverse events, while one study did not mention
any adverse events [13]. In the 2010 study by Landgren et
al., slight bleeding (one drop) of blood was detected after
acupuncture in one patient. In addition, 74% of participants
in the treatment group cried for more than 10 seconds after
treatment, 14% of the infants cried for more than 1 min, and
no infants cried for more than 2 min [19]. Possible adverse
effects were also collected from the parents’ questionnaire
results. Three infants in the treatment group became more
restless after the visit, while no subject in the control group
exhibited the same behaviour. One infant in the treatment
group wanted to eat more often, while no subject in the
control group exhibited the same behaviour. Two cases of
increased skin symptoms were reported in the treatment
group, while one case was reported in the control group
[19]. Skjeie et al. reported that there were no serious side
effects [21]. The other Landgren study (2016) suggested that
among the 388 acupuncture sessions, infants cried up to 1min
on 157 occasions and for more than 1 min on 31 occasions.
Fifteen cases of a single drop of blood were reported after
acupuncture, a drop of bloodwas found on the infant’s clothes
in one case, and a mark on the hand was reported in another
case [20].

3.9. Allergy. Among the four studies, one study mentioned
allergies, while three studies did not. Landgren et al. (2010)
found that 17% of the acupuncture group and 18% of the
control group had a family history of allergies. Parents were
asked to exclude cow milk proteins during the baseline
registration to keep milk protein allergies to a minimum;
those who stopped crying were not included in the study [19].

4. Discussion

Among the 601 identified studies, four RCTs (a total of
357 infants) were included in this review; three of these
were RCTs [19–21] and one study was a quasi-RCT [13].
Most studies had a low ROB in all domains except the
outcome of the assessor blinding. Included studies used
minimal acupuncture at LI4, ST36, and Sifeng without strong
stimulation. Because different outcome assessment tools were
used by different studies, a quantitative meta-analysis on the
safety and efficacy associated with acupuncture treatment
could not be performed. From the narrative analysis of the

included studies, we found that acupuncture may be effective
for reducing the symptoms of colic, including crying, feeding,
and stooling problems and may be associated with only
minor adverse events. However, none of the studies recruited
a sufficient number of patients and there was considerable
clinical heterogeneity in the study designs and outcome
assessment tools. Therefore, the clinical evidence regarding
the effects of acupuncture on infantile colic is inconclusive.

This study has several strong points. First, we applied
a systematic electronic database search strategy. In addition
to the core databases (Medline and the Cochrane Library),
we assessed local Korean and Chinese databases in order to
reduce publication bias, although, ultimately, there were no
RCTs conducted in these countries. Second, if there were
unclear points in the literature, we contacted the authors of
the original studies to collect accurate information. Through
this effort, we were able to exclude duplicate studies. In addi-
tion, the details of the study designs, including the outcome
assessment methods, were obtained directly from the authors
if necessary. All steps in this SR are recommended as standard
protocol, but they can be easily ignored [26]. Third, consid-
ering that the study population comprised infants for whom
classic needle acupuncture was not feasible in some cases,
we adopted a broader definition of acupuncture intervention;
acupressure and laser acupuncture, which are nonpenetrating
acupuncture point stimulation methods, were also included
in the search strategy. Although there were no acupressure or
laser acupuncture studies included in this review, we made a
meaningful attempt to include this population.

Limitations of this study should also be described here.
The first and most important limitation is that conclusive
evidence on whether acupuncture is an effective intervention
for infantile colic cannot be determined from this review
due to the limited number of original studies. Summary
effect estimates could not be calculated in this study. In
addition, all included RCTs were small studies that could
not ensure sufficient statistical power to assess the effects of
acupuncture for this condition. Meta-analysis is ameaningful
statistical method when there are clinical questions that
are not solved through individual studies [26]. However, if
there is significant heterogeneity in the study populations,
interventions, outcome assessment tools, time points, and the
interventions being compared, reliability of the meta-analysis
results decreases significantly. In this review, we could only
extract clinical outcomes from the four identified RCTs in
various aspects of colic individually and analyse them in
a narrative manner because the studies did not all adopt
common outcome assessment tools. Second, only a small
number of RCTs were available for this review. Even though
we adopted an extensive search strategy of the core and local
medical databases without language limitations, only four
studies were identified for this review. The small number
of RCTs is one of the major reasons for the inconclusive
evidence on the effectiveness of acupuncture treatment for
infantile colic. Third, the inclusion criteria for this review
were slightly relaxed. Quasi-RCTs were included in this
review. Participants aged between 0 and 25 weeks were
included even though, in most infants, the symptoms of
colic spontaneously disappear within 3months after birth [1].
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This slightly relaxed strategy for literature selection made it
possible to include more studies but reduced the reliability of
the results and they needed to be interpreted with caution.

One item we need to discuss further is the reason that all
studies were conducted in Scandinavian countries. An SR on
observational studies for infants suggested that the frequency
of infantile colic is up to 40% among Caucasian infants [5].
The frequency may be lower in the Asian populations, since
one study observed no infantile colic among 160 Korean
infants [27]. There is no concrete evidence on whether
ethnicity is a potential risk factor for infantile colic. However,
diet, feeding methods, and the practice of the care of infants
are different across the different areas and cultures; this may
affect the incidence of infantile colic. In addition, there could
be cultural differences in the acceptance of an infant crying.
The fact that infantile colic may not be seen as a serious
problem in Asian countries is one possible explanation for
why no clinical trials have been conducted inAsian countries,
even though the practice of acupuncture has been actively
used to treat other conditions.

Another issue is the correlation between diet and the
symptoms of colic. There has been debates on the causal
relationship between food allergy and infantile colic. In
addition to this, dysmotility related to the hypersensitivity
and dysbiosis is presumed to be a possible cause of infantile
colic [28]. From the result of the Landgren study (2016), about
36% of the initial infants screened showed an improvement
after restricting cow’s milk protein from the diet for at least
5 days; they were excluded from the study, which suggests
that diet could affect the symptoms of colic in many infants
[20]. However, participants of this study (about 36% of the
infants) still fulfilled the criteria for colic after diet control,
which implies that factors other than diet are also responsible
for infantile colic.

Considering that pathogenesis of infantile colic is not
fully defined, the mechanism of action for acupuncture is not
expected to be simply explained either. Several hypotheses
for infantile colic, including immaturity of the nervous
and/or digestive system, cow’s milk protein allergy, altered
gut normal flora, and abnormal gut hormone levels in
infants have been suggested. In conventional medicine, the
administration of an antifoaming agent, simethicone, and
pain relieving agents is considered the standard treatments,
in addition to avoiding a high allergen diet for breast-feeding
mothers and specialized dietary formula for bottle-fed infants
[29]. In addition to this, several behaviour therapies includ-
ing car ride stimulation, counselling, modified parent-child
interaction, and contingentmusic have beenused for infantile
colic as an alternative treatment strategy. For example, there is
a clinical report about continuous vibroacoustic stimulation
which might be effective for reducing colic symptoms [30].
However, there are still debates on the clinical effective-
ness of these behaviour interventions [31]. Acupuncture
at LI4 or ST36 seems to reduce excessive GI excitability
and pain. In regard to increased gastrointestinal (GI) tract
contractions due to GI hormonal changes and absorption
problems in the GI tract, such as lactose intolerance [29],
results from rat studies show that acupuncture at ST36 might
inhibit colon-transit acceleration induced by stress [32] and

decrease visceral hypersensitivity and enhanced excitability
in the colon via endogenous opiate signalling pathways [33].
Acupuncture at LI4 might contribute to the inhibition of
over-active GI peristalsis via sympathetic nerve stimulation
of the median nerve [34]. However, there are several issues
regarding acupuncture technique that warrant discussion.
Differences in intensity, frequency, depth, retention time,
and stimulation methods of acupuncture treatment might
exert different therapeutic effects. For instance, the effect of
acupuncture can include a very fast analgesic effect as well
as a slowly improving therapeutic effect; however, the four
studies included in this review only adopted 4 to 6 sessions
of short-term acupuncture, which could not confirm the
long-term therapeutic effect of acupuncture induced after
weeks of successive treatment sessions [35]. In addition, most
experimental studies on the analgesic effect of acupuncture
adopt electroacupuncture, which includes high intensity
stimulation, but studies of this review only used manual
minimal acupuncture, which only included week stimulation
[35]. Future studies need to evaluate the various features of
acupuncture techniques, which might have variable effects
on short-term and long-term outcomes, as well as diverse
symptoms of infantile colic.

4.1. Conclusions. There is no conclusive evidence on the
safety and efficacy of the use of acupuncture to treat infantile
colic. All the included studies had a small number of partici-
pants and used different acupuncture points, insertion times,
and needling methods, which potentially contributed to the
inclusive evidence of acupuncture for this condition. Future
clinical studies need to adopt common validated instruments
with confirmed reliability and validity. In addition, better
information on the mechanism action of acupuncture in
infantile colic is needed to better understand the use of this
treatment.
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“Psychosocial status and quality of life in mothers of infants
with colic,” �e Turkish Journal of Pediatrics, vol. 55, no. 4, pp.
391–395, 2013.

[5] P. L. B. J. Lucassen, W. J. J. Assendelft, J. T. M. Van Eijk, J. W.
Gubbels, A. C. Douwes, and W. J. Van Geldrop, “Systematic
review of the occurrence of infantile colic in the community,”
Archives of Disease in Childhood, vol. 84, no. 5, pp. 398–403,
2001.

[6] T. J. Clifford,M. K. Campbell, K. N. Speechley, and F.Gorodzin-
sky, “Sequelae of infant colic: evidence of transient infant
distress and absence of lasting effects on maternal mental
health,” Archives of Pediatrics & Adolescent Medicine, vol. 156,
no. 12, pp. 1183–1188, 2002.

[7] L. A. Lehtonen and P. T. Rautava, “Infantile colic: Natural
history and treatment,” Current Problems in Pediatric and Ado-
lescent Health Care, vol. 26, no. 3, pp. 79–85, 1996.

[8] B. Danielsson and C. P. Hwang, “Treatment of Infantile Colic
with Surface Active Substance (Simethicone),”Acta Paediatrica,
vol. 74, no. 3, pp. 446–450, 1985.

[9] J. M. M. Wiberg, J. Nordsteen, and N. Nilsson, “The short-term
effect of spinal manipulation in the treatment of infantile colic:
A randomized controlled clinical trial with a blinded observer,”
Journal of Manipulative and Physiological �erapeutics, vol. 22,
no. 8, pp. 517–522, 1999.

[10] E. Olafsdottir, S. Forshei, G. Fluge, and T. Markestad, “Ran-
domised controlled trial of infantile colic treated with chiro-
practic spinal manipulation,” Archives of Disease in Childhood,
vol. 84, no. 2, pp. 138–141, 2001.

[11] A. Fugh-Berman, “Herbal supplements: indications, clinical
concerns, and safety,” Nursing, vol. 37, no. 3, pp. 122–124, 2002.

[12] W. Raith, B. Urlesberger, and G. M. Schmölzer, “Efficacy and
safety of acupuncture in preterm and term infants,” Evidence-
Based Complementary and Alternative Medicine, vol. 2013,
Article ID 739414, 7 pages, 2013.

[13] M. Reinthal, S. Andersson,M. Gustafsson et al., “Effects of min-
imal acupuncture in children with infantile colic—a prospec-
tive, quasi-randomised single blind controlled trial,” Acupunc-
ture in Medicine, vol. 26, no. 3, pp. 171–182, 2008.

[14] J. Kong, R. Gollub, and T. Huang, “Acupuncture De Qi, from
qualitative history to quantitative measurement,” �e Journal
of Alternative and Complementary Medicine, vol. 13, no. 10, pp.
1059–1070, 2007.

[15] M. S. Lee and E. Ernst, “Acupuncture for pain: an overview of
cochrane reviews,” Chinese Journal of Integrative Medicine, vol.
17, no. 3, pp. 187–189, 2011.

[16] H. Skjeie, T. Skonnord, A. Fetveit, and M. Brekke, “A pilot
study of ST36 acupuncture for infantile colic,” Acupuncture in
Medicine, vol. 29, no. 2, pp. 103–107, 2011.

[17] M. Reinthal, I. Lund, D. Ullman, and T. Lundeberg, “Gastroin-
testinal symptoms of infantile colic and their change after light
needling of acupuncture: a case series study of 913 infants,”
Chinese Medicine, vol. 6, no. 1, article 28, 2011.

[18] J. Zhao, “Acupuncture Therapy of 100 Cases of Infant Night
Crying by Puncturing Zhongchong (PC9),” Shanghai Journal of
Traditional Chinese Medicine, vol. 1, p. 43, 1999.

[19] K. Landgren, N. Kvorning, and I. Hallström, “Acupuncture
reduces crying in infants with infantile colic: a randomised,
controlled, blind clinical study,” Acupuncture in Medicine, vol.
28, no. 4, pp. 174–179, 2011.

[20] K. Landgren and I. Hallström, “Effect of minimal acupuncture
for infantile colic: A multicentre, three-armed, single-blind,
randomised controlled trial (ACU-COL),”Acupuncture inMed-
icine, vol. 35, no. 3, pp. 171–179, 2017.

[21] H. Skjeie, T. Skonnord, A. Fetveit, andM. Brekke, “Acupuncture
for infantile colic: a blinding-validated, randomized controlled
multicentre trial in general practice,” Scandinavian Journal of
Primary Health Care, vol. 31, no. 4, pp. 190–196, 2013.

[22] H. MacPherson, D. G. Altman, R. Hammerschlag et al.,
“Revised Standards for Reporting Interventions in Clinical Tri-
als ofAcupuncture (STRICTA): extending theCONSORTstate-
ment,” Journal of Evidence-BasedMedicine, vol. 3, no. 3, pp. 140–
155, 2010.

[23] K. Landgren, N. Kvorning, and I. Hallström, “Feeding, stooling
and sleeping patterns in infants with colic—a randomized
controlled trial of minimal acupuncture,”BMC Complementary
and Alternative Medicine, vol. 11, article 93, 2011.

[24] R. G. Barr, R. B. Trent, and J. Cross, “Age-related incidence
curve of hospitalized Shaken Baby Syndrome cases: Convergent
evidence for crying as a trigger to shaking,” Child Abuse &
Neglect, vol. 30, no. 1, pp. 7–16, 2006.

[25] C. Canivet, B. Hagander, I. Jakobsson, and J. Lanke, “Infantile
colic - Less common than previously estimated?” Acta Paedi-
atrica, vol. 85, no. 4, pp. 454–458, 1996.

[26] J. P. Higgins and S. Green, Cochrane Handbook for Systematic
Reviews of Interventions, John Wiley & Sons, 2011.

[27] K. Lee, “The crying pattern of Korean infants and related
factors,”DevelopmentalMedicine&Child Neurology, vol. 36, no.
7, pp. 601–607, 1994.

[28] R. Nocerino, V. Pezzella, L. Cosenza et al., “The controversial
role of food allergy in infantile colic: Evidence and clinical
management,”Nutrients, vol. 7, no. 3, pp. 2015–2025, 2015.

[29] F. Savino, S. Ceratto, A. DeMarco, and L. Cordero Di Monteze-
molo, “Looking for new treatments of Infantile Colic,” Italian
Journal of Pediatrics, vol. 40, no. 1, 2014.

[30] K.G. Rosén, “Vibroacoustic treatment of infantile colic is effect-
ive,” Lakartidningen, vol. 86, no. 26-27, p. 2436, 1989.

[31] B. Hall, J. Chesters, and A. Robinson, “Infantile colic: A system-
atic review of medical and conventional therapies,” Journal of
Paediatrics and Child Health, vol. 48, no. 2, pp. 128–137, 2012.

http://downloads.hindawi.com/journals/ecam/2018/7526234.f1.pdf


Evidence-Based Complementary and Alternative Medicine 11

[32] M. Iwa, Y. Nakade, T. N. Pappas, and T. Takahashi, “Electro-
acupuncture elicits dual effects: stimulation of delayed gastric
emptying and inhibition of accelerated colonic transit induced
by restraint stress in rats,” Digestive Diseases and Sciences, vol.
51, no. 8, pp. 1493–1500, 2006.

[33] G. Y. Xu, J. H. Winston, and J. D. Chen, “Electroacupuncture
attenuates visceral hyperalgesia and inhibits the enhanced excit-
ability of colon specific sensory neurons in a rat model of
irritable bowel syndrome,” Neurogastroenterology & Motility,
vol. 21, no. 12, p. 1302, 2009.

[34] J.-M. Liao, C.-F. Lin, H. Ting, C.-C. Chang, Y.-J. Lin, and
T.-B. Lin, “Electroacupuncture at Hoku elicits dual effect on
autonomic nervous system in anesthetized rats,” Neuroscience
Research, vol. 42, no. 1, pp. 15–20, 2002.

[35] C. Carlsson, “Acupuncture mechanisms for clinically relevant
long-term effects—reconsideration and a hypothesis,”Acupunc-
ture in Medicine, vol. 20, no. 2-3, pp. 82–99, 2002.


