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Meta—analysis of External Therapy of Traditional Chinese Medicine
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ABSTRACT: Objective To evaluate systematically the efficacy of external treatment of high—normal blood pressure by
acupuncture, ear acupuncture, moxibustion, massage, foot bath and acupoint catgut embedding. Methods To search related
literatures in Chinese National Knowledge Infrastructure, VIP Web, Wanfang Datebase, SinoMed, PubMed databases, Embase,
and Cochrane Library. The two researchers independently and strictly searched and extracted the data according to the
standard of include—exclude standard. The quality of the literatures was evaluated by using the Cochrane evaluation manual.
The data were analyzed by Revman 5.1 software. Results A total of 17 randomized controlled trials including 1455 patients
were included, including 726 patients in the experimental group while 729 patients in the control group. Meta —analysis
result: Comparing with the control group, the experimental group had advantages in reducing systolic blood pressure[MD=
-1.30, 95%CI (-1.71, -0.88), P<0.00001], diastolic blood pressure [MD=-3.13, 95%CI (-4.16, -2.09), P<0.00001],
effective rate of antihypertensive therapy[RR=1.13, 95%CI (1.01, 1.28), P=0.05], and improving TCM symptoms of patients
[RR=3.07, 95%CI (1.90, 4.96), P<0.00001]. Conclusion Compared with simple lifestyle intervention or no intervention,
external treatment of traditional Chinese medicine is effective in the treatment of High-normal blood pressure, but the analysis
results show that the heterogeneity is large, and the quality of the included literature is low. So the reliability of the conclusion
still needs to be further demonstrated by the larger sample size and higher quality randomized controlled clinical trials.
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Blinding of outcome assessment (detection bias) |
Incomplete outcome data (attrition hias) _

Selective reporting (reporting hias) |

|
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SD_Total Weight

0% 25%  &0% 7%  100%
‘ [ Lovwe sk of bias [[Junclear risk of bias [ High visk of bias ‘
B2 X#REIFEMN
UG papistiik

Study or Subgrou Mean SD_Total Mean

Cho SH2010 126 12.36 13 1275 11.81 13
k2015 120 4 18 13 3
FEEE2016 121.87 2 30 1245 243 30
SR m2016 113.06 452 60 12427 612 B0
1HEFE2016 120 4 43 131 3 41
hHEEE2013 128 593 a0 133 838 50
EEEE2013 12147 326 62 13024 469 62
FENEE2018 1253 8.2 40 1305 76 38
tAEE 2016 12717 332 100 12923 429 100
yE22018 11146 45 33 11582 438 34
BA2015 121 10 30 128 7oA
HFE2018 12406 475 35 128068 422 35
BEr7A2018 115 6 40 120 10 40
HEm2017 116 452 a0 124 512 a0
Total (95% ClI) 604 6505

Heterogeneity: Tau®= 0.55; Chi®= 134.20, df=13 (P < 0.00001); F= 90%

Testfor overall effect: Z=6.14 (P = 0.00001)
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LY poyistich Risk Ratio Risk Ratio
Study or Subgrou| Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
EBE2018 33 40 30 40 201% 1.30[1.08,1.57] -
EFEmM2016 38 40 36 40 27.2% 1.06[0.93,1.20] ™
FHrz018 37 40 35 40 245% 1.06[0.91,1.22] ™
HES2018 15 33 7 34 2.3% 2.211.03,471]
pEEFH2018 40 42 38 44 259% 1.10[0.96, 1.26] il
Tatal (95% CI) 195 198 100.0% 1.13[1.01, 1.28] >
Total events 169 146 L L
Heterogeneity: Tau®= 0.01;, Chi*=9.32, df=4 (P = 0.08), F=57% []!5 []T? 115 ﬁ
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i Chiz= = — SR +— t t +—t
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