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£ F CONSORT 46 £ % 8 4o STRICTA & &£ & 4+ #|
b 77 1% PRI R PR AT 7% 55 M A At B IK 24 69
BHEH, kA H &S EALS FREDT

(1. FrEEERF UG IRE B ZE AT 8300005 2. FrimER A FHIUMEER 28 K5 830000;
3. BEAEPEHLRERTIEE  BEASFF  830000)

W E.Rd N4 RIS T IR T E M AR & 9% (Chronic obstructive pulmonary disease , COPD ) FE AU B
X35 (Randomized controlled trial, RCT) 89 7 % 5 RE R Ef FREERE R, 7F ZHEMNEREE R
CNKI,Wanfang ., VIP .SinoMed ,PubMed £k 3% & ¥ , R348 B 3 5.3 2023 53 A 1 B K o941 0657 12T R
PE T R o 64 REAUST BRI . v 2 & A 70 Ik 53R4T Sk & A8 R A RIS T4F, 532 A Cochrane % 423
BF 69 45 U3 45 T L ROB2.CONSORT 45 J& % B 4= STRICTA 5 £iF R &M%, &R @BIAETH
PNFER AR B PR R A5 A k) , A H 4 31 % RCT., AFF 42 H Cochrane W 354 & M % #F 4& T £ ROB2
H#HATRCT W 7 = F M2 R-4E, & R E A 9ORAA R (29.03%) 1k RIEE & , LA mFAr R, A TIEHY
R ALAT BB NG JR X368 69 CONSORT ¥ & 7 AT Lk AT IR E R BN, R EFT i LR AR FTEEMFH
FARE FAAK, B STRICTA F 25 BN LR BT S MU T4 2l F fois 7T Z L R iFm, {2
AT R BT e AR IR AT R, ik B ATAT RS 97 COPD &9 R AL B X B 4R 44 T 2 -5 8 &K, 55
PEHE 69 IR IR A T M, 345 B R BEAT AT R AR K AT R & P A& A B IR 2k 49 CONSORT 75 B A=
STRICTA # # 3 473X 36 7 X iH Fe i 70 45 R 4R %,

RERIA IR LRI R R AT R
doi: 10.11842/wst.20221125005

12 4 BH ZE 14 Jili 95 95 ( Chronic obstructive pulmonary
disease, COPD ) j&&— & iy T/ 18 Fl i &8 48 A 7 | A2 1) 12
PR ZR Ge i , 2k 1 JR v ) OB B 28 R
SR, ST {4 e AT DR AT 187 R L e g R 9
Az Wi SN A HOR R AT A ARG, NS I R
ARTE R, BB T AR S A PR, COPD IR IR FRY
WRIRST , W R B B R A S YT IR R
HOR ML (H 22 7= S R R AL S5 RIPE I 4T

A% B :2022-11-25
&= B H1:2023-05-29

AL B X3  CONSORT#&& # 8]  STRICTA iF% 2 if-Mh
P B 5 k5 :R385.6

AR ARIRAG: A

P DAy v [ A G s 2 i IR Y O vk, B B |
LU A N RO /N R TR Y B A T B
B AR YT COPD AT — & HYVE ™. PR i 0138
1 RGEVEA A B, BTV X 0 BEL G A5 A Y i P RE L6
min A AT R 0L 53 A S5 48 bR XA G, B etk
Lig/ao

=15 N A LTSN NI = 2 NI (R 51 IO S v
(Randomized Randomized controlled trial, RCT) J& = 4=

* RO RFFREAE N2 W XA F AL B (82060802) : #i £ LB 35 38 BRAS4F /2 R B) JE N M2 3018 FL A B & X 4k F £ 38 2 F & SIRTS M4 T

0 BAC R AR AT T, B

FAAEF AR EA K FAFR A A4 LR B (CXCY2022013) ;A& F A i 38 /K 387 22 #4648 50 PKM2 3838 BRAL 1545

3 ] B v A R AG I 45 1% P K R AR SR A AL, B e A
* ok BAAEE R, EERN HOR, LA AEF, R R T @ P EELSAFRAEF,
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#1 LLCNKIFI PubMed 3 5l FI16 R 55 B

b B v ST B (2 CNKI A 48] & A% % (VA PUBMED % 41])
. “COPD”OR“IZ [LAR"OR“IZ M4 ML E MM %" “COPD” OR “Pulmonary Disease” OR “Chronic Obstructive” OR “Chronic Obstructive Lung Dis-
OR 1% M [ FE b i % A ease”
. “HA4"0R“4H £7OR“EATOR“4#]1”0OR  “acupuncture and moxibustion” OR “acupuncture” OR “Warm needle” OR “Electroacupuncture” OR
“RAZTOR“PE G “Acupoint” OR “Traditional Chinese Medicine”
3 *1 and "2 *1 and "2
38 b S SR e B AR IST3H - WEE BT L PR 2GR . BRI : COPD
P E k3425 . B 2830 . T x sk B . . . .
PR P YA 362}‘:2\ b ;% E P,;i ﬁ&;‘}j € f-i Pulmonary Disease, Chronic Obstructive, Chronic
iyl I e ; &R AT . _ ) )
ARt AT Ao, CotTTATE L ibrary k0% Obstructive Lung Disease . acupuncture and moxibustion .
96# . PubMed 1137

1

A 4

| WA . 38575

Bl E A KTI655 |

Bk LkiziE | AR, W ER.
> ZW %45 RESH . protocol. FERCTs
R A LARTSS H

| A I 1025 |

B FRAAEFS T, REFHLek
AR BT kKT

I BAMASN IO |

B1 X#iFERiESHER

It PR B 16 TE 8 A b o, o AT S e 5 5% 1A 112
7 U RS H AT E & R A EHIE T COPD (1 AR 3K
5, T E DS — I RS T RSOT M A e, i T S
ZERTFF . I, ARWF5E R Cochrance PME M 1) i £y
KU PP T H ROB2(The Risk of Bias 2)™ | [EFRATAR)
CONSORT = 245 43 56 1 Ji 75 BRI R 1 i) 55 vh
TRIT S R 45 A5 v Y STRICTA V5 840 %ok [ Py 4041 3l
1GYT COPD 1Y RCT AYEAT Jr ik 2% o et S 4l 2 ot 1 F
B, BB 5 SR R R0 1) T 48 35 W AR

SERENE
1 #REFE

1.1 Tkt &

A5 iz F T 55 HL &R 4t K K CNKI, Wanfang
Data ,VIP SinoMed ,PubMed . The Cochrane Library 24
A 2 R B AT IR T COPD Y BEAL X IR 1S , 7
H R BIRE A b SO TR, I 1A R SE Sy 25 B
Pt A #2023 4F 3 7 1 H o SOk R R AL 4 18 BH
it 0 P B ZE M g P B ZE VR B LB BT

acupuncture , Warm needle | Electroacupuncture | Acupoint .
Traditional Chinese Medicine, Zf & ¥ 2 % W& % B &
A L O B IR) A 45 G i 5 2, b SO 1R LA
CNKI il PubMed {7, s UL 1.
1.2 SANAFHE

OB A FF R FRAEE NS 3E P i s lE
JT COPD [ RCT: ;s @WFFE XS 42 - 112 118 BELIN A8 2, 4F
W 18-75 % MRS U EREE AR TR S R E
SR 5 QT 0 it 3 2 S ol B 7 i B
FUIATT , AN BRSEF R 2 AL B B A 1) ek FH OO 5 XoF
WE2H SRy VG B2 WLIR T B0 R (1 22 St o s D% R g
PR RLIZ AR = A PUE 1A FEVL FVC% | 6-minute
walk distance i R 5 A %% mMRC #E4 .CAT 4 .
IR ) B A
1.3 HeArE

OHAAE RCT, sy S5 e B38BT At
FEBAIIBIESE R G Lr ik 5 s QIR IR & 2y Rk
P A A b BT I s @R IRIE & R R R SCHE
O WX S E Y TR Y€/
1.4 SUBK IR i Ae AR IR

I 328 SCHR | $i FBOCERC 3 A S A2 0] T A #h P 44 ) i
TCOR WS MM 58 )8, H B 53 B DU el 25 =44 ) 4
To R BB 5T & VIR bR . 38 5 NoteExpressV3.X X} 3C
BRIEA T B, S R o R S AR B O 8 HE bR v, e ot
SCRICRIR 2 A5 40 25 i 32 , 20k 1 R 4 SC ) 132 07 =X
TE I AN SR o 52 B0 E0Hks R 3 SR PRl |
WHFEAVEE R W E] I X QAR FEA R Ty
KX BT B R ESRD AR RS K&
CONSORT 4" 75 1] 2010 FI STRICTA #RifE 5% H 45
1.5 8= 3:0

S, AT AN ASCHRIEAT 7 k22 B VA ™
% LA fEE H] Cochrane B3 190 B4 i Ay KU 37 £ T 5
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K2 WINERERFHE

HAE s DU _
Study 1D o) B EE(S) B (%) BT X 8 48 7% 77 B 45 By 35 AR
Li ZP 2023 54/54  63.93£6.47/64.02+6.79  61.11/62.96 AR+ FR I G+ H I FR L+ A 90 d 1.2.3.4.5.19
Liao GJ 2022 46/46  72.68+7.72/72.72+7.40  60.87/65.22  AtRl+=F RN G+F I FR| G+ A 14 d 1.5.7.10
3. 4.5, 10, 16,
Zhou C 2021 29/29  68.69/71.59 75.86/72.41 AR+ A T 10d 18
Wang X 2021 41/41  51.89+53.99/52.21+6.14 53.66/51.22  4tRl+FH TR 50 d 1.5.7.8.9
ZRA+A R EH+
He Y 2021 3026 65+6/65+7 96.7/80.77 4R+ BB F+F A Em 28d 1.2.3.4.6
T AL
Jiao L 2020 30/29  64.17+7.06/66.36+7.01  76.7/72.4 A+ AL TR 90 d 2.3.10.11
Li D 2020 40/40  60.53+4.19/61.15+4.37  62.5/57.5 A+ AL AL 90 d 1.2.5.12.11
Zhang YQ 2020 31/30  59.31+7.56/64.15+8.98  54.84/50 A+ AL AL 3d 1.5.7.9
Lu Y 2019 36/36  59.22+4.23/60.38 £5.17 55.56/58.33  4tAl+H AL TR 60 d 1.5
Chang JM 2019 34/34  68.17+2.33/67.29+2.41  52.94/55.88  4thl+i#L AL 7d 1.10
Yu G 2019 56/56  58.46+3.78/57.23+3.89  48.21/41.07  4tAI+E A+ AL FH 30d 1.5
LiY 2019 45/46  65.9+1.1/67.0+1.0 62.22/65.21  AtAl+F AL AL 42d 1.2.7.19
Wang Y 2019 50/50  63.9+6.7/63.7+7.1 58/64 AR+ AL AL 90 d 2.4.5.10.12
Xiao PY 2019  45/41  63.4+4.6/65.6+5.3 48.9/48.8 AR+ AL FH 56 d 1.5.13
Yang JS 2018 30/30  62.87+8.73/65.25+10.66 46.67/43.33 4t AL 56 d 1.10.12
Chen NH 2018  47/47  59.83+5.16/60.29+4.87  63.8/66 AR+ AL FHL 56 d 1.3.7.10.12
Zhong GJ 2018 30/30  50+3.9/52+2.8 66.67/60 4R+ AL AL 7d 1.3.7.10.12
o ZRA+ A AR
Tong J 2017 22/19  65+6/65+7 95.45/78.95  AtRlI+A RIEFh+F A £ 14 d 1.2.3.9.15
AL
Feng JF 2016 36/36  67.8+5.4/67.1+6.1 91.7/86.1 AE R+ AL G RA AL 56d 1.2.7.12.19.22,
Zhou X 2016 30/30  70.34+8.22/71.24+6.31  60/53.33 AR+ AL AL 14d 1.5.7.10.17
o A+ AR
Ge Y 2016 22/19  65.41£6.0/65.0+6.8 95.45/78.95  AtRl+A BIEFH+F A . 35d 1.2.6.15
B AL
Deng CH 2016  22/22  58.5+6.5/57.1+5.9 68.2/59.1 AR+ AL AL 168 d 1.2.7.11.14
Guan W 2016 34/34  65.17+6.26/66.53+6.89  75.76/75.69  4til+ #L A 14 d 1.2.5.10.21
Peng HL. 2015  29/30  64.869.32/65.47+9.81  56.67/60 AR+ AL FHL 60 d 1.3.5.10.13.21
Liu LJ 2015 40/40  58.3+12.4/63.2+10.7 60/65 A+ AL AL 90 d 1.2.5.10.21
R AT+ AR
Tong J 2014 16/14  64+6/67+6 94/85.7 AR+ BAE B +F A . 35d 1.2.6.12
T AL
Gao Y 2014 31/31  67.5/68.2 51.6/61.3 AR+ AL A 20d 1.2.3.4.15.22
ChenZY 2013  29/28  71.72+6.73/73.14+6.33  86.21/92.86  4til+ #L AL 14 d 1.3.5.10.13.21
R A+ AR
Guo YM 2013 16/14  63.7+6.09/66.27+6.13 NR AH R+ BIE Fh+ AL . 42d 1.2.10.21
B AL
Suzuki M 2012 34/34  72.5+7.4/72.7+6.8 94.12/91.18  A+al+# A AT+ E A 74 d 1.2.15.20
Suzuki M 2008  15/15  71.4+3.9/71.2%3.7 100/100 AR+ AL AL 70 d 1.2.7.20

E: 1A 2:6MWT;3: CAT;4:mMRC;5: A 2L %564
SGRQ;13: R B F Ak 14: AL RS 15:BMI; 16: BJE7F S

ROB2Y, PFH N AN < BAL 5 = A 1 2 A T T4
B E5 R s AR AR o BT PFAY 3L T CONSORT 4
%F‘ B 20101 %) SCHRIEA TS AL S AR A 2L 51 5
T BEA BHR DL AAE B 6 KA, 25 TN 4E (37
NEH. THREM S IR STRICTA 1280 PEM 045 6 K 55

BT A58 PHAR;9: 547510 F Bk ;11:
517: 5% #L;18: CRP; 19: Borg % & ;20 : "F R ILAt 71 3% 1

S A E k12,
A ;21;5F36’§%;22;B0DE*§5€3

H £ RIATT A B BT 40 {ﬁﬁﬁi‘% JRITTEY
A= N [ RV S Y S S B o
VP RIS ST AR 2% B N 555 = A58
FIHELIE , e &8 W — U5 Ge 145 4% F s e 10 3k
B IR E A, PAORARIES B A &
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Liao GJ 2022
Zhou C 2021
Wang X 2021
HeY 2021
Jiao L 2020
LiD 2020
Zhang YQ 2020
LuY 2019
Chang JM 2019
Yu G 2019
LiY 2019
Wang Y 2019
Xiao PY 2019
Yang JS 2018
Chen NH 2018
Zhong GJ 2018
Tong J 2017
Zhou X 2016
GeY 2016
Deng CH 2016
Guan W 2016
Feng JF 2016
Peng HL 2015 ®
LiuLJ2015* @
TongJ 2014 ® @
GaoY 2014 » @
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2 #R

2.1 X#RAR R Ao inik 2

R R 2 P 6 28 SR s, G 28 1R RIYA 7 12 BEL
() SCHiR 1573 , 83k A% 0 2 HERR T 2 I e XA
31ROk . SCHRTR R AR A AR LR 1,

2.2 AN HRARSELE

Y ABIFFE Y 31 0 SCHk & 32T 2008-2023 4F, f1 1%
2081 AMFEAS o Hr g S Sk 5 R S Sk
26 g P IBIIARL S GC 6 T RS S
25 e gl NBFSERABEARREE W2 2,

2.3 ARt Re R4

XTEAN AT 31 s SCHR FH B ATL G R i £y XU 2P
i T H ROB2, & — il i B AL AL | T FU0 15 XUBS: L 45 )R
B g R A O HE AT R IR, 45 R
A2,

FABENU L RE T 5 A 18Iyl s 2sar st 0]
XFBEML T LA T T HER , 6 TR FE1 5540 g 12 it
T4, 7 BRI gt o0l g v A AR I BE AL, {H s
ZXREMLAL A R R R o BT TR DR T
A 9 ILp U TR g e 1 I
XGRS AR B M Ge it o i # it & (HA5AE & R FEXF
S TS A2 . 9 ARG G B g B | B
FR B A BEAA 2, BRI T A 6 A e & SR A 4t
B A A A AEAE AR XU i 25, A7 9 il 1 smaeaona-al
TE45 Jry i S A 7 Sy v i o XU R A 3 ok
B E , AR 25 550 20 W, Rt
38 o 5 5T T 1, B AL SR 1 D 4 LRSS, 1T
SEVERF . A 2 ARG NN KA K AR T 1
B, 5378 7 T gt o222 72w A1 A g ok B 7 N B
{AIFERABA T 5%

2.4 XEKIRE R 2N

% I CONSORT 4" Ji€ 75 ] 2010 H (1) 6 K&K 4,
25 TN 25, 37T A~ 45 H VM 31 T4 AR5 A4 45 o i
SR A% H AR R 40.80%, W46 3. RS A 4>
b M 04 HA 3b.6b, 14b, 18, 5 & & H K
10.81%; i 45 R MK T 50% 4 H A 1a.6a.7a.7b. 9.
10.11a,11b.12b.13a.13b . 15.17a.17b.19.20.23 .24,
25, ARG 4 H Y 51.35%; 5 R 5 T 50% I 55
HA 124 ,1b.2a.2b.3a . 4a.4b.5.8a.8b.12a, 14a,
22, 5 A4 H I 32.43%; R 5 % 100% ) % B A
24,1621, SR A B 5.41%.

2.5 THHEERERZTFN

Z M STRICTA W HL45 H , TEN AR BFFE 31 55 40
N SCHR ) TR e 4 A o i, BT 4% HOE S R
H75.52%, W3 4. WAk E Ay AR T 50% 1 %% B AT
2a.4b .5, d &G 45 H 1 17.64% ; {35 K 5 T 50%
1% HA 101,2b.2¢.2d . 2e .2, 2g.3a.3b . 6a.6b, i
ST 25 H 1 58.82% s 5K K 100% HI 4 HA 1a.
1b . lc . 4a; fi #4555 H 9 23.53%.

3 itig

3.1 A8 IT IR LR R E R0 0o St

CHBE 9 RBL) v 488 1) WL Wity 2006, il i S A5 b« A
AT KM R BIRGE RBBIEGE R B SR
TR TT REAT AL w0 BEL I RR A R R S i RN IR ALAZ B0
PERE , MO Il E S T RE . BF RIS 25T DL ek
6 Ll A5 78 K UM 2 2 1 e R e SR, L
AR e T UL i e BHIES R A X
LRSS IR TR . — 56 T4 iR Y7 COPD H
FCRLEREAIF T 2 B, i i 7 1 58 A8 R HE P S T, R
KN SCHR T ATV, DR AR 5[] 107 AU
i a7 BEH T E. ROB2 . CONSORT #1 J& 75 I 11 STRICTA
TH L A 31 £ HIIG YT COPD 1) RCT #4775 27
PEMN AT DAY, AT AR B & 3 RCT #f 45 Hh A7
(4 IE] 0, DA TIE S 24 AR, R A TT COPD I Rt
PRt o U S R
3.2 AFR\ G U7 12 PR 69 45 By A5 AR IR

AW A FE B SCHR V5 25 R e s 1l A %
A 43 ) R i T BE (28 5, 90.32%) .6 min A AT LR
(174 ,54.84% ) Firh BEAEAR B 5 (1455, 45.16%) . it
T REAS A Sy —Fh JC A A BE AR 753k, )iz
TR AT A PEAL A 25 W97 SO S5 T . WFAR
T RIA YT 5, 02 BH il A8 2 /N0 BH 28R A
e WP SRR T i B AR = ) SRS
FNZEAR" . 6 min 24T 2 A det 02 1R il S5 A2 3
fiif 3 AT E e 1 B T SEFR bR, 5 (R AU M T e
FHICE, BRI 5 BTG Y7 B Al 1) FLTAR YT A L,
AL LA 2 B A AR 3 R 32 Bhifi 7, B9 6 min 24T HE
s BRI S — RGN SR BoR A
¥ 18 BEL il 7 i 388 A E BE L 6 min A 4T3R5 A i <40 B
Db €T E ARy C oy

H AR 4 50 36 7 0 e B S Ml 05 1 T A1 4
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£33 31 RIE T IE R REYLXT BRIXIE A CONSORT ERHRE &R

. HREASKR
FH AR Atk A HHFRK T
A5
(%)
i . la i 3T S AR IR R BT T 2 AL R AT PR K B 5(16.13)
SRR e 3 B L R ;
Ib  A&ELMARE, AFHFT (B FEk SR LIRS 30(96.77)
B 2a  BAAFH F AR b g 8 30(96.77)
2b  BLEA ARG B RABRX 30(96.77)
R 3a #RRIEZI (e TAT R ATE R F), B3R o BN &4 it 20(64.52)
3b AR TG RIS T 0 E R K (Ge A& 2R F W ANARAE) R B 0
. d4a  TIRAEEHAINITR 28(90.32)
A b TR A 22(7097)
EpitiE 5 F s iR BT IR AR AR S T I, QAT I 5256 e AT 365 30(96.77)
e 6a  THEWRE £ Ao R RLE R IGAT, 6L A AT VA BAT B4 3 8 45 AR 5(16.13)
6b  XIETT G L B EAR R TR LA B I R B 0
P 7a P A HE A A AT A Y 4(12.90)
Tb AR BB R P AT AR R Ie Sk AR 4(12.90)
T 8a Ak A MMLL BLT 0 T 20(64.52)
8b  REMAAF iEW R BALATIR R M P (e EH S KRB RAEAT) 20(64.52)
SERIEBTE 9 R 3K A6 AL BLR - 04 77 o (Jmd - 20 A 69 330K ) | A2 52 56 T FRUAT R85, 2 BRI - 49 35 Bk 4(12.90)
556 10 kS AL BRI, 48R RA L ZRA 5 T - 6(19.35)
. lla JeREHRT Gk, HESETRELZIEERE Gekd ESTEH L EHIFNH), AR T ERET X 6(19.35)
11b  ELZw 4 TR MZ L 6(19.35)
. 12a A Ts &0 3 Bfo R T 25 Ry AAT W SRt 5 0 ok 25(80.65)
geit oy ik = -
12b  F6RABI AT T ik, 4o BLA AT A AR IE S AT 1(3.23)
R
S RE AT 13a 483 AR RS B 45 5% TR T FRHE 26 A B AN -2 By 36 AT A7 0 23X 1) 2 5(16.13)
13b  #hik B RAAL G B 2L (BLIE ) AeAk B I 89 23K &) e R B 11(35.48)
o 142 H4R43 FEHAe 137 B ) 09 K42, SRAFHL Btk B ) 25(80.65)
BRI .
14b  #hR 25 R R XIE R 0
EX N 15 AR S WA LA v Git Tk e R AE 15(48.39)
NS BIR 16 R ELAANG T LXK F B R (5FF) , ABTE F He mAn 0 5 4B AT 0T 31(100.00)
v 17a  RBAEZAW £ TR T2 R 3847, B0 A4k A& I it (32 95%C1) 3(9.68)
17b  *F =5 K2 B deAn, EBUR A5 HEAR xS AR Fe 26 34 28 AR 1(3.23)
BN HT 18 ARAAEAT H A6 55 AT , he T2 205 A7 Ao AR B AT, 45 R 2 % TR SR 3 T 49, AR R AR R bk aY 0
BE 19 BRI PR = E L E R AT 3(9.68)
it
Jey PR 20 AR HRIEE B R R E R RATA AR B AK RIS A ST R AR E 14(45.16)
38 L 21 ARHBRIR AR 6953 F LSRR Aok T Sk SR A R S R A ) 31(100.00)
R 22 FREAR ARMA B 5 B RS Al KRR 26(83.87)
H etz 8
EMAET 23 16 ARG B i A Ao iR AR ALAY 2 AR 2(6.45)
X E 24 THEAYTE, S Se EIRE T VR AR R 1(3.23)
ZRMMEL 25 FBhA R LA CGedR A4 ) 6 RIR A BT Bl 6 4 4(12.90)

b T #2%, 45 CAT .mMRC Gz SOOI RE o> B RRIRILIR 0 0 25 55 , 25 IS 2 18] B A 4 b
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F4 ETSTRICTAFEE 31 TUHRIE 712 BB AL X BRI 38 09 F B b i 5 B 21T M

HAERLR
| }f STRICTA 7 357 B 4% & (PR &
N (%)
la) 4t 77 09 XA (Ge b BATR] L B ARG EF4HR] 35 B 35 B AR B AR ZATA R R4 31(100.00)
A1 G T 696 FR I 1b) FRARA RIS T A9 FL ) ARIE G LR kR R AR/ R, B E A E S e A Lk 31(100.00)
le) HAAMTAFER L LT HE 31(100.00)
2a) H— XN RE TR IR (F 0 R H M A B AT 15(48.39)
2b) A% A 8 R AZ L AR (A /AN G AT A % AR SR 45 ) 20(64.52)
2c) BEATRYIRE, RIS R 693 T AL, A R AR B H 22(70.97)
4tk gm0 2d) 71 Z AR R R (e A LS P A% R ) 22(70.97)
2e) AR (3 F TAT4H R A b R ) 26(83.87)
2f) AT ut A 30(96.77)
2g) AR EA(AE KEREZT ZAMK) 16(51.61)
L 3a) BT LI 29(93.55)
B AR ..
3b) &7 F IR AR L0 ] 30(96.77)
g 4a) A4 2056 A0 4 F AL T o T TRGG 0 3 (e R ARAE  F 2 AR A E S XA 31(100.00)
4b) &7 G P AR AT B, LG 3T T T e R AR SR B A R4 B 0945 B Ae iR 3(9.68)
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Quality Assessment of Randomized Controlled Trials of Acupuncture for Chronic Obstructive

Pulmonary Disease Based on the CONSORT Extended Statement and STRICTA Checklist
Cui Mengmeng', Xu Dan’, Jing Jing’, Wang Yide’, Li Fengsen®
(1. the Fourth Clinical Medical College of Xinjiang Medical University, Urumgi 830000, China ;2. the Fourth
Affiliated Hospital of Xinjiang Medical University, Urumqi 830000, China ;3. National famous old Chinese
medicine expert inheritance studio, Urumqi 830000, China)

Abstract: Objective  To assess the methodology, reporting quality and intervention reporting quality of randomised
controlled trials (RCT) of acupuncture for chronic obstructive pulmonary disease (COPD). Methods Randomized
controlled trials of acupuncture for the treatment of chronic obstructive pulmonary disease from the establishment of the
database to March 1, 2023 through computer system search of CNKI, Wanfang, VIP, SinoMed, and PubMed databases.
Two researchers independently conducted literature search, relevant data extraction, etc., and assessed the quality of
reports using the bias assessment tools ROB2, CONSORT Extended Statement and STRICTA List of Cochrane
Systematic Review Manuals. Results ~ After excluding non—compliant articles through the developed exclusion criteria,
31 RCT remained. A methodological assessment of the included RCT according to the Cochrane website bias assessment
tool ROB2 showed that 9 studies (29.03%) were at high risk of bias and no studies at low risk of hias. The CONSORT
extended statement based on non—drug randomized controlled trials evaluated the quality of the literature, indicating that
the reporting rate in terms of methods, results, trial protocol registration, etc. was low. The results of the evaluation
according to the entries in the STRICTA list show that most of the literature does not describe the details of acupuncture
and the background of the therapist in sufficient detail, but the reasonableness of acupuncture treatment is relatively
complete. Conclusion At present, the quality of randomized controlled trials of acupuncture for COPD is generally low,

and it is recommended that future researchers strictly follow the internationally recognized CONSORT statement and
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STRICTA list for trial protocol design and study result reporting.
Keywords: Chronic obstructive pulmonary disease, Acupuncture, Randomized controlled trial, CONSORT extends the

declaration, STRICTA listing, Quality assessment
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