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Evaluation of the Normativeness on Randomized Controlled Trials of Placebo Acupuncture for

Migraine Based on CONSORT and TIDieR—-Placebo

Abstract: Objective

Wang Linjia, Li Tielin, Xu Tao, Wang Yuhan, Rong Jing, Zhao Ling
(School of Acu=Mox and Tuina, Chengdu University of Traditional Chinese Medicine, Chengdu 610075, China)

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )

The main objective is to evaluate the normativeness on randomized controlled trials of Placebo

1635



2023 B _+HB FHH *Vol.25No.5

acupuncture for migraine by using CONSORT and TIDieR-placebo. The secondary purpose is to discuss the current
situation of the use of placebo acupuncture through the evaluation results and provide reference for the design of placebo
acupuncture experiments in the future. Methods CNKI, VIP, WF, SinoMed, PubMed, Embase, and WOS were searched
by computer. RCTs using simple acupuncture and placebo acupuncture for comparison in the past 10 years were
collected from July 20, 2011 to July 20, 2021. CONSORT and TIDieR—placebo were used to evaluate the normalization
of the literature report and the results were analyzed and discussed. Results A total of 59 RCTs were included. The
methods of placebo acupuncture were mainly "sham acupuncture at sham acupoints", "true acupuncture at sham

acupoints", "shallow acupuncture at sham acupoints" and "true acupuncture at non—therapeutic acupoints". CONSORT

evaluation results showed that items 3b, 6b, 11b, 12b, 14b, 16, 17b, 18 and 24 had reporting rates lower than 10%. The
TIDieR—placebo evaluation results showed that items 6, 7, 9, 10, and 13 reported less than 10%. Conclusion At
present, the normativeness on RCTs of placebo acupuncture for migraine is generally not of high quality. Researchers
should attach importance to using these two lists to report their own research in the future. The design of placebo
acupuncture in most research lacks rationality, and it is urgent to reach relevant consensus at home and abroad.

Keywords: Placebo acupuncture, Randomized controlled trials, Normativeness, CONSORT, TIDieR-Placebo
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