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Acupuncture Treatment for Postoperative Ileus: An Overview of Systematic Reviews
Ye Zi"?, Wei Xugiang', Feng Shouquan', Gu Qunhao', Li Jing', Feng Chenchen', Pei Lijuan'?,
Wang Ke'; Zhou Jia'
(1. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of
Traditional Chinese Medicine, Shanghai 200437, China ;2.Graduate School, Shanghai University of
Traditional Chinese Medicin, Shanghai 201203, China)

Abstract: Objective  To evaluate the quality of report, methodology and evidence of the exiting systematic reviews
(SRs) of acupuncture treatment for postoperative ileus (POI).Methods PubMed, Embase, the Cochrane Library, CNKI,
WanFang Data, VIP and SinoMed database were electronically searched to collect SRs/Meta—analysis of acupuncture
therapy. The PRISMA statement was used to evaluate the reporting quality of included studies and AMASTAR 2 tool was
used to evaluate the methodological quality. Meanwhile, the GRADE system was used to assess the quality of evidence.
Results A total of 7 SRs/Meta—analysis were included. The PRISMA evaluation results showed that the scores of 7
studies ranged from 15.5 to 26. The quality problems of the reports were mainly reflected in the aspects of program and
registration, study bias, other analysis and funding sources. The results of AMSTAR 2 evaluation showed that the
methodological quality of all included studies was low. The GRADE evaluation results showed that 7 of the 32 outcome
indicators included were of medium quality, 15 were of low quality, and 10 were of very low quality.Conclusion The
current evidence shows that acupuncture treatment is effective in reducing POI. The quality of the reports was good, but
the quality of methodology and evidence was relatively low. Therefore, the application of this evidence in clinical
practice should be cautious. The quality of relevant clinical trials and systematic review methodology needs to be further
improved.

Keywords: Acupuncture treatment, Postoperative ileus, Systematic review, Meta—analysis, Overview of systematic

reviews
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