2023 4E 533 % A1 http : //kfxb.publish.founderss.cn/

Rehabilitation Medicine

ARIEFR Yy 16 ¢ I WU R AR Meta 551y

B BRE R AR,

1 i PR 2G A MmO R B, b 2001205

2 b P 2GS B, L 2001205

3 P T EE R, 1195 Rl 226000

*WIFVEE AEL404  E-mail : zhanhongsheng@shutem.edu.cn

Wk H 1 :2022-05-25; 4552 H 11 :2022-10-25
FETH E K B AR EE ST H (81973871) 5 b1 11 18 1 A5 1599 I IR B2 2% BIF5E Hh 0o H (20MC1920600) 5 F 3 T3 I K
LR TP E R (shslezdzk03901) 5 I TTRFAH R 22 D1 23 85,5000 H (16401970102) 5 MR P B IR 1% 7K
TFE[ZY(2018-2020)-CCCX-1010] 5 [V 25 7K F- by 7 S BT 14T BA (A8 3 B P A 9 25 % £ ) “ Vg DR b = 3
TRAL TR IEAR 4] [ 2Y (2021-2023)-0209-02 ]
DOI: 10.3724/SP.J.1329.2023.01009

WE B &35 A MK Meta 2 W 3EN4T 508 97 PR DUAH BE X 6906 IR FT 20, F ikt e & b 7)o
H A& (CNKI) 7 7 4% B (Wanfang) | 45 2 4% % (VIP) .PubMed . Embase . Cochrane Library ¥ 4+ £ 7% 77 J%
WA BE X 69 FAALAT BRI (RCTs) , A B F M) A 2R £ 202244 A . & B3R 036 BARH & FE KRBT
RPLFE S (VAS) . W 242 BF 3R A T 0k 52 8k 47 Sk T 32k Fo 99 N STk 09 2 3B 4R IR, 5F ¥ Cochrane W4 A
AT AR B IR, 15 A Stata 15.0 2% 84T £ 57 369 M IKIEIE B Ao N Lk 09 X R ARt R B 5 A
GeMTC 0.14.3 R AF &85 7 F AT MK Meta 57T, £ BT E AR EZM(MD) AT, =5k EZ AL
B (OR) R T, HHNWAIR T MG —ERESF(P>0.05), K0 — SRR #ITHIE T, F4H &
A& T EBEHE S B AN MG —BUEE £ (P<<0.05), KRB 4E — SO AR 3t 47 2B AT
LER AN K, 36 5286 Bk, W R B AT AT BAT R Bl AT R CEAT O RIEIEE LR A%
A4 £ 7k, (D BAZE  wAF AT BAT R BB AT R AT RATIEE R RAHEAKXEYRTH
2 (P<0.05) 5 AT 7T 34T RASZIE R A 2K T 5384 4 (P<0.05) 5 N 7T AT £ V54T RIEIE L
B R EIR T A (P<0.05), @ VASHER :14H7] iBAT £ RAZIZL 3 % 89 VAS TR 391K T 4T (P<
0.05) 5 NAHTT  RAZIZ LR (£ 89 VAS #5348 T 238 4 4] (P<<0.05) 5 /AT 7T GBAT & 4T RASZIZER XL &
VAS#F 5 KT ® 25 (P<0.05) ; L&A £ 77 i 69 TR F B R HE A A 27, RALIL LK A RS T
FEAMEFER K (P<0.05), %4 R&97 IBH WU L K BART 2 T 2, BRASIZ LR LA A+ 69 97 7L,
KR BRI UA B K A £ 97 i R GIR; MK Meta 54T

5 LAY P 58 2 — ol ey JEEE 8 38 AL P A9 5 UL
I 25 4 30 57 0 I SRR I B SR, DR Ll L R
o REAILST A, e S5 SR B B FRAL A 4 2K 5K i
BRI RS, I R SR T i e SR FOIRES Y, M
2 P EURFPRMER  BRONBERE , T H R T AR
TR AT R B SR R R RN
TAEYZR I, T AL R R C 2B 2k

B UHAR A NREPE R H UL o AT
SF A R BN LB B RB AT R R
2 2] AR AR TS T T BRI

B — M HA PR ORING L, B 24
Phim FERIE /N AR MG 5 IR T T LA
RS 5 oAk HAR A —FhAR 2597 7 X
T 2021 AR B3 [ B B BIG T o 23 B W PR S8 e 4

SIRRE B, R, o, 5 . RIRE 27 iA YT T WUB B2 B TR Meta 2307 L) 1. B ~#412,2023,33(1) :65-76.
GEHY,YANLJ,YANG Z R, et al. Network meta—analysis of different acupuncture therapies in treatment of low back myofascitis [J]. Rehabil Med,2023,33(1):

65-76.
DOI:10.3724/SP.J.1329.2023.01009

65



FEE 2 20234 533 % 51

BN AT S R BRI TR 2 —
B IR P A R P IE AR B2, A HRr 0, H AT JC
FEBEAN R AT 2o P YR 167 IS WU I R BSCR BIBIESE
iR B 207 ¥R BONR T SR St i AN T, 3 3 A T
B A= B ARG 1k £ ] Bl B 2% J7 206 9T A B9 IR
A FE I AR Meta 73475 12: %0 8 Rt 72 7 vk (g,
NIRRT R - S TR WL VIS L
Fo L) BT RCHEAT HAE URURIR] R LA, 4%
TRITNETT WUR I i B AR B 27 ik W EH IR T AR
o S AR B2~ AR ] IO o o PR B 2§ k297
TEEE NS %,
1 RS
1.1 K sng

TN Z SO )42 SCBU 5 (CNKTD 5 7
B (Wanfang ) 488545040 2 (VIP) . PubMed . Em-
base , Cochrane Library "1 £ 72 16 7 I EF WA B 42 1)
56 AL %F B 3 56 (randomized controlled trials, RCTs) o
HP SR 2R 1) 45 T USRS 58 L R JULA I 2% 8 0L
YN I S T e X (I i U 2SN
Rl GREE LA BEPLAE . SO0k B 1A AL 1 myo-
fasciitis \myofascial pain syndrome lumbar gluteal mus-
cle fasciitis , acupuncture , pharmaco acupuncture , acu-
point . filiform needle. needle warming therapy. warm
needle . electroacupuncture ,randomized controlled trial
Ao KR DL A S A da s a2 R
Iof B A 5 %5 2022 4 4 A o LA PubMed S A1, 6%
& A« (myofasciitis [ Title/Abstract] OR myofascial
pain syndrome [ Title/Abstract ]| OR myofascitis of the
back region [All fields]) AND (acupuncture [ Mesh |
OR pharmaco acupuncture acupoint [ Title/Abstract ]
OR filiform needle [Title/Abstract] OR needle war-
ming therapy [ Title/Abstract] OR warm needle [Title/
Abstract] OR electroacupuncture [Title/Abstract] OR
awn needle [ Title/Abstract] OR elongated needle [ Ti-
tle/Abstract ] OR dry needling [ Title/Abstract ] OR in-
ternal heat acupuncture [ Title/Abstract] ) AND (ran-
domized controlled trial [Title/Abstract] OR random
[ Title/Abstract]) o
12 A ABRUE S HERR b
121 AL O BF5EEE RCTs. @ fFFON
G AT U B 5 £, 45 Kb B UE A2 Wiy 7 25
) il R B - BRI T O 27 ) A
N RN ] o B2 2547 A e - v B D R IR 12

66

P ) A5 I LA RS R 2 Wi b ol . B T Tl ds
it YR IT Ao BLEE INER DD R R AE AR PR
Bl R RS 3G 2% X BRAH R v 25 B0R T 4
TR 8 F T 2o 7 ik M BT L o @ S5 Ry b : 2L
JRAEAR SRR KBS AR bR - PR AL e AU D
43 (visual analogue scale, VAS),
1.2.2 HEBRbRUE O 55 A SRSB4 1 S
@ WHFE IR YT AR RV R I IRB G HAIR T 7
TN BRE Ry B 72 74 25 LASM 0 HABR 7 7
PSR BT R T AR RCTs SCHR 5
@ R4 EARTF RO b Y SCHR s @ 22071830
SUOE 30 ® ToIE R SC B AN e TR
MBS
1.3 STk S BERHRZ IR

HH 2 24 W58 3 AR 4l 90 RN HEBR A o, Al ST 1A T
SCRR I 3 , Be 238 A X AN 25 3%, a0 i, i ES
3PS B B T . BEORMR O A AL G A — A
R RO A LS PO A DG AR B AR
AEWS T T TR S AR R
L4 SCHERR G

HR4E Cochrane 5.1 47 19 i f KU PPAk T 2L
XTI A B SCRRZEA T PEAT -
1.5 il ik

K Stata 15.0 2 il £~ T4 Ji 1) Tk 38 99 26 5]
. R GeMTC 0.14.3 147 MR Meta 23047
& 2 M2 B FH %% 22 (8 (mean difference, MD) Sz H:
95% ] {=Z X [A] (confidence, CI) TR & ; 2
A5 i HAE L (odd ratio, OR) J2 H: 95%C1 3275 54 i
o H G ST B R g — Bk AR IT
ZPWIRT LS5 R P<0.05, Fmn — Bk 2, i
PEAE—BOME BRI AT 3T s I, SR ] — B8
RUAT, IR T P it ) S R R HE T I . R
EAE B’ﬂﬁi}i‘?ﬁ?}ﬁ%%ﬁ((poteimial scale reduced factor,
PSRF) R PP 25 RS , 24 1<<PSRF<C1.05, &}
WS 5 45 PSRF ANTE G L Y, DU 28 AR
28, B2 PSRF 1R ML N J7 m] R AT 804 2347
A GE A% i B R GEVE I FRDIR Meta 23 B 48 64
15 2% H (preferred reporting items for systematic review

and meta—analysis , PRISMA ) #1742 55 .
2 # R
2.1 SCHREE RS

R K 3 505 i ST, 253 R IR T i
AN AL T SCHR , Horh 40 5 b SCSCHER 1R RS
SCHR FEAEIR 6 528 1), G RAR LI 1.



B UFHESE AR B 2 TR T I LA R 1) R AR Meeta 2347

#R SR RS 3R KSR
CNKI (#=651) . Wanfang (n=2317) .
VIP (n=968)

[

SR PR AR AT KSR -

Pubmed (7=18) . Embase (n=22)

Cochrane Library (n=188)

LR RAF B ICIR (=4 164)

HERR TS R4 SR (n=3013)

!

Hebk: n=1245

FRER RN (n=232)
I (1=265)
SRR (n=748)

LEN

’ B B A SRS S0k (=1 429) ‘

—

[ min s o omiso |

HFBR: n=143

BUGANLHR (n=41)

&1

TS HATT

ST i B 15 37 72

Figure 1 Flow chart of literature screening

HERE (n=6)

TITULR AR & (n=8T)

(n=50)

2.2 SCHRAEAHFAIE

ANAB 415 SCHREEE 6 528 Bl s . IRYTALT
PR A5 BT N DT R S B AT R
PR SR RN 5 6 BRAE SR PG 25 (AL dE 1 IR vY
I FER WA SRR ST 25 A £ R A
TSR ) B0A T 20 T R 1 8 i 5% Oy 12k ] X LE
PN FEARSFIE LR 1.

R1 ANHRIEREHE

Table 1 Basic characteristics of included studies

75 VE# Ay 415 BIE PR (e, 2) U it Ui ERlaEiskay
| 88 48.64-18.5 3y 2JH
1 R A 2021 520 88 47.2+16.6 HEE 2JH @
X R ZH 88 47.2417.6 /N TT 2JH
B TR o W oam 09
o oERSY o Gan % wons  owaom om 09
SRRSO e w o srens s w00
I i S st R v
Powwwaw R SR RO W w
I B SV o
0REEST 20 G S0 ooy owaww  om 00
o EEEET W0 al W s mw m 09
WoEE o he do osen w02
I U B S = S (A
T T B c MR R
WMEST WS w5 S5 wenw  om 0%

67



FES 241

2023 4F 533 % 51

k1
Fe  KE Wy A B PRI/ Ge. %) THUR SR s aieh
I L S Ot s o O
o wams e MEL B s wmw oo
oo wn WSO mem o mmoowm
5w 00 g S eess W - O
, 4 7 E
26 BT 2016 ;ﬁ;ﬁ i e %ggasu iJJEJ e
W EA H
o weke we AEL o mmenm o win M g
s mw e S8 wx B oo
29 JIANG %™ 2016 igﬁg ;; ;gigg gg Ei @
wowswe ome SEEE kb g
SR TR g HEE _ R s @
o N | 30 — pErS 20d
32 2014 I 2H 30 — 308 4T 20d )
Xif HR2H 30 (] 20d
woomme o S0 e o O
W aon RS - a2 v
B gmise won SRR D _ e o @
v oo wo MM oame wm om0
MR 208 il D il w104 O
b omeme we MM S wnwe w0
40 RS 2006 ;ﬁﬁiﬁ 28 _ gﬁ; 183 Lo
0omeEe o WM ® - "Em 04 O

IO BARCE; @ VASTEIY .

Note: D total efficiency; @ visual analogu scale score.

68



B UFHESE AR B 2 TR T I LA R 1) R AR Meeta 2347

2.3 ANABRSEITIESE ORI

AN A1 F SCHR P AT 1 R R e, R STk
Jidet— P 27 i TR 518 2023.28730.32. 30,3607, 410 g
Wl T HARRBENLTT V5 FEb 19 AT T REHL R 73k
AT 43 g 1172072023280 32,30, 36, 425 e 48]y )
PR 7k LR IR RLBEALAY 5 vk, 2 I
JRURSE 5 5 8447 Rk F S I BEATL L 13

i R BB, SRR . 14 SR BBl
BLERE 40 s s Sl R R BTR , h
T R U OO RE TR 28 AT L P A5
BT (U 2 0 SR B S0 T A
A0 SR AE N BUBERS L S B4 B9 41
B ELURIBERE JIH . A PG A 45 L 2.

BENLFSIP=E CEERmf)

XRARE LRI A RKIEE T (ifi‘ﬂﬁ%)l

pers sttt [N

A RIS (R !

HEREIEA R (BEURE)

MM ETIRER (RERE
Fo b tife

1 T 1
50%

B e

75% 100%
| L

2 {RERKEITENER

Figure 2 Risk of bias summary of literatures

2.4 IR Meta 53 Bras 5

241 PRRERE BA SR VAS PE5> 50 5 44
AHLEE T GRER SR SRR TRET A
WAk g FE2Gia 7 L 9 AT IR it , Hrp 40 S
FME T SRR e 21 =M, WLE 3.

gl

prlEeS

B3 FESRTIERTES A ELR MK
Meta 53 i B 3 R IEHEE
Figure 3 Network plot comparsion of total efficiency of

acupuncture interventions

27 NG HRE T VAS P4, HIE B 3 4~ = 1 A 38
SAVUFAIF . WK 4, & 2R T TR it 14
FLHE LA, 7 SO AR R P58 i B0, B A5 A R/
FORFEAR IR/

BBt Rl et R

P54

Z

T HpL

kS

B4 FRESRTERTES A ELH MK
Meta 54 VAS i S iEHE B
Figure 4 Network plot comparsion of VAS score of

acupuncture interventions

69



FEE 2 20234 533 % 51

242 A—HUERE S SR
2421 EABCR A REUR LR BT R A
- TE R R AT 7 5 00 2 LR LU S I LR, 3R
R2 BHRTENBRELEL RSN
Table 2 Nodesplit analysis of total efficiency of different acupuncture interventions

OR1E(95% CI)

W22 R B G2 L (P<0.05)  f7AE R Y AR —
k. W2,

PR

PRI PR o Pl
HER, /INEFTD 0.67(-0.18,1.62) 1.88(0.81,2.97) 0.10
AR IRE R 1.33(0.25,2.49) 0.47(-0.94,2.03) 0.34
R, A o 1.42(=0.04,2.96) -0.24(1.06,0.55) 0.05
L, TREF 1.47(-0.09,3.07) 2.08(0.35,3.99) 0.59
HLER, 7O AR 1.49(-1.39,5.14) 2.19(0.68,3.83) 0.69
FLE, 2% 0.87(-1.04,2.80) 1.12(-0.23,2.44) 0.82
FER, 752y -1.78(-4.34,0.42) -1.3(-2.38,-0.29) 0.70
JINEETT 3 ) -1.46(-2.30,-0.69) -0.20(-1.31,0.83) 0.06
INEFTT A 2K 1.41(-1.38,5.05) 0.68(-0.84,2.22) 0.66
N WANITES] -2.62(-6.85,-0.07) -2.60(-3.72,-0.65) 0.99
TR 7, 5 3E Ef 1.16(-0.65,2.90) -1.62(-2.71,-0.65) 0.01
e 7, 4% -0.61(-2.89,1.56) 0.26(-1.25,1.69) 0.50
e R, P02 -30.26(-57.15,-7.17) -2.18(-3.39,-0.98) 0.00
e ), VR ET 1.87(0.33,3.68) 1.25(-0.48,3.00) 0.59
S SE R, T 2R 1.80(-0.49,4.43) 1.97(0.47,3.61) 0.91
HaE A, SR 1.32(-0.19,3.00) -0.22(-4,23,2.86) 0.39
e SE A f 2% 2.37(0.36,4.87) 0.39(-0.80,1.62) 0.10
R, PE 2y -1.56(-2.63,-0.53) -1.49(-2.77,-0.23) 0.94
SN, W R -0.181(-5.37,0.99) -0.36(-2.45,1.79) 0.41
SUNHRER P 2 -2.87(-0.67,-0.36) -3.61(-5.34,-2.00) 0.68

2.4.22 VASPIr TR RIRATR R B2

T LR ) LR 22 S R i e
R3I BHRTENVASIED T RS

Table 3 Nodesplitting analysis of VAS score of each acupuncture

MDA (95% CI)

(P>0.05), eI —E il . W3,

-

PRI T LR Pl
WA, NEF ] -1.2(-3.46,1.03) -1.5(-3.35,0.24) 0.78
HLER TR R -1.59(-2.89,-0.29) -0.56(-2.60,1.46) 0.38
RS, R4 -2.09(-4.32,0.18) -0.96(-3.67,1.69) 0.51
FLET, P52y 1.54(-0.65,3.77) -0.27(-1.77,1.30) 0.18
JNEF DTS AR 1.02(0.05,1.99) 0.65(-2.02,3.38) 0.78
MR T, 3E R -0.79(-2.83,1.33) 1.59(0.22,3.06) 0.06
T 7, 4% 0.89(-1.72,3.54) 0.46(-1.23,2.22) 0.79
e 7, V924 2.16(-0.16,4.45) 1.37(=0.14,2.90) 0.56
s aikan 1| A ALLESS -0.68(-2.91,1.55) -1.80(-4.45,0.81) 0.50
HESm AR, o LR -1.09(-3.50,1.33) -1.75(-3.56,0.19) 0.66
HeSE A, SR -1.68(-2.93,-0.38) 0.39(-3.23,3.06) 0.32
e SE AL, 2% -1.11(-3.30,1.13) 0.21(-1.36,1.80) 0.32
H i Al PE Y 0.60(-1.01.2.22) 0.90(-0.57,2.38) 0.78
FREHRER, W% 1.28(-0.92,3.44) -0.78(-2.90,1.36) 0.18
JUNLHRLR , Ph Y 1.59(-0.65,3.82) 2.86(0.80,4.95) 0.39
4%, P52y 0.75(-0.56,2.12) 1.54(-0.50.3.53) 0.51

70



B UFHESE AR B 2 TR T I LA R 1) R AR Meeta 2347

2423 SpHIERIVERE A RCRR FHAE— otk
PEAT RAR Meta 23T o VAS P43 2R 1 — SO AR A
TR Meta 43877 o BT AR Meta 4347 0 55 50 4G 56
1<<PSRF<C1.02, BaB /Ml S vl {5 i .

243 SABCEPUR Meta 20 HT 45 R 40 55 HFIE R
T RARCE, AR Meta 23745 B SR B EF /NEF
JI GRE Fe AT TRE LR T R 4%
1) S A AR T P62 (P<<0.05) , /NEF T 4t %
PEHRLR AT BRI T EE £ (P<<0.05) , /NEF T
AR TRER LR B SCR TR (P<

0.05) , AR EF & X2 0 A 3R 22 R G0
E L (P>0.05), W4,

2.4.4  VASTESFRAR Meta 43 M 45 5% 27 5 0F98 4R
ET VASTESY, AR Meta 43 #1485 5 Wos/NeF T EET
K IR W A& B VAS TR K T R A (P<
0.05) ,/INEFJT U HRER JER ) VAS P4 RT3
WA (P<0.05) ,/NEFT) RN F2 TRER UL
R VASTF L TPE 25 (P<0.05) , AR AR H &
2B VAS 7 22 R 64124 B L (P>0.05) .
L4,

R4 HRETESIHERZEREIOR(95%CI) 171 VAS E45> [MD(95%CI) 14X Meta 53 #7
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of acupuncture interventions treated for low back myofascitis
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ABSTRACT  Objective: To evaluate the efficacy of different acupuncture therapies for low back myofascitis through network
meta-analysis. Methods: Randomized controlled trials (RCTs) of acupuncture therapy for low back myofascitis were retrieved from
CNKI, Wanfang, VIP, PubMed, Embase, Cochrane Library from inception to April 2022. Outcome measures included overall effi-
ciency and visual analogue scale (VAS). Literature screening and data extraction were carried out independently by two researchers,
and the literature quality was evaluated according to the Cochrane reviewer's Handbook. Stata 15.0 was used to draw network plots
of each acupuncture therapy and the publication bias funnel plots of the included literature. GEMTC 0.14.3 was used to conduct net-
work meta-analysis for each therapy; and continuous variables were described by mean difference (MD), and dichotomous variables
were described by the odds ratio (OR). If the nodes of included studies showed good consistency after analysis (P>0.05), the consis-
tency model was used for data analysis, and the probability ranking diagram of each acupuncture therapy was drawn. If the nodes of
included studies had poor consistency after analysis (P<0.05), the non-consistency model was used for data analysis. Results: A
total of 41 RCTs were included with 6 258 patients, involving eight kinds of acupuncture therapies, including electroacupuncture, ak-
upotomye, warming needle moxibustion, acupuncture, subcutaneous needling, acupoint catgut embedding, moxa-wool moxibustion
and blood-letting puncturing. (1) Total effective rate: all included acupuncture therapies were more effective than western medication
(P<0.05); akupotomye, subcutaneous needling, and acupoint catgut embedding were all more effective than acupuncture (P<0.05);
akupotomye, warming needle moxibustion, subcutaneous needling, acupoint catgut embedding were all more effective than elec-
troacupuncture (P<0.05). (2) VAS score:the VAS scores of akupotomye, warming needle moxibustion, subcutaneous needling acu-
point catgut embedding, moxa-wool moxibustion were lower than that of electroacupuncture (P<0.05); and the scores of akupoto-
mye, acupoint catgut embedding, moxa-wool moxibustion were lower than that of acupuncture (P<0.05). The VAS scores of akupot-
omye, warming needle moxibustion, subcutaneous needling, acupoint catgut embedding, moxa-wool moxibustion were all lower
than that of western medication (P<0.05). The probability ranking diagram of intervention measures of each acupuncture therapy
showed that the acupoint catgut embedding was the most likely to be the best therapy measure (P<0.05). Conclusion: The therapeu-
tic effect of acupuncture therapies on low back myofascitis is better than that of western medication, and acupoint catgut embedding
has the best curative effect.
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