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Figure 2 Bias risk assessment of included studies
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Figure 3 Comparison of efficiency of spasticity improvement between two groups
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Figure 4 Comparison of MAS grade between two groups
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Figure 5 Comparison of CSI score between two groups

2.4.4 FMAPFES  Fh6f sk s 52 2R H FMA
PEAR 2R AR (132 sh DI RE , JL g A 408 Bl iR & o 4%
RS 1) S o 1 4 K (P<<0.000 01, P=96%) , ]33 3¢
MR 5 A B S P SR IR 1 45 TE 5 1) R A A T
TR AR T2 FMA PRI 76 I 22 , TR FHBERLRL

WAL AT Meta 7087 45 R s, i 21 FMA PE4)
TR, 2R HA SR X[ MD=15.17,95%
C1(7.89,22.46) , Z=4.08, P<<0.000 1], HH&/TE—
SCHiK , 45 3 R K T T AR PR 2538 B AT T
FErE. WK 6.,

AT L R gy oM
WIE b2z BHIEC ME bR RBIEL IV, Random, 95% CI

AT 20197 7517  7.15 19 96.63 835 19 17.7  21.46[16.52,26.40] -+
L 201720 135.74 31.16 30  173.72 27.74 30 10.7  37.98[23.05,52.91] —
LT 20211 40.38 1526 30 47.05 18.3 30 15.3  6.67[-1.86,15.20] &
T# R4 202227 41,64  4.27 46 58.79 593 46 19.0 17.15[15.04,19.26] '
Th#s L2 20220 2278 4.65 49 26.51 511 49 19.0  3.73[1.80,5.66] +

T 24 20200 55.3 7.3 30 68.05 7.94 30 18.3 12.75[8.93,16.57] P
M3(95% CI) 204 204 100.0 15.17[7.89,22.46] N
[ B PEAG 3 : Tau=71.62; Chi*=118.37,df=5(P<<0.000 01) ; F=96 % -50-25 0 25 50
SRR RSB . Z=4.08(P<<0.000 1) popiisEeE NN e

E6 24FMAESH L

Figure 6 Comparison of FMA score between two groups

245 BIVFESN &8 SCHR 2 R BLIEA i
R R AR PE (e A8 S 0 A T T RN A 644 1] iR
o SR FRPER K (P=0.001,P=70%). AN
I3 AT S M S TR, 2R FH B — 5 9% SC ik 325 R A T SR E
ST, R B BE 1R SCER™, 45 53 Ta) EL A [R) P

(P=0.65,P=0%) , 7] GEJ2& H 40 A B35 0 4F W8 AH X
BN D RERELT , BUPE /0 AH X 8 iy, e R FH 1 22 #5007
RIRIFEAT Meta 5387 . 55 B, 050 41 BIPE 3B f
=T IR, 25 BA G E L IMD=5.95,95%
CI(4.38,7.53),Z=17.39,P<<0.00001]., WK 7.

363



AR 20234 335 H4W
oy AT L e oMb
YIE bR B ME WRifER S IV, Fixed,95% CI

KNEAE 2019 65.02 8.32 34 72.22  9.62 34 13.6  7.20[2.92,11.48] T
ML 20171 64.50  9.43 30 7254  7.37 30 13.6  8.04[3.76,12.32] =D
WK 2014Y 6589 1291 28 675 1229 28 5.7 1.61[-4.99,8.21] -
FERELT 202109 60.27 12.83 30 69.12  15.08 30 5.0 8.85[1.77,15.93]
JE 45 20220 61.76  6.28 46 75.03  7.63 46 — AV -+
T R4 2022 5414 7.95 49 60.32  8.71 49 22.9 6.18[2.88,9.48] ==
i Ek % 20198 65.31 10.32 75 70.22  11.02 75 21.3  4.91[1.49,8.33] 52
Ji %345 20201 54.37  7.05 30 59.33  7.68 30 17.9  4.96[1.23,8.69] ¢
BIH95% €I 276 276 100.0  5.95[4.38,7.53] — —

] A 6« Chi®=4.19, df=6(P=0.65) ; '=0%
SRR RSB . Z=7.39(P<C0.000 01)

-20 =10 0 10 20
XA e

E7 24ABIESLER

Figure 7 Comparison of BI score between two groups
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Therapeutic Efficacy of Moxibustion with Seed—Sized Moxa—Cone at Jing Acupoint
on Limb Spasticity after Stroke: A Meta—Analysis
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ABSTRACT Objective: To systematically evaluate the effect of moxibustion with seed-sized moxa-cone at Jing acupoint on limb
spasticity after stroke, and to provide a scientific basis for the clinical application of moxibustion with seed-sized moxa-cone. Meth-
ods: Data were searched from the China Knowledge Network (CNKI), Wanfang Data, VIP, CBMdisc, China Clinical Registry,
PubMed, Embase, Web of Science and Cochrane Library. The randomized controlled trials (RCTs) of moxibustion with seed-sized
moxa-cone at Jing acupoints for stroke patients with spastic hemiplegia were included, and the retrieval time was from inception to
July 2022. The main outcome measures included the effective rate of spasticity improvement [number of cases (fully recovered +
significant effect + some effect)/total number of cases]x100%], modified Ashworth scale (MAS) grading, clinical spasm index (CSI)
score, Fugl-Meyer assessment scale (FMA) score, Barthel index (BI) score. Two researchers independently conducted literature
screening according to the inclusion and exclusion criteria, data extraction, quality evaluation by the Cochrane risk of bias tool. Rev-
Man 5.3 software was used for meta-analysis. Measurement data were expressed by mean difference (MD) and standardized mean
difference (SMD) with 95% confidence interval (CI), and enumeration data were expressed by odds ratio (OR); SAS studio software
was used to calculate the effect size (logrr) and standard error (selogrr) of ordinal data based on the cumulative odds model. The sta-
tistical heterogeneity was assessed by probability value (P value) and heterogeneity value (7 value). If P>0.1 and I’'<50%, a fixed
effects model would be used. If P<0.1 or *>50%, a random effects model would be used. Results: A total of 10 RCTs with 736 pa-
tients were included, with 368 cases in the control group and the experimental group respectively. Meta-analysis results showed
that, (1) The spasticity improvement rate: compared with the control group, the effective rate of the experimental group was signifi-
cantly higher [OR=3.96, 95% CI (1.25,12.53), Z=2.34, P=0.02]. (2) MAS grade: compared with the control group, the grade of spas-
ticity of the experimental group was significantly lower [RR=3.03, 95% CI (2.08, 4.41), Z=5.78, P<0.000 01]. (3) CSI score: com-
pared with the control group, CSI score of the experimental group was significantly lower [MD= -0.96, 95% CI (-1.26, —0.66), Z=
6.20, P<0.000 01]. (4) FMA score: compared with the control group, FMA score of the experimental group was significantly higher
[MD=15.17, 95% CI (7.89, 22.46), Z=4.08, P<0.000 1]. (5) BI score: compared with the control group, BI score of the experimental
group was significantly higher [MD=5.95, 95% CI (4.38, 7.53), Z=7.39, P<0.000 01]. Conclusion: Moxibustion with seed-sized
moxa-cone at Jing acupoint can effectively improve the spasticity of limbs, reduce muscle tone, improve the motor function of limbs
and quality of life of patients after stroke. However, more studies and samples would be needed for further validation in order to pro-
vide more reliable clinical evidence, due to the limitations of the included literature.
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