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Network Meta-Analysis of the Efficacy of Various Acupuncture Therapies
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Abstract Objective: To evaluate the efficacy of various acupuncture therapies in the treatment of hyperemesis
gravidarum using network meta-analysis. Methods: Randomized controlled trials on acupuncture treatment
for hyperemesis gravidarum were retrieved from CNKI, VIP, Wanfang Medical Network, China Biomedical
Literature Service System, PubMed, Web of Science, EMbase, and Cochrane Library databases using
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computer searches. The retrieval time limit was from the establishment of the database to June 2024.
Literature quality evaluation and direct meta-analysis were performed using RevMan 5. 4. Network meta-
analysis was conducted using RStudio, and funnel plot was drawn using Stata 15. 1. Results: A total of 35
articles were included, involving 7 types of interventions and 2 672 cases. In terms of clinical effective rate,
the direct meta-analysis results showed that acupoint application, intradermal needle, filiform needle,
acupoint injection, and mild moxibustion combined with conventional treatment were all superior to
conventional treatment alone (all P<C0. 05). The cumulative probability rank curve area (SUCRA) results
showed: mild moxibustion + conventional (0. 95) >> intradermal needle + conventional (0. 76) > acupoint
injection + conventional (0. 63) > acupoint application + conventional (0. 53) > filiform needle +
conventional (0. 41) >> ear acupressure beans + conventional (0. 18) > conventional treatment alone (0. 02).
The network meta-analysis results showed that the effective rate of mild moxibustion + conventional,
intradermal needle + conventional, acupoint injection + conventional, acupoint application + conventional,
and filiform needle + conventional were superior to conventional treatment alone (all P<Z0.05). In terms of
pregnancy unique quantification of emesis (PUQE) scores, acupoint application, intradermal needle, filiform
needle, and acupoint injection combined with conventional treatment were superior to conventional treatment
alone (all P<C0.05). SUCRA ranking results showed: filiform needle + conventional (0. 78) > acupoint
injection + conventional (0. 73) > intradermal needle + conventional (0. 68) > acupoint application +
conventional (0. 30) > conventional treatment (0. 01). The network meta-analysis results showed that
filiform needle + conventional, acupoint injection + conventional, and intradermal needle + conventional
had lower PUQE scores than conventional treatment alone (all P <C0. 05). Conclusion: Mild moxibustion
combined with conventional treatment has the best therapeutic effect in improving the clinical effective rate of
severe nausea and vomiting during pregnancy, while filiform needle combined with conventional treatment has
the most significant effect in reducing PUQE scores.
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