ERERFERA-PEPUT * XXXX

R AE B ML 5 b 18 HEPL R AT JE 7B €0 meta o~ AT

X w', A, FREEY, KEEZY, BHE, FERYT

(L ZROPERZR:, LR I8 230038; 2. LHUE PR RLABe P BEVFIORPHANI T, %R SIE 230031;
3. HRUPBRA KA I EEBE, %8 &AL 230031)

W E.B 6 EREIEESF G EX RAL N T kB g 1% 0 L E PR & 95 ( chronic obstructive
pulmonary disease, COPD) 89 & /R 77 8 B & AW # 1T 2 % F WM. F &  # H A4 % Pubmed. Cochrane
Library .Embase , P B %= W (CNKI) . 77 7 248 F | 455 % % (VIP) P B A 4 E 5 Uk 45 & (CBM) 5 4 4%
Je ¥k R T RALENE %% J7 COPD #4915 R REAUST B X 36 (RCT) , 4 & B 18] 39 ) & 2 3 B ut 18] £ 2018 49 A,
HFIaRAELRNA L o EF, 02 L F0 M ARE AN B HE IR AR Sk 5 xF AR 24T 05 b, B4R B, Ik
S35, A Revman5.3 2RAF 3T H BB 4T Meta 47, R LN 14 5 Uk (1293 41, 6136 A BN 8 77
28 649 4] | 3 B2 590 4] , Meta 2 A7 25 B B 7% : f2 % HLi4 97 2 mb b R RAS SO 6 57 7T A 248 % COPD & %
#4916 JR A 2 % [OR = 3.32,95%C1(2.28,4.85) , P < 0.000 01 ], 7 -& A = 4 FEV1/FVC[MD = 4.12, 95%CI
(1.16,7.08),P = 0.006 ], BODE 35 4 #F % #% & [ MD = -0.69,95%CI(-1.41,-0.23) ,P = 0.003 ] , &, 'V 2P & 4F
KA [MD = -0.66,95%CI1(-0.76,-0.57) ,P < 0.000 01 ], 75 & »F R B # ¥ % (SGRQ) #F % ¥ B & & [ MD = -
8.48,95%CI1(-15.89,-1.07),P=0.02], 53t B 4atark L 2 R A4 FE N, it Y a7 HMEGERE LN,
RAZHE B 7% COPD A — R a4, 12 THANFRGLERRE, RERG, 8FE L % &R F 0T

A5 T AGE R
KT - AL E

5 1 B ZE M i 8295 (COPD) & —F LR 58 42 A 33
S 2 BRI A T K J R RRAE ) — e M IR I R B gk
W R RE SR T RE R AL, TS 225, R sk N 2o
B ) BB R AT R A s WoR TR A
SEZ547 100 /1 AFE T COPD, COPD B i N4 R4 1 K
FET IR A, H R IR 7 5 e i AN BB 35 il COPD
HE R HH G 55 3% W R B 2 A SO IR T 7R B
COPD fE & I RAEIR 45 J s B 3945 7 85055 7 THI AL
e

KAS B B :2018-12-17
5= B #1:2019-02-15

12 ETLE A E A meta 0T
doi: 10.11842/wst.20181217006 P E 4 £ -5 . R285.1

RIS SR o
LEKAR TR AL A

COPD ZJ& FTHr B2 Il K L NZIK” Wi iiE” 8
TR . A0 EIA I BE HR AR IR T (K n) - PO
PRIE) : h e F IR, BRI, o BRI AL A 9%
IS ZE AR TRl L RIS P9 A B € 2R 9 8% 0 BRiS , JHG
IR EAT AT AR 2 DIFE R I Y, ARk
iz FHAR B 7 O 2697 COPD MG IR 9E 3 2%
18 Z2 8500 AR 00 A7 A 00 2 1 i AR L 5 BOCHD T A0 U
M A B R e . RS 2 U
BOWRYY COPD I IR R B Bl 1 5 b B R AR

* RPEBERAETELHETEERA (B FHH200995F) AR FPEHERAMAEBIEESHLE, i TA:TFEBRARALES

Z R 4@ LT A (81874431) : & T mTORC1 ¥ A w48 % 4K Beclinl/Bel-2 #F 5 &, £ = .7 40 3F ) 2o S A J& bl ,

ﬁ/&;fy—‘ﬁ%%;—i‘wi

b B ARAF AR B (1808085QH256) : Ak T A& B F A K BF 50 5 2 = KA 495 i & o F L), i T A TRE 2
* ok BIAAEF FFR LA, TR ATE P EHHIETRRLER,
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TS BT SR, 1t — 2 I AR 2 0L R G B
FIVFHT, DT Al R 5 44 BT 35 COPD S22 5 4l

1 XEBERFARTE

L1 FHRR

TR HLAGE F Ab SCEUE 12 62,45 Pubmed | Cochrane
Library . Embase , 91 SC¥ 4 2 62 45 - o [ %0 % (CNKT) |
T3 05 B AR 557 (W) (238 5 e (VIP) F
] A 9 s 2 SCRR AR 2 (CBMD) | - TF- s A e A 2
2 WA ML 2520, 19 4R 50 T 0L B iR 7
COPD (1 Bl UL XS BB 9 . 9 S 2R 18] 4 : P Chronic
Obstructive  Pulmonary Disease, COPDj; I: Summer
Treatment Of Winter Disease . Three Stickers. Acupoint
Application; S: Randomized Controlled. Clinical
Observation , Clinical Research; H1 SCK; Rl G 55 . P 12
PEBH ZEVE P05 12 BRI . COPD; I: 2 36 . — AR
TR 5 S - BEHLAS B Ll ROULEE i PRAIESE , T A A
W 2 2018 4E 9 H .

1.2 ANAFE

OBFFESEAL : [ N AT 7 BUE R ¥ COPD Y
BE AL X X5 (RCT) . QBFFEX £ FF & AN
COPD 2 Wrbm e , HEBR ™ H.0 ik B 3 I R 58 55
PR R Hi L R 4k %t COPD B . O i it -
07 A g v 2 7S O I 5 74 B o IR T, 6 IRZH
VG B2 3 HLA YT (LR AR R B2 A SN0 Wl % B
R BB TS BUINE BSING Y . @4 RiTs
i« e PR S R — b T U AR g il
A 23 HL(FEVI/EVC FEARD) (IR AR S 3 3% (BODE
TREO VEo3 2N R AR B e 2 TR0 W W 0] 0853
(SGRQ) .

1.3 HekAr &

OFIE7/Ea N = T A U S e Rl R Tl s
SCHR s @G I A e i SIS B i S Tl K 5
A T E AL RGP E AT LW 2 WA
BT 5T ; @A SRE S B X BRI A % B X A, R
F56 RCTHRIERY IS s @ 52 R 3R EUTEHE AR 42 S
WFFE s QBT R A BT, A B R, et A
624 BUIEEREICIE A I B9 SR
1.4 Sk i7 it b BB R IR

H K& 0 BT A 45 R 5 A Endnote SCHR 8 2K
T, 2 24 W58 38 A% 4 R AR BCHE R AR 1 43 00 ST

HEAT SCHRTH 1 , 290 bk 8 52 SCHR S 788 0 ] 138 SC B AR
R HERR BB G A% B SCHR . X AT BERT & A0 AR
T 14 SCHR B 352 SCHR L 28 SCRZ R, | 568 =05 B R A e AN
— ORI AN SR . BT — B RS R
NS QN E- TN Y SPSE S I DR R (N
A R) 5 20 A RE AR B0 LR 9 T S e I PR IR 7 1A
RO AHICES Rifabr B Bl L7 e
1.5 SAANLBRE T Z M

4 H8 Cochrane ffaf USS PTAik T2 (5.1) P06 Bifi LS
MRS (RCT) #EAT B VP4, F BN AL . OREHLT
F 7 A BV i B 7 5 2 A5 I s QBB HL A3 I
T5 F 25 Bl s @R RT3 A2 3 i 2t ; @
X 45 JRy 8 b 1 DA 2 15 S 1 5 O o B 45 AL
Wi A K YT TR B R ; @ BB R A
s QHAIR R RIE . 2 24 PO BB ST XX 7 A
TEE H “high” . “unclear” . “low” B PEAT , Q038 4357 i 26
=5 ORI
1.6 %It F oM

R 55181 K H Cochrane PHE M FE L) RevMan 5.3
B SEHE . THECRERER T EL B EE (Odds Ratio, OR)
RN, T R R FH %025 (Mean Difference, MD)
B IR N AE , I B 95% By AT {5 X (8] (Confidence
Interval ,CD AN PR . R H x> X £ (Rl 254 7 5 B A
B, MRS 1% A W 5 B RN VA P > 0.1, T <
50% , 3275 A WS [ JC B I S P, R ] 5 00 A Y
(Fixed Effect Model) & 370 #7 ;% P < 0.1, 1 > 50%, 1
NS WEFERIAETEGE T2 5 P, 20 B HE S o ok UL
HE 5% BT S0 0 DA S J5T M %) 52 ) I, SR P I VL 2580 1y A A
(Random Effect Model) o #7244 A 1554 A B B JC 1k
gt b BRI, R R R 2 Ao 9 A SCHR Y &
P % TG <1 B ) o3 AR AR A AN

2 R

2.1 Sk Rk AAR

R 4l S 2% 5 e i B 21 40 5 SCHR 318 75, W11 41
VR B 52 SCHR 138 J , T4 B 132 R B RN 22 5 HERR T B2
FRgE S scss ARREHL IS B R T ZER
KB RAR VIR 5505, B AT G RCT br i SCHk
65 Jai , Il 1 4 SCHERR T mT AR SOk 31, A9
SCHR 145, ¥ 8 &R A H SOk . SRS i A i
UL,
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[ B AR A & SRATAR £ X =318 } ‘ 8 it S AR AR ITAR A X #n=0 J
Y
B R & F G KIF L #kn=165 ’
I > s 2 AR %S5 |
Wk XM A Z 6 0 Pn=110 J
> RELRCTHfn=6s |
Wik 4 Brn=45 ]
> rass g
Y
A RAANAT =14 W
1 XEIGEREMNLE
F1 MNFARXEAOERIFE
HAZ(n) T 45
AT T 4 By 35 A% J7 A2
Rt P R P e -
ke 2013 34 32 EHLE T+ RAZ B FHLE T 06 90 X
#5%.2h 2010 36 36 I T+ RAZ B FHE 00 6 A
M #2014 30 30 MG T 4 RS BN *%m @@ 6 A
*-F'F 2014 30 30 FH ST+ R AL TR ©) 14
% 0k 2011 32 31 HHLE T+ R A% B *%m @B 34
ZE ¥ 2011 71 71 FHLE I+ R A NG FHL T @06 24
% %4 2009 60 60 T AL T+ AT F FHG T OO@® 63
453 2017 40 40 FHLE I+ R A NG FHET @B 2 A
) % 2011 31 27 W HLIE I+ RAL BN FHL ST ©Q 18
¥ 2011 62 63 FHLE I+ R A NG FHET OO® 37
AR 2017 60 60 W HLIE I+ RA NG FHL ST @@ 34
4% 2013 50 50 AL T + R AL B FHEB S (OO 24
%R, 2015 60 60 W HLIG I+ RA BN FHIL ST 00 30K
ERE 2015 53 54 AL T + R AL B FHE S (OO 34

iz DA 2%, QFEVI/FVC AL ; @BODE 35 #3F

2.2 AN 69 IR KA

AR meta 53 M1 FL 44 A 14 T RCTs, 3t

£ 1293 5] &

o, SCHk K mEE] R 2009 4F 2 2017 4F . Hb 8
eSO L A T A O YR T A R B YR T
COPD I B R, 12 T FEVI/FVC 1Y 1L
{8, 2 B85 T VAT IS BODE $5 500143, 6 g s1-1a1s1m
FLBE T Stk &R BB, 4 55 AR T SGRQ BT
o5 2 HLRRE — MR A, B MR — 3, 4 IR 3 Ay
PEES U, B RAFMT et . TR A 98 1 36 AR
fEWLER 1,

2@ 2 A k3G BSCOR 74

2.3 IR 69 R e R A

& H] Cochrane B 9457 “ g far IXURS: P-4k T 5.
PR AN A B9 14 35 RCT 2414 BEHL A BC, Horfr 555
BEMLECF 7 4, 1R AR B BEAL , HAR 42 S b
BLs 1 I U SO A3 B Bt , LR PR iR H
1 e oy e 5 S8 BaOt 5 1 T AF R G N 7 3 5, AR T 1
), 1 5 g e R B TR 17 5], 1 I S R
T MV 4151, LA e 1 B 15 8 8 s Fir g F S 34
BBV 2 B VE ) 2 A5 A7 A 1 155 1 1 2 45 S AR H Al s 2
S WETEIT A4S R4 br 0 A fr 235 R B Ae e o i ey JRURS:
AL ZE R I 2.
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Random sequence generation(selection bias) _

Allocation concealment(selection bias) .
Blinding of participants and personnel (performance bias) .

Blinding of outcome assessment( detection bias) .

Incomplete outcome data atirition bias) [

Selective reporting (reporting bias) |

Other bias |
0% 25%  50% 75%  100%
[ Low risk of bias [ Unclear risk of bias B High risk of bias

B2 AN R I 45 R L B

Experimental Control 0Odds Ratio Odds Ratio Risk of Bias

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI ABCDEFG
AlFE 2011 26 Kl 15 27 106% 218 [0.62, 7.75] I @27272@2 7
olfEA 2013 )| 34 14 32 41% 13.29[3.36,52.58] e — T222@9@22
ihiEe 2011 54 62 46 63 19.0% 2.491[0.99, 6.31] - PR22022
FIFE 2015 45 53 40 54 189.3%  1.87[0.75,518] T 270900
AFLL 2009 a2 B0 32 B0 137% 5.69[2.31,14.00] - 2292@272
PEETEE 2013 45 a0 37 a0 11.9% 316 [1.03, 9.69] e — 7222007
Sx[, 2015 54 B0 a3 60 171% 118 [0.37, 3.77] - 22@72@2 7
#phTh 2010 a2 34 23 34 44%  T.B5[1.85 37.87] 22229272
Total (95% CI) 384 380 100.0%  3.32[2.28, 4.85] L 4

Total events 339 264 . . . .

Heterogeneity: Chi*=11.28, df=7 {(P=0.13); F= 38% 001 o " 100

Testfor overall effect: 2= 6.22 (P = 0.00001)

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) Other hias

Favours [experimental] Favours [control]

B3 2HBEIRKSE R LR IR E R RS 247

7E:A. Random sequence generation (selection bias); B. Allocation concealment (selection bias) ; C. Blinding of participants

and personnel (performance bias) ; D. Blinding of outcome assessment (detection bias) ; E. Incomplete outcome

data (attrition bias) ; F. Selective reporting (reporting bias) ; G. Other bias (B 4—B& 7 ] )

2.4 meta 9L R IGE
241 s R BA B EER

8 i SR> 110 L A T A BN I 9 A R
HRZHIB YT COPD [ BVA R3S B PE R 3 x° = 11.28,
P=0.13>0.1,"=38%, LAt 5% , & w5 H JC ]
5 M ELAT TR WEOR P 11 A5 A R, 45 R
77 BUWIR YT COPD I A B R0 B 2. 1) X6 i
ZH[OR = 3.32,95% C1(2.28,4.85)], £H i) 22 S 44 H A7 55
HFE X (P<0.00001), W3,
2.42 FEVI/FEV i

12 55 SCHRT ST T 7 SO IR Y7 21 Ak R 2
1897 COPD il T BE FEVI/FEV (1 HL A8, ¥ iR %0k,

SERPER I v* = 640.53,P < 0.000 01,1° = 98% , A 4¢ it
e 5 AT B AE AL B 0 S M | AR FH B ATL 2350 1
BEAL, Meta 73 M 45 1 7R IRYT 4 FEVI/FEV B SR
RONAR T3 BRZH[MD = 4.12,95% CI(1.16,7.08)], 22 5+
BEGit#mE X (P=0.006)., WK 4,
2.4.3 BODE 38 33F 5
2 i SCHR™ TR T 7 SO IR YT 41 5 0 B2 0
T 5 WA 5% 18 28 BODE #8004 o Meta 7041 .7
SERPER S x* = 1.85,P = 0.17 > 0.1, = 46%, T4t it
%ﬁj‘% P, 2 TR 5 ELAT TR S, DRI SR P 361 3680 1y A
AT o0, S5 SR WoR |, 7BV IR Y COPD Y BODE
TE%&W%%?XTH@@E[MD = -0.69,95% CI(-1.14,
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Experimental Control Mean Difference Mean Difference Risk of Bias
Study or Subgroup _Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV. Random, 95% CI ABCDEFG
AFEE 2011 63.54 16.92 31 6083 039 27 BE% 2.71[-3.25, 8,67 T @2272@7272
HEME 2017 61.85 11.42 60 56.37 1019 B0 81% 5.48[1.61,9.35] ~ 2202@22
g 2011 5403 1082 64 5289 1082 61 82%  1.04[275 483 T (1111 B
Fm 2017 67.23  1.32 39 66.42 22 37 94% 0.81 [-0.01,1.63] 20720272
1akEE 2011 55 9.25 62 51 1271 63 81% 4.00[0.11,7.89)] ~ 2222022
I8 2015 635 32 63 5603 282 54 93% 1320[12.06,14.34] - @27208007
AFde 2009 60.74 984 60 59.42 1354 B0 7.9% 1.32 [-2.92, 5.56] T 272@72@7 7
BFEE 2011 68.22 1089 32 6651 11.69 3 T1% 1.71 [-3.87,7.29] T 272@72@72 2
PR 2014 56.03 9.8 30 4762 841 0 TT% 8.41[3.79,13.03] - @2072@®22
PEETEE 2013 08 00 a0 07 0.04 50 9.5% 0.20[0.19,0.21] 2222007
=/ 2015 63.27 325 60 56.47 3.48 60 9.3% 6.80 [5.60, 8.00] " 2207@72 72
#akth 2010 64.4 6.3 34 B15 7.5 34 B5% 2.90[-0.39,6.19] - 2222@7272
Total (95% CI) 575 567 100.0% 4.12[1.16, 7.08] l‘
Heterogeneity: Tau®= 24.15; Chi*= 640.53, df= 11 (P =< 0.000013; F= 98% =_1 0 50 ] s:u 100:
Testfor overall effect: Z= 2.73 (F = 0.006) Favours [experimental] Favours [control]
Risk of bias legend
(A) Random sequence generation (selection hias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting hias)
(G) Other bias

B4 28R FEVIFEV tLE LB H IR AR E F R 5 KU 3 47

Experimental Control Mean Difference Mean Difference Risk of Bias
Study or Subgrou Mean SD_Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl ABCDEFG
BREF 2014 27 181 30 373 141 30 455% -1.03[1.70,-0.36] @202@22
BHEE 2014 3 00097 30 34 14537 30 545% -0.40[1.01,0.21] @rr2@7 7
Total (95% CI) 60 60 100.0% -0.69[-1.14,-0.23]

Heterogeneity: Chi®=1.85, df=1 (P =0.17); F= 46%
Test for overall effect: 2= 2.97 (P = 0.003)

Risk of hias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other hias

‘00 -850 0 a0 100
Favours [experimental] Favours [control]

B 5 24885 BODE XL 5 LB FR R E F R a7 KU 53 47

-0.23)], A2 S A G2 X (P=0.003), WLE S5,
244 EMEAERBILE

6 jc@t“““‘-**‘“” FEE T X O IR TT COPD S5
2R LR 1 2k R AE B, X LA T meta 43
Mras iR, 6 Iﬁbﬁﬁl‘mﬁﬁ%’ﬁﬁﬁ X' =9.02,P =
0.11,1 = 45% , PRI R S B AN K, S T T 2080 1 A
REAT metaﬁ‘*ﬁ,/u\ﬁgxﬁ(fjﬁq/\iﬂ“ﬁéﬂiéﬁﬁﬁéﬁ
T2 & X [MD = -0.66, 95% CI1(-0.76, -0.57)], P
0.000 01, £5 3487 7 UM R YT COPD 58 FLy T /’ﬂﬁ

o, 2 o b, WK 6.

245 SGRQiF4 ik

4 Ji SCHR R R T Hh 24 R UM B iR COPD
TRITH S IR AR IR TS SCRQIFAME N o ST AG:
¥ x> = 34.83,P < 0.000 01,1* = 91%, A G it 53 bk

K B AL A A 53 B, 45 5 WoR | XA UM G 7 4
SGRQ V43 sk 2 B 4k {8 FLIR J7 4 [MD = -8.48,
95% CI(-15.89,-1.07)], X R E GGt E X P =
0.02, LI 7,
2.5 ZA M

1 SCHR™MiGE T 259 OO i & A AR YT A
1f5) 55 2 AR a0 v b BB A T o B, s R 0 A

SERGRYT o VRS SCHRIE T A RO & 2R, B
3BRFRRLE , 4 B R DU . HABRISEHGE i 2 h

I BB D R A 3 B A ™ EEN BRI
2.6 BN

R FH it AL 380107 A5 R X6 I R AT 350% . BODE 48 $543F
G R N B ﬁu’téﬂ‘ﬁ T 5 3550 7 A 75
FEV1/FVC LA & SGRQ PEHEAT 43T, 25 5 S /s HL A
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Experimental Control Mean Difference Mean Difference Risk of Bias

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI ABCDEFG
TREIR 2017 028 051 B0 098 072 B0 18.6% -0.70[-0.92 -0.48] (Y EX
ZFEgh 2011 355 1 64 415 087 61 8.6% -0.60[0.93,-0.27] LI 111 B
T 2017 074 068 38 138 067 37 101% -0.64[0.04,-0234] 2072077
RiEE 2011 249 044 62 298 0584 B3 31.2% -049[-066,-0.32] 2222@722
ArdE 2000 052 057 B0 141 056 B0 22.7% -0.89[1.00,-0.69] 22@2@72 7
B 2014 027 05 30 087 076 30 8.8% -0.70[1.03,-0.37] @202@722
Total (95% Cl) 315 311 100.0% -0.66 [-0.76,-0.57]
Heterogeneity: Chi*= 9.02, df= 5 (P = 0.11); F= 45% I t 1 t |

o -100 -50 0 A0 100
Test for overall effect Z=13.48 (P < 0.00001) Favours [experimental] Favours [control]
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition hias)
(F) Selective reporting (reporting hias)
(G) Other bias

El6 2E# 5 2 INE R E bk & B R AR E A0 w5 XU 3 47
Experimental Control Mean Difference Mean Difference Risk of Bias

Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random. 95% CI IV, Random, 95% CI ABCDEFG
BREER 2013 224 122 34 431 121 32 24.0% -20.70 [26.56,-14.84] - 7222 @77
ZEgh 2011 3053 18.4 64 3767 18916 61 228%  -7.14 [13.80,-0.39] - 2908872
I 2017 38.33 351 39 4076 448 37 I77%  -2.43[4.25,-061] . @20207272
1BIRE 2011 BE.28 BE1 32 7165 984 31 254% -4.77 [-9.27,-0.17] = 22@2@72 7
Total (95% CI) 169 161 100.0%  -8.48[-15.89,-1.07] *
Heterogeneity: Tau®= 50.65; Chi*= 34.83, df= 3 (P = 0.00001%; F=91% -"IDD -E:D b SID 1DID

Test for overall effect: Z=2.24 (P=0.02)

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting bias)

(G) Other bias

Favours [experimental] Favours [contral]

7 22883 SGRQ 53 LL B i 7R bk B 70 4 3 XUR 93 4

S
)
T

<
n~
T

SE(log[OR])
o
N
O
OO
(o]

e
o0
T

[

—_

0 S S S :
0.001 0.1 110 1000
OR

B8 HANZERBI R S i

FEAE AT i) R 2R TR AR, U i S 45 R %)
AN TR o ) R AR AR E o MR S BR AN [ Y T 5
Ja R B ST E T REAT meta 20 M7, S5 RS ZHTC
W22 5 o SRR AT 4 R R, AR R ST 4 R TR
&, HASHEME.

2.7 AREHE AT

R T = P 43 BT SR 1 s (2 1, 2 e 7 B R e
FHW 7%, B 1 8 TR A SCHR 2 AN XS R , 7R SCHRAF
TE— 3 1 R R VEAm AT o JLJE R AT RE R . — (B A AR 0F
FEITAN A SCHR IS Ry B & 3R 0 Hh SCSCHR il = 98 503
Hik 23 UOAH G B8 RE B R K 3 SOk A 5T, 15 21 B AR Y
BH A I R 2 306 17 a6 == B 2 285 SR 1 Sk, T A & e P A
fa , BT s A B Al T BRI RACR s = i
PRI (0 5 2 AN i A — 2 AR

3.1 AL MEFr & COPD 89 80O 34

AWETE B AR 285 7L BN B COPD 17 25tk
FTVEA , G 7™ 4 B0 TR B2 2 7 1252 R /O U
Biiifi COPD FA RMEFIZ: 4t . S nl RE4x il R ST 1%
R BB IR B AL B SR BB T
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i, A Cochrane PR ) A “ fi fay IAURS: Ay ™ S, 3
FhAIFE SCHR A B0 A M1, L e ELAAR 45 JR i e 1) i iy JXL
W, AR R A AR BUE R AL . AR UHIESE meta 73 AT
AR, T BR & B AU IR T 4L B iR COPD
f IR R B A 280% i D g FEVI/FVC 19 LA . BODE $i
Oy A R AEREL K SGRQIF AL T3 Bt 2H (1
P <0.05) , il AR R A B IR YT COPD #2464 11

kR
32 Bk

IR, B SEATIIRAF AL — E B SR PR : — AR
14 J SCHRBF TSR BEAT 17 B 07 12 RO PR, Pl
ABIRSESCHRE AR TR AN &, A 1R AR Bk REAIL,
A1 I HEAT 53 FC BRI AU, 5 57> T BEAL AL
FRMAT IR, HAR AR K BEAL, R UL H 7k Ko
PiE BEOTRE A 0 , Al BE S BO7E T R0 ) IR S ol 4 4 i
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Meta Analysis Of Acupoint Application In The Prevention And
Treatment Of Chronic Obstructive Pulmonary Disease
WU Di',YANG Cheng®’, TONG Jia—bing®’, ZHANG Xing—xing™’, YANG Qin—jun', LI Ze—geng®’
(1. Anhui University of Chinese Medicine, Hefei 230038, China; 2. Institute of Respiratory Disease Prevention
and Treatment of Traditional Chinese Medicine, Anhui Academy of Chinese Medicine, Hefei 230038,
China; 3. First Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230031, China)

Abstract: Objective  Evidence—based medicine was used to systematically evaluate the clinical efficacy and safety of
acupoint application therapy in the prevention and treatment of chronic obstructive pulmonary disease (COPD).
Methods  Computer retrieval Pubmed, the Cochrane Library, Embase, China hownet (CNKI), a database of ten
thousand, weipu database (VIP), the Chinese biomedical literature database (CBM), such as database retrieval about
acupoint sticking therapy of COPD clinical randomized controlled trial (RCT), both for the Library building Library
retrieval time time to September 2018, and the manual retrieval related conference papers and magazines. According to
the inclusion and exclusion criteria, 2 evaluators independently screened the literature, extracted data, and
independently evaluated it. Meta analysis was performed using Revman5.3 software. Results A total of 14 literatures
and 1293 cases were included, including 649 cases in the acupoint application group and 590 cases in the control group.
Meta—analysis showed that the clinical effective rate of COPD patients could be significantly improved by adding
acupoint application therapy on the basis of routine treatment [OR = 3.32, 95% CI (2.28, 4.85), P < 0.000 01], FEV1/FVC
[MD =4.12, 95% CI (1.16, 7.08), P = 0.006], and BODE index score improved [MD = -0.69, 9.000 01]. 5% CI (-1.41,
-0.23), P = 0.003), reduced the number of acute episodes [MD = -0.66, 95% CI (-0.76, =0.57, P < 0.00 001], and the
score of St. George's Dyspnea Questionnaire (SGRQ) was significantly improved [MD = -8.48, 95% CI (-15.89, —1.07),
P = 0.02]. Compared with the control group, the difference was statistically significant. Conclusion  Current effective
evidence shows that acupoint application has certain advantages in the prevention and treatment of COPD. However, due
to the limitations and low quality of the included studies, more high—quality randomized controlled studies are needed to
confirm them.

Keywords: Acupoint application, Chronic obstructive pulmonary disease, Meta analysis, Randomized controlled trial
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