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12.33,95%C1(-19.8,-4.86) , P = 0.009]; #X Ifij , 78 X IfiL
5 T4 K- NGE L, P25 VR AL TRa 25 UF - [MD =
1.19,95%C1(0.67,1.72) ,P < 0.000 01].,
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Moxibustion Drug Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
Hu 1992 -19.05 24 35 81 237 32 62.8% -10.95[-12.09, -9.81] |
Wang 2003 -19.05 14.23 34 -14.33 11.75 32 37.2% -4.72[-11.00, 1.56] B
Total (95% CI) 69 64 100.0% -8.63 [-14.53, -2.73] L 2
i Tau? = . Chiz = = = 2= 739 b : j !
_Il-_iete:;o?enel:yl.l T?fu : ;4_.120,8§:h||3 = ggg4df 1(P=0.06); ?=73% 100 50 0 50 100
est for overall effect: Z = 2.87 (P = 0.004) Favours [moxibustion] Favours [drug]
E4 RBAHREEARERARPRER TCA KT LKL Meta 537
Moxibustion Drug Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Hu 1992 -11.77 1.67 35 -2.77 0.0002 32 60.8% -9.00 [-9.55, -8.45] |
Wang 2003 -11.77 9.89 34 346 134 32 39.2% -15.23[-20.94,-9.52] -
Total (95% CI) 69 64 100.0% -11.44 [-17.40, -5.48] <
(TR 2 — . 2 - - - .12 = 789, t t t |
_I:etf;ogeneltyl.l T';lru : ;5_.132,760h||3 : gggogf 1(P=0.03); 12=78% 100 50 0 50 100
est for overall effect: Z = 3.76 (P = 0. ) Favours [moxibustion] Favours [drug]
E5 MRZHA%HREEGHEFARRERMCA KT LLRE Meta 53 #7
Moxibustion plus Drug Drug Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Xia 2012b 10 40 3 40 43.0%  4.11[1.04, 16.29] I
Xu 2013 26 30 22 29 57.0% 2.07 [0.53, 8.00] —
Total (95% CI) 70 69 100.0% 2.95[1.13, 7.66] -
Total events 36 25
i Chi2 = = = .12 = Y I t t {
?etf;ogeneltyl.l C:fl . (;4‘:9,2(1;2 |1:(—P0 0(33.49), 2=0% 0.01 o1 1 10 100
estfor overall effect: 2 =2.22 (P = 0.03) Favours [moxa plus drug] Favours [drug]
El6 MZAHRMELSAAETNARRRREERE LKA Meta 5347
Moxibustion plus Drug Drug Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Xia 2012b -1.666 2.52 40 1.827 2.81 40 96.3% -3.49[-4.66, -2.32]
Xu 2013 -28.14 12.07 30 -26.64 11.37 29 3.7% -1.50[-7.48, 4.48]
Total (95% CI) 70 69 100.0% -3.42 [4.57, -2.27] .
4o Ohiz = = - 2= ' t } } !
Heterogeneity: Chi* = 0.41, df = 1 (P = 0.52); I = 0% 100 50 0 50 100

Test for overall effect: Z = 5.84 (P < 0.00001)

Favours [moxa plus drug] Favours [drug]

E7 RHAGRMAZLS B ENAFIRER TSH 7K F ELEH Meta 5347

[OR=2.95,95%CI(1.13,7.66),P = 0.03](K6).

A 2 TSI AL TR YT R E TSH K- 1 42
ko WFFEMEISEFE/N(P = 0.52,F = 0%) , % FH [ 2 50
NI AT 5 o Meta 4345 58 o , B 25 0F 2 in v
LT R L TSH 7kﬂ?ﬂ@%z%§4t?$z@@%iﬁﬁ,
%5 H G i = X [MD = -3.42, 95%CI ( -4.57, -
2.27),P < 0.000 01]( K7).

A 2R T IRYT S L FT3 KF 1Y AR
b, WFFEIE S FRPER R (P = 0.03,F = 78%) , R FHBEHL
BN RE R AT I7VE . Meta S0 45 S R L BE 25 DF 4 I
P25 28068 (B 2 IS FT3 KF B BGE I E AL T4l 75 2)
JAYFIMD=0.88,95%CI(-0.05,1.81) ,P=0.06]( & 8) .

A 2R TR YT IS LT FT4 KF 1Y AR

b WEFTE SN (P = 0.58,F = 0%) , % JH [ E 5L
WAL AT 5 o Meta 73 45 3R o, B 25 0F 2 in v
LN R L FT4 K I AL T 8l pa 2575
7, ERA G FE LMD = 2.45,95%C1(1.39,3.50),
P <0.000 01]([&19)

VIR L3 T 9697 5 I TGAD /K1 A8 1k
45 % PRR 2508 7 NP4 245 5 P4 2556 TGAb 7KF- 1 ek 3
Y FJC W i 2% 5+ [MD = -6.04, 95%CI(-12.30,0.22) ,
P =0.06].
3.5 RRFH

HA 1RRET SRR T A RF0F %ot
FEHIRYT IV R R 25 0F 2 N PG 25 41 £ 3 B TR
FUAS R BARRI A 116 30T B Bk 5 )
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Moxibustion plus Drug Drug

Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Xia 2012b 0.499 1.75 40 0.076 0.63 40 51.5% 0.42 [-0.15, 1.00]
Xu 2013 5.22 1.51 30 3.85 1.05 29 48.5% 1.37[0.71, 2.03]
Total (95% CI) 70 69 100.0% 0.88 [-0.05, 1.81]

Heterogeneity: Tau? = 0.35; Chi? = 4.47, df = 1 (P = 0.03); I = 78%

-100 -50 0 50 100

Test for overall effect: Z = 1.86 (P = 0.06) Favours [moxa plus durg] Favours [drug]
8 MBAURMALSALGUERARKERKFT3 KF LR Meta 547,
Moxibustion plus Drug Drug Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Xia 2012b 3.106 2.84 40 0.869 3.06 40 66.8% 2.24[0.94, 3.53]
Xu 2013 6.43 3.48 30 356 37 29 33.2% 2.87[1.04,4.70]
Total (95% CI) 70 69 100.0% 2.45[1.39, 3.50] |

itv: Chi2 = = = -2 =09 I t T t {
Heterogeneity: Chi2 = 0.31, df =1 (P = 0.58); I = 0% 100 50 0 50 100

Test for overall effect: Z = 4.54 (P < 0.00001)

Favours [moxa plus drug] Favours [drug]
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Moxibustion for Hashimoto’s Throiditis: A Systematic Review and Meta—Analysis

Liu Yanan', Zhao Jimeng', Zhu Meiling®, Wu Huangan', Ji Jun's Chang Xiaorong’,
Hu Ling®, Zhao Baixiao’, Zheng Handan', Jing Hua®, Wu Luwyi’

(1. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of
Traditional Chinese Medicine, Shanghai 200437, China; 2. Bao’an District Chinese Medicine Hospital,
Shenzhen 518133, China; 3.School of Acupuncture—Moxtbustion and Tuina, Hunan University of Chinese
Medicine, Changsha 410208, China; 4. School of Acupunciure—Moxibustion and Tuina, Anhui University of
Chinese Medicine, Hefei 230038, China; 5. School of Acupunciture—Moxibustion and Tuina, Beijing University of
Chinese Medicine, Beijing 100029, China; 6. Naval Specialty Medical Center, Shanghai 200052, China;

7. Key Laboratory of Acupuncture—Moxibustion and Immunological Effects, Shanghai University of Traditional
Chinese Medicine, Shanghai 200030, China)

Abstract: Objective To evaluated the efficacy of moxibustion treatment for Hashimoto s thyroiditis (HT). Methods
Databases of CNKI, VIP, WanFang, CBM, PubMed, Medline, Embase, Cochrane Library were searched for RCTs where

moxibustion was the main intervention for Hashimoto’s thyroiditis. After the search, two investigators independently

performed literature screening, data extraction, data integration, and assessed the risk of bias of included literatures

according to the Cochrane Handbook, then a meta—analysis was performed by using RevMan5.3 software. Results A total
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of 7 RCTs involving 537 patients were included and herb—partitioned moxibustion was the main moxibustion method.
The results of meta—analysis showed that the herb—partitioned moxibustion was superior to western medicine in
improving the levels of anti—thyroglobulin antibody (TGA) and anti—thyroid microsomal antibody (MCA) (P < 0.01). In
terms of total effective rate, the efficacy of herb—partitioned moxibustion plus western medicine was not better than
western medicine; in terms of thyroid function, the improvement of FT3 and FT4 levels by herb—partitioned moxibustion
plus western medicine were also not better than western medicine, but was superior to western medicine in the
improvement of TSH level (P < 0.01). Conclusion Herb—partitioned moxibustion has certain advantages in improving the
autoantibody levels of HT compared with the conventional western medicine, and the combination of herb—partitioned
moxibustion and western medicine can also significantly improve the TSH level compare with western medicine, but not
the total effective rate and FT3, FT4 levels. Due to the limitation of quality of included studies, the existing researches
are not enough to have sufficient evidence to confirm the efficacy of the herb—partitioned moxibustion, and rigorous
design of large sample, high quality clinical studies are needed for further verification.

Keywords: Moxibustion, Hashimoto’s thyroiditis, Systematic review, Meta—analysis
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