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A Meta-analysis of clinical efficacy of rehabilitation care combined with
acupuncture in treating of lumbar disc herniation
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[ Abstract] Objective To compare the clinical efficacy of rehabilitation care combined with acupuncture and monotherapy with
moxibustion in treating lumbar disc herniation (LDH) with a view of providing evidence for clinical application of acupuncture com-
bined with rehabilitation care for LDH. Methods The Cochrane systematic review was used to search for and retrieve the literature on
the clinical efficacy of rehabilitation care combined with acupuncture and moxibustion for LDH in the databases of CNKI, VIP,
SinoMed, PubMed and Cochrane Library as of February 2019. The literature was screened and the data were extracted independently
by 2 researchers according to the inclusion and exclusion criteria. A meta-analysis was conducted using Comprehensive Meta-Analysis
V2. Results A total of 16 randomized controlled studies were included, involving 1504 patients. The meta-analysis with fixed effect
model showed that, compared with monotherapy, rehabilitation care combined with acupuncture resulted in a higher total effective
ot effective e = 1. 197, 95%CI 1. 151-1. 245, P<0.001;
=1.347, 95% CI 1.225-1.541, P<0.001). Egger test and Begg test suggested no significant publication bias.

rate and cure rate for LDH, the difference being statistically significant (RR
Conclusion Rehabilitation care combined with acupuncture has definite efficacy for LDH and can significantly improve the quality of
life of the patients. It is worthy of clinical application.
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Table 1 Basic information on inclusion literatures
Intervention Sample Age Male/ Treatment group Control group
Study Treatment group Control group size(T/C) (years) Female  Effective  Total Effective  Total

Liu CP, et al* Acupuncture Acupuncture + 40/40 63.5 39/41 38 40 31 40
rehabilitation nursing

Huang HX, et al'™ Acupuncture Acupuncture + 43/43 36.2 52/34 40 43 34 43
rehabilitation nursing

Li N, et al'® Acupuncture Acupuncture + 50/50 53.1 57/43 49 50 43 50
rehabilitation nursing

Zhang HY , et al'”! Acupuncture Acupuncture + 30/30 43.2 34/26 29 30 24 30
rehabilitation nursing

Ye L, et al'® Acupuncture Acupuncture + 45/45 44.4 60/30 43 45 34 45
rehabilitation nursing

Huang YL, et alt® Acupuncture Acupuncture + 46/46 34.9 45/47 44 46 36 46
rehabilitation nursing

Sun M, et al'' Acupuncture Acupuncture + 21/21 36.4 33/19 18 21 15 21
rehabilitation nursing

Wei D, et al* 1 Acupuncture Acupuncture + 50/50 ND 74/26 42 50 48 50
rehabilitation nursing

Guan XM, et al''? Acupuncture Acupuncture + 45/45 39.7 50/40 43 45 31 45
rehabilitation nursing

Yang H, et all™ Acupuncture Acupuncture + 100/100 45.5 109/91 87 100 71 100
rehabilitation nursing

Zhang XH, et all™ Acupuncture Acupuncture + 21721 48.2 24/18 20 21 16 21
rehabilitation nursing

Wang YQ, et al'' Acupuncture Acupuncture + 50/50 35.0 59/41 48 50 40 50
rehabilitation nursing

Li X, et al''® Acupuncture Acupuncture + 86/86 56.8 106/66 80 86 68 86
rehabilitation nursing

Wang DD, et al''”’ Acupuncture Acupuncture + 50/50 46. 1 56/44 47 50 41 50
rehabilitation nursing

Chen X, et al''® Acupuncture Acupuncture + 33/33 51.7 35/41 32 33 26 33
rehabilitation nursing

Liu F, et al'"’ Acupuncture Acupuncture + 42/42 55.6 45/39 40 42 34 42

rehabilitation nursing

T treatment group; C:

control group; ND: no description.
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Study Treated/Total Statistics for each study Risk ratio and 95% CI
Treated Control Risk Lower  Upper Z-value P-value
ratio limit limit
Liu CP, et al ¥ 38/40 31/40 1.226 1.022  1.470 2.199 0.028 H
Huang HX, et al®  40/43 34/43 1.176 0.988  1.400 1.828 0.067 H
LiN, et al ¥ 49/50 43/50 1.140 1.012 1.283 2.158 0.031 +
Zhang HY, et al?  29/30 24/30 1.208 0.998 1462 1.943 0.052 H
YeL, et al®® 43/45 34/45 1.265 1.059 1511 2.590 0.010 H+
Huang YL, et al®  88/92 72192 1.222 1.088 1.373 3.385 0.001 +
Sun M, et al "% 18/21 15/21 1.200 0.870 1.656 1.110 0.267 -
Wei D, et al ' 48/50 42/50 1.143 1.000  1.306 1.960 0.050 +
Guan XM, et all'"?  43/45 31/45 1.387 1,129 1.705 3.110 0.002 +
Yang H, et al ! 87/100  71/100 1.225 1.058  1.419 2.721 0.007 I+
Zhang XH, et al'™  20/21 16/21 1250 0966 1.617 1.698 0.089 =
Wang YQ, et al ' 48/50 40/50 1.200 1.033  1.394 2.387 0.017 H
Li X, et all'? 80/86 68/86 1.176 1.040 1331 2.586 0.010 H
Wang DD, et al ' 47/50 41/50 1.146 0989  1.329 1.814 0.070 -
Chen X, et al!"¥] 32/33 26/33 1.231 1.021 1484 2.176 0.030 H-
LiuF, et al " 40/42 34/42 1176 1.001 1.383 1.972 0.049 H
1.197 1.151  1.245 8.926 0.000 i
0.01 0.1 1 10 100
Favours A Favours B
B2 REFEESHREBETERETRETEERERHNSERENLLER
Figure 2 Comparison of total effective rate for lumbar disk herniation between rehabilitation nursing combined with
acupuncture therapy group and single treatment group
Study Events/Total Statistics for each study Risk ratio and 95% CI
Treated  Control Risk Lower  Upper Z—value P-value
ratio limit limit

LiN, etal 42/50 35/50 1.200 0.965 1.492 1.639 0.101 =

Zhang HY, et al " 21/30 16/30 1.313 0.872 1.975 1.305 0.192 el

YeL, etal® 20/45 10/45 2.000 1.058 3.781 2.133 0.033 e

Huang YL, et al ! 19/46 16/46 1.188 0.703 2.007 0.642 0.521 e L
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Zhang XH, et al ™ 13/21 8/21 1.625 0.857 3.082 1.486 0.137 —

Wang YO, etal™  40/50 30/50 1.333 1.023 1.739 2:.125 0.034 H
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Figure 3 Comparison of clinical healing rate for lumbar disk herniation between rehabilitation nursing combined with

acupuncture therapy group and single treatment group
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