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Thunder—fire Moxibustion Treats Allergic Rhinitis: A Systematic Review and

Meta—analysis
CHEN Hai', FENG Xiao—Cong’,  HUANG Wei’,
LUO Qiu-Lan', LI Kai', TAN Shu-Yi’
(1. Dept. of Ear-Nose—Throat, the Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510120

Guangdong, China; 2. The Second Clinical Medical School of Guangzhou University of Chinese Medicine ,
Guangzhou 510405 Guangdong, China)

Abstract: Objective To evaluate the efficacy and safety of thunder—fire moxibustion for the treatment of allergic
rhinitis (AR ). Methods From PubMed database, Embase database, Cochrane Library, Web of Science, China
National Knowledge Infrastructure (CNKI) database, VIP database, Chinese Biomedicine (CBM) database,
Wanfang database, the randomized controlled trials (RCTs) on thunder—fire moxibustion for treatment of allergic
rhinitis were searched by computer, limiting Chinese and English. The collected literatures were screened and
extracted for achieving effective data by 2 valuators, and then the data was given Meta—analysis by RevMan 5.3
software. Results A total of 12 RCTs, involving 1 236 patients, were included. The results of Meta— analysis
showed that the clinical total response rate of thunder— fire moxibustion alone treatment was higher than other
therapies alone treatment{OR = 3.06, 95%CI(1.68, 5.57), P =0.000 2], nasal symptoms scores were lower
[MD =-0.90, 95%CI(-1.47, -0.33), P =0.002], and total response rate in follow—up also was higher{OR =
7.78, 95%Cl1(4.16, 14.55), P <0.00001], but other therapies combined with thunder—fire moxibustion obviously
increased the total clinical response rate[OR = 3.48, 95%CI1(1.94, 6.25), P<0.000 1], and nasal symptoms scores
were reduced(MD =-1.93, 95%CI(-2.65, —-1.21), P <0.000 01]. In terms of safety, no adverse events were
reported. Conclusion Thunder fire moxibustion has high effectiveness in treating AR, which can be used alone,
or combined with other therapies to improve the curative effect. Due to the limited quality of included studies,

more high—quality studies need to verify the above conclusion.

Keywords: thunder— fire moxibustion; allergic rhinitis;

review
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Figure 1 Flow chart for retrieval of literatures on

thunder—fire moxibustion for treatment of allergic rhinitis
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Table 1 General data of the included studies on thunder—fire moxibustion for treatment of allergic rhinitis (xxs)
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Figure 2 Evaluation of risk of bias of the included
studies on thunder—fire moxibustion for treatment of
allergic rhinitis
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Figure 4 Forest plot for Meta—analysis of total response rate of thunder—fire moxibustion for treatment of allergic rhinitis

2.4.2 FIAERITFS

4B HRIE TR AR E Ry, Ho,
2T SIS TR R KR VS HAY LT,
W5 (A S RSN (P = 44%, P=0.18) , K
ERAW AR AT, G5 R R B KR L H AT
FEAIA YT e SR IR T4 SR BB AR [MD = -0.90,
95%CI(-1.47, -0.33), P=0.002], &5H WK 5-A,
T3 2 W OISR B T A A K RIS H A
J7iE VS Hifthy k™, oI S k3 ok (F = 78%,
P=0.03), RV AAR >4, 458 B .
S gl AT EAR LG, BRA K RIGYTREE N
i M BEARIR YT 5 SR AR 4 [MD=-1.93, 95%

CI(-2.65, -1.21), P<0.00001], %55 LK 5-B,
2.4.3 MiFMEAE

3T IR R E T RE DB S A RCR, T
A KR VS HAhy 7k, WFoEiE) S otk
BANE=21%, P=0.28) , >R [ R4
Br, @8R Eon: SHATIEML, 5 AXRIBITH
Bifi 177 HH AT SR AL = [OR = 7.78, 95%CI(4.16,
14.55), P<0.00001], Z5EUWE 6,
2.4.4 RREE

JI A AR SRR TEAS B =
2.5 KREREE

PEMCEA BCR A e bn fIAEE T F I, DAbRiE



210 JoIN S 22 R 2021 457 3845
A (Lt B g0 Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
K RVS AR ik
BEE2016 41 1.69 30 5.63 2.54 30 27.2% -1.93[-2.62,-0.44] e
#¢AiE82005 249 1.79 55 315 1.78 55 72.8% -066[1.33, 0.01]
Subtotal (95% CI) 85 85 100.0% -0.90[-1.47,-0.33] >
Heterogeneity: Chi’=1.78, df=1(P=0.18); I’=44%
Test for overall effect: Z = 3.09(P = 0.002)
+ t t t +
-4 -2 0 2 4
Favours [i3: 4] Favours [xfHZ#]
B Mean Difference Mean Difference

Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% Cl

IV, Random, 95% CI

K F IR E FLARST VS FL b ST

TIEE2016 219 0.44 24
SREEHE2018 242 1.31 65
Subtotal (95% CI) 89

3.78 083 24 543% -1.58[1.97 -1.21]
475 1.93 65 457% -2.33[-2.90,-1.76]
89 100.0% -1.93[-2.65,-1.21]

Heterogeneity: Tau’ = 0.21; Chi*=4.55, df=1(P=0.03); I'=78%

Test for overall effect: 7 = 11.36(P < 0.000 01)

-4

-2 0

2
Favours [iX3:1] Favours [%fd ]

B5 TARIEBFTENMEEREIERITS LB Meta 23 4T 7R R E
Figure 5 Forest plot for Meta—analysis of nasal symptoms scores of thunder—fire moxibustion
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