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Meta—analysis of Acupoint Catgut Embedding in Treating Epilepsy
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Abstract: Objective To systematically evaluate the curative efficacy and safety of Chinese therapies dominated by
acupoint catgut embedding in treating epilepsy. Methods Chinese and English databases such as CNKI, VIP,
Wanfang, PubMed, ScienceDirect and Cochrane Library were searched out by computer for including randomized
controlled trials (RCTs) on acupoint catgut embedding therapy for epilepsy. The literatures were screened out by
two researchers independently according to the established inclusion and exclusion criteria for extracting the data,
and then the included literatures were given quality evaluation by Cochrane manual, and Meta— analysis by
Revman 5.3 software. Results A total of 13 RCTs, involving 1 378 patients, were enrolled in studies. Meta—
analysis results showed that compared with the western medicine group, the acupoint catgut embedding group and
acupoint embedding plus western medicine group enhanced overall effective rate (OR = 3.03, 95% CI[1.94,
4.73], P<0.00001), reduced the frequency of attack(WMD =-1.04, 95%CI [-1.15, -0.92], P <0.00001),
and improved the clinical symptoms (WMD =-1.57, 95% CI [-2.76, -0.38], P<0.000 01). Conclusion
Acupoint catgut embedding therapy is superior to conventional western medicine in treating epilepsy, and is
effective for improving clinical symptoms and reducing the frequency of attack. But due to certain publication bias
and low quality in included test, multiple centers, bigsample, and high quality of RCTs need to be verified.
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Figure 1 The flow chart for including literatures on acupoint catgut embedding therapy for epilepsy
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Table 1 Basic features of included studies on acupoint catgut embedding therapy for epilepsy (x+5)
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Table 2 Methodological quality evaluation of the included studies on acupoint catgut embedding therapy for epilepsy
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Figure 2 Percentage of items at risk of bias in included
studies on acupoint catgut embedding therapy for

Figure 3 Judgment of each bias risk item included in
the study on acupoint catgut embedding therapy for

epilepsy epilepsy
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Figure 4 Forest figure of Meta—analysis of total effective rate for acupoint catgut embedding therapy for epilepsy
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Figure 5 Forest map of Meta—analysis of frequency of epileptic seizures treated by acupoint catgut embedding therapy
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Figure 6 Forest map of Meta—analysis of clinical symptoms scores for acupoint catgut embedding in treating epilepsy
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