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Meta—analysis of Clinical Efficacy of Acupoint Injection for

Postpartum Urinary Retention
HONG Bi—Qi', HU Wei—Xiong’, ZHOU Rui', ZHUANG Li—Xing'’

(1. School of Acupuncture, Massage and Rehabilitation, Guangzhou University of Chinese Medicine, Guangzhou 510405
Guangdong, China; 2. Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China; 3. The
First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To explore the clinical efficacy of acupoint injection for the treatment of postpartum urinary
retention (PUR) by Meta—analysis. Methods We searched CNKI, CBM, Wanfang, VIP, PubMed, Embase,
Cochrane Library databases by computer to collect and screen out the literatures, limiting search time from data
establishment time to April 40, 2020, on acupoint injection for PUR. After evaluation of quality of included
studies and data extraction by 2 assessors dependently, and then the Meta—analysis was performed by RevMan 5.3
and Stata 13.0 softwares. Results Ultimately 29 literatures were included, involving 2 916 patients. The effective
rate for acupoint injection was superior to intramuscular injection (P <0.000 01), body acupuncture (P < 0.000
01) , and induced urination therapy (P <0.000 1). There were no significant differences between acupoint
injection and traditional Chinese medicine enema (P = 0.06) , abdominal acupuncture (P = 0.05) , therapeutic
instrument (P = 0.35). Acupoint injection had an effect on reducing residual urine volume (P <0.000 01) , and
shortening first voiding time (P = 0.000 8), compared with the control group. Conclusion Acupoint injection is
effective for enhancing clinical efficacy for PUR. However, more higher quality randomized trials are required to
support the results of the study.

Keywords: acupoint injection; postpartum urinary retention; bladder residual urine volume; first voiding

time; Meta—analysis
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Table 1 General data of the included studies on acupoint injection for postpartum urinary retention
AREBUREA () T it _

AT IR —gar wma Wzl L A
IR 2016AY  BEMLELFR  56/58 37/50 SNSRI 1 mg WLPRIFES BT 1 mg )
KITIE2016B"  FEHLEIFFR  56/58 33/49 TSI 1 mg TARE £ @®
MI5152009"  BHEAL 37/40 28/40 TS 1 mg LSBT 1 mg @®
AR 2009%  FHAL 34/34 28/33 TSR W] 2 mg WU FE S BT AT 1 mg @®
1TH#2015” BEHL 37/41 28/41 FEFHHIT A 1 mg PFHER @®
HEF2018"  BEHL 34/38 28/38 FESHH T 1 mg LA 5B T B 1 mg 0O
SFFE2001" BEHLINSS 41/41 27/35 S S HHTEI0.15 mg WIS HH0.15 mg @O
AR 20101 BEHL 28/30 21/30 FALFESHATI I 1 mg LRIFESHT A 1 mg @®
ZREHI2018™  RENLECER 2331 26/31 TS 0.5 mg  FARERITETT AL OB
ZEHTE 2005 BEIL 74/80 42/80 FALEFHITE 1 mg WU FE S BT 1 mg @®
XEMF2019 BEAL 74/80 62/80 SNSRI 1 mg LSBT 1 mg @®
¥ 2004 BEHL 53/54 50/54 SIS 1 mg PREHEHI @®
FREHE2001"  FHAL 28/30 17/30 OIS 1 mg WL FES BT AT 1 mg ©)
TAE22 2007 BEHL 29/30 24/30 FALFESHHATHI Y 1 mg WL BT 1 mg @®
RER2202019  BEHL 48/50 39/50 SALE S BT 2 mg WU RSB B 2 mg ©6)
T4 20052 Bt 25/32 34/35 TSR] T mg o PR @®
420007 RL 38/42 24/34 ST 2 mg LA 5B T A 1 mg 0)
i 2018 Rt AL 23/30 29/30 FEST AT AIH 0.5 mg  REEFER @®
FEFRE2015% FHAL 24/24 17/25 FOLFESHHAT T 1 mg WLPRIFES BT A 1 mg )
W& 2006% Bl 32/40 38/40 SATESHB TR 2 mg TN @®
Wtk 2016%  RHL 43/49 37/47 SALEF BT 1 mg WU FE S BT 1 mg OB
AEE2020AY  BENLECFER  71/73 5374  FITESHHII 1 mg JULPAIFE SR T 1 mg 006
ABRE 20208 BEHMUACTEE 71/73 54/72 SIS T 1 mg TAE £ 0ee)




636 JU R 2R AR 2021 FF55 38 4

(#%1)

ARBUREA R () T it _
AT T ] gl %A At
ARAE2005T KL 105/110  54/78 TSI 0.5 mg WIS HITIH 1 mg ®
HKIEZF 2006 BEHL 29/30 20/30 SNSRI 1 mg MR ®
A2 2013 BEHL 40/45 30/45 SATTESEI AT 0.5 mg  WUAEF IR0 S mg O
XA 20175 BEHL 23/24 18/24 FATES IR0 mg  ALAES A0S mg OQB@
B35 20165" BitiAL 76/80 56/80 TSR] 1 mg WL FEFHBAT I ET 1 mg @®
B 2014% BERL 49/50 31/45 TSR AT 1 mg LSBT 1 mg @®
JEARRGE 2011 BEHL 54/56 30/48 FLESTHTHTATIE 1 mg 75 SHER O
RLIFE1997% KL 68/68 13/17 SIS 0.75 mg  WLAEESHHETATIH 1 mg )

@©: AR @: HUHRR I O BEEARIKE; @: IRAER

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 (attrition bias) _

Selective reporting (reporting hias) _

Other bias | |
'

+ 4 + |
25% 50% 75%  100%

Bl High risk of bias

0%

-an risk of bias DUncIaarrisk of hias

B2 RALESHAST SRR B (PUR) N SRk far KU
AL

Figure 2 Distribution of bias risk of the included studies

HIE A 21 f B9 BA TRl B, OR [ E 2500
5 R X H k4T Meta 43 87, OR = 6.97, 95% CI:
[5.16, 9.41], Z=12.68, ZFHAFIT¥EX(P<
0.00001), ZERULIE 4,

10/ SCHERIO 13 10:20-22:24:20. 283300 5 A3 1 5 X6 LU B
LR R S AR A7 v, BV XN A7 ik AT I
HAHT, P<0.00001, P =82%, FHISCHRS Fr:
B, WL, BEEBENLRN AR T 8. Meta
AT R BN, i FH O ST TR I R A ORI
TERILATES SN HALY P, H2ERBASIHEE
Y [OR=2.34, 95%CI(1.60, 3.43), P<0.000 01].

45 SCHRIC 02028 o O VS S AR ST INE YT PUR A
WX, OR = 11.11, 95%Cl: [4.63,26.66], Z=
539, ZRHAGIT¥E X (P<0.00001); 25 X
BRE 2R N FE S 5155 S HEPRIGYT PUR A ROE XS
I, OR=7.83, 95%CI: [3.10, 19.80], Z = 4.35,
EZRHAGIFE X (P<0.000 1); 155 SCHk>N
SRS S T 25 NG T PUR A 3CRXT L, OR=
0.21, 95%CI: [0.04, 1.06], Z = 1.89, %2R TE
HE R (P =0.06>0.05); 15 SCHR R v
S5 A T ARSI IT AR ST PUR A B3 %)
Ft, OR =0.55, 95%CI: [0.16, 1.93], Z =093,
ZR LG FE X (P=035>0.05); 15 3CHM K
JAL I I 5 B4R EE IR JT PUR A RORXTIE
OR =0.11, 95%CI: [0.01, 091], Z=2.05, &%
HE 8 X (P =0.04<0.05); 1553CH™ R 7
T 55 1 AT £ RIIETY PUR B9 A SR L, OR =
0.11, 95%CI: [0.01, 0.99], Z =197, 2% L5
R (P=005), Z5RILAES,
2.4.2  HIRHESRAT R BRE RIK A B Meta AT
AT ALY SCRRPAT S0 B 20 SR HH RSBk

EE B fE 5K I B Al I S - F1 S I I S S

I SO A T N GO T TS S I R A o

FEOHL BB B MR MR IR IR 2t B B0 E T I R W] 9 & % R B & % 2 My Ho ke

20012009 2001 2017 2016 2014 2009 2015 2016B 2016A 2007 2005 2015 2006 2016 2009 2010 2018 2005 1997 2018 2018 2004 2013 2006 2019 2011 2019 20208 20204 2005

D [N« @ @ || @ 9| @8 @e =@ @ @@ | |Randomsequence generation (selection biasy
OO0 00O O OO OO O OO OO OO OO O OO OO O® O O O® O O O Hoastonconcealment selection hias)

O 00 OO0 OO OO OO OO OO O OO OO0 OO O OO O® ® ® O Hbindngorpaticipants and personnel (performance bias)
O 00000 OO0 00O O OO OO O OO OO O OCOOO OO O® O® O® O H-CgOouUtcome assessment (detection bias)
D00 OOOOOOOGO OGO OOOO O 00066 6 O® O O O O ®)ncompetoutcome data (attrition bias)
9960006060600 660000000066 66 O O 6 0 B O 0 seecereorneportng bias)

W[ e | e e | e [ | e | e | e | 0 | e | e [ e | e | e [ e [ | e | e | e | e | 0 e | e [ w0 | e | e | e | Other bias

B3 NAESHETERME (PUR)MNXE A ZFERETMCRE
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£38H2020B 71 73 54 T2 41% 11.83[263,53.20]
k@3 2006 29 30 20 30 1.8% 1450[1.72,122.40] EE——
B22004 53 54 50 54 25% 4.24[0.46, 39.24] N I
EHITIF2016B 56 58 3349 34%  13.58[2.93,62.80]
Subtotal (95% CI) 215 205 11.9% 11.11[4.63, 26.66] .
Total events 209 187

Heterogeneity: Chi’=0.85, df=3(P=0.84); F=0%
Test for overall effect.Z = 5.39(P < 0.000 01)

KAy vs 175 S HER

BEmEzo11 54 56 30 48 3.2% 16.20[3.52,74.63]

#2015 37 41 28 41 7.5% 4.29[1.26, 14.60]

Subtotal (95% CI) 97 89 10.7%  7.83[3.10, 19.80] -
Total events a1 68

Heterogeneity: Chi’ = 1.80, df=1(P=0.18); I'=44%
Test far overall effect:Z = 4.35(P < 0.000 1)

S A Mvs P # Rk

HEE 2006 32 410 3| 40 20.9% 0.21[0.04, 1.06] -
Subtotal (95% Cl) 40 40 20.9% 0.21[0.04, 1.06] e~
Total events 32 38

Heterogeneity: Not applicable
Test far overall effect. Z = 1.89(P = 0.06)

A v TF HCHE RGBT 1

FREARZ015 23 03 26 31 18.4% 0.55 [0.16, 1.83] -1
Subtotal (95% Cl) k3] 31 184% 0.55[0.16, 1.93] —~i—
Total events 23 26

Heterageneity: Not applicahle
Test for overall effect Z = 0.93(P=0.35)

A Shvs ¥ e e

FHi2005 25 32 34 35 195% 0.11[0.01,081] &—————=—
Subtotal (95% Cl) 32 35 19.5%  0.11[0.01,0.91] —ee——
Total events 25 34

Heterogeneity: Not applicable
Test for overall effect: Z = 2.05(P = 0.04)

AL fhvs IEF ]

Hig2018 23 30 29 30 18.6% 011[0.01,009 =
Subtotal (95% Cl) 30 30 18.6% 0.11[0.01, 0.99] — =N
Total events 23 29

Heterogeneity: Not applicable
Test for overall effect: 7 = 1.97(P = 0.05)

Total (95% CI) 445 430 100.0% 2.34[1.60,3.43] L 4

Total events 403 342

Heterageneity: Chi? =.A}8‘79' df=9(P<0.00001); F=82% 0.02 01 10 0
Test for overall effect: 7 = 4.38(P < 0.000 1) FHRAE AR

Test for subaroun differences. Chi’ =47.68, df=5(P<0.00001); I’ =89.5%
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Figure 5 Meta—analysis of the effective rate for acupoint injection for postpartum urinary retention

Experimental Control Mean Difference Mean Difference
Study or Subgrou, Mean SD Total Mean SD Total Weight IV. Random, 95% CI IV, Random, 95% CI
£I8F2020A 386 183 73 753 215 74 18.0% -36.70[43.15,-30.25] —
FIEF2020B 386 183 73 684 237 T2 17.8% -29.80[-36.70,-22.90] —
8512018 82,46 2015 38 12346 2264 38 171% -41.00[-5064,-31.36) —
ZFEREAR2018 98.96 51 31 6554 3566 31 124%  33.42[11.51,55.33] e —
HHEF2016 88.93 23.51 49 12207 2846 47 16.8% -33.14[43.61,-22.67] I
2017 1063 252 24 6518 1652 24 17.9% -54.55 [61.24,-47.86] *—
Total (95% CI) 288 286 100.0% -30.09[-43.39, -16.79] "
Heterogeneity: Tau® = 245.59; Chi*=71.15, df=5(P<0.00001); I*=93% 50 25 } 2'5 550

Test for overall effect: Z = 4.43(P < 0.000 01) Favours [experimental] Favours [control]

El6 JNALiESTRERF SR B (PUR)BEBLA KRR EMARMKE
Figure 6 Meta—analysis of acupoint injection reducing bladder residual urine volume of postpartum urinary retention
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Experimental Control
_Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random.95% Cl
£I8F2020A 87 05 73 147 21 74 16.8%
£I8F20208 87 05 73 149 19 72 169%
BEK2018 7.85 166 38 1237 218 38 16.5%
ZFEHR2018 483 252 3 325 153 31 16.3%
HtEFr2016 9.34 1.34 49 1323 209 47 167%
S Wp2017 468 0.81 24 645 1.03 24 168%
Total (95% CI) 288 286 100.0%

Heterogeneity: Tau’ = 6.31; Chi’=327.33, df=5(P<0.00001); IF=98%

Mean Difference

Test for overall effect: Z =3.37(P =0.000 8)

Mean Difference
IV, Random, 95% CI

-6.00 [6.49,-5.51] *—
-6.20 [-6.65,-5.75]

-452[5.38,-365) ——
1.58 [0.54, 2.62] —_—
-3.89 [-4.60,-3.18] —
-1.77 [-2.28,-1.24] ——
3.49[552,-1.46]  —e—
T T

Favours [experimental] Favours [control]

B7 NOLESEEFEREE (PUR) B RHER ) # 2R A E
Figure 7 Meta—analysis of acupoint injection shortening first voiding time for postpartum urinary retention

M eta-analysis estimates, given named study is omitted
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Figure 8 Sensitivity analysis of acupoint injection for
postpartum urinary retention
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