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Abstract: Objective To systematically evaluate the efficacy and safety of acupoint catgut embedding therapy
combined with Chinese herbal medicine in treating ulcerative colitis. Methods China National Knowledge
Infrastructure (CNKI), VIP, Wanfang, CBM, Embase, PubMed, Web of Science were searched by computer
Science, Cochrane Library of International Evidence—based Medicine and other Chinese and English databases
were used to search for randomized controlled trials (RCTs) on acupoint catgut embedding therapy in the treatment
of ulcerative colitis. The Cochrane risk bias assessment tool was used to evaluate the methodological quality of the
included literature. Two researchers independently and strictly followed the inclusion and exclusion criteria for the
quality assessment and data extraction of the included studies. Stata 16.0 software was used for Meta—analysis, and

TSA 0.9.5.10 Beta software was used for trial sequential analysis (TSA ). Results Twelve articles and 1 446
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patients were included. Meta— analysis results showed that compared with the control group, acupoint catgut
embedding therapy combined with Chinese herbal medicine could improve the total effective rate of the treatment
group[OR=7.71, 95%CI(5.13, 11.59), P = 0.000], the effect under colonoscopy|OR=7.75, 95%CI (3.26,
18.38), P =0.006], traditional Chinese medicine symptom score [SMD=-2.04, 95%CI(-3.49, -0.59),P =
0.006], suggesting that the difference between the two groups was statistically significant, and the effective rate of
acupoint catgut embedding therapy combined with Chinese herbal medicine in the treatment of ulcerative colitis was
higher than that of the control group. TSA showed the included studies of effectiveness of acupoint catgut
embedding therapy combined with traditional Chinese medicine in treating ulcerative colitis, both crossed the
traditional boundary value and TSA boundary value, further confirming the efficacy of acupoint catgut embedding
therapy combined with traditional Chinese medicine in the treatment of ulcerative colitis. Conclusion Acupoint
catgut embedding therapy combined Chinese herbal medicine has obvious advantages which can effectively improve
the symptoms of ulcerative colitis compared to the control group (oral use of western medicine or intestinal perfusion

of western medicine ). However, the current included studies are in low quality with small sample size, which still

needs to be confirmed by more high—quality randomized controlled trials.

Keywords: ulcerative colitis; acupoint catgut embedding therapy; Chinese herbal medicine; randomized

controlled trial ; meta—analysis; trial sequential analysis
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Figure 1 Flow chart of literature retrieval and screening
for acupoint catgut embedding therapy combined with
Chinese herbal medicine in the treatment of
ulcerative colitis
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Table 1 Basic characteristics of the included literatures on the treatment of ulcerative colitis by acupoint catgue

embedding therapy combined with Chinese herbal medicine (x+5)
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Figure 2 Risk chart of bias of the literatures on acupoint

catgut embedding therapy combined with Chinese herbal
medicine in the treatment of ulcerative colitis
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Figure 9 Experimental sequential analysis of effective rate of acupoint catgut embedding therapy combined with

Chinese herbal medicine in treating ulcerative colitis
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Figure 10 Penalty statistics plot of acupoint catgut embedding therapy combined with Chinese herbal medicine

in treating ulcerative colitis
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