b

202149 H5538 55591 IRy =i
September 2021, Vol. 38,No. 9 Journal of Guangzhou University of Traditional Chinese Medicine 2021

B IRIT iRIRTT 3 H R KR Meta 5477

Fm4R,  Faak, B R, R
(O M2k, %M 510006)

HWE.[BM) 2405 K7 %873 P)E LR RT A% [ %] ¥ % PubMed. Embase. Web of Science, ¥ B
B A CHHEE (CNKD) . 7 B A4 E 5 U3 E (CBM) . 7 7 (Wanfang) 3038 B | 455038 % (VIP) % B W 9 2 24038 &
A K F R RIS & GRIS L) 3 SR R 3 HLI7 ok (R4 38 97 2 P 5 R IR REAL AT BB 3X 3 (RCTs ), R A Cochrane
A M 89 RCTs 4 i R 38 0 T 3R AN SR T B, w6 R 20 R R I 3 R e IR T 3 3 2 (PSQD #F > h 4 B 3547, KA
RevMan 5.3 3 #3547 Meta 547 [ 8R] 2N 12/ARCTs & 1 0884 &% . Meta > 4745 % B, XIMFE P U5 L IRA 6 RA
B RAE, 2FA%TFELRR =078, 95%CI( 0.73, 0.83), P<0.00001]; *Iei ik &5 F & % BR & % 69 PSQI
FEoAE R S AT BaARIL, EFA %I FE L SMD = -1.41, 95%CI(-1.59, -1.23), P<0.000 01].[£5it] &K 77 =%
HLIT k08 97 3 6 K IRE V6 JRIT R AT REIR R B EVE AR THENET . I TAANFRUERRAERS, AFREAR,
%P KA 3 0 AU BRGX IS Bt — R T R A e A

KR FHRTE; FPERR; BRAZE; ERZBEEIRAZHE(PSQD TS ; Meta 57

FESZES: R256.23 XERFRERD: A XEHS: 1007-3213(2021)09 - 2021 - 08

DOI: 10. 13359/j. enki. gzxbtem. 2021. 09. 039

Meta—analysis of Music Therapy in the Treatment of Post—stroke

Sleep Disorder
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Abstract: Objective To systematically evaluate the clinical efficacy and safety of music therapy in the treatment
of post— stroke sleep disorder (PSSD). Methods The clinical randomized controlled trials of music therapy
combined with conventional therapy (experimental group) vs conventional therapy alone (control group) for the
treatment of PSSD were retrieved from the primary oversea and national databases of PubMed, Embase, Web of
Science, CNKI, CBM, Wanfang and VIP. The bias assessment tool for RCT recommended by Cochrane
Reviewer’ s Handbook was used for the evaluation of literature quality. With the scores of Pittsburgh sleep quality
index (PSQI) as the primary outcomes, the meta— analysis was performed by using RevMan 5.4 software after
evaluating the methodological quality of the included studies and extracting valid data. Results A total of 12 RCTs
were included, involving 1 088 patients. The meta—analysis results showed that the difference of clinical effective
rate between the experimental group and control group is statistically significant{RR = 0.78, 95%CI(0.73, 0.83),
P<0.00001], and the experimental group is effective on improving the PSQI scores in comparison with the control
eroup, the difference being also statistically significant [SMD =—-1.41, 95%CI(-1.59, -1.23), P<0.000 01].
Conclusion Music therapy combined with conventional therapy is more effective than conventional therapy in the
treatment of patients with PSSD. Considering that the overall quality of the included studies is not high, its clinical
efficacy and safety still need to be verified by more large sample—size and multi—center randomized controlled trials
performing long—term follow—up.
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Figure 1 Flow chart of literature screening for the
studies of music therapy for the treatment of
post—stroke sleep disorder

FEEEFR IR RGE T8, kT P ST i E
“MEEZERE . SKEH B, ERBRWRIE, 9
A SCHRI AR LR 1.

2.3 MAMRWFTEZRETN AW 1257006
GRS S BRI, LA 3 IR A
K CRENLIECE LT PR AEREVLT S, A1
YR B2 T g S BEAL, A1 TR
SN AL 77, HARA TR AR A
BEMLIE 7 T A MRS B R UL St . 2l
HEERIPME B E L E % (AR EMNE ) ;
A VIR RGE TGS DR S L A T
FEIARAR SR A3 BE Bt i 7 i NI B 4 R 4
e 15 A e PRV i i foy 5 A s £y 5 i A IS
U B JL 2 L HLA AT et . SR A Cochrane PRE
INR) 4 47 B9 XU A £ Ay T EL o 49 A B 52 A Sk ok
Trikse i m ey, 455 W i A5 19 3C
MR A v B R ey, SCRR I 5% 45 SR A & A R a3 1)
o EE AT e

2.4 Z5ER/IEIRAI Meta 217

2.4.1 WBRAE AWM IR
Il RA RCRAE PR e bn, S BPERS 50 45 1 R
F=70%, RIREHEAGGEI#5 %, BCRH
BEML VAR, 250 WK, & SRA ST IRIRIT AR
WS RIRIIG IR RO ST A LR, ZR A%
it 5 X [RR = 0.78, 95%CI1(0.73, 0.83) , P<



2024 TN BE 2R

2021 455 38 4

R1 WMANWEIRIT IR 5 R AR SR B A4 AE

Table 1 General data of the included trials of music therapy for the treatment of post-stroke sleep disorder (x *s)
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Figure 2 Meta—analysis forest plot of the clinical effective rate of music therapy for the treatment of post—stroke sleep

disorder
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Figure 3 Meta—analysis forest plot of the clinical effective rate of music therapy plus routine nursing, music therapy
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combined with acupoint therapy, music therapy combined with electroacupuncture or electromagnetotherapy

for the treatment of post—stroke sleep disorder
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Figure 4 Meta—analysis forest plot of music therapy for improving PSQI scores of post—stroke sleep disorder patients
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Figure 5 Meta—analysis forest plot of subgroup analysis of music therapy for improving PSQI scores of post—stroke

sleep disorder patients
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Figure 6 Funnel plot of the analysis results for

publication bias of the trials of music therapy for the
treatment of post—stroke sleep disorder
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