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Meta—analysis of Efficacy of Acupuncture in Treatment of Postpartum
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Abstract: Objective To evaluate the efficacy of randomized controlled trials of acupuncture in the treatment of
postpartum urinary retention in the past 10 years based on Meta—analysis. Methods China Biomedical Literature
Database (CBM), Wanfang Data Knowledge Service Platform (Wanfang) , CNKI, VIP, PubMed, Embase and
Cochrane Library databases were searched out by computer for collecting the randomized controlled trials on
acupuncture in treating postpartum urinary retention. RevMan 5.4 software was used for data extraction and quality
evaluation, and then the meta— analysis was performed to evaluate the clinical efficacy of acupuncture in the
treatment of postpartum urinary retention. Results A total of 21 articles involving 1 662 patients were included. The
total effective rate was taken as the patient reported outcomes (PRO), the intergroup comparison showed that OR=
6.19, 95% Cl[4.46, 8.57], P<0.000 01; Taking the bladder residual urinary volume, the time to start
micturition and the incidence of adverse reactions after treatment as PRO, the intergroup comparison showed that
the differences were significant (MD=-39.98 , 95%CI[-53.45, -26.52], P <0.000 01 ; MD=-127.96, 95%
CI[-173.13, -82.78], P <0.000 01; OR=0.18, 95%CI1[0.08, 0.39], P<0.000 1). Conclusion Acupuncture
has certain curative effect in the treatment of postpartum urinary retention, yet it still needs to be further verified
by high—quality, more rigorous design, large sample randomized controlled trials.
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Figure 1 Flow chart of literature screening of

acupuncture treatment for postpartum urinary retention
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Table 1 Basic characteristics of included literatures on acupuncture in the treatment of postpartum urinary retention
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Figure 2 Risk analysis of bias of literatures on acupuncture in the treatment of postpartum urinary retention
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(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
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Figure 3 Meta—analysis of total effective rate of acupuncture in the treatment of postpartum urinary retention

=4 pop.ezii | Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV. Random, 95% CI ABCD G
VEH2018 2836 526 45 3745 682 45 13.5% -8.09[-11.61,-6.57] = @222 T/
PA2015 38.58 1516 64 76.65 21.46 B3 131% -38.07 [[44.54,-31.60] - @222 ?
F4A2014 3545 1325 30 7067 23.58 30 127% -35.22[-44.90,-25.54] - PODD ?
EAEEE2013 2836 526 45 3745 B.82 45 13.5% -9.09 [-11.61,-6.57] - PODD T/
%2015 37.46 863 40 8234 125 40 13.3% -44.88[-49.59,-40.17) - PO0e &
PRAERN2017 355 8.2 45 805 362 45 125% -45.00[-55.84,-34.16] - DODD 7
FER#F2019 56.45 17.15 40 12258 3476 40 12.2% -B6.13[78.14,-54.12] - @777 ?
JEE2019 41.97 19.86 30 13317 67.46 30 9.2% -91.20[116.36,-66.04 — PIDD ?
Total (95% CI) 339 338 100.0% -39.98 [-53.45,-26.52] L 4
Heterogeneity: Tau® = 348.38; Chi’ =388.06, df =7(P <0.00001); I =98% E iJEI -E:\IJ ) 5:0 1I:JIJ
Test for overall effect: Z = 5.82(P < 0.000 01) ]

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

B4 $RIQFTRRE AT REMARKE Meta 517

Figure 4 Meta—analysis of bladder residual urine volume of postpartum urinary retention by acupuncture
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Figure 5 Meta—analysis of the time to start micturition of postpartum urinary retention by acupuncture
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Figure 6 Meta analysis of incidence of adverse reactions of acupuncture in the treatment of postpartum urinary retention

- SE(0gIOR)
\
V’ “\
05T o/ N
/' 0‘\\
/0%do
o &
:
11 '
do ®
15 0o ©
N
\
‘\ OIR

“0.002 01 1 10 500
B7 $tREBTFEREBMNIBMERFBEDHREIE
Figure 7 Funnel plot of bias analysis of literature
publication of acupuncture in the treatment
of postpartum urinary retention
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