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Systematic Evaluation and Meta—analysis of Acupuncture—Moxibustion
Combined with Chinese Herbal Medicine in the Treatment of Epilepsy
YANG Chuang—Huz, RUAN Quu—Mei, TAN Hui—Yuan, LI Min

(Clinical Medicine School of Acupuncture, Moxibustion and Rehabilitaion, Guangzhou University of Chinese Medicine ,

Guangzhou 510006 Guangdong, China)
Abstract: Objective To systematically evaluate the clinical efficacy and safety of acupuncture— moxibustion
combined with Chinese herbal medicine in treating epilepsy. Methods CNKI, VIP, WankFang, PubMed, Cochrane
Library, Embase and other databases were searched by computer to collect randomized controlled trials or semi—
randomized controlled trials of acupuncture—moxibustion combined with Chinese herbal medicine in the treatment
of epilepsy. The quality evaluation and risk assessment of the included studies were conducted using the standards
provided by Cochrane. RevMan 5.3 software was used to perform Meta—analysis on the effective rate, adverse
reaction rate, electroencephalogram (EGG) return to normal rate, seizure times and seizure time of acupuncture—
moxibustion combined with Chinese herbal medicine in treating epilepsy. Results A total of 17 studies were
included with together of 1 879 cases. The Meta— analysis results showed that: (D The total effective rate of
acupuncture—moxibustion combined with Chinese herbal medicine in the treatment of epilepsy was higher than that
of the western medicine [OR=3.96, 95% CI (2.90, 5.41), P<0.01]; @ The adverse reaction rate of
acupuncture—moxibustion combined with Chinese herbal medicine group in treating epilepsy is lower than that of
the western medicine group [OR=0.23, 95%CI (0.11, 0.47), P<0.01]; (3 After treatment, the acupuncture—
moxibustion and Chinese herbal medicine group is superior to the western medicine group in restoring terms of

normal EEG [OR=2.33, 95%CI (1.35, 4.04), P<0.01]; @ Acupuncture—moxibustion combined with Chinese
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herbal medicine is superior to the western medicine in reducing the number of seizures [SMD = -2.11, 95%ClI
(-253, -1.69), P<0.01]; (3 After treatment, the onset time of the acupuncture—moxibustion combined
with Chinese herbal medicine group was shorter than that of the western medicine group [SMD =-1.19, 95%ClI
(-1.53, -0.85), P <0.01]. Conclusion The clinical efficacy of acupuncture—moxibustion combined with Chinese
herbal medicine in treating epilepsy is superior to that of the western medicine in improving the total effective rate ,

reducing the adverse reaction rate, increasing the EEG return to normal rate, reducing the frequency of attack and

onset time, and the curative effect is stable.
Keywords: epilepsy; acupuncture— moxibustion;

systematic evaluation; Meta—analysis
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moxibustion combined with Chinese herbal medicine
in treating epilepsy
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Table 1 Basic characteristics of acupuncture-moxibustion combined with Chinese herbal medicine

in treating epilepsy included in the literatures
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Figure 2 Risk assessment of literature bias in the
treatment of epilepsy by acupuncture—moxibustion

combined with Chinese herbal medicine

OR=3.96, 95%CI(2.90, 5.41), Z5HR8BxR: &
A2 B T OGO R R, B E R
B TP 2 4 U R I DR R SRR T 2y
XTHRZ . 2SI 3,
2.3.2 RRRmE

FENA 1T TFFE R, Ay 7 5015 5205
WRTARRNZE, it wRERE: P=



2 e, % f R

REE TR IR AR G A Meta 7)1 371

Odds Ratlo

Odds Ratio

udy o ubgroup e 2 en ota eigh
HEDL 2012 148 165 119 160 27.8%

X3E 2017 130 138 96 130 12.8%
L2006 60 68 46 68 121%
BififH 2015 31 35 26 35 6.6%
RETS 2012 26 30 22 30 66%
Bk 2003 27 30 23 30 51%
s 2015 21 24 15 24 42%
A 2016 33 35 30 35 3.8%
&N 2016 53 55 47 55  3.8%
&k 2013 56 58 48 58  3.7%
THRHE 2017 39 41 33 41 36%
B8R 2018 28 30 22 30 33%
AGEL 2001 87 88 83 8 21%
FRET 2019 31 32 25 32 1.7%
2T 2014 24 25 17 23 16%
XIEH 2014 56 56 51 5 1.0%

Total (95% Cl) 910 893 100.0%

Total events 850 703
Heterogeneity: Chi’ =4.96, df=15(P=0.99); I’=
Test for overall effect: Z = 8.68(P < 0.000 01 )

0%

3.00 [1 62,5. 55]
5.76 [2.55, 12.99]
3.59 [1.46, 8.78]
2.68[0.74, 9.73]
2.36[0.63, 8.92]
2.74[0.63, 11.82]
4.20[0.97, 18.18]
2.75[0.50, 15.25]
4.51[0.91,22.31]
5.83[1.22, 27.94]
4.73[0.94, 23.82)
5.09 [0.98, 26.43]
3.14[0.32, 30.84]
8.68 [1.00, 75.30]
8.47 [0.93, 76.93]
12.07 [0.65, 223.66]

3.96 [2.90, 5.41]

xed 0
J—

[
—_—
—_.—
L —
—

*

I

0.005 0.1 1 10 200
T ER +HE

El3 $tREGAHABSALGNRAGTTEMEAUENLILER
Figure 3 Comparison of total efficacy in treating epilepsy between acupuncture-moxibustion combined with

Chinese herbal medicine group and western medicine control group
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Figure 4 Comparison of adverse reaction rate between acupuncture—moxibustion combined with Chinese herbal

medicine group and western medicine control group
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Figure 5 Comparison of the normalized rate of EEG rate in

the treatment of epilepsy between acupuncture—moxibustion

combined with Chinese herbal medicine group and western medicine control group
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Figure 7 Comparison of duration time of seizure between acupuncture—moxibustion combined with Chinese herbal
medicine group and western medicine control group
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