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Meta Analysis of the Curative Effect of Acupuncture Therapy on Patients with Stable Chronic Obstructive

Pulmonary Disease

OI Hang, HUANG Xiao-qi*
(Guangdong Provincial Hospital of Chinese Medicine, Guangdong Guangzhou 510006)

(Abstract)  Objective To evaluate the efficacy of traditional Chinese medicine (TCM) acupuncture in the treatment of chronic
obstructive pulmonary disease (COPD) in stable stage by Meta-analysis. Methods The Chinese and English databases were
searched for randomized controlled trials of acupuncture in stable COPD from January 2018 to October 2021. Then, RevMan5.4.1
software was used to conduct literature risk assessment, quality evaluation, systematic review and statistical analysis on the included
literature. Results A total of 14 randomized control experiment literature involving 1173 patients were included. Meta-results
showed that after acupuncture intervention, forced vital capacity (FVC) (MD = 0.52, P = 0.0002), forced expiratory volume in one
second (FEV1%) (MD = 3.4, P=0.003), FEV1I/FVC (MD = 2.57, P = 0.003), peak expiratory flow (PEF) (SMD = 0.82, P = 0.003),
arterial partial pressure of oxygen (PaO,) (MD = 4.42, P = 0.02), six minutes walk test (6 MWT) (SMD = 2.91, P = 0.01), chronic
obstructive pulmonary disease score (CAT) (MD = -1.67, P < 0.00001) were better than those of the control group. Arterial partial
pressure of carbon dioxide (PaCO,) (MD = -3.58, P < 0.0001) lower than that of the control group. Conclusion After analysis,
acupuncture therapy of TCM has good curative effect in the treatment of stable COPD, which can effectively improve the lung
function of patients and improve the quality of life.
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