* 482 ¢ 2017 3 58 6 Journal of Traditional Chinese Medicine 2017 Vol.58 No.6

DOLI: 10. 13288/j. 112166 /r. 2017. 06. 009

Meta
1 12 2 2 1 1 1
(1. 12 510405; 2. )
Meta o
Cochrane Library. PubMed. EMbase. AMED. Nature. Science online. WorldSciNet.
( CBM) . ( CNKI) .
. (
)~ P100 Meta o
16 1369
o P100
SMD =0.11 95%CI ( -0.20 0.43) 7Z=0.69 P=0.49
RR=0.39 95% CI (0.31 0.47) SMD =
0.67 95% CI (0.38 0.96) SMD =0.55 95% CI (0.32
0.77) SMD = -0.42 95% CI ( -0.65 -0.19)
P100 SMD = -0.38 95% CI ( -0.63 -0.14)
(P<0.05) P100
; ; Meta ;
20 50
1
R << >> “«
» 2 R << .
>y o
» 3 R
Meta
(81303069)

* . zhuanglixing@ 163. com



2017 3 58 6

Journal of Traditional Chinese Medicine 2017 Vol.58 No.6 * 483 «

1
1.1

1)

’ N (
) . (P ~ VEP)
Pl()() ( )’
. 2)

1.2

1) ~ S

. 2)
1.3

Cochrane Library PubMed EMbase
AMED Nature Science online WorldSciNet

( CBM)
( CNKI) o
2016 6
o C(
OR OR
) and ( OR OR OR OR
OR OR OR OR OR )

( Optic atrophy OR Optic nerve atrophy
OR Optic atrophies) AND ( Acupuncture OR Needle
OR Moxibustion OR Warm Needle Or Temperature
Needle OR Electroacupuncture OR Auricular OR Au-—
ricular Acupuncture OR Point Injection OR Fire Needle
OR Cupping) AND ( Randomised OR Randomized) .
( ) « ) «
)« ) « y « )
( »

1.4

1.5
Cochrane Handbook 5. 1.0 ( http: //hand-

book. cochrane. org)

1)
] 2) ] 3) ]
4) ;5) , 6)
; 7) . 8)
1.6
2 )
Revman 5. 3 Stata 14.0
( OR) 95%
(CI) ;
( SMD) 95% ClI o
Cochrane Handbook 5. 1.0
o Egger
P>0.05
P >0.05
2
2.1
331 295
35 1 & 3
16 14 2
1369 718 651
1.
2.2
3 7-8 16
o o 1
15 . 1
6 o 1 6 .



* 484 - 2017 3 58 6 Journal of Traditional Chinese Medicine 2017 Vol.58 No.6

1 Meta
41998 . . . 1 .
31998 VB, « . . .3
6 2002 + 6
Haiyan 7 2004 + VB, . . . 2
82005 VB,. VB, 1 .
° 2008 VB,+ VB,~ . 1
A
102009 + . . . 1 .
112010 + 1
122011 + . 2
132012 + . 3
42012 N . VB,. VB, 1
152012 + . . . N N 1
N E N E
Zhang B 1© 2013 + N 1 .
172015 + N 6 N
182015 + 1
192015 + 6 N
2.3
Meta o
16 8 2
4 10-11 13 15-17 19 Meta
1 16
( ) SMD (95% CI)
1 Y (1998) 0.17 ( -0.26 0.60)
. 6 (2009) 0.34 ( -0.04 0.72)
(2010) 0.52 (0.12 0.92)
(2012) 0.60 (0.30 0.91)
0 (2012) 0.63 (0.26 0.99)
Meta © SMD = 0. 67 (2015) 0.67 (0.38 0.96)
95% CI 0.38 0.96 (Z=
. 2
6.25 P <0.00001); Chi® = P <0.001
9.34 P=0.1 I"=46% <50% .
2.4
Meta o 2 Meta
SMD . 95% CI 16 5
o 8§-9 11 15 19
2010 SMD =0.52 95%CI (0.12 1 = 4

0.92) ; 95% C1



2017 3 58 6 Journal of Traditional Chinese Medicine 2017 Vol.58 No.6 * 485 -
8-9 1519
2.4.1 Meta P=0.727 >0.05
SMD=0.55 95% CI 0.32 0.77 .
(Z=4.74 P <0.00001) ; 2.5
Chi* =0.67 P=0.88>0.1 IF=0% < P Meta
50% 16 5
Meta 8-9 11 15 18
SMD . 95% CI 1 '
o P ~ VEP o
2004 SMD = 2.5.1 Py, 4 1 °
0.55 95%CI (0.17 0.94) ; P 3 .
95% CI Meta : SMD =0.11 95% CI
-0.20 0.43 (Z =
0 0.69 P =0.49 >0.05); Chi* =
3 2.13 P=0.34>0.05 I*=6% <50%
Meta Meta
( ) SMD (95% CI) ° 5
(2004 055 (0.17 0.9 SMD . 95%CI . 95% CI
(2008) 0.61 (0.32 0.89) “ 7
(2012) 0.56 (0.31 0.81)
(2015) 0.55 (0.32 0.77)
PIOO °
5
P =0.236 >0.05 P Meta
° ( ) SMD (95% CI)
2.4.2 Meta (2004) —0.11 ( -0.65 0.42)
SMD= -0.42 95% CI -0.65 -0.19 (2008) —0.07 ( -0.47 0.33)
( 7 =357 P =0.0004 < (2012) 0.11 ( -0.20 0.43)
0.05) ; Chi’ =0.26 P =0.097 >
2 —
0.01 =0% <50% P <0.001
Meta 4
SMD -~ 95% Cl 2.5.2 P, Meta
° SMD = -0.38 95% CI -0.63 -0.14
2008 (Z=3.03 P=0.002<0.05):
SMD = -0.42 95%CI ( -0.69 —-0.14) ; Ch =4.40 P=0.2250.1 P =
95% Cl 32% <50%
Meta o 6
° SMD . 95%CI
4 o
Meta 2010 SMD =
( ) SMD (95%ClI) -0.45 95%CI ( -0.73 -0.17) ;
(2004) -0.38 ( =0.76 0.00) 95% CI
(2008) -0.42 ( -0.69 -0.14)
(2012) -0.56 ( =0.70 -0.18)
(2015) -0.55 ( -0.65 -0.19) Pioo




* 486 2017 3 58 6  Journal of Traditional Chinese Medicine 2017 Vol. 58 No. 6
o P =0.039 <0.05
6 o
Po Meta Stata 14.0 Egger test
( ) SMD (95% CI) P=0.181 >0.05 o
(2004) ~0.09 ( -0.62 0.45) ! °
(2008) -0.19 ( -0.59 0.21) 3
(2010) ~0.45 ( -0.73 -0.17)
(2012) -0.38 ( -0.63 -0.14) Meta
Meta
P=0.238 >0.05
2.6 Meta ( .
]6 ) Meta °
Meta RR =0.39 95%
CI 0 31 O. 47 ( Z = o Meta Meta
7.57 P <0.00001) ; Chi® = 1 Meta
1230 P=0.66>0.1 I’ =45.2% <50%
Meta o 7 ” 3
OR . 95%CI Meta
1998 RR =0.37 95%CI (0.06 .
0.47) ; 95% CI Meta .
16
Meta
1)
7 Meta
( ) OR (95% CI)
(1998) 0.37 (0.06 0.67) ; 2)
(1998) 0.39 (0.21 0.57) ;
(2002) 0.24 (0.11 0.36) 3)
Haiyan (2004) 0.28 (0.16 0.40)
(2005) 0.29 (0.17 0.40)
(2008) 0.30 (0.19 0.41)
(2009) 0.30 (0.20 0.40)
(2010) 0.32 (0.22 0.42)
(2011) 0.35 (0.25 0.44)
(2012) 0.35 (0.26 0.44)
(2012) 0.37 (0.28 0.46)
(2012) 0.37 (0.28 0.46)
Zhang B (2013) 0.39 (0.30 0.48)
(2015) 0.39 (0.31 0.48)
(2015) 0.40 (0.32 0.48)
(2015) 0.39 (0.31 0.47) 1 Egger




2017 3 58 6 Journal of Traditional Chinese Medicine 2017 Vol.58 No.6 * 487 -

3 . M . : 1955:
: 6.
4) Pioo N '
D . : 1998.
5 . J .
Pioo 1998 11(4) :58-59.
6 .
) I 2002 2(2) : 28.
7 HAI Y. Dan Zhi Xiao Yao Yin combined with auricular—
; 6) point-pressing for treatment of optic atrophy—a clinical ob—
servation of 51 cases J . J Tradit Chin Med 2004 24
. (4):259-62.
8
D . : 2005.
N N 0
Pioo D . : 2008.
Pioo 10 .
° J. 2009 27(4) : 882-884.
E— 11 .
o J . 2010 26
(1):45
12 .
’ J. 2011 30(6) :
’ 637.
° 13 . D .
2012.
14 .
3 J. 2012 28(6) :9398.
. 15
D . : 2012.
16 ZHANG B PENG L ZHOU LZ et al. Observation on
therapeutic effect of mild moxibustion plus acupoint injec—
tion for optic atrophy J . J Acupunct Tuina Sei 2013
Cochrane Handbook 5. 1.0 11(2) : 89-92.
17 . J.
° 2015 9( 19) : 257-258.
18 .
{ M J. 2015 15(99) :78-9.
1980:219. 19
2 . M. 1956 I 2015 34(9):
5. 178481.

Cumulative Meta-analysis of Acupuncture Treating Optic Atrophy

LI Kesong' ZHUANG Lixing' > HE Jun® ZHANG Bin* LUO Xiaozhou' SUN Yihan' WANG Minghua'
(1. Clinical Medical School of Acupuncture and Rehabilitation Guangzhou University of Chinese Medicine Guangzhou 510405;
2. First Affiliated Hospital to Guangzhou University of Chinese Medicine)

ABSTRACT Objective To explore the effect and possible advantages of acupuncture in treating optic atrophy
based on cumulative Meta-analysis. Methods Cochrane Library PubMed EMbase ( Excerpta Medica database)
AMED Nature Science Online WorldSciNet Chinese Biomedical Literature Database Disc ( CBM)  China national
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knowledge infrastructure ( CNKI) and Wanfang Data etc. were searched. Randomized controlled trials and clinical
controlled trials of comparing acupuncture or acupuncture & medicine with medicine in treating optic atrophy were in—
cluded. Quality assessment and bias risk assessment were conducted on the research methodology of included papers.
Data collection forms were made and data were collected. Cumulative Meta-analysis was performed on the main out—
come index ( total effective rate) and second outcome indexes: visual acuity visual field ( including average light sen—
sitivity and mean defect) pattern visual evoked potential P100 amplitude and latent time. The time trend of the re—
sults was examined. Results Sixteen researches were included with cumulative sample size of 1369. Methodologi—
cal quality of included papers was generally low. Included papers were of high homogeneity with low publication bias
risk. There was no significant difference in improving patients” pattern visual evoked potential P100 amplitude be—
tween the treatment group and the control group SMD =0.11 95% CI ( -0.20 0.43) Z=0.69 P =0.49 .
Except that other indexes in the treatment group were all superior to those in the control group. The total effective
rate in the treatment group was superior to that in the control group RR =0.39 95% CI (0.31 0.47) . As for
improving patients” visual acuity the treatment group was superior to the control group SMD =0.67 95% CI
(0.38 0.96) . As for improving patients” visual field average light sensitivity the treatment group was superior
SMD =0.55 95% CI(0.32 0.77) . As for improving patients” visual field mean defect the treatment group was
superior  SMD = -0.42 95% CI( -0.65 -0.19) . As for improving patients” pattern visual evoked potential
P100 latent time the treatment group was superior SMD = -0.38 95% CI( -0.63 -0.14) . The differences
of those results were significant ( P <0.05) . As for time trend examination two indexes of visual field and P100 la—
tent time had no volatility in time changes while the examination results of other indexes showed that the results were
not stable yet.  Conclusion Acupuncture or acupuncture & medicine treatment for optic atrophy is superior to med—
icine treatment in the aspects of improving patients” visual acuity visual field and total effective rate. However the
exact conclusion needs to be proved by high—-quality largesample and multi-center randomized controlled trials.
Keywords optic atrophy; acupuncture; cumulative Meta-analysis; systematic review
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