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Quality Evaluation of Randomized Controlled Trials of Acupuncture Therapy for Ulcerative Colitis Based on
CONSORT Extended Statement and STRICTA List

WANG Xiao' Sl Jiangtao® SUN Yuxin' HOU Wenbin' LIU Zhaolan' LIU Jianping' WANG Fenglan’
LI Junxiang®

1. Evidence-based Medicine Center Beijing University of Chinese Medicine Beijing 100029; 2. Wangjing Hospital China Acade—
my of Chinese Medical Sciences; 3. China Medical History and Literature Institute China Academy of Chinese Medicine Sciences;
4. Dongfang Hospital Beijing University of Chinese Medicine

ABSTRACT Objective To evaluate the methodological quality reporting quality and intervention—elated repor—
ting quality of randomized controlled trial ( RCT) of acupuncture therapy for ulcerative colitis ( UC). Methods
The RCTs of acupuncture in the treatment of UC were systematically searched by China National Knowledge Infrastruc—
ture China Science and Technology Journal Database Wanfang Database China Biomedical Literature Service
System PubMed and Cochrane Libraries from the database establishment to April 1st 2019. The information were
extracted referring to the CONSORT extension statement and STRICTA list. The methodological quality and reporting
quality of the included studies were evaluated based on the Cochrane collaboration risk assessment tool and the
CONSORT extension statement and the quality of the intervention reporting was evaluated based on the STRICTA
list.  Results A total of 12 RCT studies were included 7 of which were treated with acupuncture with control of
western medicine and 5 of which were treated with acupuncture combined with western medicine controlled with west—
ern medicine. Among them 2 (16.67%) studies reported the method of random sequence production 1 (8.33%)
reported allocation concealment and 8 ( 66.67%) studies reported other bias risks high. There was 1 ( 8.33%)
study described the experimental design in detail and 1 ( 8.33%) reported baseline data as required in the
CONSORT. In the description of the intervention measures the reasons for the choice of acupuncture methods and the
background of therapists were not described in all the included studies. Conclusion The methodological quality
quality of report and intervention of the included RCTs of acupuncture treatment of UC were all low. It is suggested
that future studies should improve the level of research design and to follow the items in the CONSORT statement and
STRICTA list to carry out the scheme design and report the research results.
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