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22012 5 ICUEREM  43/17  XHIRLL. 47.73+12.69  XFHALL. 28 WHIRITFHAWETE  BRIRIT+NE R+ Q0@
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5) AR A 4T IREE T R
MR Horp 3IE5E M Meta 438 7R
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95%CI (0.12, 0.83), P=0.02]; HA 155 "
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201224448 2 28 8 28 163 0.25[0.06, 1.07] — =1
201448 B A 4 34 4 36 79 1.06 [0.29, 3.90] —
2016513 7 48 6 48 122 1.17[0.42, 3.22] N
201743414 17 84 31 83 636 0.54[0.33, 0.90] i
AHMBR (ONBRERFD) 194 195 100.0 0.61 [0.41, 0.92] <&
B 30 49
2 = - - . 2= 920 ; t t i
RFEHRR Chi 3@@f3@ 0.27); 1= 23% .01 07 j " 100
BIHRRAY Z=2.39(P=002) SHAIAL XL
k4l g 4L
HFLRIE 4L SRS REAR R R R/ ARREREE OSBRI I8 52 2R
2013 B AZD 3 39 4 40 102 0.77[0.18, 3.22]
20145518+ 3 61 7 56 189 0.39[0.11, 1.45] —
20141 A 3 37 4 36 105 0.731[0.18, 3.03] . R
2015/t 4% 4 M 7 41 1841 0.57[0.18, 1.80] —
20154 1 16 8 15 214 0.12[0.02, 0.83]
201644 3 8 48 6 48 155 1.33[0.50, 3.55] ——
20175 7% 1 26 2 24 54 0.46 [0.04, 4.77) —
AHUNE OSHEREKAD) 268 260 100.0 0.59 [0.36, 0.96] <>
B 23 38
RFEHHR Chiz=5.92, df = 6 (P=0.43); /2= 0% y f t 1
P 7212 (P=003) 0.01 0.1 1 10 100

R xR

B2 BF B LB H RLAYT ICU B IR TE A A AR bR

A5 4 5 0T BE AL A T EEBIFSY

2.4.2 BRI 1) BEIRIRAR BRSNS
FEHB . A STMEEE T SRS TR SRk bR ]
Meta 73 B 45 5 5k 7 T 4 58 358 % iR A HE ) A it
T AR 4 [RR=1.34, 95%CI(1.18, 1.52),
P<<0.00001]; £ STAFE 7" 44 T I i ah
B, Meta 73 Hr 25 5 7w B B2 g o1
B IR G Ik T XS MR 4] [RR=0.41, 95%CI
(0.27, 0.64), P<<0.0001], HA 135 " )

T EFRIZL S5 0 R )t Y, S5, ET
2 ARENT L B8 g FB B R R EL O8I SR s D
HIAANE FE GBI E AN B3 [ 8 353545 H i RR=
1.06, 95%CI(0.74, 1.52), P=0.76; il
Hh 3% I I RR=0.91, 95%CI(0.49, 1.67),
P=0.761.

2) WEFE . A3 6TMFT T A TR SR
ARG . 3TAFFE P R T 2 5 T IR A
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2012245 1 2 28 8 28 148 0.25[0.06, 1.07] ——

20141 A 6 34 10 36 18.0 0.64 [0.26, 1.56] —

20163 7 48 8 48 148 0.88 [0.34, 2.22] —

20175414 13 84 28 83 523 0.46 [0.26, 0.82] ——
AIBER (OSHELEKID 194 195 100.0 0.52 [0.35, 0.79] 2
ot 28 54
SRR Chiz = 2.53, df = 3 (P= 0.47); /2= 0% t ‘ f y

005 0.2 1 5 20
AIBRLRKL Z =311 (P=0.002) AL el
g4l *J AL
9L BN RAR ORNORORR R/ ARG (OSMELEX ) il Rk

201348 A %D 2 39 8 40 303 0.26 [0.06, 1.13] — &

20144 B A 3 37 10 36 389 0.29 [0.09, 0.97] — &

20163 6 48 8 48 307 0.75[0.28, 2.00] — &
SRR ONELERID 124 124 100.0 0.420.22, 0.82] -
B 1 26
FRERR Chiz=2.11, df = 2 (P=0.35); /= 5% F f y y
. 7=2.56 (P=0.01) 0.01 0.1 1 10 100

HERL xR

B3 BFA B LB HE ALAYT ICU B K % A R bR ]

Jibh 2%, R ARHEIL 422 (SMD) ENFE R,
Meta 73 M7 7 £ I 2 5 % B 4] L 35 25 3 o Ge i h 2
B X [SMD=0.26, 95%CI (-0.02, 0.53), P=
0.07]; STAFFE "™ K g4 55 X B4 Y
XFHFSY, SRR IR 45 5 P=0. 007, I=72%,
HEAT W41 43 A B ROEE 4 BT, MDD SR 136. 50~
232.0, 95%CI } 54.98~388.31, I’} 61%~78%,
ARV IESE Y 2 e KB S R AL (P=
61), AT A] 685 F 5T I a8 A AR A it /D
A, HIBEIE K Meta 43 H1 45 88 [MD=232.02,
95%CI (111.80, 352.25), P=0.0002], {530
BT L B0 R B fin s 2 WSRO RO 3

3) BERAE A 4TS T E A
REPIROL . o 2 ST WS R T R A S
ML X LA 9T, SRR 50 45 5 R P=0. 08, I=
68% , 43 M5 T >k U5 T Be -5 BT B I AN R AT
X, R BE LR AR AL, MD=-76.85, 95%CI
(-113.20, -40.51), P<<0.0001, ] 4 fiets
D B E R AR 2T R T A
LS B X LRI, Horh LAY T AR

THEERARNREE, 15 " IR T B RARE
BE, MOkt A It

4) FEATER: A 2R Meta 2001 iR
AW AT S = R A NS R b S O T RN A VS
SE(P<0.00001) . HA 1IHFSE S Son g2 &
HHE KT B & XA [MD=3.93, 95%CI
(2.10, 5.76), P<<0.0001]. 2 Zi#F5¢" " Meta 43
B db 7 H R A% T i B8 A AR R R KR
(P<<0.05); fEXF T B 2T 8 KPR AN
BE (P>0.05), HELE2.

2.5 AANLKEEAE

H T T A 45 R A ECR AR R 3] 101>,
JIr LAl <
2.6 AEHEREIFR

(i 0 e TR S R R AR 0 N B o i
RS BT TN AT IR IE 73 FE R BRI
W, WO SRR AN O e XU 5 AT LA
FHREFTT, IR BRI E A S
SRR (F>50%), PP dA—2rkE, H
RE SRR — BN AV A SRR b

|2 B KAEE RS ICU S B R IR IR A EE FAE AR Y Meta 734l

Ei=ta SCHRECRR T AL TR/ MD/SMDARA 95%CI PAE (%) PAH
B2 VS X R 2
ATHEH 2 112 111 1. 60 1.30, 1.91 0 <0. 00001
JiFAR: =] 2 112 111 9.30 6.20, 12.41 0 <0. 00001
AR VS X HE 4
ik S| 2 54 53 0.58 0.19, 0.97 0 0. 004
JITRAR:AE| 2 54 53 3.63 -12.10, 19.36 84 0. 65
HEH 2 54 53 4.45 2.52, 6.39 0 <0. 00001
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F ] Sz A ) e AT X R 2 R R R TR IR A
O 51 B 23 8 T 7 Al E R MR R G
D REAE/N R XA AL ORI LI 2 R 4
PrRERE IR MEIEAN s TR AR, AR
5 B = o B B W S AR TR R R T, BEA TR
Po VEULBFHE 1-2 GEHEFASC HE R0
3 iFig
ERAREGERH P8R AE, WG, &
JiE WP B B R RN R R B SR ] BETE 50%
DL X ICU A fe gt R I B R B
B SR, B HIRe R AT AN RN 52 7 5 R
HHARE W, e B, R Emine, i
HEE TR, A I R L 75 S PR g ke iy ] A8
M F R AR IRNT 20, AR A2y
YkuGE B B IieE, MmscEE TR, (HF
iffgy 2 R, ABREME R LELY I EARE
WEERIVER, FAEIBAEMEE . S RIBITIRE K
WaSERE ", XA SRR 32 S T e R AT
KBS ICU BB ki, EF RIS BEREIRY Y, i L nl
PR ETBRE R . Aad, EFRIXT ICU BN E FRR
I REA R D, RS AR, A
WK X e SCRRIEA T A I 2 5 B, E IR HL B 4
TR RetE I B K . TS L Kt R R
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The Effects of Acupuncture or Electro-acupuncture on the Feeding Tolerance and Nutritional Status of
Patients with Enteral Nutrition in the Intensive Care Unit: A Meta-analysis

ZHANG Shangshu', QIAN Jianfeng’, DONG Zhaohui’, ZHANG Yue', QIAN Qian', LIU Fengqi’, LIAN Jie',
DU Jinlei', LI Fei’

1. Huzhou University, Huzhou, 313000; 2. The First People’s Hospital of Huzhou City, Zhejiang Province

ABSTRACT Objective To evaluate the effects of acupuncture or electro-acupuncture on feeding tolerance and
nutritional status of patients with enteral nutrition in the intensive care unit (ICU). Methods Electronic databases
including Wanfang, CNKI, VIP, SinoMed, PubMed, Cochrane Library, Web of Science and Embase were searched for
randomized controlled trials (RCTs) exploring the effect of acupuncture or electro-acupuncture on feeding tolerance
and nutritional status in ICU patients from the inception dates to August 1st,2020. The papers meeting the inclusion
and exclusion criteria were extracted for data and evaluated for quality assessment. RevMan 5. 4 software was used to
conduct meta-analyses on incidence of feeding intolerance and nutritional status. GRADE was used to assess the evi-
dence quality of outcome. Results Fifteen RCTs were included involving 1271 patients. The meta-analyses results
showed that compared to control group with routine treatment, acupuncture can significantly decrease the incidence of
abdominal distension, diarrhea and vomiting, and increase the levels of prealbumin and hemoglobin (P<<0. 05) , but
there were no statistically significant differences between groups in constipation incidence and feeding amount (P>
0.05). Electro-acupuncture can decrease the incidence of abdominal distension , diarrhea, vomiting and regurgitation ,
increase the proportion of patients with nutrition status up to the standard , elevate the feeding amount and the levels of
prealbumin and albumin , and reduce the proportion of parenteral nutrition and residual gastric volume (P<<0.05),but
no slatistically significant differences in constipation incidence, aspiration, and hemoglobin level were found between
electro-acupuncture and routine treatment (P>>0. 05). According to the GRADE standard , the evidence on incidence
of abdominal distention, diarrhea and vomiting compared between acupuncture and routine treatment was assessed as
moderate certainty, while other outcomes were rated as low certainty. When compared between electro-acupuncture
and routine treatment, the evidence on constipation incidence, aspiration rate , feeding amount, prealbumin level and al-
bumin level were at low certainty; the evidence on residual gastric volume and hemoglobin level were at very low cer-
tainty , while that on other outcomes were at moderate certainty. Conclusion Compared to routine treatment and en-
teral nutrition, adjuvant acupuncture or electro-acupuncture has certain advantages in reducing feeding complications
and improving nutritional status for ICU patients, but the advantages are not significant in reducing the incidence of
constipation and increasing the feeding amount for acupuncture , and in reducing the constipation incidence and aspira-
tion rate, and increasing the level of hemoglobin for electro-acupuncture.

Keywords acupuncture; electro-acupuncture; enteral nutrition; feeding tolerance ; nutritional status ; meta-analysis
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