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Research Characteristics and Methodological Quality of Randomized Controlled Trials in Traditional

Chinese Medicine for Smoking Cessation

QIAO Shuyu', LU Chunli', JIANG Yue', JIN Xinyan', LIU Xuehan', WANG Jianhua’, LIU Jianping'
1. Center for Evidence-based Chinese Medicine, Beijing University of Chinese Medicine, Beijing, 100029; 2. School of Tradi-

tional Chinese Medicine, Liaoning University of Traditional Chinese Medicine

ABSTRACT Objective To summarize the research characteristics and to evaluate the methodological quality of
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randomized controlled trials (RCTs) in traditional Chinese medicine (TCM) for smoking cessation, thus providing
foundation for further studies. Methods The RCTs using TCM as main intervention for smoking cessation were sys-
tematically searched in CNKI, Wanfang, VIP, Sinomed, PubMed and Cochrane Library databases. The basic infor-
mation and clinical characteristics of the included studies were extracted. The Cochrane Risk of Bias Tool was used
for methodological evaluation and analysis. Results Totally, 66 studies were included. Fifty-three studies
(80.3%) included healthy adult smokers as research objects, and the intervention was mainly acupoint stimulation
(56, 84.8%). Twenty-eight studies (42. 4%) used placebo as the control. Seven studies (10. 6% ) used point preva-
lence abstinence (24 hours to 6 weeks) , and five studies (7. 6%) used continuous abstinence rate (14 days to 5
years) as primary outcomes, while 26 (39.4%) studies reported general abstinence rate without distinguishing the
point abstinence from continuous abstinence. The overall quality of the included studies was relatively low, failing to
report the detailed information in the aspect of random sequence generation , allocation concealment, blinding of
outcome assessment, and selective reporting. Twenty-eight studies (42.4%) reported the use of blinding, while 38
studies (57. 6%) had a high risk of bias in blinding of participants and personnel. Conclusion The RCTs in TCM
for smoking cessation mainly recruit the healthy smokers, and the most TCM modality is acupoint stimulation. The
quality of the related RCTs is low, indicating that full and standardized reporting is needed. In the future, well-
designed trials with low risk of bias are still needed to verify the effectiveness and safety of TCM for smoking cessation.

Keywords smoking cessation; traditional Chinese medicine therapy; randomized controlled trials; acupoint stimu-

lation; methodological quality
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