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Literature Analysis of Clinical Outcome Indicators in Randomized Controlled Trials of Acupuncture for
Smoking Cessation

YUAN Yangyang', ZHANG Wei’, KUANG Hongjun', YANG Layuan', YUAN Nan', LIU Minquan’, FU
Shanshan’, ZHONG Feng’

1. Graduate School, Hunan University of Chinese Medicine, Changsha, 410208; 2. The First Hospital of Hunan University of
Chinese Medicine

ABSTRACT Objective To analyze the outcome indicators in the randomized controlled trials (RCTs) of acupunc-
ture for smoking cessation, so as to provide a basis for the establishment of the core outcome set of acupuncture for
smoking cessation. Methods The RCTs of acupuncture for smoking cessation were collected through searching of
the six electronic databases such as CNKI, Wanfang, VIP, PubMed, Cochrane Library and Web of Science from
January 1990 to May 2021. The data on outcome indicators, treatment course and follow-up status were extracted.
The outcome indicators were classified according to the functional attribute for descriptive analysis on frequency, and
the combination of outcome indicators was analyzed. Results Finally, 46 articles (24 in Chinese and 22 in
English) were included, involving 40 outcome indicators with frequency of 227. With a minimum of one and a maxi-
mum of 11 outcome indicators per study, the average number was 4. 93. Only 19 studies (7 in Chinese and 12 in
English) clearly defined the primary and secondary outcomes. The outcome indicators in the 46 RCTs were mainly di-
vided into 7 types, including clinical effect (75 times, 33.0%) , symptoms and signs (73 times, 32.2%) , physical
and chemical examination (46 times, 20.3%) , safety events (26 times, 11.5%) , traditional Chinese medicine
(TCM) syndromes (4 times, 1.8%), economic evaluation (2 times, 0.9%) , and quality of life (1 time, 0.4%).
Six studies used only one type of the outcome indicators, while 12 studies used two types, and 8 studies used three
types; 14 studies used four types, and six studies used five types of outcome indicators. The treatment duration of the
included studies ranged from 3 days to 10 weeks. The reporting rate of the follow-up was 71. 7% (33/46) , and the
number of studies with follow-up =3 months was 10 in Chinese (62.5%) and 14 in English (82.4%). Conclusion
The outcome indicators in the RCTs of smoking cessation by acupuncture are varied, involving symptoms and signs,
physical and chemical examination, quality of life and the others. However, there are still some problems, such as
unclear definition of primary and secondary outcome indicators, significant difference in the selection and combina-
tion of the outcome indicators, and lack of TCM features.
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