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Table 1  Characteristics of the literature of 2020—2024 on acupuncture for post-prostatectomy urinary incontinence
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Table 2 Acupuncture intervention protocol in the literature of 2020—2024 on acupuncture for post-prostatectomy urinary incontinence
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Table 3 Meta-analysis of outcome indicators of the literature

[15-16]

of 2020—2024 on acupuncture for post-prostatectomy

urinary incontinence
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Figure 1 Heat map of the standardized decision matrix of six

intervention protocols in the literature of 2020—2024 on acu-

puncture for post-prostatectomy urinary incontinence
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Table 4 Results of decision-making indicators of the literature of 2020~2024 on acupuncture for post-prostatectomy urinary incontinence

N— ICI-Q-SF P43 A i i 434K BARCE WRJadad 2380 HeCBE BT e it
IWMD ISMD /RR /WM 4 WM WM WM
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LESD 1. 167 1.320 1.025 3 6 0.5 36 12
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Table 5 Information entropy value, utility value and weight-

ing of evaluation indicators of the literature of 2020-2024 on

acupuncture for post-prostatectomy urinary incontinence

EEME  FEBUIME PERE BEEIN

e (e) (@ (w) HEF
ICI-Q-SF -4 0.971 0.029 18.27% 1
(f1)
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IR (18) 0.993 0. 007 4. 04% 8
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RO 2020—2024 AR5 RIHY T RSB A S IR AE SCHR
VAN b B 1E B AR S
Table 6 Positive and negative ideal solutions for evaluation
indicators of the literature of 2020—2024 on acupuncture

for post-prostatectomy urinary incontinence

W R bR IEFRARAE (AT) FIRRRSAR (A7)
ICI-Q-SF ¥4y (1) 0.183 0.081
AIE BRI (£2) 0.111 0. 046
RBARCE (£3) 0.156 0. 055
PR Jadad 23050 (£4) 0. 130 0. 060
PE7EE (f5) 0. 147 0. 066
JE T (f6) 0.073 0. 044
IV (£7) 0. 160 0. 059
SRR (8) 0. 040 0.024

1 1C1-Q-SF, EPRRAESE MR &

T 20202024 4FFHRIIR YT HTHIRIE A5 IRICEE SCHk R
AT U5 TOPSIS T4 1L 25 7
Table 7 TOPSIS entropy method for evaluating the order of
advantages and disadvantages of six intervention protocols in the
literature of 2020—2024 on acupuncture for post-prostatectomy

urinary incontinence
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Figure 2 Circular radar plot of the integrated evaluation
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results of six intervention protocols in the literature of 2020—
2024 on acupuncture for post-prostatectomy urinary incontinence
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Study on Evidence-Based Decision-Making of Acupuncture for Post-Prostatectomy Urinary Incontinence:

based on TOPSIS Combined with Entropy Method

DONG Zhiwei'*, WANG Junlan’, XIE Tao', YE Yanying', LI Ting', YU Cong’, TIAN Ning'

1. Guangdong Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Guangzhou University of Chinese Medi-
cine, Foshan, 528200; 2. School of Acupuncture, Moxibustion and Tuina, Jiangxi University of Traditional Chinese Medicine;
3. The Fourth Clinical Medical College of Guangzhou University of Chinese Medicine

ABSTRACT Objective To screen optimized protocol of acupuncture for post-prostatectomy urinary incontinence
(PPUI) patients, and to provide evidence for clinical practice. Methods MEDLINE, Embase, Cochrane Library,
Web of Science, Chinese Biomedical Literature Database, China National Knowledge Infrastructure, WanFang
and VIP databases were searched to collect randomized controlled trials of acupuncture for PPUI. The search was con-
ducted from the establishment of the database to February 1, 2024, and the quality of the literature was evaluated to
exclude the studies with a high risk of overall bias or modified Jadad <3, and constructed acupuncture protocol and
performed meta-analysis. We used International Consultation on Urinary Incontinence Short Form (ICI-Q-SF) scores,

quality of life scores, overall effective rate, and modified Jadad scores as beneficial indicators, and the number of
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acupoints selected, stimulation duration, the number of acupuncture, and the duration of the treatment course as costly
indicators, to derive the standardized protocol matrix, and used the entropy method to determine the weights of the
different decision-making indicators , and finally combined with the Technique for Order Preference by Similarity
to Ideal Solution (TOPSIS) for comprehensive evaluation. Results Nine studies met the criteria, and the acupunc-
ture treatments involved were constructed as six protocols including electrical acupoint stimulation with low-frequency,
electroacupuncture at four acupoints of sacral region, replenishing ¢gi and tonifying kidney acupuncture , body acu-
puncture plus pelvic floor muscle training, auricular acupuncture, and electroacupuncture plus pelvic floor muscle
training. The ICI-Q-SF, number of acupuncture sessions, and total effectiveness rate were given higher weights in the
decision-making indexes, while the stimulation duration and the duration of treatment course were given lower
weights ; the entropy method of TOPSIS was used for the evaluation and proved that the best protocol was the elec-
troacupuncture at four acupoints of sacral region which used continuous-wave electroacupuncture with a frequency of 2
Hz for 60 min each time, and required the needle sensation to radiate to the root of the penis, with the advantages
of streamlined selection of acupoints, a significant reduction in ICI-Q-SF, and an increase in the effectiveness rate.

Conclusion The final optimized protocol was electroacupuncture at four acupoints of sacral region, which can

provide an evidence-based basis for clinical decision-making and guideline development.

Keywords prostate cancer; post-prostatectomy urinary incontinence; acupuncture therapy; entropy method; tech-
nique for order preference by similarity to ideal solution ; optimized protocol ; evidence-based evaluation

OISR FBT: 2024 -02 =115 2181 H B 2024 -07 -27)

(%% SRAF=]

Hh K bAHALE (F ek k) LREATA

(FEZRE) KERRAFUCR T 19512013 FHIRATH (FEAE) FrEHT (BRFEREABET).
BUETENDZBRNEE—RXE, MATNARERTERISZAGEHRER, RRERTUITENS T
R"F. BUNELHHARERREEMNERB. EMTASEMANAELNE, AXETRERTE. %ﬁﬁH* HfE

I PESRE. 19511986 FEXERICR 7 B SURE R .

HRathit: ERAREARMT 16 SPEZRGHE, BB ZRA: 100700

B75. (010) 64035632 BXRAN: MIME (BFELKENSEERMEERNBIE)
1951—1986 FXEEVIATE (45K E) 480 T
1987—1994 EXHEVTATE (15K)EE) 260 T
© 19952004 FABEITATE (13K)E#R) 280 T
20052013 FAEEVIABE (13KER) 300 7T

-ﬂ&#ﬁuu;&ﬁéxﬂiigﬁ,ﬁas 5—- (FhBEJEAEY (1987-1994)
TRELA REeRAR SEZRE DAERE HME)

FAQS & mawE  ms » w6, A [FTE &[T n
B - wmEw [ FR-M ][ - O Re x Rowexr &2 o 8 5[] = 72l m +
I - mERER x| = - | -[Bea o] [ ams Emi/e & e — .
PEZE. 1987200MA A [mg =3 PIFIE = | m ® i +‘+’- .
PEZGE. 198750988 [¥] 1. MYSIEIR = T pa g — oS . F
PEZGE. 19871008 2. GRS PRAXE — - — . £ =
SEZ 1957110 %3.”(&3& XHO BEQ “w wmo TAD Whw ES N
PEAE. 195771200 [ 4 St RREBRR 2432 8a
FESGE. 198350108 [5]5. SRS 38 P D[S 17700 Vaedinir v
PEZGE. 193550210 rt =L
PEZE. 195550308 Ele. REBEAMABEN
ey [2]7. PEIEST AEE21D) — BEHN-FIASW -
PEZGE. 198850407 [ls. TPWARER =R RO o
PEZRE. 19885051 = s e
0] dEzs. 190050skl [ 9. UL S TEER S
DEZE. 19555F0TH [ 10. EE=R
PEZE. 19855081 [l HEHEAHA r
0 PERE. 19855098 [5] 12. pIoRESTATT BEBA
DEZE. 193551085 [7] 13. KR M=t i4201 [
0 PERE. 19881100 [7] 14. BERSEMIFELIA] B 1en1 1932
B PEZE. 19855 121 7] 15. FRIEBFBAB XA $ 5| 8 19531954
[ PEZGE. 19895011 ] 16. FoREOFHE A AEN " 1955 1956
PEZGE. 1989F 0251 2] 17. =EER 2436 DI PEY
PEZGE. 198950300 [7] 16, PISEMEIAIT RS RE %7 19
PERE. 19695040 [ 19, SRRER&EIET Alk) 1939 1900
PEZE. 19395 0SHR 5] 20, AT = (5 FeooRY 1961 1962
L Dlo1 MBSTHETSILFR] 10511000 108 194
5 PERES. 19835 07M oo, PREFAIGEEREM]  pne s 1965 1966
B8 ‘?Efk:»_‘. 19895F08 1A [¥] 25, (@15 £ 3R ik 1967 1968
PERT. 1909F 0o [5] 24, JRPREIRP ES ST 2A03 £h

. PEFGE. 1989F 121

E’fﬁil §§ & ggqs&a,u:!_ﬂ*ﬂlsatd »|| &) Ezs xae

[T 9 maternet

=y




