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[ Abstract] Objective To evaluate the effect of acupuncture on chronic obstructive pulmonary
diseases. Methods The randomized controlled trials of acupuncture in treatment of chronic obstructive
pulmanory disease (COPD) in the Pubmed, Cochrane database, EMBASE, CNKI, Wanfang Standards
Database, VIP database ,CBM were selected systematically from their inception to February 2016. Any
language of literature was included. The selection of the studies, data abstraction, methodological quality
was performed independently and cross-checked by two researchers. The Review Manager 5.2 software was
used for Meta-analysis. Results 16 articles with 326 patients were included, five English literature and
four Chinese literature were included in this study. Meta-analysis indicated that Acupuncture could
significantly improve FEV1% [ Z =3.16, 95% CI (1. 87, 7.99), P=0.002] and FEV1/FVC%
[Z£=2.05,95%CI(0.34, 14.80), P=0.04]. Acupuncture also could significantly lower ST. George’ s
score (SGRQ) [Z=3.24,95% CI(-14.44, -3.56), P=0.001] and could increase six-minute walk
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distance (6MWD) [Z=3.19,95% CI(5.85, 61.52), P=0.02]. Conclusion

Acupuncture treatment

can increase pulmonary ventilation function and improve exercise tolerance and quality of life in COPD

patients. However, a large sample of high-quality randomized controlled trials are needed to further con-

firm.
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