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Meta analysis of acupuncture in treatment of irritable bowel syndrome LI Rui-gen, Wang Wei, XU
Ri,et al.  College of Acu-moxibustion and Tuina , Liaoning University of Traditional Chinese Medicine,
Shenyang 110032, China

[ Abstract] Objective To evaluate the efficacy and safety of acupuncture in the treatment of
irritable bowel syndrome. Methods All the information came from Cochrane, PubMed, EMBASE, CBM,
CNKI, Wanfang, VIP database, and manual searching was used to improve the recall ratio. The risk of
bias (ROB) tool was used to evaluate the quality of literature methodology, the Review Manager 5.3 was
used for the Meta-analysis. Results 12 eligible trials (n=715) were included, Meta analysis showed that
the recurrence rate of 3 months; 95% CI [0.35 ~0.68], P<0.00001, 3 months follow-up recurrence rate
of the treatment group (acupuncture) was lower than that of control group, Acupuncture or acupuncture
plus Western medicine compared with Western medicine, the overall response rates of clinical symptoms
improvemen; 95% CI [1.08 ~1.26 ] P<0. 00001, and funnel plot results showed the atlas were basic
symmetry, suggesting that the clinical symptoms of IBS of experimental group was better than that of the
control group. Conclusions Due to the poor assessment of methodological quality of all the inclusive
studies and the risk of bias exists objectively. The evidenceof this systematic review wasn’ t sufficient to
prove that the effect of acupuncture was better than the control group. Hoping the future clinical trials with

high quality, multi centerand large samples randomized controlled trials to further verify the clinical

773

curative effect of acupuncture for IBS.

[ Key Words] Acupuncture therapy; Irritable bowel syndrome; Meta-analysis
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