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Clinical effect of acupuncture in treatment of functional constipation:A meta—analysis
YIN Ping',ZHENG Huimin®,JIN Qi',GAO Ningyang®
(1. Shanghai Municipal Hospital of Traditional Chinese Medicine Affiliated to Shanghai University of
Traditional Chinese Medicine ,Shanghai 200071, China;
2. Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,Shanghai 200021, China)

[ Abstract] Objective: To systematically review the clinical effect of acupuncture in the treatment of functional con-
stipation (FC). CNKI, Wanfang Data, CBM, VIP , PubMed , Embase , and the Cochrane Library were searched for random-
ized controlled trials (RCTs) on acupuncture in the treatment of FC published up to December 31,2019 ,and the patients
in the control group were treated with sham acupuncture. Data extraction and quality assessment were performed for the ar-
ticles meeting inclusion criteria,and RevMan 5. 3 was used for meta—analysis. Results: A total of 13 RCTs were included,
with 2051 patients in total. The meta—analysis showed that the treatment group had a significantly better overall response rate
than the control group (OR=3.56,95% CI[1.70,7.44],7Z=3.37,P=0.0007). Compared with the control group,the treat-
ment group had significantly better improvements in the proportion of patients with weekly complete spontaneous bowel
movements (CSBMs) =3 (OR=3.15,95%CI[2.41,4.12],Z=8.38,P<0.00001) ,CSBMs [ WMD=1.13,95%CI(0. 75,
1.51),Z=5.81,P<0.00001] ,Bristol Stool Scale score [ WMD=0.41,95%CI(0.11,0.70),Z=2.65,P=0.008],Patient
Assessment of Constipation Quality of Life Questionnaire score [ WMD =-14.69,95%CI(-25.85,-3.52),Z=2.58,P =
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0.01] ,and defecation difficulty score [ WMD=-0.27,95%CI(-0.55 ,-0.00),Z=1.97,P=0.05]. Conclusion; Based on

current evidence ,acupuncture has a marked clinical effect in the treatment of FC and is superior to sham acupuncture ,while

high—quality multicenter RCTs with a large sample size are needed for in—depth research.
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