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Abstract: Objective To evaluate the efficacy and safety of acupuncture in the treatment of postmenopausal osteoporosis
(PMOP). Methods Six Chinese and English databases were searched electronically, and the retrieval date was up to November
2017. According to the Cochrane Hand book 5. 3, the quality of the research included in this study was assessed. Meta-analyses were
performed using Revman 5. 3 Software. Results A total of 10 articles were included, including 710 patients, with 354 cases in the
trial group and 356 cases in the control group. Meta-analyses showed that: (I Acupuncture compared with conventional therapy
(CT) [RR=1.36,95% CI (1.18, 1.57), Z=4.34, P<0.0001], Acupuncture + CT compared with CT [ RR=1.31, 95% CI
(1.14, 1.50), Z=3.77, P=0.0002], indicating that Acupuncture and Acupuncture + CT both could improve clinic efficiency; @
Acupuncture compared with CT [MD=-2.36, 95% CI (-4.20, -0.53), Z=2.53, P=0.01], Acupuncture + CT compared with
CT [MD=-1.61, 95% CI (-2.06, -1.16), Z=7.01, P<0.00001], indicating that both Acupuncture and Acupuncture + CT all

could reduce pain degree. Conclusion Compared with conventional treatment alone, acupuncture or acupuncture combined with
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conventional therapy can improve the effective rate and pain symptoms. It is worthy of clinical application. However, in view of the

limitations of the included literature, there is a need for more high-quality, large sample, multicenter, well-designed randomized

controlled trials in future research, to further support and enhance the effectiveness and safety of acupuncture for postmenopausal

osteoporosis.
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Fig.1 Flow chart of study screening and selection process
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Table 1 The characteristics of included studies
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Fig.3 Clinical efficiency analysis of Acupuncture treatment vs conventional treatment in PMOP
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Fig.5 Analysis of lumbar spine BMD of Acupuncture treatment vs conventional treatment
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Fig.6 Analysis of lumbar spine BMD of Acupuncture + conventional treatment vs conventional treatment
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Fig.7 Reduction in pain degree in POMP patients received Acupuncture treatment vs conventional treatment

2.4.3 DEMEBEERTEE (ALP) . TEEF A vs W AIBIT Y
T T A 3 Tr5E " > % PMOP A i) ALP
KFESHATTIRE, HFTREERR,F =0%, #F%
FH B 2 3 M A 8, MD = - 1.58,95% CI (- 5.10,
1.94),7=0.88,P=0.38, ALK Z R AN HA 51T
R, WLE 8, FEEH I+ H G YT vs BALRIT T
RS S ,A 1 BAT5E ™ %k PMOP A BE 1 ALP sk
FHEAT T HRGE, AT R R T, MD = -4.12,95%
CI (-8.29,0.05),Z=1.94 P=0.05, il i £ R
RAFGHH#E L,

2.4.4 M55 (Ca) TEEFHI vs B HIBIT T HUE M
TLE 3T P 0k PMOP #3519 Ca f5 45 47
TR TR R, P =70%, RRER
K HEAT U AN BT, BB 1 RS WGSTRTR

Wl A 225, Bom HR ) 5 R IR, X H 4y 2 TR
5 AT S IR AN, T = 66% . W SR FH B3
R MD=-0.20,95%CI(~0.35,-0.05) ,Z=2.65,P
=0.008, A L EZ R BE ST E X, BHIEIT
RS Ca 7KOF-J7 AR F A MG T , WA 9, TE4F A
+HEHLIAIT vs B RLGT TR R A 1 merge Y
X PMOP B35 1y Ca #8457 HEAT ¥ 4R IE 4047, #EAT#
WA, MD =-0.14,95%CI( -0.20,-0.08) , Z =
4.82,P<0.00001, Al b B EREBHRITHE XL,
WHIBITAER R Ca K7 WL T4 HIE ST .

2.4.5  MBECP) FEETH vs B HIGIT B9 T TR
FLA 3T T 0 PMOP JBH 1Y P AR RiEAT T
AT, HAT YR, 7 =21% . WOR R B2
BRI R AL MD = 0.12,95% C1(0.04,0.19), Z =



458 o R 2

2019 4E 4 H45 25 4% 4 4] Chin J Osteoporos, April 2019, Vol 25,

No.4

Experimental Control
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RinE 8 2005 7836 998 15 7564 1311 15 17.8% 2.72(-5.62,11.06)

ET5H 2013 127 1121 50 130.12 10.37 50 69.2% -3.12[-7.35,1.11) —8—

Total (95% Cl 80 80 100.0% -1.58 [-5.10, 1.94) ’

Heterogeneity: Chi* = 1.74, df = 2 (P = 0.42); I = 0% m 5 : 5 140

Test for overall effect: Z = 0.88 (P = 0.38)

Favours [control] Favours [experimental]

8 HTM vs HHUGIT R T PMOP ARE ALP )7 fk

Fig.8 Changes in ALP in POMP patients received Acupuncture treatment vs conventional treatment

Experimental Control
Study or Subgroup Mean _SD_Total Mean
JEREFIA 2005 252 019 15 284 017 15 476%
JERERIB 2005 237 014 15 264 017 15 524%
Total {95% CI) 30 30 100.0%

Heterogeneity. Tau®=0.01; Chi*=2.97, df=1 (P = 0.08); = 66%
Testfor overall effect: Z=2.65 (P = 0.008)

Mean Difference
SD Total Weight IV, Random, 95% ClI

-0.27[-0.38,-0.16)

-0.20 [-0.35, -0.05]

Mean Difference
IV, Random, 95% Cl

-0.1210.25,0.01)
_._

et

‘05 -0.25 0 )
Favours [control) Favours [experimental]

05

9 S vs WHLIGIT MR A IS H TR AR M55 i AL

Fig.9 Changes in serum calcium in POMP patients received Acupuncture treatment vs conventional treatment

2.96,P=0.003, A b & 7 B H G2 2 L5
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BT, UL 10, FESHR+ 8 BARIT vs H IIRIT T 1
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TS, AT R YE AT, MD =-0.00,95% CI
(-0.15,0.15),Z=0.00,P=1.00, i H IL & Z B A
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2.4.6 METEECE2) AEENH] vs LAY B T I
BT, A 3TA R Y 6 PMOP & ¥ i E2 45
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P<0.00001, A LI £ R BAGIH%E X, 4

RV & W MG 7 AE 4R R LTS E2 T T BCR TR A
BWITA S WA 12,

Experimental Control

Mean Difference

2.4.7 I T RVATRE SR 24 5L i A K (PINP) - £ 4
Bl vs BHLIAIT R T RS MR A 1 TR IR
T PMOP 8351y PINP $g 45, iF 175 iR PR 43 #7 . MD
=0.69,95%CI (-7.15,8.35),Z2=0.17,P=0.86,
W LB E R LRI FE Lo FEE R+ 5 MIEIT vs
WHAT TS T A 1 Wiekse' " 5 T PMOP
BE M PINP 3545, AT ik M43 #7. MD=-0.58,
95%CI (-12.64,11.49) ,Z2=0.09,P=0.93, B4 .
BERLGIT2RE Y.
2.5 ANEREM
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O H B TR, 6 0] B IR T B s Al 4, 1 1]
P, L0 S IR AR
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Mean Difference

—Study or Subgroup Mean  SD Total Mean SD Total Weight 1V, Fixed, 95% C| 1V, Fixed, 95% C|
I 1% KA 2005 107 016 15 097 0.16 15 458% 0.10[-0.01,0.21] T
IS HIB 2005 115 018 15 097 0.16 15 404%  0.18 [0.06, 0.30] —
Y 2013 107 063 50 108 041 50 13.8% -0.01[-0.22,0.20] S E—
Total (95% CI) 80 80 100.0% 0.12[0.04,0.19) -

Heterogeneity: Chi? = 2.54, df =2 (P = 0.28); I = 21%
Test for overall effect: Z = 2.96 (P = 0.003)

0.25 0 025 05

Favours [control]) Favours [experimental]
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10 &F3 vs % HLIERTT PMOP A BE I 8% ) 242 4L

Fig.10 Changes of blood phosphorus in POMP patients received Acupuncture treatment vs conventional treatment
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Experimental Control
Study or Subqroup Mean SD Total Mean SD Total Weight
JERERIA 2005 456265 171 15 56.0714 2093 15 30.4%
JBRkEE 2005 30.5634 1257 15 56.0714 2093 15 31.6%
F3R 2013 1812 512 50 1772 753 50 38.0%
Total (95% Cl) 80 80 100.0%

Heterogeneity: Tau®= 186.33; Chi*=18.13, df= 2 (P = 0.0001); #= 88%
Testfor overall effect: Z=1.31 (P=0.19)

Mean Difference
IV, Random, 95% Cl

Mean Difference
IV, Random, 95% CI

-25.51 [-37.86,-13.15] ¢—&——

1044 [24.12,3.23] e

0.40(-2.12,2.92) -

e ——-——
20 -0 10 20

Favours [control] Favours [experimental]

-11.08 [-27.65, 5.48]

11 &l vs W ALIAYY PMOP AR E2 #9284

Fig.11 Changes in estradiol level in PMOP patients received Acupuncture treatment vs conventional treatment

Control
SD Total Weight

Experimental
Study or Subgroup Mean SD Total Mean

Mean Difference
IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

e 2012 2318 612 48 1712 753 45 T1.2%
BE4RYS 2016 542 82 33 487 83 35 288%
Total (95% ClI) 81 80 100.0%

Heterogeneity: Chi*=0.34, df=1 (P =0.56); = 0%
Test far overall effect: Z= 4.66 (P < 0.00001)

6.06 [3.26, 8.86]
450 (0.10, 8.90] =
5,61 (3.25,7.97] -
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Changes in estradiol level in PMOP patients received Acupuncture + conventional treatment vs conventional treatment
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