T EEREAZEE 2019 4 12 A5 25 %5 12 8 Chin J Osteoporos, December 2019, Vol 25, No. 12
1730 Published online www.wanfangdate.com.cn  doi:10. 3969/].issn.1006-7108. 2019. 12.013

- I E -
RIEIGITH AR5 B BB ANE ) RGP 5 Meta 34

EEY MBS EAART FHE KT AR
1.5 [ B R B o B e PR AL B 4 9T AT, JE BT 100700

2. [ A E R A B B R E B, AL 100102

3R ER B A E R, JLET 100091

FE4 S R681 XEktRiRAG: A XEHS: 1006-7108(2019) 12-1730-09

BE: HE ITHREIGITELS B HFE ( postmenopausal osteoporosis, PMOP) AT AN % Ak, ik LR T4
JESCBAE R (3 B2 2 2017 4F 11 7)) ARIE TSB 55T (0 40 A 5 HE B A o 07 8 SCRR L 32 A RUBS 97 04 T L OF 0 B 5% i, O
H Revman5. 3 B4 HE1T Meta 2047, @R KRB 881 £ UM, RAPA TR IR S 5. RS HAMBITHIL 25
PMOP B E A G E R B MW M REE[MD=5.66,95% CI(1.16,10.16) ] LOB4EEF[MD=6.64,95% CI(0.18,13.10) ] YR ik
B[ MD=3.60,95% CI(0.18,7.02) ] 1 ol BB 1L T8 MIAIT . 5H BT H L, RILBE 7 R IB 7 PMOP 730w gB 1L
FHHIIEST , A% PMOP [ # Ba B[ MD=0.04,95% CI(0.01,0.07) ], 1B & KBRS [ MD=-1.15,95% CI(-1.77,
-0.53) ], #EE B FEIMIGE [ MD=0.09,95% CI(0.01,0.17) ] .17 BALP & B[ MD=9.16,95% CI(4.5,13.82) ] flls KA 3% %
[OR=4.66,95% CI(1.7,12.81) ], ik B F M % BGP[MD=-1.37,95% CI(-2.27,-0.47)] ALP[ MD =-6.27,95% CI
(-12.43,-0. 11) JH1 TRACP-5b & B[ MD=-0.44,95% Ci(-0.8,-0.08) T HIT M BEF. MANRBH TP RMESR
RRi. &t SV HIIBITHELI, REERL PMOP B AW/ B ERE T EHAREEA LB MERSSEE SHKHE. L
45 5 BGP S A= k845 J7 1 , v Ae A B BB AR . 2340, RIBIAYY PMOP 2L M,

KER: RIEBESERENE; RGIEY ; Meta 4347

Systematic review and meta-analysis of Moxibustion in the treatment of
postmenopausal osteoporosis

CUI Xin'*, XIE Yanming', JIANG Junjie'* , ZHANG Yili', WEI Xu®, LIU Jiani’

1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing 100700

2. Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing 100102

3. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing 100091, China

* Corresponding author: JIANG Junjie, Email;18910206360@ 163.com

Abstract: Objective To evaluate the efficacy and safety of moxibustion in the treatment of postmenopausal osteoporosis.
Methods A total of 7 databases in Chinese and English were retrieved ( from the beginning of the database until November 2017) .
Literatures were screened according to the pre-defined inclusion criteria and exclusion criteria. Research quality was evaluated with
the risk assessment tool, and meta-analysis was conducted using Revman5. 3 software. Results A total of 881 literatures were
retrieved and 8 studies were included in 7 literatures. Compared with conventional treatment, moxibustion method could improve the
overall health [ MD = 5.66, 95% CI(1.16, 10.16) ], psychological dimension [ MD = 6.64, 95% CI(0.18, 13.10)], and
physical activity [ MD =3.60, 95% Ci(0.18, 7.02) ] of PMOP patients. Compared with conventional treatment, the combined
treatment with moxibustion was more effective in treating PMOP. It could improve bone density [ MD =0.04, 95% CI(0.01,
0.07) ] of PMOP patients, relieve osteoporosis pain [MD=-1.15, 95% CI(-1.77, -0.53) ], improve patient blood calcium [ MD
=0.09, 95% CI1(0.01, 0.17)], increase serum BALP content [ MD =9.16, 95% CI(4.5, 13.82)], and improve clinical
efficiency (OR=4.66, 95% CI(1.7, 12.81) ]. The effects of reducing serum BGP [ MD=-1.37, 95% CI(-2.27, —-0.47) ],
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ALP [MD=-6.27, 95% CI(—12.43, —-0.11) ] and tracp—5b content [MD=-0.44, 95% Ci(-0.8, —0.08) ] were significant.

Adverse reactions have not been reported in the original studies included. Conclusion Compared with the conventional treatment

of western medicine, moxibustion has advantages in improving the quality of life of PMOP patients, and has the effect of adjuvant

treatment in improving bone density, relieving pain, improving blood calcium, serum BGP and other biochemical indicators. In

addition, moxibustion is relatively safe in the treatment of PMOP.
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Fig.3 Effect of moxibustion on physiological function
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Fig.5 The effect of moxibustion on vitality
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Fig.7 The effect of moxibustion on emotional function
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Fig.8 The effect of moxibustion on lumbar vertebrae bone mineral density
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Fig.9 The effect of moxibustion on femoral bone mineral density
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Fig.10 The effect of moxibustion combined with conventional treatment on clinical efficiency
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