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Abstract

Objective: To systematically evaluate the clinical efficacy of the acupuncture combined therapy in
the treatment of oculomotor nerve paralysis (ONP), and to provide an evidence-based basis for op-
timizing the treatment plan. Methods: Computer retrieval of Chinese and English databases (from
the establishment of the database to February 2025) was carried out, and 11 randomized controlled
trials (RCTs, a total of 688 patients) were included. The experimental group adopted therapies such
as acupuncture combined with electro-acupuncture, tuina, and acupoint injection, while the control
group adopted simple acupuncture. The RevMan 5.4 software was used for Meta-analysis to evalu-
ate indicators such as clinical effective rate, eye movement, pupil diameter, diplopia image distance,
and palpebral fissure size. Results: For the clinical effective rate (OR = 4.80, 95% CI [2.95, 7.82],P <
0.05), the heterogeneity was low (12 = 0%); for the eye movement (MD = 1.48, 95% CI [-0.05, 3.01]),
the heterogeneity was high (12 = 95%); for the pupil diameter (MD = -0.31, 95% CI [-0.64, —-0.02]),
the heterogeneity was high (I2 = 77%); for the diplopia image distance (MD =-10.25,95% CI [-10.58,
-9.93]), the heterogeneity was low (I = 0%); for the palpebral fissure size (MD = 1.69, 95% CI [1.52,
1.86]), the heterogeneity was low (12 = 33%). The experimental group was superior to the control
group. Subgroup analysis showed that the eye movement was related to the treatment method, the
course of treatment had a greater impact on the pupil diameter, and the longer the course of treat-
ment, the better the curative effect. Sensitivity analysis of the palpebral fissure size indicated that
the cause of the disease might affect the treatment effect of ONP. Conclusion: The acupuncture com-
bined therapy can effectively improve the symptoms of ONP, and the effect is better when the course
of treatment is 4 weeks. In the future, it is necessary to standardize the combined program to fur-
ther improve the curative effect.
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FIHR AR 2 bR %5 (Oculomotor nerve palsy, ONP)H ERFR A “HE K~ “ LI FEE” “HEH” “M—RN_"[1],
ONP RN 2%, & WAMINBIIKE . WIS BERW . LA 20E . FUis oM SeRMSE(2], IAkE
A BEERISE . ERENUG . 2RV BER S AR W R [3]. B RTZW PRI T J7iE A
—REME. IRAMES NEATR . RS ER . B, SEEE . BT R RWREM4], &6
HUL B EWE ] FRFARGIT, HFARIMNRERISE DR EAERSCER R, FEUCERA, Hy7
A, JTRCATR[S]. EEXS T ONP WBIT L 2 FE T HUISEA &L, J7 R, BEE T2, 24
NIEFERAERTTER 2, IFHT R, AN, BRI 2 B A RIS At VA A F T . X
RLyESr . ey, K HEESETTE6], Z2RHIEMIE 21097 T-BMHIG sRIG T ROR, 4a%iinyr I, Pk
HEERER . H H ATHE AL B A IR B, BARER G T — IR 2y, Hkr SRS KEFSE) 7%
WD, MRS RS VR IT st , AN O BTGB ¥E T B HR A 22 BRI 1) SCHREAT T Meta 73
B, DRSS R R RKIa T et —E &% .
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2. AREH®
2.1. MANFRE

B TR SRR AAFAECL & LU R IAMZ 0B R © Wit AU BENUE X K(RCTs); @ B
FEXG: WIHC WS IR ORI 3, HiayT 7 RO RIS T Ptk it @ TH0r % wiRd
S PALZENGR T OVEL. RS HAR), IR RIFLAE EBE N IUE—IT % mehRlB. R
AT RS R PTE2RTT . SRS . HARPR A TP BRI @ ST RO BT AR H]
BAHYT RO R R, BOLRAAIRRE ST 20 BRI R R TR =), R e m
7 RCHEARIEAN BRI 45 R o FrA ISR R i a2 iR 2 A hrifE .

2.2. HERRFRE

ABTOR L M HEBR AR AE, RAAGIELIT HRNGOL: @ ARIRARBT R AN SRRE . REGL
A B R ERFARX LRI, UK AR NRT T @ A H bR AR JaI M B HRA 2 R R
BSOS RAFFIETF AL, DL ZE REPIRANERENIE S BNER AL FERIRAR G ) T B iR
WURREL R, RIS HERR & 9 22 fUf 20 (T 2R A0 2 | ST JRAZE) BRI SR IRUBRBE A 1l : B T vk =i -
ARABPIEL TR BRZ AL AT (P E > 0.05) B A5 /IR AR AR R R B IL; @ T HURA & -
RIAE T WEIAGY . BT ERET AR T IS, DUETE T H 0 LB RIBOAR S K (i
Bl FIE HHRBEUOBII: Ok Rimfy: BEKFRSEHE A NTOR. Jra M
S b RV 9 PR S o
2.3. RRRE

THEAURS ZR AR 9 L [ 00 X 4 SCHCHR e B 3 77 80808 22 4 v SCHE 2 5 PubMed Cochrane Library
Web of Science %53 L FEAE AR Meta 73 H ( B R UE . KRN 18] R FE A 2025 4F 2 H s R 3L
ko H SCHCHE PR ROAS R SR DL eh R g ], A SR R R &R A Ry ( “ B IRPRZE RS OR “HGJE” OR

“EHHIE” OR “HMEH” OR “Hl— A" OR “ HiWHL” ) AND ( “41” OR “4F %27 OR “Hi#f” OR “R&”
OR “H#EZ” OR “HE” OR “H124§” OR “JUl” OR “JUALiES” OR “H4” ).
2.4, SCRRTHIE R SRR EY

AHIT TR AL UE 18 VA AT SCBR I 8, RIS "4 1EAE R G T iE S TE . I 2l B
IR 78N B2 23 BRI TS ) 58 IO AN S HER bR e, X RG ZR 30A5 1 SCRRIEAT ST e o e i R 00 g A
B SE—F B T bRl R ZE e AT 005, HERR B B ARF S 7T H R SCHR; 58 B BOs g i i) S0
BREEAT 4 SORG 32, #E— PP R AT S A IAIRE . 25 0T TN T B SCBR I AN & WAFAE 7
B T H B8 = A4 BTN AT B A, B R SCIR I e i R R e Ve SR A . ERR IR B, AT
FOR A RAE AT RGNS R  AEIA BT VU AMZ OGRS : O W EEARRFE, B35 —1EE
REFEFA ARG RFFARSRBER: @ ZAFHIELRHE, WERIEHE . e Am Sk A8 A 55 I
PRABSCE G ; ® T RS, SRR T I SR, ST E A RS @ 25R/fEhs,
i BRI L2 J BN 5k 5 45 IR o BT B 2SR FH A SUROR LR, B A4 B 0 N B AR BT A%
ORI R AR B HE A 1 5 — 31k

2.5. Gt
AT RevMan 5.4 T AT BHE 08T IRIEZS B R AUR A RN e by &k
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FILL AR EL(OR) S 2 95% B A5 X [A)(CT) /R RN 5 7851 AR B MU AL ES 0 40 A1 R AE e 33635 5025 (MD) 5
W HFE(SMD),  FHTH AR 95%ClLo ASEAY 6 B3 TP M 1) S B MR A b 3 i Q ARG (P AR B &
RNODGES PGt Es A HIB, 24 P>0.1 H 1< 50% KA FE e 888 2 P<0.1 50 12>50%, Mk
FABEMLRE AR 6 T A77E 8535 S R (0 45 SR (12 > 50%), 383 TS B0 4150 (ndaet 7o it T3 &
E5 03 J2 ) FURRAE 43 A (g s 50 R AE 0 ) 4R 58 S L I R R o T BV 3 250 L LA B, S 3 MK Pk
Na=0.05, P{H <0.05 @& NEAGE L

2.6. PYNCEKREEN

11 5T FE[8]-[17]RENLI 7 22 BEHLE A T LB L Bevk, 1 I0F 7291 P AN IZ W 5 48 B
T ECE L, BEARIEIRERM T HEE, 4 BWHFE[13][15]-[17]18RRIEA R, FrA ot T8 45
e, A HACRIRA e 2B F0 O fay DRSPS I 1, B AT LIS 2.
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Figure 1. Risk of bias graph
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Figure 2. Quality assessment graph
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3. 58
3.1. KERER

VIR SCRRAS R ILRG 294 R AHICHE T, HEBR 18 f B Uk, R4 276 ke kN RGUIHIEIRIE . KIBTN
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Figure 3. Study selection flowchart
B 3. Bk iRz E

3.2. Meta DT EERMAFER 1)

3.2.1. IERBHE

TEGINI) 11 FE[7]-[17]3CHRIE T 688 4, H A5 RiFabn R AR A T IRIRA REE . B 5T 7 i e
5: P=1.00, P=0%, &5FRISHFFE P FIRER/N . Bk, FRATTRMG N R 50 R FH [ 52 RS AR AL ik
T30 TR BIR, fERREIRIKA BT, WRISH NI TT I 2R T X ZH[OR = 4.80, 95%CI
(2.95,7.82), P<0.05]. W14 4.
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Table 1. Acupuncture for oculomotor nerve palsy: a meta-analysis of therapeutic outcomes

= 1. StRIGTT RIERME IR Meta TSR

PN -1 T/C FEAR T/C T EY B =R 1D
ZF7PK 2018 [7] T NIR + A 40/40 30d ONE)

T 42022 8] FLEL /) 37/36 21d ONORC
fEBEHE 2023 [9] S + BRI 26/25 42d OEONONE)
#2019 [10] RN + FFul/gr ) 15/15 21d OREORE)
WA 2021 [11] RUMEIERT + ALEH/ AT 40/30 20d O®6
/NN 2017 [12] SALIES + BT/ 30/30 42d ONG)
Wi H At 2017 [13] TBLIES + EF /Rl 30/30 48d @
X1 2021 [14] S + ST/ 28/27 42d ONORONG)
i 2012 [15] RSk + Rgt/ra gt 25/24 42d @®
R 2011 [16] N + A 57/55 21d @
RIBEHK 2013 [17] KEE + AR 24/24 30d @

T TR COMBAL, O IKARE; @ REGEZNE; © BilER @ BUERHEE; © REKD.

T (o]

Study or Subgroup Events Total Events Total Weight
T 452022 36 37 29 36 47%
fEBEH32023 23 26 18 25 12.6%
XI5 42021 24 28 16 27 13.9%
RBEHE2013 23 24 17 24 42%
B F] 42021 37 40 21 30 10.8%
27511452018 35 40 25 40 18.7%
#2019 14 15 11 15 4.4%
24552012 24 25 20 24 49%
4 S HH4%2011 54 57 45 55 14.4%
R A H§452017 30 30 27 30 26%
B/NI42017 28 30 22 30 88%
Total (95% Cl) 352 336 100.0%
Total events 328 251

Heterogeneity: Chi? = 1.36, df = 10 (P = 1.00); I? = 0%
Test for overall effect: Z =6.30 (P < 0.00001)

Figure 4. Clinical response rate
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3.2.2. ERERFERNE

Odds Ratio
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95% Cl

Odds

Ratio
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9.47 [1.08,
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13.18]
15.25]
84.37]

5.29 [1.29, 21.70]
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5.09 [0.50, 52.29]
4.80 [0.50, 46.47]
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]
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0.001
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3 W FE[8] [9] (141351t 179 Blw], 45 mtabnRA T IRIRIESENE . & a7 17w pikkie. P<
0.05, 12=95%, RIFWICIAELE RSN, RUCRIE G IT A RBT T WA b, 45 R BoRE4A
[ 52 1 55 12 = 0%, 4 0l > FH [ S80S A R 3R AT 40 A, 45 3 R HE A INB YT 775 [MD = 0.64, 95%CI
(0.24, 1.03) A1 HEAHIE T J79E[MD = 3.21, 95%CI (2.50, 3.91) |1 IR BRiE 5h o3 AL LR Ie 20 - e 4, Bl
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T C Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
11.2.3 HEf+41f)
{LHe$E2023 6.66 2.03 28 543 223 27 33.7% 0.57 [0.03, 1.11] i
%2021 6.71 1.52 26 558 1.62 25 33.6% 0.71[0.14, 1.28] bnd
Subtotal (95% CI) 54 52 67.3% 0.64 [0.24, 1.03] ¢

Heterogeneity: Tau? = 0.00; Chiz = 0.12, df = 1 (P = 0.73); I?= 0%
Test for overall effect: Z =3.18 (P = 0.001)

11.2.4 Wek+4bR

T4%2022 2201 327 37 1195 292 36 327% 3.21[2.50, 3.91] -
Subtotal (95% Cl) 37 36 32.7% 3.21[2.50, 3.91] 2
Heterogeneity: Not applicable

Test for overall effect: Z = 8.92 (P < 0.00001)

Total (95% Cl) 91 88 100.0% 1.48 [-0.05, 3.01] o
Heterogeneity: Tau? = 1.74; Chi? = 39.25, df = 2 (P < 0.00001); I* = 95% _1:0 _’5 0 f’) 1=0
Test for overall effect: Z = 1.89 (P = 0.06) TC

Test for subaroun differences: Chi2 = 39.13. df = 1 (P < 0.00001). 12 = 97.4%

Figure 5. Range of eye movement

5. BRIKEBNE

3.2.3. IBFLER

4 T5[7] [9] [10] [14]8F Fe it 216 ], 45 m4atnk A T BESLEARR/NIGE . HEFAT T 7 it
5: P=0.004, *=77%, RISHITAAEH R TR KGR TRIET R H3H T WA 1, 2R
TN AL R SRS AT (T FE 4 J8 12 = 0% AT REAAE 4 J8 12=0%), 55K [l 5 S i B b AT o b, &%
REBIRITREN 4 FA[MD =—0.67, 95%CI (—1.102, —0.33)]A1A & 4 J&[MD = —0.03, 95%CI (—0.12, 0.06)] ] &
LEAECERR RIS TR R, Hyrfh 4 FMSE AR TITEA L 4 B WE 6.

T Cc Mean Difference Mean Difference
Study or Subgroup Mean _SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95% ClI
12.2.1 FFRARWIIA
277 K552018 3.48 0.23 40 3.5 0.19 40 34.6% -0.02 [-0.11, 0.07]
#2019 3.19 0.51 15 3.37 0.35 15 26.9% -0.18 [-0.49, 0.13] T
Subtotal (95% CI) 55 55 61.6% -0.03 [-0.12, 0.06] ¢

Heterogeneity: Tau? = 0.00; Chi? = 0.92, df = 1 (P = 0.34); 2= 0%
Test for overall effect: Z = 0.73 (P = 0.47)

12.2.2 JY Rt PU B

[EBE#2023 338 1 26 402 122 25 159%  -0.64[-1.25,-0.03] —
XI5:%2021 329 098 28 398 057 27 225%  -0.69[-1.11,-0.27] —
Subtotal (95% ClI) 54 52 38.4% -0.67 [-1.02, -0.33] -

Heterogeneity: Tau? = 0.00; Chi? = 0.02, df = 1 (P = 0.90); I> = 0%
Test for overall effect: Z = 3.80 (P = 0.0001)

Total (95% Cl) 109 107 100.0%  -0.31[-0.64, 0.02] @
Heterogeneity: Tau? = 0.08; Chi? = 13.21, df = 3 (P = 0.004); I=77% 2 1 0 1 2
Test for overall effect: Z = 1.86 (P = 0.06) T C

Test for subaroun differences: Chiz = 12.27. df = 1 (P = 0.0005). 12 = 91.8%

Figure 6. Pupil diameter
6. EILER

3.24. BNIREE

2 TR [1 1B FedLit 143 Bhml 4 Ritabnk A 7 ZAOUGEEBSIE - B 5ekT T R tERse: P=0.52,
2=0%, Z5FRPEHFM TR/ Bk, AT I RT3 [E 5 RN AEBEAT 0. 04T
SRR, ERRREAGEEE AT, WIGHMEIT 7% 2 T XA MD = —10.25, 95%CI (—10.58,
-9.93)]. WK 7,
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% EE
T (o3 Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI IV, Fix 5% Cl
T 442022 315 062 37 1341 078 36 99.6% -10.26[-10.58,-9.94] [ ]
MR 22021 245 135 40 11.01 845 30 04% -8.56[-13.72,-3.40]
Total (95% Cl) 77 66 100.0% -10.25 [-10.58, -9.93] '
Heterogeneity: Chi2 = 0.42, df = 1 (P = 0.52); 12 = 0% ) f T y y
Test for overall effect: Z = 62.19 (P < 0.00001) -20 -10 TOC 10 20

Figure 7. Diplopia image distance

7. BHUREER

3.2.5. RELA D

GINI 11 T FEH, 5 T[9]-[12] [14]3E31 266 645 s 4E bR K H T IRENIE . E5EHT 757
JRPERIES: P =020, 12 =33%, KILEHEFCIETIIER/N . Bk, FRATTREGNN 0 SCHR A8 F [ 2 A 2
BT T AT RN, FERSEIREA/N T, WIS YT A2 b Tx B2 B B A3 [MD =
1.69, 95%CI (1.52, 1.86), P < 0.05]. MWLI¥| 8. XHEf CEHIAT 7 HURME ST, SRR, 2“5 ERCL
RIS 57 5 1 P [MD = 1.59, 95%CI (1.42, 1.76), P < 0.05], HAIBREH A 4 55 5CHk Meta 20 #7045 R H
BEAN . W 9. BERUR STHIRAFF 7T 3 R BRI ST VR TT WS R PE S IR P8 BRI, 9 NI U B 0
BRI B — AN R B PR S BRI B R A 22 BRI, 1T FE A STHRGI N 1 22 i R 5 350 1) 20 BR i 28 SRR (P ], 0 AT
S IO ) 5 R T R e R O

T C Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random,95% Cl IV, Random, 95% CI
1EIEi2023 6.42 1.579 26 532 167 25 3.4% 1.10[0.21, 1.99] -

XI|$452021 6.36 22 28 499 193 27 23% 1.37[0.28, 2.46] -
MR HI 552021 786 6.71 40 441 9.25 30 0.2% 3.45[-0.46, 7.36]
#2019 8.75 0.16 15 6.96 0.14 15 54.6% 1.79[1.68, 1.90] |
B/NI52017 7.23 0.38 30 562 0.32 30 39.5% 1.61[1.43,1.79] u
Total (95% CI) 139 127 100.0% 1.69 [1.52, 1.86] [}
Heterogeneity: Tau? = 0.01; Chi? = 6.01, df = 4 (P = 0.20); I = 33% 4 2 A 2 i
Test for overall effect: Z = 19.63 (P < 0.00001) T C

Figure 8. Palpebral fissure size

8. ARZLA /I

Study Leave-One-Out Meta-Analysis MD 95%-Cl P-value Tau2 Tau 12
Omitting E#e# 552023 -'- 1.71 [1.54; 1.88] <0.0001 0.0100 0.1001 26.1%
Omitting %15 %2021 == 1.69 [1.51;1.87] <0.0001 0.0127 0.1125 46.3%
Omitting 4B #1%2017 —— 1.68 [1.50; 1.86] <0.0001 0.0135 0.1160 43.1%
Omitting #2019 == 1.59 [1.42;1.76] <0.0001 <0.0001 0.0027 0%
Omitting #&/\gi %2017 *,7 1.65 [1.24;2.05] <0.0001 0.0579 0.2407 14.3%
Random effects model < 168 [1.50; 1.86] < 0.0001 0.0127 0.1128 33.5%
T

-2 -1 0 1 2
Hedges' g (95% CI)

Figure 9. Sensitivity analysis
9. BURM S
4. Thig
BIRMP L NS =Xk, FESCRIRNLZS), Hrdigah 2 4 CRCIRE 5 LAl P E L

EEN. TEIFTRAL 8RB IR N ENW(EE R BASZLNAERIS 5%
S (18] BHuk, AahiRARL 05 BT SCRC R IR UM E, BRI T IRERISBhMEAG . L. Wil
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BRSSO R EREIR[19]. ABFFRANT 1155 RCT, Ho 3 5 SCHREE Rfabrgi N 1 HRERYS 2h B2
S, 5 e SCHRGE RTRARANN T IR /NIGE , 4 RS SCHRES SR R RN T BEFL BELAR R/ NIE , 2 R SRS =)
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