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Abstract

Objective: Using a network meta-analysis system to evaluate the clinical efficacy of different acu-
puncture methods in treating third lumbar transverse process syndrome. Methods: A computer
search was performed on CNKI, VIP.com, Wanfang Data Knowledge Service Platform, Chinese Bio-
medical Literature Service System Database, Pub Med, Embase, Cochrane Library and Web of Sci-
ence for reports on acupuncture treatment of third lumbar transverse process syndrome. For ran-
domized controlled trials, the search time limit is from the establishment of each database to De-
cember 2024. Two researchers independently searched, screened literature, extracted data, and
included literature that met the criteria. Finally, Stata 16.0 software was used to perform network
meta-analysis on the included literature data. Results: 24 randomized controlled trials were finally
included, involving a total of 11 types of acupuncture therapies. The clinical effectiveness of warm-
bladed acupuncture, milli-fire acupuncture, fire acupuncture, bladed acupuncture, and acupunc-
ture are significantly higher than acupuncture and electro-acupuncture. The clinical effectiveness
of bladed acupuncture, warm acupuncture, floating acupuncture, and acupuncture was significantly
lower than that of warm-edged acupuncture. The VAS scores of warm-blade acupuncture, milli-fire
acupuncture, needle-knife acupuncture, fire acupuncture, floating acupuncture, and warm acu-
puncture are lower than those of acupuncture. The VAS scores of warm-bladed acupuncture, mil-
lifire acupuncture, acupotomy, and warm acupuncture are lower than those of electro-acupuncture.
The VAS scores of warm-bladed acupuncture, milli-fire acupuncture, and needle-knife were lower
than those of warm-bladed acupuncture and bladed acupuncture. The VAS score of fire-retaining
acupuncture was higher than that of milli-fire acupuncture and needle-knife. The ranking of SUCRA
probability of improving clinical effectiveness is: warm-edged acupuncture (95.1%) > milli-fire ac-
upuncture (73.4%) > fire acupuncture (63.7%). The ranking of SUCRA probability of reducing VAS
score is: warm blade needle (85.2%) > millifire needle (81.4%) > needle knife (73.2%). The scatter
points of clinical effectiveness are all located in the inverted funnel plot and the left and right dis-
tributions are roughly symmetrical, indicating that the risk of publication bias is small, while the
risk of bias in the VAS score scale is greater. Conclusion: Warm-edge acupuncture has obvious ad-
vantages in improving clinical efficacy and VAS scores, but it still needs large-sample, high-quality
clinical trials for verification.
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vertebral transverse process. third lumbar transverse process syndrome. syndrome third lumbar vertebra trans-
verse process. third lumbar vertebral transverse foramen syndrome. transverse process syndrome third lumbar.
acupuncture. acupotome. needle knife. acupotomy. acupotomylysis. aloating needle. warm needle. electric

acupuncture. blade Needle. acupuncture therapy. fire needle. randomized controlled trial.
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Figure 1. Literature screening process
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Table 1. Basic information of included literature

=1 AANTEHERER

(a)

o o FEAR E(n) T C
T C 5 % % %
K HE[6] 2012 40 40 22 18 24 16
LS/ 2017 35 35 17 18 16 19
AR R [8] 2017 26 26 20 6 18 8
HimE4[9] 2018 30 30 18 12 19 11
Fk[10] 2009 30 30 12 18 14 16
HKFE[11] 2012 90 90 27 63 12 48
R[12] 2017 34 34 21 13 19 15
B 3[13] 2015 60 60 41 19 39 21
2 [14] 2023 38 38 23 15 21 17
ZEHHE15] 2013 36 36 20 16 17 19
FKEEMI[16] 2016 30 30 12 18 13 17
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2 [ 5[ 17] 2014 120 120 72 48 76 44
TINEME[18] 2015 30 30 13 17 10 20
FREEFA[19] 2017 60 60 32 28 34 26
IREF[20] 2019 30 30 18 12 17 13
FRENAN[21] 2022 40 40 16 24 20 20
Tk H[22] 2023 30 30 16 14 18 12
FEHi[23] 2022 32 31 17 14 20 11
T%E[24] 2015 30 30 16 14 14 16
XN 4RFA[25] 2020 25 25 13 12 15 10
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*BRiEE[26] 2023 30 30 19 11 17 13
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faT[28] 2015 30 30 19 11 17 13
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* L [29] 2013 30 30 14 16 18 12
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Figure 2. Bias Risk Assessment. (a): Bar Chart of Bias Risk; (b): Overall Risk of Bias
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Figure 3. Evidence network for each outcome measure
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Figure 4. Network Meta analysis of Clinical Efficacy [OR (95% CI)]
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