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Abstract

Objective: To evaluate the effect of acupoint therapy on the prevention and treatment of chemo-
therapy induced constipation. Methods: The relevant randomized controlled trials, quasi-randomized
controlled trails (acupuncture, acupoint massage, transcutaneous electrical acupoint stimulation,
acupressure, catgut implantation at acupoint, acupoint sticking) were searched in the Cochrane
Library, PubMed, Chinese journal full text database (CNKI), China Science and technology journals
full text database (VIP), Wanfang database (from inception to 2016 April). According to the inclu-
sion and exclusion criteria, 2 researchers selected and extracted the studies, and the quality of in-
cluded studies was evaluated according to Cochrane Handbook for systematic reviews of inter-
ventions. Meta analysis was conducted by using RevMan 5.2. Results: One randomized controlled
trials, nine quasi-randomized controlled trials involving 952 patients were included. Meta analy-
sis showed that the efficacy of acupoint therapy for chemotherapy induced constipation was bet-
ter than that of conventional nursing, and the combined effect was statistically significant: RR =
(1.15 - 2.28), CI = [(1.15 - 2.28) - (1.51 - 3.24)], P = (0.00001 - 0.02). Conclusion: Traditional Chi-
nese treatment acupoint therapy is effective in the treatment of chemotherapy induced constipa-
tion. And nursing staff should consider the application of acupoint therapy in curing chemothera-
py induced constipation.
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Figure 1. Literature screening process and results
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2 2. PANBENL. FHEN B SELE RN

EAPNGI B AL 77 i Hik T B KVi B J A5 G
Liu %(2015) [2] BEHLHTR BE (il Ees =& AL A
i i 4£:(2015) [4] R, Kk RIEK RIEK Fdt K ATk B
BFR1£(2014) [5] K, Kk KIEK RIEK Fd K ATk B
B £2(2015) [6] R, Kk RIEK RIEK Fed K Ci4 B
#FH4(2015) [7] B, Atk PRy PRy F K AT H B
Pii4%(2015) [8] NN BE AL 54 PRy PRy PRy Al H B
PmiA4R(2012) [9] SPSS AL PR PR R K CE4 B
Z5 f1.4%(2015) [10] HAF AR BB o3 4 F K FR K FF K AT H B
R IN{£%%(2015) [11] I, Atk KR KR KR HLE B
A5 (2012) [12] ES/I ES/ 4 ES/4 ES/I4 CilE4 B

3.3. Meta SHTER

ARG AN [7) - 4 it S 45 SR R AR AT Meta 23047, Meta 43 AT B Hh 8B 5 A1 78 B8 K R S o A
REREAT &1, XS BB FEREAT WA 73T o e S0 4L 8] U A A R S o P8 DU 7 S0 L ) PR R AT 2 73 #

BYE

ZNN 10 Tl R FC IR AT RCRAR N G SR dahe, IRAESE R hn T AN R LA I PR FE AT
P A R AT WA Hr, SRR

1) TALEFRITTIE XA YRR A R M. AN 1 T2 BEHLA IR 7E (60 18, 1 HIBEHL AN

DOI: 10.12677/ns.2017.64021 111 BT


https://doi.org/10.12677/ns.2017.64021

CISEE

BERIEAT 8T AR EIR, TR T V206 7 AT A A AR B AL T B4 #E . [RR = 1.61, 95%Cl
(1.19~2.17), P =0.002], W14 2.
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Total events 29 18
Heterogeneity: Not applicable f {

0.1 02 05 1 2 5 10

Test for overall effect: Z =3.12 (P = 0.002) Favours [experimental] Favours [control]

Figure 2. Acupuncture vs. conventional care
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Test for subgroup differences: CHi? = 21.85, df = 1 (P < 0.00001); I =95.4%  Favours [experimental] Favours [control]

Figure 3. Acupressure massage Vvs. routine care
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Figure 4. Percutaneous electrical stimulation of vs. conventional care
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Figure 5. Acupressure vs. conventional care
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Figure 6. Acupoint catgut embedding vs. conventional care
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Test for overall effect: Z =3.71 (P = 0.0002) RGBT

Figure 7. Acupoint sticking vs. conventional care
B 7. FROGIMAEL vs. EHIPEE
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BIFF S MAFRHERI SCERA TR, 38 22 P BE AL DI A7 PEAE RS BT FE AR 2D, AR R G PP 9 N I 9T
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