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Abstract

Background: Older orthopedic trauma patients commonly present with osteoporosis, frailty, malnu-
trition, sensory impairment, and polypharmacy. Pain, sleep disturbance, restricted mobility, and peri-
operative complications may interact and compound one another. Moxibustion may serve as an adjunc-
tive intervention within comprehensive nursing care; however, direct evidence in older orthopedic
trauma populations remains scarce. Most available evidence is derived from patients with chronic
knee osteoarthritis or from other non-trauma settings. Failure to adequately consider risks of bias
and clinical heterogeneity may lead to the inappropriate translation of indirect evidence into clinical
practice standards. Objective: To systematically synthesize key indirect evidence regarding moxibus-
tion, critically appraise the risk of bias and its applicability to older orthopedic trauma patients, and
propose a conceptual nursing model for validation in future research. Methods: The China National
Knowledge Infrastructure, Wanfang Data, VIP Database, and PubMed were searched for literature
related to moxibustion, older adults, fractures, orthopedic trauma, perioperative nursing, pain, reha-
bilitation, and risk management. Data on study design, target population, intervention and compara-
tor, primary outcomes, and adverse events were extracted from key clinical trials, systematic reviews,
and safety studies. Randomized controlled trials were subjected to a simplified risk-of-bias assess-
ment covering randomization, allocation concealment, blinding, missing outcome data, outcome meas-
urement, and selective reporting. For systematic reviews, priority was given to the risk-of-bias and
certainty assessments reported in the original publications using tools such as RoB, AMSTAR 2, ROBIS,
or GRADE. The evidence was synthesized narratively. Results and Conclusions: Ten key sources of
indirect evidence were identified, comprising four randomized controlled trials, four evidence syn-
theses of efficacy, and two systematic reviews of safety. Trials comparing traditional combustion-based
moxibustion with usual care suggested improvements in certain pain and functional outcomes but
reported a relatively high number of burn events. Trials of sham-controlled moxibustion, laser mox-
ibustion, and electronic moxibustion demonstrated comparatively stronger internal validity; however,
their participants were predominantly outpatients with chronic knee osteoarthritis. These popula-
tions differed substantially from older orthopedic trauma patients in intervention modality, comor-
bidity burden, and perioperative risk. Existing systematic reviews were generally limited by biases
in the original trials, clinical and methodological heterogeneity, selective reporting, and underreport-
ing of adverse events. On this basis, a conceptual nursing model centered on older-adult-specific risks,
concomitant treatments, traceable intervention dosing, predefined stopping rules, and systematic
adverse-event monitoring is proposed. This model is intended to generate and test research hypoth-
eses rather than serve as a clinical practice standard for immediate implementation. Future studies
should employ multicenter designs and credible control interventions, with safety and the incremen-
tal benefit of moxibustion alongside standard analgesic care designated as priority outcomes.
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Table 1. Key indirect evidence on moxibustion relevant to nursing care for older orthopedic trauma patients and its transferability
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