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bronchial asthma by Meta-analysis. Methods: Randomized controlled trials (RCTs) of acupuncture
and moxibustion in the treatment of bronchial asthma in PubMed, Cochrane Library, Embase, Web
of Science, CNKI, Wanfang, VIP, CBM, clinical experimental center, and other databases were searched
by expanding the scope. The retrieval time was from January 2013 to January 2024, and the soft-
ware RevMan 5.4 was used for analysis. Results: A total of 33 RCTs were included. Meta-analysis
results showed that acupuncture and moxibustion treatment of bronchial asthma could improve
the efficacy and lung function compared with conventional Western medicine treatment. Conclu-
sion: Acupuncture and moxibustion can improve clinical efficacy by improving airway remodeling
and lung function. However, due to the limitation of literature quality, further clinical multi-center
verification is still needed.
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Figure 1. Literature screening process diagram
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Figure 2. Proportion of each item in literature quality evaluation
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Figure 3. Forest map of efficacy analysis of acupuncture and moxibustion vs routine treatment
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Figure 4. Funnel chart of efficacy analysis of acupuncture and moxibustion vs
routine therapy
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Figure 5. Subgroup analysis forest map
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Figure 6. Subgroup analysis funnel plot
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Figure 7. FEV1 forest map (after exclusion)
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Figure 8. PEF forest map (after exclusion)
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