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Abstract

Objective: To systematically evaluate the efficacy of acupoint catgut embedding for overweight and
obesity in perimenopausal women, and to explore the mechanism of action of acupoint catgut em-
bedding for weight loss based on the “Belt Vessel Governs Constriction” theory. Methods: 1) Meta-
analysis: Randomized controlled trials (RCTs) on acupoint catgut embedding for perimenopausal
overweight and obesity were retrieved from databases such as PubMed, EMbase, The Cochrane Li-
brary, CBM, and CNKI from their inception until May 2025. Two researchers independently screened
the literature, extracted data, and assessed the risk of bias of the included studies. Meta-analysis
was then performed using RevMan 5.4 and STATA 15 software. 2) Based on the Meta-analysis re-
sults, the principles of acupoint selection (including local point selection patterns and meridian tro-
pism) were analyzed and summarized. Results: A total of 10 RCTs involving 1080 patients were in-
cluded. The Meta-analysis results showed that, compared with the control group, acupoint catgut
embedding significantly reduced body weight [MD = -3.68, 95% CI (-5.35, -2.00), P < 0.0001], body
mass index [MD = 1.70, 95% CI (0.94, 2.46), P < 0.0001], and waist circumference [MD = -3.55, 95%
CI (-4.99, -2.11), P < 0.00001] in perimenopausal overweight and obese patients. Acupoint selec-
tion for catgut embedding was based on the pathway of the Belt Vessel, and its mechanism may
function through the “Belt Vessel Governs Constriction” theory. Conclusion: Current evidence indi-
cates that acupoint catgut embedding can significantly reduce body weight, waist circumference,
and body mass index levels in perimenopausal overweight and obese patients. Furthermore, acu-
point catgut embedding primarily functions based on acupoint selection grounded in the “Belt Ves-
sel Governs Constriction” theory.

Keywords

Acupoint Catgut Embedding, Perimenopausal Overweight and Obesity, Acupoint Selection
Principles, Belt Vessel Governs Constriction, Meta-Analysis

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

o ex=m

1. 5|

Bl 22 W E SRR, 48 L PEAE M E K P 8l S AR R R S FAE R, G 7 40 i 74 57
P TS 3G N HL A A IR AS o Bl 448 28 JT 2 Lo P i N I P i 2 e W 9 [1] [2], L B AL R A o L A
wi[3]-[5]. B N FEWA IR R, 42 B 2o o5 TR SN 1 B AN T b, R i % B R il 5
Rt WATH S IR E 2030 4F Bl 4a 48 I Lotk ik 3.8 12, £ AW N IH) 2/7 [6]. BFLRE,
AR KA L3 51 32.4%F1 54.7% [7] [8], ZIHMEFL[9] [10136 W1, AERE2: 5 38 48 i 7 28 afn i 5
W PR O U AR T AR M R AR T T £ A R B [ AU

DOI: 10.12677/tcm.2025.1412787 5480 A 22 2


https://doi.org/10.12677/tcm.2025.1412787
http://creativecommons.org/licenses/by/4.0/

Mriestie %

PO BT IEHIE B35 2567 P ARRIT, BWNa T AR S Bk BIE IR AR @[ 11]. TR,
T R B Ay — o B ool = 7 BB HE . AR AR B R B8 S AR BT BORAH S S i —Fh
I T7E, AT % Bk T A R A RN AR L IVZ sl 5 2, 38 3 IR SO RE A0t T B
PRI ARIBAE R, ORGSR, DOASENGITIERI[12] [13]. Z IR, SNARLIG T B2l ALt
J T 2 28 R BT RO 5 [14] o (B AL IR 2 e B i AR LA R R A STIE 8, AP LI T Al AW Bk
PRV B2 6 7y B 4 20 9056 T R IS e AR B ARl [RIINEZ ) Meta 70 B SR e VP0G FL I AT 28, AR
i AR 2 FH i f4 128 S (R AR E S

2. #IRE
2.1. MASHRRIRAE

2.1.1. FRHER
BEALXT IR 56 (randomized controlled trial, RCT).

2.1.2. AREIER
Wi RS2 1 Rl 28 20 S0 T S A bk, ASPRABIFL R B, SRR

2.1.3. FIusEHE

SRR A SXRA, WARAREEshiES. AR T EASEIEIT, RIGAEE M
TRIT FERE R AR E 6T, SUHRZRANRA R W], ST AR BONEE; X HR AL AE R G T I A
ERCR A R R, TSI TR FEL

2.1.4. &RiEHR
A Jifi & (body mass). 14 )i & $5 % (body mass index, BMI). [ [ (waist circumference, WC).

2.1.5. HEERARIE
O EEERNCE: @ 6. HECCH; © Frn RIS, SEEBRALE.

2.2. NHRHEFRIRE

N EHEECRENRRERTI, FAIZE T PubMed. EMbase. The Cochrane Library. Web of
Science. CNKI. WanFang Data. CBM FI VIP ¥#f5 )22, FF4liAF TR KGR SH LRy €. #R
A RN AR TT 4 22 W B LR RCT, KRN RN FEZE 2025 4F 5 H . KZRKIELEE 7 Hi
w5 EH . PO RIS AR S TR . KA R, R R, BE. K
BB JE eE . TEAEH . EAe B RS, Sk R IR A4S acupoint catgut embedding therapy . catgut
embedding. ACE. acupoint thread embedding therapy. acupoint thread-embedding. overweight. obesity.
adiposity. menopause. climacterium. change of life, female. perimenopause £ .

2.3. XHIHiES FRHEE

SCHRIR G 5 BORHR B P A4 B 98 ROSL S . BARIRAE . 1R T AR S AT W%, T3k
WO D e 2 SCHEAT R o B Ja P ANRSZ SRR, P G R BEAT A SRS o R v H B PR ] 2 B8 2203
LU B e B B = W T R R DR R HH B I AT BRI R T BRI TR
SEMUI B T Z SRS TR IRE R (R 0. BUHS5) BTN RS T HU7 SR . a7 XU
PO AR IR I, AR AT I (1 45 R 48 b S HL A8l

DOI: 10.12677/tcm.2025.1412787 5481 HRE 2


https://doi.org/10.12677/tcm.2025.1412787

2.4. PN IR B XU

TiEA R 2 ALAE S E ALK Cochrane BIME RIHHERE B M £ IR PR bR AE 3R AT PRAL [15], TG 28
XAGXT s R
2.5. Gt

AT 8 H RevMan 5.4 5 STATA 15 XT3 TR & i S Gt /bt . SR AR 8 (1) & 0N &2 DA
YRz e 95% B A5 X ] 2 8. Wi 2RI P git R R R e, P Meta S0 HTA A SiEdE
& H S U PE AT A 2 (P > 0.1 HL 12<50%), i [ e SRR ez, MR BEALRSON AR, ks
GIEER . Frfs Meta 70T 088 B 2 K2 N o = 0.05. 3l i BB 20 BrAs 36 &5 S R e ik, 5 5
R RN AE R YE W . KR A VAL 484 T I-FE 55 Egger’s. Begg’s #636, F£ % H BI#METEAS
AR
3. &R
3.1 XETHERIERER

IR IEIRAFHI S STk 169 f3, LR Z 0k, &Y 10 A RCT [16]-[25], FLAu#E 1080 fil . X
MR AR S A R L] 1

i R A R AR I HAd IR AR R R IR
FFAERSCHR (n=169) fRAHIRSCHR (n=0)

!

|5 E 5343 30k (0=76) |

L » HEpMetaZr ¥« RS0V -
22k (n=21)

v
|09 5 45 8 0 SOk B (n=55) |

——— > R A AAY A (n=23)
v
[ Fisa e g (n=22) |

HeR: (n=12)
—® 1. JERCT (n=11)
2. BIEA L RERATT (n=1)

Y
[ SANSEPESHHTIRISCIR (n=10) |

|G SE B BT SCR (n=10) |

Figure 1. Flowchart of literature selection
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Table 1. Baseline characteristics of the included studies
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Table 2. Assessment results of the risk of bias in included studies
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P <0.0001), HCRHFENUNARTIEAT A 508, Meta 204145 SR B, IR0 AL7E PRAR A4 57 & T 5. 35
TR, Z=RHEA G L [MD = -3.68, 95% CI (-5.35, —2.00), P < 0.0001] (/] 2).

NALBRLE e Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight V. Random.95% Cl 1V, Random, 95% ClI
frtE 2017 704 972 70 73.79 9.64 70 9.8% -3.39 [-6.60, -0.18]
#AhiE 2012 58.19 8.14 30 63.83 7.31 30 8.3% -5.64 [-9.55, -1.73]
FEEA 2011 70.46 11.31 32 72.27 9.06 32 6.4% -1.81[-6.83, 3.21] - 1
FHg 5% 2020 64.81 6.16 28 67.92 4.42 26 10.6% -3.11 [-5.95, -0.27] -
FURFR 2022 69.23 2.71 49 7231 2.69 49 14.3% -3.08 [-4.15, -2.01] -
T30 2023 70.27 9.73 48 73.67 9.33 48 8.5% -3.40 [-7.21, 0.41] - T
#LICIN 2020 69.9 103 200 70.2 101 200 12.5% -0.30 [-2.30, 1.70] 1
B i 2022 69.02 6.06 34 7194 58 34 10.6% -2.92 [-5.74, -0.10] - |
412018 67.01 9.01 18 72.88 8.89 22 5.7% -5.87 [-11.45,-0.29]
XSG 2021 66.43 3.25 30 74.15 3.32 30 13.2% -7.72 [-9.38, -6.06] -
Total (95% Cl) 539 541 100.0% -3.68 [-5.35, -2.00] >

Heterogeneity: Tau? = 4.80; Chi? = 37.45, df = 9 (P < 0.0001); I = 76%

Test for overall effect: Z = 4.30 (P < 0.0001) -10 -5 0

5 10
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Figure 2. Forest plot of body weight after treatment: trial group versus control group
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HESCEN 2020 29 111 200 2.7 0.96 200 13.4% 0.20 [-0.00, 0.40] "
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Figure 3. Forest plot for comparison of BMI improvement between the trial and control groups after treatment
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Figure 4. Forest plot for comparison of WC between the trial and control groups after treatment
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Figure 5. Sensitivity analysis
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Table 3. Statistics of acupoints selected in the included studies
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Table 4. Frequency of acupoints selected in the included studies
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Table 5. Meridian statistics of acupoints selected in the included studies
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