Traditional Chinese Medicine &%, 2026, 15(4), 202-213 Hans X
Published Online April 2026 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.154199

RIGTHRRERGEENRSHNMeta
7t

FETL23* ) SRAEML23, FNE L3, pRL2H

PREF R R IR R e, R
2 R [ S R B 2B Tt R
SRR RS R, R

Weks . 20264F2 120 F#HBER: 20264F3H22H; &AM HM: 20264F48H

wm B

HE: BEFETRIGT FRIREBEREERMARESHIRREE. ik RRPECEZEREERER
R EEE FOIRBE BE ARG AEE S RN IR (RCT). FCMRRE =P BN (CNKD. i
H4E FE (Wanfang) . 463 3R A SOWTFI R 35-F & (VIP) K o B A= M B 24 SUBRE4% FE (SinoMed) s 3E303CHR
K& N4k Web of Science. PubMed. EMBASE. Cochrane Libraryi#tf7. RN BB SHIEERE
FERZE 202512331 H. BIFFRARMSLTEROIRIER, BN . HERin AT P16 5 27,

BE JE 0 B A NN ISR REAT 7 R B3, 58 B A TR 5HUE IR B R £ RS PPAS J5 » {2 FiRevMan 5.4
#HiTMetap . SR : BRAKLPN7TRECER, Hites1fiEz. Hd, FHH4415], XTHEH4405]. %
RER: UHRABROHTH ST REBERMK T BEREERBRESS(SMD = -1.33, 95% CI = [-1.5,
-1.17], P < 0.00001). HHARZIES(SMD = -1.99, 95% CI = [-2.80, -1.18], P < 0.00001) PA K FEHR 5
EPE4H(MD = -3.24, 95% CI = [-3.40, -3.07], P < 0.00001); XJ£5[&. A% RBIBRBES T G4T 84
HR TP BURMES T, IEERAS T RE S ERREEERK, BIRRELRENG 2R R4
HR T FRPNBRATEURMESHT; WA, HERRT R RHAMTARBEE R, F AR EAESR,

GirREERR. 410 DERBITAIZOPMGETH T RERETRIESERNERE, FIRSE
BRIMEBRE K ERTE S HEAERIRER, HHRARTHNER. IHRASRERSN—BERS, 7
FERERT R EFARRESER . SHAIEEREDE, FHA YT T E 2 288 VAT
B RER R L — S RIAE .

XA
BrRiT, FREE, FRBEARE, BAXESER, MEKRRE, MetaZ i

i (=
FEIEE

SCEESIH: EARAT, XOHME, PR, BhAR. B RiGTT FOARIRE ARG SRR IR 1) Meta 20 T1]. HHER27, 2026,
15(4): 202-213. DOI: 10.12677/tcm.2026.154199


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.154199
https://doi.org/10.12677/tcm.2026.154199
https://www.hanspub.org/

FAEAT 5F

Meta-Analysis of Acupuncture Treatment
for Anxiety and Depression Status in
Postoperative Thyroid Cancer Patients

Feike Wang!23*, Huimei Deng!23, Weixiang Sun123, Lin Han12#

IFirst Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin
ZNational Clinical Research Center for Chinese Medicine, Tianjin
3Tianjin University of Traditional Chinese Medicine, Tianjin

Received: February 12, 2026; accepted: March 22, 2026; published: April 8, 2026

Abstract

Objective: To investigate the clinical efficacy of acupuncture in improving anxiety and depression in
postoperative thyroid cancer patients. Methods: Randomized controlled trials (RCTs) on acupuncture
for improving negative emotions after thyroid cancer surgery were retrieved from Chinese and English
medical databases. Chinese literature searches covered China National Knowledge Infrastructure
(CNKI), Wanfang Database, VIP Chinese Journal Service Platform, and Chinese Biomedical Literature
Database (SinoMed). English literature searches were conducted via Web of Science, PubMed, EMBASE,
and Cochrane Library. The retrieval period was from database inception to December 31, 2025. Liter-
ature searches were independently conducted by researchers, and initial and secondary screenings
were strictly performed according to inclusion and exclusion criteria. After classification, data extrac-
tion, and risk of bias assessment of the included studies, a Meta-analysis was conducted using RevMan
5.4 software. Results: A total of seven studies involving 881 patients were included, with 441 patients
in the intervention group and 440 patients in the control group. The results showed that acupuncture-
based intervention significantly reduced postoperative anxiety scores (SMD = -1.33, 95% CI = [-1.5,
-1.17], P < 0.00001), depression scores (SMD = -1.99, 95% CI = [-2.80, -1.18], P< 0.00001), and sleep
quality scores (MD = -3.24, 95% CI = [-3.40, -3.07], P < 0.00001). Sensitivity analysis of pure acupunc-
ture after excluding combined interventions for anxiety and depression outcomes confirmed that the
efficacy of pure acupuncture was highly consistent with significantly reduced heterogeneity, and sen-
sitivity analysis was not performed for sleep quality due to only 2 pure acupuncture studies being in-
cluded. Subgroup analysis by age was an exploratory result with a limited sample size and insufficient
statistical stability in each subgroup. Conclusion: Acupuncture-based comprehensive intervention has
apositive effect in promoting postoperative recovery, improving anxiety, depression, and sleep quality
in thyroid cancer patients, among which pure acupuncture has a high consistency in improving anxiety
and depression, and the difference in efficacy among different age groups is an exploratory result. The
quality of evidence in this study is moderately low, and its exact efficacy needs to be further verified by
more high-quality studies that strictly follow methodological norms.
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Figure 1. Flowchart of literature screening for randomized controlled trials on acu-
puncture and moxibustion for treating anxiety and depression after thyroid cancer
surgery
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Table 1. Basic characteristics of randomized controlled trials literature on acupuncture and moxibustion for anxiety and de-
pression after thyroid cancer surgery
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Figure 2. Quality evaluation of randomized controlled trials literature on acupuncture and moxibustion
for anxiety and depression after thyroid cancer surgery
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Figure 3. Forest plot of postoperative anxiety state scores from randomized controlled trials literature on acupuncture and moxi-
bustion for treating postoperative anxiety and depression in thyroid cancer patients
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Figure 4. Forest plot of sensitivity analysis of postoperative anxiety state scores from randomized controlled trials literature
on acupuncture and moxibustion for treating postoperative anxiety and depression in thyroid cancer patients
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Figure 5. Forest plot of postoperative depression scores from randomized controlled trials on acupuncture and moxibustion
for treating postoperative anxiety and depression in thyroid cancer patients
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Figure 6. Forest plot of postoperative sleep quality scores from randomized controlled trials on acupuncture and moxibustion
for treating anxiety and depression after thyroid cancer surgery

6. $HRIATTRRBRER EERINANIRZSREH 3 BRI 36 SCER A A S5 RERR B 23T 9 AR 1A E

35. KFMmE

T A TR NN SCRRECE A AL 10 55 110 I3 1 B VPt R O e 78 2 SE BN S B (R S il TR 33
A R = B 7 W a] BEAEAE (R A R A £ o
4. ¥hig

BTG AU WoR (18], FORERE (TC) R B H UL I P9 70 s R G MR o AR FEMAIIRZS /& TC RJFH
W RAEZ —, HHFHRIFEE, WARRIEEA L . SR, ANE P15 R a1 AR5 R
R e A i B [19] [20]. H AT, W PR 32 2403 8 F7 30FF , BAR AR AT AN FE R S 55, I Do BN B [21] o
UEAk, AMEACIR O T, PUARREPTIATSR 25 1) B AIAB T Y Rk TC AR 7 2R IR AR SRS, (H2)
Wity 7 AEAERIE I 2 BARBE KSR [22] . T B 2536 T LR EZE . FHIERIE K, AR RNED.

TCAEREEZEF AR, “BIRE” « A7 SERIE. ML EZ ST TR EAY . TEE, sUf
JRINRES, SECNUAGH . TR, HEMEE AT 5Ia AT RS, 2480 M. BRihBess T 3aT[13]
BRI [231A 00, TC IIEEARHLRTHERE Ay “ IR0 5 “MELE” o BE SN 7 1, TRt
PRRAIZ, DABOES i, B EAS . dEik, HIaTkom R ORI, g, (IR e LLia 3
bR, IRRSE R INZIR ST Y] . SR, TC ARJF B . HEEEETIRRER, Iz ARG, X
T R TS TS SR, itk — B IR, AT 375 A B Je 17 5 s &8 I AN A 2 AIE[13]
FEIE . ARSE TS 4IRS T8 TP BR o “HINIE” AOVERE . HAZORNLE T B R0 . LR, il
ARG AT, BET SRR BIFH KA, & RONIEAE[24]. 1FTPERRERIEST IR, 42k
Ta%&E, W R E AL, A B B SR T AR, DA IIBIE, TR D RE. AL
REZAERIR, BT TC RS FEEIMACRA RIS, ATRE SN 1 T L - Ao ARG i
2. W LA IS Z RGN REZR LR T A 5<[25]. Blan, BUAWTIU[26]3R M, #1&mTREIE L M1y
S-FRthfii. 2 RS RSB BUKCT, BRI SJORE N, AT 5 B IR s

NIERGERRXT TC RJa B#F S IEIRES BRI R, AU FURAMAN 7 & RCTs [7]-[13]2E4T

DOI: 10.12677/tcm.2026.154199 210 LRIV


https://doi.org/10.12677/tcm.2026.154199

FAEAT 5F

Meta 7387 . A4 NHIF 1938 704 Bl 98 FOR B A S5 AR S OAFAS T BIAZ ORI T, A% O LA
(TOEM). BETHHZM) . KA ES. A0 LEGO. B A2 RN ASEE.
TOZMYNE, SHE “FHE” Mt FFSIAERPREESEE 8 HRIENE T RIB)T TC REHEE
BEAT “HHIERUC. fE4IE7” HIFEA R o

RN T 00T TS B A7 AE B S e B 2 4y, AHEF e AT AR & I oA, P SR 43 50 B
BCATIETL, BRI RAiEr RTINS .. T R R, DU RONIZ OIS & T 105 Z[7]-[13] /e &
BEAIK TC A S5 M3 A5 58 AR S AR 5 943, UM 73 TR S PR AL 2 T30 7] [8] [12]48 B BRI T 2K,
GO HE B/ ST 19]-[11] [13] N 2 F Bt FIFE A, a3 T alidt &, X 2 T 80t 73 [a)
AR RS A% O SR N . BRI, TEIe B Al s A AT R T SRR TC RS EEEHIAIRG, A
90K 2 0 RS T B A A5 e B

AR AT IR B WA M R, FRARA[7]-[9]4E e Bl )T Rckase , ZARE4[10] [11]MERR T 2L
Fasg, ZEERNBLE ARG ZRIHRES % HREWHMAT RS> FEARAR, Fitfaet:
AR, A E L.

g5 bRTA, Bk Rt TC RJE AR, AR E A AT B BH RIS O HE, 25T BRI
FTR ERRE e Bt P AL A R B R SRR IR R, XA RT3, AR 7]-[O] AR
B 2 AEA[10] [ MERR OGS T ke MR R, AR 7y BT TR 555 . AR AL & AN ST
B> FEAEAIR, HECETHTZARBMEN, FEFIFRIEAR. 2005, #—PI0IF R 1)
MSTIT AL, WSS o 2T B E, B RIS T TR T S8, I ARSI FH S AL 58 v S AR S TR AR -

R FATAEE 2 SRR © GINSCHR TR R ml%, X 1 RS 2 FCRRol, B e s Ak st 5
2, FGE RAEAR 5 S BRI . VRS E A S, S AR R RN . R R T ARG T
@ FBAF SCHROTET FARMELN TG A e R, WA RIRE . RE0R . LRI K B UL AR & ke 4
) S AR AR IR, BRAR TR A B mT Sttt . IX S5V 22 2 R R R, AMUEARR AR AAREL, 51 3
BEXT R AT & RCTs (RGN [27] 4518 — Bl——RINZ I 50 8 A7 7E BV S R ERVEAN 155 0k 5%
LR A5 AR A0 T B, 30 2400 A TR R T+ i) R B3 ©) TS A fE — e F it ol Buk
PEHT X 23 T SR alikt R 5 RIBG HABT I, UESE 7 BRaiEh R T — Bk, (BN SRS S T EL
A, TRIFRARE RIT IR R @ AR . SRR fE A BRI A, RO
I AR AL K 75 (SMD) AL B, 5 KB B2 BAAIR 1 B 3R VR FH G B 3 o W 45 SR Rl , (BT A7 8 VB 1 1) S5
HFH.

EEXTLL BRI, FESCER I T Bk AT ), A SRR RS . © TR
S5E G, IR0 Akt R 5 RBCG HALT RN EIT F B, A BITT AR R, HIUCEARFEET
RITIEIITIE, BAF S P VR BOLITRG  [FI A R BT s, IR IR B . 1R ER. X
R KERE R, @ MRS, %85 CONSORT A, ML ERENLFFIA R 4 B K
LIESANNT o BB RBE ML R, RRBRERI I + 58 =07 BRI R T R, BRIR B
RAEAG s @ Gi—45 R TR, RSN g— KA SAS/SDS 8t HAMA/HAMD 5% A8 & |
AR HPEAY, DR ERE T SRR RN, @ JE KA, 2000 EM AR, PR
STk BFHER . IR ERATAIIE M 200, ¥R, IEm T RSN RS AR e
NEFRIGIT TC AR J5HEFEIMARA SR AL 5 2 S5 K KRG F = 24 E 4
5. B4

LT 2 % D ISR T 105 X 2 TC AR5 (B R IR HIARRES S B RR S RAT AR H, Ferh i

DOI: 10.12677/tcm.2026.154199 211 LRIV


https://doi.org/10.12677/tcm.2026.154199

FAERT 4%

AUEF T TR R RS S 5 RN B R — B, & TC ARG TS 46 1A 25 Bhie )T B (EARHIT
FCMANSCHRI T 5 PR A, RS 4, ST & TT ™ R I 7 i A VS IR AR . 2
I RARES:,  HE— IR UEST I IR ISR IFREIMEA BT ZIB)7 7 55 9IRS L 3 rT 52 1K)

SH R
B A

AWt 5T 5 % 2 E PROSPERO - & #H 77 M (M=% : CRD420251037701).

E&WE

38

LA b S 245 2R BHIE LRI H (T2025079); RFEE R 25 K22 58 — IR EE B “ 4057 T2 2 RHit

(k% XB2024008) .

&5k

(1]
[2]
(3]

(4]
(5]
(6]

(7]
(8]

(9]
[10]

[11]
(12]
[13]

[14]
[15]

[16]

[17]

[18]

[19]

XIEAHE, SRR, PG, . AR BARE R T —— ORI ], (@R 3, 2024, 30(6): 42-43.

AR, VEOUEH. o BE 2578 ORI ARG RS P ST [9]. o B2 IR 2 3, 2021, 3(2): 20-24.

NESE, AR, FEIES, 4. 110 4] FUR B A G B8 P ERIE AR AE X 25585 i []. TR, 2014, 41(3):
394-400.

AESE, A%, BATH. PRI AR G A RN K P EZRTTI]. #iLImREE S, 2017, 19(10): 1976-1978.
Mtz 75 [E2E. &F iRy BUIRIR DD R RORE FIWF 5t JE [J]. R ER 2544, 2020, 48(4): 63-67.

TKOCHE, ERME, FFCH, 5. FHRIEEE FORIRAR S SRS HCIRAS MW 0], BB 2 e 24k, 2017, 12(5): 567-
570.

BESCHE. B UL B A5 E 00 T R 47 18 T 23 A 2 FROIR i AR U5 TR AL B2 R[], BT b R, 2020, 52(17):
160-163.

HIIR, WA, BRI, S5 T2 SR R B ARG Tk 1% 48 S BERR SR K2 3], 9 BEBT AT, 2019,
33(13): 2239-2242.

FEAENE. H-7U S A 1 00 FOR e TR B 52 ma[]. th AN 2= 7, 2024, 22(17): 79-83.

FRZEgh. HOUL TGS QI T00 Z IR A T AR ARG AR B8 R i 8o X ek A0 B B 57 22 R S A [D]. b 5,
2020, 52(8): 172-175.

AN, R B A U ST TRAE R AR AR S B T i R AR ], A (L)1), 2024, 31(5): 34-38.
MU, AR . H R SRR e 5 R S B AR ST A PR R0 2 AT [J). BR 25T, 2022, 12(6): 115-117.
T, AR, W, S ARECR AT IEC S I EOE 1R LA ST FR B AR S AR REAS ORISR [J]. WL R,
2024, 59(10): 901-902.

Sipos, J.A. and Mazzaferri, E.L. (2010) Thyroid Cancer Epidemiology and Prognostic Variables. Clinical Oncology, 22,
395-404. https://doi.org/10.1016/j.clon.2010.05.004

Ma, J. and Guo, M. (2025) Psychological Analysis of Depression, Anxiety, and Quality of Life in Postoperative Thyroid Cancer
Patients: A Narrative Review. Thyroid Research, 18, Article No. 53. https://doi.org/10.1186/s13044-025-00272-5

Nixon, 1.J., Wang, L.Y., Migliacci, J.C., Eskander, A., Campbell, M.J., Aniss, A., et al. (2016) An International Multi-
Institutional Validation of Age 55 Years as a Cutoff for Risk Stratification in the AJCC/UICC Staging System for Well-
Differentiated Thyroid Cancer. Thyroid: Official Journal of the American Thyroid Association, 26, 373-380.
https://doi.org/10.1089/thy.2015.0315

Bowling, C.B., Sloane, R., Faldowski, R.A., Pieper, C.F., Brown, T.H., Dooley, E.E., et al. (2025) Association of Multimorbidity
Trajectories from Early Adulthood through Middle Age with Middle-Age Physical Function. The Journals of Gerontology:
Series A, 80, glaf140. https://doi.org/10.1093/gerona/glaf140

Han, B., Zheng, R., Zeng, H., Wang, S., Sun, K., Chen, R., et al. (2024) Cancer Incidence and Mortality in China, 2022.
Journal of the National Cancer Center, 4, 47-53. https://doi.org/10.1016/j.jncc.2024.01.006

Miccoli, P., Minuto, M.N., Paggini, R., Rucci, P., Oppo, A., Donatini, G., et al. (2007) The Impact of Thyroidectomy on
Psychiatric Symptoms and Quality of Life. Journal of Endocrinological Investigation, 30, 853-859.

DOI: 10.12677/tcm.2026.154199 212 LRIV


https://doi.org/10.12677/tcm.2026.154199
https://doi.org/10.1016/j.clon.2010.05.004
https://doi.org/10.1186/s13044-025-00272-5
https://doi.org/10.1089/thy.2015.0315
https://doi.org/10.1093/gerona/glaf140
https://doi.org/10.1016/j.jncc.2024.01.006

FAEAT 5F

[20]

[21]

[22]

[23]
[24]

[25]

[26]

[27]

https://doi.org/10.1007/bf03349227

FEot, R, FIE, 55 ST HUIRRM B 2 R A VIR AR S B AR TR B R A 0], o R AR 5
R4, 2013, 20(10): 1122-1126.

Bm e, TKRIE. ARBTEIRER KA A P AR08 R AR b 0 R BE R[], i PRIES 24 SOk FE 7% 35, 2019, 6(18):
192+194.

Ballenger, J.C. (1999) Clinical Guidelines for Establishing Remission in Patients with Depression and Anxiety. The
Journal of Clinical Psychiatry, 60, 29-34.

kAR, BKNI, E&E. BRNGT FIRIE SRR 2], #LHh 2R, 2020, 55(8): 557.

S S, BT R IEVA I B SRR T M R IR RRE SR AT i b B AL AL [D]: [ Arig s M N
T2 K%, 2021,

B, RE, MBS, S5 TEAEEGR YT AR AR S 13113 AT SUR 8 A AE R B LT IL-6 & Hs-CRP
IR REMARR T[], e PR 24552 1), 2017, 35(12): 3074-3077.

Li, X., Wang, Y., Wu, L., Zhao, X. and Zhu, T. (2023) Acupuncture for Tumor-Related Depression: A Systematic Review
and Meta-Analysis. Frontiers in Oncology, 13, Article 1198286. https://doi.org/10.3389/fonc.2023.1198286

Liu, X.Y., Wang, C.F., Wei, J.Z. and Mao, H.J. (2025) Overall Reporting Quality of Acupuncture Treatment for Cancer-
Related Symptoms and Adverse Effects of Chemotherapy and Radiotherapy. World Journal of Acupuncture—Moxibus-
tion, 36, 10-17.

DOI: 10.12677/tcm.2026.154199 213 LRIV


https://doi.org/10.12677/tcm.2026.154199
https://doi.org/10.1007/bf03349227
https://doi.org/10.3389/fonc.2023.1198286

	针灸治疗甲状腺癌术后焦虑抑郁状态的Meta分析
	摘  要
	关键词
	Meta-Analysis of Acupuncture Treatment for Anxiety and Depression Status in Postoperative Thyroid Cancer Patients
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 文献纳入与排除标准
	2.2. 文献检索策略
	2.3. 文献筛选及数据提取
	2.4. 文献偏倚风险评估及质量评价
	2.5. 统计学分析

	3. 结果
	3.1. 文献检索及筛选结果
	3.2. 纳入文献基本特征
	3.3. 纳入文献的偏倚风险评估及质量评价
	3.4. Meta分析
	3.4.1. 术后焦虑状态评分
	3.4.2. 术后抑郁状态评分
	3.4.3. 术后睡眠质量评分

	3.5. 发表偏倚

	4. 讨论
	5. 总结
	声  明
	基金项目
	参考文献

