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BitE—EHAZEHRAS ENRIEREER, ROnDTER,. 28RRERE
L4 i B LR IR N 2 LD AH R . BB R AT EMER( WHO)IER, B BMIGRERR)

230 kg/m*BIR] 2R & AEBE . FERPRISERIRERY BMISY, B 2 1EEE R R EAE 51,
=8 B SEAERE b IR RE WERRARIS TR 1112],

IERMEREAEREFTAFXNNE, AERBREMNAEED, HX BMI230
BMI227 H B IR REN B S, EVARMKEFHELRABRAEN—F,
% REYDIE GLP-1 2 EEBENH (40 liraglutide) FIAE B HNEIB (30 orlistat), ELE
BPeAMEEIRENRERSEELI 3]1[4].

[1]World Health Organization (WHO) - Obesity and overweight
[2]Centers for Disease Control and Prevention (CDC) - Adult Obesity Facts
[3]UpToDate : Obesity in adults : Overview of management

[4]American Heart Association - Obesity and Heart Disease
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[2]Centers for Disease Control and Prevention (CDC) - Adult Obesity Facts
[4]American Heart Association - Obesity and Heart Disease
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Acupuncture versus sham acupuncture for simple
obesity: a systematic review and meta-analysis

Yu-Mei Zhong,' Xiao-Chao Luo,’ Yang Chen,' De-Li Lai,'* Wen-Ting Lu,’

Ya-Nan Shang,' Lin-Lin Zhang,' Hai-Yan Zhou

ABSTRACT

Obesity is a growing chronic health problem
worldwide. Studies about acupuncture for obesity
treatment are many. But there are some doubts
about the effectiveness of acupuncture versus sham
acupuncture in treating obesity due to its lack of
medical evidence. Therefore, the aim of this study

is to assess the efficacy of acupuncture for obesity
treatment and provide clinic evidence. Four English
databases (PubMed, EMBASE, Web of Science and
Cochrane Central Register of Controlled Trials) and
four Chinese databases (China National Knowledge
Infrastructure, Chinese BioMedical Database, Chinese
Scientific Journal Database and Wan-Fang Data)
were searched from their receptions to August
2019. Randomized controlled trials (RCTs) using
the comparison between acupuncture and sham
acupuncture to treat simple obesity were included.
The primary outcome of body mass index (BMI) would
be used to measure the effect of acupuncture on
obesity. According to the trial data extraction form
based on the Cochrane Handbook, two reviewers
separately extracted the data. Risk of bias of the
RCT< was ascecsced hy the Cochrane Rick of Rias

1

mainly caused by sedentary lifestyle, coupled with
a high-calorie diet.' The survey demonstrated
that the world’s mean BMI increased by >55%
from 1985 to 2017.% Despite decades of efforts
to slow down the progress of the epidemic, 39%
of the world's people are obese or overweight
at the present time.” The main problem is that
obesity is not limited to a cerrain period of age or
to one group of people, but it is common among
people of all ages and erhnic groups, leading to
an increase of other diseases such as cardiovas-
cular disease, hypertension, osteoarthritis, type 2
diabetes and dyslipidaemia.”™®

The diagnosis of obesity depends on the level
of BMI. According to WHO's definition, a BMI
over 25 kg/m? is taken as overweight and a BMI
over 30kg/m® as obese.” In addition, WHO
considered the physique of the population in the
Asia-Pacific region and agreed to define a BMI
exceeding 23 kg/m” as overweight and a BMI over
25 kg/m? as obese. As obesity is a health problem
worldwide, there is an increasingly global aware-
ness of the need for effecrive strategies to prevent
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Acupuncture versus sham acupuncture for simplg obesity] a systematic
review and meta-analysis

Data) were searched from their receptMZOl‘?. Randomized controlled trials (RCTs)
using the comparison between acupun 1 acupuncture to treat simple obesity were

included. The primary I)utcome of body mass index (BMI) ‘I'ould be used to measure the effect

of acupuncture on obesity. According to the trial data extraction form based on the Cochrane
Handbook, two reviewers separately extracted the data. Risk of bias of the RCTs was assessed
by the Cochrane Risk of Bias Tool. The study included 8 RCTs with 403 patients. When
compared with sham acupuncture, acupuncture showed obviously effect in BMI reduction
(MD=1.0kg/m2, 95% CI=0.6 to 1.4, P<0.001). There was also significant reduction in body
weight (MD=1.85kg, 950CI=0.82 to 2.88, p<0.001), WC (MD=0.97cm, 95%CI=0.24 to 1.71,
p=0.01) and body fat mass percentage (MD=1.01, 95%CI=0.25 to 1.77, p<0.05). However, WHR
(MD=0.01. 9504CI=0 to 0.03. n=0.05) was not statisticallv and sionificantlv different between the
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v KMRCT 2 Yes
v BERAMABREREH No

Inclusion criteria |

Can’t tell

Exclusion criteria |

The following situations were excluded: (1) the reported data were not sufficient to support the

I’&I’ticles selected should be about RCTs }lat compared acupuncture with control group (sham

results (eg, less number of participants, the means and the SD); (2) the data were duplicate or
acupuncture, p]acebo acupuncture or no treatment) to assess the efflcacy of acupuncture unextracted; (3) the full text of the article could not be obtained. Studies that combined

treatment on obesity. Quasi-randomised, comments, case reports, technical reports, animal acupuncture with other therapies such as diet, moxibustion, exercise, medication or message

were excluded. Studies with lifestyle intervention such as diet changes and exercise were also

studies, self-control studies or non-RCTs were excluded. There was no language restriction on , i
excluded, because the aim of this review was to assess the effects of acupuncture treatment

studies selection. alone on obesity.
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Search strategy

To appraise the efficacy of acupuncture for the treatment of simple obesity, four
English databases (EMBASE, PubMed, Cochrane Central Register of Controlled Trials
and Web of Science) and four Chinese databases (China National Knowledge
Infrastructure, Chinese Scientific Journal Database, Chinese BioMedical Database
and Wan-Fang Data) were searched. The study collected randomised controlled trials
(RCTs) published from inception to August 2019 without restriction on form and
language. We combined the method of Medical Subject Headings term and free words
by applying the following terms from English databases: obesity, fat, overweight,
acupuncture, electro acupuncture, laser acupuncture auricular acupuncture and
needle. Items searched from Chinese databases were Zhen Ci (means acupuncture in
Chinese) and Fei Pang (means obesity in Chinese). We also scanned the relevant
published references carefully to identify further publications. When there were
questions related to the results of the study or the trial design, corresponding
authors would be contacted to confirm the information that we extracted from their
studies or to eliminate any ambiguity.
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records identified

S S TERE A ABF SR L RIS A S B — o s s | [ o
— 1= =] ) / o database searching(n=815) through other sources (n=0)

[

]

v

Records after duplicates removed
(n=659)

v

l'itle and abstract screened

(n=122)

v

Full-text articles assessed
for eligible

(n=37

v

Studies included in
quantitative synthesis
(meta-analysis)

(n=8)

Figure 1 Flow diagram of the number of studies included and excluded. RCT, randomised controlled

trial.

37) —

Records excluded after
title and abstract (n=537)
Animal studies (n=269)
Studies not RCT (n =52)
Studies not simple
obesity (n =136)
Unable to get full text
(n=2)

Review (n=78)

Full-text article excluded,
with reasons (n=85)
Interventions not

acupuncture alone(eg.,

moxibustion, massage.etc)
(n=28)
Inappropriate

comparisons between two
groups (n =21)
Basic treatment involves

diet and exercise (n=36)
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Data extraction

All articles retrieved were imported into endnoteX8 to remove the duplicate studies. T two

authorsY-NS and W-TL) independently scanned the title and the abstract of every record to V 2 ﬁ ﬁ % ﬁ i #ﬁ ;I : ﬁ ﬁ

exclude irrelevant articles. The full text of the qualified articles was investigated and then the

|
authors selected articles that met the inclusion criterig Every discrepancy was solved by team I m % — 1\i H%% ?#ﬁ
|
I discussion or consultation with the third reviewer (YC). -
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Experimental Control

Mean Difference

Mean Difference

&

_] Yes

No Can’t tell

Study or Subgroup  Mean __ SD _Total Mean _SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
1.1.1 Auricular acupuncture versus sham auricular acupuncture

Hsu et al, 2009 01 56 23 03 09 22 2.5% -0.20[-2.52,212]

Lien-1 etal, 2012 05 09 24 0.2 05 23 129% 0.30 [-0.11,0.71]) =

Lien-2 etal, 2012 04 04 24 0.2 05 23 141% 0.20 [-0.06, 0.46] 3
Yeo-1etal, 2014 1.7 06 22 08 07 15 128% 0.90[0.47,1.33] =
Yeo-Zetal, 2014 1.6 08 21 08 07 15 12.0% 0.80[0.28,1.32) .
Subtotal (95% Cl) 114 98 54.2% 0.50 [0.16, 0.84] R
Heterogeneity: Tau*= 0.08; Chi*=10.08, df= 4 (P = 0.04); F=60%

Test for overall effect: Z= 2.88 (P =0.004)

1.1.2 Electro acupuncture versus sham electro acupuncture

Zhang etal., 2012 3.2 494 15 1.1 1.67 15 2.0% 210[-0.54,4.74)]

Zhaoetal., 2011 199 112 35 053 049 35 13.0% 1.46 [1.05,1.87) &35
Subtotal (95% Cl) 50 50 15.0% 1.47 [1.07, 1.88] L
Heterogeneity: Tau*=0.00; Chi*=0.22, df=1 (P=0.64), F=0%

Test for overall effect Z=7.22 (P < 0.00001)

1.1.3 Acupuncture versus no treatment

Kimetal, 2014 1.23 0.34 25 015 045 24 143% 1.08 [0.86, 1.30] -

Luo, 2006 2.21 258 20 -0.02 0.07 20 6.9% 2.23[1.10, 3.36)

Subtotal (95% Cl) 45 44 212%  1.52[0.42,2.61] B -l
Heterogeneity: Tau*=0.49; Chi*=3.82,df=1 (P=0.05); F=74%

Test for overall effect. Z=2.72 (P = 0.007)

1.1.4 Body acupuncture versus sham acupuncture

Gucel etal,, 2012 1.43 1.67 20 -0.54 063 20 9.6% 1.97[1.19, 2.75] - A
Subtotal (95% Cl) 20 20 9.6% 1.97 [1.19, 2.75] .
Heterogeneity: Not applicable

Test for overall effect: Z= 4.94 (P < 0.00001)

Total (95% Cl) 229 212 _100.0% 1.00 [0.60, 1.40] E-3
Heterogeneity: Tau®= 0.28; Chi*= 58.80, df= 8 (P < n.ooom‘ = 85% 5 5 ) 3 )

Test for overall effect Z= 4.87 (P < 0.00001) '
Test for subaroun differences: Chi*= 2052 df=3{(P=0.0001). F=85.4%

Favours [control]

Favours [experimental]

v
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Experimental Control

Mean Difference

Mean Difference

&

_] Yes No

Can’t tell

Study or Subgroup  Mean __SD _Total Mean _SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
2.1.1 Auricular acupuncture versus sham auricular acupuncture

Hsu etal.,, 2009 03 14 23 05 2.2 22 125% -0.20 [-1.28, 0.88] . [

Lien-1 etal, 2012 13 22 24 06 1.4 23 126% 0.70[-0.35,1.75] N L.l
Lien-2 etal, 2012 1T 19 24 06 1.4 23 13.6% 0.40[0.32,112) =
Yeo-1etal, 2014 44 15 22 22 1.9 15 12.3% 2.20[1.05, 3.35) —
Yeo-2etal, 2014 44 25 21 2.2 1.9 15 191.3% 2.20[0.76, 3.64) -
Subtotal (95% CI) 114 98 62.4% 0.98 [0.10, 1.86] o
Heterogeneity: Tau®*= 0.69; Chi*=13.85, df=4 (P=0.008); F=71%

Test for overall effect: Z= 219 (P=0.03)

2.1.2 Electro acupuncture versus sham electro acupuncture

Zhaoetal., 2011 519 3.1 35 141 1.34 35 12.4% 3.78 [2.66, 4.90] -
Subtotal (95% CI) 35 35 124%  3.78[2.66,4.90] -
Heterogeneity. Not applicahle

Test for overall effect: Z= 6.60 (P < 0.00001)

2.1.3 Body acupuncture versus sham acupuncture

Guceletal., 2012 29 3.39 20 -01 012 20 11.2% 3.00[1.51, 4.49) —
Subtotal (95% CI) 20 20 11.2% 3.00 [1.51, 4.49] -
Heterogeneity: Not applicable

Test for overall effect: Z= 3.96 (P < 0.0001)

2.1.4 Acupuncture versus no treatment

Kimetal., 2014 31 073 25 0.2 1.05 24 141% 2.90[2.39, 3.41] 5
Subtotal (95% CI) 25 24 14.1% 2.90 [2.39, 3.41] 4
Heterogeneity: Not applicable

Test for overall effect: Z=11.18 (P < 0.00001)

Total (95% Cl) 194 177 100.0°,~|‘o 1.85[0.82, 2.88] R
Heterogeneity: Tau®= 1.89; Chi*= 64.16, df= 7 (P < 0.00001[; = 89% A0 + : i H

Test for overall effect: Z= 3.52 (P =0.0004)

Test for subaroun differences: Chi*=18.97. df=3 (P =0.0003). F=84.2%

Favours [control]

Favours [experimental]

BiRIRIE ST

v #HHIBER(BMIHRER

D), FEELT

TREMHE

, BRI BEEIREER
B4 (30 BMI 12=85%, f&@=

1’=89%) .
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean _ SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
5.1.1 China .
Luo, 2006 32 494 15 11 167 15 20%  2.10[0.54, 4.74] | Y N C tt 11
Zhangetal, 2012 1.99 112 35 053 048 35 13.0% 1.46 [1.05,1.87] s eS O an e
Zhaoetal, 2011 221 258 20 -0.02 0.07 20 6.9% 2.23[1.10, 3.36) e Y
Subtotal (95% Cl) 70 70 21.9% 1.56 [1.18, 1.94] &

Heterogeneity. Tau*=0.00; Chi*=1.74, df=2 (P=0.42); F=0% V ﬁ%ﬁﬁ ﬁﬁ
Test for overall effect: Z=8.10 (P < 0.00001)

3, —
v ABHREN FEETR

Kim et al,, 2014 123 034 25 015 045 24 143%  1.08[0.86,1.30] -~ e
Yeo-1 etal, 2014 17 06 22 08 07 15 128% 090047, 133 — ﬁﬂﬁﬁ (ﬁwﬁ&ﬁﬂm
Yeo-2 etal, 2014 16 08 21 08 07 15 120%  0.80[0.28,1.32) & =

Subtotal (95% Cl) 68 54 39.0% 1.01[0.83, 1.20] i] EL /1>
Heterogeneity. Tau®= 0.00; Chi*=1.24, df= 2 (P = 0.54), F= 0% g/i& E_l 9 i ) y a} ;Eﬁm

Test for overall effect: Z=10.66 (P < 0.00001)

5.1.3 Taiwan %#O

Hsu etal., 2009 01 56 23 03 08 22 25% -0.20(252212) —

Lien-1 etal., 2012 05 09 24 02 05 23 129%  030[0.11,0.71] ' V ﬁ%gﬂ{*ﬁﬁﬂﬁ‘l‘& (;I]E
Lien-2 etal,, 2012 04 04 24 02 05 23 141%  0.20[0.06,0.46]

Subtotal (95% Cl) 71 68 29.5%  0.22[0.01, 0.44] ri= Q.I. &*ﬂ ﬁﬁ.l.) gq- B M I m%#
Heterogeneity: Tau®*= 0.00; Chi*=0.29, df= 2 (P = 0.86); F=0% /\
Test for overall effect Z= 2.01 (P = 0.04) #E ﬁﬁ &i#. Aﬁﬁ

, A2 =]

0@1

5.1.4 Turkey
Gucel etal., 2012 143 167 20 -054 063 20 06%  1.97[1.19,2.75] —— %H"JAEEE
Subtotal (95% Cl) 20 20 96%  1.97[1.19,2.75] e | == o

Heterogeneity. Not applicahle
Test for overall effect: Z= 4.94 (P < 0.00001)

Total (95% Cl) 229 212 100.0% 1.00 [0.60, 1.40] &
Heterogeneity: Tau®= 0.28; Chi*= 58.80, df= 9 (P < 0.00001); F=85% :4 '2 0 é
,T_ESt E}r overalleffectﬂz=48? (AP:U.D’UFO’UIJ Y Favours [control] Favours [experimental]

o
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Waist-to-hip ratio

Of the eight records, four records”® %’

showed that acupuncture did not reduce WHR
at all compared with control group (MD=0.01, 95% CI=0t0 0.03, p>0.05). There was
significant heterogeneity among studies (I°=53%, p<0.1), so the random effects
model was used to analyse the WHR. Subgroup analyses showed that auricular
acupuncture, EA, acupuncture did not improve the WHR compared with control
group (MD=0.01, 95% CI=0t0 0.03, p>0.05; MD=0.03, 95% CI=-0.03t0 0.09, p>0.05;

MD=0.06, 95% CI=-0.07t0 0.19, p>0.05) (figure 5).

Expotimental oy ol Mean Differ o “d‘.'bMNm\- o
Study of \lt»ﬂl(?'l Mean \[ Totad Mean SD Total Welght IV, Random, 95 ,Ll V. Random, 95% €1
111 Auricular acupuncture versus sham auricular acupuncts e
' 08 24 ) te
etal 201 ' 03 2 2 290% 101 0 003 e
\mﬂ(l.ln‘l‘\ o T 46 S47%  0.01](.0.00, 0.03) b3
0 Chi* el Pu 0

Heterogenedy Tau'=0
051 10¢ overall of

1. 1.2 Acupunctun e ver sus no treatment

tal, 2014 001 0 25 001 002 24 324% -

Luo, 2006 008 009 20 002 002 0 115% 0.06 002,010 -

Subtotal (95% CO " 4 439% 0031003 0.09) s ool

Heterogenedy Tau® = 0.00. Chi*s 7 54, df= 1 (P = 0.006). #= 87%

3.1.3 Electro acupuncture versus sham electro acupunctine

Shans &b ” A 15 008 012 12 14% e e—
1% 12 14%  0.061.0.07,0.19) e ———

ape
Total (95% C1) 108 102 1000%  0.01].0.00,003) k-

Figure 5 Pooled estimates of waist-to-hip ratio decrements after acupuncture treatment.
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v ﬁﬁ%ﬂ%’r‘; Yes _] No Can’t tell

v AR RCTHRAR/) (4 15-48 ), BESZHEAE
BE4403 N\, BAEAR R EEEEEERNBEER
B E (20 BMI MD=1.0 kg/m?, 95% CI 01.4)

Table 1
Characteristics of the included studies

Literature Country Number of participants Interventions Control ion of tr Adverser i o]
(week)
Gligel et o Turkey 2020 Body acupuncture Sham acupuncture 5 Not reported BMI, BW
Hsu eta[25 Taiwan 2322 Auricular acupuncture  Sham auricular acupuncture 6 One minor inflammation,  BMI, BW, WC,

eight mild tenderness

Kim et al*® Korea 2524 Auricular acupressure  No treatment 2 None BMI, BW, WHR, body fat mass %
Lien,elal27 Taiwan 4823 Auricular stimulation Sham auricular acupuncture 8 One dizziness BMI, BW, WC, WHR

Lucn28 China 2020 EA No treatment 3 Not reported BMI, WHR

Zhangetal29 China 1515 EA Sham EA 4 One bleeding BMI, WHR, body fat mass %
Zhaoetal”  China 3535 EA Sham EA 4 No reported BMI, BW

Yeoetal™ Korea 4315 Auricular acupuncture  Sham auricular acupuncture 8 No reported BMI, BW, WC, body fat mass %

BMI, body mass index; BW, body weight; EA, electro-acupuncture; WC, waist circumference ; WHR, waist-to-hip ratio.
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v SHERR: Yes L4 No  Can’ttell

4 % " LI - -
@ﬁ‘ Zﬁ’"} #L‘Ejﬁ 2 *n,"} Methodological quality
Figure 2 shows the risk of bias of the included studies. The majority of the included
#b%‘% ﬁ&g'l‘ ﬁfmﬂ J - 43 H@ RCTs had more or less methodological weakness accordirf g) 2t9h3e1quality criteria
applied. All records had random allocation. Seven studies™ =~ = " used allocation
— K Ej‘ﬁh gﬁﬁ ﬁ‘ :@ concealment. Blinding of participants and practitioners was performed only in two
included studies®” *° due to the particularity of acupuncture therapy. Moreover, one”
. mentioned the blinding of outcome data and five’*° had a low risk of bias of
ﬁ. %%F%H@ ﬁ ﬁ l+ :O selective reporting. In addition, all included RCTs provided complete outcome data
$ﬁ and seven”* ™ *" had a low risk of bias in other bias.
v HERMA:

MAKITERORRME
B, EARARARES (oo
), RELFRBIMEN e
%H@ﬂﬁgo Bo ol=[o[o[e[®[®]|wroe

Figure 2 Risk of bias graph (A) and risk of bias summary (B) of studies included in the meta-analysis.
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This meta-analysis has some limitations. First, obesity is a global phenomenon, but the studies

we included are allfiga iR SELRLI Ry R @ ¢=Y s, which may not be representative. Second,

the different forms of acupuncture (auricular acupuncture, EA and body acupuncture),

acupoints and duration of treatment increased the heterogeneity. Third, many of the studies

All participants were aged over 18 years and were diagnosed with simple obesity [k g/ tls
secondary to other diseases) irrespective of gender. All appropriate definitions of obesity based

on BMI that exceeds the normal level were accepted. Pregnancy, patients with serious medical

included were of low quality and lacked sufficient levels of blindness. Although blinding of the conditions and secondary obesity such as polycystic drug-induced obesity, ovarian syndrome

therapist would be difficult, blinding of participants and outcome assessment should be

and anterior hypopituitarism were excluded. There was no restriction on race.

conducted to minimise the performance and evaluation bias of the trials. Fourth, the number of

samples in each trial is small, which might lead to the insufficient sample size for analysis and

test efficacy. Therefore, further studies with a larger sample size are required to verify our

results.
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Body weight

A total of six records24-27 30 31 reported the decrease of BW. Because of the significant
heterogeneity among studies (12=89.0%, p<0.1), the random effects model was applied to
analyse the BW reduction in obesity (MD=1.85 kg, 95% CI=0.82 to 2.88, p<0.001). Subgroup
analyses were used to further explore the effects of different acupuncture on BW. Forest plots
indicated that auricular acupuncture, EA and body acupuncture reduced BW compared with
control group (MD=0.98 kg, 95% CI=0.10 to 1.86, p=0.03; MD=3.78 kg, 95% CI=2.66 to 4.90,
p<0.001; MD=3.00 kg, 95% CI=1.51 to 4.49, p<0.001; MD=2.90 kg, 95% CI=2.39 to 3.41, p<0.001,

respectively) (figure 4).

_] Yes

Can’t tell

Faporiment o Control

_Stedvor Subgreyp  Mean S0 Totsd Mean SD Total Wesgld

2,00 A icular acupunciiur o vorsus sham suriculine acupunciut e
HMou el al, 200¢ [ ) a4 ad 0.3 2.2 ‘e 29%

13 el d
Lien-2etal 20 1 1 24 14 23
eo-T &ty 204 44 22 149 14 1%
Wl a "4 1 14 13%
Subtotal (95% Q1) " 98 24
Heteropansay Tawf = 089 Ch* 35 =4 (P ) O0E, ¢ 1%
estorowratl affect Z=215(P=

2.1.7 EReCir 0 acupminctiunr & versus sham eleciro acupunchis e
Zhaoetal 201 519 I T4 ' 4 5 124%
Subtotad (95% C1) ¥ )5 124"
Hetorogene®y: Not apg able

Testforovers® affect Zo 6 8 ¥ 1001

2.1.3 Body ncupainciug e ver sus shasn acupunciu e

Guce , 2012 29 339 20 12 2 1.2%
Subtotad (95% C1) 20 20 12
Heteropanedy Not appscable

estfor overas affect 2 (P < 101)

2.0.4 Acuguinciur e ves sus no treatment

Kimetal, 2004 1 )7 v 105 4 41%
Subtotad (5% 1) 25 24 e
Heteropana®y Not af able

Testforovwral effoct. Z= 11 18 P 100001)

Tetad (95% CB " 177 1008
et Tau* 3, Chi*= 64 M) ! o%

! f efMocl I« 2(F (
esl 4O Serences | ! f ! 4

Mean DETerence

240 It i
0.98 (0.10, 1.80)

} TR 1266, 49
5.78 (266, 4.90)

JO0[ 51, 448
300 (1.5, 449

901238 341
2901239, 3.41)

185 (082, 288)

Moan Difference
V. Banddom, 5% )

¢
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rol Duration of treatmerlt Adverse reactions Outcomes
(week)

1 acupuncture Not reported BMI, BW

1 auricular acupuncture One minor inflammation, [BMI, BW, WC,

‘eatment

1 auricular acupuncture
‘eatment

1 EA

1 EA

1 auricular acupuncture

eight mild tenderness
None

One dizziness

Not reported

One bleeding

No reported

No reported

BMI, BW, WHR, body fat mass %
BMI, BW, WC, WHR

BMI, WHR

BMI, WHR, body fat mass %
BMI, BW

BMI, BW, WC, body fat mass %

"dYes No Can’t tell
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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

Question

Step 1
(Level 1%*)

Step 2
(Level 2%*)

Step 3
(Level 3*)

Step 4
(Level 4*)

Step 5 (Level 5)

How common is the
problem?

Local and current random sample
surveys (or censuses)

Systematic review of surveys
that allow matching to local
circumstances**

Local non-random sample**

Case-series**

n/a

Is this diagnostic or

Systematic review

Individual cross sectional

Non-consecutive studies, or studies without

Case-control studies, or

Mechanism-based

we do not add a

of inception cohort studies

control studies, or poor

monitoring test of cross sectional studies with studies with consistently consistently applied reference standards** “poor or non-independent|reasoning
accurate? consistently applied reference applied reference standard and reference standard**

(Diagnosis) istandard and blinding blinding

What will happen if [Systematic review Inception cohort studies Cohort study or control arm of randomized trial* (Case-series or case- n/a

therapy? quality prognostic cohort
(Prognosis) Level 1 study**
Does this Systematic review Randomized trial Non-randomized controlled cohort/follow-up Case-series, case-control [Mechanism-based

intervention help?
(Treatment Benefits)

lof randomized trials or n-of-1 trials

or observational study with
dramatic effect

study**

studies, or histarically
controlled studies**

reasoning

What are the
COMMON harms?
(Treatment Harms)

§ystematic review of randomized
trials, systematic review

of nested case-control studies, n-
of-1 trial with the patient you are
raising the question about, or
lobservational study with dramatic
effect

Tndividual randomized trial
or (exceptionally) observational
study with dramatic effect

Non-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

What are the RARE
harms?
(Treatment Harms)

Systematic review of randomized
trials or n-of-1 trial

Randomized trial
or (exceptionally) observational
study with dramatic effect

p— v

Case-series, case-control,
or historically controlled
studies**

Mechanism-based
reasoning

Is this (early
detection) test
worthwhile?
(Screening)

Systematic review of randomized
trials

Randomized trial

Non -randomized controlled cohort/follow-up
study**

Case-series, case-control,
or historically controlled
studies**

Mechanism-based
reasoning
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GRADEF SR EITREER M E FFAT (WHFEEXEH RCT)

d

Igfé Bll:éllﬁ o HMARIRCTH, EER2EE 55, HErZ BT EIEBIT AR, TSR TR ( Performance Bias)
(P LR ?D* M far ( Detection Bias) .
T ° SRR AN /)N, AT RE I N A ( Selection Bias) .

GIRFFEARTE S W BSOS S At R, P REAF TR M 5 Ry (| Reporting Bias)

o ﬁ’?’%m BMIJE/ ) (1P=85%) Fnits B/ (12=89%) B -~k gt &t & M FFE R B M, nIREH R TFTEE R (H
fE AR —E Bt FEEE, BEE) | RRREE (2 M) | B AR (REHEAR]) 28K 8K,
o HLAIHTIL, A BAEARREHAFERI R B — 8ok, (B e E g g,

o WIEMIRZ AR NIRAE, HEH AR B IRER ST h A i RS BE, P REELEORS i (£ AR U b 08 52
[l BRI,
o il (AN Et, FEET) Fnh R i a7 5t e i B R BR BT AT RES ) A5

o HERBMUM#REAYAEERE, (HEE M ( CD AHEH T (A BMIJEA MD=1.0 kg/m?, 95% CI: 0.6 to 1.4) , 4¢)l]
s A KR fife 1 TR ELAE J (U8R 7 4y ) oS8 5 24 kS e,
o MAMFIEAE A EMEGHE 403 N, B —3RBR U A B R/ (B 15-48 ), AR THEEZRT,

1

o ANAWITEEESR 8K, B, BEIEAROE TR R A A (Ani =+ & 23 47)
R o EBIRIHMIEETF f%ﬁi‘%ﬁh ABE RS Rl AT REARA IR 2R,
BRI AT REVEAA(E, (RIS ERGESR, RN,
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liraglutide 1. BREEREE2EEMmME, 18K B, BE. & |0.6mg/#l/40005T
0.6mg/day  |3REDLMESHMBERR. | 30,000 -40,000 5T 45
2.FRlE . BLNREE B
& EEXRR
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LA TEIRERR

AR

5% . CEBM(Level 1)

HLBE—EFIR, BRERFE—R1507T,

ERE AR AIBEREE, WREE, Hth5RA507T/R, AlEEE RIS E R [FE
Bl{EA : LBEFFEE=. BN BMI. [Z[E. EELE,

R BB REERRIN, MRS EERAH R MBERMEBHEZERDIEE, MERESF 2
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