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Meta-Analysis of Clinical Efficacy of Different Acupuncture Methods Combined with
Traditional Chinese Medicine Fumigation and Washing in the Treatment of Heel Pain*

TIAN Miao', ZHU Youyang', ZHOU Xiaohan', LUO Wen®, XIA Yubo’, HUANG Wenze’, GUO
Ying’, WANG Tao’ (1. Dept. of Orthopedics and Traumatology, the Third Affilliated Hospital, Yunnan
University of Traditional Chinese Medicine, Kunming 650000, China; 2. Dept. of Surgery, Kunming
Hospital of Traditional Chinese Medicine, Kunming 650000, China; 3. Dept. of Orthopedics and
Traumatology, Kunming Hospital of Traditional Chinese Medicine, Kunming 650000, China)

ABSTRACT OBJECTIVE:. To evaluate the clinical efficacy of different acupuncture methods combined with
traditional Chinese medicine fumigation and washing in the treatment of heel pain based on Meta-analysis. METHODS;
CNKI, Wanfang Data, VIP, PubMed and Web of Science were retrieved to collect the randomized controlled trials of
different acupuncture methods combined with traditional Chinese medicine fumigation and washing in the treatment of
heel pain ( intervention of the observation group was acupuncture combined with traditional Chinese medicine
fumigation and washing, regardless of needle type, point selection and traditional Chinese medicine type; the control
group received acupuncture or traditional Chinese medicine fumigation and washing or other treatment methods). The
retrieval time was from the establishment of the database to Mar. 2022. All literature was organized by Note express
software , and the included literature was evaluated for quality according to the Cochrane systematic evaluation method ,
and Meta-analysis was performed by using RevMan 5. 3 software. RESULTS: Totally 13 randomized controlled trials
were enrolled, including 1 122 patients. The result obtained through Meta-analysis was the total effective rate of

observation group was significantly higher than that of the control group ( OR = 5.15, 95% CI = 3.32-8.00,
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P<0.000 01), and the visual analogue score ( VAS) was significantly lower than that of the control group (SMD =
-1.60,95%CI=-2.08--1. 13, P<0.000 01), the long-term recurrence rate was significantly lower than that of the

control group ( OR = 0.32,95% CI = 0.18-0.59, P = 0.000 3), the differences were statistically significant.
CONCLUSIONS: Compared with acupuncture or traditional Chinese medicine fumigation and washing or other

therapies, different acupuncture methods combined with traditional Chinese medicine fumigation and washing have

more accurate clinical efficacy in the treatment of heel pain, and have obvious advantages in improving the total

effective rate, reducing VAS score and long-term recurrence rate. However, due to the low quality of the included

literature, the lack of rigor in the design of some literature, the lack of follow-up of long-term efficacy in most of the

studies, the lack of supporting evidence for the outcome indicator of distant recurrence rate, and the small number of

included literature, the above conclusions need to be validated by further studies.

KEYWORDS Acupuncture; Traditional Chinese medicine fumigation and washing; Heel pain; Meta-analysis.
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