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Treatment effect of moxibustion for patients with pressure ulcer:a Meta-analysis

LI Jing.LI Xian, WANG Yongfeng, AN Nan,CHEN Ziye,SHI Jiajia,XU Wenzhe(Chengde Medical University, Heibei 067000 China)
Abstract Objective: To systematically evaluate the clinical treatment effects of moxibustion for patients with pressure ulcers,and to
provide evidence-based reference for clinical practice. Methods: The randomized controlled trials (RCTs) about moxibustion in the
treatment of pressure ulcer were retrieved from Cochrane Library, PubMed, EMBase, Chinese Biomedical Literature Database
(CBM) ,China National Knowledge Infrastructure (CNKI) , Wanfang Database, Weipu Database (VIP).The literatures ares were in-
cluded in the search from the establishment of the library to August 2019.The references of the included literatures were manually
searched. Meta-analysis of the data was performed using RevMan 5.3 software after screening,data extraction and quality evaluation of
RCTs independently by two persons according to the inclusion and exclusion criteria.Results: A total of 20 RCTs were enrolled, invol-
ving 1 211 patients. The cure rate of pressure ulcerf OR= 4.31,95% CI (3.24,5.74),P<C0.000 01],the effective rate of pressure ul-
cer [OR=8.67,95% CI (5.08,14.79),P<0.000 017, pressure ulcer healing evaluation scale scorefl MD=—1.14,95% CI(—1.42,—0.87),
pressure ulcer healing time index in the intervention group [MD= 0.69,95% CI (0.32,1.06),P=0.000 3],and pressure ulcer heal-
ing time sub-group analysis results [MD=—4.81,95% CI (—5.94,—3.68)] were significantly better than that in the control group,
and the difference was statistically significant. There was no significant difference in the area of pressure ulcer wound between the two
groups [MD=—15.48,95% CI (—12.58,1.62),P =0.13].Conclusions; Moxibustion is effective in the treatment of pressure ulcer,
which has certain advantages compared with other treatment methods. However, due to the general quality of the included RCTs, it
needs more rigorous design, more refined, multi-center, large sample RCTs to confirm.
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