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Abstract

OBJECTIVE: To assess the efficacy and safety of acupuncture in treating postmenopausal osteoporosis.

METHODS: Clinical randomized controlled trials on acupuncture for postmenopausal osteoporosis were retrieved from databases including CNKI, VIP, WanFang,
China Biomedical Literature Service System, Web of Science, PubMed, Embase, and Cochrane Library. The search period was from the inception of the
database to July 23, 2024. The quality of evidence and risk of bias of the included studies were assessed using the GRADEprofiler and the revised Cochrane risk-
of-bias tool for randomized trials (RoB 2.0). Meta-analysis was performed using StataSE 15 and TSA 0.9.5, along with heterogeneity analysis, sensitivity analysis,
subgroup analysis, publication bias analysis, trim-and-fill analysis, and trial sequential analysis.

RESULTS: The study included 19 randomized controlled trials involving a total of 1 464 patients. (1) The meta-analysis revealed that compared with conventional

therapies, acupuncture significantly increased the total effective rate (RR=1.25, 95% confidence interval [1.19, 1.32], P < 0.001), lumbar spine

L,—L, bone mineral density (mean difference=0.08, 95% confidence interval [0.05, 0.11], P < 0.001), and estrogen levels (standard mean difference=0.55, 95%
confidence interval [0.30, 0.81], P < 0.001). Additionally, acupuncture increased bone mineral density and gonadotropin levels in the femoral neck, greater
trochanter, and Ward’s triangle, reduced visual analogue scale scores, and improved bone metabolism without significantly increasing the incidence of adverse
events. (2) Subgroup analysis of the main outcome indicators showed no significant difference between the treatment and control groups when the body mass
index was greater than 23.9 kg/m? and the total treatment duration was 6 months. All other treatment subgroups were significantly superior to the control
group. (3) Publication bias analysis indicated a significant risk of publication bias in the overall efficacy; however, a trim-and-fill analysis showed that this risk
did not significantly impact the reliability of the conclusions. Publication bias analysis showed no significant risk of publication bias in the bone mineral density
values of lumbar spine L,~L, and estradiol levels. (4) The sequential analysis of the trial further confirmed that acupuncture significantly increased the overall
effective rate, bone mineral density values at the lumbar spine L,—L,, and estradiol levels.
CONCLUSION: Acupuncture is an effective and safe treatment for postmenopausal osteoporosis. More rigorously designed and high-quality studies are needed

in the future to verify this conclusion.

Key words: acupuncture; postmenopausal osteoporosis; estrogen; randomized controlled trials; meta-analysis; trial sequential analysis; systematic review
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2021 W +CT 2y, H 2%
R 7, - 63/63 55.40+3.10 56.50£3.20 5.80+1.30 6.20+1.70 - - (6.50£0.90) > (6.20+1.20) > %1, FaH 1 BEHE gL 6
2021 A H " 2, HH 1K
AAEE Y, - 66/66 - - - - - - - - §hil +CT RS R 64
2020 2y, fH 3K
BRI, ¥ 18 40/40 58.30£5.27 59.27+5.08 — - 22.8443.27 23.06+3.11 (19.05+7.22) (18.29+7.31) R%4I%, KW H 1 DURITE MEiks 12 A
2019 i3 H A H W +CT 2, HH3 K

ikl ™), - 36/36 55.606.80 56.3046.60 — - - - - - e R, BBH 1 DOikbiE mets 12 F
2018 W +CT Ziy, H 3K
HAWIEA T, - 33/35 61.40£8.30 62.10+8.70 — - - - (2.704£2.50) 4F (2.90+2.60) 4F %13, #fEH 1  CURYUE RS 12 8
2016 W +CT %), FH 1Rk
F#E™, P 30/31 61.83+4.71 62.23+4.29 - - - - (3.93£1.76) 4 (4.81+2.10) F Wifl, FWaH 1 FURPTHFEL 64 H
2016 R /e 2, HH 2%

Z2 B, F 46/46 56.82+4.63 56.73+4.72 - - 24.28+1.29 24.12+1.31 - - Y, MH1 DORSTEmEES 24
2016 B W +CT 29, A 1K
EMHPY, - 43/42 51.00£7.00 50.00£6.00 3.80+1.50 3.90+1.30 - - - - BE R, BH 1 ORPUE B 14
2015 W +CT 2, SH 1K
FE®, - so0/50 - - - - - - - - MR, H 1 DRPUE TSR 6 M H
2013 W +CT 2, ®H1X

R B 4 MY 29/28 61.1447.68 62.2947.18 — - 23.9642.63 24.96+2.64 — - WER, BRH 1 AR s 34NH
1119, 2013 [ W +CT 2, HH 1K
AR, - 32/32  64.0048.00 66.00£9.00 — - - - (5.70£2.30) 4 (5.60%3.30) 4 £1ifil, FAH 1 DURPUE SIS 12 4
2011 w 2, HH 1K

BRANAC Y, = 30/30 58.1247.25 57.63+7.68 8.96+1.72 8.54+2.01 - - - - WER, BRH 1 DR TS 6 N H
2004 W +CT 23, HH 1

Tk TRITA, COUXTHRAL, CTAWMYTIE, - AR,

P=0.09); T 44 =< 23.9 kg/m?
B, ¥R 97 4 $2 = PMOP & A &L R
1) 28 R 8 LT 0 HE 41 [RR=1.29,
95%CI(1.13, 1.48), P<0.001]. [EFEM,
HEITREANeAN AN, a7 H iR
{51 PMOP it A R0 2 1 280 R 5 % R 4
L & Z M 2 % [RR=1.21, 95%C/
(1.00, 1.44), P=0.06]; Ifij 24 &t J7 2
LA H B2 R, IR AR
PMOP i3 250 28 (1) 4 S it 2 A0 T 0 1
4 [1 4 H: RR=1.23, 95%CI(1.07,
1.40), P=0.003; 12 J&: RR=1.30,
95%Cl(1.17, 1.44), P<0.001]. U4,
YR IT ZH 2 7 PMOP A Rk R ) % R
ANZZ TG M0 AR B RIT I
TR T 18 DA R P 4R
WL HEEIER R s, 38 AR T X
MR, W3k 2.

242 EMEL-L W E ® E(E 13
TR g AR TR ME oL, )R R
{E [16-17, 28-29, 31-33, 35-39, 41]D E‘Dﬁ‘lﬁiﬁ*ﬁ
SR B AT (9 5 R PR B (17=94%,
P <0.001). MU M R & I 4
A W e B R et ELRIF 7 IR A e S R
PTG 5 2 M AR B WL G A A 4y
TR, VR IT AR SR T R AE L-L,
¢ R AR 5 THT B 280 SR S 3 AR T o R A
[MD=0.08, 95%C/(0.05, 0.11), P <
0.001], W& 5, 6.

WAH M R, MAITREN 12
JA W, A JT 43R R PMOP & 3 I HE
L=, 55 P A 1) 20 R B 3 A T 6 R
“H [MD=0.07, 95%CI(0.05, 0.09), P <
0.001]; TMAJTFEN 6 NAR, WA
PMOP F8 3 IEHE L-L, B % FEETE W3
P %5 5 [MD=0.11, 95%CI(0.00, 0.21),

P=0.06]. BbAl, JR¥7 IR R IEME L-L,
B AR 0 R AN 52 TIUH it (1 2 501
50 T RITIE R B EE H TR
DL B E IR e e, 3R R
FTxiea, Wk 2.

243 MEEEKSE 8 Wi FiHR T 1 ME
:@‘% 7J(S|Z [27, 29-30, 34-35, 37, 39, 41]0 EE a:
ST PALAFAE E S, Wk SMD {E
NG — RN AT AR bR 5
Mt S8 7R BF 95 [8) S5 0 PR A (P=59%,
P=0.02), & PE o B BRI B —
TR I W 5 1A) 1 S o P 3 PR AIC
(P=36%, P=0.16)>", {H & I 45 1
PRFF 8 R P . Bl AL 250 A5 7Y
AT RN, T AR S R K
¥ TH S 2 A T 6 R 4 [SMD=0.55,
95%C/ (0.30, 0.81), P<0.001], WE
7, 8.
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Table 2 | Subgroup analysis of primary outcome indicators for acupuncture in treating i % 2
postmenopausal osteoporosis o °
25 KELE
T4H W FEA G SRR ST Meta 43 # WL 5 2 1&%; A:Jxﬁ .
MR F 5. 1 2 i
A VRITH XTHEZL PAH (%) PAE MD/RR(95% CI) P1E . Xf > " j :J i J— 7
s LG (= S = O B il
AH 116, 28-29, 31-33, 35, 38, 41] M\
AT R BT U i { o It )
HER 4 129 126 0 059  1.35(1.18, 1.54)  <0.001 [ Mr & 7R W 28 18] S R M AR (12=44%,
EFH 6 258 260 51 0.07  1.20(1.07, 1.34)  0.001 [HHL _ R IR N E
H 4t 2 80 81 63 010  1.25(1.08, 1.44)  0.001 Bh#L P=0.07). ’E)&F—H%iﬂ *ﬁi""j" i
Y 2 84 83 0 072  1.18(1.05, 132) 0005 [H5E IT AR = I S 9 T
BE G702 5 + B3 4] - 0
B H 1 7% 10 348 346 0 050  1.31(1.21, 1.41) <0.001 [EH5E P15 B 21 [MD=0.05, 95%CI(0.03,
MH 1R 2 88 87 0 035  1.30(1.13, 1.48)  <0.001 [H5 0.07), P<0.001], W.[E9.
?ijff‘; 7 215 216 4 0.40  1.33(1.20, 1.48) <0.001 [&5E 2.5.2 Jep K¥e THIF®LE 40
<60 % 6 250 248 0 074  1.23(1.13, 1.33)  <0.001 [H5 MARMmE TRE RETHEEE
PRI {5 B 238 5 B 4 T R BF A T
< 23.9 kg/m? 3 101 100 0 0.73  1.29(1.13, 1.48)  <0.001 [H5 - ‘
> 23.9 kg/m? 2 75 74 57 0.13  1.27(0.96, 1.68)  0.09  [HHL A1 & 5 i (P=90%, P < 0.001).
FRBEIER BB ST S £ 9 4 S R e e
A HEIE 435 10 397 399 61 0.08  1.35(1.06, 1.72)  0.01  Ph#L .. ) N s
i O 3 105 104 46 0.05  1.26(1.18, 1.34)  <0.001 [i5 Lﬁlﬂ%}ﬁ fiﬂiji%m‘%fiﬂﬁtio Iiiﬁ;m
JFEAR 2 68 68 0 0.42  1.15(1.00, 1.32) 004 [l NI AT, WRIT AR K
BITR i (B R T T 2 A T ) R
17MH 67 68 0 0.82 1.23(1.07, 1.40) 0.003 [f5E H j(%%ﬂ'] H Eﬁﬁj‘%ﬁ:?ﬁ““
12 & 6 199 201 0 0.48  1.30(1.17, 1.44)  <0.001 [f5 2H [MD=0.07, 95%CI(0.04, 0.11), P<
GT/I\H s 4 176 177 72 0.01  1.21(1.00, 1.44) 006  BHHL 0.001]. L[ 10, 11.
FETR IR R T VE . .
B T RZG 10 386 386 38 010  123(1.16, 1.31) <0.001 [ 253 Ward =X HZEEM 40
BAMAEHEZRITIE 6 224 225 7 037  1.30(1.18, 1.43)  <0.001 [f5E MR E 7 Ward = [X 15 2 &
JEEAE Lo—L, P8 25 AR 129, 32, 36, 41] b 2 B e
VT UL LK T i (N o M BT BRI A
iR 7d 4 152 151 42 0.16  0.10(0.10, 0.11)  <0.001 [&5E (&) FEAE = R i (17=88%, P <0.001),
A3l 5 195 197 78 0.001  0.09(0.04, 0.14) <0.001 [HAL o N = A - 4k F.
it 2 80 81 99 <0.001 0.15(0.13, 0.17)  <0.001 [HHL ﬁﬁ@ @)j*ﬁm‘m Fr R R AR AP
EH AT R iR r HL o R R A B . Bl AL
FEH 1%k 7 235 236 58 0.03 0.07(0.03, 0.10) <0.001 FHHL 2 TEPAS Foo sy H
FH 1K 2 93 92 99 <0.001 0.15(0.06, 0.23)  <0.001 BHAL )&m@iiﬁj *ﬁﬂﬂ:’ /E‘] ﬁ’ﬁi}:%‘ =
TR Ward = £ [X [{) & % 77 1 2 & LT
=60 % 5 169 173 62 0.03  0.06(0.03, 0.09)  <0.001 JH#L S e ZH [MD=0.08, 95%C/(0.02, 0.15),
<60 % 5 188 186 85 <0.001 0.07(0.04, 0.11)  <0.001 Bl p 8‘6’09] . |§l 1’2 13
BT =u. ’ )LA ’ °
12 6 208 210 41 0.13  0.07(0.05, 0.09)  <0.001 [&5 2.5.4 HIMZKEL RS 8 TR &
6 A 4 176 177 97 <0.001 0.11(0.00, 0.21)  0.06  PH#L NN . .25, 27, 3032, 34,
ﬁ:ﬁ}ﬁggﬂlﬁli T E Ymu%tt_ﬂzﬁj\ [17, 25, 27, 30-32, 34 39]0
A U2 10 409 411 95 <0.001 0.09(0.05, 0.12)  <0.001 FEHL SO M B R W A A S R
ﬂt{ti;‘;@&mﬁ&ﬁ& 3 93 95 43 0.15  0.04(0.01, 0.07) 0.007 [fE (P=90%, P <0.001). RN 07 5 o7
Y 4L LT S ok — DU 9 i A T 7 S O e Y 5
R 4 136 134 43 0.15  0.76(0.51, 1.01)  <0.001 [#5E 5 2~ 00 _ 139 PET
] 3 128 130 20 028  053(0.28, 0.78)  <0.001 [l5E B AR O ‘ziﬁ’; P=0.22)~", {H A 9?,3
TR SR FFR R . BE LRI
=60 % 3 95 95 42 0.18  0.52(0.23, 0.81)  <0.001 [f5E APAS T N NE
<60 % 4 169 169 38 0.19  0.72(0.49, 0.94)  <0.001 [H5 \iﬁwﬂm’% /E"ﬁ;’ﬂﬁ:%ﬁ HAZELL
B PE4 7 TH A T X A2 [MD=-1.24,
12 J§ 4 141 143 61 0.05 0.55(0.17, 0.93) 0.005  BEAL 95%CI(_157, _092), P < 0001]’ IJ_II_4 @
6 MH 2 80 80 73 0.06  0.32(-0.30, 0.94) 031  [HHL
RATEHATE 14, 15,
B HRZ 6 219 219 66 0.01  0.58(0.24, 0.91)  <0.001 FEAL 255 ﬁ’ﬁ%%@i%
PE A RITE 2 95 95 59 0.12  051(0.03, 0.98) 0.04  PHHL N .
(1) (RO AR 2 TU 74k
He Nl 7 [30, 34] (=N i
5 TR IRE R K . FME
W4 4 B B om, M AT RN 41 PMOP M “EKFE R Z M AR AU R B R (7=31%,
12 J& B, 9697 4142 = PMOP # % & [SMD=0.32, 95%CI/(-0.30, 0.94),  P=0.23). [hlE XA M IR, A

i - O S S R s b R
[SMD=0.55, 95%C/(0.17, 0.93),
P=0.005]; M yrFEN 6 N HE, W

P=0.31]. B4k, i J7 452 = PMOP
BB ME BT K RORAS 52 T T4
TR SR W R  LE
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Z K- [MD=0.37, 95%Cl(0.27, 0.46),
P<0.001], U.[E 16.



FEIEES PEAATEHE (@72

Chinese Journal of Tissue Engineering Research  www.CITER.com

Meta-analysis estimates, given named study is omitted Study %
| Lowe er CI Limit OEstimate | Upper CI Limit . WMD (95% CI) Weight
| s |
I o 1 ;
2 2021 —‘v—+— 0.10(0.03, 0.17) 9.89
[} i
: : HER 2011 — 0.09 (0.01,0.17) 6.94
| ) :
EHH 2022 — 0.01(-0.02, 0.05) 3741
o | :
F& 2016 —_— 0.00 (-0.09, 0.09) 575
I Q i :
| o i 4516 2020 — % ———  009(001,0.17) 7.36
| o | FEE 2015 —v——'— 0.09 (0.04, 0.15) 13.65
o PRI 2004 —_— 0.00 (-0.08, 0.09) 6.51
| o | P2 2022 e 002(:006,010)  7.23
| o | SRl 2018 ————%——— 0.10(0.01,0.19) 527
| o | Overall (I-squared = 44.2%, p = 0.073) <> 0.05 (0.03,0.07) 100.00
[ o |
0.04 0.05 0.08 o1 nwo T T
103 193
2SS =y AN 3 —| & T*‘! 2SS E. \ Z AL
| $t&IATTRERE RANERIEHE L-L, BEEEENSURME S | $tRIBTTREEH m.*’L\T”E’JHx B HER Meta 547
Figure 5 | Sensitivity analysis of lumbar spine L,—L, bone mineral density Figure 9 | Meta-analysis of femoral neck bone mineral density in
in postmenopausal osteoporosis after acupuncture postmenopausal osteoporosis after acupuncture
Study % "
Meta-analysis estimates, given named study is omitted
D WMD (95% ClI) Weight | Lower Ci Limit OEstimate | Upper i Limit
T Al 2021 o |
=) 2021 — 0.09(0.04,0.14) 755
55 2016 - 0.04(0.01,007) 849
HEAR 2011 —— 0.13(0.06,020) 633
BEF 2022 - 0.01(-0.01,003) 867
! 4 LI
EH1R 2013 ! = 0.19(0.17,021) 885 e e ! o |
£ 2016 4= 0.02(-0.01,006) 828
iz 2016 = 0.06 (0.03,008) 862
#2020 ' ———> 0.19(0.12,0.26) 6.55
% 2015 | 0.10 (0.10,0.11)  9.07 Wi 2016 | o |
FETII 2004 —_— 0.05(0.01,010)  7.69
B 1 2022 —_— 0.02(-0.06,0.10)  5.70
i 2018 — = 0.12(0.05,019) 653
HiRiK 2024 — 0.05(0.00,010)  7.66 s
(5 £
Overall (I-squared = 94.3%, p = 0.000) <> 0.08 (0.05, 0.11) 100.00 s 2015 1 L] ! 3
j 0.02 0.04 007 0.1 013
NOTE: Weights are from random effects analysis \
T

= ° a E 10 | $HRIATEBEEERENENRBXETFEEENGURLESF

6 | $tRIBTTHRA R E REAIENIEE L-L, BREEWN Meta 747 Figure 10 | Sensitivity analysis of greater trochanter bone mineral density
Figure 6 | Meta-analysis of lumbar spine L,—L, bone mineral density in in postmenopausal osteoporosis after acupuncture
postmenopausal osteoporosis after acupuncture
Study %
Meta-analysis estimates, given named study is omitted
| Lew er CI Limit OEstimate | Upper CI Limit D WD (95% CI) Weight
I o |
HAR 201 | o | ‘
2112021 H —*% 0.13(0.09, 0.17) 20.59
I o :
FE8 2016 — ‘ 0.03 (0.00, 0.06) 25.32
HliklE 2016 1 Q ‘
A 2016 —'—': 0.05 (0.02, 0.07) 2548
| o
FEME 2015 HE 0.09 (0.08, 0.10) 28.61
s} | |
Overall (I-squared = 90.3%, p = 0.000) <> 0.07 (0.04, 0.11) 100.00
Ty 2018 o 1 ‘
E 7y 2013 | o | NOTE: Weights are from random effects analysis i
023 030 0'ss 0@ 0es I3 i

Bl 7 | 41 R5AFTHRZ S B R AE R M — Bk AR S A E11 | I REBTRERE }IL*’AT_E'JHX RETEZEER Meta 5747

xln . . . .
Figure 7 | Sensitivity analy5|s of estradiol levels in postmenopausal Figure 11 | Meta-analysis of greater trochanter bone mineral density in

osteoporosis after acupuncture

postmenopausal osteoporosis after acupuncture

e * Meta-analysis estimates, given named study is omitted
[} SMD (95% CI) Weight | Lowser CI Limit OEstimate | Upper CI Limit
S 2021 | (=]

SRIRIE 2023 —;—"'— 0.92 (0.38, 1.46) 10.84

HER 2011 ——»—-— 0.23(-0.26,0.72) 11.90

BHH 2019 ; —— 1.11(0.64, 1.58) 1232 ks _'_ i 2016 1 o]

B85 2016 s 0.48 (-0.00, 0.96) 12.09

PERR{X 2004 —v—*-—- 0.66 (0.14, 1.18) 11.29

B EES 2021 —;—4— 0.72 (0.36, 1.08) 14.94

545 2018 ——-o-—‘— 0.37 (0.10, 0.84) 1245 LAk 201 ! !

EH 2013 — g 0.03 (-0.37, 0.42) 14.17

Overall (l-squared = 59.5%, p = 0.016) 0 0.55 (0.30, 0.81) 100.00

NOTE: Weights are from random effects analysis iy 2004 &) :

B 15 -0.01 0.02 0.08 0.15 020

8 | $tRIATTRER F*’M’“E’Jlﬂﬁ B2/ F /) Meta 534 & 12 | $tRIATRER BRI Ward = X B R E NSRS
Figure 8 | Meta-analy5|s of estradiol levels in postmenopausal Figure 12 | Sensitivity analy5|s of Ward's triangle bone mineral density in
osteoporosis after acupuncture postmenopausal osteoporosis after acupuncture
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(2) BEARAE R 2 TWF AR 45
T AR R KPP SRR 4y
T $2 7 Wi 9T 18] A7 7E [F] J5t 7 (P=0%,
P=0.82). [f]5E R NA o R, IR
7 A B R 2 T 2 v AR AR
% /K [MD=0.41, 95%C/(0.23, 0.58),
P<0.001], VL[E17.

2.5.6 HRETEIR

(1)B- 2 5 o I g Ik K P 3
TURIE 5 4 & 1 B— R 4 i Ji IR IR 7K
S 182532 P G AR
Wik F SMD 1R R 4t — 1) 20N & 1 =
febr. FRUME D M SR T S o
B (7=81%, P=0.006). US> HT
327 5 o — TR S T A T ) S o
BE AL (P=0%, P=0.62)", HAIF
g AN AR S AR o BEATL R
R BT o, YR TT 4LAE BT R 4H ]
322 PRI B AR Ak R SR KK ~F- [SMD=
-1.05, 95%CI(-1.65,-0.45), P < 0.001],
L& 18, 19.

(2) B 45 KK 3 T AR
THEE R T gt
RLAFAE 22 5, #0I% F SMD AE R 45—
RV A== 1 T5= =1 i 1k & 3 T - YN
M 5% (8] 47 £ [ B P (P=0%, P=0.56).
W] o2 2B Y A b o, YR 9T A
AH EE o HEZH RT3 R S R OKCT
[SMD=0.54, 95%CI(0.31, 0.76), P <
0.001], L[ 20.

(3) "B B T R g K P 2 T
TR T B B A B R KT B
S M 43 B S R I A TR S O T
(P=97%, P <0.001), [H #1 %5 B HY
TR IR, YR TT AAR B R 4H AT

P& B R B K ST [MD=17.75,
95%Cl(1.12, 34.38), P=0.04], WL[& 21.
257 ARRMNE 7HHRRE TA
E}i@iﬂ% [16, 25-28, 31, 34]o EE a:ﬁrj—:‘
FHM, MORHIESALIE (0.5 £ 1E )
()5 EE AT A B, S R M A R
W 55 1) A7 [F] B 1% (P=0%, P=0.94).
5] 5 250 N AR Y o AT SR, VR IT AL
AN RN R AR T AT B
# % [RR=1.49, 95%CI(0.64, 3.47),
P=0.36], U.[& 22.
26 K EARtr W FELERERCRAH
T =F Bl Egger 46 3347 K K Ak fa
tr, ULIE 23-26.

MAEMENRFEER THE
[P AN R P, 4 A Egger K 36 45
(t=4.63, P <0.001), FREHBET
REAFETBEM R R it . SR BIAMNE
4 M1, 18 A Linear £ 4 WRiER G,
il T B K SCHR 5 R, 45 R B 3T Ab
BT [ 208 & I BT % (Q)=28.995,
P=0.016]. BJ%})5 (Q=45.532, P=0.002)
() 7 0L P P vy, AR FH B AL 83 B A
B M, TR AR BT [RR=1.25,
95%CI(1.18, 1.32)]. Bifhj5 [RR=1.20,
95%Cl(1.13, 1.27) &R R KER
FEMENT, PR EBA BRI E g
N2 R R AW B FZE o

TEREME L-L, B % B0, IR
S|P IR 0] FR A B2 Egger far B 28 R (t=
-0.94, P=0.368) FHIANAEIEIH R KT
P £ o

[FRE Y, M — KPR S B
X FR P K Egger K 5 45 A (t=0.64,
P=0.545) & ANAFAE B i K i o
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Table 3 | Evidence quality assessment of outcome indicators for acupuncture treatment of postmenopausal osteoporosis

2.7 E¥ESLE7#4F The GRADEpro
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VERR T8 JUT 1T B 3 4w A A
R E S E S RONEEERK
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RHf 7 PR SRR B SR IA T
7 ml B2 4 S K A R
EREAR R KAEZ., HAL )T
PRIV AR E AR =R, W3k 3.

2.8 KA T oM RETF TR
TR, WA RCR EHE L-L, B A

FIME — BE7K 1 Z dh 238 bkid 73R 2
WF, IR TRNERE, K
B RIT IR RESE B PMOP S84 1 A A 3L
L BEME Lol i R DL RO K
SRR, ILE 27-29.

3 {7i$ Discussion

ZAE TR 19 TR 5T S it 25 A 4y
W5 RGN, LA 1464 #1EF,
SRR, BFRITIEAEIR R PMOP i
FH AR HEEAE MREM
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fHEE,
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e XU A—Fk [EA e K&t
RAME e AFEE AFEE AN N 610/611 RR=1.25, 95%CI(1.19, 1.32) v 4
JEHE L—L, PR35 1 FeE JEHEE? OAE AR i N 502/506 MD=0.08, 95%CI(0.05, 0.11) JEH AR
i 3 FEE e A AN N 314/314 SMD=0.55, 95%CI(0.30, 0.81) 1%
e S0 i ANFEE A AN N 340/343 MD=0.05, 95%C/(0.03, 0.07) v 4
et KA 75 2% i FEHCE? OFTE AN N 165/166 MD=0.07, 95%CI(0.04, 0.11) EHAL
Ward = ff X 15 %5 i R FEHTEE? RmE AN AP 151/151 MD=0.08, 95%CI(0.02, 0.15) HEHA
H Loy i i eHmE? R PE A N 318/317 MD=-1.24, 95%CI(-1.57, -0.92) LK
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B 5 3 i e JE ik JeE ! HmE? R PE AR A 136/136 SMD=-1.05, 95%CI(~1.65, —0.45) EH1IK
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