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Reporting quality of randomized controlled trials on acupuncture
and manipulation for greater occipital neuralgia evaluated
using the CONSORT statement and STRICTA checklist
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OBIJECTIVE: In recent years, the number of clinical research reports on acupuncture and manipulation for the
treatment of greater occipital neuralgia has gradually increased, but the quality is uneven. There is currently

no literature evaluating the quality of published reports, which is not conducive to the promotion of clinical

use of these therapies. Therefore, this article assessed the reporting quality of randomized controlled trials on
acupuncture and manipulation for greater occipital neuralgia.

METHODS: Cochrane Library, PubMed, Web of Science, Embase, China National Knowledge Infrastructure (CNKI),
VIP, WanFang Data, and Chinese BioMedical Literature Database (CBM) from inception to May 20, 2024 were
searched. The reporting quality of included randomized controlled trials was independently evaluated by two
investigators using the CONSORT statement, STRICTA checklist, and Cochrane bias of risk assessment tool. A third
investigator resolved any disagreement.

RESULTS: A total of 62 articles were included. Based on the CONSORT statement, 59.46% (22/37) of all entries
had a reporting rate of less than 50%, mainly including “Identification as a randomized trial in the title (1/62,
1.61%),” “How sample size was determined (7/62, 11.29%),” “Implementation (1/62, 1.61%),” “Blinding (1/62,
1.61%),” and “Reports of Funding (4/62, 6.45%).” According to the STRICTA checklist, 29.41% (5/17) of all entries
had a reporting rate of less than 50%, mainly including “Details of other interventions (7/58, 12.07%),” “Setting
and context of treatment (0/58, 0%),” and “Description of participating acupuncturists (0/58, 0%).”
CONCLUSION: The reporting quality of randomized controlled trials on acupuncture and manipulation therapy for
greater occipital neuralgia remains low. Future researchers need to make greater efforts to strictly adhere to the
CONSORT statement and STRICTA checklist during trial design, implementation, and reporting. This will facilitate
the standardization of research in this field and enhance the reliability and reproducibility of the research results.
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INTRODUCTION

OGreater occipital neuralgia (GON) refers to paroxysmal pain within the
distribution range of the greater occipital nerve, which can radiate to the
vertex, mastoid process, or external ear”. This disease is characterized
by a high incidence rate and a wide range of affected populations, and in
recent years, the onset of the disease has shown a trend of younger age”.
Modern medical anatomy reveals that the occipital nerve’s long path and
extensive distribution render it susceptible to various neck factors, leading to
compression and occipital neuralgia due to local damage, scarring, adhesion,
or enlarged lymph node compression®™. Therefore, relieving the compression
during the greater occipital nerve is the key to treating occipital neuralgia.

Multiple treatment options exist for GON, including acupuncture, autonomy,
manipulation, oral medication, and surgery. While oral medicines offer
swift pain relief, it often accompanies significant side effects. Moreover,
surgical intervention is invasive and may not be well-received by patients.

As traditional Chinese medicine’s comprehension of GON evolves, there
is a growing emphasis on incorporating its therapies into clinical practice.
Acupuncture, a prevalent clinical treatment for GON, enhances local blood
circulation, facilitates inflammation absorption, and alleviates pain, exhibiting
notable clinical efficacy'®. Furthermore, manipulation techniques can rectify
misaligned joints, address neck muscle imbalances, relax tense or spasmodic

neck muscles and fascia, and ease nerve entrapment symptoms'.

Randomized controlled trials (RCTs) are widely regarded as the gold standard
in clinical research, representing the primary form of interventional study'.
These trials effectively mitigate selection and confounding bias, which is
crucial for conducting high-quality clinical research”. The methodologies
employed, the quality of reporting, and the chosen outcome indicators in
RCTs directly impact the authenticity and validity of systematic evaluation
evidence™. Previous meta-analyses have shown that the number of clinical
research reports on acupuncture and manipulation therapies for the
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treatment of GON has gradually increased"®. However, the quality of these
reports is inconsistent. What is more, notably, there is a lack of literature
dedicated to evaluating the quality of the published reports, which hinders
the advancement and adoption of these therapies. To address this gap,
our study utilizes the consolidated standards of reporting trials (CONSORT)
statement and the Standards for Reporting Interventions in Controlled Trials
of Acupuncture (STRICTA) checklist to evaluate the reporting quality of RCTs
involving acupuncture and manipulation for GON""". We conducted an in-
depth analysis and discussion of the results, aiming to improve the integrity
of related clinical trials and promote the standardization of clinical research
reporting.

MATERIALS AND METHODS

Search strategy

Study types

Publicly published RCTs, limited to Chinese and English languages.

Databases

China National Knowledge Infrastructure (CNKI), VIP, WanFang Data, China
BioMedical Literature Database (CBM), Cochrane Library, PubMed, Web of
Science, and Embase.

Search terms

Chinese search terms were “Tuina, bone setting, spinal correction,
manipulation, massage, acupuncture, electroacupuncture, greater occipital
neuralgia, occipital neuralgia, clinical observation, randomized controlled
trial, efficacy.” English search terms were “massage, manipulation, Tuina,
acupuncture, electroacupuncture, auricular, moxibustion, greater occipital
neuralgia, randomized controlled trial, random.”

Search timeframe

From inception to May 20, 2024.

Strategy

The details of the search strategy (PubMed) can be found in Table 1.

Table1 | Search strategy

PubMed

#1 “Greater occipital neuralgia "[MeSH Terms]

#2 (Massage [MeSH Terms]) OR (Manipulation) OR (Tuina) OR (Acupuncture [MeSH
Terms]) OR (Electroacupuncture) OR (Acupuncture therapy) OR (Moxibustion)

#3 ("Randomized Controlled Trial" [Publication Type]) OR (Randomized [Title/Abstract])
#4 #1 AND #2 AND #3

Inclusion and exclusion criteria

Studies considered for inclusion were required to fulfill the following criteria:
Publicly published RCTs, limited to Chinese and English languages; the subjects
must be over 18 years old, with no restrictions on gender, age, or case source;
there is a transparent and standardized diagnostic criterion for GON™; the
treatment group was treated with acupuncture or manipulation therapy
alone or acupuncture, manipulation combined with other interventions, while
the control group receives interventions such as traditional Chinese medicine,
medicine, acupuncture, and manipulation.

Studies meeting any of the following criteria were excluded: those that were
republished, contained data that could not be extracted or lacked access to
the full text.

Study selection and data extraction

Two researchers independently gathered and sorted through the literature,
utilizing Note Express 3.2 to handle the collected documents. Initially, any
duplicate documents were eliminated. Following this, documents that needed
to meet the inclusion criteria were excluded upon reviewing their titles and
abstracts. Afterward, the remaining documents underwent a comprehensive
reading, allowing for selecting those that adhered to the set criteria.
Microsoft Excel 2016 was utilized to construct a data table, compiling details
like the title, author, publication year, CONSORT statement, and STRICTA
checklist. Two researchers first conducted a pre-extraction round to improve
the extraction form’s design and unify extraction standards. Then, they
extracted the data independently and completed the data entry after cross-
checking. The whole methodology employed was systematically outlined
using a flowchart.

Assessment of reporting quality

Two researchers evaluated the quality of each RCT using the CONSORT 2010
Statement and the STRICTA checklist. The CONSORT 2010 Statement consists
of six sections, including Title and Abstract, Introduction, Methods, Results,
Discussion, and Other Information, and is divided into 25 items and 37 sub-
items. The STRICTA checklist"®* an extended version of the CONSORT
Statement, is mainly used to evaluate the reporting norms of intervention
measures in acupuncture RCTs. It includes six sections: Rationality
of Acupuncture Treatment, Details of Needling, Treatment Regimen,
Other Interventions, Therapist Background, and Control or Comparator
Interventions, and is further divided into six items and 17 sub-items. Based on
whether each item was reported in the article, the two researchers made a
judgment of “reported” or “not reported” item by item. After completing the
evaluation, the two researchers cross-checked each other’s work. In case of
disagreement, a third party could participate in the adjudication. Finally, the
number and percentage of reported articles for each item were calculated.
Cohen’s k-statistic was quantified to evaluate the interrater agreement™.
Agreement levels were categorized as follows: 0.20 or less was deemed “poor,”
greater than 0.20 but less than 0.40 as “low,” values between 0.40 and 0.60
were considered “moderate,” those between 0.60 and 0.80 were labeled
as “substantial,” above 0.80 was classed as “good,” and a perfect score of 1
indicated “perfect” agreement. Items with any disagreement were subject
to specific examination to facilitate consensus. The calculation of Cohen’s
K-statistic and the determination of the 95% confidence interval (95%C/) for
each item were executed using PASW Statistics for Windows, version 18.0
(SPSS Inc., Released 2009, Chicago, IL, USA).

Risk of bias assessments

The quality of the included literature was evaluated using the Cochrane
Collaboration’s tool for assessing the risk of bias™. Two researchers
independently assessed each item as “low risk,” “unclear risk,” or “high
risk” based on criteria such as the random allocation method, allocation
concealment, blinding of subjects, blinding in outcome assessment,
completeness of outcome data, selective reporting, and other potential
sources of bias. In case of any disagreement during the evaluation, a third
researcher was consulted to reach a consensus.

Main observational indicators
Quality of the studies.

RESULTS

Search results

The initial search yielded 1 020 studies, which were reduced to 479 after
removing duplicates. Through preliminary screening of titles and abstracts,
128 relevant studies were selected. After further full-text screening, a total
of 62 studies were ultimately included™”®. Among them, 60 reports were
written in Chinese, and two reports were written in English; however, all
reports were published by Chinese researchers. The flow diagram of literature
selection is shown in Figure 1.

Information on published papers per year

All the studies were published between 2007 and 2024, with an overall
increasing trend in the number of publications. The peak was reached in
2019, with a total of 8 articles published. Details can be found in Figure 2.

Quality of the studies

Risk of bias

The quality of the included literature was evaluated using the Cochrane
Collaboration’s tool for assessing the risk of bias. The results indicated that
most items were classified as “low risk of bias,” while the proportion of “high
risk of bias” items was the lowest, primarily concentrated in the “Random
sequence generation” and “Binding of participants and personnel” sections.
Specifically, some studies mentioned randomization but did not describe the
method used to generate the randomization results, thus being rated as “high
risk of bias.” Moreover, although some studies reported the implementation
of single blinding in their respective articles, blinding of participants and
personnel was deemed impractical considering the designs of the included
studies, thereby increasing the potential for performance bias. Low-quality
RCTs will produce evidence and results that lack credibility and may even
mislead readers and affect the implementation of clinical decision-making. A
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Figure 1 | Flow diagram of literature selection
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Figure 2 | Information of published papers per year

few items were rated as “unclear risk of bias” due to incomplete reporting of
information, as detailed in Figure 3.

Random sequence generation (selection bias) _
Allocation concealment (selection bias) _ |
Blinding of outcome assessment (detection bias) |
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) _

Otherbias | |

Blinding of participants and personnel (performance bias)

0% 25% 50% 75%  100%

I:‘ Unclear risk of bias

| . Low risk of bias . High risk of bias |

Figure 3 | Risk of bias of all included studies

CONSORT statement

We conducted a quality report on the 62 included studies according to the
CONSORT statement (Table 2). Among the 37 items encompassed within
the eight criteria, 15 items had a reporting rate exceeding 50%, with 1 item
achieving a 100% reporting rate. Meanwhile, nine items had a reporting rate
of 0%, but it is important to note that most of these items are only required
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to be reported when necessary and are not mandatory. Therefore, their low
reporting rates do not necessarily reflect the quality of reporting. Additionally,
items with a reporting rate below 50% were mainly concentrated in the
following aspects: “Identification as a randomized trial in the title” (1/62,
1.61%), “How sample size was determined” (7/62, 11.29%), “Implementation”
(1/62, 1.61%), “Blinding” (1/62, 1.61%) (2/62, 3.23%), “Losses and exclusions
after randomization” (19/62, 30.65%), “A table showing baseline data” (21/62,
33.87%), “Reports of Harms” (16/62, 25.81%), “Reports of limitations” (20/62,
32.26%), and “Reports of funding” (4/62, 6.45%). It remains unclear what
factors may reduce the credibility of the research results or even lead to
misleading conclusions. In the evaluation of the 37 items by two reviewers,
31 items had kappa values greater than 0.8, and the kappa values of the
remaining six items were all within the range of 0.6 to 0.8, indicating good
overall consistency.

STRICTA checklist

Using the STRICTA checklist, a quality assessment was conducted on the 58
included studies related to acupuncture, as shown in Table 3. Among the 17
items encompassed by the 6 Criteria, 12 items had a reporting rate exceeding
50%, with two items achieving a 100% reporting rate. There were five items
with a reporting rate below 50%, among which two items had a 0% reporting
rate, precisely “Needle type” (22/58, 37.93%), “Details of other interventions”
(7/58, 12.07%), “Setting and context of treatment” (0/58, 0%), “Description
of participating acupuncturists” (0/58, 0%), and “Rationale for the control or
comparator” (21/58, 36.21%). It remains unknown what factors reduce the
reproducibility and authenticity of the research. In the assessment of the 17
detailed items by two evaluators, 14 items had kappa values greater than 0.8,
and 3 items ranged from 0.6 to 0.8, indicating good overall consistency.

DISCUSSION

Our research findings indicate that the reporting quality of RCTs on GON is
mostly low. Many researchers pay inadequate attention to crucial elements
such as title writing rules, methods for determining sample size, allocation
concealment of interventions, blinding, complete trial reporting, detailed
intervention implementation, and trial registration. Addressing these
shortcomings, we identify the following reasons: (1) Trial designers and
executors lack standardized and unified training in clinical trial fundamentals,
leading to inadequate awareness of clinical trial reporting. (2) Human subjects
introduce numerous uncontrollable factors into trials. (3) Researchers tend
to reference literature with low reporting quality excessively. The abundance
of low-quality literature poses significant challenges for researchers in
understanding the rationality of study designs. In response, we propose the
following recommendations.

Before initiating trials, clinical trial executors should undergo standardized
training in fundamental clinical trial knowledge. The title format should be
standardized, incorporating terms like “randomized” to avoid misdetections
or misleading information that could impair readers’ interpretation and
utilization of research results. Emphasis should be placed on sample size
calculation to prevent credibility reduction due to insufficient sample sizes or
unnecessary waste from excessive inclusion”””. Accurate and comprehensive
recording of all trial data, including patient conditions, intervention details,
adverse reactions during the trial, and follow-up situations, enhances
the reliability of trial results and enables readers to evaluate them more
objectively.

The principles of randomization and blinding are the cornerstones of clinical
trials, capable of eliminating chance bias to a great extent and crucial for
ensuring the credibility of intervention outcomes”®’?. However, most of
the RCTs in this study needed more rigor in their execution and provided
inadequate reporting on the randomization and blinding components required
by the CONSORT statement. Some studies merely mentioned the terms
“Randomization” and “Binding” without describing the specific randomization
methods and the success of blinding implementation in detail. Studies have
shown that different randomization methods and their strict implementation
processes significantly impact trial results, and a lack of sufficient allocation
concealment may lead to an exaggeration of intervention effects by 30%—40%"".
We recommend adopting random schemes such as computer-generated
random number tables and random lot drawings for randomization in future
RCTs. For blinding implementation, acupuncture trials should include a sham
acupuncture group for blinded control, using specially designed needles to
conceal the specific intervention from both operators and patients. While
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Table 2 | Overall quality of reporting: rating using items based on the 2010 CONSORT statement (n=62)

Criteria Code  Description Number  Percentage of Cohen'sk  95%C/
of item of positive papers adequately coefficient
trials reporting (%)
Title and la Identification as a randomized trial in the title 1 161 1.00 1.00
abstract 1b Structured summary of trial design, methods, results, and conclusions 57 91.93 1.00 1.00
Introduction Background and objectives
2a Scientific background and explanation of rationale 34 54.83 0.85 0.57t01.13
2b Specific objectives or hypotheses 41 66.12 0.77 0.59 t0 0.94
Methods Trial design
3a Description of trial design, including allocation ratio 35 56.45 0.66 0.04 to 1.27
3b Essential changes to methods after trial commencement with reasons 0 0 1.00 1.00
Participants
4a Eligibility criteria for participants 57 91.96 1.00 1.00
4b Settings and locations where the data were collected 60 96.77 0.7 0.41t00.98
Interventions
5 The interventions for each group with sufficient details to allow replication, including how and 62 100 1.00 1.00
when they were actually administered
Outcomes
6a Completely defined pre-specified primary and secondary outcome measures, including how and 43 69.35 0.87 0.73to0 1.02
when they were assessed
6b Any changes to trial outcomes after trial commencement, with reasons 0 0 1.00 1.00
Sample size
7a How sample size was determined 7 11.29 0.73 0.57t0 0.89
7b When applicable, explanation of any interim analyses and stopping guidelines 0 0 1.00 1.00
Randomization Sequence generation
8a Method used to generate the random allocation sequence 35 56.45 0.87 0.77t0 0.96
8b Type of randomization; details of any restriction 29 46.77 0.76 0.22t0 1.15
Allocation concealment mechanism
9 Mechanism used to implement the random allocation sequence, describing any steps taken to 10 16.13 0.94 0.86 to 1.01
conceal the sequence until interventions were assigned
Implementation
10 th generated the random allocation sequence, who enrolled participants, and who assigned 1 1.61 1.00 1.00
participants to interventions
Blinding
11a If done, who was blinded after assignment to interventions and how 2 3.23 0.81 0.61t00.98
11b If relevant, a description of the similarity of interventions 1 1.61 0.89 0.79t0 0.99
Statistical methods
12a Statistical methods used to compare groups for primary and secondary outcomes 54 87.10 0.68 0.42t0 0.95
12b Methods for additional analyses, such as subgroup analyses and adjusted analyses 0 0 1.00 1.00
Participant flow
13a For each group, the number of participants who were randomly assigned received intended 60 96.77 1.00 1.00
treatment and were analyzed for the primary outcome
13b For each group, losses and exclusions after randomization, together with reasons 19 30.65 0.92 0.84t0 0.98
Recruitment
14a Dates defining the periods of recruitment and follow-up 50 80.65 0.84 0.75t00.95
14b Why the trial suspended or was stopped 2 3.23 1.00 1.00
Baseline data
15 A table showing baseline demographic and clinical characteristics for each group 21 33.87 1.00 1.00
Numbers analyzed
16 For each group, number of participants (denominator) included in each analysis and whether the 60 96.77 1.00 1.00
analysis was by original assigned groups
Outcomes and estimation
17a For eac_h primary and secondary outcome, results for each group, and the estimated effect size and 0 0 1.00 1.00
its precision
17b For binary outcomes, presentation of both absolute and relative effect sizes is recommended 0 0 1.00 1.00
Ancillary analyses
18 Results of any other analyses performed, including subgroup analyses and adjusted analyses, 0 0 1.00 1.00
distinguishing pre-specified from exploratory
Harms
19 Important harms or unintended effects in each group 16 25.81 1.00 1.00
Discussion Limitations
20 Trial limitations, addressing sources of potential bias, imprecision, and, if relevant, multiplicity of 20 32.26 0.91 0.82t00.97
analyses
Generalizability
21 Generalizability of the trial findings 58 93.55 0.86 0.78t0 0.95
Interpretation
22 Interpretation consistent with results, balancing benefits and harms, and considering other relevant 60 96.77 0.84 0.79t00.98
evidence
Other Registration
information 23 Registration number and name of trial registry 0 0 1.00 1.00
Protocol
24 Where the full trial protocol can be accessed, if available 0 0 1.00 1.00
Funding
25 Sources of funding and other support role of funders 4 6.45 1.00 1.00
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Table 3 | Overall quality of reporting: rating using items based on the STRICTA checklist (n=58)

Criteria Code of Description Number of  Percentage of papers Cohen'sk  95%C/
item positive trials adequately reporting (%) coefficient
Acupuncture la Style of acupuncture 58 100 1.00 1.00
rationale 1b Reasons for acupuncture provided 30 51.72 0.65 0.05t0 1.27
1c Extent to which treatment was varied 42 72.41 1.00 1.00
Details of needling 2a Number of needles inserted per subject per session 54 93.10 0.95 0.92t01.01
2b Names of points used (uni-/bilateral) 48 82.76 1.00 1.00
2c Depth of insertion 49 84.48 0.90 0.821t00.98
2d Responses sought 45 77.59 0.92 0.85t00.99
2e Need|e stimulation 58 100 1.00 1.00
2f Need|e retention time 49 84.48 0.93 0.84t0 1.01
2g Needle type 22 37.93 1.00 1.00
Treatment regimen 3a Number of treatment sessions 55 94.83 0.95 0.88 to 1.02
3b Frequency and duration of treatment sessions 56 96.55 0.94 0.86to 1.02
Other components 4a Details of other interventions administered to the acupuncture group 7 12.07 0.92 0.85to 1.01
of treatment 4b Setting and context of treatment 0 0 1.00 1.00
Practitioner 5 Description of participating acupuncturists 0 0 1.00 1.00
background
Control or 6a Rationale for the control or comparator in the context of the research question (s) 21 36.21 0.61 0.02to 1.21
comparator 6b Precise description of the control or comparator. If sham acupuncture or any other 51 87.93 0.79 0.61t00.97

interventions

type of acupuncture-like control is used, provide details for items 1-3 above

blinding implementation in massage-related clinical trials is challenging,
efforts should still be made, as partial implementation is preferable to none.
Trial registration should be prioritized to enhance research transparency and
help reduce publication bias and overestimating effect sizes®*?. Despite the
increasing number of clinical trials in China in recent years, the attention given
to trial registration among clinical trial researchers remains low®. In this
study, none of the included studies reported the name or registration number
of the clinical registration authority. This lack of information prevents readers
from tracing the trial process and results, making it difficult to assess whether
incomplete or selective reporting exists™. We recommend that researchers
register their trials with the Chinese Clinical Trial Registry and that research
institutions strengthen the supervision of trial registration and encourage
researchers to register their trials.

The details of acupuncture interventions should be reported more
thoroughly. According to the evaluation results of the STRICTA checklist,
the included literature is lacking in reports on aspects such as “Needle
type,” “Details of other interventions,” “Setting and context of treatment,”
“Description of participating acupuncturists,” and “Rationale for the control
or comparator,” which is consistent with some current research findings®".
Given the specificity of different acupuncture points due to their locations,
the selected needles and manipulation methods also vary, and these details
need to be reported in detail. Otherwise, it will be unfavorable for trial
reproducibility and limit the ability of clinicians to implement acupuncture
treatments recommended in research reports®. Additionally, the years
of practice experience of participating acupuncturists significantly impact
treatment outcomes. Research indicates that differences in clinical experience
among acupuncturists may influence treatment effects, and doctors with
more experience and training are positively correlated with better treatment
outcomes®™. What is more, during the diagnosis and treatment process,
communication between doctors and patients, as well as the environment
provided for treatment, can enhance or reduce the overall effectiveness of
the intervention®, and the rationality of control measures is also related to
the value that trial results can demonstrate®. Therefore, these details should
all be reported in detail.

Finally, journals should also undertake the task of reviewing paper reporting
quality. As a crucial step in paper acceptance and publication, journals should
strive to minimize the acceptance of poorly reported papers. One specific
measure could be to require authors to provide a CONSORT evaluation report
of their articles during submission.

This study has its own deficiencies. (1) This study did not include clinical
studies conducted abroad, indicating a possible problem of insufficient
representation of foreign literature. (2) RCTs were only searched in Chinese
and English databases, so RCTs in other languages may be missed.

Based on our assessment, while there are numerous RCTs on acupuncture
and manipulation for GON, their reporting quality remains low, falling short of
relevant regulatory requirements. This significantly hinders the development
of acupuncture and manipulation for GON. Future researchers need to make

” ou
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greater efforts to strictly adhere to the CONSORT statement and STRICTA
checklist during trial design, implementation, and reporting. By doing so, we
can achieve high-quality reporting of randomized controlled trials and provide
more reliable evidence for clinical decision-making.

REFERENCES

[1] PAN W, PENG J, ELMOFTY D. Occipital neuralgia. Curr Pain Headache
Rep. 2021;25(9):61.

[2] LU QL, LIANG N, LI ZL, et al. Research progress on the treatment of
occipital neuralgia with integrated Chinese and Western medicine.
Dazhong Keji. 2021;23(6):53-56.

[3]  CESMEBASI A, MUHLEMAN MA, HULSBERG P, et al. Occipital neuralgia:
anatomic considerations. Clin Anat. 2015;28(1):101-108.

[4] LI JH, SUN YZ, SUN Y. Research progress on acupuncture therapy for
occipital neuralgia. Hebei Zhongyi. 2022;45(1):154-158.

[5]  ZHOU SZ, LI TL, SONG CX. Observation on the therapeutic effect of
manual release of vertebro-occipital muscles in the treatment of occipital
neuralgia. Xiandai Zhongxiyi Jiehe Zazhi. 2018;27(16):1754-1756.

[6] HARITON E, LOCASCIO JJ. Randomized controlled trials- the gold
standard for effectiveness research: Study design: randomized
controlled trials. BJOG. 2018;125(13):1716.

[7] LIU JP. Concepts and methods of randomization in clinical trials.
Zhongguo Zhongxiyi Jiehe Zazhi. 2003;23(4):244-246.

[8]  TUME LN, TRAPANI J. Spotlight on randomised controlled trials. Nurs
Crit Care. 2022;27(4):475-476.

[9] GUO RS, HUANG F, ZHAO SY, et al. Systematic evaluation of the
effectiveness and safety of acupuncture combined with tuina in the
treatment of great occipital neuralgia. Chengdu Zhongyiyao Daxue
Xuebao. 2018;41(2):120-125.

[10] SCHULZ KF, ALTMAN DG, MOHER D. CONSORT 2010 statement:
updated guidelines for reporting parallel group randomized trials. J
Pharmacol Pharmacother. 2010;1(2):100-107.

[11] MACPHERSON H, ALTMAN DG, HAMMERSCHLAG R, et al. Revised
standards for reporting interventions in clinical trials of acupuncture
(STRICTA): extending the CONSORT statement. Acupunct Med. 2010;
28(2):83-93.

[12] HEADACHE CLASSIFICATION COMMITTEE OF THE INTERNATIONAL
HEADACHESOCIETY (IHS). The international classification of headache
disorders, 3rd edition (beta version). Cephalalgia. 2013;33(9):629-808.

[13] MCHUGH, ML. Interrater reliability: the kappa statistic. Biochem Med
(Zagreb). 2012;22(3):276-282.

[14] HIGGINS JP, ALTMAN DG, G@BTZSCHE PC, et al. The cochrane
collaboration’s tool for assessing risk of bias in randomised trials. BMJ.
2011;343:d5928.



pEERTERE @2

Chinese Journal of Tissue Engineering Research  www.CITER.com

(15]

(16]

(17]

(18]

[19]

[20]

(21]

[22]

(23]

[24]

[25]

(26]

(27]

(28]

[29]

(30]

(31]

(32]

(33]

(34]

(35]

(36]

(37]

YU H, WANG LL. Treatment of 45 cases of great occipital neuralgia

with the “turtle probing cave” technique. Xinjiang Zhongyiyao. 2013;
31(1):26-27.

WU W. Clinical observation on the treatment of occipital neuralgia
with the “dispelling wind, unblocking collaterals, calming the mind, and
stopping pain” acupuncture method. Harbin: Heilongjiang Zhongyiyao
Daxue. 2019.

YANG TY. Clinical observation on the treatment of occipital neuralgia
with bloodletting at “three occipital points” combined with electrical
acupuncture at neck jiaji points. Tianjin: Tianjin Zhongyiyao Daxue.
2020.

LI WD, XIAO YC. Clinical observation of nerve-near needling for occipital
neuralgia. Zhenjiu Tuina Zazhi. 2009;7(2):91-93.

PAN CQ, TAN GB, ZHU HT. Forty-two cases of greater occipital neuralgia
treated by acupuncture plus acupoint-injection. J Tradit Chin Med.
2008; (3):175-177.

ZHANG JM, SU QJ. Observation on the therapeutic effect of “dragonfly
touching water” technique at ashi points in the treatment of 100 cases
of occipital neuralgia. Guoyi Luntan. 2009; 24(6):23.

MA DY. Clinical study on the treatment of great occipital neuralgia

with directed correction method under the guidance of syndrome
differentiation and structural treatment. Changchun: Changchun
Zhongyiyao Daxue. 2019.

YU XP, LI C, TENG W, et al. Clinical observation on the therapeutic effect
of the “turtle probing cave” technique with acupuncture at fengchi
point in the treatment of occipital neuralgia. Zhenjiu Linchuang Zazhi.
2015;31(7):56-58.

LI C. Clinical observation on the therapeutic effect of the “turtle probing
cave” technique with acupuncture at fengchi point in the treatment of
occipital neuralgia. Harbin: Heilongjiang Zhongyiyao Daxue. 2016.

SUN MZ, QIAN YS, ZHANG DZ, et al. Clinical value analysis of electrical
acupuncture, tuina combined with isometric resistance training in the
treatment of occipital neuralgia. Dayishen. 2024;9(6):92-94.

CHENG L, MAO HR. Treatment of 20 cases of great occipital neuralgia
with electrical acupuncture at ashi points and neck Jiaji points. Zhongyi
Waizhi Zazhi. 2017;26(6):34-35.

WANG Y, GUO ZN, YANG Z, et al. Clinical observation on the treatment
of occipital neuralgia with electrical acupuncture combined with neural
mobilization. J Acupunc Res. 2018;43(3):185-188.

ZYP, SONG AQ. Observation on the therapeutic effect of electrical
acupuncture combined with bloodletting therapy in the treatment of
great occipital neuralgia. Hubei Zhongyi Zazhi. 2016;38(8):58-59.

DING Y. Clinical observation on the treatment of occipital neuralgia with
electrical acupuncture surrounding needling combined with traditional
acupuncture. Harbin: Heilongjiang Zhongyiyao Daxue. 2020.

WANG X. Clinical observation on the therapeutic effect of electrical
acupuncture in the treatment of occipital neuralgia. Harbin:
Heilongjiang Zhongyiyao Daxue. 2021.

SUN N. Clinical observation on the treatment of occipital neuralgia
with the acupuncture method of regulating spirit, dispersing wind, and
stopping pain. Harbin: Heilongjiang Zhongyiyao Daxue. 2015.

XUE B. Clinical impact of fixed-point rotation method on cervicogenic
great occipital neuralgia. Changchun: Changchun Zhongyiyao Daxue.
2015.

GUO RS, LIN WF, WU S. Treatment of 40 cases of cervicogenic great
occipital neuralgia with fixed-point rotation technique. Guangdong
Yixue. 2010;31(16):2168-2169.

ZHAO CY. Clinical study on the treatment of cervicogenic great occipital
neuralgia with fixed-point rotation technique. Guangzhou: Guangzhou
Zhongyiyao Daxue. 2010.

HUANG YH, WANG RC, PAN WJ, et al. Observation on the treatment of
43 cases of great occipital neuralgia with the method of lifting, twisting,
and rubbing. Zhejiang Zhongyi Zazhi. 2013;48(9):659.

TIAN YJ. Clinical Study on the treatment of great occipital neuralgia with
fenggou needle therapy. Jinzhong: Shanxi Zhongyiyao Daxue. 2019.
ZHOU LW. Treatment of primary occipital neuralgia with guan
acupuncture. Sichuan Zhongyi. 2013;31(11):132-133.

BAI YY. Clinical observation on the therapeutic effect of he’s
acupuncture three-pass method in the treatment of great occipital
neuralgia. Changchun: Changchun Zhongyiyao Daxue. 2023.

(38]

(39]

(40]

(41]

[42]

(43]

(44]

(45]

(46]

(47]

(48]

(49]

(50]

(51]

(52]

(53]

(54]

(55]

(56]

(57]

(58]

HONG YB, YAO WH. Clinical observation on the therapeutic effect of fire
needle with adjacent needling in the treatment of 33 cases of occipital
neuralgia. BeijingZhongyi. 2012;31(2):123-125.

ZHANG GE. Long-term observation on the therapeutic effect of fire
needle combined with huang school tuina repositioning method in the
treatment of great occipital neuralgia. Sichuan Zhongyi. 2018;36(1):
176-178.

YANG QR, YU C. Observation on the therapeutic effect of local point
pricking with fire needle combined with filiform needle and ibuprofen
sustained release capsules in the treatment of 38 cases of occipital
neuralgia. Hebei Zhongyi. 2016;38(4):576-578.

CHEN QL. Observation on the therapeutic effect of muscle regulation
technique combined with acupuncture in the treatment of great
occipital neuralgia. Shanxi Zhongyi. 2013;29(10):33-35.

HE ZG, ZHANG ZY, SI JT. Clinical observation on the treatment

of cervicogenic great occipital neuralgia with muscle regulation

and bone setting technique. Zhongguo Zhongyi Jichuyixue Zazhi.
2016;22(9):1243-1244,1254.

LIN XZ, HUANG L, LI F. Clinical study on the treatment of cervicogenic
greater occipital neuralgia with long’s bone-setting manipulation
combined with small needle knife therapy. Shiyong Zhongyiyao Zazhi.
2016;32(1):60-61.

SONG CX, LI S, WANG RM, et al. Study on the treatment of cervicogenic
greater occipital neuralgia with long’s bone-setting manipulation
combined with acupuncture. Xiandai Zhongxiyi Jiehe Zazhi. 2014;23(4):
355-357.

YIN ZX, LI SM, GUQY, et al. Effects of long needle penetrating
acupuncture combined with muscle manipulation and spinal
adjustment on patients with greater occipital neuralgia and levels of
PGE2 and SP. Zhenjiu Linchuang Zazhi. 2022;38(12):15-19.

NING MY. Clinical observation on the treatment of greater occipital
neuralgia with gihuang needle therapy. Changchun: Changchun
Zhongyiyao Daxue. 2022.

LI'Y, CHENG JM, RUAN CJ, et al. Clinical effect of press needle therapy
on occipital neuralgia. Huanan Guofang Yixue Zazhi. 2022;36(10):
833-835.

LIN LY, GAO X, LI JH, et al. Clinical observation on the treatment of
cervicogenic greater occipital neuralgia with ginggong bone-setting
manipulation. Zhongyiyao Daobao. 2018;24(22):87-89.

JIANG Y. Blade needle therapy for primary occipital neuralgia. Chinese
association of traditional chinese medicine scalp-acupuncture and
acupotomy medicine branch. proceedings of the 9th national academic
annual meeting of scalp-acupuncture and acupotomy medicine.
Nantong. 2010.

ZHANG HS. Observation on the therapeutic effect of blade needle
therapy on greater occipital neuralgia. Wuhan: Hubei Zhongyiyao
Daxue. 2023.

LI WD. Observation on the therapeutic effect of nerve-adjacent
needling on occipital neuralgia. Shanghai Zhenjiu Zazhi. 2007;(10):
15-16.

ZHOU SZ, LI TL, SONG CX. Observation on the therapeutic effect of
manual release of the cervico-occipital muscles on occipital neuralgia.
Xiandai Zhongxiyi Jiehe Zazhi. 2018;27(16):1754-1756.

ZHANG QC. Observation on the therapeutic effect of needle retention
at ashi point on occipital neuralgia. Shanghai Zhenjiu Zazhi. 2014;33(2):
119-120.

BAO ML. Clinical observation on the treatment of occipital neuralgia
with cluster needling at scalp points and long needle retention. Harbin:
Heilongjiang Zhongyiyao Daxue. 2013.

YI GQ, HUANG RN, WEI SZ, et al. Warming yang and unblocking
governor vessel moxibustion combined with acupuncture in treating 42
cases of occipital neuralgia. Zhongyi Waizhi Zazhi. 2012;21(3):38-39.
CHENG L, JIANG Y, WANG RG. Treatment of 43 cases of greater occipital
neuralgia with small needle knife therapy. Zhongguo Zhongyiyao
Xiandai Yuancheng Jiaoyu. 2020;18(13):99-101.

XIE MJ, FENG SL. Clinical study on the treatment of occipital neuralgia
with small needle knife release therapy. Zhenjiu Linchuang Zazhi.
2019;35(2): 36-39.

YU BL, ZHOU HW, SONG HW. Floating needle therapy at
sternocleidomastoid and trapezius muscles for 60 cases of greater
occipital neuralgia. Zhongyi Waizhi Zazhi. 2022;32(3):32-34.

Chinese Journal of Tissue Engineering Research | Vol 29 | No.30 | October 2025 | 6571



@7 TPEEATEHRR

www.CITER.com Chinese Journal of Tissue Engineering Research

[59] AN Q. Clinical observation on the treatment of occipital neuralgia with
acupuncture at distant and nearby points along the meridian. Harbin:
Heilongjiang Zhongyiyao Daxue. 2017.

[60] SUN YZ, DING Y, SUN YZ. Clinical observation on the treatment of
occipital neuralgia with acupuncture at distant points combined with
electrical acupuncture and surrounding needling. Liaoning Zhongyiyao
Daxue Xuebao. 2019;21(1):5-7.

[61] XIEYF, CHENY, FENG J, et al. Treatment of 60 cases of occipital
neuralgia with press-and-release needling at pressure-sensitive points.
Zhongguo Zhenjiu. 2015;35(3):221-222.

[62] HONG YB. Randomized controlled study on the treatment of occipital
neuralgia with fire needle pricking therapy at ashi points. J Med Res.
2014;43(8):169-171.

[63] ZHANG JQ, YUAN QD, YANG H, et al. Clinical observation on the
treatment of occipital neuralgia with round-sharp needle press-and-
release Needling. Guangming Zhongyi. 2019;34(6):910-912.

[64] LI XP. Clinical effect of acupuncture at root-and-branch points on patients
with occipital neuralgia. Zhongguo Yiyao Kexue. 2021;11(3):93-96.

[65] JIANG L, NIE F. Clinical observation on the treatment of occipital
neuralgia with acupuncture at cervical Jiaji points combined with
moxibustion. Hubei Zhongyi Zazhi. 2016;38(6):55-56.

[66] PENG MH, RAO XM, LIU LF. Clinical observation on the treatment of
greater occipital neuralgia with acupuncture combined with tuina.
Shiyong Zhongyiyao Zazhi. 2022;38(9):1595-1597.

[67] SUN YZ, WANG XP, LI L. Observation on the therapeutic effect of
acupuncture at Xi-cleft points combined with electrical acupuncture
and surrounding needling on occipital neuralgia. Shanghai Zhenjiu
Zazhi. 2017;36(1):45-47.

[68] LUO JC, LANG BX. Treatment of 56 cases of greater occipital neuralgia
with acupuncture at eight points on the neck. Zhongguo Zhenjiu. 2020;
40(10):1052-1054.

[69]  CUI YL, XIA DK, WANG X, et al. Clinical observation on the effect of
acupuncture in treating occipital neuralgia. Zhenjiu Linchuang Zazhi.
2011;27(7):29-30.

[70]  CUIYL. Clinical study on acupuncture treatment of occipital neuralgia.
Harbin: Heilongjiang Zhongyiyao Daxue. 2011.

[71] CHEN GL. Clinical observation on the effect of acupotomy combined
with neck and shoulder functional exercise in treating occipital
neuralgia. Fuzhou: Fujian Zhongyiyao Daxue. 2019.

[72] GONG C, SHIKS, SONGY, et al. Clinical effect of acupotomy combined
with bone-setting therapy on occipital neuralgia. Shanxi Zhongyi.
2017;38(6):798-799.

[73] LI M. Clinical study on zheng’s “golden hook fishing” acupuncture
technique in treating occipital neuralgia. Lanzhou: Gansu Zhongyiyao
Daxue. 2019.

6572 | DEHERTIEHR | 5529% | 55308 | 20255104

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

[82]

[83]

[84]

[85]

(86]
[87]

[88]

[89]

LIU YQ, ZHANG WL, ZHAO FG, et al. Clinical observation on the
treatment of occipital neuralgia with acupuncture at finger and toe
ends combined with local acupuncture in 30 cases. Hebei Zhongyi.
2013;35(6):892-893.

WANG N. Clinical observation on the effect of needle-retention therapy
in treating occipital neuralgia. Tianjin: Tianjin Zhongyiyao Daxue. 2020.
ZHENG SL, SONG FJ, GE JY, et al. Treatment of occipital neuralgia with
lifting-thrusting manipulation under needle-retention state: a report of
60 cases. Shandong Zhongyi Zazhi. 2012;31(10):738-739.

ZHANG D, ZHOU L, LI JC, et al. Evaluation of the application effect of
online sample size calculation tools in randomized controlled trials.
Zhongguo Bingan. 2024;25(8):63-68.

LIM CY, IN J. Randomization in clinical studies. Korean J Anesthesiol.
2019; 72(3):221-232.

NUNEZ-NUNEZ M, CANO-IBANEZ N, ZAMORA J, et al. Assessing the
integrity of clinical trials included in evidence syntheses. Int J Environ
Res Public Health. 2023;20(12):6138.

LI HZ, LI B, ZHAO GZ. Methods and improvements in randomization
during clinical trials of traditional Chinese medicine. Zhongguo Xinyao
ZaZhi. 2019;28(11):1348-1354.

CHAN AW, HROBJARTSSON A, HAAHR MT, et al. Empirical evidence for
selective reporting of outcomes in randomized trials: comparison of
protocols to published articles. JAMA. 2004;291(20):2457-2465.
DECHARTRES A, RAVAUD P, ATAL |, et al. Association between trial
registration and treatment effect estimates: a meta-epidemiological
study. BMC Med. 2016;14(1):100.

JIAO WWI, LIU KW, SHEN W, et al. Analysis of characteristics of real-
world studies on traditional Chinese medicine registered in the chinese
clinical trial registry. Shijie Zhongyiyao. 2022;18(1):118-126.

ZHU YB, XI XM. The impact of current clinical research methodology
on the results of randomized controlled trials. Zhonghua Zhongzheng
Yixue Dianzi Zazhi. 2020;6(4):365-369.

FEI YT, CAO HJ, XIA RY, et al. Methodological challenges in the design
and conduct of randomized controlled trials in acupuncture. BMJ.
2022;376: e064345.

ZHANG YQ, LU L, XU N, et al. Increasing the usefulness of acupuncture
guideline recommendations. BMJ. 2022;376:e070533.

PARKER L, RYAN R, YOUNG S, et al. Medications and doctor-patient
communication. Aust J Gen Pract. 2021;50(10):709-714.

HE Y, LI N, WANG Q, et al. Factors influencing the quality of
acupuncture clinical trials: a qualitative interview of stakeholders. BMC
Complement Med Ther. 2023;23(1):326.

ZHAO H, LIANG F, FANG Y, et al. Application of Grading of
Recommendations Assessment, Development, and Evaluation (GRADE)
to the guideline development for clinical practice with acupuncture
and moxibustion. Front Med. 2017;11(4):590-594.

( Fi{Fgw%E: W, ZN, QY, ZL)



pEERTERE @2

Chinese Journal of Tissue Engineering Research  www.CITER.com

P A RN M B

= SERF NN oA
ET CONSORT FHAFN STRICTA BERIFM (R IEZTA
FIAMPE A E E
fttg\_‘t 'Tl' kEh=
XIFE ', FOEE’, &K, BEE’, 2 W7, Eum’
PEDRS: STERIR I AR AE IR LR R 0 3R R B
R459.9; R318; R246.6
NERS:
2095-4344(2025)30-6566-08 e
XEAFIRE: A B A s 8 K b 3 LA
B i) - WERETNHITE:
BT R $ 3 32 R E 2024~ (1) CONSORT % BH;
05-20; =) | (2) STRICTA %%,
IATEE - (3) Cochrane X1
&L REFTFEBRIMK frifsE T A
A 22 T 69 16 JR AL BR X
iRE

a EBAEMA:
% (1) A7AE 4 5 TALE;
R (2) SR ZAERF I

= | = | 6) ks sbpeAE %
) (8) KIARA T A
: 2 (5) FHfh A F TR
@ (6) $ 2 K I i .

SCRAFE N :
CONSORTARA: J&—/~ B LT w0 HE R
oAl I B E PR EEAE I, B R T — &
gHfter, H T8 SRR AE# £ RS 0
FARE I RLZ A S P e OGRS ., A HEhR
FWE. 515, ik 458, THEU A
G, A 2 A B AR TR T 10
STRICTATE B : & & [ THFI 4 & M IR AR 36
WA ITE . STRICTAIG B AL IE6N EHEE )
BRIBIT AN, SRMTERER . BT
T %S HAD TG V677 R A IR ek
EO AT T it

EiE:

BEY: LK, HRMETIERITHRME
TG R AR 5 IR 2, (HRESZEA
5. HHTEAE TR ORI S AT T
P, AR TR BT ik i I R A
ik, SCEPFO T RAHEES T IRIRIT AR
PR BTN R AR & o i

FiE: i HEWLK K Cochrane Library,
PubMed. Web of Science. Embase. 1 [H
I e T O R AR AR ) B A SOk A

P 22, 2R I (8] D\ B0 B 2 & 2024~
05-20, FH24 M55 1% F] CONSORT A HH .,
STRICTA & ¥l Cochrane R {4 At T A
FSTAFAGT NN BENL IR IR 13 25 i &, |
E DRI a iy S UR L L e S s
5 JLAIN625 k. 7E CONSORT i H
HAEfE, RE FR< 50% 195 B 5434
H159.46%(22/37), FEAFE “CBHEIN
A& BEALIE R iR % (1/62, 1.61%)”  “dnfi
e AR(7/62, 11.29%)” “HEALMISL
Wi(1/62, 1.61%)” “Hik(1/62, 1.61%)”
Ml “ B4 oRIUE(4/62, 6.45%)” SELIH . 1
STRICTA 5 S PRl k5 %< 50%1 2% H
b A4k H 1929.41%(5/17), 3 EALFEE
4A11(7/58, 12.07%)” “IRITHIRETFITS 5t
(0/58, 0%)” F “%f W IAHIC AR (0/58,
0%)” %I H .

50 BRI TIRIR T R £ R Bl AL T
HERR IO S IR A, 3R R SR I A A A
FEARIG VT ST ANIR o R A R
SFCONSORTH B JZ STRICTAIE BRI 3R, i%
W PR R Z AR 72 1RV A RIbR AL, S5
T g5 S T S PN B

KR T 6% HESE; CONSORT
FiH]; STRICTAYS Hi; ROB; I pRBHALA
s MLRMLTE

1B TTHk: X ) B Ao 3o kAN AT I 1k
XA B BT LIEE, M A EAeEFH#ATT
LAkERIER R . R A 4 A dk 2 3 AT
BB, B b R LR E R, Fik
AnFe ) FARIE .

PP LFQLHEH F, £EiRA
AR AL FREIE T RGEEAAZF R,

FFRUREVERR: X & — B AR L FE,
RAE (iR EEH T “F % - LK
A -AE H REZE 407 L%, AELHET|A
LT, ARFHAVLIER LM B A TR
N4, Ay K, BB AR PR
. TR, BN, A, 3T, Bk, BAE
Bz Lk, FAZEIT LI, AEKRFGEA
F A R AT AR A IR,

RRAREELL: S R AT A RE R 5 s g3
KE T XLERRASE L.

HERMSE: ZXFREHEFTT (AL
Fa B SMIRAEIIE) (PRISMA 5 ). XL Fih
RRT €22 it & b R B 55 KA & G AT 3 K
+E, XFZDRATINFERNEIT, BT
FBOAA XL EF S YR LT .

NP EBKRFSE GREFR, AL MT 510405 (MY EHRFEMBER, AL MT 510120

Eani=F
BIEE:

xAE, F, 1996 F, JTRERETA, Rk, JHYEHRFEGREFRASEE, T2AFLORKETIESGIERAL.
Zob, thd, ZAEEVF, HEAEFF, BEEAEFR, STNFEHRFE_MEER, AL MTF 510120

WBIEE: sokky, B, AL, SIEMEER, MEAFIH, JTHPESAXRFE_WEER, A4 MF 510120

HE&BEE: BEAAFAFIEAE (81874511), MH RAorA: Zb; JAA LT EAKIAZHIZAA (102018007), HE 7 FTA:

Wt % & EJFRIA B (102018105), FE R A: =L
BlAAS: XAE, £E, &b, EF, Z., 3Rk . LT CONSORT 7 B A= STRICTA 5 H i M4t £ 4 204 77 Mo X AY 22 J 49 AL BG X 30
BERE ] FEMAL MR, 2025, 29(30):6566-6573.

BEF TRAS

Chinese Journal of Tissue Engineering Research | Vol 29 | No.30 | October 2025 | 6573



