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ABSTRACT

Objective: This study evaluates the effectiveness and safety of moxibustion for benign prostatic hyperplasia (BPH).

Methods: Using the keywords “benign prostatic hyperplasia”, “benign prostatic hypertrophy”, “benign prostatic enlargement”,
“prostatic hyperplasia”. and “moxibustion”, we searched papers in numerous databases, including National Discovery for
Science Leaders (NDSL), Korean Traditional Knowledge Portal (KTKP), Oriental Medicine Advanced Searching Integrated
System (OASIS), Research Information Sharing Service (RISS). PubMed, Embase, and CENTRAL. The search range included
randomized controlled trials (RCTs). Papers not matched with inclusion criteria were excluded. The methodological quality of
each RCT was assessed using the Cochrane risk-of-bias tool. Where appropriate, meta-analyses were performed.

Results: Initially, 77 studies were found. Of these, 11 duplicate studies were removed and 27 were excluded following title
and abstract screening. After the remaining 39 papers were scanned, 13 RCTs were selected and analyzed. Among these 13
RCTs, five compared moxibustion therapy and oral medication, seven compared moxibustion plus acupuncture therapy and oral
medication, and one compared moxibustion plus acupuncture therapy and sham-moxibustion. The meta-analysis showed
positive results for the use of moxibustion therapy in terms of International Prostate Symptom Score (IPSS), Quality Of Life

(QOL), Maximum Flow Rate (Qmax). Prostate Volume (PV)., and the efficacy rate. The meta-analysis showed positive
results for the use of moxibustion plus acupuncture therapy in terms of IPSS, QOL, and the efficacy rate.

Conclusions: This meta-analysis of clinical trials suggests that moxibustion is effective intreating BPH patients. The
results of this study could be applied to clinical treatment of BPH. However, additional large-scale clinical researches should be
conducted.
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0ASIS), 38344 ¥ ¢ (Research Information
Sharing Service, RISS)olA ‘A A nlgj = ‘=&
Z3ste] A8kl

9o gy BE =St ool 714
dlo]8 #] o]~ Pubmed(www.pubmed.com)., Embase,
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2. MY J|1&E 7ksted WA E e =e] AEF Stk AN =
FAEE AYA A S SAA FAZ A FEZF ZEHE SRS AA L AT E 2
st e AT gAe R sgg B A3 & & A3 st £ A7 A SA9 A= 9e
A58 &4 A5 sy sl WR EHE g 1A AEEE o %, 13 AldE =EEY
®,CHER, TRR, BER, BAK, BERX R GEE FH 3bo 23 A 29 A3t
o} 7 dhoFst EXg WS AME A7 & 7t g5 58 HFH oz A o A7A
A ez xslgel =3 X2 AXEE Zke] &) HA| ¢k FE- A 39 d7AHSHL)
wesle] Alet =E % Aoz ¥3 sy BH o At Tk HF ¥ oFE AAsAH
2k At =3 st B R FAZ & ARE AT YA A= F 7F
FA G koks Tt ofE X8, AR HEE 9] ) %7 47F(randomized controlled clinical trial,
AHLE A2 garer xdtelgith. 249 A= RCT)=&rks 2$ Adsisin
=35 3] 4] IPSS(International Prosatate
Symptom Score, IPSS, 13} IPSS), A &=HE=(Quality 3. Zg 7ol Y
of Life, QOL. 13} QOL), ¥ 2<4(maximum flow D g 24
rate, ©13} Qmax) ZF==F(Residual Urine, Ru, I3} ome =3y o 3H(GBE, INK)7F = A
Ru), B34 42 (Prostate Volume, PV, ]3} PV) ¥ A5 dF AA, At 71F A uhg, o
& FH7F AER Z27, F7F AZ, 78 A ol A 4 =HEE
7AW} =oAL 2799 AFAHGEB, JNK) A ek gl digt X Al 39 A3A
of o8] E3HOz o Foipth AN o] F A3 (SHL)®| AR5 F3te] =2 A2|stth(Table 1).

Table 1. Data of Clinical Studies of Moxibustion for Benign Prostatic Hyperplasia

Experimental group
Total

Sample size :

VU o G T O OO g,
TR @ o] site of intervention)  dates (?f Treatment
one session
1. Moxibustion vs oral medicine (chinese, western)
1) Prostate 1) (A)=(B)
volume 2) (A))(B)
. o 2) @ max  3) (A)=(B)
| Dao gj iéfjg Eﬁg; P Bk (BLAT. CV3. 30 days/ p (‘g.**%m’ 3) Ru 4) (AX(B)
00 > ' Cve) 30 days janliekang ) 1pss 5 (=) MR
[50<age<85] tablets)
5) QOL 6) (A)>>(B).
6) Efficacy A 95.0%
rate B: 7715%
DIPSS 5 )
Wang AT 29 GRU86) B Tk OV, gy — DELy w-m
2 (2015) B: 29/29 (65.93+7.60) sacrococcygeal 15 days »20 min Tongyu Pian 4) PV 4) (A)=(B) N.R
[50<age<80] region) 5) Efficacy 5) (A)(B),
rate A 931%
B: 86.2%
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1) IPSS D (A)X(B)
Q0L 5D (B 3 eaes of
Zheng Ar 39/39 (605246.11) 4 wks/ 5-a reductase 3) Q max 4) (AX(B) decregzeserO
3 (2013) B: 38/38 (6L08532) B E%& (CV1) 54 120 min  inhibitors 4) Ru .
ays : : 5 (A)X(B)  sexual desire,
[50<age<70] (Finasteride) 5) PV 6 (AD(B). 1 £ rash
6) Efficacy y case of ras
rate A: 87.0%
B: 68.0%
1) Main D (A)=(B)
symptoms 2) (A)>(B)
2) Qmax 3 (A)=(B)
. 5-a reductase B (B) nausea,
Huang A: WA (E12:2149) o 3 months/ inhibitors 3) Ru 4 (A):(B) dizziness.
4 B: 50/50 (64.94+26.37) P> Faf&% (CV8) N.R . o 4) PV 5 (A)=(B) .
(2016) 7 days (Finasteride discomfort
[45<age<80] Tablets) 5) PSA 6) (A)(B) abdomen
6) IPSS 7) (A)(B),
7) Efficacy A 780%
rate B: 70.0%
A 35/32 (66.66 684 P %% (BL23, CV3) . 5-a reductase
5 (g B: A (08 4715 - Bectrostimulation 01" L inhibitors 1) g()SLS ) Eg\izfg) No adverse
[50 <age<80] (BL23. CV3) a5 M (pinagteride) events
2. Moxibustion + acupuncture vs oral medicine (Chinese, Western)
» % (CV3, BL23,
BL32, SP6, BL23)
praipoy
A: 56/56 (62.3) > fzfij}su)k (same a-1 receptor 1) Symptom 1) (A)<(B)
Chen 4. ’ 5 . .. 24 days/ blocker score 2) (A)>(B),
6 B: 57/57 (63.2) Additional acupoits: N.R . . . s N.R
(2014) [50< age<80] B AR - (V4 3 days (Terazosin  2) Efficacy A: 876%
=age= E\E : Hydrochloride)  rate B: 66.7%
JifilésUE - BLI3,
BL20, ST36
P X% (CV5, CV6,
A: 67/67 (N.R) CV3, CV4, BL23, SR . 1 (A)>(B).
7 M B 65/65 (NR) BLAL BLI) 2% g0 mip (jﬁﬁgﬁg) D Bifacy 2 kass  NR
[50<age] P iM% (same ¥ ikt B: 61.53%
points)
D (A)XK(B)
A AT 10655 B LR (CVD) TR ) Qo B (oo
Kong % B BHEN% (CVS, 33 days/ 2530 faHtEPT gy py -
8 B: 39/36 (64.69+7.21) . (Qianliekang 4) (A)=(B) N.R
(2013) [50< age<80] CV6, CV3, CV4, 10 days  min tablets) 4) PV 5 (A)SB)
Sages BL23, BL40. BL39) 5) Effiacy A 9460/'
rate L on Y
B: 80.6%
b 3% (BL23. CV4, DIPSS D Eﬁ;;gig;
A: 64/64 (68+6) Cv8) HZRETER  2) Q max
9 (o B G/BE (656 B stk (B3 5T i (Qilickang 3) Ru 5) (a)o(h) Mo advere
[50<age<80] BL28, CV3, CV4, tablets) 4) Effiacy A: 891%'
ST28) rate B: 687%
1) Nocturia D (A)i(B)
2) (A)=(B)
2VIPSS 3y (a)=(B)
. 3) QOL B
Li At 1919 (65531983) P> Salt-partitioned 12 wks/ 5-a reductase 1) Q max 4) (A)=(B) (A) stomatitis
10 (2015) B: 17/17 (6424+1002)  moxibustion (CV8) 5 days 30 min  inhibitors 5) Ru 5 (A)=(B) 9 cases
[50<age] » Warm needling (SP6) y (Finasteride) () py 6) (A)(B)
7) Effiacy 7) (A)(B),
rate A: 84.21%
B: 7647%
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P Bk (CVB)

1) Renal

. a-1 receptor . (A)=(B)
Song A: 40/40 (73984813) P> Electro Acupuncture 4 wks/ blocker (Yan function 9 (A)B).
1 B: 40740 (76.60+4.87) (BL54) test N.R
(2014) 5 days Suan Te La ) At 9%
[N.R] Acupuncture (GB34, Zuo Qin Pian) 2) Effiacy B: 725%
Cv2. CV3) rate o7
DI 1) (n-m)
sioré’ 2) (A)K(B)
BER
At 45/65 (ETpeadg) > AR (abdomen, Lo s o) 1pss O (A)(B)
Luo low back region) 35 days/  5-100 S 4) (A)XK(B)
12 B: 45/45 (66.844754) : (Qianliekang 3) QOL s N.R
(2016) (50 < age<80] P Electro Acupuncture 10 days tablets) 1 Ru 5 (A)=(B)
=a8e= (CV3, CV4) 6) (A))(B),
5) Q max k .
6) Bffiacy & 0o9%
B: 86.7%
rate
3. Moxibustion + acupuncture vs sham acupuncture
) 1PSS
) @max 1) (A)B)
) TCM 2) (A))(B)
P MR (CV )
A 30/ 7421 B Acupuncture : Sham syndrome 3) (AX(B)
Jiang 20 days/ . evaluation 4) (A)X(B)
13 (2015) B: 30730 (63.80+4.63) CV4, BL28, BL20. 6 davs 15 min  acupuncture indicator 5) (A)(B) N.R
[50 <age<80] BL23. BL54. CV2. y (same point) ) B (A5B)
SP10 . '
5 PV A: 80.0%
6) Effiacy B: 63.3%
rate

* A experimental group, B : control group, * IPSS : international prostate symptom score, QOL : quality of life, Ru
* bladder urine residue, PRV (PV) : post residual volume, Q max : maximum urine flow-rate, PSA : prostate-specific
antigen, * N.R : not reported® ‘¢ and (¢’ mean the statistical significance at p<0.05 and p<0.01 respectively. ‘=" means

no statical significance (p»0.05)

2) vEd A8 H7t
3% Ad =EE 5 7 dix dH(randomized

controlled clinical trial, RCT)+& RoB(Cochrane Risk
of Bias)& &43te] v]EH 918 715 A5k
o, 2] AFAHGBE, INK)7F S840 A%
FES 7t o, A3 1] o7 Sle
7% Al 39 AdFAHSHL) 9] AHEs T3l E9
ﬂﬂ =A 3,

) doly &

/qxhe 752 TX2 23+ Cochrane Collaboration
software[Review Manager(RevMan) Version 5.3 for
Windows. Copenhagen : The Nordic Chchrane Centre]
E AHEste] B w98 = (Relative Risk, RR), H4
Z}(Mean Difference, MD) %= ZF3d a3}
(Standardized Mean Difference, SMD)<} 95% Al
%) F7H(Confidence Interval, CI)& o]-&-3ta A4k
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TS A9 st 2 139898 2 Astelo(Fig.
1. Ads 1399 =2 2% 234 dEd

108, FA =¥ T8 ZRES =¥ 39 59
Aol wet MR =E 19, e F Y =F
- 5 s S 2] = 3 = -

28, SR AsE AP =F 39 F 2699 = THOE, FEelE A4 Hesio
Records identified through Additional records identified
database searching {I’!=??} through other sources (n=0)

e
0
=3
©
(5]
&
i~
c
7]
= h

Records after duplicates removed

qualitative synthesis RCT

(n=66)
A
&2 Records excluded (n=27)
‘c Records screened _| * Not related to moxibustion
g (n=39) "I (n=24)
=] * Not related to BPH (n=3)
n
3 Full-text articles Full-text articles excluded, with
s assessed for eligibility reasons (n=26)
‘B0 (n=13) * Not RCTs (n=20)
E * Comparing different times of
maxibustion (n=1)
— + Post operative care (n=2)
) *+ Conducted only warm
o needling treatment (n=3)
@ Studies included in
-
3
o
=

(n=13)

Fig. 1. Flow chart of the trial selection process.
2. M3 =29 24(Table 1) 2) A% 9 A4 7E

1) A7 44 79 AFIEETEN N 504 o)Ak 8 o3}

® AT B FAZ AMESE 97 BF o 9AE Y 44 78R agEh ZE RCT
¥ Aoz EgaQ, 1398 RCTEC A¥ 5 AYA vd3e) $4¢ 348E 842 4
et Aez Az PAel et BAw w5 oz sqd 1%294 AN 27 71EE AN
AT wr AAee WA vRow FES A SR AA Q2 64 A A= 8049
A0k 5 9% A 4} 5007 B4 2 Y A BAEE 4oz s

J 2 EAMo 3) A
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e 4F~12F790H, AT AR 5 17 ~67
Abol 2 TefstA AAE . & X5 Al Lu
o) dFoA H5R~1002 22 thoFatA H484
A 1289 Aol M 158 ~308 Aol
EA s W2 RER FAK EX [EE
TR, MR, B, BERE :(':Fﬁi CV3),
%(Ejﬂl CV4), A1, BL23), Al H (iR, CV8),
s|-5-(&fz CVD), A=A, CVh), 718 (R, CV6),
s (Bghtar. BL28), k= (KB, BL32). 19K (&
., BL39), 915 (&, BL40), A (Fk, BL 67),
SH(ZBR, SP6) 5 9o AR-EIY HA
b o0 2 = ¥k 2 (Manual Acupuncture, MA).
3(Electro-Acupuncture, EA), 2% (Warm-needling,
N)e] Ap&-= et
4) =L
ol SAF(RIFIF, MiFLEE, SR

o
Kl P ofl

o o it >>*

N

2]

= = Fm 22

o

% jélzﬁ??;_g )_g_ %_9_6]- cﬂ 6’5 O]O}‘}]“Q_U;]l&l924-26,30'
- reductase 1nh1b1tors(Flnasterlde)E 3

(Terazosin Hydrochlorlde Yan Suan Te La Zuo
Qin Pian)& 43t A= 2953%)qlc} Yz
o A A (Sham-Acupuncture, SA)S &3 AT
= 19%) 9l

5) ¥7} A=

1399 A7 & FA9 A2aHhs s ¢
g F H7F NE & [PSSE AHEE A7) 99,
QOLE AHE3H 771 6¥, QmaxE AHESH A7}
64, Rug ARS8t A7} 89, PVE ARSsE A+
7} 6 0l9e). Sun”e] A7-E A9 1299 =F
A g FEEE A st FAY Az =3

=
£ Gtk frEgel W3 Gt 7)Ee] FYs
A skort, gl ATl Yt AxE F4
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Huang”#} Jiang”e] AFolME otk Wik
o3, 2&Akd, _’-\_5'.—%}% 9 FY 24 At
Pt AE2 &4 H913, Huang”’e dFlr:
g3 AP E ]I prostate specific antigen) ]

-
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MR EEIE TEER

E34 o) %ioH(Fig. 2(a)
-2.86).

A=< (Quality Of Life, QOL, °l3 QOL)
2 g RCT7F 485 9%0)¢) 31, =% QOL A%
of EA87} FEAERY B a3} Qv 4
= Jepfigdeh QOL A3 kel 97] =Hef A
ok Qun”e] A2 A9 39U P RCTel of
g vel 2A4E AlYs A3 A8} FEXER
ot QOLeIM EAA SR o5t &34 o] 3Ick(Fig.
2(b). MD -0.85. 95% CI -1.20 to -0.50).

"]EH ¢ 2(Qmax) < 2Halg ROT7} 39189 e)gf
J, 2% Qmax Aol EXE7F fEAE R ¢
& &) ol A% dehige 3t
RCTel =g ele} 24 A3} =A271 B4z
Bk Qmaxel $AM0z folahl oA ol g
(Fig. 2(c). MD 246, 95% CI 157 to 3.34).

AxzHRu) S Qg RCT7F 48693, 1
Ao E=Re|Mut T8} okEA 2] ¥E Ru
e oL 237} v AFHE JeRIE 4
A¥He] RCTel| wf & we} £4 Az} T2} o
EX2H Ruddl EAALR o8 235 el
WA kokeh(Fig. 2(d). MD -6.42. 95% CI -17.25

. MD -479, %% CI -6.73 to



S
0
rt

Ofop

= =+ o Jo:
to 4.41). 9% CI =743 to 0.06).
31821 = = 3 = 31821
A 27)(PV) & 477'e) =RellA] 37} A FE2EE BT ROV 4187, BF #
22 Agagen 1979 EEAAT BARl  2gdd SRR} FEARH vle 9% 2l
- - - 31821 =
FEA g wls] PVALel oS 2371 gloe 4 Acte 23S depde. 4177 RCTe gt
318-21 = = S =
FE debfode 41772 RCTel 3t el & wel A A3t X80 FEAE o FEE
A Az EXg7} FEXERY PVe] EA o7 M BEAR oz GoatA &3 o|gick(Fig. 2(f), MD
ot 235 Jep ek (Fig. 2(e), MD -3.68, 117, 95% CI 1.05 to 1.31).
(a) IPSS
Moxa. Oral Med. Mean Difference Mean Difference
Study or Subgroup  Mean S0 Total Mean S0 Total Weight IV, Random, 95% CI IV. Random, 95% CI
Daof2007) 1077 30 40 1525 152 40 235%  -4453[552,-3.44] =
Huang(2018) 11.06 T.35 a0 1362 BB2 50 16.8% -2.86[-5.30, 0.18]
Sunf201 575 4265 35 g 4315 35 1989%  -225[4.26,-0.24]
Wangi2015) 9.72 358 29 1628 501 29 189% -6.56[-8.80,-4.32 =
Zheng(2013) 12.03 342 39 1478 4.3 38 0% -TTFS[F9449,-6.01] b
Total (95% CI) 193 192 100.0% -4.79[-6.73,-2.86] ¢
Heterogeneity: Tau® = 3.88; Chi®= 2280 df=4 (P=0.0002), F=82% I _I T t |
Test for overall effect Z2=4.85 (P = 0.00001) 100 50 Moxa DOraIMed 50 100
(b) QOL
Moxa. Oral Med. Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Fhengi2013) 223 042 39 323 0. 38 5800%  -1.05[F1.21,-0.88]
Wiang (2015} 276 112 29 362 086 29 255% -0.86 [1.37,-0.39]
Dan(2007) 228 082 40 272 182 400 244%  -0.44 085, 0.10]
Total {95% CI) 108 107 100.0% -0.85 [-1.20, -0.50] |
Heterngeneity: Tau®= 0.06; Chi*= 4.81, df= 2 (P = 0.09; F= 8% f f T f |
Testfar averall effect Z=4.75 (P =< 0.00001) -100 -50 Moxa DOraI led 50 100
(¢) Q max
Moxa. Oral Med. Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Drao(2007) 1508 2849 40 1294 336 40 37.0% 213 [0.76, 3.400
Huang(2016) 145 47 50 12.89 4.81 50 A% 1.61 [0.25, 3.47]
Zheng{2013) 17.04 268 39 1387 3.03 38 H19% 3.17[1.88, 4.45]
Total (95% CI) 129 128 100.0% 2.46 [1.57, 3.34] |
Heterogeneity: Tau®= 0.06; Chi®= 2.20, df= 2 (P = 0.33); F= 9% f f t f {
Testfor overall effect 7= 5.45 (P = 0.00001) -100 _SUOraIMed Umxa 50 100
(d) Ru
Moxa. Oral Med. Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Dan{2007) 35585 1392 40 303 254 40 24.9% .25 [3.73,14.23] T
Huang{2016) 246 431 a0 269 326 a0 191%  -230[17.28,12.68] —
Wang(2019) 2855 1078 29 3559 652 28 285% -6.04 [10.63,-1.45] -
Zheng(2013) 3218 1341 38 5244 1375 38 275% -20.26[-26.33,-14.19] -
Total (95% CI) 158 157 100.0% -5.42 [-17.25, 4.41] q
Heterogeneity Tau®=101.52; Chi®= 25.20, df = 3 (P = 0.0001}; I*= 88% =_1 Py 50 ! 5’0 1DD=

Testfar averall effect Z=1.16 (P =0.29)

Moxa. Oral Med.
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(e) PV

Moxa. Oral Med. Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random. 95% Cl IV, Random, 95% CI
Dao{2007) 32.35 4962 40 33.65 1285 40 22.4%  -1.30[6.27F, 3.67]

Huang {2016} 34 4 50 40 5 50 3423% -B.O0[-7.77,-4.23] L
Wang(2015) 41.69 862 29 4144 B3 29 26.0% 0.25[3.77, 4.27]

Zheng{2013) 35.23 1411 39 43.27 15.08 38 17.5% -B.04[14.56,-1.52] -

Tatal (95% CI) 158 157 100.0%  -3.68 [-7.43, 0.06]

Heterogeneity: Tau®= 9.86; Chi®= 1067, df= 3 (F=0.01), F=T72%
Testfor overall effect Z=1.93 (P =0.08)

(f) Efficacy rate

.
Moo 50 0 50 100
Moxa. Oral Med.

Moxa. Oral Med. Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Diao(2007) 38 40 KN 40 26.4% 1.2311.021.47]

Huang(2016) 38 a0 35 a0 29.8% 1.11[0.88 1.41]

Wang{2015) 27 k] 15 8 M.3% 1.08[0.91,1.249]

Fhengi{2013) 34 38 26 3 214% 1.27[1.00,1.63]

Total (95% CI) 158 157 100.0%  1.17 [1.05,1.31]

Total events 138 "7

Heterogeneity: Chi*=1.68, df=3{P=064), F=0%
Test for overall effect £=2.89 (P =0.004)

10 100

=
=
=
=
—
-]

Oral Med. Moxa.

Fig. 2. The meta-analysis of moxibustion versus medication.
(a) IPSS. (b) QOL, (¢) Q max. (d) Ru, (e) PV, (f) Efficacy rate
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Gl
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o] =Ee AYsty SA 89} AX 2 HPA 5
7F FEX 2ol ¥]3] [PSSHS el oS &3}
oleb= AFE el Wide}, 497050 RCTe)
gt el 24 A3 X289 AX 8 91 R =
7} FEA 2 B} [PSSelA EAA R §93H
&34 o] gle(Fig. 3(a). MD -4.08, 95% Cl -6.17
to 1.99).

QOLE 3:»%0e] RCTolA 7} &2 AME
sgom, 25 QOL Asol EX59) EAEY
W27} FEX 2 vl QOL F7lel oS =
I7b Qo 43S vehide 39825 RCT
of Wigt e} ¥4 Az HX89} AX W
a7} oFEXE Bel QOLelAN EAACR §9
3 &34 o)Ak (Fig. 3(b). MD -051. 95% CI
~0.86 to -0.15).
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F37} Qleke A2 el gle 39740 ROT
of Wt wel A A3} SX 59} AR5 WA
27 $EA8 Ho QmaxdlM FAHLE ol
&3-2 JephA ostek(Fig. 3(c). MD 053, 95%
CI -4.87 to 5.93).

RuZ 4955890 ROTeA 7} AZ2 A4
sl 29N =He At ZX 29} I 29
WYX g7t FEA 5ol B3] Ru el oS =3
7} Qb A2 vepiglet 417050 RCTel
et el £A Az X359} AX 29 HPA 8
7} kX2 Ho} Ru 7t EAMoE 93 &
2 vehfA eksteh(Fig. 3(d). MD -8.28. 95%
CI 2161 to 5.06).
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a2 - 0[8 - 28R - 0] o - 44 - HFEE - 51AP - RET - Y45l - AT
YA 87} kgl ws) PVkal ©% E3h fElN BAs AXse) WA=} okEA
93 25 28 - -
Aote Z23E dehlide 29779 RCTel & 2o vl v 237t slae 23S episle
vﬂE} %*4 A3t A9 WAz P27} o TRTHEN) ROTell 3k wE} B4 A TA=
2z no BAMos §o% 23e vehx o AAze) WXt RN F2EA
%42 LE}(Flg 3(e), MD -3.08, 5% CI -6.56 to 0.41). SARCE o3 &Aool ek(Fig. 3(f), MD
= 3 23-26.28-30
&< gHels RCT7H 79 o9, & 121, 9% CI 1.11 to 1.32).
(a) IPSS
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight V. Random. 95% CI IV, Random, 95% CI
Kong(2013) 11.73 442 37 1445 506 36 232%  -2.72[-4.82-057] =
Li¢2014) 1316 a73 19 1335 39 17 182% -0.19 [-3.36, 2.98] b
Luo(20168) 893 23 45 1383 265 45 280% -5.00[-6.03 -3.97] u
Ku(2014) 8.62 218 64 1526 281 B4 296% -6.64 [-7.51,-5.77] u
Total (95% CI) 165 162 100.0% 4.08 [-6.17,-1.99] L]
Heterogeneity: Tau®= 3.64; Chi*= 24 35 df= 3 (P = 0.0001); F= 88% I B f t |
Test for averall effect: £= 3.83 (P = 0.0001) 100 :1?]}(8 +ATX UOraI Med 50 100
QOL
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight V. Random. 95% CI IV, Random, 95% CI
Kong(2013) 3.84 0492 3Fr 461 076 36 36.3%  -0.77[-1.16,-0.38]
Luo(20168) 231 1.04 45 287 1.04 45 330% -0.86[-088 -0.13]
Li¢2014) 221 07 19 235 07 17 30.8% -0.14 [-0.60, 0.32]
Total (95% CI) 101 98 100.0% -0.51[-0.86, -0.15] [
Heterogeneity: Tau®= 0.05; Chi®= 4.25, df= 2 (P = 0.12); F= 53% F . T f 1
Test for overall effect: £=2.73 (P = 0.004) 100 ?ﬂﬂoxa +-‘\cuDOraI Med 50 100
Q max
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight V. Random. 95% CI IV, Random, 95% CI
Li¢2014) 1505 &71 19 1335 3.498 17 3% 1.70[-1.49, 4.89]
Luo(20168) 842 245 45 1186 2.08 45 34.4%  -3.94 [-4.45 -2.59] L
Ku(2014) 16.04 433 64 1247 213 G4 34.3% 38T [2.38,479]
Total (95% CI) 128 126 100.0% 0.53 [-4.87, 5.93]
Heterogeneity: Tau®= 21.76; Chi"= 86.56, df= 2 (P < 0.00001); F= 98% F . T f 1
Test for overall effect: Z=0.19 (P = 0.85) 100 SDOraI Med DMoxa +;\T5xD 100
(d) Ru
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD_Total Mean SD_Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Hu2014) 1043 214 G4 3213 324 64 27.0% -21.70[22.65,-20.749] =
Li{2018) 44.05 19.27 19 5212 15.08 17 226% -8.07 [18.32,3.18] —T
Luo(2016) 3678 372 45 3978 318 45 26.9% -3.00[4.43,-1.57] o
Kong(2013) 3587 2348 37 34499 1949 36 235% 0.88 [-9.00, 10.76] -
Total (95% CI) 165 162 100.0% -8.28 [-21.61, 5.06] "
Heterogeneity: Tau®=171.48; Chi®= 468.348, df= 3 (P = 0.00001); I*= 99% '_1 o0 _5'0 b 5'0 1DDI

Test for overall effect Z=1.22 (P=0.22)

Moxa. +Acu Tx. Oral Med.
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SD Total Weight IV, Random. 95% Cl

(e) PV

Experimental Control
Study or Subgroup _Mean SD_Total Mean
Kong(2013) 30,23 8.54 37 33.88 1007 36 B5.9%
Lig2018) 3811 1054 19 39.88 762 17 341%
Total (95% CI) 56 53 100.0%

Heterogeneity: Tau®= 0.00; Chi®= 028, df=1 (P = 0.60); F= 0%
Testfor overall effect Z=1.73 (F=0.08)

(f) Efficacy rate

Experimental Control

Study or Subgroup  Events  Total Events Total Weight M-H. Random. 95% Cl
Chen{2014) 44 i3} 38 a7 138%
kong (2013 35 ar 24 36 17.0%
Lig2015) 16 14 13 17 B4%
Luaf2016) 40 45 34 45 20.6%
Song(2014) 38 40 24 40 14.0%
Hui2014) a7 G4 44 G4 16.0%
Fhan(2015) 1] BT a0 B5  125%
Total (95% CI) 328 324 100.0%
Total events 291 232

Heterogeneity: Tau®= 0.00; Chi®= 8.09, df= 6 (F=0.23); F= 26%
Testfor overall effect Z=4.28 (P = 0.00013

Risk Ratio

1.31 [1.07, 1.63]
1.17 [0.98, 1.40]
1.10[0.79,1.53] 1
1.03 [0.88, 1.20]
1.31 [1.07, 1.51]
1.30 [1.08, 1.58]
1.36 [1.09, 1.59]

1.21 [1.11,1.32]

1z

Mean Difference
IV, Random, 95% CI

Mean Difference

-3.74[-8.04, 0.54]
S1TT 7.4, 4.20]

-3.08 [-6.56, 0.41]

=100 -50 a a0 100
Moxa. + Acu Tx.  Oral Med.

Risk Ratio
M-H. Random, 95% CI

Fed g

-

0.01 0.1 1 10 100
Oral med. Moxa. + ATx.

Fig. 3. The meta-analysis of moxibustion versus oral medication.
(a) IPSS. (b) QOL, (¢) Q max. (d) Ru, (e) PV, (f) Efficacy rate
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Fig. 4. Risk of bias summary.
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Fig. 5. Risk of bias graph.
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