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Abstract

Objective: To investigate the clinical efficacy of acupuncture combined with tuina in the treatment
of acute ankle sprains by meta-analysis of the existing literature, and to provide a reference for
the treatment of acute ankle sprains by traditional Chinese medicine. Methods: Computer re-
trieved CNKI, Wanfang, Weipu, CBM, PubMed databases, collected randomized controlled trials on
acupuncture combined with tuina for the treatment of acute ankle sprains from the establishment
of the library to December 2021, and independently conducted literature retrieval, screening and
data extraction, and conducted quality evaluation and risk assessment of the included literature
according to the tools provided by Cochrane, and at the same time used the modified jaded scale
for literature quality assessment. Finally, the data was meta-analyzed using Revman5.4. Results:
The results of 13 randomized controlled trials were included, with a total of 1116 patients, the
main intervention of 581 patients in the experimental group was acupuncture combined with tui-
na, and 535 patients in the control group were other interventions other interventions other than
acupuncture combined tuina. The results of the meta-analysis showed that the total effective rate
of acupuncture combined with tuina was higher than that of other treatment groups [RR = 1.21,
95%CI: 1.14~1.28, P < 0.00001]; the VAS score of the acupuncture combined tuina group was low-
er than that of other treatment groups [MD = -1.08, 95%CI: -1.37~-0.78, P < 0.00001]; the degree
of swelling in the acupuncture combined tuina group was lower than that in other treatment
groups [SMD = -1.06, 95%CI: -1.56~-0.55, P < 0.00001]; the ankle function of the acupuncture
combined tuina group was better than that of other treatment groups [SMD = 1.13, 95%CI:
0.83~1.42, P < 0.00001]; the pain disappearance time in the acupuncture combined Tuina group
was better than that in other treatment groups [MD = -5.10, 95%CI = -5.45~-4.74, P < 0.00001];
the acupuncture combined tuina group took faster time to return to normal walking than in other
treatment groups [MD = -5.61, 95%CI: -7.21~-4.10, P < 0.00001]. Conclusion: Acupuncture com-
bined with tuina for the treatment of acute ankle sprains is significantly better than other treat-
ment methods in relieving ankle pain, reducing ankle swelling, improving ankle function and im-
proving the quality of life of patients, but due to the small and low quality of the literature in-
cluded in this paper, there may be some bias factors, and more high-quality literature is still
needed to confirm it in the future.
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Figure 2. Flow chart for screening the literature on acupuncture combined with tuina for acute
ankle sprains
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Figure 4. Comparison of the total effective rate between the acupuncture combined with tuina

treatment group and other treatment groups
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Figure 5. Comparison of VAS scores between the acupuncture combined with tuina treatment
group and other treatment groups
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Figure 6. Comparison of the degree of swelling relief in the acupuncture combined with tuina
group and other treatment group
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Figure 7. Comparison of ankle joint function between the acupuncture combined with tuina group and other
treatment groups

7. SREGHEEESHAMIATHER X TR

3.3.5. EEiEkEE

A 2 [7] 141 SCFILT TIRIEH RN, JL9IN T 214 BESE, 5G4, XTHR41% 107 )83,
SRR : P=037, '=0%, SRRSO 700 R B, BE 2 288 44, MD =-5.10,
95%Cl = —5.45~4.74, P <0.00001 BT 7 45 & HE S ARG AREROC T 7 AR T X I Ze, LI 8.

Experimental Control Mean Difference Mean Difference
r r Mean D | n D Total i 1V, Fix % Cl IV, Fi % Cl
452018 15.26 1.05 57 20.42 1.03 57 86.5% -5.16[-5.54,-4.78] | |
452020 15.63 2.62 50 20.31 2.31 50 13.5% -4.68[-5.65,-3.71] -
Total (95% CI) 107 107 100.0% -5.10 [-5.45, -4.74] @
e Rz = - - 2= 09 : } } - t
Heterogeneity: Chi? = 0.82, df =1 (P = 0.37); I? = 0% M B 0 2 4

Test for overall effect: Z = 28.12 (P < 0.00001) Favours [experimental] Favours [control]

Figure 8. Comparison of time to disappearance of ankle pain between the acupuncture combined with tuina
group and other treatment groups
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Figure 9. Comparison of time to return to normal walking of the ankle joint between the acupuncture com-
bined with TUINA group and other treatment groups
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Figure 10. Total efficiency published bias funnel plot analysis
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