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Abstract
Objective: To systematically evaluate the clinical efficacy of acupuncture and medicine in the treat-
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ment of menopausal depression. Methods: The clinical literature on the treatment of climactic de-
pression by the combination of acupuncture and medicine was searched by computer from CNKI,
WANFANG DATA, VIP Chinese Science and Technology periodical database, PubMed, Web of Science,
The Cochrane Library, Embase database self-established until January 2024. After screening and
quality assessment, meta-analysis was performed using RevMan 5.3. Results: A total of 15 litera-
tures were included, and meta-analysis showed that there was a statistically significant difference
between acupuncture and medicine combination treatment and simple Chinese medicine treat-
ment of menopausal depression. The total effective rate was OR = 4.71, 95%CI (3.17, 7.01); Com-
pared with the treatment of menopausal depression with traditional Chinese medicine alone, the
HAMD score MD = -3.29, 95%CI (-4.70, —1.88); the combination of acupuncture and medicine is
similar to the treatment of menopausal depression with traditional Chinese medicine alone. In
comparison, its Kupperman score MD = -3.32, 95%CI (-5.63, —1.00). Conclusion: The clinical ef-
fect of acupuncture and medicine in the treatment of menopausal depression is better than that of
using traditional Chinese medicine alone in the treatment of menopausal depression.
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Figure 1. Literature screening process and results

B 1 XEIFERIERER

Table 1. General information about the included literature
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Figure 2. Risk bias analysis chart of literature
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Figure 3. Summary chart of risk bias
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Figure 4. Meta-analysis of the comparison of the total effective rate between the acupuncture-medicine
combination treatment group and the traditional Chinese medicine treatment group alone
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Figure 5. Meta-analysis of HAMD scores in the acupuncture-medicine combination treatment group com-
pared with the herbal medicine alone treatment group
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Figure 6. Meta-analysis comparing Kupperman scores of the acupuncture-medicine combination treatment group
with those of the herbal medicine treatment group alone
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