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Acquire

Problem: stroke, dysphagia

Intervention: acupuncture

Comparison: placebo, no acupuncture
Outcome: beneficial in the rehabilitation
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UpToDate

U pTO Date Language Help

Welcome, China Medical University (Library) Log In / Register
acupuncture stroke dysphagia ﬂ Contents = Patient Education = What's New Practice Changing UpDates = Calculators = Drug Interactions
Search Results for "acupuncture stroke dysphagia"
Adult Pediatric Patient Graphics Collapse Results

Click related term for stroke: cerebrovascular disease

Click related term for acupuncture: traditional chinese medicine, complementary and alternative medicine

Management of late complications of head and neck cancer and its treatment

...Ischemic stroke can be a late complication of neck irradiation . In a Canadian cancer registry study of
14,069 patients treated for cure between 1990 and 2010, 6 percent had an ischemic stroke ....
Dysphagia and esophageal toxicity - Dysphagia and esophageal toxicity are multifactorial... Small
randomized trials suggest that acupuncture provides meaningful palliation for patients with xerostomia...

Acupuncture
Dysphagia

Summary and Recommendations

Swallowing disorders and aspiration in palliative care: Assessment and strategies for
management

...can present enormous challenges to patients with dysphagia. In one study, more than 60 percent of
subjects with chronic dysphagia had difficulty swallowing tablets . Some common complaints include
multiple ...

When to suspect a swallowing disorder

Summary and recommendations

Overview of approach to long-term survivors of head and neck cancer

exacerbate dvsohaaia. as a result of a reduction in the will to eat and a more global psychologic toll on
https://www-uptodate-com.autorpa.cmu.edu.tw/contents/search sphaaia in lona-term. .. increased risk of
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Current Issue

Cochrane Database of Systematic Reviews : Issue 3 of 12, March 2018

Issue updated daily throughout month

There are 3 results from 10231 records for your search on "acupuncture” in Title, Abstract, Keywords and stroke and dysphagia in Cochrane

Reviews'

Select all Exoort all | Export selected

- Acupuncture for dysphagia in acute stroke
Yue Xie , Liping Wang , Jinghua He and Taixiang Wu
Online Publication Date: July 2008

- Interventions for dysphagia and nutritional support in acute and subacute stroke
Chamila Geeganage , Jessica Beavan , Sharon Ellender and Philip MW Bath

Medical Terms (MeSH)
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Acquire - primary database
Pubmed

& NCBI  Resources ™ How To ()

Sign in to NCBI

PubMed Home More Resources ¥ | Help

PubMed Advanced Search Builder

((acupuncture) AND stroke) AND dysphagia

You D) Tutorial
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Builder
All Fields ¥ | acupuncture = Show index list
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AND % || All Fields + | /dysphagia =] Show index list
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or Add to history
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Does the addition of specific acupuncture to standard swallowing training improve outcomes
14. in patients with dysphagia after stroke? a randomized controlled trial.

Xia W, Zheng C, Zhu S, Tang Z.

Clin Rehabil. 2016 Mar;30(3):237-46. doi: 10.1177/0269215515578698. Epub 2015 Mar 26.

PMID: 25819076 Free PMC Article

Similar articles

[Observation on theraputic effect of five-needle-in-nape acupuncture for treatment of
15. poststroke pesudobulbar paralysis dysphagial.

Li M, Sun JH, Lu JW, Liu LY, Geng H.
Zhongguo Zhen Jiu. 2009 Nov;29(11):873-5. Chinese.
PMID: 19994683

Similar ar'ﬁcles

A meta-analysis of the efficacy of acupuncture in treating dysphagia in patients with a
16. stroke.
Long YB, Wu XP.
Acupunct Med. 2012 Dec;30(4):291-7. doi: 10.1136/acupmed-2012-010155. Epub 2012 Sep 22.
PMID- 23000511

Similar articles

Acupuncture for dysphagia in poststroke patients: a videofluoroscopic study.
17 seki T, Iwasaki K, Arai H, Sasaki H, Hayashi H, Yamada S, Toba K.

J Am Geriatr Soc. 2005 Jun;53(6):1083-4. No abstract available.

PMID: 15935049

Similar articles

18. Seki T, Kurusu M, Tanji H, Arai H, Sasaki H.
J Am Geriatr Soc. 2003 May;51(5):726-7. No abstract available.
PMID: 12752859
Similar articles

Acupuncture for stroke: evidence of effectiveness, safety, and cost from systematic reviews.
19. Zhao XF, Du Y, Liu PG, Wang S.
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Level of evidence

W Randomized control trial (RCT) Yes Yes
“ Meta-analysis of RCT with homogeneous results No
WA Prospective comparative study (therapeutic) No Yes
Meta-analysis of Level 2 studies or Level 1 studies No
with inconsistent results
M Retrospective Cohort Study No Yes
Case-control Study No Yes
Meta-analysis of Level 3 studies No
Case Series No No
W Case Report No No
Expert Opinion No No

Personal Observation No No




A meta-analysis of the efficacy of acupuncture
In treating dysphagia in patients with a stroke

Yao-Bin Long, Xiao-Ping Wu

acupuncture

SRR Impact factor: 2.156
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Appraisal - validity

* Q1. Did the review address a clearly focused question? /

- The population studied \/

- The intervention given v Acupuncture treatment might have an
important role in the treatment of dysphagia,

- but the evidence is weak. We performed a sys-
tematic revic | and meta-analysis to investi-

' gate whether acupuncture is effective in the

treatment p dysphagia in patients with a |

- The outcome considered J

O Outcome measure
The effect of treatment was evaluated according ta

criteria as follows'*: stroke. |
1. Recovery: the complete resolution of dysphagia. ¥
2. Markedly improved: nearly complete resolution of C

dysphagia. ) ) ) in the control group, medicine and/or rehabilitation
3. Improved: partial resolution of dysphagia but swal- training only were used.
owing difficulty remains in the sitting position.

4. No improvement: slight change or no change in

dysphagia.
The effective rate of improvement in two groups was

calculated using the following formula: Wang X, 2011 28/30 25/30 WST
effective rate= (recovery+markedly improved |LiuJ, 2011 25/30 23/30 Non-WST

Non-WST, included video-fluoroscopic swallowing study test or other
measures; WST, water swallowing test.
T —

+improved)/total number.




Appraisal - validity

* Q2. Did the authors look for the right type of papers? v
- Have an appropriate study design

The inclusion criteria for the study were:

1. Study type: randomised controlled trials (RCTs).

2. Subjects included in the study: all patients with a
stroke who met the diagnostic criteria of dysphagia.

3. Interventions: in the treatment group, medicine and/
or rehabilitation training plus acupuncture were used;
in the control group, medicine and/or rehabilitation
training only were used.

4. The baseline information was comparable.




Appraisal - validity

* Q3. Do you think all the important, relevant studies were
included? X

- Which bibliographic databases were used

- Follow up from reference lists  °/

- Personal contact with experts

- Search for unpublished as well as published studies X
- Search for non-English language studies X

Exclusion criteria

Relevant studies were sought using the search . .
& & The exclusion criteria for the study were:

engines of PubMed, Embase, Cochrane Library 1. Review articles and editorials
and CBM disc (China Biological Medicine Case reports '

Database) on 1 September 2011. The search 2. .
% 3. Management not using acupuncture.
4.

The design of the study did not include acupuncture
and control groups.

5. Quasi-RCTs and case—control trials.
T E———

higher quality if they met two of these criteria—that is,
acceptable method of randomisation; blinded assessor; full
adjustment for all withdrawals and dropouts.'® To achieve
as full an implementation as possible, authors of the papers

were contacted bz email or teleﬁhone, when possible.




Appraisal - validity

* Q4. Did the review’s authors do enough to assess the
quality of the included studies? Vv

Decisions about the studies to be included were made by
the two authors independently. Titles and abstracts were

We appraised the study quality by a randomisation

method, blinding of the assessor of outcome and full

adjustment for withdrawals and dropouts, as originally

described by Jadad et al® We considered studies to be of

Jadad QW —_— me—
Quality of the included studies

Most of the reports included were brief and gave no infor-

mation about randomisation or participant and assessor

blinding, or details of withdrawals and dropouts. Four
studies included met our criteria for higher quality.
Studies by Han,”’ Qu®! and Su and Lai”® were correctly
randomised and used a blinded assessor. Xie et al*® was
correctly randomised, used a blinded assessor, and made
full adjustment for withdrawals and dropouts.




Jadad Quality Score

Jadad 78
Al I H 7 B st

LA HitE IR (randomized) 2 i AN B d o 36 7 7 BB 43 R O 5 HL O
1 P S PR B IR 0 (HRE 5 X
0 A< PR B 7 =X 2 T i

2 L 5% (double- blind) 2 PR I el 31 7 88 5 B0 Halal et
1 P L PR S8 5 TR 0 ORI I3t T
0 {d5 F B Wk BR 4L

3. EHC G R R A Y 3 e 1 17 A T B A8 s M st

(withdrawals & drop-out) 0 A w5 I 40 ) B i Dt

Scores >3 was considered with high-quality.



Appraisal - validity

e (5. If the results of the review have been combined, was it

reasonable to do so?

- The results were similar from study to study

- The results of all the included studies are clearly displayed V
- The results of the different studies are similar

- The reasons for any variations in results are discussed v

data and 95% Cls.”” Y Heterogeneity between included
studies was tested using a x* test.

patients with a stroke. The p value of the heterogeneity
test was 0.0003 and a random-effects model was used.

The four higher-quality studies®’ °° 7 7® were included

in a subgroup analysis, which again demonstrated a stat-
istically significant effect for acupuncture in comparison

with no acupuncture (OR=2.34, 95% CI 1.34 to 4.07,
p=0.003; p value of the heterogeneity test 0.87).




Appraisal - Impact

e Q6. What are the overall results of the review?
e Q7. How precise are the results?

OR of 5.17 ( 95% Cl 4.18 to

6.38
highly significant difference
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Appraisal - Practice

e Q8. Can the results be applied to the local population?

Yes.
All these RCTs were conducted in
China.



Appraisal - Practice

* Q9. Were all important outcomes considered?

Subgroup analysis
A. 47 RCTs with criteria of the water swallowing test
OR=5.57

95% ClI 4.21 to 7.38, p<0.00001;
p value of the heterogeneity test 0.0002

B.4 higher-quality studies
OR=2.34

95% CI 1.34 t0 4.07, p=0.003
p value of the heterogeneity test 0.87
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Appraisal - Practice

e Q10. Are the benefits worth the harms and costs?

Yes
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