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Introduction

« Uremic pruritus is a common symptom in patients
with end-stage renal disease(ESRD). About 42% of
patients reported moderate to severe pruritus.

 Pruritus is an unpleasant sensory and emotional
experience associated with an actual or perceived
disruption to the skin that produces a desire to
scratch.

 Acute pruritus is a daily experience that can usually
be abolished by briefly scratching near the area of
pruritus. However, chronic pruritus can be
debilitating, and local scratching often provides
little relief and can instead exacerbate the problem.
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5-D Pruritus Scale
1. Duration: During the last 2 weeks, how many hours a day have you been itching?
Less than Bhrs/day 6-12 hrs/day 12-18 hrs/day  18-23 hrs/day Al day
0 0 0 0 ]
. 2. Degree: Please rate the intensity of your itching over the past 2 weeks
Visual Analogue Score (VAS) Notprwoed MM Mo Gews  Usiemte
0 I Q 0
a 3. Direction: Over the past 2 weeks has your itching gotten better or worse compared to the
' - . : oy severe previous month?
hild ek Erate ikch: Severe ltch: e
i = gl R —
I‘ I I I ‘I I I — | o & R @
0 1 ) 3 § b 7 g g9 10 4. Disability: Rate the impact of your itching on the following activities over the last 2
weeks
Delays falling asleep Delays falling
Occasionally Frequently and occasionally  asleep and frequently
:l’ _ ‘)7 4 Nev:fw delays delays wd:smsup wok:smn;“up
OZ\'/"/J»F",\;:}%’IO e O B e =4
N
Never F
+ = gt & 24 F| R ol R~~~
Z\'Tr‘/’ ‘)‘7‘ m’,ﬁ—' o N/A  thisactivity thisactivity thisactivity  thisactivity  this activity
® Leisure/Social [ O 0O 0 aQ a
Housework/ [ O O O a O
Errands 1 2 b “‘ s
WorkiSchool [ ] 0 o a a
5. Distribution: Mark whether itching has been present in the following parts of your body
over the last 2 weeks. If a body part is not listed, choose the one that is closest
anatomically.
Prosent Presact
Head/Scalp § Soles @
Face Palms
Chest Tops of Hands/Fingers
8 Forearms a
Upper Arms O
| Points of Contact w/ Clothing
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PL%E/PR Uremia pruritus
(Population/ Problem) patient

/i>~$§%? Acupuncture and
(Intervention) Acupressure

b i medical treatement
(Comparison)

25 Reduce the degree of
(Outcomes) itching
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HIR 2 I Ry TR 4o 2 (FAITH)
F—m 3 2745 (Find) #7F ip M @d ?

9 4F e gkjﬁfi 2 ke We searched the PubMed, Cochrane
- BAK r’v’ﬂ‘ﬁq""ﬁ(&r. Library, Science Direct, Scopus, and
Medlme Cochrane v #£ & Web of Science (updated up to
i F% g EMBASE  January 2017). Search terms
) 7. 9 4\: = }*Jc 51 % ¥ were ° ‘(acupuncture or acupressure)
z (%% ?/I?vv‘ o= % ~ AND (UP OR mpruritus OR itch OR
Web of Science, Scopus 1tching OR chronic renal disease OR
g«Google Scholar) ~ 3#%% chronic renal failure OR chronic
FETHE o ’\’/,?’&1’# B kidney disease OR chronic kidney
2w~ > ¥ Rk failure OR ESRD OR hemodialysis OR
prig * MeSH % # 2 — 4¢  peritoneal dialysis).
# z 3@ #® (text words) - We had limitations for translation
from Chinese language, so we did not
search Chinese databases.
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c F—# 3 A F 43 (Find) #r3 i b &9 7
SRt B PRISMA; 42 ]

Direct (n = 427), Cochrane (n = 1), and Web of
science (n = 16)

¥

Records after duplicates removed
(n = 466)

Records excluded after screening of title and
abstract (n = 404)

h

Records after screened by title and abstract
(n =62

* Monralevant records excluded (n = 57)

¥

Records after
nonrelevant studies screenead (n = 5)

h

Studies included in quantitative synthesis
{meta-analysis) n=3

Figure 1. Flow diagram of study selection process.
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Two independent reviewers extracted data from
the articles according to the selection criteria.
Disagreements were resolved by discussion between
the two reviewers considering the opinion of a 3rd
reviewer. The guality of randomized
trial studies was assessed using th€ |
svstem: (1) randomization (the study was descri
as randomized), (2) double blinding (participant
masking and researcher masking), (3) reporting of
the number of dropouts and reasons for withdrawal,
(4) allocation concealment, and (5) generation of
random numbers (by using computer, random
numbers table, shuffled cards, or tossed coins).”

The following information were abstracted
from each included study: first author and year
of publication, design of study, sample size,
mean age of patients, intervention regime, follow-
up duration, concomitant treatment, tools for
assessment pruritus, and outcome measures for each
group. All the analyses were based on previously
published studies, thus no ethical approval or
patient consent was required.
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Tabda 1, Charactenstics of Pubdishad Clinical Trials Inciuded in Systemalic Review

Sample sige Mean fge, v Concomitant

Publigation Inbersantion Irterarlion Fallow-ug Jadid
Sudy Year Deslgn Case Confrol  Casa  Coniral Regime Case Regime Contral i Tm;l::g:'iﬁifﬂr Lo
- s ——— ¥
Dt 1887 Crsa-aves b 3 50.5 . Elsclra acupunciure, 3 fimes  Supeficial alecirical i Slesapirg pila in= 2) 1
clinical trial waRY shmulatian, n=13
N
Electrical needle therapy of uremic pruritus (1987)
Tabde 2, Cutcomes of Cirecal Triala =
Publica Mean Visual Analogue &cale
e
Study T:;r""' Assessment Tool Seore Intergroup Resulls Within Group Resilts
Casg Cantrol -
Dt 1087 Prrurilic goona . . . Decreased prurlic scons and increasad sleaping houns
e L] |6 ot B

« RESULTS

Duo7/ designed a cross-over study. Electroacupuncture was
conducted 3 times a week during a mean of 24.7 days per 1 course
of treatment. Three patients received 3 courses of treatment and 2
had 1 course. In all the patients, electro-acupuncture alleviated UP
symptoms and improved the number of sleep hours during and
after the treatment, whereas superficial electrical stimulation
failed to do so.
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Tabda 1, Charachanstics of Publishad Clinical Triats Inciudied in Syskamatic Resies

Acupuncture in haemodialysis patients at the Quchi (LI11) acupoint
for refractory uraemic pruritus (2005)

Che-Yietal® 2005 Randamized 20 20 824 612  Acupunchure, | bowr 3 tmes  Sham scupunchure 3 Anbhstamines and 2
clinizal trigl waekly 1o 4 wasks {parairaiing. no phosphate brdess
acupunciure porl)

us  Acupuncture in refractory uraemic pruritus
L

[G:=* & == » H7FF b #
x i (LI11) H {4+ &1 »
F A%

CG:Z 47 &%t ¥ < 2cm? ]
2R AT 4 (BEé &)

Acupont in group2
2cm lateral to Quchis=

Acupeint in groupi
Quchi (LI 1)

!
L= - 2 » :
B FIEE R R4 A
]- J — A ‘$ S Fig. 1. The location of the Quchi (LI11} acupoint in group . and

« A Lo |8 C C <
k / the non-acupoint used in group 2 (control group).
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Tabde 2, Cutcomes of Clirecal Trials

Bublication Mean Visual Analogue Scale
Study Yogr  PEBERSMEN Toal Seare Iisbargroip Results Within Group Results
Case Cantral
Acupuncture in haemodialysis patients at the Quchi (LI11) acupoint for refractory uraemic pruritus (2005)
Che-Yietal® 2006 Pruritus soore . - After treatment (P < .001), Three manths  Decreased prurifus in case group (P < 001) at
qusslionnaie ater (P < 0011 posttreatimant and 3 monihs ke -
7 Table 2. Pruntys scores of the 40 patients before and after
a.—_—'_‘_‘—'—ue-._ s N .
— GroupZ scupuncture and at the 3 month follow-up

FEI4H |
£ . Before After At 3 months
E" e A LLE ] e _
: |
. \ Groupl Gl | 38248 | 173855 ([ 16548
E \ z Gropgp J (n=M1 | 35252 iatil M3+ '
B ﬁ-l.&\\!ﬂ =

20— !

Pz poa)  values are expressed as mean £ 5D :
15—
] I I
Before After 3 monih B

Fig. 2. The plot of mean prurnius scores before and aliler
pcupuncture and at the 3 month follow-up in groups | and 2.
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Tabda 1, Chlractenstics of Fublishad Clinical Trals Incuded | nb;shama

- Bamphe gize Mean Age, ¥ , , Concomitant
Publication Beslgn IFtervantion Imtervention  Fallow-up, Traatmant Usad for

Year Case Contral  Casa Conirol Regime Case Regime Contral m

Jadad

Sudy Score

Both Groups

Effect of Acupressure on Patients in Turkey Receiving Hemodialysis
Treatment Memic Pruritus (2013)

Akca at al® 2013 Monrardomized \ 34 40 475 445  Transculaneaus alectrical Mone 1.6 Arghistarminic tableds i
clinical trigl marea glimulation
ACLIPrRSSLING Apparahs, 3

firres weskly lor @ weak

x

IG: & * g4 57 5 (TENS) i’*
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OO«  Tabie 2. Cutcomes of Clirical Trials

Publication

Study Yaar

Mean Visual Analogue &cale

Asraaamant Toal

Scare

Intergraup Resulis

Within Group Resulta

Effect of Acupressure on Patients in Turkey Receiving Hemodialysis
Treatment for Uremic Pruritus

2013

Akea ot al® 013 Visual fnalogue 2B 196 488 +160  Sionificant diffarant between case group  Significant dacrease in visual analagus scale and prhs
Seale and a and conlrol graup in sisual anaogue seores af both case and conlnal groups at 18 weeks
PG SCana scale sconas &l 18 weaks (F < 001) (F = .[01)
WVAS and Pruritus Scores of the Individuals in the Intervention and Control Groups at
s Test
Wk 6 Wki12 Wk 18 Wil
{First [Second {Third oo
fel Low-ups ) follow-up} follow-up) Rank-Sum
P Test With
Mean + SI» Mean + SI» Mlcan + ST Mlcan + ST Bonferroni’s
ity of Pruritus {Median) [ Mediam) {Median) {Median) Ericdmnmn P Value Correction
VAS ) o
758+ 1.57 20+ 136 221+ 182 266+ 1.96 o et ) . )
s in= ?!-H} _l,,ﬁ‘,l_ l:'Z.U':I {3.‘.:'] [3-‘}] I:S-LT' -3 =AM a = by
e 678 % 1.46 568+ 1.37 1.65 % 1.85 4.98 £ 1.69 73508 i a=byed
CG (mo= 40) —TEnT (6.0 {0.5) (5.0 (501 =13 =001 c<b,d
Test Value H=32.344 LP=q1.500 LM =621, 500 Lr=2%1, 0000
P alye 22 = 0l T =.001
Pruritus ﬁ-cnrej P
Vﬁ_—(_ 2358+ 1059 | 4.79+463 437 + 3.65 542+ 444 | 79.369 _
e =38 —rror— (3.0) {4.0) (4.0) {SD =3} = = b
- 20,23 + 10,86 13087013 2R3+ 440 14252742 | 71137 a = ey
CG (n = 40) —— (12.0) (2.0 EX (5D =3) =0t c<hd
| —————————
Test Value Lr'=a12.500 Lr= 192000 Lr=a13.500 Lr=2235 S(W)y N—
P Value 159 < 01 04 < 001

Abbreviations: a = pruritus score of wk 1; b = pruritus score of wk 6; ¢ = pruritus score of wk 12; d = pruritus score of wk 16;

f=ftest; U= Mann-Whitney LT test.
B m A BT g (TENS) v %% MA4 p R AR fokem
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Takda 1, iharachanstics of Publishad Clinical Trials Inchuded in Systamgitic Resies

o Bamphe size Mean Age, y , , Concomitant
Publication Irbarvantion Irbarvarticn Fallow-ug Treaiment Used for

Dislgn
Yoar Regime Casa Regime Contral T
Case Control  Case Coniral g ] Both Groups

Jadad

Study Srcore

Effect of Auricular Acupressure on Uremic Pruritus in
Patients Receiving Hemodialysis Treatment:
A Randomized Controlled Trial (2015)

Yan at af* 2016 Randomized 32 i S.00  BEBY  Aunicular aouprossung Hona 1.5  Rouling modications 2

clinical trigl Ireatmeand, 3 limas & week
loir & Waaks

[G: B x pLR= BB ka: T% (C010) -
b:% (C014) »c:<% (CO15) »d:# P
(TF4) »e:p A2 (CO18) »f: A FT
(AT4) @ = BB L BEA4c R4 12045 o
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Tabde 3, Cutcomes of Cirecal Trials

Publication Mean Visual Analogue Scale

Yaar Aspessmant Tool Score Itergraup Results Within Group Results
Cantral

B2 R ?é@ AL N ET T Y L
P F ok ﬁ.}i

Sfudy

Yan at al P b Vigual Analogua 3844 £ 1667 5567 £ 2285 Significant difaranca in maan visusl Significant cacrassa in visusl anakigue scale and prnhis
Srale anakigue scale scares bebwsen the soares af both case and coniral groups at 18 weeks n
acuprassure and control (P < 001) thaair follow-up asaecsmant
2.5 -
A2 S
2.0
. 2
= |5 S
o E "
S : |
= o
; T ]
B % : {:la ]
' i
1
Control Postintervention Control Postintervention

"‘? A =} f; » H KE#@{E’_E’ﬁVAS H 7 E‘!:.@-‘? 3 =3 f; o ?‘ﬁ&%\giﬁj
A4 (P <0.001) RSB o TR P
» 4 (P <0.05) -

r/I




i Figure 2. LI- llALupomt LI-1 1§77 <Az

Figure 1. Diagram of Participant Flow Assessed for eligibilty (N=110)
No pruritus (n=31)
Refused to participate (n=4)
Randomization (n=75

TEAS
25 patients
Lost to follow-up (n=1)

' Y
( Analysis (n=25) ) ( Analysis (n=24) ) ( Analysns )

- P
( 74 patients ) )

Abbreviations: TEAS, transcutaneous electrical acupoint stimulation; CG, control group.

Acupressure
25 patients

25 panems

Acupressure and Transcutaneous Electrical Acupoint Stimulation for Improving Uremic
Pruritus: A Randomized, Controlled Trial (2016)

Akcaatal’ 2016 Fandamized 4 &h 4408 4582 Transculengous alacinical Harmal clincal L Andinistaminic tablets F
clinical trial acupon {resfmant
atimulation, 3 fimes par waek
Akcaat al’ 201G Randomized i 25 624 A5B4  Agupressure, 3 fimes per Mormal ¢incal i Andiniglaminic tabiets i
clinical rial wack {ramtmant
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Table 3. Distribution of the Averages of the Pre- and PostinterventionVAS scores for Patients in the Intervention Groups

and the Control Group

Groups Test
Acupressure TEAS Control
(=25} (in=24) (=25} F
WAS Score Mean = SI» MMean += S Mean = SI» (P value)
Preintervention pruritus WVaASs 6. 84+ 170 7.37+1.31 692+ 1.41 0918 (=.05)
Postintervention pruritus WAS 3. 362 3T 3. 1Z2+2.15 508 +1.55 G672 (<05)
Test value® (2 value) t=5.346 (<001} I=7.936 {<.001) r=3.942 (<05}

e -way ADNONWAL
"Paired sample ¢ test.

Abbreviations: WAS, visual analogue scale; TEAS, transcutaneous electrical acupoint stitnulation; S, standard deviation;

AMNOVA, analysis of variance.

acupressure group, 36.0% (n=29) presented with severe pruritus,
and 60.0%: {n= 15) had general pruritus (ie, all over the body).
On the day that the hemodialysis sessions ended, 32.0% (n=8)
of the group had the condition with the duration of the pruritus
after the end of treatment being 5.24 + 2 35 days.

Of the patients in the TEAS group, 54.2% (n = 13) had
severe pruritus, and 62.5% (n = 15} had general pruritus
{ie, all over the body). On the day that the hemodialysis
sessions ended, 29.2% (n = 7) had the condition, which
lasted for 4.67 + 2.28 days.

Of the patients in the control group, 44.0% (n=11) had
severe pruritus, and 52.0% (n = 13} had general pruritus
{ie, all over the body). On the day that the hemodialysis
session ended, 160 % had the condition, which lasted for

et

Table 4. Distribution of the Mean Differences Between the
Pre- and Postintervention WVAS Scores for Patients in the
Intervention Groups and the Control Group

Mean
WVAS Score Difference P Value”
Acupressure vs TEAS WAS 0.23 1. 00
Acupressure vs Control WVAS -1. 72 13
TEAS vs Control WAS -1.95 SO0

‘Bonferroni test.

Abbreviations: VAS, visual analogue scale; TEAS,
transcutaneous electrical acupoint stimulation.

L e ey

B R RRABRACTEAS® »tink & R BB L 2 3 EARR
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Akca at al’ 2 E WVisusal Anahogiie 312 £ 215 S5+ 1.55 Tranacitanaois elaciresal s painl Tranacilanaous aklacirical o paint stimulation group had
Srale stimulation oroup Wersus canbrol group significant reductians from baseling to postreatmant in
&= 013 Ihezir levels ol dacomar] froem urames grurilus (& =< 001)
companad with comnirol group [P < 05)
Akca al al 2 E WAS soared 3.38 #£2 37 SE+1.55 ACLIpTedaLIng grop varsug conbmal group Signilicant reductiong fnom basalne 1o posiiraabimant n

(&= 004

kvils of discomdort from uremic prriies of acupressune
group (& < 001) compared with cantrel gravp (P =< 05]

LB ASE -
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Tabda 1, Charactanshics of Fublishad Clinical Triats Inciuded in Systamatic. Resies

B Bi Mzan fga, ,
Gugy  Publeatn nphe size —d Intervention litervention  Follw-up, mm:;"ﬂ:': for [ 80
¥ Regima Regima Contral b
@ar Case Confral Cass Control egime Lase gims L Both Groups are
Dug’ 18487 Crosa-ayes i 3 305 v ElBging acupundclure, 3 Bmes  Superficial alecirical 1 Blesapirg] pills (n= 2 1
clinizal nal Wy shmuladian, n=13
Che-Yietal® 2005 Randomized 20 20 624 632  Ampuncture, 1 howrd imes  3ham scupunchure 3 Antihstamines a 2
clinical trigl viaekly for 4 woeks \panaliraing. no phosphate bnd
acupuniciure pol)
Akca ot al 2013 Monrardomized 38 40 4T85 446 Transculaneous alecirical Kone 1.6  Anthisliaminic tablegs i
clinical trial e alimulatian,
AcLpressLUIng apparats, 3
limwes wesekly Tor 8 weak
Yan at al 2015 Randomized 32 a0 G400 HAEY  huncular poupressuns hone 1.6  Rouline medication i
clinical trial IreEliveand, 3 limes & week
for & weaks
Akcaatal’ 2016 Randomized 24 Fir) b08 4582 Transculangous alecinical Homal clincal 1 Antinistaminic tablets F
clinical trial acupon {resstmant
atimulation, 3 fimes par waek
Akcaatal’ 2016 Rendomized 25 25 524 45E4 ﬂ.u::.lpr&ssura. 3 timas per Momal cincal i Antinigteminic tabiets \2/
clinical trial framimant
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[— 8 F R 5 (Included) E a3 ey &9
@3@%?1,% |38 AL

¥ We extracted data and then used comprehensive

A ’igla ? ,:‘4\ kL ']\::’_'. 2 Two independent reviewers extracted datafrom ~ meta-analysis to pool them for summary estimates.
C To facilitate studying the outcomes, we divided

* s r 2 E! ' . . coo
}]?‘ WRR g~ the articles according to the selection criteria.  them into 2 types of intergroup and within group
Disagreements were resclved by discussionbeteen  Ceomes: For intergroup outcomes, we compared

pruritus grade between the cases and the controls,

E" 2.2 f‘ » /2 f‘ - i 1 ' [ . P
] U BFETTRE S © thetworeviewers consdering theopinion ofadid - and for the within group outcomes, we compared
outcomes in the cases or the controls with their

reviewer. The quality of randomized controlled  paserines

i
~
|
=
(k)
-
ik

was applied as the preferred method. We used
fixed effects model in this study, and a P value
less than .05 was considered significant.

é._’@ ﬁ A /z"i Tj‘_ 3 R We expressed the results for continuous outcomes
— . _— > e as weighted mean difference, with 95% confidence
v ;JF& i'J ~ -ﬁ— \:ZI' = intervals. We checked heterogeneity among our
2= El studies by the chi-square-based Cochran Q) and
= AV ] & d
4 Tt the [ statistics to measure the proportion of total

glﬁ‘_ = =W gI— f—‘:'; 17 T.L'l’. variation due to heterogeneity beyond chance. If I
sl 2 45 g oy was greater than 50%, heterogeneity was considered
=3 S B A J g 3}% B~ significant and data was analyzed using a random

3 *x =2 . effect model. Otherwise, the fixed-effects model
FEHRAL- R
r /2
IRE R

(e]

]
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Tabde 2, Cutcomes of Clirecal Trials

Mean Visual Analogue Scale

},%‘}"éﬁmn—' Ticte 7 (FAITH)
(Total up) #% %%

Sty  ublcation o sasment Tool Seore Intergroup Resuls Within Group Results
‘:' Casa Cantrol
F’ _‘_L D 1887 Pruilic acana Decreased pruilic sconss and incraaded sleapng hounk
srak |6 ol B}
)\ » /2 - S a Che-Yi e al* 2006 Pruriius score After treatment (P < 001), Three manths  Decreased pruritus in case group (P < 001) at
o e ? “\E‘ o quaslionnaira Aler (P < 001) postireatmam and 3 monihs ke
Akca at al 2013 Visal Analogus 2B 2196 498+ 169 Significand miffarant batween case group  Significant decressa in visual analkigus scale and prunihs
Sl 'S | Scale and a and control graup in visual analogus soores af both case and conlral groups at 16 weeks
? ‘%‘l- % *E ﬁ / ? QNG SCOME =Cale scoras a1 18 weaks (P < .001) [P < .001)
M P Yan at aPf 2015 Vigial Analogue 3044 £ 1687 5567 + 2,285 Significant miffaranca in maan visus Significan decressa In visusl anakigue scale and prudhs
Scale analague scale scares between the scores af both case and conirol groups at 18 weeks in
&-L é"d‘ 2"“‘. % b ; ?;’Ltl acuprasauna and contrad (P < 001) 1haaris $olloas-up Aaaessmant
“'P » Akca af al 2016 Visual Anglogue 3922215 B08t1.55 Transcutanecus elacirical acupaint Trangcuianeous alactrical acupaint stimulation group had
Srale stimutation group varsus control group significant reductians from baseling o postreatmand in
b \ {P=01) Iheir hervels of dscombart from uremis prurilus (P < 001)
r' A comparad with contral group (P = 05)
Akca el al 2016 VAS soones 3.38 £2.37 506+ 1.55 Acupressuna group versus conbmol groug  Signilicant reductions fram basaline io peatirmalmeant in
. (P= 004) kvils af discomiort fram uramic prorites of acupressus
me ta—ana 1 YS 1 S group (P < 001) compared with contred grave (F < 05)
L r
) i g 1 sudy Mean Difirence (95% Confidence Inenvl)
(forest plot) —— 1920 (2.8, -0.610
p ,\‘ : l Yanetal 2015 1.723 (-2.728, -0.718)
—I: K/E i “\6 % ) Akcaetal 2013 -2.320 (-3.134, -1.506)
& ‘k;‘ -?- 4e |} £ ?j- Overall (14220 % , P=0.569) -1.994 (-2.544, -1.445) —— T
— L)

ERRY

Mean Difference

Figure 2. Forest plot of studies reporting changes in visual analogue scale scores for pruritus following treatment with acupuncture.
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B 20 s ke o fRenE Facie 2 (FAITH)
H—#5% % % £ F 17— 8 Fi2 (Heterogeneity ) ?

£ 4 / >
1&_1.?:7_ ’E_E,\ e r o )é- IF3 “zq‘é“ Study Mean Diflerence (95% Confidence Interval)
Yk 3 : B
4%% m-sp % ),%#B ﬁ.-\i\‘ A & Pkca etal 2016 -1.720 (-2.830, -0.610)
IVZI’ ; _;_.;- E' 2 —g ) } . Yanetal 2015 1.723 (-2.728, -0.718)
7 )3 - Akcaetal2013 2,320 (-3.134, -1.506)

1T X ST 2
e [%\5 = 71 -@‘ 7\"»?' XF Overall (12=0 % , P=0.569) -1.994 (-2.544, -1.445) —

—#%Jfg,i)oﬁ;}yg# , , , , ,

% }[a; V,Jljﬁf-[ 2" F’ s P‘?v rT‘J ’ “ Meaanifference " 1

. Figure 2. Forest plot of studies reporting changes in visual analogue scale scores for pruritus following treatment with acupuncture.
7‘ \ L -
PICO % Iﬁib > 0E 0 K3

£ = %”T Mk ¥ oo
e '?} ' k“ E' :] Due to disparity in assessing tools and type of
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