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Abstract

Background. More than 40% of patients with cancer have reported that chemotherapy-
induced nausea and vomiting (CINY) remained the most debilitating side effects of
treatment even in the era of new antiemetics, (bjective. The following databases were
searched: PubMed, Cochrane Library, EMBASE. the Web of Science, Chinese
Biological Medicine {CBM), Chinese National Knowledge Infrastructure (CNKI),
Wantang, and VIP (from database inception to April 2020). Eligible randomized
contralled trials of auricular acupressure in treating CINY were collected, including
crossover randomized design study. The meta-analysis was carried out by RevMan
software (3.3), Resulrs. Totally 19 RCTs with 1449 patients met the inclusion ¢riteria,
Compared with control groups, the relief ethiciency of overall CINY was enhanced by
AA combined with antiemetics (RR=131, C1 1.22 w 141, pppp. Auricular
acupressure supplementation  benefited delayed chemotherapy-induced nausea and
vomifing as well as constipation, diarthea, and  firedness, AA  alone or AA
supplementation has little effect on acute navsea and acute vomiting. There s no
conclusion on whether AA alone 15 superior 1o antiemetics in the management of delayed
CINYV. Further studies are needed to confirm the efficacy of auricular acupressure alone
in delayed CINY and anticipatory CINV. The results of this review provided the basis for
further research with more rigorous study designs, adeguate sample sizes, and
standardized implementation o confirm the efficacy of auricular acupressure.
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TasLe 3: Basic characteristics of inclusion literature,

FafErenioe Country  Study design  Participants e Auricular acupoints  Materials  Interventions Antiemetics Outcomes
and year category
Shenmen, stomach,
Lou et al,, China Parallel RCT =5 Various subcortex, §pieen, Cowherb Ahs antbmetics Crantictron {ik {.m]l:
2011 [20] CANCETS sympathesis, ear seeds {vi)
center
Lung, stomach,
Liu et al., : Shenmen, spleen,  Cowherb . 2 Granisetron/ e
2011 [19] China  Parallel RCT 127 Lung cancer A, SRR ssads AA +antiemetics e (vl (V1)
large intestine
. Shenmen, stomach .
Chao et al,,  Taiwan, Crossover S e . . Granisetron) s
2012 [13] China ‘placebo RCT 10 MNa cardia, sympathesis, Seeds AA +antiemetics S inseteon [1i): (iv)
subcortex,
Jiang et al Strhach; Shemen: Cowherb
‘-'Ulzg["l] i China  Parallel RCT 85 Ma spleen, sympathesiz, ks AA +antiemetics Granisetron (ifiy; (vi)
- 3 large intestine
Stomach, Shenmen, uy
emgehal; China  Parallel RCT 120 Breast cancer  spleen, sympathesis, Coamiyeshs AN Ondansetron ik {_m}‘
2014 [22] seeds {wi)
subcortex
Li ¢t al., s ; . Stomach, Shenmen,  Cowherb ; g
2014 [24] China  Parallel RCT 91 Lung cancer Fipathesis coide AA +antiemetics  Ondansetron + DXM (v}
M: stomach,
Hu et al. - ; Various Shenmen, Cowherb ; - .
2014 [23] China  Parallel RCT 70 R fppathess AL cends AA + antiemetics Tropisetron (v}
spleen, liver
. Point zero, stomach
Eghbali et al., Crossover ) ; i : AA + standard Standard e
2016 [33] Tran RET 96 Hreast cancer bramstecn;r.dﬁienmen. Seeds pishanienn: S (iid; {iv)
M: Shenmen,
Cervicay  Sazeina: ok
IRt 65 China  Parallel RCT 52 endl:rm'._atnalu" subcortex, - AA +antiemetics.  Ondansetron + DXM {.IJI' {m‘\.];
2016 [16] ovarian seeds {ivd; (wi)
esophagus; A:
CAncer :
sympathesis, spleen,
liver
: M: stomach,
NERE S ?]" China  Parallel RCT 90 Na Shenmen, spleen; A: el AA +antiemetics Azasetron (v
2016 [25] s seeds
Shenmen,
. sympathesis,
Giip wtial. China  Parallel RCT i Gasliic stomach, large Govdih A antiemetics Granisetron iv)
cancer seeds

i 2017 [26]

intestine, small
intesting, Ashi point
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Tasre 3: Continued.

Retereiicy Country Study design Participants Tuaar Auricular acupoints  Materials  Interventions Antiemetics Outcomes
and year category
Cervical/ ,

) ., Stomach, liver, small e
G, China  Parallel RCT 70 endantnaU intesting, Shenmen, Govhath AA Ondansetron {.l} 3 l{m].l‘
2017 [17] ovarian i seeds {1v); (vi)

endocrine
CAncer

: Stomach, subcortex, Ty
Waig et al, China  Parallel RCT 52 e ear center, Shenmen, Gagherd AA +antiemelics Ondansetron (11}1_ i
2017 [27] cancer ; seeds {iv)

spleen, sympathesis
M: stomach, cardia,
W b China  Parallel RCT 86 Lung subcortex A: liver, Gongt AA +antiemetics Ondansetron (1ii)
2018 [28] cancer : seeds
sympathesis
M: stomach,
Yang, : Breast Shenmen, subcortex, Cowherb G AT
2018 [1§] China  Parallel RCT i7 cancer  oympathesis A;liver,  sieds AA + antiemetics Ondansetron (i) (i) (v)
spleen
Sympathesis,
Covin el a1, China  Parallel RCT 89 Caety Shenmen, spleen, Cowharh AA +antiemetics  Azasetron + DXM {v)
2019 [29] cancer seeds
stomiach
Niifi o€ il Bopi Stomach, ear center, Cowhetb
id China  Parallel RCT all sympathesis, spleen, ~ AA +antiemetics Ondansetron (iii); {v)
2019 [30] cancer seeds
Shenmen, subcortex
Wenetad, pia PaldRCT 100 Various  Shenmen, stomach,  Cowherb \ . ivotics  Asasetron (v}
2019 [31] cancers spleen seeds
Shenmen,
Wang et al,, ; Cervical sympathesis, Cowherb ;g
2020 [32] China  Parallel RCT 80 p ek Anbcare:  aaeds AA +antiemetics Ondansetron {v)
spleen

RCT: randomized controlled trial; Na: not available; M: main points; A: adjunct points; AA: auricular Acupressure; DXM: dexamethasone. Outcomes: (i)
nausea relief efhiciency; (ii) nausea frequency; (iii) vomiting relief efficiency; (iv) vomiting frequency; (v) overall efficiency of CINV; and (vi) incidence of
adverse reactions,
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By %% /R 4% (Population/ Problem) :

» Patients receiving cancer chemotherapy.

B /i~ 3% (Intervention)

» Auricular acupressure.
 Auricular acupressure combined with antiemetics.

. i (Comparison) :

« Antiemetics.

&% (Outcomes) :

» Nausea relief efficiency, nausea frequency, vomiting relief
efficiency, vomiting frequency, overall efficiency of CINV, and
Incidence of adverse reactions.
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« BRIFBIN RIS E/ME 2.1 Search Strategy. 'The following 4 English databases and 4
B _EEXENERE Chinese databases were searched: PubMed, Cochrane Li-
. : h brary, EMBASE, the Web of Science, Chinese Biological

(40 : Medline, - ARG <

] BE == 2 7 : : s
Cochrane ZEREEEE structure (CNKI), Wanfang, and VIP (from database in-

BEEA TR, EMBASE  ception to April 2020).
%) . 1B LR 3] o
Fﬁ*ﬁg(g%yﬁk:p*ﬁ PICO framework was used to form clinical queries and

facilitate the literature search [36] (Table 1). Relevant key-
words were identified through a primary search on PubMed

FATHFE - Web of

Science, SCOPUSEE . and Chinese Biological Medicine (CEM) to build the search
Google Scholar) ~ B strategies.
ZiFEERE - The specific search strategy was applied to the PubMed

v A == ;_ i b s T o] ® :. 3 [ ] . i 3 s T 1

. YEISEERORERE EII:FbEQL d&‘fl!'{ L:::rilanLd(’:"ab_iLg]. %I“l}f.:ddﬁﬂm,r-lt- E];L 51}1}1}%_
y , ﬁﬂﬁ'ﬁlﬂ%{iﬁﬁ alling process was _u:-}e 0 !mrea.k_rg € Sensitwvi }f’ oI Lthe
i search, whereby reference lists of included studies and

A
MeSHF & K—izta & previous systematic and narrative reviews.
==
7o) 5 (text words) ©

EisuEENE

SFENMILA
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 EBERE

— 4 E= X ERE : PubMed, Cochrane Library,
EMBASE, the Web of Science

— 4 ERE : Chinese Biological Medicine
(CBM), Chinese National Knowledge
Infrastructure (CNKI), Wanfang, and VIP

« HEEF[R : April 20204 Bl (2011~2020)
o RN EBLHX

ez 1% ?

R Y JRPEH T Y b &
FZBALARDTHE(:
Medline, Cochrane ¥ # &
FRFETHE,
EMBASE %) ¥ ® 4 }
2 AR FICE RS 3
B M= %3 ~ Web of
Science, Scopusgt Google
Scholar) ~ #5% % &7
E i’?&i@ﬁi}%l F oAt
B2 X REpER
MeSH% 8 2 - &4k & 3#
# (text words) e

S

L

E2
* FET

11} Serech eiulegy Renis
Seand |l CHE [[RLIS{F T} Tinis, Sai 11E i} OR | i k: |51 (R
| ¥ [uitd K I THTE Lar| pdedahrag R faresalar eI e |1 LH
¥
I = 150 8 duam ! st | O Capmicul=| acif dIR ™ | | B
| = 1 TR Caimic gy Hthetal 41 D desr b I
LT ol v dregl Francd| b THE § tiilefal R i | H
Friad] | [ip LM ol |Ki OO diam |nitlefal |3 C3R I IR ik
rape i
5 ] R ] il [1 (IR h] 4301
| ANIIAL AN
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PN+ |

e RCTs (including parallel and crossover)
e Studies published from 2010 to 2020
e in English or Chinese

e any age human participants undergoing chemotherapy for
cancer

e intervention of auricular acupressure with or without antiemetic
medications

e The materials used to perform the AA must be noninvasive.

LN . LA | C Jh | al

BEbR 12 (?
e Review, animal studies, case reports, and non-RCTs. = =

e population of interest was receiving any other traditional
Chinese medicine(TCM) therapies or radiation therapy. ; z \

e failed to offer proper outcomes to extract

e unavailable full text




PRISM A

Records identified through databases (n = 722): PubMed (n = 8),

EMBASE (n = 2), Cochrane Library (»n = 8),

Additional records identified

Web of Science (n = 19), CBMdisc (r = 164), CNKI {n = 190), through other sources (n = 1)

Wanfang (n = 224), VIP (n = 107}

'

Y

Titles or abstracts screened (1 = 488)

h

Duplicate record (n = 235)

¥

Fuall-text articles assessed (n = 94)

394 articles were excluded:
n = 3; animal studies
n = 258; irrelevant studies
1 = 4; reviews
t =3 case reports
n = 124; ineligible intervention or study

¥

19 articles included {meta-analysis)

75 articles were excluded:
it = 2; unable to download full text
n = 3; only abstract
n=11; not RCT
1 = 15; ineligible outcome
n = 44; the studies with grade C

H723%B5 * DIAIA T 19IERCT » 1514493 &
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2.4. Assessment of Quality and Risk Bias. The studies were
selected according to inclusion and exclusion criteria. The
quality and risk bias of RCTs were assessed by two reviewers
(CL and WX) independently, according to the Cochrane
Handbook for Systematic Reviews [37]. Discrepancies were
resolved by a_third reviewer (ZC). Seven domains were
assessed: random allocation, allocation concealment, blind

IZ?ET%%/\ B8R KM5T

ethods for subjects. blind methods for researchers. in-

complete data, selective reports, and other sources of bias. In

BT ) -
R EE

this case, other bias was defined as whether a detailed
operational method had been introduced in the study due to
the characteristics of auricular acupressure. Each domain was

graded with “low bias risk,” “unclear,” and “high bias risk.”
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w s .z, FAvEmEmEAL.
s.208823.8 - 1.8z SoERmBMEERANER
DRSS HRIRIREZTEL L CHWMRERBE—SN-
DEIFTe3IiiEElEA 5T 20 HtRBEIBASERRN
2T PEELETOT R 02 5 i REAMIELMEIAAAREMRE
2222282333522 20&00 5,

PP OO OS PSS S O @ ® Randomsequencegeneration (selection bias)
@l (@ %% @ o @ w| a8 w| | w| Allocation concealment (selection bias)

OO0 000G OOOOO OO O O O O & Blindingofparticipants and personnel (performance bias)
Q000000 O OO O O O ® s5indingofoutcome assessment (detection bias)
P00 OOOOOOOOCHO OGSO S® O® ® O ncompltoutcomedata (attrition bias)

OO0 OOOOOOOCO® OO OO ® @ ®|sclectiereporting reporting bias|
0000000000 OCOES OO O S S Oherbis

Froure 2: Risk of bias summary.
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> BzZAR2M 1 BRZEREEIRMMMANGIREGER -
> GERM - oJH A REITHA S 2T (meta-analysis)
WP T #%ME , (forest plot) Z2IRMMAFTRER - ZHBIML
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Tanre 4: Efficacy of auricular acupressure for nausea and vomiting outcomes.

Outcome lm;‘:;;?; o Sample size Heterogeneity /:;ﬁ':; ; RRY/SMD" (95% CI)  p value
Nausea relief efficiency
Overall nausea relief ethciency 5 358 F=3%; p=038° Fixed 1.24" (1.09 to 1.43) 0.002¢
Acute nausea relief efficiency 1 238 I*=0%; p=0.40° Fixed 1.08" (0.95 10 1.22) 0.23
Delayed nausea relief efficiency 1 238 [*=86%; p<0.001 Random 1.30° (0.92 1o 1.84) 0.14
Nausea !reiucncv

cute nausea frequency 2 128 =63%; p=0.10 Random -0.18" (-0.77 to 0.41) 0.55
Delayed nausea frequency 3 148 I = 0%; p =091 Fixed -0.68" (<1.01 to ~0.35)  <0.001
Vomiting relief egcwncz

erall vomiting relief efhciency 9 634 I'=56%; p=0.02 Random 1.14% (1.02 to 1.28) 0.02
Acute vomiting relief efficiency 5 323 F=0%; p=0.64° Fixed 105" (0.93 to 1.18) 0.44
Delayed vomiting relief efficiency 5 323 P =0%; p=0.51° Fixed 1.11* (1.01 to 1.21) 0.02

‘omiting frequen
Overall vomiting frequency 2 89 F=91%; p<0.001 Random -0.67° (-2.61 to 1.27) 0.50
Acute vomiting frequency 3 180 P =0%; p=0.40 Fixed -0.18" (-0.47 t0 0.12) 0.23
Delayed vomiting frequency 4 200 F=0% p=045  Fixed -091"(-1221t0 -061) <0.001
Overall efficiency of CINV 10 8§39 I =24%; p=0.23  Fixed 1.31° (1.22 to 1.41) <0.001
Adverse reactions
Overall incidence 6 503 F=35%; p=010  Fixed 0.62 (0.53 to 0.74) <0.001
Constipation 6 503 P=0% p=090°  Fixed 0.61 (0.45 to 0.84) 0.002
Diarthoea 2 196 I’ =0%; p=051 Fixed 0.66 (0.45 to 0.98) 0.04
Abdominal distension 2 177 I =12%; p=29 Fixed 0.93 (0.71 to 1.24) 0.63
Headache 2 135 1% = 0%; p=051 Fixed 0.43 (0.10 to 1.82) 0.25
Tiredness 2 205 P =0%; p=0.48 Fixed 0.39 (0.26 to 0.58) <0.001

*RR: risk ratio; "MD: mean difference; “improved with sensitivity analysis; and “statisticallv sienificant results are highlishted in bold.
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N Nausea relief efficiency I ERERI

Study of sbigro Auricular acupressure  Control  Weight  Risk ratio Year Risk ratio
Y " Bvents  Total Events Total (%) M-H, fixed, 95% CI M-H, fixed, 95% CI
Louet al,, 2011 23 % 19 24 206 112[087.143] 2011 -
Hong et al., 2014 43 B0 35 60 364 123[094,1.60] 2014 -
Peng et al, 2016 25 % 16 26 166 156[L14,214] 2016 T
LivQunetal, 2017 21 M o27 31 00 080[058L10] 2017
Yang et al., 2018 30 M 025 33 264 L16[096,146) 2018 1l
Total (95% C1) 146 1431000 1.24[1.09, 1.43] ¢
Total events 121 65
5 (. _ . 1_ f - : 1
Heterogeneity: chi’ = 3.08, df = 3 (P = 0.38){ = 3% 201 01 | 10 10

Test for overall effect: Z=3.16 (P=0.002)

A Favours (auricular acupressure)  Favours {control)

Figure 3 Overall nausea relief efficiency.

Inclusion of ) ) Analysis s b . )
Outcome DR Sample size Heterogeneity miodel RRYSMD" {95% CI) p value
Nausea relief efficiency
Overall nausea relief efficiency 5 358 I’=3% p=038° Fixed 1.24" (109 to 1.43) 0.002"
Acute nausea relief efficiency 4 238 I" = 0% p=040° Fixed LO8" (0.95 to 1.22) 0.23
Delayed nausea relief efficiency 4 238 FF=86%; p<0001  Random  1.30" (0.92 to 1.84) 0.14
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I Nausea frequency IB/0\F83R

Sty o ubgron Auricular acupressure Control ~ Weight Std. mean difference - Std. mean difference
P Mean SD Toud Men SD Totl (%) IV fixed, 95%Cl IV, fixed, 5% C!
Chaoetal, 2012 425 25 10 6 141 10 130  -083{-1.75,0.10] 2012
Eghbalietal, 2006 206 374 24 565 748 24 329  -060[-118,-002] 2016
Wangetal, 200 12 081 40 179 087 40 541 -070[-115,-024] 202
Total (95% Cl) 7 1000 -068[-1.01,-0.33]
Heterogeneity: hit = 018, df=2 (P= 091 = 0 o 2 : ; 1)
Test for overall effect: Z = 4,01 (P <0,00001) ' -D :
Favours {auricular acupressure) Favours (control)
Fiure 4: Delayed nausea frequency.
Qutcome "‘i’;‘;‘i’; of Simplesize  Heterogeneity ";"m;::’ RRY/SMD® (95% CI)  p value
Nausea frequency
Acute nausea frequency 128 P =63%; p=010 Random ~018" (~0.77 1o 0.41) 0.55
Delayed nausea frequency 3 148 F=0%; p=091 Fixed  —0.68" (-1.0] to -0.35)  <0.001
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Vom clief effi NI& N 252 % 200
omiting reli iciency ik i R
i Auricular acupressure  Comtrol  Weight  Risk ratio Vigt Risk ratio
VOTSIOSTOUP  pvents  Total  Events Total (%) M-H, fixed, 95% CI M-H, fixed, 95% CI
Lou et al, 2011 23 26 200 M 248  101[082,1.24] 2011 t
Jiang et al., 2012 43 43 ¥ 42 419  L16[L02,133] 2012
Pengetal, 2016 19 26 8 26 0.0 238 [1.28,4.42] 2016
Lin Qun et al,, 2017 33 3 M 3B 00 100 [0.92,1.08) 2017
Yang etal, 2018 33 M 20 33 34 LI0[096,1.27] 2018 o
Total (95% CI) 103 99 1m0 LI[LOL 121 H
Total events 9 B6
. -! . _ - 1 _ I T T 1
ey N
A A Favours (auricular acupressure)  Favours (control)
Ficure 5: Delayed vomiting relief efficiency.
Outcome Incsl::l s‘:?e: o Sample size Heterogeneity An':fdy:; > RRY/SMD" (95% CI)  p value
\’om}ting relief eﬂic;ency l i
Overall vomiting relief efficiency 9 634 I’=56%; p=0.02 Random 1147 (1.02 to 1.28) 0.02
Acute vomiting relief efficiency 5 323 F=0%; p=0.64° Fixed 105" (0.93 1o 1.18) 0.44
Delayed vomiting relief efficiency 5 323 F=0%; p=0.51° Fixed 111" (1.01 to 1.21) 002 30
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N Vomiting frequency N&E Mt 58 =

Auricular acupreisure Control Weight  Sidmean difference Std. mean difference
Sudyor sbgOUp e SD Tol Men SD Towl (W) IV.Exedosea IV, fixed, 95% C
Chao et al, 2012 125 05 10 a5 173 W 0 -144 [-366,-123] 2012
Eﬁhl:nli:ﬂﬂ.,lﬂl-ﬁ- 59 106 24 B3 236 M 28.1 ~067 [-1.15, -0.08] 2016
Peng et al., 2016 1492 21493 26 B 572 26 195 -0.83 [-1.40, -0.27] 2016
Wang et al., 2016 0l 35 A0 L0& 075 40 izd =113 |-161, -0.66] 2020
Toial (95% LI i Wi len  -0.91{-1.22 061
Heterogeneity: chi® = 1.59, df = 2 {P = 045} F = 0% f ' ' ' '
Test far averall effect: 2= 5.81 (P < 0.000017 -1 ~3l 0 3 00
Favours (auricolar acupressure) Favours {ooninal)
Fiauke 6: Delayed vomiting frequency.
) Inclusion of . : Analysis ” b
Ouuﬂome ) stisdies Sample size Heteroglzcneity ol RR /SI\.[D (95% C_l) p value
Viamtiting frequency
Owerall vomiting frequency 2 /9 F=91%: p=0001 Random ~0.67" (-2.61 to 1.27) 0.50
Acute vomiting frequency 3 180 F=0%: p=04 Frxed ~0,18" =047 to 0.12) (.23
Delayed vomiting frequency 1 200 F=0%; p=045  Fixed -091"(-1221t0 -061) <0.001
rl[f.'hl:nll :ﬂil:i:nc].r of CIMY 110 Hig F=24%: o= (.23 Fixed 1L.31% {1.22 to 1.41) <), 001
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I Overall Efficiency of CINV

Auricular acupressure  Controd  Weight Risk ratio Risk ratio

Stndyaf sibgroup = Total  Events Tabl (%) M-I fxed, 95%6CE O M-H, fixed, 95% CI
Liwetal, 2011 TR /5 32 42 151 120 [LOL, 1.44] 2011 =
Lietal, 2014 42 46 31 46 109 135(L09 189 2014 -
Huet al, 2014 32 a5 % 315 9.2 123 [0.99, 1.53] 2014 -

Wei etal, 2016 43 45 27 45 9.5 159 [1.24, 2.04] 2016 -
Guoetal , 2017 27 iz W 32 7.1 135 [0.99, 1.84] 2017 ——
Yang et al, 2018 27 14 19 33 6.8 138 [0.98, 1.94] 2018 o=
Nanet al., 2019 28 a0 14 30 49 200 [1.35 297 2019 ——
Wen et al, 2019 46 54 3@ 50 138 L1810, 1.40] 2019 -

Chen et al,, 2019 41 45 34 44 121  1.18[098 1.42] 2019 =
Wang et al, 2019 36 40 i 40 106 120098 143] 2020 -

Total (95% CI) 442 397 1000  1.31[1.22 L41] b

Total events 400 73

Heterogeneity: chi* = 11.78,df = 9 (P =0.23}{ I = 24% !

L 0l 1 1ik R (K
A Favours (auricular acopressure)  Favours (control}

Test for overall effect: Z = 7.36 (P < 0.00001)

Ficukg 7: Overall efficiency of CINV.

Oulc:)me ) Incsl:! S‘;‘i’:; ok Sample size Heterog.cnein,' A;fdy:;h RR"/SMDb (95% C_l) p value
Vomiting frequency

Owerall vomiting frequency 2 /9 F=91%: p=0.001 Random ~0,67" (=2.61 to 1.27) 0,50
Acute vomiting frequency 3 180 F=0%; p=0.4 Fixed -0,18" (=047 1o 0.12) 0.23
Delayed vomiting frequency 1 200 F=0%; p=045  Fixed —091"(-12210 -061) <0.001
Overall efficiency of CINV 10 839 *=24%; p=10.23 Fixed 1.31* {1.22 to 1.41) <0001
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Adversereactions Eft FfE &

Experimendtal Cartranl Werghre Hisk rati Hisk ratio
Sopely ooy lbgrecip Bvemiz Total Events Total (W) M-, fooed 9586CL T 00 B L Ficed, S59% O
H. L. 1 CCnnasstupatiom
lowmesal 311 1 28 -] 24 11 e oo, 4.577] ol L
Linerak 2011 25 e 1H as 12.4r s Jo. 3%, b.0E] pial ik =]
liarmgg = 2l B0J 2 (W &oE 20 £l L MRS J 2, good] oo e
Flong =t ul , 014 LiK il S0 i i 20 fi Lk, O3] 14
et ak, 200G o ] 11 - 5.5 MHEZ I 4E, L. o} E Y S
L =t al., 2T 5 e o 55 a9 51 s 135 e by ]
Subrohn (95% 1) 214 ras 114 e S Qs o s -
Taal evenes e L al
1chi® = 10% df = 4 (P= 050 J5 = ¥
Test for averall effect: & = 507 (P = 0]
H.1.2 Diearrhos=a
liwegak 2030 23 L g £l 126 el JEET, 0sT]| ol B ——
L e st al, 20157 LiK ET S 15 55 . AETS JlA, 1. 5] ] by T
Naubrohm! (95% 1) Ire = Fd oLk JOL S, ORET i
Towml evenits 55 k-]
Heterogeneity: o™ = 0,44, dF = 1 (P = 050 ) 17 = ¥
Test for overall effect: & = 205 (P = 0.04)
H.1 35 A bdomminal disssensn
lometal =051 1 ] 5 = | 1.5 dEdE FO0ES, 3 TE] it
liwegak 2031 54 =5 oy a2 157= o9 f 7S, LHE] .o} -
Rashroberd (S5% (1) 148 e ros ST Fo T, ) & 3
Toml evenits 5% ]
Heterageneiny: chiir® = 1.14, df= 1 [F= 029 15 = 12%
Tese foor overad] effeci: & = D48 (P s (65
H_ 1.4 Headachs
Lomeral. 3001 2 . 3 z4 1.5 ka2 fioke,. 3,37 i1
larsg et ol D012 a0 &% x 4z a3 2o fiurk, 3.95] i
Sabroted (25% 1) s 6 IH (S T R E T e ——
Total evests 2
Heterageneity: chi® = 44, df = 1 (= IJl.!-lh..I'c"— [
Test for overall effect X = L15 (=025
H 1.5 Tired
Jimrgg =t &l . BO12 1 L] 5 az 25 A2 O D AE] . i | e
MHanimg =t @l . J014 1% &0 & (1] 22 H dhal JlaE (hsk] Hila "
Sasbronm §959% 1) Jaa3 ror 251 ke o S o, 587 i
Toml events 20 5L
Heterogeneity: chi™ = 4% df = 1 (= 048 I = 0
Test for averall effect: & e guhd (P < OO0 )
Totad (5% 4] il AHTF FAE e e 5% o7& L
Toml evests 15% 13a
Hetemagenesity: chi® = 1545 df = 12 &= 000k 7 = 359 r T v 1
Test for overall effect: & = 5 48 (P« OO0 ) o0l L ] i T4] iy
Test for subgroap diferences: chi® = 15,14, df = & { P = 0uri} 7 = G869% Favowrs {aurcular acup resswore] Favouars (ool
Faocume B Indidence of adverse reactions 33
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I FAI Tﬂ'%it AR E’J = %EE*H

Tasre 4: Efficacy of auricular acupressure for nausea and vomiting outcomes.

|=|=|;-7-

v

~

B14E?

® p 1E < O . O 5 Outcome lm'"m.m i Sample size Heterogeneity Analyils RRY/SMD" (95% C1) p value
Iy studies model
Y= ﬁ Nawsea telic, chicien__ , |
a Overall nausea rdief efficiency 5 358 = 3% p=038° Fixed 124" (1.09 to 1 43) 0.002"
;E -I_ % = Acute nausea relief efficiency 4 234 =% p=040° Fixed 1.08* (0.95 10 1.22) 0.23
Delayed nausea relief efficiency - 238 I« 8% p<0001 | Random  130° (09210 184) 04
Nawsea frequency
AGUlE naise Trequency 2 128 F=63% p=010 | Random -08% (-077 o 041) 055
° E “‘ﬁ n-l— Delayed nausea (uiucnn 3 148 F=0% p=091 | Fixed -068"(-1.01 to -0.35) <0.001
%‘T' I|‘$ El'(] E clency 9 634 P'=56%; p=002 | Random 114 (102 to 1.28) 0,02
= Acute vomiting relief effictency 5 323 F=0%; p=0564' Fixed 1.05* (0.93 10 1.18) 0.44
% J: , gu Delayed vomiting relief efficiency 5 323 w0 p=051° | Fixed LI (101 to 1.21) 0.02
A _\"omftml' ‘rqﬂ]'}'
% —E E*nn rall vomiting frequency 2 89 F=91%; p<0001 | Random  -067" (-2.6! to 1.27) 0.50
N AN Acute vomiting frequency 3 180 F=0% p=040 | Fixed 018" (04710 012) 023
'%E/u\> O 1 EZ Delayed vomiting frequency 4 200 f' - (% p = 045‘ Fixed - 091" (-1.22 to -0.61)  <0.001
- Overall effiGency of CINV 10 839 F=24% p=0.2 Fixed 131% (122 1o L A4l) <0.001
I < 5 O % ’ Adverse reactions
. Overall incidence 6 503 P=35% p=010 | Fixed 062 (05310 074)  <0.001
EU % &fg @ Constipation 6 503 P=0% p=09¢° | Fixed 061 (045 10 0.84)  0.002
Nt . Diarthoea 2 196 = 0% p=03] Fixed 0.66 (0.45 to 0.98) 0.04
EE 3& }E ;It; Abdominal distension 2 177 Put2% p=29 | Fixed 093 (0.71 1o 1.24) 0.63
A S Headache 2 135 1*=0% p=05] Fixed 0.43 (0.10 to 1,82) 0.25
9_—:@ o Tiredness 2 205 Feoo0% p=048 | Fixed 0.39 (0,26 to 058)  <0.001

"RR: risk ratio; "MI: mean difference: improved with senitiv ity arsalysis; and “suatistcally significant results are highlighted in bold.
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EiBaziE 5B EAEMST - Hehol@ R
https://heho.com.tw/archives/1101

Effects of auricular acupressure on chemotherapy-induced nausea and
vomiting in breast cancer patients: a preliminary randomized controlled trial
(DOI: 10.1186/s12906-022-03543-y)

https: //wooamooa.pixnet.net/blog/post/459658345-LI S ia 211 2 73
%EF%BC%9A%285%29 [HEF] JXfu

& PB4 hitp://tcm.tw/articleview.php?id=1141

HEEHR (BELEMTZEAEIRTESZ % (COMPARISON OF ASCO, NCCN,
AND ESMO GUIDELINES OF PREVENTION OF CINV)
https://www.nejs.app/2019/07 /comparison-of-asco-nccn-and-esmo.html
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https://heho.com.tw/archives/1101
https://doi.org/10.1016/j.ctcp.2016.06.006
https://wooamooa.pixnet.net/blog/post/459658345-以身體部位劃分%EF%BC%9A(5)【耳部】穴位
http://tcm.tw/articleview.php?id=1141
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