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Acupoint stimulation, such as in acupuncture, transcuta-
neous electrical acupoint stimulation (TEAS), and acu-
pressure, can improve gastrointestinal dysfunction.”' The
mechanisms involve activating large myelin nerve fibers,
including the vagus nerve, releasing y- aminobutyric acid,
adenosine, and nitric oxnde which alleviate pam This redu-
ces anesthetic dosage 33 releases motilin to increase small
bowel motlllty and decreases inflammatory processes
through the cholinergic anti-inflammatory pathway * Nota:
bly, research results have been inconsistent; therefore, this
study aimed to conduct a meta-analysis to explore the
effects of acupoint stimulation in improving gastrointestinal
motility after gastrectomy.

WG X7 A 55 PR
D L0 A A WL . M-

A0 15 SRR B RA IR 5T RY SRR

B/ fd?

Wt iRgs / B
(Population)

Gastrectomy patient

T AfE
(Intervention)

Acupoint stimulation

LE Usual care
(Comparison)
Improving

“h
(Outcomes)

gastrointestinal
Motility(first flatus -
defecation)
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Appraisal total up Hetrogeneity

FAITH-tR R 2 & EIFr ARV HEIRE 1R 7

REFNXEESE VD ESFE_EEENEZERE (W:Medline, Cochrane ERIEEEEBEER &, EMBASE %) - BN E32E 5]
RBREE BT HEBEM IR - Web of Science, Scopus 3§ Google Scholar) ~ & ERERSE -

NEES BARRRKZEX - T HERK{ER MeSH F & k—fizig R % (text words)

We systematically searched electronic databases, includ-

o
ing PubMed, Cochrane, the Joanna Briggs Institute EBP #3 SO - 6

Database., Medline, CINAHL Complete, and Airiti library. FPICAHE
Studies were retrieved from the inception of each database v H=FR ¢ 22022
until April 2022. _, MeSH terms, and truncation FEAH

symbols were a

lied in the search strategy, including e RS EYERY
“Gastrectomy’™’ [ﬁ

AND *“Acupressure’ OR
“Acupuncture”’| OR *"*Acupuncture Therapy™

OR “*Acupuncture Points™|
Ear”’[Mesh] OR “‘Meridians™[ OR *“Electroacu- spiEsEd
puncture"[Mesh] OR Q1" OR “‘stimulate certain

point” OR *‘electrical acupoint stimulation” OR *‘transcu- aE 0B OAHEE
taneous electric nerve stimulation’; Gastre* AND Acup®.

In addition, language was restricted to Chinese or English,

without year and country lumtatxons
I:lbﬁﬁlﬁ.ﬂ

] OR **Acupuncture,

P.719 17




FAITH-tRR 2 &2 PFhARVtHEIE IE ?

AR .
(1) studies with participants >18 years of age and postgastric surgery and hospitalized patients
(2) RCTs

(3) studies comparing the effect of acupoint stimulation and routine care

(4) studies with outcomes comprising a time of first flatus
HEFRIRZE

(1) studies reporting gastrectomy combined with other surgeries

(2) articles discussing gastric immobility prevention
(3) reports on participants with diabetic gastroparesis
(4) articles with no full text

(5) protocol and pilot studies

+ aimnmsun - P.720 18
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Records identified from*:
. Pubhed (31)
PRISMA || &=k
CINAHL (132)
Cochrane (120)
JBI (4)
Total 305 articles
Records removed before screening:
»| Duplicate records removed (n =21)

A4

Records screened (n = 284)
Records excluded**
> Title doesn't match (n =263)

- Abstract doesn't match (n=13)

Reports sought for retrieval (n =8)
Reports not retrieved due
to full text doesn't suitable

l »l (n=2)

Reports assessed for eligibility (n =6)
'| Reports excluded:0
v

Reports of included studies (n =6)
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TABLE 1. CHARACTERISTICS OF STUDIES INCLUDED IN META-ANALYSIS

Authors/country Sample size Intervention Provider Acupoint Time to flatus (h) Time to defecation (h)
Gu et al.'”/China Experiment (n=60) TEAS/sham-TEAS Research nurse (ST-36)  Experiment: 36.58+10.75 Experiment: 71.48+20.62
Control (n=60) (PC-6) Control: 43.56+9.57 Control: 77.27+22.67
(p=0.03) (p=0.04)
Hsiung et al.'/Taiwan Experiment (1=60)  Acupressure/usual care Researcher (ST-36)  Experiment: 79.97+37.31 Experiment: 108.55% 10.75
Control (n=60) (PC-6) Control: 98.09+23.45 Control: 114.63+22.65
1 : : S (p=0.04) (p=0.34)
Jung et al. “/Korea Experiment (n=18)  Acupuncture/usual care Chinese medicine - Experiment: 55.92+11.76 Experiment: 70.56% 15.36
Control (n=18) doctors Control: 70.56+19.2 Control: 81.36+16.56
(p=0.009) (p=0.054)
Qiu et al."/China Experiment (n=201) Electroacupuncture/ Acupuncturist (PC-6)  Experiment: 72+ 14.4 Experiment: 103.2£16.8
Control (n=184) sham electroacupuncture (ST-25) Control: 108 +19.2 Control: 139.2+24
(ST-36) (p<0.001) (p<0.001)
(ST-35)
You et al.'*/China Experiment (n=59)  Acupuncture/usual care Nurse and surgeons (ST-36)  Experiment: 40.34+17.1  Experiment: 72t 14.4
Control (n=53) Control: 44.15£12.3 Control: 108+19.2
(p=0.175) (p=0.256)
Zhou et al.'¥/China Experiment (n=41) TEAS/usual care No description (LI-4) Experiment: 55.631+16.74 Experiment: 72.2+ 16.24
Control (n=40) (PC-6) Control: 72.60+20.92 Control: 95.78 £ 17.75
(BL-21) (p<0.001) (p<0.001)
(BL-27)
(ST-36)
(ST-37)

All the articles are randomized controlled trials; time is represented by (mean*SD).

**The acupoints were bilateral Zusanli (ST-36), Sanyinjiao (SP-6), Hegu (LI-4), Ziagou (TE-6), Taichong (LV-3), and Quchi (LI-11), and unilaterally at Baihui (GV-20), Yintang (EX-HN3),

Shuigou (GV-26), and Chengjiang (CV-24).
TEAS, transcutaneous electrical acupoint stimulation.
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We extracted data from original reports using (1) year of

publication; (2) country; (3) study design; (4) sample char-

acteristics (sample size and population type); (5) type of

intervention (acupuncture, acupressure, and TEAS); and (6)
comparison groups and results (*‘time of first flatus” and
“time of first defecation). Two independent reviewers
conducted the literature search, data extraction, and quality
assessment, and a third reviewer was included when incon-
sistencies remained after discussion. All data were managed
by importing them into Endnote 20.

=V =85 4%
A I:IE:%I:I

mE DE.DZ:EEZ-"E

WAL I A5 P

FAITH- X2 & 4818 mx 18 5158 .

At

2= FH B 1%

ﬁr“fa
T

The Cochrane Collaboration tool* was used to assess the
risk of bias of the included RCTs. The six domains in this
tool include random sequence generation, allocation con-
cealment, blinding of participants and personnel, blinding
of outcome assessment, incomplete outcome data, selective
reporting, and other bias. The domains were classified as
“low risk,” “‘unclear risk,” and “high risk” based on the
assessment. Besides acupoint stimulation, the study designs
included sham-TEAS'® and sham-electroacupuncture.13
However, blinding the intervention provider was difficult in
these studies because they always knew who received acu-
point stimulation. Nevertheless, performance bias was not
the main focus of our study; hence, the articles were not
excluded, despite being unblinded.

P.720

21



I I N
CFAITH-2ERMA (Included) ERFRUERIXE ?

Random sequence generation (selection bias) —:

Allocation concealment (selection bias) _

Blinding of participants and personnel (performance bias) _

Blinding of outcome assessment (detection bias)

FIG. 5. Risk of bias sum- Incomplete outcome data (attrition bias) _
mary for all graphs.

selcie eprtng (eputngvics) [

@ low risk =1

@ unclear =0

v @O @ @ | @ |Blinding of outcome assessment (detection bias)

® O S ® | @ ncomplete outcome data (attition bias)

. . . ) . . Random sequence generation (selection hias)
O ® ® @ @ ®|Bcindingofparicipants and personnel (performance bias)

® O O ®| ®|® |~nocationconcealment (selection bias)

§
§
onertics | | 2 8 Ohish riskco
: : : : | g 5
0% 2%  50%  75% 100% N i
(B Lowrisk of bias [] Unelearisk o bias I ich isk of bias Hsiung 2015 ® e
Jung 2017 . .
Qiu 2021 ® e
You 2018 ® e
Zhou 2021 ® &

FIG. 4. Risk of bias graph for included study.
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FAITH-Z2& URBNBERBEHBAER?

4 BZAZ) 1 ARERB2IRFMMANGRER - GHEREa
o] St RETH S 2 (meta-analysis) - WL " HRME L
(forest plot) E2IRMRAER - REFBMLELEEDHT -

FAITH-GERRERERHIT-EE 14?

EEBER T - SEEBNEREBRONERE ] - FEE
EEHE - FERIMEEEZEEBEE(FHRE) - R l%ﬂil
RIFFZE AR PICORTITEIT - R E AR -

Acupoint stimulation Non-Acupoint stimulation Mean Difference Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total  Mean SD  Total Weight IV, Random, 95% Cl IV, Random, 95% Cl ABCDEFG
1.1.1 Non-invasive
Gu 2019 3658 1075 58 4356 957 59 19.0% -6.98[-10.67,-3.29) - Feeee®?
Hsiung 2015 7997 37.31 26 9809 2345 28 116% -18.12[-34.89,-1.35) —_— P0000®
Zhou 2021 5563 16.74 41 726 2092 40 168% -16.97[-25.23,-8.71) —_— @802 00®
Subtotal (95% Cl) 125 127 47.4% -12.33[-20.59, -4.06) R
Heterogeneity: Tau*= 33.16; Chi*= 5.86, df= 2 (P = 0.05), F= 66%
Testfor overall effect. Z= 2,92 (P = 0.003)
1.1.2 Invasive
Jung 2017 5592 11.76 18 7056 19.2 18 155% -14.64 [-25.04,-4.24] _— 7900000 ®
Qiu 2021 72 168 201 98.4 24 184 18.8% -26.40(-30.57,-22.23) —— e
You 2018 4034 174 59 4415 123 53 18.3% -3.81[-9.29,1.67) —— Feeeeee
Subtotal (95% Cl) 278 255 52.6% -15.03[-31.06,1.01] e
Heterogeneity: Tau*= 187.83, Chi*= 41.72, df= 2 (P < 0.00001), F= 95%
Test for overall effect: Z=1.84 (P = 0.07)
Total (95% Cl) 403 382 100.0% -14.22[-23.17, -5.26) <
Heterogeneity: Tau®= 106.34; Chi*= 61.72, df= § (P < 0.00001); F= 92% % % ) % 5

Test for overall effect Z= 3.11 (P = 0.002)

Test for subgroup differences: Chi*= 0.09,df=1 (P=0.77), F= 0%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Acupoint stimulation Non-Acupeint stimulation

FIG. 2. Forest plot of the meta-analysis illustrating the overall weighted effect size of acupoint stimulation includes
invasive and noninvasive to reduce time to first flatus (h) in patients after gastrectomy. The diamond on the bottom of the
forest plot represents the overall weighted estimate. CI, confidence interval.
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Acupoint stimulation Non-Acupoint stimulation Mean Difference Mean Difference Risk of Bias

Study or Subgroup __ Mean __ SD__ Total __Mean SD__ Total Weight IV, Random, 95% CI IV, Random, 95% Cl ABCDEFG
2.1.1 Non-invasive

Gu 2019 7148 2062 58 7727 2267 59 168%  -5.79[-13.64,2.06) —— Pe0088?
Hsiung 2015 10855 2329 26 11463 2265 28 149%  -6.08[18.35,6.19) — T +2@@+ v
Zhou 2021 722 1624 41 9578 1775 40 17.0% -2358[-30.99,-16.17) —e— 002006
Subtotal (95% CI) 125 127 486% -12.20[-24.92,0.52) e

Heterogeneity: Tau*= 104.10;, Chi*=12.20, df= 2 (P = 0.002), P= 84%

Testfor overall effect Z=1.88 (P = 0.06)

2.1.2 Invasive

Jung 2017 7056 1536 18 8136 1656 18 157% -10.80[21.23,-0.37) —— 2000066
Qiu 2021 1008 216 201 1296 288 184 17.7% -28.80-33.92,-23.68) - Peeeeee
You 2018 4744 12 59 5002 119 53 179%  -258[7.01,1.85) -t feeeeee
Subtotal (95% CI) 278 255 514% -14.12[-32.78,4.54) G

Heterogeneity: Tau®= 258.87; Chi*= 57.86, df= 2 (P < 0.00001); F= 97%

Testfor overall effect Z=1.48 (P = 0.14)

Total (95% Cl) 403 382 100.0% -13.14[-23.84,-2.45) g

Heterogeneity: Tau®= 161.24; Chi*= 70.07, df= § (P < 0.00001); F= 93% 7 r— - ; % i

Test for overall effect Z=2.41 (P=0.02)

Test for subgroup differences: Chi*=0.03, df=1 (P=0.87),F=0%

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias) N
[ =\ =5 4t o

(G) Other bias E‘ ! =] :%I:I .

Acupoint stimulation Non-Acupoint stimulation

FIG. 3. Forest plot of the meta-analysis illustrating the overall weighted effect size of acupoint stimulation includes
invasive and noninvasive to reduce time to first defecation (h) in patients after gastrectomy. The diamond on the bottom of a2 0FE o REE
the forest plot represents the overall weighted estimate. CI, confidence interval. o=
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We found that acupoint stimulation could improve gas-

trointestinal motility, consistent with a previous meta-
imulation reduced the time of first

flatus and defecation to 14.22 and 13.14 h, respectively,
compared with usual care, where time to first flatus and
defecation was 43.56+9.57h to 108+19.2h and 77.27
22.67h to 139.2 +24 h, respectively.'” !> This indicates that
acupoint stimulation is an effective alternative therapy in
clinical care; it may help patients recover gastrointestinal
mobility, improve appetite and nutrition, and reduce abdo-
men distention and hospitalization. The acupoints ST-36 and
PC-6 were stimulated in all articles; other acupoints used are
listed in Table 1. We used subgroup analysis to compare the
effects of invasive and noninvasive acupoint stimulation.
Noninvasive acupoint stimulation, such as acupressure and
TEAS, improved gastrointestinal motility and was better
than invasive acupoint stimulation.

TURAAI N EE HES - e RBEREBERD 114.22/ )M\

HHERER /D 13.14/M\F -

TURHAZ —EEMNBENEERERRE ;, BoUERNERE
WEBKRE L] - IESEEXMEE - W/ ERMES -
1580 2 3

FERAMINURIE - WIEEHREHATEAS - HERS
RECRA MU R B

1G5 37 M55 PR
D L0 A A WL . M-

Acupoint stimulation improved gastrointestinal motility
after gastrectomy. By selecting the corresponding acupoints
for gastrointestinal function and stimulating them, the bal-
ance of gi, blood, yin-yang, and physiological mechanisms
of meridians can be regulated to improve gastrointestinal
motility after gastrectomy. Noninvasive acupoint stimula-

tion, such as TEAS and acupressure, was more effective

than invasive acupoint stimulation. Acupoint simulation
techniques can be implemented without complex and expen-
sive equipment in clinical settings. However, acupoint
stimulation requires training, and only well-trained health
professionals can perform this procedure to improve the
quality of postgastrectomy care. Nevertheless, this study
provides statistical evidence that acupuncture stimulation
is effective in enhancing gastrointestinal motility after gas-
trectomy.
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This study had some limitations. First, the study had
high heterogeneity due to different acupoint stimulation

-

methods; although the operators were professional, the
acupoint stimulation technique differed. Therefore, we per-
formed a subgroup and random effect model analyses to

LR ERZ - EEEK -
2.MMFEENSE BN - BiEiEN4-1218
AR

3.MEHZRBIRELMNME -
HittihE@mA

I v mEEe

o) WS d8 LES 2.1

determine their effects. in addition, the number of RCTs on
acupoint stimulation methods was insufficient for a meta-
analysis. Consequently, we combined the acupoint stimu-
lation methods into invasive and noninvasive to compare the
effects. In the future, we will compare individuals to know
which acupoint stimulation technique is effective. More-
over, we focused on only gastrectomy-induced gastrointes-
tinal immobility and compared time to flatus and defecation;
this provided a short-term effect and benefits of different
acupoint stimulation methods. Therefore, studies assessing
long-term effects over 4-12 weeks are needed to confirm
the benefits of acupoint stimulation in gastrointestinal
discomfort.

Furthermore, these original studies were conducted in
Asia, including Chinese, Taiwanese, and Korean patients;
therefore, these results may not be generalizable to other

regions
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Nurse-delivered acupressure on early postoperative gastrointestinal function | )
among patients undergoing colorectal cancer surgery s
Yunhong Liu®, Carmen W.H. Chan ", Ka Ming Chow ", Binbin Zhang*, Xue Zhang?,
Chao Wang“, Guangzhong Du
* Nursing Department, Qilu Hospital of Shandong University, Jinan, China
" The Nethersole School of Nursing, Faculty of Medicine, The Chinese University of Hong Kong, Shatin, Hong Kong SAR, China
“ Department of Acupuncture and Tuina, Qilu Hospital of Shandong University, Jinan, China
ARTICLE INFO ABSTRACT
Keywards: Objective: Postoperative gastrointestinal dysfunction occurred up to 25% of patients who undergo colorectal
i‘c"mem‘ . cancer surgery, which could cause severe complications and increase economic burden. This study aims to
upressure

evaluate the effectiveness of nurse-delivered acupressure on early postoperative gastrointestinal function among
patients undergoing colorectal cancer surgery.

Methods: A total of 112 adult patients (> 18 years) scheduled to receive colorectal cancer surgery were ran-
domized into two groups. Acupressure was practiced at ST36 for five days after operation, while the control group
used gently rubbing skin. Primary outcomes were the time to first passage of flatus and defecation, while the
secondary outcomes were the degree of abdominal distention and bowel motility. The Student’s t-test and
Mann-Whitney U test or Chi-square test and regression analyses were used, while for repeated measures of
outcomes, area under the curve (AUC) was compared between groups and subgroups.

Results: After adjusting for potential confounding variables, acupressure significantly shortened the time to have
first flatus passage by 11.08 h (95%CIL: —19.36 to —2.81; P < 0.01). The first passage time of defecation (mean,
77.00 = 36.27 h vs. 80.08 £+ 28.88 h), abdominal distention (AUC, 5.68 + 5.24 vs. 5.92 + 4.03), and bowel
motility (AUC, 12.09 = 4.70 vs. 11.51 = 3.00) in the intervention group had some improvement although the
differences were not statistically significant (P > 0.05).

Conclusions: This study indicated that acupressure done by trained nurses could be an effective and feasible so-
lution to promote early gastrointestinal function recovery among patients undergoing colorectal cancer surgery.
Trial registration: Chinese Clinical Trial Registry (ChiCTR-IOR-17012460).

Gastrointestinal function
Randomized controlled trial
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Acupressure procedure
The nurses located and marked the acupoint ST36, which is located at
lateral to the tibia and three cun (equal to the width of the patient's four
fingers at the level of proximal interphalangeal joint of the index finger)
down from the patella, as shown in Fig. 3.?! The acupressure was prac-
ticed at bilateral ST36 by a nonelectronic metal acupen, which is used for
pressing acupoints instead of using fingers. The acupressure process was
repeated by pressing once per second and lasted for 5 min on each
side.”>?? The frequency was twice a day starting from day 1 (during
8:00-10:00 am and 3:00-5:00 pm) and lasted for 5 days after opera-
tion.”* The pressing force of acupressure was approximately 2-3 kg but
with adjustments according to patients' feedback based on the individ-
ualized principle.”* During the process, vital signs (heart rate and blood
pressure level on bedside monitors, if available) and patients' reports of
discomfort were carefully monitored to ensure patients' safety.

Patients in the control group received gently rubbing the skin on ST36
with no pressure. The acupressure procedure, frequency, and duration
were the same as those with the intervention group. All other medical
and nursing care in both groups followed the usual care in the hospital.
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