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Objectives This study was conducted to evaluate the effect of electro—acupuncture
for sciatica.

Methods We searched 13 online databases (Kmbase, Research Information Sharing
Service [RISS], National Digital Science Library [NDSL], Oriental Medicine Advanced
Searching Integrated System [OASIS], Koreanstudies, Koreantk, DBpia, PubMed,
Cochrane, EMBASE, Medline, China National Knowledge Infrastructure [CNKI], J-
stage) to find randomized-controlled clinical trials (RCTs) that used electro—acupuncture
for sciatica. Efficacy rate and visual analogue scale (VAS) were mainly analyzed as a
main evaluation criteria.

Results Among 583 articles that were searched, 24 RCTs were finally selected and 18
RCTs were statistically analyzed. Electro—acupuncture was more effective than acu-
puncture in terms of efficacy rate (p<0.00001) and VAS (p<0.00001). Also, Electro—
acupuncture was more effective than western medication in terms of efficacy rate (p=
0.0005). However, the effectiveness of electro—acupuncture was not identified com-
pared to physical therapy (p=0.42). Electro—acupuncture significantly improved effi-
cacy rate when combined with physical therapy than physical therapy alone (p<0.0001).
In addition, electro—acupuncture plus Chuna manual therapy compared to Chuna
manual therapy alone showed positive results for efficacy rate (p=0.05) and VAS (p
<0.0001).

Conclusions Based on results, the effectiveness of electro—acupuncture for sciatica
was identified. However, this study has limitations because the RCTs included in this
study were small in number and published in a particular region. Although this study
could be a groundwork for well designed research for sciatica. (J Korean Med Rehabil
2022;32(2):105-121)

Keywords Electroacupuncture, Sciatica, Systematic review, Randomized controlled trial,
Meta-analysis
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PubMed (n=0)
Cochrane (n=4) (n=0)

(Kmbase, RISS, NDSL,
OASIS, Koreastudies,
Koreantk, DBpia)

Domestic databases CNKI (n=579)

J-stage (n=0)

)

Embase (n=0)
Medline (n=0)

Identification

(

Records identified through
database searching
(n=583)

)

Duplicate records

» excluded

(n=32)

Records after duplicates removed
(n=551)

Screening

(

Records screened
(n=551)

)

Records excluded after

screening the titles
(n=4)

Eligibility

Full-text articles assessed
for eligibility

(

(n=547) Full-text articles excluded

(n=523), with reasons
- Not EA (n=90)
- Not sciatica (n=5)

J

- Not clinical trial (n=43)
- Not RCT (n=373)
Studies included - Not full text (n=4)

in analysis -Treatment not EA (n=8)

(n=24)

Included

—J

Fig. 1. Study selection process of preferred reporting items
for systematic reviews and meta-analyses flowchart. RISS:
Research Information Sharing Service, NDSL: National Digital
Science Library, OASIS: Oriental Medicine Advanced Searching
Integrated System, CNKI: China National Knowledge Infrastructure,
EA: electro-acupuncture, RCT: randomized controlled clinical
trial.
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Table I

Summary of the Randomized Controlled Trials of EA for Sciatica

First
author

(year)
Tian'?
(2017)

Zhao'?
(2016)

Zhang'¥
(2013)

Meng'?

(2011)

Wang'®
(2005)

Lan]7)
(2013)

Cao'®
(2003)

Xu'?
(2018)

Intervention Control Gender Ace
(timexperiod) (timexperiod) (meanga 5 Disease
(Hz used for EA) M F =
A: EA (n=50) B: AT (n=50) A: 28 22 26~68 Lumbar
(30 minx5 days) (30 minx5 days) (33.5+2.5)  HIVD
B: 20 30
A: EA (n=31) B: AT (n=31) A 17 14 2660 Lumbar
(30 minx5 days) (30 minx5 days) (32.1£2.5)  HIVD
B 18 13
A: EA (n=23) B: AT (n=23) Ar 12 11 25~30: 2 nr
(30 minx10 days) (30 minx10 days) 31~50: 4
51~75: 17
(58.14+12.90)
B 10 13
A: EA (n=37) B: AT (n=38) 40 35 30~70 Lumbar
(30 minx5 days) (30 minx5 days) (49.5) HIVD
A: EA (n=60) B: AT (n=62) A: 40 20 18~72 (33) nr
(20 minx6 weeks) (20 minx6 weeks)
B: 41 21
A: EA (n=25) B: AT (n=14) 29 10 17~61 (nr)  Piriformis
(20~30 minx1 week) (20~30 minx1 week) syndrome
A: EA (n=104)  B: AT (n=100) A: 70 34 17~73 (46) Lumbar
(30 minx10 days) (30 minx10 days) HIVD,
Lumbar
hyperplasia
B: 68 32
A: EA (n=42) B: Traction (n=42) A: 20 22 nr Lumbar
(30 minx3 weeks) (30 minx3 weeks) (46.3£7.5)  HIVD
2/15 Hz
B: 22 20

Acupoints

BL2S,
BL37,
BL57,
GB34

BL25,
BL37,
BL57,
GB34

BLAO,
BL57,
GB34,

BL23,
BLAO,
BL60,
GB34

BL36,
BLAO,
GB30,

BL36,
BLAO,
GB30,

BL54,
GB30,
EX-B2

BL25,
BL54,
GB30,

A: EX-B2
(L3~S1),
BL40
GB30,
GB34

B: EX-B2
(L3~S1),
BL37,
BLAO,
BL60,
GB30,
GB34,
GB39,
SP6

BLAO,
GB30

A:

BLS54,

EX-B2

(L3~5,
L5~S1),
BL36,
BL57,
GB30,
GB34,
GB39
B: BL25,
BL36,
BL54,
BL57,
GB30,
GB34,
CV4

EX-B2,

GB30,

BLAO

Outcomes

1.

2.

Efficacy
rate
VAS

. Efficacy

rate

. VAS

. Efficacy

rate

2. VAS

1.

2.
3.

. SE-MPQ

. Efficacy

rate

. BRS-6

. Efficacy

rate

. VAS

. Efficacy

rate

. Efficacy

rate

Efficacy
rate
VAS
JOA

w > P>

2.

1.

1.

1.

2.

A
B:

LA

Result

: 98%, B: 84% (p<0.05)
: 3.99407—0.80+0.4
: 3.9940.6—2.65+0.6

(p<0.05)

1 96.77%, B: 87.1%

(p<0.05)
3.97+0.8—0.81+0.3
3.98£0.7—2.67£0.4
(p<0.05)

95.65%, B: 86.95%

(p>0.05)

LA
B:

A:

B:

LA

7.00+1.08—3.73+1.17
6.82+0.83—4.1740.93
(p<0.01)
27.26+3.78—
12.82+2.90
26.52+3.50—
13.39£3.34 (p<0.01)

A: 100%, B: 100%
A:
B: 3.98+0.82—2.89+1.31

3.97+0.76—0.544+0.84

(p<0.01)
96.7%, B: 90.3%

(p>0.05)

A:
B:

A:

4.42+1.01—1.57+£0.01
4.4141.10—2.89+0.02
(p<0.01)

96%, B: 64.3%

(p<0.05)

A:

100%, B: 86%

(p<0.05)

A:

88.1%, B: 90.4%

(p<0.05)

A:
B:

A:
B:

8.9+1.3—1.5+0.4
8.7+1.1—1.440.3
(p<0.05)
10.3+2.9—20.5+6.8
10.743.1—21.347.1
(p<0.05)
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Table 1. Continued

First Intervention Gender
author (timexperiod) . Contro.l —_——— Age Disease Acupoints  Outcomes Result
) (s we| o A (timexperiod) M F (mean age)
Zhang®® A: EA (n=50) B: MFE (n=50) nr 18~60 (nr) Lumbar  EX-B2, 1. NRS 1. A: 2.30 (1.86-2.75)—
(2017) (20 minx4 weeks) (20 minx4 weeks) HIVD BL25, BL57, 2.00 (1.55-2.45)
BL60 B: 1.06 (0.62-1.51)—
0.40 (-0.08-0.88)
(p<0.05)
Wang?)  A: EA (n=70) B: TENS (n=69) A: 41 29 nr (6843.5) Lumbar  BL24, BL25, 1. Efficacy 1. A: 98.6%, B: 92.8%
(2009) (30 minx10 weeks) (30 minx10 weeks) HIVD, BL26, BL27, rate (p<0.005)
2/50 Hz B: 41 28 Lumbar  BL60, GB30,
hyperplasia GB34, KI3
Yang?®  A: EAYMFE (n=48) B: MFE (n=48) Ar 29 19  30~76 nr BL40, GB30 1. Efficacy 1. A: 95.83%, B: 77.08%
(2021) (20 minx4 weeks) (20 minx4 weeks) (53.26+6.29) rate (p=0.07)
2. VAS 2. A: 7.31+1.12—3.98+1.46
3. JOA B: 7.2841.17—5.21+1.17
(p<0.05)
B: 26 2 3. A 13.57£2.14—
27.87+£2.62

B: 13.96:2.36—
2234221 (p<0.05)

Zhang® A: EAYMFE (n=25) B: MFE (n=25) A 14 11 30~69 nr BL23, BL36, 1. Efficacy 1. A: 92%, B: 72% (p<0.05)
(2018) (30 minx15 days) (30 minx15 days) (43.5) BL40, ST36, rate
GB30, GB34,
B: 13 12 EX-B2
(LA~5)
Zhou?¥  A: EAttraction+  B: TractiontLFE A: 33 27 nr Lumbar EX-B2, 1. Efficacy 1. A: 96.67%, B: 73.33%
(2009) LFE (n=60) (n=60) (38.1+10.1) HIVD BL40, BL57 rate (p<0.01)
(20~30 minx2 weeks) (30 minx2 weeks) GB30, GB34, 2. VAS 2. A: 8.5+0.86—3.8+1.35
B: 35 25 GB39 B: 8.3+0.95—1.9+1.52
(p<0.05)
Jin2®  A: EA (n=52) B: Med (n=35) A: 27 25 21~75 (53) nr BL23, BLAO, 1. Efficacy 1. A: 98.39%, B: 82.56%
(2016) (30 minx10 days) (Indomethacin 25 mg BL57, GB30 rate (p<0.05)
100 Hz 3 times/dayx10 days) B: 11 24
Huang26) A: EA (n=35) B: Med (n=35) A 24 11 nr Lumbar BL25, BL26, 1. Efficacy 1. A: 91.43%, B: 71.43%
(2015) (30 minx22 days) (Ibuprofen 0.2 g (42.1£7.3) stenosis, BL32, BL36, rate (p<0.05)
40 Hz 2 times/dayx22 days, lumbar BLA40, BL54, 2. VAS 2. A: 60.23+£16.10—
Vit B12 0.5 mg hyperplasia BL57, BL60, 2. SF-MPQ 10.60+14.40
3 times/dayx22 days) ST32, GB30, B: 58.60+15.40—
B: 27 8 GB31, GB39 12.68+7.50 (p<0.05)
3. A: 17.20£1.70—4.53%1.86
B: 17.10+1.65—9.45+1.60
(p<0.05)
LiZ) A: EA (n=49) B: Med (n=37) 48 38 17-45 (nr) nr BLAO, BL54, 1. Efficacy 1. A: 87.76%, B: 70.27%
(2011) (30 minx4 weeks) (Ibuprofen 0.2 g BL57, BL60, rate (p<0.05)
1 Hz 2 times/dayx4 weeks, GB30, GB31, 2. VAS 2. A: 6.48+1.47—3.22+1.02
Vit Bl 3 times/dayx GB34, GB39, 3. SF-MPQ B: 6.3241.52—3.58+1.22
4 weeks) GB41 4. Recurrence (p<0.05)
rate 3. A: 3.47+0.89—1.72+0.86
B: 3.5240.95—1.87+0.92
(p<0.05)
4. A: 4.08%, B: 29.73%
(p<0.05)
Wangzt;) A: EA (n=23) B: Med (n=17) 30 10 20~59 (46) Lumbar BL40, GB30 1. VAS 1. A: 49.524+1.419—
(2004) (25 minx7 days)  (Diclofenac 50 mg HIVD 25.714+2.270
3 times/dayx5 days) B: 50.333+1.242—
33.333+2.567 (p<0.05)
Ye2?) A: EA+Med B: Med (n=30) nr nr Lumbar EX-B2 1. Efficacy 1. A: 77%, B: 20%
(2015) (Futalin) (Diclofenac (58.249.1)  HIVD (L4~5, rate (p>0.05)
(n=31) 4 times/dayx3 weeks) L5~S1), 2. JOA 2. A: 17.17£2.21—8.83+1.98
(30 minx3 weeks) BL54, GB30 B: 18.30+1.97—13.1£1.94
40 Hz (p<0.01)
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Table 1. Continued
First Intervention Gender
author (timexperiod) . Contro.l Age Disease Acupoints  Outcomes Result
) (135 e o A (timexperiod) M F (mean age)
Wang®®  A: EA+Chuna B: Chuna (n=50) A: 28 22  20~70 nr EX-B2 1. Efficacy 1. A: 96%, B: 88% (p<0.05)
(2016) (n=50) (20minx10days) (45.2+2.5) (L4~LY), rate 2. A: 8.67+0.87—3.32+1.38
(20minx10days) B: 29 21 BL25, BL26 2. VAS B: 8.59+0.92—4.03+1.15
1.5Hz (p<0.05)
Chen®”  A: EA+Chuna B: Chuna (n=45) A: 21 24 1860 Lumbar  EX-B2, 1. SE-MPQ 1. A: 9.84£5.7—3.343.5
(2016) (n=45) (15 minx4 weeks) (38.249.6) HIVD BL25, BLAO, B: 9.3+4.02242.5
(15 minx4 weeks) B: 22 23 BL57, GB30, (p<0.05)
1.5~3 Hz GB34
Ma3? A: EA+Chuna B: Chuna (n=20) A: 9 11 18~30: 3 Lumbar  EX-B2 1. Efficacy 1. A: 100%, B: 85%
(2009) (n=20) (30 minx10 weeks) 31~50: 10  HIVD, (L3~5), rate (p<0.01)
(30 minx10 weeks) 51~75: 7 Vertebral ~ BL27, BL30, 2. VAS 2. A: 7.35£1.56—2.20+1.15
2 Hz (nr) metastases, BL32, BL36, B: 7.50£1.67—3.45£1.10
Tuberculosis  BL37, BLA40, (p<0.01)
(Lumbar), BL54, BL57,
Lumbar BLS58, BL60,
B: 14 6 stenosis,  GB30, GB31,
Meningitis GB34, GB39,
(Lumbar), GB40, GV3,
Lumbar K14
arthritis,
Spondylitis
Huang®® A: EA (n=50) B: Chuna (n=50) A: 35 15 ~30: 21 nr BL25, BL36, 1. Efficacy 1. A: 98%, B: 92% (p<0.05)
(2004) (20~30 minx10 days) (30 minx10 days) 31~50: 20 BL54, BL60, rate
B: 31 19 50~ 9 GV3, ST36
(nr)
Tian®®  A: EA (n=50) B: AT+Moxi A: 30 20 26~68 Lumbar BL17, BL25, 1. Efficacy 1. A: 98%, B: 84% (p<0.05)
(2018) (30 minx5 days) (n=50) (33.5+2.5)  HIVD BL36, BL37, rate 2. A: 3.99+0.7—0.80+0.4
(30 minx5 days) BLA40, BL57, 2. VAS B: 3.99+0.6—2.65+0.6
28 22 GB30, GB34, (p<0.05)
SP6, SP9
Hui®®  A: EA (n=40) B: Herbal med A 25 15 30~ 6 nr EX-B2 1. Efficacy 1. A: 85%, B: 72.5%
(2009) (30 minx4 weeks) (n=40) 40~: 27 (L3~5), rate (p<0.05)
40 Hz (3 times/dayx4 weeks) 50~: 7 BL25, BL40, 2. SF-MPQ 2. A: 8.03+1.55—4.30+1.05
B: 26 14 (4587£13.63) BL54, BL60, B: 7.70+1.79—5.70+1.52
GB30, GB34, (p<0.01)
GB39, GB40

EA: electro-acupuncture, M: male, F: female, AT: acupuncture, HIVD: hernia of intervertebral discs, BL: bladder, GB: gallbladder, VAS: visual analog
scale, nr: not reported, SF-MPQ: Short-form McGill Pain Questionnaire, BRS-6: the 6 point behavioral rating scale, JOA: Japanese Orthopedic
Association, MFE: medium-frequency electrotherapy, NRS: numerical rating scale, TENS: transcutaneous electrical nerve stimulation therapy, LFE:
Low-frequency electrotherapy, Med: Western-medication, Vit: vitamin, Moxi: moxibustion
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Table IL Frequency of Evaluation Criteria Used at the Studies

Result Ratio (used studies/total studies)

Efficacy rate 87.5 (21/24)

Recurrence rate 4.1 (1/24)
VAS 58.3 (14/24)
NRS 4.1 (1/24)
JOA 12.5 (3/24)
SF-MPQ 20.8 (5/24)
BRS-6 4.1 (1/24)

VAS: visual analog scale, NRS: numerical rating scale, JOA:
Japanese Orthopedic Association, SF-MPQ: Short-form McGill
Pain Questionnaire, BRS-6: The 6 point behavioral rating scale.
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Fig. 2. Forest plot of all studies comparing EA and AT in efficacy rate. EA: electro-acupuncture, AT: acupuncture.
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Fig. 3. Forest plot of all studies comparing EA and AT in VAS. EA: electro-acupuncture, AT: acupuncture, VAS: visual analogue scale.
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Fig. 4. Forest plot of all studies comparing EA and Phy in efficacy rate. EA: electro-acupuncture, Phy: physical therapy.
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Fig. 5. Forest plot of all studies comparing EA and Med in efficacy rate. EA: electro-acupuncture, Med: western-medication.
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Fig. 6. Forest plot of all studies comparing EA plus Phy and Phy in efficacy rate. EA: electro-acupuncture, Phy: physical therapy.
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Fig. 7. Forest plot of all studies comparing EA plus Chuna and Chuna in efficacy rate. EA: electro-acupuncture.
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Fig. 8. Forest plot of all studies comparing EA plus Chuna and Chuna in VAS. EA: electro-acupuncture, VAS: visual analogue scale.
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Appendix 1

Search Strategy in CNKI, J-stage

No.
#1
#2
#3
#4
#5
#6
#7
#8
#9

#10

Search items
Sciatica [MeSH terms]
Sciatic neuralgia
#1 OR #2
electro-acupuncture OR electroacupuncture [MeSH terms]
EA
#4 OR #5
RCT [MeSH terms]
randomized-controlled clinical trials
#7 OR #8
#3 AND #6 AND # 9

Search Strategy in CNKI, J-stage

No.
#1
#2
#3
#4
#5
#6
#7
#8
#9

#10

Search items
P ETRZIE [MeSH terms]
BTG
#1 OR #2
B4t [MeSH terms]
BAE
#4 OR #5
RCT [MeSH terms]
randomized-controlled clinical trials
#7 OR #8
#3 AND #6 AND # 9

Search Strategy in Kmbase, RISS, NDSL, Oasis, Koreanstudies, Koreantk, DBpia

No.
#1
#2
#3
#4
#5
#6
#7
#8
#9

#10

Search items

#4 OR #5

RCT [MeSH terms]
29tz vl A
#7 OR #8

#3 AND #6 AND # 9
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