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ABSTRACT

Acupuncture for Premenstrual Syndrome: A Systematic Review and Meta-analysis

An-Na Kim', Young-Eun Kim', Eun-Hee Lee3, Mi-Ju Son?
KM Data Division, Korea Institute of Oriental Medicine
’R&D Planning Team, Korea Institute of Oriental Medicine
SDept. of Korean Obstetrics and Gynecology,
College of Korean Medicine, Woo-Suk University

Objectives: This study aimed to assess the clinical evidence supporting the use
of acupuncture (AC) for premenstrual syndrome (PMS).

Methods: We searched randomized controlled trials (RCTs) that used AC for PMS
in 9 databases (PubMed, EMBASE, Cochrane Library, CINAHL, CNKI, CiNii,
SCIENCE ON, KoreaMed, OASIS) from their inception to July 2022.

Results: We identified 1,168 studies, of which 15 RCTs met the inclusion criteria.
The risk of bias in the included studies was relatively unclear or high. Meta-analysis
of 3 RCTs showed that the AC group had a significantly higher effective rate than
the Medroxyprogesterone group (RR 1.48, 95% CI (1.23, 1.78), p<0.0001). Meta-analysis
of 2 RCTs showed that there was no statistically significant difference between
the AC group and the Sham AC group in the effective rate (RR 4.72, 95% CI
(0.88, 25.36), p=0.07). In a review of individual studies, the AC group was more
effective than the control group in terms of the effective rate, symptom scale,
quality of life, adverse events, and recurrence rate.

Conclusions: The AC group was more effective than general treatments groups
such as sham AC, western medicine, and dietary supplements, and there were no
serious adverse events. However, the evidence on the effectiveness and safety of
acupuncture for PMS was inconclusive due to the small number of included
studies and low quality. Therefore, systematic reviews based on more rigorously
designed randomized clinical trials are needed in the future to properly evaluate
the effect of AC on PMS.

Key Words: Premenstrual Syndrome, Acupuncture, Randomized Controlled Trials,
Systematic Review, Meta-analysis

B odTE SRR Ader IR GRS
B g2 7Ed /NN (HF22C0046) A 9S ol 8= A5

Corresponding author(Mi-Ju Son) : R&D Planning Team, Korea Institute of Oriental Medicine,
1672 Yuseong-daero, Yuseong-gu, Daejeon, Republic of Korea
Tel: +82-42-868-9446 E-mail : mj714@kiom.re.kr

154



J Korean Obstet Gynecol Vol.36 No.3 August 2023

A4 HZ=3FF(Premenstrual syndrome,
%-9.73 Aol F7|H o=z HiEH
L AIAA FFelo AAA 7
P(Premenstrual tension, PMT)e]gtx2
delA glem, ¥4 Aol whEEH=
HZF-A B o] A F-ofzke] AF
u 1

e LECRRE I
2

—d
=
z
_|_4 l"lO

A

oL
1o
of rU{E.

N
X
4

e R R E X LK
AR FA, Mzodge. 48
oAk gu] Aal-ArEA 95 5o
% 24e ERE 4 9ud, 970
7l A 4~102 Abolol vhebdEl 24
o) AT WA AL Ae] B o
Dowa d4AEET 24k HEs)
ERE I

kA
o
2
oX,
ol

ol A f2 om> 0ol 3% 0% B 1o X o do koo rff
o, b
&)
(7
o
o
2
-
a
3
D
=]
w2
=y
e}
©,
[oW
<
w2
o]
=
o
=
a

A AAASIFTLY FHES AR
F(World Health Organization, WHO) 2]
A ¥ B (International Classification
of Disease-10, ICD-10)l 2t Z=t7]
FOoR T4%=E JEiygtow, mAbR-<l
7}8} 3] (American College of Obstetricians
and Gynecologists, ACOG)2 A&t7|=
o7 fHE] ByE ¥i1d Ax=Z 7}
D7) AAlA T3 A3 F 3}‘/}°]‘:}4)
=3t AR A Y] BARE

Adrd, dAASFFT(AEIE= N943)

oz Asgd ¥ A v 20184
12,0085 A 20223 152967 2.2 vl d
S7F FAe slen, S 2gFed
=3 2018 392.953.000% 1A 2022

12067350009 2= 22 59z F7F *
A, 93435 S53dng
475 2 B FaTel FukEe] 987
Toll Wt A7 W] Wl AA
2r v B $A42E 248 2 5 gl
A, FadAzedN dRAAZFEE F
23 % A=t

zpe] AAA AT AMA A E of
<8 sty H2dgal. = 5o o
T2 vy YAAFFToE A2S W
o Aot gl 250%. ) 9 33.3%
AbRQls} o) fle] 41.7%E AA 9AA
379 AEel 9l dukele] she
Ago A=} 21, 3 5o A7
ME grolgle) Rl g x &
ANA AAZZIITS 23 4AE 3
A7V 444%9) EITE oA AEA
b gle} R DB o) YAabel A 2
W8 A3 Jeow setsgeh 53
A Aze o) A= YelAl etst
7 7bg wRHe Azwgezs 97
AZFzel W HAF A2 Ad) 24
AFM = gurie = Bzt 7
= FeIAEe]l R Az Addate A
29 Aoz FaEgeny, 934%
Fol 3 A Azel mzsl et




AMSS 20 thist & XI29 S0t MAN 201 HEHEA

dall AAFez Y FHY AFE
n)u) &t etk Armour M 5Vo] 4338k

ot =3 dAASFT A A8 =
Fholl AT AAH 22 F I =ES
e e shebE gl

o, ofef, Aoln

8 AN 7 oMol W Hx
=HE 20229 7€97HA 9% #3E
ez, el F 9He dlelE
o] 2% AMEEtTh o] deo]EjMle] X~
25 dulA de]euo]2el PubMed,
EMBASE, Cochrane Library, CINAHL
(Cumulative Index to Nursing and Allied
Health Literature) 3 =% d o] & o]
29l F=3t&A 2.9 (Chinese National
Knowledge Infrastructure, CNKI), o
% dolEw o] gl dRFHARETAT
A=(Citation Information by NII, CiNii)
% Abgshslen), 3 deleulel sz

SCIENCE ON. KoreaMed, A 5-2]stA v %
" (Oriental Medicine Advanced Searching
Integrated System, OASIS)ZE AHE-3}9it}.

AL 7} g o|Eju] o] 2ol A A F-3
g A HAFA S G431 G5 7]
A=E5+5 #4319k PubMed, EMBASE,
Cochrane Library, CINAHL, KoreaMed®ll
1= ‘premenstrual syndrome’, ‘premenstrual
dysphoric disorder, pms’, pmt’, pmd’,
‘pmdd’, ‘lutealphase dysphoria’, lateluteal
phase dysphoric disorder’, ‘Ipd’, ‘llpdd’,
‘mastodynia’, ‘acupuncture’, ‘acupuncture
therapy’, “acupuncture points’, ‘dry needling’,
‘trigger point’ 59 7Y == %3 sl
A, CNKIAM & ERIAZEAE
R, SR, CERTEERER, AT
K, CEATIEER, AT, AT,
CATHMG, AT, SRR,
ITHERE CEHR CERR, CRRE, CERE
= st AAs . CiNilel A=
ARREPERERE, TR RRETATSREIR, A AR ET
AoEE, A RBEEAEIR, premenstrual
syndrome’,  ‘premenstrual symptom’,
‘premenstrual dysphoric disorder’, ‘acupuncture’,
‘needle’, ‘acupoints, ‘meridian’, #, 1¥0 5
< Z338te A3kl SCIENCE-ONell A
= "Y7AA’ ‘dysphoric’, ‘luteal’, ‘mastodynia’,
‘acupuncture’, ‘acupoint’, ‘needle’, ‘A’ 2]
719 =5 =33t FAst e, 0ASIS
oM 97AA, ‘premenstrual T =
#ated A A

44 7Ee e 2.

PMS, PMT % PMDD 3z}l A
Ase YA £3E BT WY A

156



J Korean Obstet Gynecol Vol.36 No.3 August 2023

T F TR oA vz YA E AT
(Randomized Controlled Trials, RCT)
T g

2) A7 A4

PMS., PMT =+ PMDD % 3=
A2, 4% A= A3t
59 A A

o L
L
rlo

¥

it
r o
oh
ﬂ

il
M4
e
= 18
BN
M4

o o
= ~

S22 PMS, PMT =+ PMDD
A Q9 3P AHEE A

_\}nl
-

ox o
)
Al
£
ok
o
_(|){_t{
£
i)
©
of

=
=)
o
o

N

41
oY

(o3
2
s
_P«
o

o
=
o
oz

N

)

32

2
b |4 d

o
o

™
>

e i
o

£ 0o 2 o0 [ of o L 1o
; e
X of
M4
lo
ol
2 Ho
)
ot
e
o
>
ofp
L
l.aO

o lo W of
oo L

32
.1’_1

BN
M
o
f
>,
o
S
l..o
4
s
)

3 AzE 434

o|\
e
M4
o|\
kY
lo

(o3

=
3 A& (Total effective rates, =HF 2 &),

&2 712 = (Visual Analogue Scale,
VAS), si2=l 2<¢F A % (Hamilton Anxiety
Rating Scale,. HAMA), 3148l $2 3
% (Hamilton Depression Rating Scale.
HAMD)., 974H F5 27157 €7
A A4 A= dd 74 (Daily Record
of Severity of Problems, DRSP), =A+A

<(Symptom score), 4r¢] &, H=2F& )

ha 0
e Fo gD 24 Ry 3
2 o7 Aee 9 AR Ty AZE

9 e]4¢l EndNote X20(Clarivate Anaytics,
Philadelphia, USA)ZE A}-&£-3}9l )

3. A= F=

AdE AT £R AR F2 Ao

4. W€ 989 %7}

AdEl A+ 39 v e FJ7kE 9
3 Cochrane Collaboration®] RoB(Risk
of Bias) tool'”& AHg-stde). & 770 3
7hd g2 729 wiAEA A (Random
sequence generation), WAEA 29
(Allocation concealment), AF-eHA}=le} <
FA}el Hj gt =713 (Blinding of participants
and personnel), Z#% 7} =714 (Blinding
of outcome assessors), &&%3t A7} =}
2 (Completeness of outcome data), A1Ed
2 A3} ¥ 37(Selective reporting), L £
B]E=3 (Other biases) 22 FAF o] 3loH,
=3 98 A=l w2} =5 (high), ¥
L (low)., &4 (unclear) ¥ 3=
7h= S et

v =9 99 Frkes 299 d7AHAK,
MJS)7F =31H o2 Al el ar, o 7 o
A AS ATATT =95 53k 9

g &390k

o

5. A2 #4

E dFlME A 2 A7 2% F
of met eI Hx2e A7 2AE
Fstdeh. 2> A AE2E AHEEhA
A FA o] 7hsd A S-ol & Review
Manager 5.4.1(Cochrane, London, United
Kingdom) AZE g5 ARE-3te] weHEA]
+ Stk o]aks W4 A dHolH

157



T %% AHF

[e:
AL,

ZHmean difference, MD )& #A 8} t}

2o
d&3

Wl A9 5% CIY HAF

ZH(confidence interval, CI) =S
o] A3 = (relative risk, RR)E 243}

Aol el T H) AFAT}
o AF} 255 Felste] 27| Fl
Astsls. 4od
A Al S 5
A3k, PMS7F obd A7 69, FA
H RCT7} °}"]

ot A+ 104,

A7 129, A == A¥

31

=

Hol A 2lxe] 154 2]
AR = S (Fig. 1).

Fecords identified (n=1168)
from:
PubMed (n=58)
EMBASE (n=228)
ok (487 SR:rZD:j; rlernoved before
Identification CINAHL (n=391) e
Tuplicate records removed
CNEI (n=181) (n=218)
CiN#i (n=33) L
SCIENCE ON (n=168)
KoreaMed (n=2)
0ASIS (n=20)
l
Records excludeds*
(n=904):
Records screened Mot PMS (n=206)
(n=050) Mot AC (n=148)
Not RCTs (n=367)
Reviews (n=193]
Screening l
Reports not retrieved
(n=31)
Reports sought for retrieval Mot PME (n=6)
(n=46) Not AC (n=10)
Mot RCTs (n=12)
Reviews (n=3)
1
Eeports assessed for
Sigibility Sliabili 5 Regorts axcludad
(n=0]
(n=15)
l
Studies mcluded in review
n=151
SR Eeports of mcluded studies
(n=15)

Fig. 1.

PRISMA flow diagram.

158

r_‘

5‘5%11*25) s




J Korean Obstet Gynecol Vol.36 No.3 August 2023

wjr

ry
mR

ﬂo
~

i3
2

R ES

g

g

=
pp

1dez AAHNS HF A

B

a9, F71

:‘1:]_.

b AR A =

I
“

Hell o

15%

Table 13}

p
T

A Az, A5 A5} by

TR

A A&7 AR

==
=

A5, oot Aoln

159



ot HE=EA

b

Kl

!

i

i0)
ot

ot "AA

=2

gt & =9

© 9TTFP1°2 03 00'T+.0°

o

(IN0Y) jusuIyEaI)

swojduAs sA 9E0%0£0 01 F0FH90
R L OFRoE 0) Sy et S et 0 B o ook (2F) (PPUOIYOOIDAY o XN eungp
“o[sso1dop SA PETFIET O SLTFOZE ®  soqons iy e bl @ syyuow ¢ S8 oupzupun) € ov rou BN e 6
ONBYE SOUSKO)  : SUEFIT O EZETLNB apo0n wopuds ovorwuon o) HRGHEEE WM N
28/9 SA €1/0 sA TIGFIPE 01 682716 @ 0963 sanoege: (o100 .
L 2W/¥E SA E/TF D .
52 3Tra0E 0 0§ Er060E @ 1303 ,Hd0D @ (2€) (ounaxony) SBTFOOTE oD
g AL : N .
L L8EFIRTY 01 607F8E9CT mo'dsq @ TN PHIOEE M A A
sA ggEFEITE 0 6GFFCIS D
(08 IL9%260 s
UN 100=d :06/8T A 08/. o181 2A10}50 (810, ouoN  syuow g (vompssordAropaN)  (0) OV LW ITERe o00n) L
M ny
(1€) 061520 BUTY)
uN 16/02 SA 08/82 o181 24100 (810, CON  SUOU § (OmSHIAOORIN)  (0) OV I0¥  frifiee (00 9
M n
" @) — R
2e/ET SA 02/81 o181 2A1RJJ0 (810, SON - swou g uomsHdtonN) (@) ov 0¥ EEERG 0w’ s
M on
e SO0 ()
N 16/07 s SE/2€ oge1 oALRIR [210, ooy squom ¢ (18 (WHRERD) ey oy oy WELTAOLE o) ¥
£6/2 S 76/E ©
MM\B SA ﬂM\@N @ JUSAS ISIBADE @
68/11 A FE/0E © n/j ow g
189709091 ) 09°9F¥T €91 18 9181 9ATIOPP [B10L, ®
(1) 24owpway sa 9G'GF99GET 03 LFST68EI] @ i g
“(1) SWGN  ZI9Feg €Sl 03 09°9FTEIT 18 9181 2A1ORP [B10], ©
'ssOUPaL ULYS $A J7'GFZZ el 0F LYCHEREI] © n/j ow 7 18 dSUA © (€6) euyD
: dnois [onuoo  YZEFLIEL OF CFEFLEEL SIM 8% ,ASHQ © swwow g syeem g o (B8) o a9 OV L0Y ©O102) €
() 2UoEpEeY  SA ZIEFCYY, 03 83TFESTL B n/jow g sueyy
‘(1) PWOlBWRY  ZOEFIITL O EVEFLEEL 1® J999-TODOHM ®
dnoig ammjoundnde  SA §8°7¥G8°9L 03 88°7FE8TL © sym Q
88'TF/GETO1 89 TFIETT 1® 4 dEHE-TODOHM ©
sA €CTF086 0) 8ETFECT] @ 0/ OW g 38 Y-WVH @
8ETF0071 01 8 TFIEFT SiM § 18 V-WYH O
sa 08TF026 0} 8ETFSETL
. - M QD B oy ELEEEL oS
auo 1/1 SA 81/%1 8381 OAI}OOJ0 (B3O, auo NISUSW ) 1) OV PR
L 8 30 TE30L Wmo soseyd ¢ amnjoundnoe weyg (81) L /787908 M_wmwﬂ ¢
GEF0TL 0F 6770GT R
B T 940 - nzeig
SA ET9L 03 LPFEIT @ #4103 ,0-WVH @ @D 997 L0¢
ndN §CITBL 01 9977 o v-WvH @ TN Ry ermoundno weyg (P WOV L IO8gergre  (E100) T
sa 27301 0} S97¢'LT D
AQSOMM AO.SEOU %.SFSAOO
SJUSAD OSIBADPY sjmsey SjusIaINSeaW dW0oIN() n/da uoneiIn ﬁo.Mudm—vOU EOEM\%%M.W@@ﬂH MW”MMW vhﬂu\nm\”ﬂohwnvwv .MMMM.MW ON
o3y 11

S9Tpn3g popnpou] jo

So1)sLIefORIRYY) T 9[qe],

160



J Korean Obstet Gynecol Vol.36 No.3 August 2023

QUIIPAW UINSOM : M

‘QUIDIPAW 9SAUIYY) [BUOIHIPRIY) : NOL 444t "AI0JUBAUL £IBTXUB-)IRI)

peuelioys : JvdS

poseq-sseUnjpuIl :

‘9[e0s UOISSaIdop Sujel Jos :
£yrenb deals YBMNASIN : IOS s XOPUI SUnEI Ured :
¢ LOEIN 44 'oUDIPSW [eqIY

IV-L sesesese AIOJUDAUL A)9IXUB-9)BIS

S §8§ ‘oeos AjoIxue Supel J[es

Idd bb ‘pepiooal jou
INH 4, ‘O[89 8uljel UOIssaIdop UO)IWRH

AN

‘IqUINU : U §§ ‘uonsnqrxowt
(-WYH b ‘o[eos £jerxue uojiwel : V-INVH |

97808 JHY oIl Jo AY[End OHM : AHYI-TODOHM §§§§ ‘©[80s onS0[BUE [ENSIA : GVA it

IV-S bbb ‘WI0j jUswISSasse [enIjsuatuald

¢ SVS 44 TBLY PO[[OUOO PAZIUWIOPUBL : DY 444 XOPUI
: X0 44 ‘AdeISy) SAT)IUS0D

.uEOEEQQSm %h.&pow@ : mQ @ .mﬁ.mom mEEQOHQ .wo %ﬁ.ﬂw.\VOm .wo p1ooal %ﬁ&@ : nﬁwmg % .mwuﬂwiwaxo ﬁ.ms.mumﬂwaw.n& mo Iepuered : mmoo 4 .mhﬂauﬂdaﬂow U< ®
. (1§) (g oumesry - g U
UN 90°0>d T€/02 SA 8p/FF o181 2A112L (10 owoN  syuow g eozepromey) o 8N gon JEEL @ong) g1
SA+INM A Y
16/9 SA 28/7 ® 3781 00UBLIN0AI () a . BUIY)
UN 16/22 5 28/67 @ wopdwss , NOL @ owoN  spuow g (18) CRMEMD (@8 oy LKL (qzp) g1
16/S2 SA Z£/08 oYo¥pEOH (D * nx
62/v1 S 06/ ©
M + a3l 9ATJOBJO [BI0], B BUIYD)
i) 2ol . . S .
L e o wioy oyoepot @ owoN  syuom g (60) (ORECIAD wopioy 108 Tl G &
sA 208 ) SYTFETL @ Y i
L8FFIL0T 0 9T'IFL06T b
SA GZEFE0C 01 00'GFERT D
TE'870527 03 698700
SA BiLF8Z6E 0) COBFOLEY © Wl ©
PI6FEELE O E00TFELCH op) Y9 L7027 12
4N S0 §L97CTE 0) TI6FECH @ g - T O LOEN  phgwrov LY grgwg)ey
LEFFETCT 0 ELPFCCEE eut
SA §L77GY0Z 03 88°€TRYEE (D Aa.mNov -
TE'87052F 03 69°'870L0 5L
SA §79%729°T 0 28 LFTL LY ® Tl
C9TLTy 0 G L¥TL o
UN A T ARG L wlV-S @ 9UON  syeom g (0P) WLOFN 66) OV 10§ RLTOCIL
LEVFTCE 01 ELPFECEE m 4VdS @
SA ETEFEEIL 0F POTFIIIE D
08/€2 SA 06/22 @
TZ8%E8FF 01 CGLFIL TS
sA 0L9706°GE 03 CTIFGLES B A s (0)_(9g ourueyp cepeigz OO
UN 18'87120 01 6G9765°/S NS o euwoN  suuow g ‘[ourz410) 09 ov  1ou  GERFIBE g 1
SA 29°/¥89'GE 01 TL'9FERIS @ 110} 4o 1BSd D sa urg
€69°TF09TT 03 F8FTFECET rex
80 CJ9'TF /06 0) SCETFOET (D
(v2) (10U8Z&10 R
ouoN ¥2/P1 SA $2/62 o181 9A1RLD [¥10, QUON  Suow £ WUOIRSOMEQ) (1) OV LOU e (8108) O
ST+M us g

161



Y
0N
=
O
O
HJ
=)
e
o
1]
i

120l S WAN 2 DU HEH2A

3. F1E¥ 9% B}
Cochrane®] RoB =4%

TNe oA v EH 9¥ Hr
gk 729 wiAEA A, WA
=9, AT}t A3k W &
d. AFAHT AT w7 E25E
Az 2, AEd Az B, T 9]
=9 oY dist HrF A3+ Fig. 29
z2o

@
&
=
a2
E 0
g ¢
c g 2
0’\80’\
= 0w = 2 @
3 & 2 3 £
8 55 : 53
S § s ¢ £ =
2 2 =2 5 F D
§ & 8 8 = =
s £ 8 ¢ 8§ %
® E & @ 2 =
OE.EEEC“
S o & o6 8 £
s & £ 2 £ =
= 5 & 3 32 8§
8 S 5 5 2 2
E S o = £ 2 2
e £ 22§ 8¢
f ¥ @ m £ & B
cavaho2012 | @ | Q| Q|| ® | ®| 2
Fan201s | @ (2 (@ | @ |® | @ |2
cu2004()[2 |2 @@ ®|2 |2
cuo2004 |2 |2 | @@ @ @2
Habek2002| 2 |2 | @ |@|@® | @ |2
L2016 | @2 | @@ S @®|2
Ln2017 | @ @ | @ O ® | ®| 2
Ma2012 | @ |2 | @@ D[ 2|2
200 | @O O O D D|2
wang2005 (@ |2 (@ | @@ |®| 2
xu2006 | @] 2 QI ® 2|2
vao2020 [ @ |2 |2 | @ | D [ @D |2
ve2o1s | @ |2 @ | @D | ®| 2
w22 | @ e @ @ >
zhang2016 | @D | @ (@ | @ | @ | @ | 2

Fig. 2. Risk of bias summary.
(+) : low risk of bias, (?) : unclear risk of
bias, (=) : high risk of bias

A% A48 £ 158 =8¢ 3 A=
T3 dzze) Hauyel whe L7e
3 A7) A2ERE BARA

ovf, #2be) §e1% Aol YHTHRR
4.72[9%5% CI 0.88, 25.36, p=0.07]) (Fig. 3).

SRR 97 4 AdxE 44
74 (Daily record of severity of problems
scale, DRSP), 3™ &l <l = (Hamilton
Anxiety Scale, HAMA), si4& $-2 %
% (Hamilton Depression Rating Scale,
HAMD) 7} AH8-= %ok, Zhang(2016)2] <A
Fel A= DRSP7F MD -21.00[95% CI
-23.74, -18.26, p<0.0000112 A HHA =
o] AAF Az Lol wlE ZHA 3
o HAMAE 28'"9e] wieley Azt
Ik A5+ S X5 Aed w3
aHelglen, ARA AsFHe +7¢
zlel= Sl (MD -5.30095% CI -10.75,
0.16, p=0.06])(Fig. 4). Carvalho(2013)
o] A7 Vel X1 HAMDZF MD -3.40[95%
CI -6.07. -0.73, p=0.01]2 «ukd A8
o] AARR A gl vHA &S F

o

= dehge.

=
o A7l A

162



J Korean Obstet Gynecol Vol.36 No.3 August 2023

AC Sham Mean Difference Mean Difference Risk of Bias
Study or Subgroup _ Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI ABCDEFG
Carvalho 2013 11 42 14 194 &3 12 446% -840[1212,-468) —a— [T I I I1E
Zhang 2016 82 18 34 12 188 33 554% -2.80[2.68,-1.92] = 000000
Total (95% CI) 48 45 100.0% -5.30 [10.75, 0.16] ~ai—
Heterogeneity Tau?= 13.78; Chi*= .25, df= 1 (P = 0.004); F= 88% I-zu _11U : 110 zul
Testfor overall eflect: 2= 1.90 (P = 0.06) Favours [experimental] Favours [control]
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
Fig. 3. Forest plot of comparison : AC vs Sham AC (HAMA).
AC Sham Risk Ratio Risk Ratio Risk of Bias
Study or Subarou Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI ABCDEFG
Hahek 2002 14 18 117 360%  13.22[1.94, 89.96] —— 2700007
Zhang 2016 T 11 33 640% 2065 [1.61, 4.36] 200000
Total (95% CI) 52 50 100.0% 4,72 [0.88, 25.36]
Total events 44 12
Heterogeneity: Tau®= 1.08; Chi*= 312, df=1 (P = 0.08); F= 68% f f T f |
Testfor averall effect £=1.81 (P =0.07) .01 01 AC1 Sham 1o 100
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
Fig. 4. Forest plot of comparison : AC vs Sham AC (total effective rate).
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Fig. 5. Forest plot of comparison : AC vs Medroxyprogesterone (total effective rate).
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