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Meta-analysis of Warm Acupuncture Combined with External Application of Traditional
Chinese Medicine in the Treatment of Acute Ankle Joint Injury
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Abstract: Objective: To systematically evaluate the effectiveness of warm acupuncture combined with external application of
traditional Chinese medicine in the treatment of acute ankle joint injury. Methods: The clinical literatures on warm acupuncture
combined with external application of traditional Chinese medicine in the treatment of acute ankle joint injury were searched by
computer from CNKI, Wanfang, VIP, PubMed, EMBASE, The Cochrane library and Chinese biomedical database before June 2022.
Two researchers performed Cochrane risk bias assessments, and meta analysis of extracted data was performed using Stata/SE 12.0
software. Results: A total of 9 studies with a total of 1128 patients were included in this study. The results of meta-analysis showed
that the warm acupuncture combined with external Chinese herbal application was superior to the electroacupuncture group in terms
of overall effective rate (RR = 1.22, 95% CI: 1.16 to 1.29, P << 0.05) and visual analogue score (VAS) (WMD = -1.81, 95% CI:
-2.10 to -1.52, P < 0.05) and VAS score at last follow-up (WMD = -3.50, 95% CI: -3.71 to -3.29, P < 0.05). Conclusion: Warm
acupuncture combined with external application of traditional Chinese medicine in the treatment of acute ankle joint injury has good

clinical effect.
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