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ffi 51 {5 /5 #& (Imprecision) ~ 5% & i 7=
(Publication bias) & SR HIEE A E & 7>
RO ¢ o o (BRPURIERE -
6. BRI B854
AHFE2E J RS2 T7  FE ]
Bl B ) (Association Rule Mining ) S it &
% 5387 (Social Network Analysis) 43T ilf:
i A bk B R R L Y B S R R [20-23]
T I 7 B 28 R AT R A o R PR AT /XL
Y B (AR R B AL oA B » e B A R B
TR M+ RFAE Rl — g 05 R (RIS 3



50

AR Az R — EBA KR (Edge) - Wi
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4.1 FEEWE

FIT i A SCIRR RS DU SR AE R 15 1T [24-
29] W DARFE EERGZ = BAFRE R Z A
BT - DR TH I 52 8 R PR BB R SR
b - AE SR A0E Y - R A& 5O
BE B & U ER PR A 20F (RR=1.44, 95% CI
[1.09, 1.89], random effects model ) -+ 2K Tfij Hif

B2 E5edE 53

FeZMEEREM (P<0.00001, P=92%) -
PRI e v S B - R B RBR U AE I (2002)
YRR 1T BRI 43 A [28] > AN 7 BEOR
H7OL R E B AR A S R A #E T B
#E=H (RR=1.18, 95% CI [1.10, 1.27], random
effects model )  H BRGNS EES 1t
(P=0.38 ; '=4%) -

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
FEHL 2015 44 48 36 49  17.3% 1.25[1.03, 1.51] —
SBE 2004 38 41 26 35 16.9% 1.25[1.01, 1.54] =
SR 2022 28 30 21 30 16.2% 1.33 [1.04, 1.72] —
B 2017 94 100 85 100 18.4% 1.11[1.00, 1.22] =
TERBIE 2002 83 93 23 92 14.2% 3.57 [2.49, 5.12] —_—
#8IT 2018 40 43 29 40 17.0% 1.28 [1.04, 1.58] —
Total (95% CI) 355 346 100.0% 1.44 [1.09, 1.89] -
Total events 327 220

PP 2 _ . 2 _ _ L2 — 0, F ' ' + |
Heterogeneity: Tau® = 0.10; Chi* = 60.12, df = 5 (P < 0.00001); I = 92% 51 o> NG : 0

Test for overall effect: Z = 2.60 (P = 0.009)

&

MAEVRZHKEESH

Favours [control] Favours [experimental]

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
FEAL 2015 44 48 36 49  15.0% 1.25[1.03, 1.51] —
SHE 2004 38 41 26 35 11.8% 1.25[1.01, 1.54] —
SREMF 2022 28 30 21 30 8.5% 1.33[1.04, 1.72] —
B 2017 94 100 85 100 52.2% 1.11 [1.00, 1.22] L
#EH 2018 40 43 29 40 12.4% 1.28 [1.04, 1.58] -
Total (95% CI) 262 254 100.0% 1.18 [1.10, 1.27] ¢
Total events 244 197

P 2 _ . 2 _ _ _ L2 I ¥ I 1 1 I
Heterogeneity: Tau® = 0.00; Chi* = 4.17, df = 4 (P = 0.38); I = 4% b1 o2 NG B : 0

Test for overall effect: Z = 4.41 (P < 0.0001)

Bf REURZERIED T

42 ML EMEEEEH (Pittsburgh

Sleep Quality Index, PSQl )

A Wi SRR BE R PSQI TE By R EL 4G 5 (26,
27] + FESRANE SR - B R AR - ELX
HRRIG R E PSQL BN HIRAE - BAHME
A3 B (MD=-0.90 * 95% CI [-1.42, -0.38],
random effects model ) » HEE K (P=0.51;
’=0%) -

Favours [control] Favours [experimental]

43 FREH

9 J5 SR A SCHR B Bt AN B S [25,
27] - HAthRE AAEAHRAER B - SGRE SR AN E -
HURRE AR FREE 2 (RD=0.00 * 95%
CI [-0.02, 0.02], random effects model ) * H &
EEE M (P=1.00 ; P'=0%) -
4.4 BRRESWN

RURs AR A ST 10 58+ A58 A AR 3
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Experimental

Control

Mean Difference

Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI

SREH 2022 -4.89 1.72 30 -4.2 1.48 30 41.4% -0.69[-1.50,0.12] —

BEFS 2017 -9.61 2.26 100 -8.56 2.65 100 58.6% -1.05[-1.73,-0.37] ——

Total (95% CI) 130 130 100.0% -0.90 [-1.42, -0.38] L 2

Heterogeneity: Chi? = 0.44, df = 1 (P = 0.51); I = 0% _:4 _?2 ) i
Test for overall effect: Z = 3.38 (P = 0.0007) Favours [experimental] Favours [control]
—_ =46

B TLEERESIEH (Psql) 2HESN
Experimental Control Risk Difference Risk Difference

Study or Subgroup Events Total Events Total Weight 1V, Fixed, 95% Cl Year 1V, Fixed, 95% CI

SBE 2004 0 41 0 35 12.9% 0.00[-0.05,0.05] 2004

B 2017 0 100 0 100 87.1% 0.00[-0.02,0.02] 2017

Total (95% CI) 141 135 100.0% 0.00 [-0.02, 0.02]

Total events 0 0

Heterogeneity: Chi? = 0.00, df = 1 (P = 1.00); I*> = 0% ?_1 _Of 5 5 015 15

Test for overall effect: Z = 0.00 (P = 1.00)

Bt TREHZHESN

&3 M SRR B R R =
4.5 GRADE BB ME

&3 GRADE H{h & fh Rk — - #8F
B PSQIEE ME RBIFFE K » T RNXIE
ZHEBMERBE - HRE—FRXEERES
{7 JA\ % - # GRADE H » Risk of bias &} 53
# F very serious concern ° &5 R KA F F
&S R/ N REEARE (1.25) -
{E Imprecision &
FAN - AR R B E M >70% 0 $1 ¥
Inconsistency 7 7€ /¥ very serious concern * [ff]
PSQI [A R 8 A 245 28 » Indirectness 1 7E Fy
serious indirectness °
A= SANAN VR F SR Vi)

AL ANR SR - ARHF—F
fE B Rt AL R [29] » P B Her R
g BT R i /7 [24-28] - 8 B E A
FElE - ANE J\ o EEmAE R E AT - BRI DA
BB L H X ECE R E M N E
MEMBIR B 5 - EBREENES - 1

#F F serious concern[30] °

Favours [experimental] Favours [control]

RATFEE A B I /AL - HRE AL
FBT ~ 0 SE S R BB B RETR
SRR 3 -

K2 E —RUEIZBN ABRE
Tk T RE N SR M BT RE R AR & 43 BT+ AR
NN B BT I [24-29]  FE 5 i
FISTIN 12~82 B2 [H » & E T A% - 3K
171988 B B/ RE D & 8RR VA7 AT RE L B
F AR ISR BB RCE & BARR
ORI E i 2 (BT - B B A A
BRAH A M Er DB 2R (P<0.0001) - B
TR G EASEYE ) -

S FERERREEES 0 HREE SR
LT BRCZ 3T - BB ESRAE SR
7= o AR H - SRR ERRZE
VNS RN —3Y > HrP =R SO AR £ K PE B A
i 2 T AN A B EEBR HE I [25, 26, 28] © {H 15
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3" GRADE evidence profile
Publication ~ Auricular RR/MD/RD  Absolute risk
No. of studies ~ Risk of bias  Inconsistency  Indirectness  Imprecision . Placebo . Quality
bias acupressure (95% CI) control risk
MEBCE veryserious  very serious  no serious serious aoolicabl 327/355 220346 RR 1.44 280/1000 HOOO
not applicable
6 (RCT) concern’ concern’ indirectness  imprecision’ PP (92.1%) (63.6%)  (1.09-1.89) (57-566) very low
VL35 R i
EA; i %zﬂ& very serious 1o serious serious 10 serious  avplicabl 130 130 MD -0.90 lelele)
H not applicable
5 iCET) concern’  inconsistency  indirectness”  imprecision PP (-1.42--0.38) very low
REEM veryserious  noserious  noserious  no serious anolicebl 0/141 0/135 RD 0.00 ¢ oooled HPOO
not applicable not poole:
J(RCT)  concem®  inconsistency indirectncss  improcision  TT ©00%  (00%)  (0.02-0.02) P low

Y > 25% e m s R e

" P >70% °

¢ BRI R -

¢ 95% (SHBIELR &G i N R B A2 EE -

BRARENARM  H#E > ST ARNEE
Tl i ~ BISREREAERA 1 LA
73 SR A ARIE A (A o B RE AU A R G T 1

]

BN BERZER@ERE

HIFERYIRRR (25, 28] (HAIRSHE A [RRERE
TR B RRT 5 96 - B GREEST AR
BEFAY AR — » IGHFRRFRAE 20 KF 3
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A% - HijfE%E (2002) HEMBFFERY
Rz K (28] - ATRERAS T 228 7 = A B A
(ERRBEREE) 5 ~ T/ ARFEEHE
fifFseR (LEAZE3EA - Hsek 1 E
ADIA) 5~ THEEES A (ERK
Ry 12 B 68 %) | B TEERHAIE FEIERE ([
12 S He s s R A B R B R 1 F%
HRZNHEFEZE  HEHEABRZEHL
B TR R o BN Bl REEK - R
RFERE —BHIMAGLE - A DLRE
FEWEE AR R A E BN E -

P RERER - B PSQI HYHES 3
BRI A PL e R A BHE 22 52 (P=0.0007 ) °
B 55 8 & 2 AR (MD=-0.90, 95% CI
[-1.42, -0.38], random effects model ) * it}
o3 HANST R R [31] ~ BIERE R
HR B B X R A & o3 BT 9 5% [32] » B A
B4 B W (I R B PSQI Y E B A 3
# 7= %MD 43 5l By -3.62 (95% CI [-4.59,
-2.65], P<0.00001) - -3.88 (95%CI [-5.24,
-2.53], P<0.00001 ) - 533 Fl] i /N AR B 22
5. (Minimal clinically important difference )
2.5[33] » W HA B WS RE BV EXHE
BT el Bs - HRGREE T - Ao AR K
E—H IR ZE -

e B E R - S RIER BIREE - 1E
HERIHEE U R AL BT BASE [26, 29] © T2
SRR I T & BEFZ S EL ELS A AERE
" —BEHRIEEERRE TR &
fH B IR AR A LL e A R P A B E =R
(RR=2.49, 95 % CI [1.06. 5.84], P=0.04 ) [34] ;
11 58 B2 $ V6 7 BL IS RO & 43 A [ AR BRI 5 Y
£ B HAH AH P B B R (RR=1.25,
95% CI [1.16, 1.35], P<0.00001) [9] » E& A Hff
gedm S AH I - T B E IR B A R B AR

AR EIR AR © R EIRREA & oA

e BLAL - #F R S BEEZ B IMR AEIRTE
BEREEHERE - MIMAYEITEA - 1 E X
HRARRE T B—EIFE AN - &L 2EA
G ERHETHNERERE -

S E R ERE - RIBAN ACSTERRY 7L
I BAM T AR B P EE N BRRVAH &
ERR BRI LIRS - NERERR
EEHHIERL - AFETANEDRE - EH
PRV EIS i Bl PR R A SH R 22
HIRR (24, 27] B ERIREF - T E
OB~ BERRE WS - a0 (R - R
Hag) « ToE BEZEM WHAES
[14] - 5 TOEEEINERE - a1 (FER - &
BEESw) @ TEARE S AERL - B
RE[14] -, NERZEEELE 82N
IR ZE H LI 325 3 22 T AR R o 2 R R Y
T SHEMPE R E R R A —E 0
B I E BRSO R 2 DOR S DB ES 3
ST BTG SRS » XU R R (3, 4] -
SAN » BT E A E A RE G o R A2 R AR S
M [35] > Peng % (2018) &EiATHEE MR R 4t
i 32 2 278 Tl A A A I B R HR B
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Effectiveness of Auricular Acupressure in Treating
Tinnitus: Systematic Review and Meta-Analysis

Yi-Chin Lu"*, Ting-Chi Lin"*, Jian-An Liao™’, Liang-Wei Tseng" *

' Division of Chinese Acupuncture and Traumatology, Center of Traditional Chinese Medicine, Taoyuan
Chang Gung Memorial Hospital, Taoyuan, Taiwan
*Department of Traditional Chinese Medicine, Keelung Chang Gung Memorial Hospital, Keelung, Taiwan
’School of Traditional Chinese Medicine, College of Medicine, Chang Gung University, Taoyuan, Taiwan

Background: Tinnitus is usually defined as the perception of sound in the absence
of a corresponding external acoustic stimulus. Due to the lack of universally effective
treatment, non-invasive and home-manageable auricular acupressure may offer a
suitable alternative therapy. This study aimed to evaluate the clinical effectiveness of
auricular acupressure in treating tinnitus through systematic review and meta-analysis.
Methods: Databases including Cochrane Library, MEDLINE, PubMed, EMBASE,
CEPS, CNKI, ClinicalTrials.gov and ProQuest were systematically searched up to June
2025. We assessed the quality of included studies with the Cochrane risk of bias tool,
performed statistical analyses with Review Manager 5.4 and evaluated the certainty of
pooled results of each meta-analysis using the GRADE system. We performed network
analysis on the auricular acupoints identified across studies using NodeXL Pro. Results:
Six randomized controlled trials were included, revealing moderate to high overall
risk of bias. Auricular acupressure combined with conventional treatment significantly
improved the total effective rate compared with conventional treatment alone (RR=1.44,
95% CI [1.09, 1.89], random effects model). Auricular acupressure also significantly
improved Pittsburgh Sleep Quality Index scores (MD=-0.90, 95% CI [-1.42, -0.38],
random effects model) without adverse effects being reported. Network analysis revealed
that the Ear Shenmen and Inner Ear points were the most frequently utilized core
acupoints. Conclusion: Auricular acupressure is significantly effective in alleviating
tinnitus symptoms and improving sleep quality, with high safety. It can be considered as

an effective adjunctive therapy for tinnitus.

Keywords: Tinnitus, Auricular acupressure, Acupoint network analysis, Systematic

review and meta-analysis
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