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Questionnaire; SF-MDQ ) - i DL H: S 35 8 il
REUEZ AT 7« ARIFFEERF R MG &
(Q) KEAFS—HMEME (P) MEREN
(18] » SURE R ERE MG N FAE - PRAREE XL
JERBIZL (fixed effect model ) 4347 » .z » HI
P FE R AR (random effect model ) °
A H T B P il e R 72 S 1T 43 AT [19] e
R BROUMAGE: - Fily » T A REZEE
FE R~ HEGEERHERF R Z A F - SRAbE
REEA Ry EEEREM UK CEER
SR MR A S SR E - Bl
DI 28 < B S MR BT At 2R [19] « AT
DUk e 2 B A7 & 302 B 95% CI » DURFE
Je Bgger's N R g E dg i A & HH AR 22 [19-
21] -

i e

— » [RIEHRARRIRE
AT LA E SR 10 @~ H0E
FHEE » 58 B 38 B A 3 T 9 A Ry 2004 2
2018 4F - #EAZEAE NEUR 1334 A 0 9T
R R 7 e 2 H BeEt il S T A
5 @ [26],[30-311,[36],[38] * &G EE 3 R
[25],[33-34] ~ filil Az BaE 1 /% [37] » Rkl
stEAke A =CAE 6 [24],[27-291,[321,[35] ©
MEmthE AR EERE - ERFEA
H R R AR R Z SCE - AR R R R 22
BEZIEY  BRPERSTZ T ARRE
B RA [22] - AWFse SRR Z 5w 4
f& [28-29],[32],[36] © EEERHRZFwHIL 11 E
[24-271,[30-311,[33-35],[37-38] ° ASHFZEd:AH A
15 RIFFEHETT R SCRRIE R - KR
th&EZR (VASP) H 9 5 A EEH KR



HER& 2 & o

FIN/ 8y 3

- OdW-4S H W ECAT ES)  YHYEE S IBHEL) Z €1 KWt
OdIN-dS & Flaiils 383w [ e D (--—T€00):D
S dSVA  « W&« = @MNMET (Ezm) 1DY (—-T€00) 1 (¥v102) F 9
HHESHE H ) € « TS € W
AT « BRI L EFELS
Al (uoyoxdnqpyuopnrg %j{ [ :D (-——-0T°s) D
VN dSVA « M. =54 YA (—0T°LD T (¥102) [& S
[} € 3F « BB HE T SO &
CH Xz TS L~y HEEC T NESE LY
(69°0FTLS) D <Hf Gl N8R HHEETHEDL D (---09°1€):D
VN (€S TF95°€)T dSVA  « W&shd « B N T (---09'82) 1  (¥102) [E v
X € B L B
(CTSEF8E08)D [N e FAMNEEE D (Ssv°L1):D
S (TLEFLEYT  OAW-AS Lo« = @M ET (BEzm) 10Y ForLnT (910004 €
HESS HE) € 3 « Tl
NER TESMOUE BRI S MBSO
(67" TFS8LE)D CHE B B uroejewopu] Hf{ [ :0 (---0T°0€~91):D
VN (10'TFS0€)T dSVA -« &M B e YA | (---0T°0€~91) 1 (LI0Z) & T
HER Y
E(E) € 3 « GRS ARt 7
JE WY € EEEIY L[ mw&
(TS TF109):D < Ll BT # (i 2y (woyordnqryuoynig ¥ (-=-08°s°LT):D
VN F6 TFYI )1 dSVA  « W&hd B4 @m_,mvxm T (--0$TTIE)T  (8102) & 1
(@s F uwd) (BEY YR BRY TR « 3ilr) (¥h)
103 pepep = 3 (F/ IyE sxung
e H THEik MHE [ofE / BSEY U JEIEAC I e B £
(G1=u) ERUZSZMERK WY —E5H



|

RHE

B

RIgHE M

il

=
~

(0€'LF00€DD

RS H ) € « Bz 1 HSHY

(0T9F010D)T  OAN-AS I ST EY LB
(009 F0L¥0):D Hf ol FENEE) O (0°€e91):D
VN (0€°9F09'12)1 OdIN-IS  « &A= G T JEr e E Oov'LDT  (0102) & 11
(liye ) BH o Bl B G R Y U E
¥ LEA B HY L MENTUEHY
< bl 28 WA O (--"06'1¥ ~ 81):D
VN dSVA -~ M B TN T (=16 ~LDT  (0102) 3 01
) € 5F - B € R
CCEHTTHENOE B X9
(I MEFEOSNIErHE) € Ik HE TE « B
B)JLEA W HITEYMHHIHIEEZHIUE
(1T9F€T80):D - N 22 & D (--0€'10):D
VN (0S'6FL8€0)1 dSVA  « Johd « 4 FEHMME T (-—-0gc 1 (1102) W 6
(0$'8708°L) D FIN/
(0s9F¥TT  OdN-dAS (W) bt Sy Py BA T B « ML (8
(§9TF9¢°9):D < HE B B HPEMEE D JEXEE B (F'¥S81):D
VN (ZozFe00)I dSVA WM B E N E T S/ (6°6S'81) 1 A(E10TUPA  °8
(90'LF8810):D
(LOYFITT10 T OAN-4S
(€L €F8SH):D L[/
OL9F9ES) T OdN-AS thE SY P YR ERS) ML E  GRENEE)
(L8TFL6'1)D o fddl TR IE O N 2T (4 5 (FrsL1):D
VN (ToTF€001 dSVA M B EENCE T [ 3/l he (€°es'81 )T B(SIODUPA 'L
(as x uesp\) A ’ (REYFY - BV ERY - dr) (X))
1038 pRpEg N~y H L E MH [ / WYY L8 £t e etk ¥y




By Rz g a ot

10

o HEMENeEN) T---; ¢ dnoid [onuod FeppfeE

S MAE YN W - LR

S (orqeoridde jou ) fE. - : 9100S pepef

A o.:mﬁﬁoﬁmozo SSANSI(J [enISUaN v

MEEEC FEHEY 0 OQN-AS ¢ (direuuonsang) ured [[IDON WIO-MOYS ) SEE I Fr3z \CHal : OdIN-JIS ¢ (ured 10y d[edg anJofeuy [ensIA ) EETHEE MBS © dISVA

FD), ¢ dnoid uonuoamur PN/ UL FT, @ Hple

wafl ~ oL o BAERY U ME Y - Lgat
(TOTFIL DD B2 < A~ Lt EEKM@ D (1'8°20D
VN (LLTFOTS)T dSVA  « Wohd < B4 Fe = DA = ) N Lot 1 -7 (T91°90) 1 (S00T) B S
Bk T 0T « 3
SEMNEYEYX SE « MO HE
(09°€YF0L'€T0):D MMM D JEEERC ) (TLE€DD
S (0T°0£F80881): 1  OAN-AS -+ & « Wi FMMET  SHEES (I°L€70) 1 (6007)3uemy 1
(LEGTFILSD)D KBS HE) € 3F « S
(ESTTFISL)T  OAN-4S YLD HE X S ERMEIL
(€STFPTOD AP 1L T2 D F'sTT00
VN (€CTFITP)T dSVA  H & « W& EFEME T | ETEEE R 11T (6007) & €1
MHESHEY 1T L EH O EEY
HHY SRR L6 IHEESYLL S
(COTFES DD (MR FEE D 12 (€reT0D
€ OTT1F86 1)1 dSVA =L (NET) FTENCE T 28 B 39 B (I'zecoT  (0102) 1) “T1
(@s F uedA) (BEY MR BV TN « 38:hr) (¥h)
3103s peper H T H i /£ {EL / Y £33
ey H L HEIif MHE [f R / BSEY & JE3E A% e Bt i




SaFta

B# (SF-MPQ) A 3 » A EE R
(SF-MDQ) F 6 f@ ; HHE =R/ e AR
HoeBEHT - RHLZEE [28-291,[33] © A H
12 R BT BB R LUETTH & 0T - &R
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Handbook for Systematic Reviews of Intervent-
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based evaluation tool ) * i/ "+ FRIR (K&
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B (Lower risk of bias) ~ T2, By~ BH Jal
(Unclear risk of bias) ~ " - Al = Ak (High
risk of bias) METALEFEE o AT 5L E A
R REE R AR S 42.75% 0 =R iR A
5 35.15% » AR R 227 21.85% - AL
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Q0P O OO O ® O ® O ® ®| ~|@ |Randomsequence generation (selection bias)
Q0 PO 00 O S0 ® O O ®| ~|@ |Acation concealment (selection bias)

® 0 PO 00 O OO0 O O ®| O O |sindingof participants and personnel (performance bias)
. . . -~ . ~ | = . . ‘ =~ |~ ‘ =~ | (~ | Blinding of outcome assessment (detection bias)
OO OGO >~ O ® ~>| ~|@| | |mncomplete outcome data (attrition bias)

. . . ~ . . . . . ~ | =~ |~ [ Selective reporting (reporting bias)
00000000000 eeomm:

#HH . T Oy EEEEE (High risk of bias) ; T 5 XFABHJEE (unclear risk of bias) ; T @ 5 AF(E

JEE (Lower risk of bias ) ©
B= MAMAENEZRBFIERERE

Random sequence generation (selection bias)
Allocation concealment (selection bias) -—
Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias) —:l
Selective reporting (reporting bias) _ |
Otherbias M I

0% 25% 50% 75% 100%

. Low risk of bias

|:| Unclear risk of bias

B High risk of bias
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HE o E AL R SEHECRE Z SUE U » E VASP
Z 9B E R E H 2 E % (Q=31.270 -
p=0.000 * 1’=74.417) > {£ SF-MPQ Z 3 &
EH R E HFEEE (Q=0.974  p=0.614 -
I’=0.000) LAK: SF-MDQ 2 6 fa SCE g 8 H
FEE M (Q=2.055 » p=0.842 > I’=0.000) - &
QIE p (HAM .05 » KRB,
HAGREERETEO - IR - A
Egger's i € VASP 2 9 f& L » p=.641 ; SF-
MPQ Z 3 & & > p=2891 ; SF-MDQ Z 6 &
NE p=347 - BWERBEHRRE -
=+ HREEBRAREE 2R

& B Pl A 53 i Z i 98 SCRR LA 92 3% 5

Rz gia

KRR S - [RIB - HRIE B A AR ER P PR K
JiE 15 = (random effect model) 73 M7 8% 75 &
HEBEE[19] « B V9547 AFE i E 5%
IR .2 VASP 30 MO Y FRARIE] - BT
& 3R & R -0.785 (95% CI: -1.114, -0.456,
p=.000) * FREEEEE SRS [#2K
o EMETEEER - B ARSI A
RS SF-MPQ R &= MU Y AR E] - SR
AR ER 0317 (95% CI:-0.556, -0.078,
p=.009) » FRHE AR ] MR ASHA R

EAMETEE R - BSAUR AT AKE i
%2 SF-MDQ X & MU ARtk [E - BN &
&% B B R -0.540 (95% CI:-0.722, -0.358,

Model Study name Statistics for each study Std diff in means and 95% CI
Stddiff Standard Lower Upper
inmeans error Variance limit limit Z-Value p-Value
142018 -1.263 0219 0.048 -1692 0833 -5765 0.000 —iH-
2% 2017 0380 0319 0102 -1005 0246 -1190 0234 — .
4.2 2014 -1.694 0213 0.045 -2111 1277 -7959 0.000 —l—
TYeh2013a 0316 020 0.040 0710 0079 -156%9 0117 — 7
B8Y¥eh, 2013b 0726 0206 0.043 -1131 0321 -3516 0000 +—
94f 2011 0776 0.268 0072 1301 0251 -2899 0004 ——
12,44 2010 069% 0262 0068 -1209 -0183 -2661 0008 4 m—
13,8, 2009 0560 0297 0.088 -1142 0021 -1.890 0059 +—l—
15.5 2005 0.394 0437 0191 1250 0462 0903 0367 -
Fixed 04833 0.083 0.007 0995 -0671 -10070 0.000 g
Random 0.785 0.168 0.028 -1114 0456 4672 0000 -
2.00 -1.00 0.00 1.00 2.00
experimental control
Meta Analysis
=5 B34 A =
Bm EREREBHELLZHEURE
Model Study name Statistics for each study Std diff in means and 95% CI
Sid diff Standard Lower Upper
inmeans error Variance limit limit Z-Value p-Value
7.¥eh, 20132 0171 0200 0040 0564 0222 0853 0394
8.Yeh,2013b 0450 0203 0041 0847 0053 -2224 0026 —
11,5 2010 -0.340 0237 0056 0804 0125 -1434 0152
Fixed 0317 0122 0015 0556 0078 -2599 0009 ’
Random 0317 0122 0015 055 0078 -2599 0009 ’
-2.00 -1.00 0.00 1.00 2.00
experimental control
Meta Analysis
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Model  Study name Statisfics for each study Std diff in means and 35% Cl
Sl diff  Standard Lower  Upper
inmeans &I Variance limit limt ZValue pValue
1.Cha, M H, 216 0629 0215 0.046 -1.050 0208 -28529 0003
5. Yeh, ML, 2013a 0.480 0.203 0041 0878 0083 -2368 0018 —ii—
6. Yeh, M.L 2013b 0659 0.206 0042 4102 028 -3382 0001
9. 8- 50 - 8- 2010 0321 0.237 0056 0785 0142 1358 0174
11. - 2009 0354 0.284 0086 050 0181 1342 0180
12.\\ang, M. C. 2009 0618 0.243 0058 -1.084 0142 2544 00N
Fived 0540 0.093 0009 0722 0358 5810 0000 ‘
Random 0540 0.093 0009 0722 0358 5810 0000 ’
-2.00 00 0.00 1.00 2.00
ex perimental control
Meta Analysis
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p=.000) - FREJAGEE A] P R A By AR
NE - ERAT R AR

AT T2 G 28 SRR RS H SR A M SRR
B | BE & o3 AT - 28 B L RO R 3 R R A
R B AR AR T RN B S RORE - o
— T WM gk — AT SN A Z
M BHANFRESZE /R i1
H[24-35],[38] * N53s[24-27],[29-34],[36-
38] ~ AZJEk[24], [26-29],[32-33] ~ iHF[24-
271,[29-341,[38] ~ &, [25] ,[28-33],[36-37]
FF[251,[271,[29-32],[34][36-38] * Z'&E T[24-
25],[32-331,[38] * F#[28],[38] LA K HE[33] ZE)T -

AT FE ST 2 SRR - SEE R TR
16 ~ 35.5 5% * DLAG SFAHER P8 R F) ao e a8 3%
AR 15 217 5% [39] Z S W EE - i H
RALETRFAE 2 20 ~ 49 5% [40] RIFEEE 5 H
JRTRAS 2 AR R - S RE R R2 T
REEY . ARGE - SR EER s #E
R EREIRE o A ARIFFE 547 2 SRR I
VSR - DAE T [29-311,[34],[36-38] M

K [24-25],[27-28],[32-33],[35] s E 0 H
Ry EERE [26] - H AT HERIH /L BR R & 1A
R B B g - D R B B % B A
PAFFEZ ERET + ARSI Z R H ~ HEE
3 0 RAERF LAREEE AR Z T 92 SRR AR A FRATT
[41, 42] °

TEMFFE BB 7 - AR FE 53 A2 S
B 3 5 [261,[291,[37] FsBERE KRR TTEY R
( Randomized Controlled Trials; RCTs) * 5 &
[30-311,[341,[36],[38] 2HE Bt 553%5T (Quasi-
experimental Design) * 7 & [24-25],[27-
28],[32-33],[35] Al R BAME 58 /5 % - BL AT gE
RLEER R 1 S s R AT - 11 R
ekt 2 {mT 575 1= BF 5% N B8R0 <2 50 PR A B B o9
IR fi 5 [24-25],[27-28],[30-31],[32-36],[38] °
ER B R S R L R 2 H
KA IRAR B - AT RE Rl 4 Bl T S B B A
B 72 © 10 8 R 01T 5 i 51 [24-25] [27-
28],[301,[32-36] * 6 A TE R R I AT A
B TR A R 2R 2R [24-25],[27-28],[32-
33]» B 6 55 [24-26],[28],[33][38] * A AHWFZE
NS RS B A F i 2 - DL S s a b
R 7= & 25 BT T RS R P RER 32 -
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TEE IR R B 4 - DU T B L
ERERIEELE 2K BRI BRTEE
B FEAE 52 STk [281,[29],[33] » 3L 9 BHIA
AT - BERE 2 A7 & R B AT B R
R BEBMEMS - B 3BHEREREX
P JRR ST 2 TR Al I AR R [30],[36]1,[38] » #E
AR B =R e MEERRE A
A]REA TRt A R 22 B BURS R BE BB AL
e EEIHABEHKIEERE HIEEESE
3RAETHE T MR GEMREE
HIEAZR  MERWRNS - A2 Rt
B A R S A TR ARG S A SE R A [30],[34] -
REAAE NI 7/ FERER A E 21
% [29] * A A 6 REWFFE 3 AT SUBGEE 1T/ &
I > B Z AR EMREERG L2 EE R
[26],[30-31],(37] * BLERMFEIMNE B2 R
Tt 5 BE 7 LG R S A A 0 A B Tl
RN [34],[36] © HHIA S WF5C. 2 WF5ea% &t ~ 2
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The Efficacy of Auriculotherapy for Dysmenorrhea:
Systematic Review and Meta-Analysis
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Background: Dysmenorrhea occurs in young women who present to lower
abdomen pain just before and or during menstruation. That may be combined other
physical discomforts, or psychological emotions stressors. Purpose: The aims of
this study was to conduct a systematic review and meta-analysis that uses published
experimental research design to analyze the effect of auriculotherapy for dysmenorrhea.
Methods: Searches were conducted in databases including PerioPath Index to Taiwan
Periodical Literature System, National Digital Library of Theses and Dissertations in
Taiwan, CEPS, CJFD, Wanfang data, CINAHL Plus with Full Text, Cochrane Library,
EMBASE.com, PubMed Central, and ScienceDirect. The keywords were conducted by
dysmenorrhea, menstrual pain, primary dysmenorrheal; ear acupressure, auricular point
acupressure, auricular acupressure, auricular point sticking, ear acupuncture, auricular
acupuncture, ear acupoint, auricular acupoint, acupuncture with electric stimulation,
auriculotherapy etc. The search focused on articles published between Jun 2004and
Dec 2018. Based on inclusion and exclusion criteria, 15 articles addressing relevant
experimental research design was extracted. The main outcomes assessed were VASP,
SF-MPQ and SF-MDQ scale. Results: The 12 studies showed that the auriculotherapy
intervention had significant effects on pain relief, with respective effect sizes of -0.785
(9studies, 95% CI=[-1.114, -0.456]), -0.317 (3 studies, 95% CI= [-0.556, -0.078]), and
-0.540(6 studies, 95% CI= [-0.722, -0.358]). Conclusion: The result of this study not
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only indicates that auriculotherapy may improve dysmenorrhea, but also summary the
main acupoints such as uterus, endocrine, sympathetic, shen-men, kidney, liver, and
subcortical etc. Further study is needed to help health care staffs’ better advice patients

on the effects of auriculotherapy for dysmenorrhea.
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