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Acupuncture Treatment As An Adjuvant Therapy To
Promote Urinary Stone Passage Rate: A Systematic
Review And Meta-analysis
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Objective: This systematic review aimed to survey how acupuncture treatment
effect in the rate of urinary stone passage and the common acupuncture points used
in urolithiasis. Method: PubMed, Embase, Cochrane Library and China Academic
Journals Full-text Database will be searched from their inception to December, 2018.
Randomized controlled trials (RCTs) that evaluated the effect of urinary stone passage
rate in acupuncture treatment will be included. The outcome measures will include the
numbers of stone passage after treatment. Study selection, data extraction, and risk of
bias assessment will be independently undertaken, respectively. Statistical analysis will
be conducted by Comprehensive Meta- Analysis (CMA) software, version 3. Results:
This systematic review included 13 RCTs to meta-analysis. The Odds ratio is 1.872 (95%
confidence level is 1.485 ~2.360) between treatment group with acupuncture treatment
and control group. The stone passage rate is higher in treatment group with acupuncture
treatment (P<0.05). Conclusion: Acupuncture treatment can promote the urinary stone

passage rate.
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