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[ Abstract ]
syndrome ( OSAHS) . Methods Computer was used to screen clinical randomized controlled trials about clinical effect of
acupuncture therapy on OSAHS in CNKI, VIP, Wangfang Data, CBM and so on from 2008—2018, there into patients in

control group received CPAP, conventional treatment and drug therapy, while patients in treatment group received acupuncture

Objective To evaluate the clinical effect of acupuncture therapy on obstructive sleep apnea hypopnea

therapy. The Meta—analysis was performed by RevMan 5.3 software. Results A total of 9 literatures were involved eventually,
including 722 patients. Meta—analysis results showed, clinical efficiency (RR=1.23, 95%CI (1.13, 1.34) ] and LSaO,
after treatment ([ MD=5.40, 95%CI (2.13, 8.67) ] in treatment group was statistically significantly higher than that in control
group, AHI (MD=-3.50, 95%CI ( -6.62, —0.38) ] and ESS score [ MD=-1.64, 95%CI ( -3.02, -0.25) ] in treatment
group were statistically significantly lower than those in control group after treatment ( P<0.05 ) . Conclusion Existing
literature evidence suggests that, acupuncture therapy has relatively good clinical effect in treating OSAHS, with cumulative
effect and long continuous action.

Sleep apnea, obstructive; Acupuncture therapy; Meta—analysis
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Figure 1 Literature screening process
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treatment group after treatment
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