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Effectiveness of acupuncture combined with donepezil for

Alzheimer’s disease:a Meta—analysis
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[ Abstract]Objective : To evaluate the effectiveness of acupuncture combined with donepezil for Alzheimer’s disease (AD). Methods :
China National Knowledge Infrastructure (CNKI), Wanfang Data, Chinese BioMedical Literature Database (CBM),PubMed and Web
of Science were searched for relevant randomized controlled trials(RCTs) from inception to February 17,2021. The score data of cog—
nitive scale and daily living ability scale were extracted from the selected literature ,and the difference and standard deviation of each
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scale before and after treatment were calculated,and the data
were analyzed by RevMan 5.4 software. Results :In total,7 RCTs
involving 425 participants were included in the study,212 in
observation group and 213 in control group. Meta—analysis
showed that acupuncture plus donepezil therapy was superior
to donepezil alone in improving MMSE (MD=0.52,95%C1=0.18
to 0.86) and ADAS-Cog(MD=-1.78,95%Cl=-2.47 10 —-1.10)
scores of AD patients. On the basis of GRADE system,scores of
MMSE and ADAS -Cog were evaluated as low —quality while
those of MoCA and ADL were critically low—quality. Conclusion .

Current RCTs evidence indicates that combination of acupunc
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ture and donepezil may perform better on improving cognitive
function of AD patients than donepezil alone. Further large -
sample RCTs,however,are still in desperate need to be carried.
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analysis
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EVEpia 31/30  NINCDS-ADRDA  8J&  72.74+836 75.77+7.03 36.0 30.0 1. MMSE <0.05
(2020) 2. ADAS-Cog  <0.05
g 30/30 DSM-IV 12/ 7320+4.81 71.60+522 53.70+592  61.30+846 1. MMSE 0.012
(2016) 2. ADL 0.017

3. ADAS-Cog  0.017
ZEPEA 30/30 DSM-IV 8JH / / / / 1. MMSE 0.952
(2014) 2. ADL 0.393

3. ADAS-Cog  0.871
AT Ipe £ 30/30 NIA-AA; 12)8  67.53+554 6837+532 21.83+884 2327+7.71 1. MMSE 0.046
(2018) DSM-V 2. MoCA 0.038
ZEIs 34/35 NIA-AA 8fl  69.85+£5.58 69.74+£5.62 64.92+26.64 61.08+29.76 1.MMSE 0.045
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212/213 P<0.01,df=5 P<0.01,df=5
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BE NN T RE W 35 AR, AR SO -5 1) MMSE \MoCA |
ADAS-Cog W4 1T T Meta 2047, 7 3 RCT 1,45 6 Jii-
WFFEXT B E AT T MMSE 143 (& 4) , L9896l 365 i
ARG 182 4], %) AL 183 f4i], Meta /3 M4k 5y P=0.18,
P=34% , 3R WA A BRI S [ LA ) B | SR T ] 2 8 o A5 7Y
I3HT, A5 MD=0.52,95%C1=0.18~0.86, 22 5 H G it24 & L
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Tl A0 189 4], 15640 94 141], %R 95 il , i T 57 itk
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BB A R, BORREIEA T IR 40T . UM b A 8K, 2
SR Xia KP SRS 56 80 SR W] i, B 5 sk
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FFARIE T ADAS—Cog WAMHHL (B 6) , £ W52 1) EkH ]
PRI (P=0% , P=0.46) , #F 18] 2 RO AR T | 3545 MD=
-1.78,95%Cl=-2.47~-1.10, 2B G i3 L (P<0.01 ), 45
4 MMSE ,ADAS-Cog ZM 145 , Z B H HUVG 257/ 7 45 & 41
AT — A s R AR DI RE

WA X BRAL Mean Difference Mean Difference
Mean sp  Total  Mean SD_ Total  Weight IV, Fixed, 95% CI IV. Fixed. 95% CI
33 387 30 173 406 30 7
173 076 30 140 074 30
280 447 30 140 452 30 T
201 217 34 165 227 35 ——

340 435 27 450 733 28
164 416 31 024 339 30 329 1.88[-0.02,378]
182 183 100.0% 0.52[0.18,0.86]

. df=5(P=0.18); P=34% 2
: 7=3.01(P=0.003) 4 ) 2 4
s . S A b A o
R H SRR A MMSE 5387 Rl E ZE B LRI R E
pUr ik X HREL Mean Difference Mean Difference
Mean__Sp. Total  Mean SD __ Total Weight [V, Random.95% CI IV Random, 95% CI
320 389 30 153 377 30 323% 1.67[-027,3.61] -
300 226 34 149 235 35 3400 1.51[042,2.60] -
1003 234 30 272 245 30 338% 7.31[6.10,8.52] =
) 9% 95 1000% 3.521-0.54,7.58]
- n —
32;Chi*=53.84,df=2(P<0.000 01) ; '=96%
effect: Z=1.70(P=0.09) 420 2 4
= e e [N S i
5 RKIHSXHRE MoCA AT R E B LRI ARME
pUr ik X R e
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=370  4.69 30 -2.50 433 30 9.0% -1.20 [-3.48,1.08]
-390 674 27 =200 718 28 3.5% -1.90(-5.58,1.78]
246 579 31 050 58 30 5.5% ~1.96[-4.88,0.96]
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1) 148 148 100.09%  -1.78 [-2.47,-1.10] L 4
—
23,64, df=4(P=0.46) ; F=0% 4 2 2 4
| effect: Z=5.10(P<0.000 01)
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ity 550 4.67 30 180 624 30 370 [0.91,6.49] -
1014 810 34 457 799 35 224% 5571(1.77,9.37] -
1190 421 27 1030 4.89 28 % 1.60 [-0.81,4.01]
121 123 % 1.83 [-2.17,5.83] ——
90; Chi*=37.52,d/=3(P<0.000 01); P=92% e
: 7=090(P=037) -0 -5 0 5 10
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K ADL R UUPHN B EIRTT R AD B3R 1S B 1 1 ks
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PRI Meta J)Ar &5 5 MD=1.83,95%Cl=-2.17~5.83 , 257G
ST E L (P>0.05) , MASTE UL A 2545 AR T 4T AD
) H B AT RE ) S UL T 2 23 WRST 2  SUs i &
PR, M HIBRZEBHE 2014005 A7 5 w50 i e AR e W i, L
S I BH AR, S 12 R SCRREE ) T 5 SRR e ik
243 GRMSNT MARBRR T IR 4 s SRR
TRIT IV TIRES, o A 3 R dE L T IEAL 4R
A7« JLE R S DRSO R Bl R0 36 SR LS 3
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EFELEAIRYT AD TEEE B35 MMSE \ADAS-Cog 2%
PESY 7 A i A fIG, TEGE MoCA (ADL R PE4 7 T iE
P ARG (3 3).

33 it

3.1 R

TG, Meta 43 BT 25 P /R AR 9T 2 (A1 A7 7E — 58 I K 57
P, AT REJE N ZE T OB E IR L 25 5, BT A 9 2 A [
(1) ; QI T T B E 7 U 22 5, o B it i 4t
BFR] VA YT SRR R B 5 S (s A R E)
(£2).

LR T AT 25 A0t B2 3R ST B X AD B TR AR
FIBEERCR ,MMSE \ADAS-Cog 5 MoCA ¥4 1) 73 4
FEAE—E 25 . 455 MMSE \ADAS-Cog 7T 4554 (3 P<50%,
SRR, AT LA A 2550097 6 AD B AT
MBGERCR L T 2 20R5F 5 o 17 MoCA TT431E 2 2H M TTSE
Pleg 25 Hon] IR N AE T F 98 22 8] PR S TR PR3 R (P=
96%, P<0.1) , HFEABIEARXT 8670, Uk A 2 B0, Bl
Xia KP SEUI RIS J5 25007 b oA 5 W i, L Jo 1 ) Sk
%, BRI STk T 25 SRR e vk ISR TR IR 1
) MoCA PEAMFEIRYT G MIAE Ak (510 43 , BT REAEFEAH G
BT, XF e 2514 I8 Z 43R SF I AD i H
HAETERE I RHCERCR 2 G225 (P>0.05) , HASHF
ST SRR R (P=92% ,P<0.1) , BUBHESI BT & L, SR

®3 LERIBIFIEIERE GRADE B4R

i A J A . S ghERRER _ p—

Gy e it Tt A — N R FEAIEL RO MD(95%C1) TESE —_—
AU ok it P TR/ Y Ji ik

MMSEPF53 6 -1 0 0 0 -1 182/183 0.52(0.18,0.86) fi% S

MoCATF-43 3 -1 0 0 -1, -17 95/95 3.52(-0.54,7.58)  Wift  EEW

ADAS-Cogifs 5 -1 0 0 0 -1 148/148 -1.78(-2.47,-1.10) % £

ADLIF43 4 -1 -1" 0 -1 -1 121/123 1.83(-2.17,5.83)  Mfit  HE
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OB . HA 2 T RS K R B o B Feui . @30 it
T - o FAT AT ARERR T | 99 A B BT A5 R 98 35 R X 2248
AR BEINRE T, DR T DLk o 2 PRI . Ak
nj &% Leung AWN SEUSIE R TR B\ B A A I PRI
e e A X PR ZH 5 ) AR e LU U 0 5233 0 B DY) 2R 46 0
TSR, K A R 1 BT B
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AR R AT, FEA SO R AR T ], O
T - A IS AR UL 2 B e e & %, O BE A7 7R di
WA, LA R BRAE R A G FE AT 257R97 AD ARG RAF 5T
B, 1 7R 6 7 SR BT o B T N T R 7k B HLAL o T e
P T REREAS BN 7R S Y BERE AT )T SR R
HIEMIAT , TEGETH T B BEE B8 1 /0 i 4, DA
Vol /TR 25 DR 2R A S B LS M S e AR
33 B&LEZ

FEPEE I AD J&“RAE IR , 2 B R RE T SRR
FIREL, 500 B IESC R B Y A =0 B AR I A
BB EL L, P B LB Ak gk A, R
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