
INTRODUCTION 

Review question / Objective: ① P: Patients 
w i t h g r a d e 1 h y p e r t e n s i o n . ② I : 

Acupuncture. ③ C: Western medicine 
treatment alone, lifestyle adjustment, 
placebo or no treatment. ④ O: BP value 
after treatment, Pre-post BP change value, 
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hypertension. ② I: Acupuncture. ③ C: Western medicine 
treatment alone, lifestyle adjustment, placebo or no 
treatment. ④ O: BP value after treatment, Pre-post BP change 
value, response rate of treatment, adverse effects. 
Condition being studied: We have completed the preliminary 
data retrieval, study selection, and formally screened the 
search results according to the qualification criteria. Now we 
are doing data extraction.  
Information sources: Ebase, PubMed, Chorane, China 
National Knowledge Infrastructure (CNKI), Wan Fang 
database. 
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response rate of treatment, adverse 
effects. 

Condit ion being studied: We have 
completed the preliminary data retrieval, 
study selection, and formally screened the 
s e a r c h r e s u l t s a c c o r d i n g t o t h e 
qualification criteria. Now we are doing 
data extraction. 

METHODS 

Participant or population: Patients with 
grade 1 hypertension. 

Intervention: Acupuncture. 

Comparator: Western medicine treatment 
alone, lifestyle adjustment, placebo or no 
treatment. 

Study designs to be included: Randomized 
controlled trials of acupuncture in the 
treatment of hypertension.  

Eligibility criteria: (1) Duplicate literatures in 
the test population. (2) Researches on case 
studies, animal experiments, and ethical 
exploration. (3) Comparisons of different 
acupuncture methods or d ifferent 
acupoints. (4) Literatures of participants 
suffering from mental illnesses and other 
diseases (5) The blood pressure data unit 
cannot be converted to mmHg. (6) Simple 
randomized controlled trials, semi-
randomized controlled trials and self-
controlled trials. (7) The results reported in 
the literature are controversial. 

Information sources: Ebase, PubMed, 
Chorane, China National Knowledge 
Infrastructure (CNKI), Wan Fang database. 

Main outcome(s): BP value after treatment, 
Pre-post BP change value, response rate of 
treatment, adverse effects. 

Quality assessment / Risk of bias analysis: 
(1) random sequence generation (selection 
bias); (2) allocation concealment (selection 
bias); (3) blinding of participants and 
personnel (performance bias); (4) blinding 
of outcome assessment (detection bias); (5) 
incomplete outcome data (attrition bias); (6) 

selective reporting (reporting bias); and (7) 
any other bias. 

Strategy of data synthesis: Data were 
assembled and analyzed using Review 
Manager (RevMan) Version 5.3 (The Nordic 
Cochrane Center, Copenhagen, Denmark) 
and the Statistical Package for the Social 
Sciences (SPSS) V.19.0 (SPSS Inc, Chicago, 
Illinois, USA). Continuous data were 
presented as mean differences (MDs) with 
95% confidence interval (CI), dichotomous 
data were presented as relative risk (RR) 
with 95% CI. We used I2 statistic to check 
for heterogeneity, and defined I2 >50% as 
indicating significant heterogeneity. If there 
was no significant heterogeneity, the fixed 
effects model was used; if there was 
significant heterogeneity, the random 
e ff e c t s m o d e l w a s u s e d . I f t h e 
heterogeneity was significant, the possible 
causes would be investigated from a 
clinical perspective through subgroup 
analysis. According to the sample size, 
age, gender, type of intervention, treatment 
period, etc., subgroup analysis was 
performed. Funnel plots were used to 
detect publication bias. 

Subgroup analysis: The subgroup analysis 
was performed independently according to 
the setting of the control group and the 
duration of treatment. 

Sensitivity analysis: For the highly 
heterogeneous outcome indicators, 
relevant sensitivity analysis was carried 
out. 

Country(ies) involved: China. 
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