
INTRODUCTION 

R eview question / Objective We conducted 
a comprehensive search across multiple 
computer databases (China National 

Knowledge Infrastructure, WanFang Data, 
PubMed,VIP,CBM, Embase, Cochrane Library, and 
Web of Science). The search period extended from 
the inception of each database to December 31, 
2023. Our search strategy was developed based 
on the PICOS tool framework as follows: 
Population (P): Individuals with NLBP; Intervention 
(I): Acupuncture-related therapies (n=10); Control 
(C): Alternative methods of acupuncture therapy; 
Outcomes (O): Clinical efficacy results in patients 
with NLBP; Study type (S): Randomised controlled 
trial (RCT). 

Rationale Non-specific low back pain (NLBP), one 
of the most common clinical diseases of the 

skeletal muscle system, is characterized by 
lumbosacral pain or dysfunction without a clear 
aet io logy, excluding condit ions such as 
tuberculosis, infection, tumour, fracture dislocation, 
or congeni ta l s t ructura l abnormal i t ies . 
Epidemiological data reveals that the global 
prevalence of low back pain is approximately 
18.3%, with NLBP accounting for approximately 
85% of cases , placing a significant financial 
burden on both families and society. 

The symptoms exhibited by patients with Non-
Specific Low Back Pain (NLBP) vary, including pain 
and dysfunction. Acupuncture therapy, guided by 
the theory of meridians and acupoints, is a 
distinctive treatment widely applied in traditional 
Chinese medicine. Its effectiveness in alleviating 
pain and dysfunction caused by NLBP shows 
varying degrees of advantages and outcomes. The 
basic pathogenesis of NLBP, categorized under 
"low back pain" in traditional Chinese medicine, 
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includes qi and blood stagnation and meridian 
obstruction. Huang di Nei Jing, the classical text, 
classifies pain severity as “pain when not flowing” 
and "pain when not harmonious," highlighting the 
varying levels of pain that can severely impact the 
health and quality of life of patients, and manifest 
as human organ system dysfunction.

Reticulated meta-analyses combine direct and 
indirect comparison evidence to determine the 
most effective therapy outcomes, facilitating 
evidence-based medicine research through 
systematic evaluation and meta-analysis. Although 
numerous meta-analyses have explored the 
efficacy of acupuncture in NLBP treatment, most 
have been limited to comparisons between 
acupuncture, electroacupuncture, and sham 
acupuncture. Currently, the optimization of 
treatment regimens and scientific evaluation of 
their clinical efficacies remain lacking, with many 
still in the exploratory phase. Therefore, we 
conducted a meta-analysis to compare the clinical 
evaluations of various acupuncture treatments for 
NLBP, with the aim of providing an evidence-based 
foundation for selecting the most effective 
acupuncture regimen and evaluating the efficacy of 
alternative traditional Chinese medicine techniques 
suitable for the clinical treatment of NLBP. 

Condition being studied The symptoms exhibited 
by patients with Non-Specific Low Back Pain 
(NLBP) vary, including pain and dysfunction. 
Acupuncture therapy, guided by the theory of 
meridians and acupoints, is a distinctive treatment 
widely applied in traditional Chinese medicine. Its 
effectiveness in alleviating pain and dysfunction 
caused by NLBP shows varying degrees of 
advantages and outcomes. 

METHODS 

Search strategy We conducted a comprehensive 
search across multiple computer databases (China 
National Knowledge Infrastructure, WanFang Data, 
PubMed,VIP,CBM, Embase, Cochrane Library, and 
Web of Science). The search period extended from 
the inception of each database to December 31, 
2023. Our search strategy was developed based 
on the PICOS tool framework as follows: 
Population (P): Individuals with NLBP; Intervention 
(I): Acupuncture-related therapies (n=10); Control 
(C): Alternative methods of acupuncture therapy; 
Outcomes (O): Clinical efficacy results in patients 
with NLBP; Study type (S): Randomised controlled 
trial (RCT). 

Participant or population Individuals with NLBP. 

Intervention Acupuncture-related therapies (n=9). 

Comparator Alternative methods of acupuncture 
therapy. 

Study designs to be included Randomised 
controlled trial (RCT). 

Eligibility criteria Neither the treatment group nor 
the control group included combined therapies. 

Information sources CNKI、WanFang Data、
VIP、Embase、CBM、Cochrane L ibrary、
PubMed、Web of Science.


Main outcome(s) Primary observation indicators 
comprising the degree of improvement in pain 
severity, functional impairment, and overall 
efficacy, assessed using a visual analogue scale 
(VAS), the Oswestry dysfunction index (ODI), and 
according to the Efficacy Standard for Diagnosis of 
Chinese Diseases Preparation, respectively. 

Additional outcome(s) Not reported. 

Data management A nine-item, standardised, and 
preselected Excel form was used to record the 
following data: author, year of publication, sex, 
mean age, disease duration, interventions used, 
sample size, duration, and outcome measures. 

Quality assessment / Risk of bias analysis The 
risk of bias in the included studies was assessed 
by two evaluators using the Cochrane System 
Evaluator Manual version of the Risk of Bias 
Assessment Tool. This manual comprises the 
fol lowing seven items: random sequence 
generation, allocation concealment, participant 
and personnel blinding, outcome assessment 
blinding, incomplete outcome data, selective 
reporting, and other biases. Any disagreements 
were resolved by a third party. 

Strategy of data synthesis In studies employing 
various acupuncture techniques as intervention 
methods, the VAS score and ODI were considered 
continuous variables represented by the mean with 
standard deviation (SD), the response rate was 
considered a dichotomous variable, and the odds 
ratio (OR) was used for efficacy analysis. 
Continuous variables are presented as the 95% 
confidence interval (CI) and mean difference (MD). 
The absolute difference between two groups was 
defined as the mean difference and calculated 
using the same scale. Due to potential differences 
across studies, a random-effects model was 
selected for the analysis. Network meta-analysis 
(NMA) aggregation and Markov chain Monte Carlo 
simulation chains within a Bayesian-based 
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framework were used. The agreement between the 
indirect and direct comparisons were quantified 
and confirmed using Stata software, with 
consistency tests passing if the P-value was >0.05. 
Stata software was also used to generate the 
network evidence plots, where each node 
represented a different acupuncture method and 
lines connecting the nodes represented direct 
comparisons between the intervention practices. 
The size of each node and width of the lines were 
proportional to the number of studies. The 
intervention ranks were summarised and reported 
as P-scores, with the surface under the cumulative 
ranking curve (SUCRA) value representing the 
certainty of one treatment over another, averaged 
across all competing treatments. SUCRA values 
ranged from 0 to 100, with scores closer to 100 
indicating more significant intervention efficacy. 
The P-score ranged from 0 to 1, where 1 indicated 
the best treatment and 0 indicated the worst 
treatment without uncertainty. Although P-scores 
or SUCRA can be expressed as a percentage of 
the efficacy of acupuncture treatment, such scores 
should be interpreted with caution unless clinically 
meaningful differences between interventions are 
observed.


Subgroup analysis Not reported. 

Sensitivity analysis Not reported. 

Language restriction Chinese.English. 

Country(ies) involved China. 

Keywords Non-spec ific low back pa in , 
acupuncture, randomized controlled trial, mesh 
Meta-analysis. 
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