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Acupuncture Therapy for Knee Osteoarthritis
YANG Weimin, DONG Yu, SHEN Jie
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Abstract: Objective To evaluate the methodological quality and evidence quality of systematic reviews on
acupuncture therapy for knee osteoarthritis. Methods Systematic reviews / Meta-analysis about acupuncture treatment
of knee osteoarthritis in PubMed, Web of Science, Cochrane Library, Ovid, CNKI, Wanfang Data, and VIP from
establishment to April 16, 2020 were retrieved by computer. Relevant information was extracted after screening.
AMSTAR 2 tool and GRADE system were respectively used to evaluate the methodological quality and the evidence
quality of qualified articles. Results Totally 10 systematic reviews / meta-analysis, including 23 outcome indicators,
were included. The evaluation results of AMSTAR 2 showed that the methodological quality of all the 10 articles was
extremely low, and all the articles did not register and report the research plan in advance (item 2), did not explain the
reasons for inclusion (item 3), and did not provide the list and reasons for excluding the articles (item 7). In
addition, researchers payed less attention to the impact of funding sources and conflicts of interest on research
results (items 10, items 16). 20 out of 23 indicators were low- or very low-level evidence, most of which were
downgraded due to inaccuracy and the existence of publication bias. Conclusion At present, the systematic
evaluation methodology and evidence quality of acupuncture treatment for knee osteoarthritis are relatively low,
which makes it difficult to guide clinical application and decision making scientifically. Higher quality
evidence-based evidence is required.
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