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ABSTRACT

Objective: The purpose of this study was to investigate the effect of electroacupuncture on acute pancreatitis (AP).

Method: The search engines that were used included PubMed. CNKI OASIS. NDSL. the Korean Traditional Knowledge Portal,
and J-STAGE. The search period was from the creation of the search engine to May 6, 2019: there were no language limitations.
Extractions and selections from the literation were made by two authors. The study included randomized controlled trials with electroacupuncture
for patients with acute pancreatitis. Cochrane’s risk of bias (RoB) was used as the methodological quality assessment scale.

Results: Nine studies were finally selected. It was observed that using electroacupuncture with general Western medicine
treatment for AP was more effective than using only general Western medicine treatment. Although most of the studies showed
a high risk of bias, there were significant differences among the indicators.

Conclusion: The electroacupuncture treatment with Western medicine may be more effective in reducing symptoms of AP
than Western medicine alone. However, due to the limitations of the research design, it was not enough to obtain reliable
information. As a result, high quality research will be additionally required.

Key words: electroacupuncture, systematic review, acute pancreaitis, RCT
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Fodsto] Cochrane groupe] A|ZHst Risk of Bias
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HIER, 7)el v S 5 7 sHgel| s 71}
low risk of bias(L), high risk of bias(H), unclear
risk of bias(U)Z Z7]3s}d}.

=

[e)

Searched articles (n=1088)

Articles from the
meta-analysis (n=4)

v v

Records after duplicates removed (n=993)

v

Records screened with title and abstract (n=993)

Records excluded
Not EA (n=861)
Not AP (n=56)

v

Animal study (n=40)
CCT (n=3)
Study protocol (n=1)

Full-text articles assessed for eligibility (n=232)

Full-text articles excluded, with reasons
Additional intervention at T except for C

v

intervention and EA (n=22)
CCT (n=1

Studies included in systematic review (n=9)

Fig. 1. PRISMA flow diagram for process of literature search.

T : treatment group, C : control group, EA

. electroacupuncture
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Table 1. The Characteristics of Randomized Controlled Trials
Participants N
(intervention/control)
1) Intervention N
=male/female
Autk_lors Acute . age (yr) Intervention Control Treatment p Effective Adverse
(published " X ) ) duration Qutcome variables
) pancreatitis  : AP duration (d treatment treatment @ results event
Y 2) Control N
=male/female
: age (yr)
© AP duration
1. APACHE 1T
Conventional 2. CT severity index 1. p<0.05
49 (25/24) treatment 3. CRP recovery time 2. p<0.05
1) 12/13 : 4394101  Control A 4. Serum amylase recovery time 3. p<0.05
Lan AP . ; C ST36 +Qingyi-tang cu . { No
(2017) . one EA ( V}Z' T36, retention enema 7 5 I L<St? y tlm ¢ . 4 p<005 report
2) 11/13 : 40.9+86  ST25, PC6, LI4) . 6. Remission time of abdominal 5. p<0.05
. 200 ml/time, . . . .
! none bid. %h pain, abdominal distention 6. p<0.05
T 7. Recovery time of bowel sound, 7. p<0.05
defecation
0 Severe group
58 (27/31) S 1. p0.05
Zhu MAP, D MO + 439210 E%HEOJTEG LI4 Conventional 7 3. WBC g p;ggg No
(2015) SAP  jone. o amap arayy  treatment 4. CRP iy report
2) 19/12 : 40.9+86  LR3, ST36, ST37) ) . 4. p<0.05
. 5. Time to re-feeding
* none 6 LOS 5. p<0.05
) 6. p>0.05
1. IL-6
3 (19/19) 2 L0 L p005
D) 13/6 © 46:37:828 3. CRP 2 pQu05
Sang SAP - hone B Control Conventional 10 4. APACHE 1II 3. p0.05 No
(2014) ) . +EA (ST36, LR3) treatment 5. Abdominal pain score, distention 4. p<0.05 report
2) 11/8 = 47.20£11.06 .
 none score ‘ . p<0.05
6. Recovery time of bowel sound, 6. p<0.05, p<0.01

time of defecation
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g5i5 - F0l - Fol7 - MOl

Conventional
140 (70/70) treatment 1. Treatment 1~5 d abdominal
p e +Chaigin pain score
27 : 46+
Li SAP b 457/5“2 L1 g@gu Cotrol chenggi-tang 5 2. Treatment 1~5 d abdominal é ng 82 No
(2016) arar o +EA (ST36, TE6) retention enema distention score > P report
2) 35/35 : 47+10 . . . 3. p0.05
- 769418 h +Liuhe-dan on 3. The number of patients
the abdomen transferred to surgery or ICU
heat therapy
100 (50/50)
Dong AP D 2@239' d44'3i11'68 E%HXTO(IST% 795 Conventional - 1. Total effective rate 1. p<0.05 No
(2019) 9 '28 99 ¢ 45941078 ST39. LI4 éT37) " treatment ) 2. Stomach electrointestinogram 2. p<0.05 report
D 6~11d
1. Recovery time of defecation,
time of bowel sound 1. p<0.05
120 (60/60) Conventional 2. Remission time of abdominal pain 2. p<0.05
Thao 1) 32/28 : 6348 Control treatment 3. LOS 3. p<0.05 No
(2018) SAP © 759£17 h +EA (BL%, ST37) +ulinastatin L.V 14 4. Serum TNF-q, IL-6, amylase 4. p<0.05 report
2) 36/24 : 638 ! +pantoprazole 1.V 5. APACHE II 5. p<0.05 P
$ 76119 h +Ceftazidime 1.V 6. Total effective rate 6. p<0.05
7. The number of patients transferred 7. p<0.05
to surgery, transferred to ICU
Wan 68 (30/38) Control Conventional 1. Total effective rate 1. p<0.05 No
(2007% AP 1) 14/16 : 4246 : 3 d +EA (ST36, ST37, treatment 3 2. /M 2. p<0.05 report
2) 17/21 41710 3 d GB39, SP4, LR3) 3. Serum ET, NO, TNF-a 3. p<0.05 P
1. Remission time of abdominal 1. p<0.05, p<0.05,
distention, Recovery time of p0.05
bowel sound (E/L, E/C, L/C) 2. p<0.01, p<0.01,
N 2. Recovery time of gas discharge, — p0.05
(1)&; ;]dfr/llégg:)e 1812 Recovery time of defecation 3. p<0.05. p<0.05,
s e s Control (E/L. E/C. LC) 005
Luo SAP ;iL e 't o 196 THA (CVIZ ST36. Conventional 3~ O Recovary time of WBC, blood/uric 4. p<0.05. X005 No
(2011) WL aii7gq PC6 LI LIL  treatment amylase (E/L. E/C. L/C) No report
9 '13 /7‘ ) 44§ ’ ST25) 4. Complications (E/L, E/C, L/C) 5. p<0.01, p<0.01,
a6 +'1 28. d 5. Operation transfer rate (E/L, p0.05
B E/C, L/0) 6. p<0.05, p<0.01,
6. Total effective rate, death rate, — py0.05
LOS (E/L, E/C, L/C) 7. p<0.05, p<0.05,
7. APACHE II (E/L, E/C, L/C)  No
60 (20/20/20) 1. Oxygenation index (A/B. A/C. piodogé w0
1) Group & 1179 Group B Control+ B/C) 2 §>065 p<0.05, Local
Li 5412 : none EA (non-acupoints) Group A: 2. APACHE-II (A/B, A/C, B/C) ™ <dOt") o ain
SAP  2) Growp B 12/8 PO onventional 5 3 Plasma TNF-q, IL-10 (A/B, , B pa.
(2017) . . Group C Control+ 3. p0.05, p<0.05, swollen,
© 58+12 : none EA (acupoints) treatment A/C, B/C) 005 bleedin
3) Group C 11/9 P 4. BALF TNF-q, IL-10 (A/B, A/C., p>0(‘)5 ¢
. . .05, p<0.05,
5711 : none B/C) <005

RCT : randomized controlled trial, SAP : severe acute pancreatitis, MAP : mild acute pancreatitis, EA : electroacupuncture,
conventional treatment : intravenous antibiotics, immune enhancers, pancreatic exocrine inhibitors, pancreatic enzyme
inhibitors, fluid resuscitation, maintaining electrolyte acid base equilibrium, fasting, gastrointestinal decompression, nutrition
support, growth restraint and etc. LOS : length of hospital stay, L/M : lactulose/mannitol, ET : endothelin, NO :
nitric oxide, BALF : bronchoalveolar lavage fluid, E ' early-stage subgroup, L : late-stage subgroup, C : control group

3) A8 22 A< (Table 2) Sang®e k= ST36(E =), LRICKHE) & Fx=

BR T A9 Jrg wee g g7 ol 100 Hz2 3AolA AAATE F9x
SRHABABHe)| J =g [ 32L ARE3le] (V12 Dong® & dAtg] STI6(E=H), ST25(KHE), ST39
(dib%). STI6(E=H), ST25(KAE). PC6(AED. (FERE). LI4(AR). ST LER) S £X2 3
LIAARE ERZ A A7ATE F4. A 4 Hzz 3ol Al A58 F9h Wang®e
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ST37(LEM)., GB39(EsH),
SP4(L#%). LR3CKME) & XA st 4 Hzz 3halo]
A ARAASTE 7}6Lwl Lite 3xoz (VI2
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). ST37(_LEM )l A< stx 2 Hz / 15 Hz9
Fapg 3y A=E F
7hu®= TE6GZE), LIAAR).

i,
). LR3CKTE), ST36

(fhhe), ST36(E=H), PC6(ARE), LI4(A4), LIl (2=8), STS?(LET';) FRE sledA 9AH
(Hth), ST25(RH) S AAsted A Agslsich < Al v, LIA(AR) 3 LR3ICKE) o A&

AL PR BRF YL AT A QA 10 Hox W14 AZE AN, L
FE ez iV A7Yes $= STH(E + LUT(AlER), LUSORER), ST36(E=H)el A4
=8)9} TE6GZ#) ol 2+7F 2 Hz/15 Hz«] FEE 2825 kg

59 5o AA X 2%F 90 Zhao” BL25 (KM

Table 2. Interventions of Electroacupuncture Treatment Group
: Treatment

Author g Needling . : Treatments : Other

NO. (year) Acupoints depth Triggered reaction times dlgzgll(l)éln:; d interventions
. . Conventional
. C.W. after the needle sensation (deqi).
1 Lan - CVIZ. ST%‘ STZ5. No report Intensity : the degree to which the patient 14 Bid. 30 min. 7 d. trgatmfnt
(2017) PC6, LI4 can withstand +Qingyi-tang
) retention enema
Twirling to evoke the needle sensation
; (deaqi). ; C

Zhu  TE6, LI4, LR3, - EA at LI4, LR3. : : onventional

2 (2015) ST36, ST37 20~25 mm Frequency : 100 Hz. 7 Daily. 30 min. 7 d. treatment
Intensity : non-painful local muscle
contractions.

s (P;.W. after the1 Or(l)eegle sensation (deqr). C |
ang . requency 7. . onventiona

3 (2014) ST36. LR3 No report Intensity : the degree to which the patient 10 Daily. 10 d treatment
can withstand.

;[‘(}Nirli)ng to evoke the needle sensation Cgle\;etrrlr‘ile%r%al
. ea. +Chaiqin
Li _ EA at ST36, TEE. . .

4 (06 9736, TES 20 MM Prguency : 2 Ha/15 Ha. 5 Daly. 5d dhengai-tang
Intensity : non-painful local muscle +Liuhe-d
contractions. tune=dan

on the abdomen
ST36. ST25. ST C.W. after the needle sensation (deq) C
Dong ST36, ST25, ST39, Frequency : 4 Hz : o onventional
5 (2019) LI4, ST37 No report Intensity : the degree to which the patient 5 Daily. 25 min. 5 d treatment
can withstand.
BL%S '(Fwirli)ng to evoke the needle sensation
= deqi). .
6 Zhao o5 st3r DRI Blectroacupunctwe at BL2S, STIT. 14 Daily 20 min 2 veeks,  Conventional
(2018) ST37 F 9 Hz/15 H treatment
95230 mm Freauency : z z
Intensity : the degree which is non-painful.
W STI6 ST, GBS %.W. after thi1 rieledle sensation ( deqi). C |
ang ) R X requency : 7. . . onventiona

7 (2007) SP4, LR3 No report Intensity : the degree to which the patient 6 Bid. no report. 3 d. treatment
can withstand.

. . C.W. after the needle sensation (deqi). .
Luo CVI12, ST36, PC6. oo p : : : . Conventional

8 ’ y * No report Intensity : the degree to which the patient 10~18 Bid. 30 min. 3~6 d.

(2011) LI4, LIIL, ST25 can withstand. treatment
. Frequency : 2 Hz/50 Hz .

9 (2(%117) LU7, LU5, ST36 No report Intensity: from 0 with a gradient of 01 mA 5 Daily, 30 min. 5 d. Cgfe‘;etrrfeﬁal

Wave width @ 300 pm.
EA : electroacupuncture, C.W : continuous wave
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A7l 238 =EelM AR U A=
APACHE I (Acute physiology and chronic health
evaluation 1), CT 5% A4(CT severity index),
A - xF ophetobd| A3 EA7E CRP(C-reactive
protein), A IL-6, IL-10, BALF (Bronchoalveolar
lavage fluid) IL-10, WBC AA3EA7E, I
TNF-a(tumor necrosis factor-alpha), BALF TNF-a,
L/M(lactulose/mannitol ratio), &% Endothelin(ET),
g2 NO. Oxygenation index, F3HaHA A F7]7,
BS54t A 7t EAestAIZE, A S 3 8AZE w)
AR 3 E-A17E FA7]17HTime to re-feeding),
S (VAS), FAA(VAS). A A7AE,
& g, FIAA olF A, AWk A
JllEAIZE Q4717 WS AFEE Selslth
APACHE I+ % 5%27293234352 A A
=g, APACHE 1 AZ% 127149 A=A
ZA 2], o], 57 A7]<] w éx—i J 7 e E
7bete) ALt APE F & o=
FrrE e Ak A2 1—-’1\— s9E pH, 9
g AL, A FYoed, 94 YEF, I T 4
hematocrit, 344> Glasgow coma scale, 23t
A 5ol z3HY, ("N T1-H7IA Y] A4z
3713 S2fo] A& A7k ok APACHE 11
X] % Z3A A oA AFSsl= A Z2, APACHE

A FARARAY F2EE 4 & A%

el %7}‘ T ol 3AE AR sl F
Hg}]xldg] Z]‘a HE ¥ ]— & 9‘)\\;}363/

CT Z5= A4(CT severity index) &= & 157
o] =AM AHEEAEY. CT F55 ASL:E #
AaAARe F5=E A9s] A8, A3 2

S B3 CTolM A7 e] 5+ (Balthazar CT
Score)} A FAHe A=E FAHAA AL3hst 7
o7 FAAZLY dFH e e Fod =7
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ot B wh oleh 0AFE 108714 7=,

kil
B
=
2
T
A

01}.1
AT
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A57) L5 FZ0) \—;]_38‘

T2 1T 1 &6

A opuztolA] A EAZHE F 29T
EEA Ao, FF - wF ofdatolA] A
384 7he 194 =Rl AHEEgE o
2 FARAAD sAeM A opdelop]
AR Q) 3 o)Ak AbsETY,

Fo1o) b gl ot A7) BA e ol A}
Qlo] Fejdicty A alv}% 84 TNF-a
39285 BALF TNF-ax % 191% &3
[L-6= % 29%% IL-10= % 39%%% BALF
IL-10%= 2 19%6A AR-=gE,

FAAAA] 9% A=E Frs] Sle =7
£ CRPg WBCE AH43 =Ex 9lgih CRPE
Z 397% WBCE % 191% WBC AA3]EA 7=
Z 19A% A ARSI,

dub oz FAAAGNM= TNF-o, IL-6, IL-10
2] Aol E7414s} CRP, WBC 427} A&t
o] 3AHe ut AR 2 3| EH.

L/M. 84 ET. g% NOE Hr N E2 AL
52 g3 2o L/ME & 19 g4 ETS
2 19% g2 N0 2 [9%)A Ale59d. F
JAAGANE AERA o] Apshed? /M
$4& G714 e AZEHR L/Me] ¥

AE7}Ad o] %ﬁh A& 93, ETS &
A ol AE, 2] vA F3ks 2A)
(exaggerate) o 24 A F{HA FAE 4o
2, FAAALY 27] M, B %
oM ET7F 28t Z7hetx, ke ET71 &9
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=g MR =00l thet HAY 2 0F

(VAS). S4R(VAS). 24 A% TR oI5
A%, IS GPIEAL JNLE A
B BUS e 2 $EWIALE F 2877
AARALE F 20 A S HIALE
BTN Y A YIRALS B 4R,
WEe 3 195 459 3 190 249 3
19 5% Bt 3 30 FRA
WAsE 3 2 s ANENLE 3
19 9971 F 3B A3 e,

Oxygenation index= & 18P A A5 g=H),
Oxygenation indext 4 ¥ &AM Abbgo] of
g Hx2H $H7 &4 o 37} Bgeigh,

A% ANAEE 2 196M AREEG T 3
ZF2 2 19¥M AHgE gl e AEe & 1Y
o A} AHE-E 9]

5) A& &3}

Lan“®] @7 A3 AR X273 27 A
of A5 ¥ BE Hr} AZelM FAXHCE £
gk zbo] 7} SITH(p0.05). X &7 APACHE I
A4t CT F5= A7 Azl vls) 23t
A wrerom (p<0.05), X272 CRP, &4 opdz}
oAl Al 3| FA|7ke] W2l vlE] FoJ3iA
Feh(p0.05). 2272 ICU A7z B% - 53
S3PAZE, A S 3 5AZE wfH RS EA| 7
Wzl vlel o8 A ek (p<0.05).

7hu®e] Z$ mild acute pancreatitis(MAP) 3t
A9} severe acute pancreatitis(SAP) E=be] H7})
A x5 7b7Fe| Y23 vkt MAP A8+
o] A2 74 F IL-102 izl vs o5
EU(p0.05), FA71ZHE FEI8A A kek(p<0.05).
SAP A9 A% E A8 7Y ¥ IL-102 H=
ol mla frolehAl =kaz(pd0.05), FA7I7
A AUTHp0.05). = SAP X279 A& 7
d £ CRPE dxTel wsl f9sA Wt
(p<0.05). X & 79 ¥ MAP X &9 IL-6, WBC,
CRP, 717t d =<3 vlwg & o o3 A
°ol7} 91912 (p)0.05), SAP 2= IL-6, CRP,

656

P77 2Lt vags o Folg ozt
A (pr0.05). Zhu?e AW 27} IL-10& $7+
Aoz AAA AFNeE JAAA AP
Faljoll FANTGT A2,

il

Sang¥e] dAF A3} AA A2 Az I
IL-102 szl wlal] fshA & 3(p0.05),
g ¥ APACHE I¢ %% %4, 23 g4
dzel vls £A7 FosA ke (pd0.05).
Age] Az F AYS A FAE 2T
o] B)a) f-2latA Zkom (p0.05), v A3
Alzb gk 2ol vlsl f-o)shA 2 ke (pd0.01).

Li%) A7 A3} Az 59 Tt Az 23
4 ALE Aee BF A4 A4E AL gz
o Bla feA Sk (p0.05). AT 2=
79 Az 717t F $& == [CU o4 Ixges
2L 28 2hol7h FATHpY0.05).

Dong’e] AF A3} Xz X279 4

FELE 6% NxTS M%E ABTY FHES
o] Bzl wal FsHA EhTH(p<0.05).
ofzt a7 1A AZAEs) el Bls)
o3 E3eh(p<0.05).

Zhao™e] A7 A3} Xzzo Wyl A3 EA)
2t A4S SEAIZE BRI zE 97|17 o
Zol e foEHA #ka(p<0.05), B9
A2 39, 89, 149 & TNF-a, IL-6, &3 obde}
obd] 4%, APACHE Il A4+ dxel vl &
oatA FATH(p0.05). FHEES BT H%
(57/60), 2T 8L7%(49/60)2 A go] 2T
ol Hlal okl wokem (p0.00), X8 F $£,
ICU o]% Q94 g Fo] gz va o A
A (p<0.05).

Wang®e] dF A3} 2279 24582 867%
(26/30), NEFS ZFHELS 763%(20/38) 02
A g7o] Wzl vlal FIsA %2 (p0.05),
Ag & A7 L/M, ET. TNF-ax o 27
I8 oAl wabek(pd0.05).
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early-stage, WY 3~79¢] W3t late-stage 2
2 ‘/}-‘T—i 74 ool s Hxt A A

7o) A 25 47 vl wslsiet. Early-stage
o] EA43A| 7 A5 A B WY
B EAZE A - 5F obdEtelAl A EA
7He late-stageds} 2ol Bls FshAl Ak
21 (p<0.05), late-stage tHZET Abelol M=
oJgt Aol 7} $AH(pY0.05). Early-stage2] A
7k A EEAIZE wiE RS EA 7
late-stagew 3 2ol Hls| foJ3HA YL
(p<0.01), late-stagew=3} | Z7ol M= F-2)8 Aol
7} 912 (p0.05). HE B early-stage:—
36.7%(11/30), late-stages™ 55.6%(10/18), W=
55%(11/20) 2., early-stage-©] late-stageT3} FH_%
ol vl&l] o sHAl @keh(p<0.05). Early-stage®
9] 4% o]HEL late-stager3 Hx el vl
)& A Yk (p<0.01), late-stage?H HFEFE Aol
AT Fg zbol7t ATHp0.05). & oA
2 F4AAG A F A8 T A o
3tz Az oxd LY w|EE Ui
Early-stagev™9] AFdE3} ¥ d4E late-stages
of vls] FoJ3HA Wk e (p<0.05), el H]
A= FoshA ko k(p0.01), late-stages=t
HE2T Ateloll M e f-ol7 kel 7F A (p<0.05).
Early-stage®] 4¥ 3%, 5¥¢ APACHE I+
late-stagew3 A2l wls) foletA ek
(p<0.05).

Li%2 gubAel 93t Ax2 & A7}, AT
A gl Hdo] obd AlA F9le] A A
W B, AT 7]&‘?1"4] 8o ARAA2E
B 19 %9 3¢, 59 ¥9
Aols 247t wlwstgelh G AE 1Y
Oxygenation index®} 3%, 5¢ 3 Oxygenation
index zfeli= A Bl sl f-oJ3hA Hovt
(p€0.05), AZ3} B Abelol] 23t Aol ol
o C9 X2 19 ¥ APACHE 1 A4} 39, 5
d ¥ APACHE 019 #boli= A3 Bl H]&)

o 4 r{

.
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oA b
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Table 3. Risk of Bias Summary

W A1z A e YA B

EFEste] BHA 715 HE3

Selection bias Selection bias Reporting bias Performance bias Detection bias Attrition bias Other bias

Random . . Blinding Blinding Other
Allocation Selective L Incomplete
sequence . (participants (outcome sources of
. concealment  reporting outcome data .
generation and personnel) assessment) bias
1. Lan
(2017) U U L U U L U
2. Zhu
(2015) H H L U U L U
3. Sang
(2014) L U L L L L U
4. Li
(2016) L U L U U L U
5. Dong
(2019) L L L U U L U
6. Zhao
(2018) L U H U U L U
7. Wang
(2007) U U L U U L U
8. Luo
(2011) L U L U U L U
9. Li
(2017) L U U U U L U

U : unclear, L @ Low, H : high

(intervention): &Hefelu} 7]e} A2 S ApL&3t
At A, A AgE 5 E2E 2

Azz %% 97 e
FAARRY 79 24 2Eon A% A=

658

9] A7] A& %3] B-endorphin, Enkephalin,
Dynorphin % opioid & #8]|E £33 oz24 &
& 840z AANA 4 oz A4S
B-endorphing 2 Hz/15 HzellA], Enkephaline 2 Hz
oA, Dynorphine 100 HzollA 27 A3}z o
Hu)7h ", ®ek opjz} M) AE FIhe gle]
WEANE AulE-27s ARG Hz, 5~6 mA)
7b B3 eln, A7} %M MNe HE-A7t =
AR50 Hz, 1~2 mA) o] ¥& A5&3E Jepd
o el A gt Zh el ‘}lﬂ/ﬂ% =5 5



223 M s ¢ UE AR 293
1= WA 2~4 Hz7b 2 A
THlE Lﬂoﬂﬂ% 80~100 Hz7b &34q A

AeldE o, 100 Hz AHE-EE A7) 24, 2 Hz/15
HzE AH&-3E 47} 24, 4 Hzg
H, 2 H/50 HzE AHEsE A7) 1Helqleh o]¢
cheFst F3kpr) 5ol disle] 44
=5 HoFH, EA% Fgrt EAT
Aolvt 55 A& AzE ol mA= d kel ds
A Bek AAFQ AT 3 deUt s A
o7 74",

1ru
>
>
oto
r g
I [e3
-4
N
N
[§)

o AT 2% STH(RZH)E %%—agi #3tal
ov) LI(AR)Z ST LER) 7 247 429 @

FollA AREE . ST25(CKRHR) ¢ LR3ICKTE) =
747k 3] dFelA AREAIL PCO(ARD, CVI2
(i), TE6GZ#) = 27 29eA AREEglon,
ST39 TE). BL2SCKHR). GB39(HEE), SPA(R
. LI11(dhith), LU7(FR), LUSORER), ST40(5
Fﬁeﬁ)% 7zt 199] Aol A AHEE S o5 A¥
q 58 A4 &5 N FEel 234
oz —F% ?% AL Ui FAAZ DA dehde

A F4E 97 SAskel Mg

AchH(Table 1).

oiet, RoB #7F 23}, blinding %, allocation
concealment 53 - 7|24l B 32 o] w2
Hl7] W Foll v EH ™ (risk of bias)o] Z715
o], %7}5} =50l Ao l-:x] oo Ao B of 79
Zﬂf‘W o2 AztE Bk opet Ao A
= 9#1e] F™ollA A interventione] wheFst
, B7 ol AV parameter7} Aol she] HE}

l-Jr

g5i5 - F0l - Fol7 - MOl

HA L Fl7)ol= AAS A i) o}y dAFw)
T ¥4 APACHE IS
7ke] o]- A o] =34

T A3 FAAAG ] 71% 225 (conventional
)oll Hate] AAE Wl Az3he= 7o o
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