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Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)
Selective reporting (reporting bias)
Other bias
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75%

100%

I Low risk of bias

D Unclear risk of bias

Bl High risk of bias
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B 2. R X

=~ | Random sequence generation (selection bias)
= | Allocation concealment (selection bias)

- | Blinding of outcome assessment (detection bias)
=~ | Incomplete outcome data (attrition bias)

=~ | Selective reporting (reporting bias)

~ . = | Blinding of participants and personnel (performance bias)
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He Jieing, etal,2005| 2 |2 [2 [2 |2 |2 |@
JinTao,2002| 2 |2 |2 |2 |2 |2 |@
Chenli,200s| 2 |2 |2 |2 |2 |2 |@

B 3. e KU g

2.4 Meta 9474 %
2.4.1 I PRA &%

FEE AN FEN 8 e SCiikeh, 8 T 7 it
TEPRIC A S VD ER X E H Al S YR VR YT B R
MR GAE 931 #, IS4 481 ), XTHEZH
450 151, -} 72 1814778 55 S 2 (5, *=24.96, P=0.0008,
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Experimental Control Rlsk Ratlo Rlsk Ratlo
3 pnts ota onts ota 2igh f 2 39% :¥: y
Wan ng, et al 1997 73 89 40 60 59% 1.23 [1 00, 1 51] 1997
Wang Ze-tao, et al, 1999 100 100 97 100 204% 1.03 [0.99, 1.07] 1999 [
Niu Wen-min, et al, 2000 57 66 60 68 11.2% 0.95 [0.84, 1.07] 2000 S
Song Xiao-ge, et al,2002 30 30 30 30 17.7% 1.00 [0.94, 1.07] 2002 o
Jin Tao, 2002 29 32 21 30 41% 1.29 [1.00, 1.68] 2002 I &
He Jie-ling, et al, 2005 68 70 65 70 16.2% 1.05[0.97, 1.13] 2005 i =
Wang Ze-tao, et al, 2005 60 60 59 60 19.7% 1.02[0.97, 1.08] 2005 ™
Chen Li, 2005 32 34 24 34  48% 1.33 [1.06, 1.68] 2005 =
Total (95% Cl) 481 450 100.0% 1.05 [0.99, 1.11] 4
Total events 449 396 ) ) ) X

Heterogeneity: Tau? = 0.00; Chi* = 24.96, df = 7 (P = 0.0008); I* = 72% ' . : ;

Test for overall effect: Z = 1.62 (P = 0.11)} L ofosntrol 1 r;lrlnzental 15

Bl 4. & RIBC A SRV EAX LB A SE Y ERG T B A MK meta 4T

Exporimonhl Control Rlsk Ratio Risk Ratlo
Study or Subgroup ents ” g ot3 elagh g 83 y
Wan Ping, et al, 1997 40 89 17 60 13.6% 1.59 [1 .00, 2. 52] 1997 »
Wang Ze-tao, et al, 1999 100 100 74 100 408% 1.35[1.20, 1.52] 1999 u
Niu Wen-min, et al,2000 189 66 7 66 57% 2.71[1.22,6.02] 2000
Jin Tao, 2002 5 32 1 30 09% 4.69 [0.58, 37.84] 2002
Wang Ze-tao, et al, 2005 g0 60 46 60 382% 1.30[1.13, 1.50] 2005 L]
Chen Li, 2005 6 34 1 34  09% 6.00 [0.76, 47.21] 2005
Total (95% CI) 381 350 100.0% 1.45 [1.19, 1.78] 2
Total events 230 146 . , : :

Heterogeneity: Tau? = 0.02; Chi? = 11.04, df =5 (P = 0.05); I = 55% ] :

Test for overall effect: Z = 3.60 (P = 0.0003) 00z o oritrol s expeﬂmem;? 0

Bl 5. SHRIAC &SRR AR IR ERE meta 547

Experimental Control Risk Ratlo Risk Ratlo
r Even Total Events Total Welght M-H, Fix | Year M-H, Fix 1
Wang Zetao, et al, 1999 29 100 4 74 362% 0.49 [0.34, 0.70] 1999 —
Wang Ze-tao, et al, 2005 17 60 22 46 17.8%  0.59[0.36,0.98] 2005 o —
He Jie-ing, et al, 2005 59 68 63 65 46.0%  0.90([0.81,0.99] 2005 L
Total (85% CI) 228 185 100.0%  0.69 [0.60, 0.80] <>
Total events 105 129 ‘

Heterogeneity: Chi? = 27.80, df = 2 (P< 0.00001); I2 = 83%

Test for overall effect: Z = 4.87 (P < 0.00001) 08 OF 1 18 &

experimental control
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Acupuncture combined with Methadone compared to Methadone for heroin withdrawal syndrome

Patient or population: heroin withdrawal syndrome
Settings: China

Inter ion: acupuncture bined with
Comparison: methadone

Illustrative comparative risks* (95% Cl)
Assumed risk Corresponding risk

M A ined with
Methadone
Total effective rate Study population RR 1.05 931 E-1E-T-
880 per 1000 924 per 1000 (0.99t0 1.11) (8 studies) very low! 2345
(871 to 977)
Moderate
919 per 1000 965 per 1000
(910 to 1000)
Total ive rate - A e ine with Study population OR44 530 &&oo
Methadone VS Methadone 398 per 1000 975 per 1000 (1.86 to 10.41) (S studies) low! 345
(942 to 989)
Moderate
929 per 1000 983 per 1000
(961 to 993)
Total effective rate - Ear p e with M VS Study population OR 1.41 401 so00e
Methadone 855 per 1000 893 per 1000 (0.52t0 3.85) (3 studies) very low!- 345
(754 to 958)
Moderate
909 per 1000 934 per 1000
(839 to 975)
*The basis for the assumed risk (e.g. the median control group risk across studies) is provi in The corr ing risk (and its 95% confidence interval) is based on the assumed
risk in the comparison group and the relative effect of the intervention (and its 95% Cl).
Cl: Confidence interval; RR: Risk ratio; OR: Odds ratio;
GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
" The absence of concealment and blinding.
2 The heterogeneity between studies may due to different control methods.
3 The heterogeneity between studies may due to unit conversions.
4 The inclusion studies and observed indicators are too small.
5 The baseline imbalance.
- EUN S g . i = 5
B/ 7. £ Bisinis R & A 2 F-GRADEIEHE 5 £ R 2 10
Acupuncture ined with M compared to M for heroin withdrawal syndrome
Patient or population: patients with heroin withdrawal syndrome
Settings: China
Inter i e ined with
Comparison: Methadone
lllustrative comparative risks* (95% CI)
Assumed risk  Corresponding risk
M A ined with
Methadone
The cure rate Study population RR 1.45 731 ego00
317 per 1000 605 per 1000 (1.191t01.78) (6 studies) low!:2.3:45
(496 to 743)
Moderate
195 per 1000 283 per 1000
(232 to 347)
The cure rate - Acup e bine with Methad VS study population RR1.57 479 EX-)
Methadone 415 per 1000 652 per 1000 (1.05t0 2.35) (4 studies) low!2.3:4.5
(436 to 976)
Moderate
158 per 1000 243 per 1000
(166 to 371)
The cure rate - Ear bine with Meth Study i RR1.77 252 seo00
VS Methadone 421 per 1000 745 per 1000 (0.6910 4.52) (2 studies) low!2:3:4.5
(290 to 1000)
Moderate
436 per 1000 772 per 1000
(301 to 1000)
*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in fi . The corresp ing risk (and its 95% confidence interval) is based on the assumed

risk in the comparison group and the relative effect of the intervention (and its 95% Cl).

ClI: Confidence interval; RR: Risk ratio;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

' The absence of concealment and blinding.

2The heterogeneity between studies may due to different control methods.
3 The heterogeneity between studies may due to unit conversions.

#The inclusion studies and observed indicators are too small.

5 The baseline imbalance.
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B 8. £ AH47 s K AR £-GRADEIER S 2K T ith

bined with bad

Acupuncture ¢

d to Methadone for heroin withdrawal syndrome

Patient or population: patients with heroin withdrawal syndrome
Settings: China

Intervention: e
Comparison: Methadone

bined with

lllustrative comparative risks* (95% CI)
Assumed risk Corresponding risk

with

Methadone

The relapse rate

Study population

RR 0.69 412 eeso

697 per 1000 481 per 1000
(418 to 558)

(0.6t0 0.8) (3 studies) low! 2345

Moderate

595 per 1000 411 per 1000
(357 to 476)

The relapse rate-A e bine with Methad Study

RR0.72 307 eese

VS Methadone 770 per 1000 554 per 1000

(477 to 639)

(0.62t0 0.83) (2 studies) low!:2:3.45

Moderate

782 per 1000 563 per 1000
(485 to 649)

The relapse rate-Ear acupuncture combine with Study population

RR 0.59 108 eeso

Methadone VS Methadone 478 per 1000 282 per 1000

(172 to0 469)

(0.3610 0.98) (1 study) low! 2345

Moderate

478 per 1000 282 per 1000
(172 to 468)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed

risk in the comparison group and the relative effect of the intervention (and its 95% ClI).

CI: Confidence interval; RR: Risk ratio;

GRADE Working Group grades of evidence
High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.

Very low quality: We are very uncertain about the estimate.

" The absence of concealment and blinding.

2The heterogeneity between studies may due to different control methods.
3 The heterogeneity between studies may due to unit conversions.

# The inclusion studies and observed indicators are too small

% The baseline imbalance.

B 9. £ B AR K 2R $-GRADEIER S B R T4

3 Wik

K RGN LGN 8 T 7L, 3k 931 7 & 3,
I XTI 8 5 SCHREEAT Meta 43T 45 SRR
T B S VD BTG T W IR TR BT 45 B 1A 24 7
SIS, R R T 54l
WA TT AR SR T TG T R4l 2 VD B E T,
RS R, SR | AR A5 45 3 BEIR )
IO BT A SRV IR YT, (HAE R R
b EFRIAC G 36 VDB Ep kil SE Vb R JC BE B X
5l

AT T AN R P R C A 22 V0 B 97 2%
VBT RIS R T 2 A AE A B IR R TR R
BRCRU BRI E R R . (HE TR Meta 4347
PN B R AR TR SRR, A 45 0 1 3R SE
P, i, %1 GRADE &4, iE¥EF & &t
Gy 2C, WSO PR I T B I ¢

BB NI FE ) 8 J Sk, 87 il A7 7E VR 97 B
], B BIELL B LSRR AR R, X L
H AT g T B FATCE IR B O 14+ St £ AU

SR . B HATAT RS R 2R SR A St
— W RTT RV RE b AR 220 T 3 A Ak
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WFE NI TR B AN R, S5 R ERIIE
SEPEH — € 1R PRV o N2 25 FRe B B 2 24
WA B R BAT LR BRI, A3 SR PR AT
FOUESR BRI B WA — A - i
WA TR RS R S A — 2 A AL
RIS, BBURIE D BT E A IS R dabr b, Bty
Pl 3 Tk RIRb S BAT R, BT
B, (HBURIEI T Meta 7345 RAEE .
Meta 73 HT4i RANE — AR, B AR
BUA BERHER G 0 M B 45 2R - IS BEA B O 7L 8
BHOAWIEIATESE, KA BRmlE Y. 55
A ILEHATE Z KA R RCT W50, NIRUEEHH
P 5 SEVD BRVA I I R 28 B AR A Rk 3R it 72
IR UEM o PRI A i R ARATE 7T ML BT 5 2 1y
R RFEA. WAERESE, I IATRENL
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