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B AL R ) ; SR 2 0N ((“thoracoscopy”
OR “video—assisted transthoracic surgery” ) AND
( “transcutaneous electrical acupoint stimul-
ation” OR “TEAS” ). LA PubMed J9fi, BAAK %5
WV LA 1
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#3 (Video-assisted transthoracic surgery [Title/Abstract]) OR
(VATS [Title/Abstract])

#4 #1 OR #2 OR #3

#5 transcutaneous electrical acupoint stimulation [Title/Abstract]

#7 TEAS [Title/Abstract]

#8 #5 OR#6 OR #7

#10 #4 AND #8 AND #9
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ok 5 HA SCRR B 24T 5 IF 0 #7, HORZAN X 6 hy
24 h F1 48 h AS[E]ISE] £ VAS YEAME WL 234, & 3145
FEoR, WA AR G AR 8] & VAS PR XF R,
ERARITFE XM= - 1.74,95%CI( - 2.61,
- 0.87),P<<0.0001;MD= - 1.61,95%C7( - 2.56,
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251580 2016 32/32 58+7/56+8 [ ~II TEAS & TEAS 725K J8 150 pg i 100 L D@®
Bty 2020 30/30 67+4/67+4 [ ~1 TEAS i TEAS  "HE 100 mg FCi] 100 mL Oe®
. TFEHEE 4 mg FIHMAEIN 2 ¢
SONG B J2020""  42/43 57+£10/60£8 I ~1II TEAS {5 TEAS Oe®
gl 100 mL
CHEN J H2020""  40/40 56+4/56+3 [ ~II TEAS &% TEAS 725K )8 150 pg i 100 L D@®
FZFRJE 125 pg MNALLIEZF
#F 2019™ 20/20 47+15/45+14 I~ TEAS+ARK 48K B8 100 mg JAKFIF]E 6 mg AT ®
] 250 mL
. s BRI E T i 1.5 ug
Mo 2018 50/50 60+9/58+10 I ~1I TEAS 1B TEAS 0RE)
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Kz 2015 32/32 56+6/54+7 [~ TEAS B TEAS 725K )2 150 pg ekl 100 L O@
! P25 AR 100 wg N & T E B
T 2019 30/30 55+15/567+£18  REERK TEAS R TEAS
8 mg L 100 mL
FHF 2014 21/20 61+11/63+9 [ ~III TEAS B TEAS #7255 KJE 150 ug Biffi) 100 L O@
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Random sequence generation (selection hias)

Allocation concealment (selection bias)

Blinding of paticipants and personnel {(performance hias)

Blinding of outcome assessment (detection hias)

Incomplete outcome data (attrition hias)

Selective reporting (reporting bias)

Other hias

0% 25% 50% 75%  100%

.LDW risk of hias DUncIearrisk of bias .High rigk of hias

B3 NSRRI BT XIS

TEAS#! Eupit Mean Difference Mean Difference

Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 85% CI IV, Random, 95% CI
A J5i6h VAS ¥F45
ChenJH 2020 321 047 40 &78 08 40 B.2% -2.57 [2.86,-2.28] -
Song BJ 2020 363 1.1 42 433 1 43 6.1% -0.64[1.09,-0.18] I
Sh=E 2015 312 1.08 32 588 218 3z 5.8% -2.76[3.59,-1.93]
SkEr 2019 1.8 04 30 32 07 a0 6.1% -1.30[1.71,-0.88] I
I 2016 35 1.2 32 5 23 3z 5.3% -1.50[2.40,-0.60]
Subtotal (95% Cl) 176 177 29.2% -1.74[-2.61,-0.87] il
Heterogeneity: Tau®= 0.89; Chi*= G4.38, df= 4 (P < 0.00001%; F= 94%
Testfor averall effect: Z=3.92 (P = 0.0001)
A Ei24h VAS iFdr
Chen JH 2020 291 02 40 5497 046 40 B.3% -3.06[3.24,-2.88] -
Sang BJ 2020 278 11 42 323 1 43 B.0% -0.47 [-0.94,-0.00] ]
=T 2015 255 089 32 473 206 32 56% -2.18[2.86-1.40]
2kin 2019 5 1 30 6 11 30 58% -1.00[153,-047] —_—
A 2016 3 11 32 48 23 37 54% -1.90[2.78,-1.03]
B 2020 18 0BG 30 353 107 30 B0% -1.63[2.08-1.19] —_—
RS 2018 318 50 4 23 A0 55%  -1.00[1.8%-0417] —
Subtotal (95% Cl) 256 257 40.7% -1.61[-2.56, 0.66] e ol
Heterogeneity: Tau?=1.53; Chi*=164.98, df=6 (F < 0.00001}; F= 96%
Testfor overall effect: 2= 334 (P = 0.000%)
A G480 VAS TS
Chen JH 2020 1.69 (.66 40 2492 038 40 B.2% -1.23[1.47,-0.99] -
2= 2015 132 081 37 203 085 32 BA% 071 [1.14,-0.28]
Bk 2018 37 08 30 44 08 30 BA% -0.7P0[1.40,-0.30] —
IRl 2016 26 1.2 32 3.4 2 32 5.8% -0.80[1.71,-0.08]
R 2020 0493 037 30 1.37 081 li] 6.2% -0.44 [-0.70,-0.18] —
Subtotal (95% Cl) 164 164  30.2% -0.79[-1.16,-0.42] -
Heterogeneity: Tau®=0.13; Chi*=20.72, df= 4 (P =0.0004); F=81%
Testforoverall effect: Z=419 (F = 0.0001)
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-2 -1 0 1 2
Favours [experimental] Favours [control]

4 FAAREERTE S VAS 15 ELE A R AR E

TEAS#H S Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
HEREN+ A
FRsh 2020 1.9 0.66 a0 353 1.07 o 147%  -1.63 F2.08,-1.149) -
S 2018 3 1.8 50 4 23 50 138% -1.00F1.83-0.417] —_—
Subtotal (95% CI) 80 80 284% -1.41[-2.00,-0.83] e
Heterogeneity: Tau®= 0.08; Chi*=1.72, di=1 (P =019); F= 42%
Testfor overall effect: Z= 4.73 (P = 0.00001)
REREN+ R e A
ChenJH 2020 281 0.2 40 5497 0.58 40 181% -3.06[3.24,-2.88) -
Song BJ 2020 276 141 423323 1 43 147%  -0.47 [0.94,-0.00] ]
h=F 2015 255 089 32 473 206 37 138% -ZASF2.96-1.40] —_—
TR 2016 311 32 49 23 32 134%  -1.90F2.78,-1.02) -
Subtotal (95% Cl) 146 147 S7.1%  -1.91[-3.36,.0.45]  ——o——
Heterogeneity: Tau?= 2.11; Chi*= 10662, df= 3 (P = 000001, F= 7%
Testfor overall effect: Z= 2.56 (P=0.01)
N
ol 2019 g 1 30 B 11 30 14.5%  -1.00F1.53,-0.47) -
Subtotal (95% CI) 30 30 14.5% -1.00[-153,-0.47] it
Heterogeneity: Mot applicable
Testfor overall effect: 7= 3.68 (P =0.0002)
—i
\ \ \ \

2 a0 2
Favours [experimental] Favours [control]
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TEASH il kL Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight [V. Random, 95% Cl IV, Random. 95% CI
R B R
ChenJH 2020 281 0.2 40 5497 0.58 40 181% -3.06[3.24,-2.88) -
Song BJ 2020 276 141 423323 1 43 147%  -0.47 [0.94,-0.00] -]
Bh=5F 2015 255 0.8 37 473 206 37 13.8% -218[F2.95,-1.40] ——
TR 2016 3011 32 49 13 32 134% -1.90F2.78,-1.02) I
Subtotal (95% CI) 146 147 57.1%  -1.91[-3.36, -0.45] el

Heterogeneity: Tau== 2.11; Chi*= 106.62, df = 3 (P = 0.00001); F= 97%
Testfor averall effect Z= 2.56 (F = 0.01)

I L iR

ok 2019 g 1 el 11 a0 148%  -1.00[F1.53,-0.47] -
FRER 2020 3148 a0 423 a0 136% -1.00F1.83,-0.17] -
HpeEE 2018 1.9 066 30 353 1.07 30 147%  -1.63F2.08,-1.18] -
Subtotal (95% CI) 110 110 429% -1.27[-1.72,-0.81] L 4

Heterogeneity: Tau®= 0.08; Chi®= 3.79,df= 2 (P=0.15); F= 47%
Testfor overall effect: Z=5.40 (P = 0.00001)

-
4 2 0 2 4
Favours [experimental] Favours [control]

E 6 MLEARIG 24 h VAS N FEZF AN HTRIFRAE
2.3.2 ARJFBEURZAYE N 95%CI( - 5.67, - 1.50), P=10.0008; D= - 23.55,
8 R SCHR TR T AR SE R 2 I 95%C7( - 28.21, - 18.89), <<0.000017, VEWLIE 7. iF
B R TR, WRARG LR RBAARSGR —HEBR & DU 78R SO BN AR 5 1 BURAE 23 BT 2 00
KB R, ERAG R L= -3.58,  TARRLMSS

TEAS#H AFiE R Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
A RUN 3 b 3 A
Chen JH 2020 453 083 40 F48 118 40 143% -2.80 [-3.37,-2.43] -
Song BJ 2020 3012 43 42 3691 24 43 13T% -6.79 [-8.28,-5.30] -
=E 2015 455 105 32 485 215 32 142% -0.30 [1.13,0.53] b
BRI 2020 287 1.3: 30 99 202 30 142% -7.03[7.89,-6.17] =
HFE 2018 5.9 31 50 75 250 141% -1.60 [-2.62,-0.58] =
Frgfcse 2014 362 289 21 6.6 383 20 131% -2.08 [-5.07,-0.89] -
Subtotal (95% CI) 215 215 83.5% -3.58 [-5.67, -1.50] *

Heterogeneity: Tau®=6.42; Chi®=156.35, df= 45 (P = 0.00001); F= 97%
Testfor overall effect: £= 3.37 (P = 0.0008)

NGRS N

Chen JH 2020 11845 477 40 1402 787 40 10.6% -21.70[25.49,-17.81] -
k= 2015 1187 2573 32 148.28 1346 32 3.8% -28.58[-40.45-18.61] -
RS 2016 1887 411 32 2173 182 32 21% -28.60[-44.32,-12.88)

Subtotal (95% CI) 104 104  16.5% -23.55[-28.21,-18.89] <>

Heterogeneity: Tau®= 3.584; Chi*=2.30, df= 2 (P=032), F=13%
Test for overall effect: Z=9.91 (P = 0.00001)

*

20 -0 0 10 20
Favours [experimental] Favours [control]

&7 WARGEBAYERELENHKE
2.3.3  ARJEHOIRHE R AE L AP IR IO N B B IR AR, i it
8 RSCHR RS TR JE MR R AR I I, 1 R AE 2 W S LA T 0 B 28 [ RR=0. 32, 95%C7(0. 23,
Forp 2 B SClk™ T BARE TR O SR R E L A 0.45), £<<0.00001], FEDLIA 8.

TEAS#L S 2R Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random. 95% Cl M-H, Random, 95% CI
Chen JH 2020 G 40 7 40 17.7% 0.22[0.10,0.48] —
Huang 2017 ] 20 7 200 11.7% 0.71[0.27,1.58] I
Song BJ 2020 3 42 10 43 TE% 0.31[0.09,1.04] e
2R 20189 [ 18 30 17.5% 0.33[0.15, 0.73] —
FFpERE 2016 5 3z 6 327 157% 0.18[0.08, 0.44] —
R 2020 2 30 a 0 5.3% 0.25[0.06, 1.08] I —
Heer 2018 q a0 19 a0 21.4% 0.47[0.24,0.94] —
&I 2019 1 20 ] 20 3.0% 0.11[0.02, 0.80] -
Total (95% Cl) 264 265 100.0% 0.32[0.23, 0.45] L
Total events ar 124

Heterogeneity: Tau?=0.02; Chi*= 762, di=7 (P=0.37); = 8%

Test for overall effect Z=6.53 (P = 0.00001) 0.01 b1 ! 10 100

Favours [experimental] Favours [control]

B8 MERGT IR %% R RHIFFKE
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