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Experimental Control Mean Difference Mean Difference
Study or Subgroup _ Mean _SD_Total Mean SD Total Weight IV.Random, 95% CI IV, Random, 95% CI
Dong 2017 63 17 31 77 19 31 195% -1.40(230,-050) =
Jin 2021 72 08 30 91 11 30 237% -190(241,-139] b
Lan 2022 107 1 20 152 3 20 143% -450[589,-311) =
8hi 2019 97 18 30 133 41 31 126% -360(518,-202) s
Yang 2017 12 82 55 126 44 51 71% -06013.08,1.88 ST
Zhang 2021 57 14 33 7913 32 220% -220(279,-161] =
Total (95% CI) 199 195 100.0% -2.36 [-3.14,-1.59] >
Heterogeneity: Tau®= 0.59; Chi*= 19.40, df= § (P = 0.002); F= 74% o T T

Testfor overall effect: Z= 5.98 (P < 0.00001)
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Experimental Control Mean Difference Mean Difference
—Study or Subgroup _ Mean _SD Total Mean SD Total Weight IV, Random. 95%Cl IV, Random, 95% CI
Chen 2019 1627 27.3 25 1137 259 25 31.9% 49.00(34.25,63.75) ——
Dong 2017 1532 241 31 1208 203 31 41.3% 3230[21.21,4339 —a—
Zhang 2021 3205 369 33 2732 338 32 268% 47.30(30.08,6452] . o
Total (95% CI) 89 88 100.0% 41.65[30.14,53.15] >

Heterogeneity: Tau®= 51.39; Chi*= 3.97, df= 2 (P = 0.14); F= 50%
Testfor overall effect Z=7.09 (P < 0.00001)
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References  Patients Operation Study  Experimental Acupuncture therapy details Control Adverse Outcomes

form course measures . measures events
Treatment Frequency Duration of
points each
treatment

RNI1,ST36, © Gastric juice

.22 1:55 Abdominal Usual care and
Er(13) NR 14days  Electro-acupuncture | PC6, RN4, Oncea day 20 min NR draining amount

[e35) (e operation ‘medication

RN1O ©Efficacy

Usual care,

medication, and

‘Thoracic and Electro-acupuncture washing the © Gastric juice
1:63 1:25/18 PC6, ST36, SP6,
Lu and Wei (14) abdominal 10days  andacupoint Oncea day 30 min stomach with None  draining amount
43 C:63 C:26/17 LR3
operation injection hypertonic ®Efficacy

normal saline

twice per day

© Gastric juice
draining amount
©Efficacy

© Recovery time of

: 1:56.82 1713 | Abdominal RNI2,5T36, Usual care and
Lan and Sun (15) 7 days Electro-acupuncture Oncea day 30min NR gastrointestinal
c:20 G552 C:812 | operation PC6, GBS medication
function
© Gastric tbe
indwelling time
Hospital stay
© Gastric juice
draining amount
©Efficacy
RN12,5T25,
1:30 © Recovery time of
Jin (16) NR NR l4days  Electro-acupuncture | SP15, ST36, Oncea day 30 min Usual care NR
c:30 gastrointestinal
PC6, SP4, ST37
function
© Gastric tbe
indwelling time
PC6,RN12, © Gastric juice
24 1:56 114110 Abdominal Usual care and
Mengetal. (17) ldays  Electro-acupuncture | SPT25,ST36,  Onceaday 20min NR draining amount
[S35) (e C:8/4 | operation medication
P4 ©Efficacy
©Efficacy
©Recovery time of
gastrointestinal
RN12,5T25, function
Usual care and
LRI3, RN4, © Gastric tbe
L34 1:46.78 1034 Gynecological oral mosapride
Zhang etal. (15) 7 days Manual acupuncture | BL60, BL21, Oncea day 25 min NR indwelling time
c C:4625 C:0/34 | operation (5 mg,3 times a
ST36, ST44, ) ® Hospital stay
a
T4 v Serum motilin
level
®
Electrogastrogram
RN12,5T36, © Gastric juice
1:16/7 | Abdominal Usual care and
Ouyangetal. (19) 4days | Manualacupuncture | SPT25,ST37, | Every other day 40 min NR draining amount
C:14/8 | operation medication
RN6, PC6, SP4 ©Efficacy
Usual care
©Serum motilin
‘metoclopramide
- level
mg,
g ©FEfficacy
Electro-acupuncture intramuscularly,
131 1:59.12 11318 Abdominal ST36, 5P6, RN6, © Gastric tube
Dongetal. (20) I4days  and warm 2 times/day 60 min 2 times/day) and NR
ca C:6003 C:15/16 | operation RN12,5T37 indwelling time
acupuncture washing

© Recovery time of
stomach with

gastrointestinal
‘hypertonic
function
normal saline
Usual care, ® Gastric juice
RNI3,RN12,
Manual acupuncture metoclopramide draining amount
1:30 1:60.27 11317 Abdominal RN10, RN6,
Shietal. (21) 14 days and acupoint Once a day 30 min (10 mg, None ® Recovery time of
ca C:5954 C:16/15 | operation ST25, PC6,
injection intramuscularly, gastrointestinal
ST36
oncea day) function
Usual care, © Serum motilin
‘medication and level
‘Thoracic and Electro-acupuncture washing © Symptom scores
1:25 1: 60 1:15/10 ST36, RN12,
Chenetal. (22) abdominal I4days  andwarm 2 times/day 60 min stomach with NR ©Efficacy
[eF5] 58 C:am RNG, ST37, 5P6
operation acupuncture ‘hypertonic @ Recovery time of
normal saline 3 gastrointestinal
times/day function
® Gastric juice
Usual care,
draining amount
metoclopramide
1I:55 1:61.53 1:26/29 Abdominal Manual acupuncture | PC6, ST36, @ Efficacy
Yang etal. (23) 21 days Onceaday 20 min (10 mg, None
C:51 C:61.27 C:34117 operation and herbal plaster SP25, RN6, RN8 @ Gastric tube
intramuscularly,
indwelling time
2 times/day)
® Symptom scores
Usual care,
©Gastric juice
medication, and
draining amount
washing.
127 1:57.24 L16/11  Abdominal ©Efficacy
Songetal. (24) 20days | Acupointinjection  ST36 Oncea day / stomach with None
C27 5823 C:15/12 | operation @ Recovery time of
‘hypertonic
gastrointestinal
normal saline 2
function.

times/day

C, control groups I intervention group: NR, not recorded; PC, pericardium meridian of hand Jueyin; RN, Ren meridians; SP. spleen meridian of foot Taiyin; ST, stomach meridian of foot Yangming; LI large intestine meridian of hand Yangming LR, liver meridian of
foot Queyin; GB, gallbladder meridian of foot Shaoyang; BL, bladder meridian of foot Taiyang.
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Experimental  Control Risk Difference Risk Difference

Study or Subgroup _Events _Total Events Total Weight M-H,Fixed, 95%Cl MLH, Fixed, 5% CI
Chen 2019 25 25 23 25 78% 008(005021) o

Dong 2017 200 3 23 3 96%  019[002,037)

Er2013 2 22 15 22 68% 027[0.06,049 S,

Jin 2021 20030 26 30 93% 010(004,024) S

Lan 2022 19 20 13 20 62% 030[007,053) T
Lu2014 43 43 39 43 134% 009(0.00,019 =

Meng 2012 n o ou 6 12 50% 0.38(0.06,069 —
Ouyang 2013 2 23 19 22 70% 009(007,026) T

Song 2015 27 27 23 27 84%  015[000,029) ==

Yang 2017 55 55 44 51 164%  014[004,024) e

Zhang 2021 30 33 24 32 101%  016(0.02,034) =

Total (95% CI) 333 315 1000%  0.16[0.11,021] *

Total events 3 255

Heterogeneity: Chi*= 9.54, df= 10 (P = 0.48); F= 0%
Testfor overall effect 7= 6.58 (P < 0.00001)

S,
=
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Experimental Control Mean Difference Mean Difference
Study or Subgroup __ Mean __SD Total Mean SO Total Wi IV, Fixed, 95% C1 IV, Fixed, 95% CI
2.2 neediing-based acupuncture
Er2013 60 27813 22 18045 33925 22 03%  -12045(30376,6286) =
Jin 2021 23152 3368 30 37859 4574 30 227% -147.07 [167.40,-126.74)
Lan 2022 71343 1752 20 86861 214 20 640% -15518[167.30,-143.06)
Meng 2012 10627 14733 24 35968 48675 12 01%  -253.41(53505,28.23)
Ouyang 2013 13863 10963 23 25734 23435 22 08% -11871[22640,-11.00
Yang 2017 1727 9089 55 13196 32147 51 11% -11469[206.05,-23.33
Subtotal (95% CI) 174 157 89.% -152.20 [162.56,-142.01)
Heterogeneity:Chi*= 211, df= 5 (P = 0.83);
Testfor overall eflect: Z= 29,05 (P < 0.00001)
222 acupoint injection
Lu2014 7744 25416 43 44651 52052 43 03% -369.0754223,-19591)
shi 2019 1053 351 31 3886 763 30 105% -283.30(31327,-25333 *
Song 2015 13217 35708 27 4072 52048 27 02% -27495[51293,-36.97)
Subtotal (95% CI) 101 100 10.9% -285.63[314.93,256.32] *
Heterogeneity: Ch* = 0,92, df= 63);
Testfor overall effect Z= 13.10 (° < 0.00001)
Total (95% C1) 275 257 100.0% -166.88 [176.57,-157.18] ]
Heterogeneity: Chi*= 73,86, df= 8 (P < 0.00001); F= 83% S0 20 0 250 500

Testfor overall effect Z= 33.74 (P < 0.00001)
Test for subaroup differences: Chi*= 70.83. df= 1 (P < 0.00001).






OPS/images/fmed-11-1466341/fmed-11-1466341-g001.jpg
137 women were
screened according to
inclusion/exclusion

21 women were not
eligible, and 22 women
did not provide consent

Three
women did
not take drug
properly and
one woman
dropped
because of
‘vomiting,

94 women were eligible and
provided consent
Intervention group
Control group (n=47) (n=47)
43 women 44 women
completed the completed the
study study

Two women
did not take
the drug
properly, one
woman
stopped drug
because of
diarrhea






OPS/images/fmed-11-1466341/fmed-11-1466341-t001.jpg
AELELIES Intervention  Control

n=44 n=43
Mean £ 5D
Age(y) 2805739 2858:582 9462
Age of husband (y) 32554625 3312547 0943
Body mass index (kg/mz2) 25504478 | 27258374 0835
N (%)

Education
Primary 11025) 4093) 0,039
High school 20 (45.5) 16 (37.2)
University education 13(29.5) 23(53.5)
Education of husband

ary 3(68) 6(14) 053
High school and diploma 19(432) 16(37.2)
University education 22(50) 21(48.8)
Economic status
Weak 19(432) 10(233) 0.105
Moderate 22(50) 31(72.1)
Good 3(68) 247)
Occupation
Housewife 39(88.6) 37(86) 0716
Employed 5(11.4) 6(14)
Time passed after delivery
6 weeks to 6 months 7(15.9) 13(302) 0.248
6 months to 12 months. 28(63.6) 21 (48.8)
12-18 months 9(205) 9(209)
Mode of delivery
Vaginal + episiotomy 18(40.9) 16(37.2)
Vaginal without episiotomy 40.0) 2047)
Cesarean section 22(50) 25(58.1)

Onset of sexual relationship after delivery

<2 months 29(65.9) 33(767) 0377
2-6 months 10(227) 9(209)
26 months 409.0) 1(23)

Psychological support of husband

Yes 33(75) 4093) 002
No 11(25) 3(7)
Psychological support of family

Yes 38 (86.4) 41(95.3) 0.147

No 6(13.6) 2(47)
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Records identified from
Databases (n =704 )

Records removed before
screening:
Duplicate records removed (n
=324)
Records marked as ineligible by
automation tools (n=0)
Records removed for other
reasons (n = 0)

v

Records screened
(n=380)

i 4

Records excluded:
Retrospective study (n =31)
Reviews (n=20)

Case reports (n =23 )
Gastroparesis due to non-
surgical causes (n=177)
Low-quality study (n=61)

Reports sought for retrieval
(n=068)

Reports not retrieved
@=5)

A 4

Reports assessed for eligibility
m=63)

Studies included in systematic
review (n=12)

Reports excluded:
Not RCT (n=17)
Combined with oral TCM
decoction (n = 11)
Compared two different
acupuncture method (n=7)
Not penetrating needle
acupuncture(n = 9)
Without outcome indicators in
inclusion criteria(n=7)
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Variables 44 Controln = 43 P value Effect size
Mean £ SD

Sexual desire

Before intervention 304086 337£079 46995 <0.001 0367

After intervention 426063 3390081

Sexual arousal

Before intervention 298+ 111 336097 3714 <0.001 0314

After intervention 427049 3484094

Lubrication

Before intervention 297097 3532076 19.97 <0.001 0.198

After intervention 419064 3684079

Orgasm

Before intervention 310114 3412089 2834 <0.001 0259

After intervention 4274052 363093

Sexual satisfaction

Before intervention 4£119 403+ 1.08 5172 <0.001 039

Afier intervention 5114061 1024096

Pain

Before intervention 3.50 £ 096 3734059 17.23 0.0004 0.175.

Afier intervention 3.09£041 3604063

Total score of sexual function

Before intervention 19614502 2146+ 308 5713 <0.001 041

Afier intervention 25214162 218243

For all analyses, ANCOVA was used after adjusting for education, psychological support of husband, and the score of all dimensions of sexual function before the intervention.
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Variables Intervention n = 44 Control N = 43 Test valu P value Effect size

Mean & SD.

Trait anxiety

Before intervention 47.97 £ 4.68 48.44£5.89 17.15 <0.001 0.175
After intervention 51.63 +£3.53 48.13 £ 557

State anxiety

Before intervention 15,752 8.98 15724851 0725 0397 00009
After intervention 4331 +641 44.30 + 8.87

For all analyses ANCOVA was used with adjusting for education, psychological support of husband, and the score of state and trait anxiety before the intervention.
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Implementation issues

for improvement

Target population

COM-B component—TDF
domain

Intervention
function

Policy
category

Behavior
change
technique(s)

Behavior changes

Lack of knowledge about TCM in Patients, Biomedical healthcare Capability—Knowledge, Education Communication/ Health consequences Dissemination of knowledge on the
supportive cancer care providers Motivation—Belief about marketing benefits, safety, and therapeutic scope
consequences of TCM
Biomedical healthcare providers Capability—Knowledge, Enablement Regulation Instruction on how Development and use of tools for
Motivation—Emotions, to perform a identifying and assessing TCM use
Opportunity—Social influences behavior
Healthcare providers Capability—Knowledge Environmental Guidelines Instruction on how More clinical studies to supplement
restructuring to perform a evidence for guideline gaps
Lack of availability and utilization behavior
of information on TCM practice Policy formulators and Capability—Knowledge, Behavioral Environmental Environmental/ Restructuring the Use implementation science
implementers regulation, restructuring social planning physical theories/frameworks to identify
Motivation—Emotions, environment barriers and assign follow-up
Opportunity—Social influences interventions
Lack of multidisciplinary Healthcare providers Capability—Behavioral regulation Environmental Communication/ Restructuring the Regularized multidisciplinary
collaborative environment restructuring marketing physical interaction opportunities and
environment integration of TCM courses into
medical education
The doctor-patient information gap TCM practitioners Capability—Knowledge Restriction Guidelines Instruction on how Designated communication guidelines
ignored in communication to perform a handbook or tools
behavior
Limited availability of specialists Policy formulators and Opportunity—Environmental context | Environmental Environmental/ Social support Improvement of structured referral
implementers and resources restructuring social planning (practical) pathways and delivery systems
TCM practitioners Capability—Skills Training Communication/ Behavioral practice/ Training of TCM practitioners in
marketing rehearsal specialized oncology knowledge
Patients Opportunity—Environmental context | Enablement Environmental/ Social support Building a social environment for
and resources social planning (practical) self-help
Safety risks of herbal dietary Policy formulators and Motivation—Belief about Restriction Legislation Punishment Designation of whole regulatory
supplements implementers consequences policies and penalization mechanisms
Opportunity—Environmental context
and resources
Financial barriers to TCM Policy formulators and Opportunity—Environmental context | Environmental Fiscal Restructuring the Assessing health care needs and
implementation implementers and resources restructuring social environment integrating adjustments to financial

support
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Study
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+Lin 2007
+Ji2010
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+Wu 2020
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Experimental Control Mean Difference Mean Difference

Mean D Total Mean D _Total Weight IV, Random, 95% IV, Random,95%Cl
Wang et al, 2020 412 068 30 7.89 056 30 231%  -377(-4.00,-345] .
Wu etal, 2020 602 215 45 731 202 45 219%  -129[:215,-043] =&
W etal, 2021 1341 191 41 1521 42 41 199%  -180[-3.21,-0.39] -
WU etal, 2021 1027 343 45 1529 295 45 203%  -502[6.34,-370] ==
Zhou etal, 2020 12 2 10 675 28 147% -900[-1162,-638
Total (95% CI) 187 189 100.0%  -3.86 [-5.51, 2.21] -
Heterogeneity: Tau? = 3.04; Chi* = 55.61, df = 4 (P < 0.00001); 1= 93% B % P B 7

Test for overall effect: Z = 4.58 (P < 0.00001) Favours [experimental] Favours [contro]
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A

Experimental Control Mean Difference Mean Difference
—Study or Subgroup _ Mean _ SD Total Mean SD Total Weight IV. Random.95% Cl 1V, Random, 95% CI
Hang etal, 2018 3426 321 40 3126 454 40 205% 3.00[1.28,4.72) F
Liu etal, 2018 4116 1215 31 47.26 863 31 160% e
Shietal, 2021 695 211 21 832 125 19 91% —
Wo etal, 2020 3702 54 45 392 37 45 203%  -218(409,-027] £
WU etal, 2021 3989 492 45 4249 648 45 199%  -260(4.98,-022] by
Zhou et al, 2020 31 9 26 48 15 28 14.1% -17.00(-23.54,-10.46] _
Total (95% CI) 208 208 100.0%  -4.97[-9.23,-0.72] -
Heterogeneity: Tau* = 22.22; Chi* = 55.95, df = 5 (P < 0.00001); ! = 91% R M -
Test for overall effect: 2= 2.29 (P = 0.02) Favours [experimental] Favours [control]
Experimental Control Mean Difference Mean Difference
_Study or Subgroup  Mean _ SD Total Mean SD Total Weight IV, Fixed, 95% Cl 1V, Fixed, 95% CI
Hangetal, 2018 3126 454 40 4385 533 40 448% -1250[-14.76,-10.42)
Livetal, 2018 4068 1266 31 4826 896 31 7.4%  -7.58[13.04,-2.12) .
Shietal, 2021 695 211 21 832 125 19 19% -1370[2433,-3071 T
Wangetal, 2020 4575 513 30 57.18 523 30 307% -1143[-14.05,-881] 7
Zhou etal, 2020 3281 522 26 4907 837 28 155% -16.26[19.95,-1257] T
Total (95% CI) 148 148 100.0% 12.47 [13.92, 11.01] *
Heterogeneity: Chi = 7.80, df = 4 (P = 0.10); = 49% a0 20 b P

Test for overall effect: Z = 16.82 (P < 0.00001)

Favours [experimental] Favours [control]
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Records identified from:
Cochrance Library (n=104)
PubMed (n=34)
EmBase (n=40)
CNKI (n=137)
WanFang (n=144)
VIP (n=87)

CBM (n=91)
Web of Science (n=36)

Total: 673 records initially identified

Records removed before screening:
Duplicate records removed (n=314)

!

Records screened (n=359)

Records excluded:
Review (n=12)
Animal studies (n=88)
Meta analysis (
Repetitive study (n=10)
Conference papers (n=20)
Inappropriate interventions (n=97)
Child (n=4)

Other diseases (n=37)

Full-text articles assessed for eligibility (n=86)

Full-text articles excluded,with reasons:
Incomplete data (n=10)
Inappropriate interventions (n=57)

Studies included in review (n=19)
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Experimental  Control Risk Ratio Risk Ratio

—Study or Subgroup _ Events  Total Events Total Weight _ M-H, Random, 95% CI M-H, Random, 95% C|

Hang et al, 2018 40 29 40 60%  12759[1.0339, 1.5744]
Huang et al, 2013 32 24 32 59%  1.2500[1.0040, 1.5562]
Huang et al, 2021 75 61 75 69%  11148(0.9784,1.2701]

37 =

2 -

68 e
Jietal, 2010 4 a7 136 30% 30074 [1.8210, 4.9666] =
Kang et al, 2006 51 54 36 46 65%  1.2088[1.0227,14240] M
Lin etal, 2007 30 35 29 35 64%  1.0345[0.8449,1.2667) f
Liuetal, 2011 38 40 22 40 50%  1.7273[1.2935,23065] o
Liu etal, 2018 2 31 24 31 60%  1.2083[0.9781,14928] -
Shi etal, 2021 18 21 7 19 23%  23265[1.2590,4.2993] ==
Shi etal, 2023 157 200 47 100 59%  1.6702[1.3398, 2.0821] TE
Wang et al, 2018 29 30 25 30 64%  1.1600[0.9754, 1.3795] =
Wang etal, 2019 25 30 17 30 43%  14706[1.0348, 2.0899] ==
Wang et al, 2020 30 30 28 30 74%  1.0702[0.9553 1.1989] i
Wang et al, 2022 37 38 29 38 63%  1.2759[1.0607, 1.5346] Fed
W etal, 2020 37 45 26 45 51%  1.4231[1.0709,18911] =
Wu etal, 2021 £ 24 41 50%  1.4583[1.0944,19433] =
WU etal, 2021 4 45 31 45 59%  13226[1.0651,1.6423] =
Zhou etal, 2020 24 26 1 28 0.3% 25.8462(3.7596, 177.6836] =
ZHOU etal, 2020 42 45 31 45 60%  13548[1.0968, 1.6736] ~
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