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Meta—analysis of acupuncture for painful temporomandibular disorders WANG Fangli, BAO Yehua, CHU Jiamei,
et al.Department of Acupuncture and Moxibustion, Hangzhou TCM Hospital Affiliated to Zhejiang Chinese Medical Uni-
versity , Hangzhou 310007, China.

[Abstract] Objective To systematically evaluate the clinical efficacy of acupuncture in treating painful temporoman-
dibular disorders. Methods Databases including CNKI, Wanfang, VIP, PubMed, and Embase were searched for random-
ized controlled studies of acupuncture for painful temporomandibular disorders from the date construction to March 21,
2023, and data analysis was performed using Revman 5.4, the literature quality were evaluated by GRADE. Results A
total of 7 studies with 464 cases were included.For decreasing of pain intensity, the experiment group was more effective
than the control group (SMD=0.84,95%CI 0.60-1.08).The improvement in maximal mouth opening was better in the ex-
periment group than in the control group (SMD=0.64,95%CI 0.40—-0.89).The experiment group was superior to the con-
trol group in improving craniomandibular index (MD=-0.04,95% CI —0.08-—-0.00). Conclusion Acupuncture for pain-
ful temporomandibular disorders improves pain, maximal mouth opening, and temporomandibular joint function, but the
quality of evidence rating is not high and further validation by additional high—quality randomized controlled trials is
needed.
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