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[Abstract] Objective To compare the clinical efficacy and recurrence rate of seven traditional Chinese
medical nonpharmacologic therapies for gastroesophageal reflux disease (GERD). Methods The following da-
tabases,including EMbase, PubMed., The Cochrane Library, CNKI, CBM, VIP and Wangfang database, were
searched from inception to 1th,May 2019 to collect clinical studies about traditional Chinese medical nonphar-
macologic therapies for GERD. After screening the literature,extracting data,and evaluating the risk of bias of
the included studies, the Statal3. 0 software was used to make network plot,the Review manager 5. 3 software
was used to make traditional meta analysis,and then the Gemtc 14. 3 software was used to make a network
meta analysis. Results A total of 16 studies were included,involving 7 kinds of traditional Chinese medical
nonpharmacologic therapies and 1 262 patients. The results of quality evaluation showed that all of the studies
included had low quality and high bias risk. The results of network meta-analysis showed that the acupuncture
combined with chiropractic therapy has the most significant effect in improving clinical efficacy, followed by
warm acupuncture,and the clinical efficacy of all traditional Chinese medical nonpharmacologic therapies was
better than Omeprazole;in terms of reducing the RDQ score,the therapeutic effect of fire-acupuncture was the

highest for reducing RDQ score,followed by acupuncture combined with chiropractic therapy;in terms of reducing
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the recurrence rate, the recurrence rate of catgut embedding therapy was the highest,and the recurrence rate of

acupuncture combined with chiropractic therapy was the lowest. Conclusion

The acupuncture combined chi-

ropractic therapy has the most advantages in the treatment of GERD, and its recurrence rate is the lowest.

However,due to the small number of included studies and the small sample size,the strength of the evidence

needs further research to verify.

[Key words| gastroesophageal reflux;nonpharmacological therapy of traditional Chinese medicine;treat-

ment outcome;network meta-analysis
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