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MnC: lo stato dellMnC: lo stato dell’’artearte

96 revisioni sull’efficacia delle medicine non 
convenzionali:

•agopuntura N. 26
•herbal N. 63
•altro N. 7

Altro= 
Ayurvedic medicine: 1
Snoezelen (multi-sensory stimulation): 1
Yoga therapy: 1
Aroma therapy:1
Tai Chi Chuan (ancient Chinese martial art): 1
Meditation therapy: 1

E poi……
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Di cosa parliamoDi cosa parliamo

Just thought I'd share some info on the terminology for Traditional
Chinese Medicine/Chinese medicinal herbs etc.
We noticed that within our review group, we had several variants of 
TCM in titles.  After enquiring with the Complimentary Medicine field 
group on which is the most appropriate term, we've been given the 
following guidance:

Traditional Chinese Medicine generally refers to a whole system of 
care, including acupuncture, herbs, diet, and movement therapies.

If it is herbal medicine, I would use the term "Chinese herbal
medicines" as it is straight forward without getting into if it is
traditional or modern and distinguishes from other countries' herbal
approaches.

Best wishes,
Karin (Karin Dearness, Review Group Coordinator, Cochrane Upper 
Gastrointestinal and Pancreatic Diseases Group Satellite Centre
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% Studi Inclusi Nelle RS% Studi Inclusi Nelle RS

RS Medicine non convenzionali

N. Revisioni N. Studi 
considerati

N Studi 
esclusi

N studi 
inclusi

% studi 
inclusi

94 12774 4635 8139 64%

RS CDAG

N. Revisioni N. Studi 
considerati

N Studi 
esclusi

N studi 
inclusi

% studi 
inclusi

49 1980 1314 669 34%

Danshen (Chinese Medicinal Herb) Preparations Danshen (Chinese Medicinal Herb) Preparations 
for Acute Myocardial Infarctionfor Acute Myocardial Infarction



N. Partecipanti N. Partecipanti 

Agopuntura (N=26) 31.243

Herbal (N=63) 1.679.546*

Other (N=7) 2.502

Total 1.713.291

* La RS Green tea (Camellia sinensis) for the prevention of cancer 
include 1.600.000 partecipanti , se si esclude quseta RS I partecipanti 

sono 79.546

Paese di origine degli autoriPaese di origine degli autori



QualitQualitàà MetodologicaMetodologica

Disegno di studio:
tutte le 96 revisioni dichiarano nel protocollo di voler 
includere RCT

10/96 lo fanno, ma quasi tutte valutano l’allocation 
concealment. Questo viene valutato C nella stagande 
maggioranza degli studi

Circa il 40% include poi nelle revisioni altri tipi di disegni 
di studio (CCT, comparative controlled, cross-over)

Valutazione Qualità metodologica:
tutte le 96 revisioni dichiarano nel protocollo di voler 
valutare la qualità metodologica secondo i criteri della CC



Chinese medicinal herbs for the common coldChinese medicinal herbs for the common cold

A total of 430 trials that claimed to be randomised were 
retrieved. We successfully contacted 365 trial authors by 
telephone. Of these trials, 302 were excluded, either 
because the trial authors misunderstood true random 
allocation or the trial reports were multiple versions of 
same study.”

Your review can’t be published in this form because of serious flaws: 
1. we have substantial doubt about the way you scored the methodological 

quality of included studies; for example: you scored as a high quality 
study Li 1999 which is a study were some of the patients were enrolled in 
a double blind study and some other in an open study and the results of 
the two groups of patients were considered altogether. 

2. There are no correspondence between the score that you gave to the 
studies in the additional table 1 and what is described in the 
characteristics of included studies for blinding  and for allocation 
concealment

3.From text and tables it is not clear how many studies have been included: 
- in the text it is reported that 24 studies have been included, 
- in the characteristics of included studies table 29 studies have been 

reported - in the additional table 2. 27 studied have been reported. 
- In the abstract you said that 5 studies have been included. 
- Then you report the results only for five studies (but they are 4 and not 

5).

traditional chinese medicine review



Risk of bias tablesRisk of bias tables

Acupuncture and assisted 
conception.

Stimulation of the wrist 
acupuncture point P6 for 
preventing postoperative 
nausea and vomiting

Risk of bias tablesRisk of bias tables

Chinese Herbal Medicine for 
Premenstrual Syndrome

Herbal Preparations for 
Uterine Fibroids



. Acupuncture for neck disorders.. Acupuncture for neck disorders.

Methodological Quality (Jadad Scale)

A u t h o r  1 a -

r a n d o m i z e d  

1 b -

a p p r o p r i a t e  

1 c -

c o n c e a l e d  

2 a -

d o u b l e  

b l i n d  

2 b -

d e s c r i b e d  

2 c -

a p p r o p r i a t e  

3 -

f o l l o w -

u p  

T o t a l  

S c o r e  

 

B i r c h  
1 9 9 8  

1  0  0  0  0  0  1  2 / 5  

 

C o a n  

1 9 8 2  

1  1  0  0  0  0  1  3 / 5  

 

D a v i d  

1 9 9 8  

1  1  0  0  0  0  1  3 / 5  

 

I r n i c h  

2 0 0 1  

1  0  0  0  0  0  1  2 / 5  

 

I r n i c h  

2 0 0 2  

1  1  0  1  1  0  1  5 / 5  

 

L o y  
1 9 8 3  

1  0  - 1  0  0  0  0  0 / 5  

 

P e t r i e  

1 9 8 3  

1  0  0  0  0  0  1  2 / 5  

 

P e t r i e  
1 9 8 6  

1  0  0  0  0  0  1  2 / 5  

 

W h i t e  

2 0 0 0  

1  0  0  0  0  0  0  1 / 5  

 

W h i t e  

2 0 0 4  

1  0  0  1  0  0  1  3 / 5  

 

Lim Byungmook, Manheimer Eric, Lao Lixing, Ziea Eric, Wisniewski

Julia, Liu Jianping, Berman Brian M. Acupuncture for treatment of 

irritable bowel syndrome

Linde Internal Validity Scale: score

 

Study ID 1. 2. 3. 4. 5. 6. LIVS score 

 

Fireman 2001 1 0 0 1 1 .5 3.5 

 

Forbes 2005 1 .5 1 1 1 .5 5 

 

Liao 2000 1 0 0 0 0 0 1 

 

Liu 1995 1 0 0 0 0 0 1 

 

Liu 1997 1 0 0 0 0 0 1 

 

Lowe 2000 1 0 .5 .5 .5 0 2.5  

 
 



QualitQualitàà metodologica: Conclusioni degli Autorimetodologica: Conclusioni degli Autori

Acupuncture and dry-needling for low back pain
• no clear recommendations can be made because of 

small sample sizes and low methodological quality of 

the studies

Acupuncture and electroacupuncture for the treatment of 
rheumatoid arthritis
•The poor quality of the trial, including the small sample 

size preclude its recommendation

Acupuncture for Bell's palsy
the poor quality of the trials precludes firm 
conclusions.

Acupuncture for depression
Scientific study design was poor and the number of 
people studied was small.

Questa concetto della bassa qualità metodologica degli 
studi viene ripetuto con queste percentuali nelle RS 
pubblicate: 

54% (14/26) RS relative all’agopuntura
67% (42/63) RS relative a Herbal 
medicine
100% (7/7) RS relative ad other

Il concetto base è quindi è che è impossibile una 
valutazione dell’efficacy in assenza di trial ben disegnati 
e sufficientemente numerosi. 

QualitQualitàà metodologica: Conclusioni degli Autorimetodologica: Conclusioni degli Autori
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Herbal
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ConclusioniConclusioni

La cattiva qualità degli studi inclusi rende di fatto 
impossibile valutare l’efficacia di questi 
interventi.

Infatti la % di interventi giudicati di unknown 
effectiveness (utilità non determinata) è molto 
alta 61%.

Questa percentuale appare più alta di quella di 
tutti gli interventi valutati da Clinical Evidence 
del luglio 2009 (49%) o da CDAG (34%)

DomandeDomande

Bisogna fare uno sforzo per valutare l’efficacia?
(RCT di migliore qualità)

Migliorare le competenze specifiche dei team di 
autori?

E’ possibile farlo?

E’ possibile valutare l’effectiveness?

Quali e quanti studi osservazionali ci sono e 
come è la loro qualità?

Senza mai dimenticare…



Responsible professionals in the health 
and social services need more than

good intentions and plausible theories
to guide their practice.

Their prescriptions and proscriptions for 
others should be informed by reliable 

research evidence showing that they are 
more likely to do good than harm.

ConclusionsConclusions

Iain Chalmers

•• ““All bad art is the result of good All bad art is the result of good 
intentionsintentions””

• “Tutte le opere cattive sono il 
risultato di buone intenzioni”

Oscar Wilde



GRAZIE per lGRAZIE per l’’attenzioneattenzione


