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[Abstract] Objective: To systematically evaluate the clinical efficacy of acupoint therapy combined with
extracorporeal shock wave lithotripsy (ESWL) in the treatment of upper urinary tract calculi. Methods: Databases
including China National Knowledge Infrastructure (CNKI), China Science and Technology Journal Database
(CSTJ]), Wanfang Data Knowledge Service Platform (Wanfang Data), Chinese Biomedical Literature Service System
(SinoMed), Cochrane Library, PubMed, Excerpta Medica Database (Embase) and Web of Science were searched
from the establishment of the databases to March 22, 2025. Literature screening and data extraction were conducted
independently by two reviewers, and the risk of bias of the included studies was evaluated. Data analysis was
performed using Stata 16.0 software. Results: A total of 22 randomized controlled trials (RCTs) were included,
involving 2 338 patients with upper urinary tract calculi. Acupoint therapies included acupuncture, moxibustion,
electroacupuncture, auricular acupoint application, acupoint sticking therapy, etc. Acupoint therapy combined
with ESWL was associated with significantly higher clinical effective rate [OR=2.87, 95%CI (2.06, 4.02), Z=
6.187, P<0.001], significantly shorter stone expulsion time [MD=-0.76, 95%CI (-0.95, -0.57), Z=-7.938, P<
0.001), and significantly higher 1-week stone—free rate [OR=2.89, 95%CI (1.95, 4.30), Z=5.263, P<0.001] compared

with the control group. Conclusion: Acupoint therapy combined with ESWL can improve the clinical effective
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rate and stone—free rate, and reduce pain scores during and after ESWL in the treatment of upper urinary

tract calculi, with definite efficacy. However, due to the limitations in the quantity and quality of included

literature, more high—quality studies are needed to verify this conclusion in the future.

[Keywords] upper urinary tract calculi; acupoint therapy; extracorporeal shock wave lithotripsy; Meta—analysis
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