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Abstract
Background: This systematic review is designed to provide an assessment of the effectiveness and safety of moxibustion therapy
for cervical vertigo (CV).

Methods: Relevant randomized controlled trials (RCTs) will be searched from the databases of PubMed, the Cochrane Library,
Embase, the China National Knowledge Infrastructure, Wanfang Database, Chinese Science and Technology Periodical Database,
and Chinese Biomedical Literature Database from their inception to June 2020. Two authors will independently select studies, collect
data, and assess the methodology quality by the Cochrane risk of bias tool. RevMan V.5.3 software will be used for statistical
analysis.

Results: The results of this study will provide an assessment of the current state of moxibustion for CV and aim to prove the
effectiveness and safety of moxibustion therapy.

Conclusion: This systematic review will provide a credible Evidence-based for the treatment of CV with moxibustion.

Study registration number: INPLASY202060004.

Abbreviations: 95%CI= 95% confidence interval, CV= cervical vertigo, RCTs= randomized controlled trials, ROB= risk of bias.
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1. Introduction

Vertigo is a common highly prevalent disease and one of the most
common complaints in medical practice. Among them, cervical
vertigo (CV) is a form of vertigo caused by cervical bone
hyperplasia and cervical disc degeneration, which mainly
manifests as dizziness, neck pain, blurred vision, and nau-
sea.[1–3] According to statistics, the incidence of CV in adults is
about 10%, and it is more common in middle-aged and elderly
people.[4,5] With the change of people’s living habits, the age of
onset of CV tends to be younger, and the incidence rate gradually
increases, which seriously affects the daily life of CV patients and
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also places a heavy burden on the health care system.[6] In
addition, the current treatment of CV is mainly based on drug
treatment and surgical treatment. However, these treatments
have limited efficacy and are often accompanied by certain
adverse reactions.[7]

Moxibustion is an ancient external therapy and an important
part of traditional Chinese medicine. In the past 2000,
moxibustion has been widely used in clinical treatment in China.
Moxibustion treatment usually involves the use of burning moxa
sticks to generate heat and stimulate acupuncture points, which
can relieve pain, relax muscles, and improve local tissue blood
circulation.[8,9] In addition, the theory of traditional Chinese
medicine also believes that moxibustion has the effects of
tonifying qi, activating blood, and dissolving stasis.[8] Moxibus-
tion is a noninvasive and easy-to-operate traditional treatment
method with reliable efficacy and safety. Therefore, it is
considered an effective alternative therapy.[10,11]

In recent years, moxibustion therapy has been widely used in
clinic, and related clinical RCTs have proved that moxibustion is
effective in treating CV.[12] However, there is still a lack of
systematic reviews on the effectiveness and safety of moxibustion
for CV. Therefore, this systematic review will use the method of
evidence-based medicine to analyze and evaluate the effectiveness
and safety of clinical RCTs of moxibustion for CV, with a view to
providing evidence-based evidence for further improving the
clinical efficacy of CV patients.
2. Methods

2.1. Inclusion criteria for study selection
2.1.1. Types of studies. RCTs assessing moxibustion treatment
for CVwill be eligible for inclusion. No language and publication
status restrictions are there.
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2.1.2. Types of participants. CVpatients with definite diagnosis
will be included in this systematic review. There are no restrictions
on race, age, sex, nationality, or disease severity. Participants
who are not suitable for moxibustion will be excluded.

2.1.3. Types of interventions

2.1.3.1. Experimental interventions. Moxibustion therapy will
include all therapies using any type of moxibustion, such as
indirect moxibustion, direct moxibustion, heat-sensitive moxi-
bustion, and so on. Mixed therapies based on moxibustion will
also be included.

2.1.3.2. Control interventions. The control group will receive
one of the following treatment methods: conventional pharma-
cological therapy, no treatment, and placebo. RCTs comparing
different types of moxibustion therapy will be excluded.

2.1.4. Types of outcome measures.

2.1.4.1. Primary outcome. Clinical efficacy, CV symptoms, and
functional rating scale and visual analogue scale will be accepted
as the primary outcomes.

2.1.4.2. Additional outcomes. The safety assessment will be
regarded as an additional result, which is judged according to the
situation of adverse reactions.
2.2. Search methods for the identification of studies

The following electronic databases will be searched: PubMed,
Embase, Cochrane Library, the China National Knowledge
Infrastructure, Chinese Science and Technology Periodical
Database, Wanfang Database, and Chinese Biomedical Litera-
ture Database. We will search the databases from the beginning
to June 2020. Search terms consist of disease (CV, dizziness,
cervical spondylopasis of the vertebroarterial type) and interven-
tion (moxibustion OR moxa OR moxabustion OR mugwort)
and research types (randomized controlled trial, controlled
clinical trial, random trials). The PubMed search strategy is
shown in Table 1.
2.3. Data collection and analysis
2.3.1. Selection of studies.We will import the retrieved results
into EndNote X7 software and delete the duplicate data. After
Table 1

Search strategy used in PubMed database.

Number Search items

1 Cervical vertigo. ti, ab
2 dzziness. ti, ab
3 cervical spondylopasis of the vertebroarterial type. ti, ab
4 1 or 2–3
5 moxibustion. ti, ab
6 moxa. ti, ab
7 moxabustion. ti, ab
8 mugwort. ti, ab
9 5 or 6–8
10 randomized controlled trial. ti, ab
11 random trials. ti, ab
12 controlled clinical trial. ti, ab
13 10 or 11–12
14 4 and 9 and 13
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that, 2 authors will independently scan the titles, abstracts, and
full texts of the literature according to the inclusion and exclusion
criteria to evaluate the eligibility of these articles. Any different
opinions will be resolved by the third author. The study selection
procedure is summarized in Figure 1.

2.3.2. Data extraction and management. Two reviewers will
independently extract relevant data from the eligible RCTs,
including the first author, participants’ baseline characteristics,
sample size, intervention, intervention time, follow-up, results,
and adverse events. Any discrepancies will be resolved through
consultation with a third reviewer. If necessary, we will also
contact the original author for more information.
2.4. Risk of bias assessment

The risk of bias (ROB) will be assessed by 2 authors based on the
Cochrane collaboration’s tool from 7 items: random sequence
generation, allocation concealment, the blinding method for
patients, researchers and outcomes assessors, incomplete result
data, selective reports and other sources of bias. For each item,
ROB will be graded as high, low, or unclear.[13] Again, all
disagreements will be resolved through discussion.
2.5. Quantitative data synthesis and statistical methods
2.5.1. Quantitative data synthesis. We will use RevMan V.5.3
software for statistical analysis. Continuous variables will be
calculated with mean difference and 95% confidence interval
(CI). Categorical data will be calculated with the risk ratio and
95% CI.

2.5.2. Assessment of heterogeneity.We will use I2 test and x2

test to evaluate the heterogeneity of the results. When I2 �50%
and P> .10, the results of the study will be considered as
homogeneous; otherwise, it will be considered as heterogeneous.

2.5.3. Assessment of reporting biases. Publication bias will be
analyzed through the funnel plot. If the funnel plot is asymmetric,
there may be a publication bias in the research results.

2.5.4. Subgroup analysis. If significant heterogeneity is
detected in our systematic review, we will perform subgroup
analysis based on different control groups.

2.5.5. Sensitivity analysis. When there are sufficient RCTs, we
will conduct sensitivity analysis based onmethodological quality,
sample size, and missing data to evaluate the robustness of the
research results.

2.5.6. Grading the quality of evidence. The quality of evidence
will be assessed based on the grading of recommendations
assessment, development, and evaluation system, and divide the
quality of evidence into 4 levels: high, medium, low, and very
low.[14,15]
3. Discussion

Moxibustion is a traditional Chinese medicine external treatment
method widely used in clinical treatment. Recent literature
metrology analysis reports indicate that up to 364 diseases are
suitable for treatment with moxibustion.[16] Although the
benefits of moxibustion for CV have been widely reported,[17,18]

the effectiveness of moxibustion has not been systematically and
scientifically evaluated. The purpose of this systematic review is



Figure 1. Flow diagram of study selection process.
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to evaluate the effectiveness and safety of moxibustion for CV.
The conclusion of this study may provide evidence-based medical
advice for moxibustion treatment of CV. However, this study
may also have some potential limitations. First, during
moxibustion treatment, there may be heterogeneity risks in
acupoint selection, treatment time, and treatment frequency.
Second, the measurements and tools of results of included RCTs
may be different.

Author contributions

Data curation: Haiyan Li, Ting Yu.
Formal analysis: Haiyan Li, Ting Yu.
Investigation: Ting Yu, Siyu Qin.
Methodology: Ting Yu, Pan Cheng.
Project administration: Haiyan Li, Lin Jiao.
Software: Ting Yu, Pan Cheng.
Supervision: Lin Jiao, Rixin Chen.
Validation: Lin Jiao, Pan Cheng.
Visualization: Siyu Qin, Pan Cheng.
3

Writing – original draft: Haiyan Li, Lin Jiao.
Writing – review & editing: Haiyan Li, Lin Jiao.
References

[1] Li Y, Peng B. Pathogenesis, diagnosis, and treatment of cervical vertigo.
Pain Physician 2015;18:E583–95.

[2] Hou Z, Xu S, Li Q, et al. The efficacy of acupuncture for the treatment of
cervical vertigo: a systematic review and meta-analysis. Evid Based
Complement Alternat Med 2017;7597363.

[3] Huang F, Zhao S, Dai L, et al. Tuina for cervical vertigo: a systematic
review and meta-analysis of randomized controlled trials. Complement
Ther Clin Pract 2020;39:101115.

[4] Hou Z, Xu S, Wu W, et al. [“Dredging governor vessel” for cervical
vertigo with deficiency of qi and blood:a randomized controlled trial].
Zhongguo Zhen Jiu 2016;36:901–5.

[5] Fernandez L, Breinbauer HA, Delano PH. Vertigo and dizziness in the
elderly. Front Neurol 2015;6:144.

[6] Kovacs E, Wang X, Grill E. Economic burden of vertigo: a systematic
review. Health Econ Rev 2019;9:37.

[7] Yin HD, ZhangXM,HuangMG, et al. Curative effect andmechanism of
radiofrequency ablation nucleoplasty in the treatment of cervical vertigo.
Br J Radiol 2017;90:20150772.

http://www.md-journal.com


Li et al. Medicine (2020) 99:31 Medicine
[8] Deng H, Shen X. The mechanism of moxibustion: ancient theory and
modern research. Evid Based Complement Alternat Med 2013;379291.

[9] Wang LL. [Characteristic of moxibustion and its warming-dredging
effect]. Zhongguo Zhen Jiu 2011;31:865–8.

[10] Xu J, Deng H, Shen X. Safety of moxibustion: a systematic review of case
reports. Evid Based Complement Alternat Med 2014;783704.

[11] Huang Z, Qin Z, Yao Q, et al. Moxibustion for Chemotherapy-Induced
Nausea and Vomiting: A Systematic Review and Meta-Analysis. Evid
Based Complement Alternat Med 2017;9854893.

[12] Li F, Jiang T. [Needle-knife therapy combined with moxa stick pressure
moxibustion for cervical vertigo: a randomized controlled trial].
Zhongguo Zhen Jiu 2018;38:936–9.

[13] Higgins JP, Altman DG, Gotzsche PC, et al. The Cochrane Collabo-
ration’s tool for assessing risk of bias in randomised trials. BMJ
2011;343:d5928.
4

[14] Guyatt GH, Oxman AD, Schunemann HJ, et al. GRADE guidelines: a
new series of articles in the Journal of Clinical Epidemiology. J Clin
Epidemiol 2011;64:380–2.

[15] Moher D, Shamseer L, Clarke M, et al. Preferred reporting items for
systematic review and meta-analysis protocols (PRISMA-P) 2015
statement. Syst Rev 2015;4:1.

[16] Huang Qin-feng, Wu Huan-gan, Liu Jie, et al. Bibliometric analysis of
diseases spectrum of moxibustion therapy. Journal of Acupuncture and
Tuina Science 2012;10:342–8.

[17] Guowei C, Yuanzhi X, Gang L, et al. Therapeutic observation on heat-
sensitive moxibustion for cervical vertigo. Shanghai Journal of
Acupuncture and Moxibustion 2012;31:475–6.

[18] Lixing Z, Juan T, Yuemei L. Clinical study on the treatment of cervical
vertigo with compressive moxibustion on baihui. Acupunct Res 2000;25:
124–6.


	Moxibustion for cervical vertigo
	1 Introduction
	2 Methods
	2.1 Inclusion criteria for study selection
	2.1.1 Types of studies
	2.1.2 Types of participants
	2.1.3 Types of interventions
	2.1.3.1 Experimental interventions
	2.1.3.2 Control interventions

	2.1.4 Types of outcome measures.
	2.1.4.1 Primary outcome
	2.1.4.2 Additional outcomes


	2.2 Search methods for the identification of studies
	2.3 Data collection and analysis
	2.3.1 Selection of studies
	2.3.2 Data extraction and management

	2.4 Risk of bias assessment
	2.5 Quantitative data synthesis and statistical methods
	2.5.1 Quantitative data synthesis
	2.5.2 Assessment of heterogeneity
	2.5.3 Assessment of reporting biases
	2.5.4 Subgroup analysis
	2.5.5 Sensitivity analysis
	2.5.6 Grading the quality of evidence


	3 Discussion
	Author contributions
	References


