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A Multicenter Retrospective Cohort Study on Acupoint Application Therapy for Diarrhea:
Based on Post-Hoc Analysis of Generalized Estimating Equations

SHENG Song, XU Fengqin®
Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing 100091, China

Abstraot Objective: To conduct a post-hoc secondary analysis, based on generalized estimating equations
(GEE), on repeated-measures data from a retrospective cohort study of acupoint application therapy for diarrhea.
Methods: Patients with diarrhea were continuously and retrospectively enrolled from 2,548 community hospitals
nationwide that had registered on the Chunbo Wanxiang Cloud Clinic platform. GEE was adopted to analyze the
comprehensive intervention effects of acupoint application therapy on diarrhea remission across multiple time
points, results under multiple adjustment strategies are presented in accordance with the STROBE Statement.
Sensitivity analysis covered single-factor analysis based on PSM, CAPS, IPTW, SMRW and E value. Results:
Adjusted model II displayed that clinical effects of acupoint application group were better than these of non
acupoint application group (OR=1.28, 95%CI:1.02 ~ 1.60, P=0.031); the direction of single-factor analysis based
on PSM, CAPS, IPTW, SMRW effect size was consistent with that of the multivariate regression results,
sensitivity analysis results suggested that acupoint application was effective in treating diarrhea; the E-value for
the effect estimate in adjusted model II was 1.52. Conclusion: Acupoint application therapy is effective against
diarrhea in China. However, the existing evidence is of low quality, future research efforts should focus on
conducting high-quality prospective trials.
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