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VERSION 1 - REVIEW 

REVIEWER Javier Jerez Roig 
Hospital Can Misses, Spain 

REVIEW RETURNED 17-Oct-2014 

 

GENERAL COMMENTS A systematic review protocol is presented about an interesting issue: 
effectiveness of acupuncture for overactive bladder. The manuscript 
is well written and presented. Nevertheless, I would like to give 
some recommendations in order to improve the work.  
Firstly, the title is appropriate. The Abstract, though, needs to be 
reviewed, especially the item Methods. I would suggest to unify Ovid 
Medline and Pubmed Medline and mention Medline (in general). 
Why authors use Cochrane tool, that only classifies studies in few 
categories, and not another such as CONSORT? CONSORT 
checklist provides a score that makes classification of the studies 
easier and this advantage would facilitate the application of a cut off 
point, if necessary. As it is mentioned in the section Methods, a 
meta-analysis will be conducted. Therefore, this information should 
be included in the Abstract. Furthermore, it is laking the information 
about how the results will be expressed (risk ratios, etc). Finally, I 
recommend to change „Ethics and Dissemination‟ by 
„Dissemination‟, as the ethical requirements are not so relevant for 
systematic reviews.  
Regarding Key words I recommend to change „system review‟ by 
„systematic review‟.  
In the Introduction, it is lacking some kind of information about the 
current knowledge on this issue, such as other published revisions. 
For instance, there is an importante reference that authors could cite 
and comment, Paik et al. (2013), about acupuncture for the 
treatment of urinary incontinence. This review found favorable 
effects of the technique on overactive bladder symptoms. Authors 
can highlight the relevance of their systematic review to improve the 
current knowledge on the theme.  
In the section Methods, one reference could be provided in the 
second phrase. In the item “Electronic searches” there is no mention 
on Embase database, as it appears in the Abstract. In the section 
“Assessment of heterogenity” at least one reference should be 
provided in order to demonstrate that 50% is the recomended cut off 
point. The authors comment that studies with fewer than 40 in each 
group will be excluded. I would also recommend to authors to 
consider the possibility of exclude trials with high risk of bias, using a 
cut off point, if the included studies are numerous, as the sample 
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size is not the only important factor that influences the quality of 
studies.  
Finally, I suggest to change Table 1 by a text (Supplementary data 
or in the section Methods), as it is clearer to readers. 

 

REVIEWER Professor Douglas Tincello 
University of Leicester, UK 

REVIEW RETURNED 31-Oct-2014 

 

GENERAL COMMENTS This is a protocol for a systematic review and meta-analysis of 
randomised studies of acupuncture methods. It is cleary written and 
there are only a few points I would raise:  
line 5-6, p 3. the statement "OAB is a type of voiding dysfunction" is 
misleading. OAB is a bladder storage disorder.  
line 52-58, p 3. It would be helpful to comment or explain whether 
the distinction between OAB (symptom disorder) and detrusor 
overactivity (DO) (urodynamic observation) will be considered. Not 
all patients with OAB are shown to have DO; it may be useful, to 
include a planned subgroup analysis on those patients with proven 
DO. In any event, the overlap between OAB and DO should be 
mentioned.  
 
line 43-46, p3; the statement "however, this treatment is not well 
accepted...." is not very accurate. SNS is often well accepted by 
patients; limitations to its usefulness include cost, the complexity of 
the intervention and the high complication/revision rate.  
lines 38-43, p4; the exclusion of studies comparing two different 
kinds of acupuncture seems rather odd; the authors should 
reconsider this, or explicitly justify the reason for exclusion.  
secondary outcome 4, p5: I wonder why they mention only these 
four quality of life tools; I would imagine some papers will use a 
different instrument. It might be better to be more inclusive at this 
stage and say "quality of life assessment using any of the available 
validated instruments"?  
line 17, p5: searching databases from their inception will be a 
challenge. Not only a lot of data, but the quality of reporting of trials 
will be very variable across the years. It may be worth considering a 
shorter and more defined time span to search.  
linen 43-44, p5: "authors and triallists in the field" Can the authors be 
certain that they can contact ALL of these?  
assessment of heterogeneity and analysis: I am not familiar with 
Ebrahim and AKL (line 36, p6) so cannot comment, and the use of 
meta-analysis to identify the source of heterogeneity is not 
something I am familiar with; a statistical opinion would be helpful 
here.  
search strategy, p 13: the authors are only using search terms 
relating to overactive bladder; consider adding in the search terms 
detrusor overactivity, overactive detrusor, bladder instability, 
detrusor instability to capture all studies for screening.  
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VERSION 1 – AUTHOR RESPONSE 

Here are the answers to Reviewer Javier Jerez Roig  

1. Type of study has been included in the abstract.  

2. We have unify Ovid Medline and Pubmed Medline as “MEDLINE”.  

3. We agreed what the reviewer said. There are many tools that could be used to assess the literature 

quality in meta-analysis, including scales and checklists. CONSORT is one of them. But till now, there 

is no such conclusion which tool is most reliable in bias assessing. Cochrane reviews have used a 

variety of these tools. In 2005 the Cochrane Collaboration‟s methods groups embarked on the 

Cochrane tool for assessing the quality of randomised trials. The Cochrane tool is one of the most 

comprehensive approaches to assessing the potential for bias in randomized trials included in 

systematic reviews or meta-analyses (Julian PT Higgins, 2011). We have finished several systematic 

reviews with the Cochrane tool both in Cochrane and other journals. So we think it is appropriate to 

use the Cochrane tool for bias assessing.  

4. Details about meta-analysis and the expression of results have been added in the abstract.  

5. We have changed „Ethics and Dissemination‟ to “Dissemination”  

6. We have changed „system review‟ to “systematic review”.  

7.We have added the literature and another paper to our reference lists to improve the current 

knowledge on the subject.  

8. We provided a reference in the section Methods.  

9. We have added EMBASE database in the text.  

10. The reference has been provided.  

11.We have considered the reviewer‟s suggestion. But usually there are not enough acupuncture 

RCTs to be analyzed in meta-analysis. What we worried is that the evidence is insufficient. So in 

order to include as many as possible trials, we intend to include all RCT without limitation. Studies 

with high risk and small sample size will be analyzed in sensitivity analysis. If the included studies are 

numerous, we will exclude those studies with high risk.  

12. We have change Table 1 by a supplementary data.  

 

 

Answers to reviewer Professor Douglas Tincello  

1.The reviewer is right. We have changed sentence to “ OAB is a symptom syndrome” and provided a 

reference.  

2.Just as the reviewer said, studies have shown that 50% OAB patients have DO. But DO is 

diagnosed by urodynamic testing, while OAB is diagnosed by symptoms. In clinical trials about OAB, 

many patients were diagnosed without urodynamic testing and the existing of DO was not mentioned. 

But DO is indeed an important factor in subgroup analysis. We have added it in our subgroup plan. If 

there is available data about DO, we will conduct the subgroup analysis.  

3.We have rewritten the limitations of SNS and provided the reference.  

4.Acupuncture versus another kind of acupuncture couldn‟t conclude whether acupuncture is 

effective. As we aim to evaluate the effect of acupuncture for a certain disease. The intervention of 

the control group should be an intervention besides of acupuncture. So studies comparing one kind of 

acupuncture with another kind will be excluded.  

5.The four quality of life tools are the instruments used most often in papers we searched. It is 

reasonable other instruments will appear, so we set no limitations on the types of life quality tools in 

the protocol.  

6.Though searching will be conducted from the inception of databases, there are  

few acupuncture trials several decades ago, especially RCTs about acupuncture. Many systematic 

reviews on acupuncture conclude that there is not enough evidence and more high-quality RCTs are 

needed. We worry that if a time span is set, fewer eligible trials will be found. So we want to conduct 

searching from the inception of databases.  

7.In this section, we mean that we will try to find the full text of the studies we need. We will try to 

contact the authors if necessary.  
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8.The Ebrahim and Aki methods were mentioned in a reference. They were used to conducted 

analysis when there is missing data. They are not necessary and as they are also not comprehensive, 

we deleted this from our manuscript. We could use the available data to conduct the meta-analysis. 

About the process of identifying the source of heterogeneity with meta-analysis, it is the sensitivity 

analysis actually. Maybe we didn‟t describe this section clearly. We have rewritten this section in our 

manuscript.  

9.According to the reviewer‟s suggestion, we have added more searching terms. 

VERSION 2 – REVIEW 

REVIEWER Javier Jerez Roig 
Can Misses Hospital, Ibiza, Spain 

REVIEW RETURNED 19-Nov-2014 

 

GENERAL COMMENTS After the revision of the authors, an improved manuscript is 
presented herein. A file with some commentaries has been attached, 
ir order to facilitate the correction.  

 

VERSION 2 – AUTHOR RESPONSE 

Thank you for the reviewers‟ recommendation for publication. We have revised our 

manuscruipt.according to your comments. 
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