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Abstract: Objective To re—evaluate the methodological quality and evidence quality of systematic review/meta—analysis of moxibustion for cancer—
related fatigue.Methods A systematic review/Meta—analysis of moxibustion in the treatment of cancer—related fatigue from PubMed, Cochrane Library,
Web of Science, China National Knowledge Infrastructure (CNKI), Chinese Science and Technology Journal Database (VIP), and Chinese Academic
Journal Database (Wanfang) to April 30, 2022 was conducted. Two researchers independently screened the literature and extracted the data. AMSTAR
scale and GRADE system were used to evaluate the methodological quality and quality grade of the included systematic reviews.Results A total of 6
systematic reviews/Meta—analyses were included, and the AMSTAR scale score was between 5 and 9 scores. A total of 29 outcome indicators were
included. The results of evidence quality evaluation showed that one outcome indicator was of medium quality, and the remaining outcome
indicators were of low or very low evidence quality. The main reasons for the downgrade were limitations, inconsistency and publication bias.
Conclusion Current evidence shows that moxibustion has a certain effect on cancer-related fatigue, which provides a certain reference for clinical
treatment of cancer -related fatigue. However, the methodological quality of relevant systematic evaluation evidence and the reliability of outcome
indicators are low. It is necessary to obtain higher quality evidence to guide clinical practice, so that moxibustion therapy can be better promoted.
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