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Meta-analysis of Duhuo Jisheng Decoction Combined with Chemical Medicines in the Treatment of Anky-
losing Spondylitis

WU Yuyun',ZHOU Qianyi', CUI Jiakang', LIU Qingping®(1.The First Clinical Medical College, Guangzhou Uni-
versity of Chinese Medicine, Guangzhou 510405, China; 2.The First Affiliated Hospital of Guangzhou University
of Chinese Medicine, Guangzhou 510405, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy of Duhuo jisheng decoction combined with“chemical medicines
in the treatment of ankylosing spondylitis (AS) , and to provide reference for clinical treatment,. METHODS: Retrieved from
CBM, CJFD, VIP, Wanfang Database, PubMed and EMBase, randomized controlled trials™(RCT) about Duhuo jisheng decoction
combined with chemical medicines (test group) versus chemical medicines alone y(Control, grotp) in the treatment of AS were col-
lected, Meta-analysis was performed by using Rev Man 5.3 software aftef data extraction and quality evaluation. RESULTS: Total-
ly 6 RCTs were included, involving 382 patients. Results of Meta=analysis'showed, the total effective rate [RR=1.35,95%CI(1.20,
1.52), P<<0.001], improvement rate of TCM symptoms [RR=1.31,95%C1(1.09,1.57),P=0.004) in test group were significantly
higher than control group,and CRP_level was/lower than contxol groupfMD=—6.18, 95%CI(—8.49, —3.87),P<<0.001], the dif-
ference was statistically significant, CONCLUSIONS: Duhuo jisheng decoction combined with chemical medicines shows better effi-
cacy than chemical medicifies aloney it can improve the TCM symptoms and decrease the CRP level.
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Fig 3 Forest plot of Meta-analysis of improvement of TCM
symptoms rate in 2 groups
Experimental Control Mean Difference
_Studyjor Subgroup  Mean SD Total Mean S Total Wit IV, Fxed, 95%

LiQ2013 711 368 30 1242 576 27 826% 531785277
Wu CJ 2011 1204 1028 31 2237 1193 31 174% -10.33(1587,-4.79)

Mean Difference

IV, i % Cl
-
58 100.0% -6.18[-849,-387] 4

A0 5 0 s 100
Favours [experimental] Favours [control)

4 TAHEE CRPIKFER Meta 53 HT FR K E
Fig4 Forest plot of Meta-analysis of CRP level in 2 groups

24 REMSW

IR FTARIE T A R RN R AAE O, FEA R A TH AL
TEREAR K92 SRR | s 0 s 2 T e 0 SRR
A I AL AN RN & A % 2 I X R4 (P<<0.05) 5
ZEPEEHGE AR N R RN R AR ER TSR E L
VLI T 25 28 WG A2 20TR TT AS A28 A R s & A=
R HIKE AL RGBSR R RN kA R T 2 il — 2
W5 .
25 AFRREHH

VIR AR bkt O AT 247480 T =1 [ 407, 3 D I
5o FHIENS AR, 45 A A FEAKIRR , Ul B AN AT 521748 2 e 0
REATREPERL /N .

0 SEGOORRD

Total (95% Cl) 61
Heterogeneity: Chi*= 2.60, df=1 (P = 0.11); F=62%
Testfor overall effect: Z= 5.25 (P < 0.00001)

b

H
10,
h

B01 [X] T 10

B 5 AR ERESE
Fig 5 Funnel plot of effective rate

3 1Tt

W 2GR 2 W IR AT BHIE AR R BUE 9 &
VRIT o PN R AS KR ROARAR BRI, X 58 T B
P LT RE AR 28 A, BELHE T2 4% K i1 T A&t 1A
7 24 DURN S5 B BRTERRIE AR RGBS SRATE I . IS
AR LA R A RN R R A, Al
T 97K R T USRI, PG AT SR 4%, 1 2419
ATZIFRIMIG I, NS A2 CH B 25 <, i 25 A X
AR e I = g d N | D I8

T2 A 1 S S & B, T 2 A 1 nl A S A
T 7K S SO B 6 A4 55 AR ARG R i B U040 B 41 1 7 3
PR RGN, s /0N BB ke B, DT 3K B AU PR AE T
TS g g0 A3 i LG o B, I X IR AL -1 (COX-1) 4R,
AL -2 (COX-2) ABA AN TRIRE RS B A, Sl % Al ek XU
A FH AT RS 30 5 P i R SR A o 2R TREE 5 2 B, i
AR NGRS S RN R R A W R A DR R 1R
Fo ST, il 25 AR AI6T AS HAT — & 2y B2p i

AMF5E R Cochrane T4 Meta 2387 5 12: R GE PEM 1

HEZD; 2016455 27 55 21 1

T E AL 2RTT ASHYITRL . S5 R B, s AR
BEAAb22 25987 AS P LA 35 82 = I R T R0, 038 rh B e
i R CRP KRR L, HLIA W AT B I 25 oA R
Doy [ PRl AN B S SCHRER AL, AR5 2R Ly 6 6 4o A 2 Bk

IR RO & AR R T X IR (P<<0.05)]. AHIFFE4N ALK 6

T SCHR ISR T 85008 1 S 8 M | S0k 40 10 1 i PR /N L (R

SCHRECE D SR T RE T — R o A IRIFIE R A7

FER AT - (1) AR BRI BEDL 7 ; A S5 a3 R

S e, s TP E 2GR 6 RCT AT H AT, STtk , AT

T I R A5 R R0 1 2 Tt 3, k3 ) R 590 PR T e 2 Bt

# 5 (2) Meta 53 BT A B BT RO R GE -6 0, BRTZA

SCHk o R AL AL 2 0 259 R AR S IR T & 25 .DMARDs B

F B, = AR R RCT 453 (3) F AT ARSI ) |

HME AT TE 5K . Schober 1B M BR TG S B RN ShE 4T

UMD 2R 45 SRR bRt ST D . AS BB I OCT1T I Bl BE X

PR ELP 1 A 8 S, I LU Y RCT B Ly ATEA

e

LR BRI TG T A AR A SR 2R TT AS YT R, T

DLk st g i P BESE A, IR CRP KA. P40 A SRk A B

WAL i R, SIS 2 m i  RAEAS A RCT

JInPABSAE .

52 3Tk

[1] RAE, EEE, D0, 506 R FGRmAMIACE AR
A H RRAL, 2008 £ 268.

[2] Bk, WS, /s, SRt a ek rm s kR[], &+
W [ 35 LR GETEHCE ,2010,9(24) : 161.

[3] Elas R, W R I 76 25 AL A I HP (I R
JHPER (1.5 P E 2 K5 54R,2015,27(3) : 114

[ 47 “Higgins J, Green S. Cochrane Handbook for Systematic
Reviews of Interventions Version 5.0.1[EB/OL].(2011-03)
[2015—08].http : //www.cochrane-handbook.org.

[5] RIKZE, B o ELAIRY7 IR B4 32 491 [1]. 30
ARARAE B A H7AF 52,2006, 11(3) 1 120.

[61 J=3rF, JEIEER, R 2 e s 2 24 1 R B M AU M
M BE A7 5 B A 4 32 Bl R [J]. 0= o b B 25,
2012,44(10):38.

[7] SRANZEAVEEEZGIRYT M FE 4 62 Bl R WA
(045 kA ES,2011(8):175.

[8] =EXRfh,wFEAE, 27K, & 58 HIHHEH R 39 675
BB # s AR E 52,2009, 11(12) 11 348.

[9] TRARI, ERIE M. th VG R 45 5 IR Y7 3 M AR 4 33 0
LI =R ¥ E 2 & ,2008,24(4):226.

[10] 2594, XA PG B 25 AR 7 2k A0 B AR 57
I[I].1E 2537 3% ,2013(36) : 70.

[11] BRES 124 AR o B A S PRI ML
HBHRMF[I]. P 4 P E 25 % £,2011(9):2 012.

[12]  FEzal, XU, AERt, & s 54 P BUsfE 2y
REFEFIE[I]. B =3 Al 4 &, 2008,14(12) :61.

[13]  EREEYE , i , 258 T8 TG Z I B UM R S AL 04 52
M[J]. B & 2534k, 2011,8(16) : 42.

[14] 2R, X™, S0k, 5 A A fh 24 pi oy & 25 PR R 5T
HER[I] A T kA4, 2012,33(10): 378,

(Wi H#1:2015-10-21 &[0l H#]:2016-05-15)
(St : bk )

China Pharmacy 2016 Vol. 27 No. 21 - 2947 -





