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Efficacy of Angong Niuhuang Pill in the Adjuvant Treatment of Ischemic Stroke in Acute Phase: A Me-
ta-analysis

HOU Min, WANG Xianfeng, CHEN Jianhong(Dept. of Pharmacy, the Third Affiliated Hospital of Third Military
Medical University, Chongqing 400042, China)

ABSTRACT OBJECTIVE: To systematically review the clinical efficacy of Angong niuhuang pill in the adjuvant treatment of
ischemic stroke in acute phase,and provide evidence-based reference for clinic. METHODS: Refrieved| from CJFD, VIP, Wanfang
Database, PubMed and the Cochrane Library, randomized controlled trails (RCT) or quasi-random/control trials (QRCT) about An-
gong niuhuang pill combined with Western medicine (test group) versus, Western medicine “alone (control group) in the treatment
of ischemic stroke in acute phase were collected. Meta-analysis was/performed by using Rev Man 5.3 software after data extraction
and quality evaluation by Cochrane risk of bias tool. RESULTS: Totally'6 RCT and 3 qRCT were included, involving 620 patients.
Results of Meta-analysis showed, the effective,rate in*test group was significantly higher than control group [OR=4.28, 95% CI
(2.62,6.98) , P<<0.001], NIHSS score, was ‘significantly lower than control group [SMD=—0.75,95% CI( —0.95, —0.56) , P<<
0.001], with statistical significances..CONCLUSIONS: Angong niuhuang pill shows good efficacy in the adjuvant treatment of isch-
emic stroke in acute phase, it canssignificantly improve the NIHSS degree.
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Fig 2 Summary bias of included studies
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Efficacy and Safety of Bailemian Capsule in the Treatment of Sleep Disorder: A Systematic Review

ZHAO Huan', YANG Dongdong', NING Jinli*, LI Yadi®(1.Dept. of Neurology, Affiliated Hospital of Chengdu
University of TCM, Chengdu 610072, China; 2.School of Clinical Medicine, Chengdu University of TCM,
Chengdu 610072, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of Bailemian capsule in the treatment of sleep' disor-
der, and provide evidence-based reference for clinic. METHODS: Retrieved from CBM, CJFD, Wanfang Database and VIP Data-
base, clinical trials about alone or combined with Bailemian capsule (test group) versusgother medicines (control group) in the
treatment of sleep disorder were collected. Meta-analysis was performed by using/Rey Man 5.2 software after data extraction and
quality evaluation using cochrane system evaluation manual 5.1.0 .;RESULTS: Totally 15 RCTs were included, involving 1 288 pa-
tients. Results of Meta-analysis showed, the total effective rate f/OR=3.45,95% CI1(2.52,4.71),P<<0.001] in test group was signifi-
cantly higher than control group, pittsburgh sleep quality index_(PSQI) score [MD=—1.92,95% CI( —2.41, —1.44) , P<<0.001]
and the incidence of adverse reactionsfOR=0/16395%CI1(0.08,0.33),P<<0.001] were significantly lower than control group, with
statistical significances. CONCLUSIONS: Bailemian capsule shows good efficacy in the treatment of sleep disorder, it can signifi-
cantly improve PSQI scorefwith'good safety, and does not increase the incidence of adverse reactions.

KEYWORDS @Sleep, disorder; Bailemian capsule; Efficacy; Safety; Meta-analysis
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