i PYZR A A HENE IR R AP 4EAL AR T A R 50

%Qﬁﬁﬁ LI R IREC(LEEEAAEGER, W) EN 6460002 HHENAFHEER Y
I EM 646000)
hE 4 ZES RI75.5;R286 XEARER A XEHS  1001-0408(2017)27-3817-04

DOI 10.6039/j.issn.1001-0408.2017.27.20

W E OB RAFN LS FRB R IR SR ST A AR R e RIBEIRIEAE . 7 ik 3T FALE & PubMed.
Cochrane & $ 4% .EMBase . Medline .77 7 # 3% P XA FI R B E FEHAALKIEE PEAME S CHREIEE KEL
ﬁ%ﬂ«ﬁx/mﬁ/\'%1“%(1&%2;1)%%%@%%%ﬁ)ﬂ(m@éﬂ) 97 1R TR KT £F Y Ao o R AL B 9K 38 (RCT) , 42

B At 5 44 B Cochrane £ 40 #F 4 1 5 M 5.1.0 324 69 45 7 KU #- 46 = B3t 47 R £ 305 , 5K A Rev Man 5.3 4o 3 3 44 i 47
Metaea\#frg HREMNIFRARCT, SH 746 EH ., Metap AR BT, R EE A RBKERHKTF[SMD=—0.44,
95% CI(—0.86, —0.01), P=0.04]. & 8 Jt 82 /K F [SMD=—1.53,95% CI ( —2.28, —0.79) , P<0.001]. & %: & & & K F
[SMD=—0.93,95% CI(—1.41,—0.46),P<<0.001].IV & % & K F[SMD= —1.38,95% CI( —2.13, —0.63) , P<<0.001]#= I &
'n‘fTH&tA%7J<Jﬁ[SMD:—1.42,95%CI(—1.60,—1.23),P<0.001]&’3i%4&%ﬁﬁ§4ﬂ T % 75 L B AZ BB AZ B2 T 45 5 [OR=3.73,
95%C1(2.14,6.49) ,P<<0.001]| 2% & T B4, Z F A% FENL . &6 A FITAMA/ A R SR SR EAT4F 4t 8%
FF o 5 I 4F 4L 0L, 32 %#EJ%—%:%’C%

KGR LF SN I AR IR SRR G AT A AL R R

Effects of Compound Danshen Dripping Pills or Tablets on Chronic Hepatitis B Complicated with Hepatic
Fibrosis: A Systematic Review
ZHANG Fuyong', YU Bin’, CHEN Kun*, WANG Shurong”(1.School of Pharmacy, Southwest Medi€al {University,
Sichuan Luzhou 646000, China; 2.Dept. of Pharmacy, the Affiliated Hospital of Southwest Medical”University,
Sichuan Luzhou 646000, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy, of Compound ‘danshen dripping pill or Compound danshen tab-
lets for chronic hepatitis B complicated with hepatic fibrosis, andsto provide evidence-based reference for clinical treatment. METH-
ODS: Retrieved from PubMed, Cochrane Library, EMBase, Medline, Wanfang database, VIP, CJFD and CBM database, ran-
domized controlled trials (RCTs) about Compound danshen dripping pills or tablets combined with entecavir(trial group) vs. enteca-
vir alone (control group) for chroni¢/hepatitis\ B ‘complicated with hepatic fibrosis were collected. Meta-analysis was performed by
using Rev Man 5.3 statistical software after data extraction and quality evaluation according to Cochrane systematic evaluation man-
ual 5.1.0. RESULTS:, A‘total®of 9 RCTs were enrolled, including 714 patients. The results of Meta-analysis showed that ALT
[SMD=5+-0.44,95% CI(—0.86, —0.01) , P=0.04], HA [SMD=—1.53,95%CI(—2.28, —0.79),P<<0.001], LN [SMD=—0.93,
95% CI(—1.41,—0.46),P<<0.001], CIV [SMD=—1.38,95%CI( —2.13, —0.63),P<<0.001] and PCIll [SMD=—1.42,95%
CI(—1.60, —1.23),P<<0.001] of trial group were significantly lower than those of control group; HBV-DNA negative rate [OR=
3.73,95% CI1(2.14, 6.49) , P<<0.001] was significantly higher than control group, with statistical significance. CONCLUSIONS:
Compound danshen dripping pills or tablets can not only improve liver function and liver fibrosis in chronic hepatitis B patients
with hepatic fibrosis, but also improve the antiviral effect.

KEYWORDS Compound danshen dripping pills; Compound danshen tablets; Chronic hepatitis B; Liver fibrosis; Systematic re-
view; Therapeutic efficacy
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