fBIEZS % -
JT AR G A= 2910 T U 4 R Y Metaﬁﬂ‘ﬁA

ERERT EFARLRER L ER X, Y ERE (L NPEAAFE-MEER, M 510405;2.)
MEEHA%LEMEZR, M 510006)

hEHSZES R285.6 XHERFRER A XEHS  1001-0408(2017)30-4229-05
DOI  10.6039/j.issn.1001-0408.2017.30.15

B OE BN ARIFNA T EMRIEATE LT R GRS K (UC) M7 A e W, A6 RIBIBIERAE . F ik it vk
b E AW EF AR IEE(CBM) 7 7 #38 E b A 3R A 4098 & (VIP) | B #1F] 4 L 44% %& (CJFD) , PubMed
EMBase #» Cochrane & $B4E I E H 7 H AR IEAIF 25 (GRI04 ) s b S 4540 52 25 (3T BB 40 ) 74 97 UC 89 AL BB 3K 22 (RCT) , /%
ik ik #4542 B Cochrane reviewer s handbook 5.1.0 34 /i & )5 , & Al Rev Man 5.3 4ot A 347 Meta 047, 4R . 4k
N8TARCT, & 7370 B4, Metar AR B 7, RBAEFLEAKXERE S TR, 27 A %45 & L[OR=4.69,95%CI
(3.00,7.34),P<<0.001]; F20 %4 R B R B K 4 Fbik, 27 £ %it 5 & L[OR=0.94,95%CI1(0.48,1.84) ,P=0.86], %: 545
FARIEEAF 0657 UC T R T shib 5 2 (o d b 2ot

KER A A MRS K Meta 547 ; 97 20 F 4

Meta-analysis of Compound Huangbo Liquid Combined with Chemical Medicine in the Treatment of Ulcer-
ative Colitis

LI Huibiao', CHEN Xinlin’, CHEN Muyuan', QIU Zhenwen', LI Detang', TANG Hongmei' (1.The First Affiliated
Hospital of Guangzhou University of TCM, Guangzhou 510405, China; 2.School of Basic Medicine,Guangzhou
University of TCM, Guangzhou 510006, China)

[8] Blumer JL, Ghonghadze T, Cannavino C, et al. A multi- (10):1387-1389.
center, randomized, observer-blinded, active-controlled [14] Esposito S, Grziano M, Radinone V, ef al. Inmunomod-
study evaluating the safety and effectiveness of.ceftaroline ulatory activity of pidotimod administered with standard
compared with ceftriaxone plus vancemycin in pediatric antibiotic therapy in children hospitalized for communi-
patients withicomplicated “"eOmmunity-acquired bacterial ty-acquired pneumonia[l]. J Transl Med, 2015, 13 (1) :
pnevmeniall]. Pediatr Inefct Dis J, 2016, 35(7) : 760~ 288-299.
7661 [15] Rammaert B, Goyet S, Beaute J, et al. Klebsiella pneu-
[9] BT, 224, sk A ARl e 5 3 2t il ZE 1) moniae related community-acquired acute lower respirato-
G E AT SR RIRIT 0], 4 B re R 42 5 2 &, 2015, ry infections in Cambodia: clinical characteristics and
25(14):3221-3223. treatment[J]. BMC Infect Dis,2012,12(1) :3—4.
[10]  ZE AR SN FEIR LIRS AT Hh s 7 R AT b B 25 LA [16] Carta'S, Silvestri M, Rossi GA. Modulation fo airway ep-
VRIFXT ORI B LA R RO s2 i [J .05 b B 52 1R ithelial cell functions by Pidotimod: NF-kB cytoplasmatic
#3%,2016,22(17):1989-1991 .1995. expression and its nucleart translocation are associated
[11] R, 257, MMy, F A0 FIFRH% ALVARDS with an increased TLR-2 expression[J]. Ital J Pediatr,
SR BE LS Al S S K LT R B R D)0 R B 2013,10(39):29-45.
#4,2010,50(21) :47-49. [17] Huang JH, Huang XH, Wang K, er al. Bioequivalence
[12] 2R, 43T DU 22 S qlimpe A i 2 25 13 7 0 I 1 5 evaluation of two formulations of pidotimod using a limit-
AR AL [T]. 5 B 25 5, 2015, 26(27):3772-3773. ed sampling strategy[J]. Biomed Pharmacother, 2013, 67
[13] XU, Aok, SRAFNE VT L2 5 iyhy P e & LIS RE o (6):475-480.

JESHREFN A D TR SR [D). 35 B SR 2 52 4R, 2015, 21 [18] Tk, BT ES, Bk 14 VL 2 BfiA 7 B AR S IR 1Y
TT R S B S RE RS2 MR [1]. F B 25 9% , 2015, 18(3) :
431-433.

A FEG I [ R AR 2RI H (No.81403296)

e S =) T e Ryl 1 R ST T2 O AT e oy S 1
E-mail: gzzyydx2011@163.com

# IR EARR 2N, 2, 1L W07 P2 25T R
5223y . E-mail : tanghongmei2000@163.com

(s H#9:2016-11-09  4&[m HH#H.2017-08-23)
(PR 7%)

HEIZEG 2017 455 28 4555 30 ) China Pharmacy 2017 Vol. 28 No.30 -« 4229 -



ABSTRACT OBJECTIVE: To systematically evaluate the clinical efficacy and safety of Compound Huangbo liquid combined
with chemical medicine in the treatment of ulcerative colitis (UC), and to provide evidence-based reference. METHODS: Re-
trieved from CBM, Wanfang Database, VIP, CJFD, PubMed, EMBase and Cochrane Library, randomized controlled trials
(RCTs) about Compound Huangbo liquid combined with chemical medicine (trial group) vs. chemical medicine alone (control

group) in the treatment of UC were collected. Meta-analysis was performed by using Rev Man 5.3 statistical sofetware after litera-

ture scanning, data extraction and quality evaluation according to Cochrane reviewer’ s handbook 5.1.0. RESULTS: A total of 8

RCTs were included, involving 737 patients. The results of Meta-analysis showed that, response rate of trial group was significant-
ly higher than that of control group, with statistical significance [OR=4.69,95% C1(3.00,7.34) ,P<<0.001]; there was no statistical
significance in the incidence of ADR between 2 groups [OR=0.94, 95% CI(0.48, 1.84) , P=0.86]. CONCLUSIONS: Compound

Huangbo liquid combined with chemical medicine is better than chemical medicine alone for UC, and both have similar safety.

KEYWORDS Compound Huangbo liquid; Ulcertive colitis; Meta-analysis; Therapeutic efficacy; Safety
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