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Efficacy and Safety of TCM Prescription for Gout versus Allopurinol in the Treatment of Gout: A

Systematic Review m

ZHANG Hongyang, WANG Hongling, SHI Yafu, WEN Le, ZHU Jixiao (Research Center of Tg@ hthese

Medicine Resources and Minority Medicine, Jiangxi University of TCM, Nanchang ¢j Gh
)T

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy and safety of alltwas
o @ t of gout.

prescription for gout in
the treatment of gout, and to provide evidence-based reference for clij METHODS: Retrieved from PubMed,
CJFD), China Scientific Journal Database (CSJD)

erapeutic efficacy (total response rate, level of uric acid) and

Embase, Medline, The Cochrane library, Chinese Journal Ful
B 2bo
safety (the occurrence of ADR) of escripti or gout alone or combined with allopuinol (trial group) vs. allopurinol
i nt @me ollected. After data extraction of clinical studies meeting inclusion criteria, Cochrane
e

was used to evaluate the quality of included studies, and Meta-analysis was conducted by using Rev

and Wanfang database, randomized controlled trials

P<<0.001], uric acid level was significantly lower control group [MD=—27.99, 95% CI(—33.04, —22.93), P<<0.001], with
statistical significance. The incidence of ADR in trial group was significantly lower than control group, with statistical significance
(P<<0.05). CONCLUSIONS: Therapeutic efficacy and safety of TCM prescription are better than those of allopuinol for gout.
KEYWORDS Allopuinol; TCM prescriptions; Gout; Systematic review; Meta analysis
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Tab 1 General information of included studies

n

F—fEh RN FTT——T T T g R
BR{k(2008) 60 60 SIS, 100 g/, 2%/ H PgbFASE, 6/ B AR M 023
HNG (2012)" 60 180 ST, 100 mg/ Y, 310/ H BiRERE L, 6 g/, 38/ 6 00
At (2011 50 100 B, 100 g/, 20/ H TtE, 9 /%, 3%/ H 4% 0]
THit(2011)" 30 30 SHIERARE, 100 mg/i, 24/ AL, LR H AR 14% 00
TEHE(2015)" ) 5 SIIEIAEE, 200 mg/ K, 15/ H BIEERH 1 g/R, 300/ 1+ HIEIAEE 0.0 g/, 150/ 1 MM @

DEEHQ013)" 2 3 IR, 100 mg/ Kk, 34/ H Db, 1)/ B IR B, 100 me/1k, 3%/ H 4% )

GEK(2014)" 51 59 SIBERATEE, 50~100 mg/AK, 3%/ H PSR, L)/ B AR Fiit 00
Wi (2010)" 0 6 SIS, 200~400 mg/ 3k 2~3 3/ H MBERR, LAl B A 08}
& Jk(013)" % pi] SINERAR, 100 mg/R, 24/ WAL, 6Kk 20/ H 30K @

TR (2011 30 30 SIEIAEE, 100 mg/ K, 2~3 3/ TT, LR/ AR 15% 02
JE73% (2002)"° 30 30 BT, 100 g/, 3%/ H FERCE, 100 mLAK 20/ H % 00
R Q014" 30 30 SHIEEIARE, 100 mg/ K, 3/ H FEHIRL, 15 g/ 30/ H 4 00)
BReTAR(2013)" 5 53 SR, 50 mg/K, 150/ H SEPHTA A30, LR/ H A0 R AR, 50 mg/ K, 1R/ H 30K 029
AL (2014)" 35 35 SIBEATE, 100 mg/, 205/ H T, 1A/ R 1 09
7 (2009)" ] I BT, 100 g/ 2~3 3/ H HEILEG, LAV 15K 0]
T (2015)* 2 2 SIS, 100 mg/ K, 33/ H SR, LA M 00
HME(2003)" b)) 3 SINERARE, 100 mg/iRk, 34/ 1 RRARHER, LA/ H 0% O

ARFB(2012)7 60 60 ISR 100 mg/ U, 1~3 3/ H 25, 1A MM 0}

b (2014)" 102 106 B, 100 g/, 3%/ H BRI, LB =0 4% 09
frai(2010)® ] I ISR, 100 mg/ K, 2~3 3/ H FILEIE R, LR/ B 2 =0 15K 0)

FEATE K TR A SRR, DR A7 A D0 27 (1) T RE (—33.04,—22.93),P<<0.001], WK 3.
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Tab 2 Results of subgroup analys1s0‘®e
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Total (95% CI) %45 810 100.0%  2.29[1.84,2.84] *
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