fBIEZ -
Hr 2l iR SN BEFTY TR Meta 23 B Jeask Jr FH LA

F oAU RLTRELE FLERTUUARNTEEER, R 15000127 REREBR YT A
EER,TEFT T05100;3. FHTFEER, LA FH 26600,4 LAYELAFWEER, K&
250014)

hEyES R275 XEfFRERE A XEHRE  1001-0408(2018)06-0828-05
DOI  10.6039/j.issn.1001-0408.2018.06.25

W OE B A% RN PR ARG AN A A, IR Rk R A, ik it Lg% PubMed .EMBase
Cochrane B 4% ¥ B A 4 B 5 S ak 298 AP B B F) 4 SCHIE RS, SAN P 2500 ) 91 A (GRI8 20 ) 3 bk i AL 25 5 % (R AR 2n) o4
I3 BEFS B FEAUST FE X B (RCT) , J it Sk FRITH T R A & B89 Jadad 3% & £ 3R N AAANBER 69 i & . KA Rev Man 5.3 4o it 2k 4
S B YEVEAT Meta 24T, I 5T AN T 1 0 S M AT SR Ge it Ao ek e 7. 28R LA 21 ARCT, 431 2 5104 % . Meta #7245
RET, RBPABEFOEAXERE D TR, £ 7 A 435 F L [OR=4.14,95%CI1(3.04,5.65) , P<<0.001]; B 4L B & R B R
BE R, £ F it 5 & L [OR=1.66,95%CI1(0.40,6.79) ,P=0.48], #4921 T RCT Mk & & 44 7 # g AN T 7) 20
G, 04530k, BAF A A9 IR A A 138k, B R ER G Bk A a it Mt SRS ML TR

2004: 1790-1793. JPAI] SRR FFM(EF ), 2017,43(6) : 1237~

[5] BELLERIVE C,CINQ-MARS B,LALONDE G, et al. Be- 1242.
vaeizumab and ranibizumab for neovaseular age related [12] FAKHRAIE G,KATZ LJ,PRASAD A,etal. S
maeular degeneration: a treatmet approach based on indi- comes of intravitreal bevacizumab ' ation
vidual patient needs[J]. Can J Ophthalmol, 2012,47(2) : surgery in neovascular gla 0 Glgireema , 2010, 19
165-169. (3): 212 218.

[6] ZLHE AE), SITTAR. ZBRRA R 3505 | A A AR YT [13] LIX, afety and efficacy of con-
SR AR PR OB IR A I R 58 [J]. IRA 7 it & @1 n Vascular age-related macular degeneration:
2011,31(4) . 344-345.349. s from a 12-month randomized phase 2 study: AU-

[7] P, ZEmde. 3R L ikiasT %ﬁiﬂuﬂi RORA study[J]. Ophthalmology, 2014, 121 (9) : 1740

OGS EU[T]. s PR SR B0 IR 5 e 902 1747.
[8] TANG M, FUY, WANG % ‘ aly of intravitreal [14] FIR, 2K 5E, W50 3 B R P9 13 5 R A VU 2% BE-4 il i
e

ranibizumab comb d glaucoma valve im- A0 IO RS M B TR T A0 IO RS K SH 2 40k & 5 B /K o
plantati ment of neovascular glaucomalJ]. RO RN e 4k D). AR AT 3T 8, 2016, 36(5) 1 471-473.
almol ,2016. DOI : 10.1186/s12886-016-0183-7. [15] F =, , THE, 5. Ahmed 517 A A ARG H AR 1ML
[9] LLANDERS K, VAN BERGEN T, VAN DE VELDE VLT CHR G AR WEZ (7). 16 R aRA 2 &, 2013,21(5) .
S, et al. Bevacizamab revisited: its use in different mouse 422-424.
models of ocular pahtologies[J]. Curr Eye Res, 2015, 40 [16] ZH], ) g IE. AN YRR AR A AT 75
(6):611-621. VAT BT A AR T IR [J]. BRAH 3 2t &, 2016,36(11)
[10] ZHOU M, CHEN S, WANG W, et al. Levels of erythro- 1076-1078.
poietin and vascular endothelial growth factor in surgery [17] PARK HY, KIM JH, PARK CK. VEGF induces TGF-§,
required advanced neovascular glaucoma eyes before and expression and myofibroblast transformation after glauco-
after intravitreal injection of bevacizumab[J]. Invest Oph- ma surgery[J]. Am J Pathol,2013,182(6) : 2147-2154.
thal Vis Sci, 2013,54(6) ; 3874-3879. (18] 5Kk, 5K¥% i, 5. BEEEIR ST RERITY S IR & FA
[11]  FLEE:, B3 JEANG , 5 S ORI T 20 2R BR R T MIBRAT L4 A 0 IS BRI ST A I T DGR (D). AR 7 it
VU5 75 DG IR 5 1AL R AR T BT AE 4 75 IR fr J&,2015,35(12): 1170-1172.

[19] KANGIJY,NAM KY,LEE SJ,et al. The effect of intravit-

real bevacizumab injection before Ahmed valve implanta-

A FEGIUH -7 5 A XCE SRR (R R ) I H

(No.2016KJHM109)

* VAN, Wt BFFE )y T B PR . E-mail: yinchuan- tion in patients with neovascular glaucoma[J]. Int Ophthal-
Im@163.com mol,2014,34(4): 793-799.

A < ) AT B, WL BRSO B 2 (B 13- 2017-04-25 161 FL 3:2018-01-05)
E-mail : badi20000@qq.com (%fit: KoL)

- 828 - China Pharmacy 2018 Vol. 29 No. 6 HEZNG 2018 4R 29 4555 6 1



AAMED WA RS, ik PRI RSN LT AN TS B A RY B, A S GNE ERibRh £
XEER PR AR BEL ; Meta 54T ; B 25 AL

Meta-analysis of Therapeutic Efficacy of TCM External Treatment for Alopecia Areata and Investigation
on the Regularity of Prescription Selection and Medicine Use

LEI Ming', YAO Bin’, YU Xiaoqian’, WANG Fang', LI Weining' (1. Yinchuan Municipal Hospital of TCM,
Yinchuan 750001, China; 2. Ningxia Hui Autonomous Region Zhongning County Hospital of TCM, Ningxia
Zhongning 755100, China; 3. Qingdao Municipal Hospital of TCM, Shandong Qingdao 266000, China; 4. The
Affiliated Hospital of Shandong University of TCM, Jinan 250014, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the therapeutic efficacy and safety of TCM external treatment for alopecia
areata, and to investigate the regularity of prescription selection and medicine use. METHODS: Retrieved from PubMed, EMBase,
Cochrane Library, CBM and CNKI, RCTs about TCM external treatment (trial group) vs. routine regimen (control group) in the
treatment of alopecia areata were included. The qualities of included studies were evaluated with modified Jadad scale after
literature screening and data extraction. Meta-analysis was conducted by using Rev Man 5.3 statistical software. Frequency statistics
and ingredient analysis were conduced among included prescriptions. RESULTS: A total of 21 RCTs were included, involving 2
510 patients. Meta-analysis showed that total response rate of trial group was significantly higher than that of control group, with
statistical significance [OR=4.14, 95% CI(3.04, 5.65) , P<<0.001]. There was no statistical difference in the incidence of ADR
between 2 groups [OR=1.66, 95% CI(3.04,5.65), P=0.48]. A total of 20 prescriptions among included 21 RCTs were included
after the repeated prescriptions were deleted. Above prescriptions were analyzed statistically; there were 53 ingredients in 20
prescriptions, and the sum of use frequency for those ingredients was 138. The ingredients with high use frequency were Carthamus
tinctorius, Platycladus orientalis, Salvia miltiorrhiza; main types of medicines were restoring vital energy, relieving exterior
disorder, invigorating blood circulation and eliminating stasis, etc. CONCLUSIONS: TCM external treatment shows good
therapeutic efficacy and safety. Medicines are mainly used for restoring vital energy, invigorating blood circulation and eliminating
stasis.

KEYWORDS TCM external treatment; Alopecia areata; Meta-analysis; Regularity of medicine use
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