fEIEZS % -

FNEFIE 2K T 255 7 I FNE YT 48 48 )5 B B RN RE A ROt AN L 4
/Y Meta 43 B
LR E WL B RO IR R R,

M 510405;2. WP EHA¥Z—IERE#K, ] M
K EI 518133)

W (L NPEAREFHRRAGRES K,
510405;3.) M EA A% BEE X FERKAR, S

hESZES R289.9 XHERFRER A XEHS  1001-0408(2019)08-1105-07
DOI  10.6039/j.issn.1001-0408.2019.08.18

B AN ARPRNANE R T ISR REIT LB SR RN 0 R R S B Ak RSN HRBIBIERAE .
% 7 F bk & Cochrane B 48 . PubMed .Embase . 7 B &£ 4 & 52 L#k 438 5 P B Jn W | -5 2038 R fo 7 7 2038 AR AN B /&
Ao P 25 B o ) A GRIR 20 ) 38 P 45 5] AR 45 7] (3 R L) 74 7 4.2 )5 B R S % 49 FRE AL BB GX 38 (RCT) o 7 i Uk (3R IR A 5
5K Cochrane % 4530 5 5 #+ 5.1.0 3R A 69 4 5 R &7 4 T A A= Jadad & A 3R SL#k R 25 , KA Stata 12.0 23847 Meta 247,
5K A TSA 0.9 2 A3 AT KB 5 3 54T, 5 R 2N I8 RCT, 23+ 1 4084 & & . Meta 574 R 27, Kb & 4 B A 2 %
[RR=1.35,95%CI(1.17,1.54),P<<0.000 1], % & [SMD=0.24,95% C1(0.16,0.32) , P<<0.000 1134 2 ¥ & T B 40 , ofn 45 /K
[SMD=—0.05,95% CI(—0.09,0.00) , P=0.033] 2 FA& T &40, 4L 8 F WA [SMD=—1.60,95%CI(—5.94,2.74) , P=
0.470] 45/ FALEF Y AL [SMD = —0.05,95%CI( —0.14,0.04) , P=0.295] , }k & Jifi £ B8R/ R ILEF Yo AE[SMD=—0.16,95%CI(—1.04,
0.72) , P=0.726]. 7 & 8% # R B [SMD=0.51,95% CI( — 3.26,4.28) , P=0.790]. X % & 8 % & 8 [SMD=0.23,95% CI( —5.22,
4.77) , P=0.929] ., A B B2 B [SMD=—0.22, 95% CI( —0.68,0.25) , P=0.361]. f2 B [SMD=—0.02,95% CI( —0.11,0.07) , P=
0.639] /& #.[SMD=—0.19,95%CI(—0.70,0.31) , P=0.453] . % —BF[SMD=0.62,95%CI(—0.28,1.52) , P=0.177] . & ta J&N~% 6
[SMD=—1.78,95%CI(—4.86,1.30) , P=0.258] AL B3 #F 2 [SMD=0.55,95% CI( —1.03,2.13) , P=0.496] 3t 5% , £ 3 K43t
FENL, WAEEH AL ERRREBEE, FROVMERS =, ANEEREPEE FHAETLZE T RARAE A ZLRIE
Weritn, Sk ANEEREPHE FR AN ETLREE R MR ENGTXRE, TRERE 0GR EE, LA RETF,

KR LZJE B RFANE  ANEE e P 25 5 0 B A 5 9T 2 At Meta 547 5 B R 44T

Meta-analysis of Efficacy and Safety of TCM Compound Preparation for Tonifying Kidney and Activating
Blood Circulation in the Treatment of Postmenopausal Osteoporosis

ZHAO Siyi', HUANG Fan', FENG Zitong', FANG Wanyi', SUN Weipeng’, CHEN Guizhen’, XU Yunxiang' (1.
Acupuncture and Rehabilitation Clinical Medical College, Guangzhou University of TCM, Guangzhou 510405,
China; 2. The First Clinical College, Guangzhou University of TCM, Guangzhou 510405, China; 3. Dept. of
Rehabilitation, Bao’an TCM Hospital of Guangzhou University of TCM, Guangdong Shenzhen 518133, China)

B e e L S s e o s S e L e e S o

tion in patients with unstable angina pectoris: a random- [22] A=A, 2205, BT IR 2R kS S AR B O N b Ak
ized controlled trial[J]. Int J Cardiol,2017. DOI: 10.1016/ ¥ cTn 1 .CK-MB FIB £k 57 X [J]. W6 R o 5 4635,
j.ijcard.2017.06.099. 2018,20(1):73-75.

[21] PANG Z,ZHAO W, YAO Z. Cardioprotective effects of [23] GOLLOP ND, DHULLIPALA A, NAGRATH N, et al. Is
nicorandil on coronary heart disease patients undergoing periprocedural CK-MB a better indicator of prognosis af-
elective percutaneous coronary intervention[J]. Med Sci ter emergency and elective percutaneous coronary inter-
Monit,2017. DOI:10.12659/MSM.902324. vention compared with post-procedural cardiac troponins?

AJE4 T . [ 5[ AR B2 Ve B 5 H ((No.81473755 . [J1. Interact Cardiovasc Thorac Surg,2013,17(5) : 867—

81574064 ) ; TRYII AT RHEZ W A1 H 871

S ARVE. BI5C)T: I0FY. E-mail: 1192031767@qq.com (e H43:2018-09-05 B IAT 1) 2019-02-28)
A O L DSy T P EEZ B R . E- (458 : ITIR)

mail : xuyx1968@163.com

EZGG 20194258 30 4555 8 44 China Pharmacy 2019 Vol. 30 No.8 - 1105 -



ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of TCM compound preparation for tonifying kidney
and activating blood circulation, and to provide evidence-based reference for rational drug use in the clinic. METHODS: By
retrieving Cochrane library, PubMed, Embase, CBM, CNKI, VIP and Wanfang database, randomized controlled trials (RCTs)
about TCM compound preparation for tonifying kidney and activating blood circulation (trial group) versus calcium or non-calcium
agents (control group) in the treatment of postmenopausal osteoporosis were included. After literature screening, data extraction
and quality evaluation with bias risk evaluation tool and Jadad scale of Cochrane system evaluator manual 5.1.0, Meta-analysis was
conducted by using Stata 12.0 software, and trial sequential analysis (TSA) was conducted by using TSA 0.9 software. RESULTS:
Totally 18 RCTs were included, involving 1 408 patients. The results of Meta-analysis showed that total response rate [RR=1.35,
95% CI(1.17,1.54), P<<0.000 1] and bone density[SMD=0.24,95% CI(0.16,0.32) , P<<0.000 1] of trial group were significantly
higher than those of control group; blood calcium [SMD=—0.05,95%CI(—0.09,0.00), P=0.033] of trial group was significantly
lower than that of control group. There was no statistical significance in the levels of urine creatinine [SMD=—1.60,95% CI( —5.94,
2.74) ,P=0.470], urinary calcium/urine creatinine ratio [SMD=—0.05,95% CI(—0.14,0.04), P=0.295], urinary hydroxyproline/
urine creatinine ratio [SMD=—0.16,95%CI(—1.04,0.72),P=0.726], ALT [SMD=0.51,95% CI( —3.26,4.28),P=0.790], AST
[SMD=0.23,95% CI( —5.22,4.77) , P=0.929], serum alkaline phosphatase [SMD=—10.22,95% CI( — 0.68, 0.25) , P=0.361],
serum phosphate [SMD=—0.02, 95% CI( — 0.11, 0.07) , P=0.639], urea nitrogen [SMD=—0.19, 95% CI( — 0.70, 0.31) , P=
0.453], estradiol [SMD=0.62,95% CI( —0.28,1.52) , P=0.177], IL-6 [SMD=—1.78,95% CI( —4.86,1.30) , P=0.258] or VAS
[SMD=0.55,95% CI( —1.03,2.13) , P=0.496] between 2 groups. No server ADR was found in 2 groups. TSA showed that there
were extract evidences for total response rate of TCM compound preparation in the treatment postmenopausal osteoporosis.
CONCLUSIONS: TCM compound preparation for tonifying kidney and activating blood circulation shows significant therapeutic
efficacy for postmenopausal osteoporosis, and can improve serum calcium and bone density with good safety.

KEYWORDS Postmenopausal osteoporosis; TCM compound preparation for tonifying kidney and activating blood circulation;

Therapeutic efficacy; Safety; Meta-analysis; Trial sequential analysis
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