fEiEZ5E-

#NEF 2 b 25 B -G PDES il 5716 7 AL Yy Re P fig A stk 5 %
M B IR Meta 43T

T OEV RWE, EEAL AEE, 2EA L INEL IART (L LA EGAFH AR EF R, T E
250355;2. WA —ERAFMENEERBEERTERHA, FE 25000053 LAFEXAFIMEER
BALEE 250014)

FE4ZES R979.9 XHEfFRER A XEHS 1001-0408(2022)18-2271-06
DOI  10.6039/j.issn.1001-0408.2022.18.19

[OEA0

W OE HE A%IFNANEE T RS IRA 5 R B B8 (PDES ) 374 7134 77 2442 o) AL [ 53 (ED) 69 A 2t Fn 2 4o | A s R A
HRBIEIEAS . ik AL % PubMed .Embase . Cochrane Library . Web of Science . 25 | ¥ [ 4 4 & 5 L ak$ 9% & P
) T 7 BHE K AEANE 3 P R 25 554 PDES 4 ) (GXI6 40 ) x4 b 32 B PDES 494 77 S AR B2 P R 25 (3 BB 20 ) 64 R AL AT B X I
(RCT) MR B FR A 2 AL E 202252 A 16 H . ffi it Xk F2 IS K A Cochrane £ Z8 3740 B F #F 6.1.0 3 7 4945 A U740
I B3t N AR = 3 AT IR SR R Stata 16.0 24 34T FK Meta 047 5 R A 81 L 3t A7 L Ao, R A 233:
RCT, 3324170 B, W R K EZTBE EFEERRE LF ZWRE BV RE LB BE A E. T kB HEmk
F RITAMKESH T REG ., MK Meta 0 LR B+, £ EAZEFT @, AL X ¥ EF A PDES 7 A | A4k B4
PDES 474 5 | BT 2 8 e 4 306 PDES #7471 09 % AL 245 %y 5 £ B PR32 D) RE IS 75 45 B0F 4 7 @, vA S o % 34 ik % 34 PDES 47
) F) K FE S BT A PDES 394 7 & H AR KK F A PDES #p4 Fl 03R4 B A R A @, AR Yk E LA B
FF 3 TR 42 69 R BROR B & REAK, it ANK R P RIS PDES 74 1 T & ED B F 09 $hAe ik, RV AR R 69 & 4%
7 3 An e a7y @, VA B Z B I IS PDES 94 7 Ak

KPR PHAL REIE R ANE K P R 2 5 A BR R s B R A s Meta 9T s B AU 1A

Efficacy and safety of kidney-tonifying Chinese patent medicine combined with PDE5 inhibitor in the
treatment of erectile dysfunction:a network meta-analysis

WANG Zhen',ZHANG Lijuan', LI Xujie', ZHOU Ziyang', LI Miaoxiu', WANG Cong’ an*, WANG Yongquan® (1.
College of Acupuncture and Massage, Shandong University of Traditional Chinese Medicine, Jinan 250355,
China; 2. Dept. of Chinese Osteo-traumatology, Neck, Shoulder, Waist and Leg Pain Hospital Affiliated to
Shandong First Medical University, Jinan 250000, China; 3. Dept. of Traditional Chinese Medicine, the
Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Jinan 250014, China)

ABSTRACT OBJECTIVE To systematically review the efficacy and safety of kidney-tonifying Chinese patent medicine
combined with phosphodiesterase type 5 (PDE5) inhibitors in the treatment of erectile dysfunction (ED), and to provide evidence-
based reference for clinical medication. METHODS Retrieved from PubMed, Embase, Cochrane Library, Web of Science, VIP,
China Biomedical Literature Database, CNKI and Wanfang database, randomized controlled trials (RCTs) of kidney-tonifying
Chinese patent medicine combined with PDE5 inhibitors (trial group) versus PDE5 inhibitors or kidney-tonifying Chinese patent
medicine alone (control group) were collected. The search period was from the establishment of the database to February 15, 2022.
After literature screening and data extraction, the risk of bias assessment tool recommended in Cochrane System Reviewer’s
Handbook 6.1.0 was used to evaluate the quality of the included literature; Stata 16.0 software was used for network meta-analysis;
and the funnel plot was used for publication bias analysis. RESULTS A total of 23 RCTs were included, with a total of 2 417

patients, involving 8 kinds of Chinese patent medicines,
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Compound xuanju capsule combined with PDE5 inhibitor, Shengjing capsule combined with PDE5 inhibitor, Shugan yiyang

capsule combined with PDE5 inhibitor had higher total effective rate; in terms of international index of erectile function 5, the

scores of Compound xuanju capsule combined with PDE5 inhibitor, Congrong yishen granule combined with PDE5 inhibitor, and

Canrong zhutian capsule combined with PDE5 inhibitor were higher; in terms of safety, the incidence of adverse drug reactions

caused by Huanshao capsule, Shanhaidan granule and Shugan yiyang capsule were lower. CONCLUSIONS Kidney-tonifying

Chinese patent medicine combined with PDE5 inhibitor can improve the erectile function of ED patients and reduce the occurrence

of adverse drug reactions. In terms of efficacy and safety, Compound xuanju capsule combined with PDE5 inhibitor is the best.
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T T RE L WA N BN R A . FEIT R T, DA
FFXJ+PDES fie £ ; ¢ 4 M 75 11, ¥k A& FH 25 s LA FEXJ+
PDE5 2 f¥ . FFXJ+PDE5 A fig /&R ¥7 ED 1 5 #E 15 H
259

ARG Jm FRPEA « (1) AR SCER A 10 f 42
S BERL T BCTT 5 5 (2) 8/ SCHREE S BE VT IR 5 (3) A
FEARINATESCICHR 5 (4)@%9@1&?&3*“%%%&%
1% WOARTISE TR 4510 1 i 58 22 5 i it L RAEAS it
T LARHIE

R4 ARRMNEERHMIK Meta 3 H7 25 R [OR(95%CI) |
A0 THE  FRXHPDES
%4 FFXHPDES 0 SGYY+PDES
SGYY+PDES 0.46(0.05,4.54) 0 CRZT+PDES
CRZT-PDES 065(021,203)  0.72(024,215) 0 SHD+PDES
SHDAPDES  092(028,298)  101(032,3.15)  0.71(021,244) 0 HSIN+PDES
HSIN+PDES 068(0.20,236)  075(0.23,249)  096(0.26,348)  0.74(0.20,280) 0 IYZY+PDES
IYZYPDES 039(0.13,267)  0.65(0.15,2.85)  053(005,593)  0.64(0.13,3.13)  086(0.17,442) 0 SIIN+PDES
SIINHPDES  0.49(0.10,243)  0.54(0.11,2.59)  0.75(0.15,386)  034(0.10,283)  0.72(0.13,398)  0.84(0.12,5.66) 0 CRYS+PDES
CRYS*PDES 065(021,203)  048(0.14,1.66)  0.67(0.18,252)  0.48(0.12,1.8)  0.64(0.16,265)  0.74(0.14,391) ~ 0.89(0.16,5.04) 0 HSIN
TR HSIN 05100.05,5.09)  046(005,454)  033(003,343)  0.47(0.04,492)  035(0.04,331)  030(002,3.79)  025(002,333)  0.22(0.02,247) 0 SHD
SHD 07900.17,374) 0720.16,330)  052(0.10,255)  072(0.18,285)  034(0.10,287)  046(0.07,3.06)  039(0.06,274)  0.35(0.06,190)  0.64(0.05,8.39) 0 SGYY
SGYY 068(0.07,7.06)  0.62(007,5.78)  045(0.04,476)  0.63(0.06,683)  04700.04,5.23)  040(0.03,5.25)  034(0.02,461)  0.30(0.03,342)  0.74(0.03,16.58) 1.16(0.09,15.52) 0 AU
AVAS 081(008,880)  0.74(0.07,786)  053(0.05,593)  075(0.07,830)  056(0.05,651)  048(0.05,491)  040(0.03,5.72)  0.36(0.03,426)  0.62(0.03,1435) 097(007,1352) 0.84(0.04,1978) 0 SIN
SIN 0.69(0.10,491)  076(0.11,5.27)  095(0.13,696)  0.75(0.10,5.65)  0.99(0.13,7.72)  085(0.09,7.94)  0.71(023,2.24)  0.64(0.08,507) 035(0.02,593)  0.54(0.06,5.22)  047(0.03,8.19) ~ 0.36(0.03,10.13) 0 PDES
PDES 038(0.18,082)* 042020,084)*  059(0.25,136)  04200.17,100)  036(0.21,149)  0.65(0.18,230)  0.78(0.19,3.15)  0.87(031,243)  0.19(0.02,171)  0.30(0.08,L18) ~ 0.26(0.03,239)  031(0.03,298)  035(0.09,338) 0
a:P<<0.05
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