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Clinical Efficacy of Traditional Chinese Medicine in the Treatment of Precancerous Lesions of Gastric Can-
cer: A Systematic Evaluation

AN Jing', YANG Jin-xiang’, HE Mei-juan'(1.Beijing University of TCM, Beijing 100029, China; 2.The Third Af-
filiated Hospital of Beijing University of TCM, Beijing 100029, China)

ABSTRACT OBIJECTIVE: To evaluate and compare clinical efficacy between traditional Chinese medicine (TCM) and western
medicine alone for precancerous lesions of gastric cancer (PLGC). METHODS: After establishing searching strategy, retrieving
from domestic and foreign database and researching by hand, two authors independently identified RCTs according to exclusion and
inclusion criterion. The data of included studies was extracted and summarized. The quality of literatures was evaluated, and
fixed-effects model was adopted for systematic analysis according to heterogeneity analysis. RESULTS: A total of 4 RCTs were in-
cluded. Therapeutic efficacy and the improvement of symptoms were as follows: comprehensive efficacy of TCM therapy [RR=
1.52,95%CI(1.27,1.82)], the improvement of moderate and severe dysplasia by TCM therapy [RR=1.58,95%CI(1.09,2.29)] and
[RR=2.14,95% CI(0.84, 5.41)], the improvement of PLGC[RR=1.85, 95% CI(1.35, 2.54)]. CONCLUSIONS: Results of Me-
ta-analysis shows that TCM therapy is better than western medicine alone in respects of comprehensive efficacy of PLGC, the im-
provement of moderate dysplasia and PLGC. But TCM therapy can not be considered as better therapy then western medicine alone
in the treatment of severe dysplasia. Further randomized trials with high-quality and low-risked bias is needed because few trials
have been included and part of them are low-quality and unconfirmed low-risk bias RCTs.
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Fig 2 Fixed response model of Meta-analysis of clinical effi-
cacy of TCM in the treatment of PLGC
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Fig 3 Fixed response model of the improvement of moder-

ate dysplasia by TCM
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Fig 4 Fixed response model of the improvement of severe
dysplasia by TCM
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Fig 5 Fixed response model of the improvement of PLGC
by TCM
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