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Efficacy and Safety of Chee-zheng Pain Relieving Plaster vs. Muskiness Plaster for Musculoskeletal Pain
and Swelling: A Meta-analysis

LI Xiao', YUAN Qiang', WANG Li"*(1.Chinese Evidence-based Medicine Centre, West China Hospital of Sich-
uan University, Chengdu 610041, China; 2.Chinese Evidence-based Medicine Centre/Cochrane Centre, West
China Hospital of Sichuan University, Chengdu 610041, China)

ABSTRACT OBJECTIVE: To evalute the efficacy and safety of Chee-zheng pain relieving plaster vs. muskiness plaster for mus-
culoskeletal pain and swelling. METHODS: We searched the CBM, CNKI, VIP and Wanfang database. Prospective studies on
Chee-zheng pain relieving plaster vs. muskiness plaster were included. The quality of included trial was evaluated by using criterion
in Cochrane Handbook. Meta-analysis was conducted by using RevMan 5.1. RESULTS: 8 studies with 1 674 patients were includ-
ed. The effectiveness of Chee-zheng pain relieving plaster was significantly higher than that of muskiness plaster [cure rate: RR=
1.75, 95% CI(1.31,2.35),P=0.000 2. effectual rate: RR=1.66, 95% CI(1.20,2.30),P=0.002. total effective rate: RR=1.21, 95%
CI(1.02,1.42) , P=0.03]. The incidence of adverse events of two drugs had no significant differencelRR=0.95, 95% CI(0.23,
3.97), P=0.94]. CONCLUSION: Chee-zheng pain relieving plaster is more effective than muskiness plaster for musculoskeletal
pain and swelling, but they have similar incidence of adverse events. More large-scale randomized controlled trials are needed to
confirm these findings.
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Tab 2 Quality assessment of the included studies
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Fig 2 Meta-analysis of cure rate of Chee-zheng pain reliev-

ing plaster vs. muskiness plaster for musculoskeletal pain

and swelling
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