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Therapeutic Efficacy and Safety of Xianling Gubao Capsule for Knee Osteoarthritis: A Systematic Review
YAN Qian, CHEN Feng, SUN Hai-lin, CHEN Ke-cheng, YIN Zhi-jun, BAI Jin-yang, LIU Yang (The Affiliated
Ruikang Hospital of Guangxi University of TCM, Nanning 530011, China)

ABSTRACT OBJECTIVE: To evaluate the effectiveness and safety of Xianling gubao capsule (XLGB) for knee osteoarthritis
(KOA). METHODS: Retrieved from PubMed, OVID, Cochrane Library, CBM, CNKI, VIP and Wanfang database, RCTs about
XLGB combined routine therapy vs. routine therapy alone for KOA were collected; the quality of included literatures was evaluat-
ed. Meta-analysis was conducted by using Review Manager 5.2 software. RESULTS: A total of 12 literatures were included, involv-
ing 1390 patients. The cure rate [RR=1.91,95%CI(1.59, 2.29),P=0.005] and total effective rate [RR=1.19,95%CI(1.14, 1.25),
P=0.85] of Xianling gubao capsule combined with routine therapy were better than routine therapy alone; there was no statistical
significance in the incidence of ADR [RR=0.58, 95% CI1(0.18,1.90) , P=0.63]. CONCLUSIONS: XLGB is effective for KOA,
and the incidence of ADR of it is similar to routine therapy. Due to low-quality of included studies, above conclusion need to be
confirmed by strictly designed large-scale and high-quality RCTs.

KEYWORDS Xianling gubao capsule; Conventional therapy; Keen osteoarthritis; Meta-analysis; Systematic review
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Tab 1 General characteristics of included studies
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4.3.2 BAXCR A 105 (I 1 238 il ) GE T
BARCR . SRR AR (' =1.86, P=0.85,1"=0) &,
BAWTFE TGS B I S SO R A, TR UL 3. #h 3
n] A1, Z=17.51,P<0.000 01[RR=1.19,95%CI(1.14,1.25], #

=1 A =Y ALy LTy -
SAGIFE L BRI TR AL R
5 B R O A ol % s
BB B G T ILIR YT KOA 1 B A R
Experimental Control Risk Ratio Risk Ratio

Study or Subgroup _Events _ Total Events Total Weight M.H, Fixed, 95% Cl M.H, Fixed, 95% CI

12048 2009 55 60 47 60  97% 1.17(1.00,1.36] e

R 2009 34 36 30 3% 6.2% 1.13[0.96,1.34) T

FAR 2011 62 64 53 64 109% 1.171.04,1.32) I

WS4 2013 91 102 70 102 14.4% 1.30[1.12,1.51) —

#kiE 2008 90 96 70 88 151% 1.18[1.05,1.33] —_

E#E 2010 122 130 85 110 19.0% 1.21(1.08,1.38) —

B4 2008 59 80 50 60 103% 1.18[1.05,1.33] -

4BFE 2012 20 pal 19 2 39% 1.05(0.89,1.25] -1

FERR 2007 31 32 31 36 6.0% 1.13(0.87,1.30 T

@A 2011 25 28 23 32 44%  124(097,150] E

Total (95% CI) 629 609 100.0% 1.19[1.14,1.25) *

Total events 589 478

Heterogeneity: Chi*= 4.86, df= 8 (P = 0.85); F= 0% v o7

8 15
Testfor overall eflect Z=7.51 (P « 0.00001) Favours [experimentall Favours [control]

B3 WHEESTUEN Meta S HTHRWE
Fig 3 Forest plot of Meta-analysis of total effective rate in 2
groups
4.3.3  RFEMGT BN R B RIS W R E S Rl
W7 BARTT KOA ST SR ST R R M 175 B0 , A AT 3L
SWPFESCHRAT 105, AT A )T 21 1 4] 4 Bz, JLP Y
BOFR , PR NI ) i e 2 i 1K

China Pharmacy 2014 Vol. 25 No. 35 - 3335 -



0
0.05 /&

o9 °
01

o
0.15
02 £
05 07 1

L5 2
B4 MANHARRFREEOERE
Fig 4 Inverted funnel plot of publication bias of included
studies

434 WA (AR B IS BRI S8R I T
KOA SRR LA A 6 T = g B A1l R 5 e ek
PR B TE SRRV L SR Al FH BB R AT ST LR TT KOA,
Forpr 5 TR0 2020 (S 494 (51 B8 ) HE T BRI W
SABCEGRHT Meta 7307, BRI ER (= 1.42, P=
0.84,1°=0)F W], &5 6] JC 5 b , 1] 5 280N A R 20 A
W 5, fi& 5 Al 41, Z=4.32, P<<0.000 1[RR=1.15,95% CI
(1.08,1.23)], ZEA G AR o HPRERW], 5 Fpai i F g
R T SR PO, A1) SR TR TR B R N U TR T
KOA HY B REEE R

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup vents otal Eve ota eight M-H, Fixed, 95% CI M:H, Fixed, 95% C|
R 2009 34 36 30 36 147% 1.13(0.96,1.34) T
R 2011 62 64 53 64 260% 1.17[1.04,1.32 —
fikig; 2008 90 96 70 88 358%  1.18(1.051.33) ——
AR 2012 20 il 19 21 93% 1.05(0.89,1.25] -1T—
Fp5RE 2007 31 32 31 36 143%  1.13(0.97,1.30] ™
Total (95% Cl) 249 245 100.0%  1.15[1.08, 1.23] <&
Total events 237 203
Heterogeneity: Chi*=1.42, df= 4 (P = 0.84); *= 0% 05 07 15 3

Testfor overall effect. Z= 4.32 (P < 0.0001) Favours (experimental] Favours (control)
Eb5 IRBERERKSKBERNEN RS 2RANBRNE
SRS KOA 2B ZEA) Meta ST ZRHKE
Fig 5 Forest plot of Meta-analysis of total effective rate of
Xianling gubao capsule combined with Sodium hyaluronate
injection or alone in the treatment of KOA
()R A IR 5 A A 2R 25035 )7 KOA B A3
LR A7 3BT (3 384 191 H ) LAl R 1 I
PR E AL A2 YT LB ol TS A W 2R 25 W6
JT KOA HLEA REE W H BA RS R IT Meta 2307 . 525
PER I 25 H (' =1.99, P=0.37,1*=0) ] , &0 57 7] JC 5 S
P, P8 2 RO BT 3 A7, WL 6. Hi I8 6 R R, Z=3.03, P=
0.002 [RR=1.13,95%CI(1.04,1.22)], ZRH G35 L, 45
SRR, 5 A S A R 24 0 LU A1 R B M e B
BRSEMENEEYNGIT KOA ) EABRE

Experimental Control Risk Ratio Risk Ratio

Study or Subgroup 2 ta eight -H, Fixed, 9

HB£ 2013 91 102 85 102 543%  1.07(096,1.19) T

44T 2009 59 60 50 60 320% 1.18[1.05,133 —a—
BHEE 2011 25 28 23 32 137% 1.24(0.97,1.60] —
Total (95% CI) 190 194 100.0%  1.13[1.04,1.22] <>

Total events 175 158

Heterogeneity. Chi*= 1.99, df= 2 (P = 0.37), "= 0% 05

v 7= = 15
Testfor overall effect. 2= 3.03 (P = 0.002) Favours [experimental] Favours [control]

E6 WRBEREKSSEITHELGNSEAIETE
WELAYIATT KOA B A REN Meta 53 H 7R M E
Fig 6 Forest plot of Meta-analysis of total effective rate of
Xianling gubao capsule combined with aminoglucose or alo-
ne in the treatment of KOA

4.35 AR AR X KOA B H PRS2 A 6 WF
FEL B E AN R B BB XT KOA (B PR 152, Horh
2T (L 424 ) 7B )R T Bristol AR 7048 FLA, %

+ 3336 +  China Fharmacy 2014 Vol. 25 No. 35

5T Meta 43HT o S RTPERIBRES R () =0.07,P=0.79,1*=
0) B, 25 (0] Jo 55 o, R 11 e R TR A, DL 7, F
& 7\ A1, Z=5.07, P<<0.000 01[RR=1.31, 95% CI (1.18,
1.45)], S5 HRFW] Al R B 15 T BE A AL 22 i KOA 51 9%

T o
Experimental Control Risk Ratio Risk Ratio

Studyor Subgroup  Events  Total Events Total Weight M.H, Fixed, 95% Cl M.H, Fixed, 95% CI
el 2008 87 8 60 88 432% 1.33(1.14,155)
EMR 2010 116 130 76 110 568%  1.20(1.12,1.48) ——
Total (95% C) 226 198 100.0%  1.31[1.18,1.45] >
Total events 203 136
Heterogeneity: Chi*= 0.07, df= 1 (P = 0.79); = 0% ¥

07 15
Testfor overall effect 2= 5.07 (° < 0.00001) Favours [experimental] Favours [control]

[E7 Bristol 77 57 i LL B ) Meta 53 T 7R 4K B
Fig 7 Forest plot of Meta-analysis of comparison of Bristol
pain classification
4.3.6 IR FEEBEEN KOA BHBWIHERZm 474
TURIF 5002 O G A1) 2 P A J 2 % KOA S8 25 1 5 1 15 gl 2
SN A 2 T (3 424 835 ) R A T Bristol R AN
TS SN, S SR T Meta 70#T. SRR IRAE R (' =
0.07,P=0.79,1°=0) KB , & WFF i) Jo 57 BTk , FH [ 5 0n A
IS0, WK 8. K 8 A%, Z=5.07,P<<0.000 01[RR=1.31,
95%CI(1.18,1.45)]. &SRR, Al B FEIR 3 REA RO I

Risk Ratio Risk Ratio

Study or Subgiroup __Even al Events Total Weight M.H,Fixed, 95% I M.H, Fixed, 95% CI
#eiE 2008 87 9 60 88 432%  1.33[1.14,155) ——
EHR 2010 116 130 76 110 §6.8%  1.29(1.12,1.48) —a—
Total (95% Cl) 226 198 100.0%  1.31[1.18,1.45] -

Total events 203 136

Heterogeneity: Chi*= 0.07, df= 1 (P = 0.79); F'= 0%  y—

Testforoveral eflect Z= .07 (P < 0.00001) Favaurs [esparimental] Favours fcontol
B8 Bristol TS AN R X 15 75 BN EE B Meta 53 T ZR bk ]
Fig 8 Forest plot of Meta-analysis of the activity of knee
joint by Bristol score

437 AR B RPN KOA BELRETEA IR 47 6 I
Fyee e R SR RE AR BE T KOA B S8 A PR OS2I,
LA VA TR IE 2E SR, JE X LA AT Meta 3
Mro A 2T 5% F] T Bristol L5434 , 4 2 TG 1%
T Lysholm Z&& 143, 1 WS R H T JOA L5143, 1 3
R T WOMAC Z55 P41, & 25 BT 3 45 2R 1 s Al
R BERE AR = KOA A LRGP

438 ANRN A 4GNSk 384 ] £ ) B A
R, LIRAIFFE 8 TN B RN & A, LIF S i iE ™R )
2] SO, TCTE A 2 A R R G BRI G h T I S L
U7 AR AR KRR BB X 3 TAF 5 64T Meta 204 , 57
PERG I SE I (4 =0.23, P=0.63,1°=0) £, &£HF5E 1 L5 JR
P, T 2 S5O AR A 43 A, DL 9, f B9 AT T, Z=0.90, P=
0.37[RR=0.58,95% CI(0.18,1.90)]. 45H L0, Al R & e
PRI B AT 5 Al AT IR YT KOA I R AN RS
RAERZE G TG =TS0, MANREU A R (R &8
FY7 s 5 A Al R TN RN R AR A 255

Risk Ratio Risk Ratio

Study or Subgroup _Event 2 otal Weight M.H, Fixed, 95% CI M.H, Fixed, 95% CI
415 2009 3 60 6 60 861%  050(0.13,1.91) —if—

FB 2012 1 % 136 13.9% 1.06(0.07,16.27)

R 2007 0 R 0 3 Not estimable

B4 2013 0 0 0 0 Not estimable

Total (95% CI) 126 132 100.0%  0.58[0.18,1.90] -

Total events 4 7

Heterogeneity: Chi*= 0.23, df=1 (P = 0.63); "= 0% 002 01 10 500

Testfor overall effect: Z= 0.90 (P = 0.37) Favours [experimental] Favours [control]
9 MABEFRREEEZM Meta 53 HTHRMHE
Fig 9 Forest plot of Meta-analysis of the incidence of ADR
in 2 groups
5 tig

TEIE 20145 25 BE B M



MR B 2 AR IZ T4 28 )5 B T AT (1 T8
T, Fefif TR KPS B0R 3 B AR 9 1 s A
SEAR, TPRLER Y] . A DHTAGE , 5 AR K20 KOA
B SRR . AR, KT R BRI HEIRTT KOA Bl A
HGE W4 22, AT B U0k 21l IR RCT ik B 4T R 5L
fro AR RGN I ADFTT 1255 (5 1 390 BB H ), &
Y KOA, FEA R 42~240 1],y 7R 4 A ~3 > H , Meta 73 #r 45
FIR AN R E BT REXHETT KOA AL
51 WANRRXBHTTEZRETFMN

AWFTENA TLIARCT, 15 qQRCT {4 4 TIFTEXTHEFL 7
AR THE, LIS A TR DGR H BIBRTE B, 2 TAESE
B T BEVT, B A B R AGE R C 5 SRR B 1%, 3947
T8 S BV D 7 S e v 5 000 44 O 27 F) g B PT REPE . T B
HUUTF R 5 (1) — Sy ARFSEBEPL A BAR, 2 5l
B BB, 2 Whs i 57 ROFM AR AR —; (2) 2l
A BRI Kz gz h EHHIESS 5, P E2ER AR —,
ISR PR — 5 (3) AW FEXT BALL e T B ft A~ S AR [ 5
(4) I AMFFE R AR E BT B A BRI KA B s () AA
WIEAEA B D AN REAER AMARAE . PRI, 28 A 15 )y
TR U A GRS I A5 (), AT AN
52 MAHRHMBERMERREMESH

ARGV G5 R TR Al R AR SR LT L B
AR EARCR, BT8Pk 0T R PR S R B
BB R BE LU T MLk, R I R B A B 28 vl REXS IR T
KOA A%, HIBS HIZ REAT AR R KOA R AR (HAN REUE W]
R AR AT T REZ O 4~5 ], (L LIRS
SERE R 3, RN R B AL BT B LY T IE X KOA B
J7 R T Al R 2 AEL R TE vk R G T
o A ATFTEAREA RSO, AN 3 TURIE 1A R A
Az AR, 1 TR A O A RSN R AR 5 AN RSN 32 AT
Al MK A5 B TEREIR , FLE ]2 2~3 ds A MR B
R S A A AR o AT T AN A SRR ¥
ABER WL ARG HU PPl R A 1) 2 AW, R AR
o SR E SCHR SR 0 H2e Ve e — 25 A
5.3 WANHRBIERMES 3R EHARAIEINL

3 R 5 T R SR E IS R BERL A T 4 AR
BRI 2H ) AR S 5 v , AT RESR 1 VR R SR 0 e
PLRARIEIR R BT FTEE 51 B0 , B0 DRl R SRR 21552
P SEREPE . SR KOA BT [l BRaiE g , 4% H AT A A2 KT
AT RPN bR UE | BEIE-S B 45 53z 1T, BT v s 2 i PR A
Mo Z BRI RIS | E BRI R I AR v, 32 w5 b 297
AT i .

BN T AR Al R E R R LT AT
KOA R B R RCR S T Hli AL 7k, I BE Ao Al
TR S , HACRAL T8 M7 1%, RN R B BT g
AT KOAAR. T AR BT FEA D A7 7R
TEREPE O 13 | St i oy . 000 E i ey 14 v JBE T BB, DRLIRE X1 2R
HEMAERTT KOA BT RN B 22 AN, 14 T ST J KR
A Z s DT RS NERY R B RCT E— PRk
S 3Lk
[1] DEW, FELrAd e KR A iR 0 I R R
BIGR].LiEF B R FFIR,2011,24(4) 5.
Harnroongroj T. Free radicals in primary knee osteoarthri-

[2]

THEZD; 20144555 25 45 35 1)

[3]

[5]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[20]

tis[J]. J Med Assoc Thai,2009,92(6) : S268.

A BCH TR AR RS S S T IR IBESE (D). B R
A4 % ,2006,27(3): 132,

BEFHELT, A7 RS T O 1Y 2 [ INANALA T~ W T BLAR K
PR B EE A4 E,2012,20(6):81.

Arden N, Nevitt MC. Osteoarthritis: epidemiology[J].Be-
st Pract Res Clin Rheumatol ,2006,20(1):3.

JAUE K KB IR BAT S ST IR R T R R K
ARAEG[DLS M N B2, 2011

McAlindon TE, Cooper C, Kirwan JR, et al. Determi-
nants of disability in osteoarthritis of the knee[J]. Ann
Rheum Dis,1993,52(4) :258.

2P A P B AR AR R G R T TR A RHIELT]. F B s
FRBEA,2005,9(38):133.

Sandell LJ, Aigner T. Articular cartilage and changes in ar-
thritis. An introduction: cell biology of osteoarthritis[J].
Arthritis Res,2001,3(2):107.

Burr DB. The importance of subchondral bone in osteoar-
throsis[J]. Curr Opin Rheumatol ,1998,10(3) :256.
Astephen JL, Deluzio KJ, Caldwell GE, ef al. Biomechan-
ical changes at the hip, knee, and ankle joints during gait
are associated with knee osteoarthritis severity[J]. J Or-
thop Res,2008,26(3):332.

BSR4 B R RIZIATE MG : 2007 4ERR[I]. o 42 % ¥ sM A
& B R, 2007,4:281.
AEBEUL , S MO RALUEE KA R 12 1k
SR THRE N I]. F B 2R TR S iR E
%,2008,12(7):1 313,

[ 550 AT T A B R b 3R 52 e bk B R SRR R 49 B
A [D]ALAT LRt B2 R, 2009.

TR B A R R B B A B A
HITEENT BRGNP BAR G A, 2010,4
(8):153.
PRI, 5K, 255, 4 A1 B B0 S M ST SR Y TR
FRIBEFE[I]. o B4 sh A+ 4 &, 2009, 17(7) : 530.
A0, XUHRAE | S 57 WY AN R P o e O3 A AR
BRI A EACHRE R[] A K& P E25,2010,29
(10):3.
2R, BRI, R, S AN R B HAE G2 A S SR DI R
O T ACE IB AT AR B SR (0], A5 B s s A A
&,2009,23(3) :294.
FREZI, ZEHAi Al R B e 5 2 W R BNV 7 I
KATR )AL P B B 2544 &,2007,17(9) : 577.
REI , Sy b, WK, 4 AR BB SEIC & 1B W B R e
ISP B P R T 4 96 By 7 A% [J]. %7 F & , 2008,
40(6):48.

FIAZLAN R B BEBESETEIRTT BT 28 P 9 i AT AL
I B E 55 87 % ,2009,4(17) : 39.
T, 2R isi , BOE F ANR B S hUE A RS
FIGRIT B R 60 Bllm KWL [T+ B+ 2% & &,
2006,31(18):1 549.
XS, VR, R T, 45 Al R B SR 5 PSR ENIA YT
R SC TR T2 I[T]. 888 ¥ &, 2009, 25(12) 12 323.

China Pharmacy 2014 Vol. 25 No. 35 - 3337 -



i ANE B R 5 1a T B TS B 5 B an AR R T RO &%
% L REER(ERTHER,EKX 400011)

HESES R272.1;R574.62 XERERE A
DOI  10.6039/j.issn.1001-0408.2014.35.24

XE%HS 1001-0408(2014)35-3338-03

W E R ARRARANRE BT 87 B R 5 AR (IBS) 6916 KT 8. 7 ik 60 1] B KAL) 5 A % 77 dA A3t JR 4,
WU AR R SRANR B B R T, ST R IR 4 e R RS L kB A A TR E . BT ARG RBE M F AR KB IEIRE
(IBS-DSQ) . A EME TR (IBS-QOL) | & 75k, R . HABFEFNEPEREKRRILE, 2ZF Y LA LT FEL(P<
0.05), BLi& 57 a4k T 2T B 2R (P<<0.05) ; 20 B %08 97 A1 Je RAZ MR T 2L B A A 0BT A T6% , 5T B4 A 56 % , £ 51 B A 4eit
F & (P<0.05); Fy e % % IBS-DSQ " &9 HeA2 k40 xR IR B 1] s 4k, 2 FA %it 3 & L(P<<0.05) , Hog 57 4a4k T3 R 2e(P<
0.05), 540 %4 IBS-QOL P H 2k 0L Atk oL, B § ALK T Y rat iy 210 2 F A 4 3 &L (P<0.05), % 5ibR
BB W 7 o 9T LIS R IBS #0R BT,

FEIA AN E B BB R W s R A AE ;16 R ST A

Efficacy Observation of Shubu Wenshen Guchang Decoction in the Treatment of Diarrhea-predominant Irri-
table Bowel Syndrome
ZHANG Qiong,CHEN Ding-yu(Chongqing Hospital of TCM, Chongging 400011, China)

ABSTRACT OBJECTIVE: To study the clinical efficacy of Shubu wenshen guchang decoction in the treatment of diarrhea pre-
dominant irritable bowel syndrome (IBS). METHODS: 60 patients were randomly divided into treatment group and control group.
Treatment group received Shubu wenshen guchang decoction, while control group was given Pinaverium bromide tablets and Trime-
butine maleate capsules. Therapeutic efficacy was evaluated after 4 cycle of treatment according to colon questionnaire, IBS-DSQ
and IBS-QOL. RESULTS: The TCM symptom score of 2 groups had statistical significance before and after treatment (P<<0.05),
and that of treatment group was better than that of control group (P<<0.05). Therapeutic efficacy of stool proferty was 76% in treat-
ment group and 56% in control group;there was statistical significance (P<<0.05). The defecation times and anal bearing-down time
of IBS-DSQ had statistical significance between 2 groups before and after treatment(P<<0.05), and those of treatment group were
better than those of control group (P<<0.05). There was statistical significance in IBS-QOL difference, emotional state, mental
state, daily sociality and effects of work (P<<0.05). CONCLUSIONS: Shubu wenshen guchang decoction has a good effect on diar-
rhea-predominant IBS.

KEYWORDS Shubu wenshen guchang decoction; Diarrhea-predominant; Irritable bowel syndrome; Clinical efficacy
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