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Clinical Evidence Map Analysis of Traditional Chinese Medicine Treatment of Menopausal
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[Abstract] Objective: Menopausal syndrome (MPS) is a common health issue that occurs before and after menopause
due to fluctuations in sex hormones. Traditional Chinese medicine (TCM) , with its multi-target regulation and minimal side
effects, has gradually become an important alternative to menopausal hormone therapy (MHT). Therefore, this study
systematically integrates and evaluates the clinical evidence of TCM treatment of MPS through an evidence map. Methods: This
study used an evidence map to systematically review 917 articles (including 870 interventional studies, 18 observational studies,
24 meta-analyses, and 5 guidelines) from Chinese and English databases that were published between 2015 and 2024,
comprehensively analyzing the distribution characteristics of clinical evidence for TCM treatment of MPS. Results: (D The
research intensity of TCM treatment of MPS reached its peak in 2021 and declined slightly in the past two years. The sample size of
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studies was concentrated between 60 and 100 cases, with an observation period primarily of 3 months. @ Hot intervention measures
were concentrated on integrated traditional and Western medicine therapy (51.9%) , with high-frequency intervention measures
being Kuntai Capsules (53.6%) and Erxian Decoction (12.1%). The core syndromes primarily involved liver-kidney Yin deficiency
(24.6%) and liver depression and kidney deficiency (18.2%). @ Outcome indicators prioritized clinical efficacy and hormone
levels, while insufficient attention was paid to TCM symptom scores, mental health, sleep disorders, and long-term symptoms
(such as cognitive function and osteoporosis). @ Methodological quality urgently needs improvement, as randomized controlled
trials (RCTs) had issues in random sequence generation, allocation concealment, and blinding implementation, which resulted in a
high risk of bias. Meta-analyses/systematic reviews primarily faced challenges in study protocol registration, exclusion criteria,
publication bias, and heterogeneity interpretation. Conclusion: TCM treatment of MPS has therapeutic advantages, while there are
issues with research design standardization and fragmented evidence. Future efforts should focus on promoting large-scale, multi-
center studies. Secondly, in interventional studies, the evaluation dimensions of outcome indicators are relatively limited. In the
future, drug efficacy should be evaluated from multiple dimensions based on the “bio-psycho-social” evaluation framework.

Additionally, a core outcome set (COS) for TCM treatment of MPS should be established and optimized to improve research

quality and provide strong support for TCM treatment of MPS.
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Table 1 Sample size of included clinical studies
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LS E'S'S VT AN S'e VAN AN 5'e VR34
Il % e 1% e 1%

<60 118 13.3 45 5.1 4 0.5
60 ~ 100 413 46.5 28 3.2 6 0.7
100 ~ 300 235 25.5 24 2.7 8 0.9
>300 4 0.5 2 0.2 0 0

SCHRAN $2 K 0y AR XA, R B A BT . Hok
32,

x2 MANFRFHEK

Table 2 Course of treatment of included clinical studies
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20K 2 0.2
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Table 3 Intervention measures on traditional Chinese medicine treatment for menopausal syndrome

FEN S BRI & BR 5 /%
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25 0 I T 2&T7 1) 0.3
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Table 4 Volume of traditional scriptures and seasonal formulae
%405 B di /% 77 K i /% i 7 LiRYe i /%
PN 14 10.6 —Al 16 12.1 5 PH & 4 3 1 0.8
SRR 7 5.3 AN B 11 8.3 e VAL 1 0.8
A7 5 3.8 I HE B 11 8.3 e 44 3 55 1 0.8
ERARIN ] 3 2.3 SR 9 6.8 HHETY 1 0.8
Eip AL Y] 3 2.3 RSN 9 6.8 THEAL 1 0.8
SR T 20 2 1.5 Tk 3 3 H 4 3.0 LA 15 IR v 1 0.8
MR e B W5 1 0.8 ELY 3 2.3 AR B 22 F L 1 0.8
B e 47 1 0.8 “WE kG 3 23 PG T H 1 0.8
B BT 1 1 1.5 S i T H 2 1.5 ELEEINR77] 1 0.8
% 1 0.8 KA AL 2 1.5 — BRI 1 0.8
1 # AL 1 0.8 LM 2 1.5 = 1 0.8
INEEH 1 0.8 KEALTH 2 1.5 I IR E 1 0.8
HoyilERY] 2 1.5 g2 S 1 0.8
ML 38 958 % 2 1.5 HA 4 1 0.8

x5 HHHLXE

Table 5 Volume of chinese patent medicines

2y WK % 2y WK %
i 2 e 169 53.6 || FA U I ik 1 03
JE Y 26 8.3 || Sl I kL 2 0.6
AT R 8 2.6 | &R 2 0.6
L 7 2.2 || SRR 3 1.0
I8 i AL 6 1.9 || 37 ke 2 0.6
I SIERESN 12 3.8 ||l R AR 1 0.3
N R Hh B AL 17 5.4 || ABLL R 1 0.3
Hb SR 7 22 | AR 1 0.3
VAR 2 AL 5 1.6 | &S B I % 1 0.3
67 JET g A o 2 5 1.6 |L&h 1 0.3
FHAE 3 22 HL 2 0.6 | #hH AR 1 0.3
13 11 KL 4 1.3 | Zofe i 1 0.3
i T 3 1.0 | 4 RUL 1 0.3
HTAEEF 6 Lo | Ak 1 0.3
I E 5 fi 1 0.3 | Zhh f 3 1.0
2 ] 1 IR 2 0.6 | 184k 1 0.3
LIAEIETE 5 1.6 || I e 4 1 0.3
AR 3 1.0 || R e 1 0.3
RIEAL PR 1 0.3 || AT L e 1 0.3
JH AT 3 8 L 1 0.3

Hh B2 HE P DR i 48 I 2 > 7 AT BURE > e KUSE R >N IR

Mo g AL> AR >3 R IL> G B AL s 5 MHT H 4R

AR RO T R AE R, S M R S
. 6 .
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Table 6 Chinese medicine treatment of perimenopausal

syndromes in the chinese medicine sector

E Bk E /% TR R E /%
ST B 69 24.6 JIFAABES 8 2.9
AR R 51 18.2 97 K A 4 7 2.5
5 B 46 16.4 JILE 1 6 2.1
[ ki ¢ BE 23 8.2 1 K 1 3¢ 6 2.1
B I FH 79 22 7.9 W FH 4 1.4
DE AR 17 6.1 JFAIR 1t K 3 1.1

T PR RN B A3 AL, O A > 2 ) iE Y
Ple T 2% R
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Table 7 Classification of outcome indicators
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Fig. 3 Bias of randomized controlled trial on treatment of

menopausal syndrome in Chinese medicines
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