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[ Abstract] To systematically evaluate the effect of traditional Chinese medicine( TCM) on the expression
of inflammatory factors in peripheral blood of patients with coronary heart disease complicated with anxiety and
depression, and explore its efficacy and safety in treatment of anxiety and depression. In this study, CNKI, VIP
database, WanFang database,PubMed and Cochrane Library were searched to collect randomized controlled trials
(RCTs) of TCM in the treatment of coronary heart disease complicated with anxiety and depression, and 2
researchers independently screened the literatures and extracted the data. The quality of the included literatures

was evaluated with Cochrance bias risk evaluation tool and Meta analysis was conducted by Cochrane Revman
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5.3 software. A total of 21 research articles were included, with a total sample size of 2 342 cases, 1 175 cases in
the treatment group and 1 167 cases in the control group. Meta analysis results showed that the treatment group
reduced the hypersensitive C-reactive protein (hs-CRP) [standard mean difference (SMD) =-1.61, 95%
confidence interval (CI) ( -=2.14, -1.09) , P<0.01] , interleukin (IL) -8 [ mean difference (MD)=-5.03, 95% CI
(-8.37,-1.70),P=0.003],1L-17[MD=-33.27,95% CI(-40.15,-26.39),P<0.01], tumor necrosis factor( TNF)-
al SMD=-1.18,95% CI(-1.98,-0.38),P<0.01],and homocysteine( Hcy)[ MD=-3.45,95% CI(-4.85,-2.04),
P<0.01]. The treatment group was better than the control group in terms of relieving anxiety and depression, i.e.
scores of Hamilton anxiety scale(HAMA) [ SMD=-1.97,95% CI(-2.48,-1.46),P<0.01],Hamilton depression
scale (HAMD) [SMD=-1.94, 95% CI ( -2.50, -1.38) , P<0.01] , and self-rating depression scale (SDS)
[SMD=-0.72,95% CI(-0.90,-0.54),P<0.01],s0 in terms of , with statistically significant difference. 4 articles
mentioned that no obvious adverse reactions occurred, 4 articles mentioned that the treatment group had
drowsiness, dry mouth and bitter mouth, gastrointestinal reactions, but the incidence rates were significantly
lower than those of the control group. The other 13 articles did not mention the occurrence of adverse reactions.

[Key words] coronary heart disease with anxiety and depression; Chinese medicine; inflammation
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Tablel Information of basic characteristics of included literatures
1%k HITEY -
No. 9NN BETR 45 5 6 b
R X I ZH K540 popieAi|
1 CHD & Jf £ B AR 150 150 HRLIG YT+l O i HHRIRIT AR AR SE IR 5 I B2 hs-CRP
2 EAF CHD &R 31 31 ERLIR YT 0 P T S HHRIRIT L AEANAR BE % (GDS) ,hs-CRP, IL-6,
Hcy
3 AMIS ARJE AR 22 20 XFERALLEL ARt WA AR A8 B I & 3£ (SDS) , hs-CRP,
TNF-a
4 CHD & IFMAR £ & 42 42 X ML SR b+ S T R RLIR T B R SDS, & J& 1 ¥ 14k £ (SAS) , hs-CRP,
GIREFLE Y IL-6, TNF-a
5 DU A AR 40 40 XFERALLEL LR RIEANG WA AR L% JK 5 AR & %% (HAMD) |, hs-
CRP
6 CHD & IF-mAB 102 98 X MRAIILAE B+mi RS WAHURIT HOFEH S SDS hs-CRP, Hey
7 Stk IR B Ik 2k A AE 71 69  HHRLIBIT -0 A ET A HRIRIT + & B HAMD , U R i 2 J& i (HAMA)
(ACS) & I = AR hs-CRP, [1] 7 2 i & 2 (Hey )
8 CHD IR 40 40 F IR YT BT R AR A WHIRIT HAMD , hs-CRP
9 CHD & I #AB 55 55 WOHLIBIT NG Z I AT HAMD, SDS, hs-CRP,IL-8, TNF-«
10 L8R EIFEIE 43 43 EIIRIT RO R A HRIRYT HAMA , hs-CRP
11 ACS G IR 45 45 WHRZHSEAE bR ER O ORI YT+ YT HAMD,HAMA hs-CRP
12 8 G I AR 45 45  FERIRIT RO KRR AT HAMD, hs-CRP
13 CHD & Ik 20 20 HOHLIAIT AR L HREIT HAMD hs-CRP
14 CHD & IFHMAR 34 33 FRIRITH O IRESFHE WA+ HAMD hs-CRP
plERE e
15 M AJEIHKIMER 149 151 X MR4UILhl b+si i RAss WA E HAMD, hs-CRP
16 ASFa s 0 40 R I AR 47 47 EIRIT IR R A HHIRIT HAMD, hs-CRP
17 ARaSE L0 285 FE I AR 29 28 EHIRYITHINR IR A HHIRYT IL-17
18 CHD & IF4MmAR 20 20 FHUIRYT HIKET UKL IR hs-CRP
19  CHD & JF-MmAB 130 130 XF MR 4L B Rl b+ 5 3% 46 OkL HHIEIT+55 B HAMD, SDS,IL-8,1L-17
e
20 CHD & IfHE 30 30 EHURITHSEEINOE B AL Wi F AT LR HAMA
21 DG A IR 30 30 HHLIAIT HIE O E TR HHIRIT+E I HAMD, hs-CRP
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Fig. 2 Summary of bias risk in research literatures
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Experimental Control Std. Mean Difference Std. Mean Difference
re Mean | _Mean | Weigh IV, Random. 95% CI 1v, 95%Cl
1.10.1 ﬁHﬁB*E!&ﬁ»}Hs&RPiﬁm%‘w%*
2008 YaoHF 0.09 0.07 20 145 081 20 3.1% -2.32[-3.14,-1.50] -
2015 LiangXH 8.6 3 149 8.8 29 151 3.5% -0.07 [-0.29, 0.16] !
2016 YiL 261 042 20 359 1.81 20 3.3% -0.73 [-1.37, -0.09] |
2018 GuanJ 522 1.797 22 6923 1.22 20 3.3% -1.08 [-1.73, -0.43] -
2018 LiuHH 1.18  0.34 42 423 078 42 31% -5.02[-5.91, -4.13] .
2018 RenHJ 7.08 1.01 102 934 12 98  3.5% -2.03 [-2.38, -1.69] -
2018 WangF 562 157 40 795 148 40 3.4% -1.51[-2.01, -1.01] —
Subtotal (95% CI) 395 391 231%  -1.79[-2.80, -0.77] -
Heterogeneity: Tau? = 1.79; Chi* = 193.67, df = 6 (P < 0.00001); I? = 97%
Test for overall effect: Z = 3.44 (P = 0.0006)
1.10.2 5 L3537 Pix Hs-CRP 5 ¥ -F- 3K IS W
2016 LiuSY 039 0.16 45 181 042 45 3.2% -4.43 [-5.21, -3.65] -
2017 LisX 6.07 1.09 55 751 1.32 55 3.4% -1.18 [-1.59, -0.78] i
2018 ChenSJ 51 3.34 31 7.5 5261 31 3.4% -0.54 [-1.05, -0.03] ]
2018 SunZG 04 017 71 1.8 041 69 3.3% -4.46 [-5.08, -3.83] -
2019 LiwxX 55 156 150 62 1.7 150 3.5% -0.44 [-0.66, -0.21] -
Subtotal (95% CI) 352 350 16.8%  -2.18[-3.65,-0.71] —
Heterogeneity: Tau? = 2.73; Chi? = 218.19, df = 4 (P < 0.00001); I* = 98%
Test for overall effect: Z = 2.91 (P = 0.004)
1.10.3 28R LILIIT M Hs-CRPE X KL W
2014 DaiM 42 25 47 6.2 3.1 47 3.4% -0.70 [-1.12, -0.29] -
2015 LiXJ 254 067 34 281 0.9 33 3.4% -0.34 [-0.82, 0.15] ]
2016 LiJ 1.07 0.21 43 132 023 43 3.4% -1.13 [-1.58, -0.67] A
2016 ShaoZX 1.37 0.36 45 173 042 45 3.4% -0.91[-1.35, -0.48] -
2018 YanXY 9.21 32 30 1429 467 30 3.3% -1.25[-1.81,-0.70] R
Subtotal (95% CI) 199 198  17.0% -0.85 [-1.15, -0.55] *
Heterogeneity: Tau? = 0.06; Chi? = 8.29, df = 4 (P = 0.08); I> = 52%
Test for overall effect: Z = 5.59 (P < 0.00001)
1.10.4 ORBGHIT +H BT RVS T BIT Ik
2008 YaoHF 0.09 0.07 20 145 081 20 31% -2.32[-3.14, -1.50] -
2015 LiXJ 254 067 34 281 0.9 33 3.4% -0.34 [-0.82, 0.15] ]
2016 LiJ 1.07 0.21 43 132 023 43 3.4% -1.13 [-1.58, -0.67] -
2016 LiuSY 039 0.16 45 181 042 45 3.2% -4.43 [-5.21, -3.65] =
2016 ShaoZX 1.37 0.36 45 173 042 45 3.4% -0.91[-1.35, -0.48] -
2018 ChenSJ 51 334 31 75 5261 31 3.4% -0.54 [-1.05, -0.03] ]
2018 SunZG 04 017 7 1.8 041 69 3.3% -4.46 [-5.08, -3.83] o
2019 LiwX 55 1.5 150 6.2 1.7 150 3.5% -0.44 [-0.66, -0.21] -
Subtotal (95% CI) 439 436  26.7%  -1.79 [-2.75, -0.83] -
Heterogeneity: Tau? = 1.84; Chi? = 236.02, df = 7 (P < 0.00001); I = 97%
Test for overall effect: Z = 3.64 (P = 0.0003)
1.10.5 P BT+ R MBIT+ RO FIVS T MBI+ RN
2015 LiXJ 254 067 34 281 0.9 33 3.4% -0.34 [-0.82, 0.15] ]
2018 GuanJ 522 1.797 22 6923 1.22 20 3.3% -1.08 [-1.73, -0.43] .
2018 LiuHH 118 0.34 42 423 0.78 42 3.1% -5.02 [-5.91, -4.13] N
2018 QuCH 7.08 1.01 40 947 132 40 3.4% -2.01[-2.56, -1.47] -
2018 YanXY 9.21 32 30 1429 467 30 3.3% -1.25[-1.81,-0.70] g
Subtotal (95% CI) 168 165 16.4%  -1.90 [-3.16, -0.65] -
Heterogeneity: Tau? = 1.95; Chi? = 88.52, df = 4 (P < 0.00001); I> = 95%
Test for overall effect: Z = 2.97 (P = 0.003)
Total (95% CI) 1553 1540 100.0% -1.70 [-2.13, -1.28] L 4
Heterogeneity: Tau? = 1.32; Chi? = 758.82, df = 29 (P < 0.00001); I = 96% 4‘1 2 s 2 i
Test for overall effec'n: Z=17.86 (P'< 0.00001) Favours [experimental] Favours [control]
Test for subaroup differences: Chi? = 9.90. df = 4 (P = 0.04). 12 = 59.6%
B3 SMEIM A hs-CRP EFRIAKF 2K I A7 R
Fig.3 Subgroup analysis forest map for expression level of hs-CRP factor
o] 3T S
[MD=-43.31,95% CI(-45.55,-41.07),P<0.01], 1t 25 B R — A BE RIE L, WE 4.
W4l AL Mean Difference Mean Difference
r I Mean D Total Mean D Total Weigh 1V, Fixed, 95% CI 1V, Fixi % Cl
2018 ChenSJ 98.3 4.16 31 1484 567 31 81.7% -50.10[-52.58, -47.62] [ ]
2018 LiuHH 109.34 12.01 42 122.32 12.45 42 183% -12.98 [-18.21,-7.75] e
Total (95% Cl) 73 73 100.0% -43.31 [-45.55, -41.07] *
itv: Chi2 = = - 12 = 999 + + t + +
Heterogeneity: Chi? = 158.01, df = 1 (P < 0.00001); I* = 99% 50 25 0 25 50

Test for overall effect: Z = 37.93 (P < 0.00001)

4 SMEMAIL-6 B FKFEREERNK

Favours [experimental] Favours [control]

Fig. 4 Forest graph of IL-6 factor's expression levels in research literatures

2.4.3 AR IL-8 K g 2 0 F S A
SR I IL-8 B /K E e ak i, #E AT S B PR A
B, #4547 A S B, B OS5 S K (P<0.01, =
89% ) , K J1I Bl AL & 0 455 B HE 1T Meta 43 B7 , 45 2R
7 BEAR S O s 5 O A JE AR A8 5 A0 A af v TL-8 A
T K5, b 2 G T A T AR 297
[MD=-5.03,95% CI(-8.37,-1.70) , P=0.003 ], 7} J&
I Hp TL-8 P F 7K P 2R 3k i AR AR L& 5

2.4.4 SMEIMHIL-17 A FOKE A 2R HF R R

158 -

& BE AR IL-17 B 7K R IA & AT B R
PERG G, JC 5 M (P<0.01, P=0%) , % FH [ 5 000 5t
RUFEAT Meta 730 87, 45 9 B, #E BEAR e 0 0 & 0T £8
FEANAR B AP e IL-17 Tk S 5 T L, 254
57 B WAL T W A b 2597 5 [MD=-33.27,95% CI

(-40.15,-26.39),P<0.01], 41 J& ifin 7 IL-17 B 7 K
3R A AR E 6.

2.4.5 AMNEILH TNF-o HFIKFE 90 A 35058
A5 H AN R M TNF-o K 7K 60k i, AT 55 0
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Ral poyiahil Mean Difference Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random, 95% Cl 1V, % Cl
2017 LiSX 15.82 4.15 55 22.67 6.25 55 46.7% -6.85 [-8.83, -4.87] L
2019 LiuxC 30.57 3.81 130 34.01 441 130 53.3% -3.44 [-4.44, -2.44] L
Total (95% Cl) 185 185 100.0%  -5.03 [-8.37, -1.70] e
Heterogeneity: Tau? = 5.17; Chi? = 9.05, df = 1 (P = 0.003); I = 89% t t T f t
Test f Il effect: Z = 2.96 (P = 0.003 -0 2 d 9 b
est for overall effect: Z = 2.95 (P = 0.003) Favours [experimental] Favours [control]
E5 #EFMEAMPIL-8EFAPEREERMK
Fig.5 Forest graph of IL-8 factor's expression levels in research literatures
WAL X AL Mean Difference Mean Difference
r r D | ight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
2012 WangQQ 303 57.98 29 331.96 49.35 28 6.1% -28.96 [-56.88, -1.04]
2019 LiuXC 25149 27.93 130 285.04 30.41 130 93.9% -33.55[-40.65,-26.45] .
Total (95% CI) 159 158 100.0% -33.27 [-40.15, -26.39] 2
Heterogeneity: Chiz = 0.10, df =1 (P = 0.75); I = 0% _5'0 _2'5 0 2'5 5'0

Test for overall effect: Z = 9.48 (P < 0.00001)

B6 SMEAIMAIL-17EFKEREERMH

Favours [experimental] Favours [control]

Fig. 6 Forest graph of IL-17 factor's expression levels in research literatures

PERG B , £ A A7 70 S B e, B PR 4R Kk (P<0.01,
=87%) , % JH W AL A A HE 4T Meta 43 BT , 45 2 &8
I, TEREARIE O 9 & T A FEAM AR & A1 8 i TNF-a

Std. Mean Difference

A 57K J7 i, 25367 B A TR B AR 257 ik
[SMD=-1.18, 95% CI( -1.98, -0.38) , P=0.004] ,
K7,

Std. Mean Difference

IV, Random, 95% Cl IV, Random, 95% CI

Wl pU e
Study or Subgrou Mean SD Total Mean SD Total Weight
2017 LiSX 152.07 29.75 55 218.95 41.39 55 34.5%
2018 GuanJ 9.119 3.493 22 13.004 3.45 20 30.8%
2018 LiuHH 723 5.31 42 1058 5.67 42 34.7%
Total (95% CI) 119 117 100.0%

Heterogeneity: Tau? = 0.43; Chi? = 15.09, df = 2 (P = 0.0005); I> = 87%
Test for overall effect: Z = 2.90 (P = 0.004)

7 SMEM A TNF-a BFKFERIEEHRK

-1.84 [-2.29, -1.39] —a—
110 [-1.75, -0.44] ——
-0.60 [-1.04, -0.17] —u—
-1.18 [-1.98, -0.38] ——
2 4 0 1 2

Favours [experimental] Favours [control]

Fig. 7 Forest graph of TNF-«a factor's expression levels in research literatures

2.4.6 HSMEIMLF Hey BFKF 99 A 35 0F o8 &
HE AN I Hcy AT 7K S ik &, P47 55 46

7 AE REARTE L & T f AR S8 4 A6 A I Hh Hey
P K S J5 T, 2R 07 A T R AR T 2T ik

¥, 45 4 M A7 fE S e, BSOS MK (P<0.01, P= [MD=-3.45,95% CI(-4.85,-2.04),P<0.01], 4 J&
63%) , oK HI Bl BIL R B A5 7Y 5 AT Meta 70 A7, &5 28 . I Hey 57K Sk B R AR L 151 8.
CLE T IRAL Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random. 95% CI IV, Random, 95% Cl

2018 ChenSJ 123 223 31 16.7 3.46 31 34.8% -4.40 [-5.85, -2.95] —

2018 RenHJ 12.04 211 102 1578 26 98 49.4% -3.74 [-4.40, -3.08] &

2018 SunZG 16.05 10.09 71 16.49 7.84 69 15.8% -0.44 [-3.43, 2.55] =

Total (95% CI) 204 198 100.0%  -3.45 [-4.85, -2.04] >

Heterogeneity: Tau? = 0.93; Chi? = 5.48, df = 2 (P = 0.06); I> = 63%

Test for overall effect: Z = 4.81 (P < 0.00001)

E8 SMEIM A Hey B FAFRZERN

-4 -2 0 2 4
Favours [experimental] Favours [control]

Fig. 8 Forest graph of Hcy factor's expression levels in research literatures

2.4.7 WAWFIEH B E HAMA BRI 0L W

TR B HAMA = 2R B0, dE1T 5
JoT P A B, 45 2 TR FE AR S Bk, L SR B PE R OR (P<
0.01, P=75%) , & H] Fifi L %80 107 5 7Y 33 47 Meta 53 BT,
S5 R R TR OE O A T R IB AR 3 HAMA
VRO B AR EOIR S O, h 2R T A TR AR
25 97 1 [SMD=-1.97, 95% CI( -2.48, -1.46) , P<
0.01], W& 9,

2.4.8 Y AWFIEI B H HAMD & KI5 1B 9
A 10 55 WF 55 41 45 58 3 HAMD W4 45 Ja 8095 |, F

SRR S 25 AL AR M, B R ﬁ@ika(}k
0.01,7P=93%) , 17 MU T 5, 45 R KRECH A .
TE ) Dy SC R B RE , & BN W F 5 b R F 9 HAMD
R RN, HAMD & &4 1750, 21 7 fil 24 351 3
PR AS , &R 43 WF 5 I A B4 Ud B BT SR 1 RAS
Al RS B B R RN . R R ALK
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Aual M4 Std. Mean Difference Std. Mean Difference
r r Mean D Total Mean D Total Weigh IV, Ran % Cl IV, Random, 95% CI
2016 LiJ 75 16 43 138 29 43  23.4% -2.67 [-3.25, -2.08] -
2016 LiuSY 8.34 2.32 45 12.72 2.87 45 26.0% -1.66 [-2.15, -1.18] ol
2018 SunzG 10.32 2.83 71 1437 244 69 28.7% -1.52[-1.90, -1.15] -
2018 WangC 7.5 1.89 30 16.07 5.17 30 21.9% -2.17 [-2.82, -1.53] =
Total (95% ClI) 189 187 100.0%  -1.97 [2.48, -1.46] >
Heterogeneity: Tau? = 0.20; Chi? = 11.83, df = 3 (P = 0.008); I = 75% -;1 _:2 (') é "1

Test for overall effect: Z = 7.61 (P < 0.00001)

B9 WMAHRMNEE HAMA ERITHERFH
Fig.9 Forest graph of HAMA scores in research literatures

Favours [experimental] Favours [control]

R AR AT Meta 23 BT, 45 3 B R, 76 AR O 0 &
I8 A AR B HAMD 343, ok 38 AR AR 25 07 1

Std. Mean Difference

G T A T LR th 2597 i [SMD=-1.94, 95%
CI(-2.50,-1.38),P<0.01], "L 10,

Std. Mean Difference
1V, Random, 95% Cl

WAl SHEAL
_Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random. 95% CI
2014 DaiM 135 14 47 18 1.2 47  9.7%
2015 LiXJ 1149 2.6 34 192 257 33 94%
2016 LiuSY 7.53 4.62 45 11.8 3.04 45 10.4%
2016 ShaoZX 65 17 45 107 1.9 45 10.1%
2016 YiL 728 2.71 20 14.37 2.92 20 8.9%
2017 LiSX 2525 5.86 55 3465 6.3 55 10.4%
2018 QuCH 9.15 3.68 40 123 447 40 10.3%
2018 SunZG 11.36 4.21 71 18.96 3.52 69 10.5%
2018 YanXY 15.03 3.78 30 2557 4.41 30 9.5%
2019 LiuxC 10.04 152 130 1133 1.75 130 10.9%
Total (95% Cl) 517 514 100.0%

Heterogeneity: Tau? = 0.73; Chi? = 122.10, df = 9 (P < 0.00001); I* =

Test for overall effect: Z = 6.84 (P < 0.00001)

E 10

MAHREHEE HAMD ER TN B R R

93%

Fig. 10 Forest graph of HAMD scores in research literatures

-3.42[-4.07,
2.95[-3.65,
-1.08 [-1.53,
2.31[-2.85,
247[3.31,
-1.53[-1.96,
0.76 [-1.22,
-1.95[-2.35,
253[-3.22,
0.78 [-1.04,

-1.94 [-2.50,

-2.78]
2.24]
-0.64]
1.77]
-1.63]
-1.11]
-0.31]
-1.54]
-1.84]
-0.53]

1.38]

"]

JR—

-4 -2 0 2 4
Favours [experimental] Favours [control]

249 PATHGEN B E SDSEEIEHHEH HIAS
T BF Y R R SDS R IR T I, R AT R MR

B, 4% 4L IR AF A8 S Pk, HLS S 8K (P<0.01, P=
98% ) , >k FH Fifi HIL 4 N B A0 HE 17 Meta 53 7 , 45 5
IR E R AR e 0 0 5 O £ IS AR 8 SDS 1 R IF 41
75 0, 2 AR IR S O I, P 2R 9T A R LR
24 J7 1 [SMD=-2.16, 95% CI( -3.41, -0.91) , P<

0.01 ] ;38 ik 38 9 D5 s SR GERE | 2R A7 BBURR A 43 B, AR
it SDS i R VF 43 45 B AHE Sy ik R A AR 38K 2%
S A SCHR[ 22,27 5 HEAT SR PR R 5 %QEIETJT
FEAE ST (P=0.74, P=0%) , 5% FH [ 22 %500 #5 80 ft
Meta 53 A7, 45 4 W7, 76 eh 38 S0 3 S AIIR 248 0 1 EF'
25367 W B A0 T 8 BLAE T 2597 2 [SMD=-0.72,95%
CI(-0.90,-0.54),P<0.01], W& 11,

R4l X 4L Std. Mean Difference Std. Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% Cl 1V, Fi % Cl

2017 LiSX 18.18 4.77 55 39.27 4.61 55 0.0% -4.46 [-5.17, -3.76]

2018 GuanJ 55.68 3.591 22 58.35 3.543 20 8.3% -0.73 [-1.36, -0.11]

2018 LiuHH 431 212 42 5345 2.56 42 0.0% -4.36 [-5.16, -3.56]

2018 RenHJ 52.07 21 102 5413 296 98 39.3% -0.80 [-1.09, -0.51] =

2019 Liuxc 56.03 6.41 130 6041 6.99 130 52.4% -0.65 [-0.90, -0.40] ——

Total (95% CI) 254 248 100.0% -0.72 [-0.90, -0.54] ’

Heterogeneity: Chiz = 0.61, df = 2 (P = 0.74); 12 = 0% 1 _0’_5 5 of - 1

Testifor overall sffect: 2:=7.78(P'<0.00001) Favours [experimental] Favours [control]
E 11 #EHSDSERTHHERHEM
Fig. 11 Forest graph of SDS scores in research literatures
2.5 ARRMAEAENN 8 kL LA R & W s 1M
A L FCER A RS DA AE R B 0 KR BB T 2.6 EELRIER R A GRADE WM
HAR BT R BN, A 40 SCHR R X TE IR 5 YEXF 32 45 Rk 4l B HEAT VAN . T AR A

R B2 B O e 1B R L 20 1

MK 25 5 3 B N, (ELAH B TR 4 e A AR AR A

HAN BN A2 5, R 5 i 3 56 2 A, R 3k 21 a5 )
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F2 FELRIEFERE GRADEFRIFR
Table 2 GRADE rating of main outcomes evidence quality
C fr  A—3 TIE 8 5 45 7Mﬁ/%
v~ RCT fmfy A—2 o e g TE Al i A -
s P e K TE &3k LM e Ligﬂg{ﬁ\
hs-CRP 18 A™H JPd  AJPHE G EORAYOCBE DIRAR DG ] BT nl AR Y SR A IR 2 I N B IR LSRG 979 986
5 F RO K R
IL-6 2 U Je AT SR BEAEAE & R Ay A AT RE M R R TR A I E TR AR B SO R 73 73
IL-8 2 U AT ORTE TG T RE Y AR A TR A R 3 R AR R BRSO, AR B L B g R R I 185 185
IL-17 2 P ANTEE R FTA T RE Y FR AR TR A R ER T AR R ABSON , TTA BE WL B 5 R 1 o 158 159
TNF-a 3 JEE JEEE TR T RE R B AR TR 2% PR T IR LSS ROR 1% BT dak 117 119
HAMA 4 JPE ORPEOUE A AR SR AR ¢ P AT FRAIR E SAUR PAEFE 187 189
HAMD 10 J™%® P& A& A BRIk AR TR 24 I 5 AT B AR L S0 R PR 514 517

R EE R bh Y g

2.7 BTG K A fa KU PP AR I B XA A SC
ik 5 22 11 hs-CRP WY AF 53 SCHR 847 % 2 O far AU 1
W, Zead WURAE 3 BT ), W e 4 25 R e 2 T D
B 12, B AR AR B SMD, 9 Ak Bk 5 SMD (1) bk
R, 2 B <) R 4 T 95% 1T R X 1R] R B0kt FR
HE , S Pk K, T 3R Ay AH XT38 /0N, 45 ) BiE 4 A T
B,

0.0 :
0.1 :'J ““.O
02 ool
oI
03 2
ob
04 o i i
0.5 4 2 0 2 4

B12 WRE R R R
Fig. 12 Funnel Chart of Publication Bias Risk

3 it

K GRADE JIE 4 W 2 58 X 45 18 2E 47 % AT
ROFA A5 1 5% AR h 25367 ML, v 259097 7
Wit AR e 0 5 O 45 B VAR 838 A1 A il R hs-CRP,
IL-17 RAEN T 19 R 5 BA B i o3, BRI e
B9, R S SRR O R o A o AR T AIOIR 2 B
J5 i, 2R 7 AR O T B ik 4l A g P AE
B0 0 v 2597 1 AR — o R LR R E R AR R
AR REE UGS S5 90 P 55, P 203R 7 A RO/

FI R B 0T S 0 P A R AR B9 W IR 36 7 47
DAV PR 24 S0 B o £ 2T B U TR R
TR AR AR B R B . R SR AR R AR 25 My 7
I PR Al ] PP A7 A AR R 22 AN RSO R | 2 4K
56 S VR 2 BOLHE R H A PR N B IR T AR S

A TR AR T A5 R AR R T 2R T A
TERR B E T iE 2 G B9 BN, (I R 52 25 1)
T 1) 4k 2 AT S 45 R AP, 4518k I X 48 A )
S NE T AE S TR] A AT 22 i, HL & AR R IR /N TR
ML, NI v 245307 i PR % A, R R/ .
B 2536 97 R 0 5 O FR TEIAR R A D Il R D FE
w BT

LU, w24 m] AR R O 9 6 O S AR A8 1A
N 9 T X 7 B Hey 1Y 23K K F-, B 5 s, HL
LT A 504 253677 , U B b 259 77 RE I B K B9
PLACH) S e RNk R G, 4EFR HLIA N IR S O AR 2, B
L 1L A8 SEO B SE BS DA THT 6 Ik 1 AR P TN T
A8 56 A 1 £ FEAI AR P 22 8] Y AR T, D i PR
KL IR B0 I 7 B A4 — S 19 25 B0 BRAK G, [A] i
R I R UL 52 0 19 369 g BELAIL 7 482 LA 5C 119
i PR ECH

HEE B A R R B R R R A WL
HEE XL o Ul 5 A LK 20 B R
O — A AR BRARAR , 5 B E A5, B0 R o B [
IR A 17 =/ SO | R L3 el e/ B N /SR
HIE 5 R8BS T T, 3z T L 3R T I Bk 0, 9
MOEEIR T AR Z 0 AR TR 7 L0 B0 Th R
MRF P B AR RGN AHIF T SCHIK AP A0 s R A I 1k
P I A AR AR T D B K TR g R
SEITION E A R I PR RO 1 0 B
HA M2 o8, SEUE 2 R P LA, AR i, 1M bk
PHEBEL AL PAT 28 25 T B M IE 22 UL 5 A O KD
MG IR BT EC, I PR SR T R 25307 il AR R 2SS R
H W2 BORL, BRI IR o AT ROE 4R 28 A L TR
JHF gt A8 v A i IR B3 T I AR B 3 0 TR 0 T
FEIE IS £ K N hs-CRP R R F A ok 3% 0 B oA
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AT A R L A7 AR S TR v D fay AU 26
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