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[ Abstract | Objective; To discuss the effectiveness and safety of Wumei decoction in the treatment of
ulcerative colitis. Method: Randomized controlled trials ( RCTs) about Wumei decoction combined with western
medicines and western medicine in treating ulcerative colitis were included. Their qualities were assessed by the
Cochrane scale. The therapies, sample size, clinical efficacy, endoscopic improvement and adverse events of the
included literatures were collected. A Meta-analysis was made on the efficacy and adverse events. Result; A total
of 11 RCTs were included. The results of Meta-analysis showed that compared with the western medicine group, the
combined RR of clinical efficacy and endoscopic improvement in the Wumei combined group was 1.57, 95% CI
(1.42,1.75) and 2.26, 95% CI (1.38, 3.71), with statistical significance (P <0.05). Both of their adverse
events showed no significant difference. The sensitivity analysis and funnel plot analysis showed a higher
homogeneity in the literatures and no evidence of publication bias. Conclusion: Compared with the western

medicine, Wumei combined with western medicines had a better clinical efficacy and endoscopic improvement and
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good safety and so is suitable for clinical use. However, due to the low quality of the included literatures and

insufficient experimental design, the study needs the support from a large sample-size randomized double-blind

controlled trial.
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Experimental Control Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
2.1.1 SASP#:Z4H)
LiuHL 2004 22 32 12 30 4.9% 1.72[1.05,2.82]
OuJH 2008 al 49 4 19 2.3% 2.04[0.80,5.15] ]
Shi DM 2005 156 200 113 198 4438% 1.37[1.19,1.57] -
SunYB 2009 17 36 9 34 3.6% 1.78[0.92,3.45] i
Wang XP 2002 22 28 14 26 57% 1.46[0.97,2.19] T
Yang JB 2013 23 50 14 50 5.5% 1.64 [0.96,2.81] b
Zhang 5 2002 30 36 15 32 6.3% 1.78[1.20,2.64] -
Zhou¥ 2012 12 20 5 20 2.0% 2.40[1.04,5.55]
Subtotal (95% CI) 451 409 75.0% 1.52[1.35, 1.71] L 4
Total events 303 186
Heterogeneity: Chi®= 4.86, df=7 (P = 0.68), F=0%
Test for overall effect: Z—6.80 (P =< 0.00001)
2.1.2 JLib g A
LisJ 2012 21 35 12 35 47% 1.75[1.03,2.98] TR
WangJL 2013 49 62 22 60 8.8% 2.16[1.51,3.08] e
XinFB 2011 41 47 29 47 1% 1.41[1.10,1.82] I
Subtotal (95% CI) 144 142 25.0% 1.74[1.42,2.13] -
Total events 111 63
Heterogeneity: Chi*= 4.02, df=2 (P =0.13), F=50%
Test for overall effect: Z=5.39 (P < 0.00001)
Total (35% CI) 595 551 100.0% 1.57 [1.42,1.75] L 4
Total events 414 248
Heterageneity: Chi*= 9.72, df= 10 (P = 0.47); F= 0% 042 055 2 5
Test for overall effect: Z=8.61 (P = 0.00001) ) . .
Test for subaroun diferences: Chi*=1.28.df= 1 (F = 0.26). F= 21.9% ESNCUEE [Coiinl R avou lexpermantal
B 1 Sif7 sk A ARG R TR K

Fig.1 Forest plot of clinical efficacy for Fructus Mume combined with western medicines
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Experimental Control Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
LiuHL Z004 14 32 5 30 30.7% 2.63[1.08,6.40] I
OuJH 2008 24 49 6 19 51.¢%  1.55[0.75,3.19 —T
Zhou'Y 2012 11 20 3 20 17.8% 367[1.20,11.19] S
Total (95% CI) 101 69 100.0% 2.26[1.38,3.71] R
Total events 49 14 ) ) ) ) ) )
Heterogeneity: Chi®*=1.88, df=2 (P =0.39), F=0% Uf1 072 DTS é é 1'0

Test for overall effect: Z=3.22 (P =0.001)
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Fig.2 Forest plot of Fructus Mume combined with western medicines in improving efficacy

Test for overall effect: Z=0.94 (P = 0.35)
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Experimental Control Risk Ratio Risk Ratio
Study or Subgrou| Events  Total Events Total Weight M-H, Fixed. 95% CI M-H, Fixed, 95% CI
Li 5J 2012 5 35 6 35 459%  0.83(0.28,2.48]
Liu HL2004 2 32 2 30 158% 0.94 [0.14,6.24]
Zhou'y 2012 2 20 ) 20 38.3% 0.40[0.09,1.83] =
Total (35% Cl) 87 85 100.0%  0.68[0.31, 1.51]
Total events 9 13
Heterogeneity: Chi#= 0.71, df= 2 (P = 0.70), F= 0% 011 0#2 0=5 i 2 5 110

Favours [experimental] Favours [control]

Fig.3 Forest plot of adverse events for Fructus Mume combined with western medicines
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Fig.4 Funnel plot of included studies
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Table 2 Results of sensitivity analysis

O B SC ik RR(95% CI) 7
Liu H 12004 1.57 (1.41,1.74) 8.34
Ou J H 2008 1.56 (1.41,1.73) 8. 49
Shi D M 2005 1.74 (1.51,2.02) 7.46
Sun Y B2009 1.57 (1.41,1.74) 8. 44
Wang X P2002 1.58 (1.42,1.76) 8. 41
Yang J B2013 1.57 (1.41,1.74) 8. 45
Zhang X S2002 1.56 (1.40,1.74) 8.15
Zhou Y2012 1.56 (1.40,1.73) 8.36
Li S J 2012 1.57 (1.41,1.74) 8.36
Wang J 12013 1.52 (1.36,1.69) 7.59
Xin F B2011 1.59 (1.43,1.78) 8.18

WP <0.000 1,
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