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Meta-analysis of Liuwei Dihuang Prescription in Treatment of Menopausal Syndrome
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[ Abstract | Objective; To evaluate clinical efficacy of Liuwei Dihuang prescription in treatment of
menopausal syndrome. Method: Searched WHOICTRP, The Cochrane Library, PubMed, VIP, Wanfang Data,
CBM and CNKI on computer, randomized controlled trials of Liuwei Dihuang prescription in treatment of
menopausal syndrome were collected, retrieval from inception to January 30, 2015. Two reviewers screened
literature according to inclusion and exclusion criteria, extracted data, and assessed methodological quality of
these included studies. Meta-analysis was performed by RevMan 5. 2 software. Result: A total of 18 randomized
controlled trials involving 1 981 patients were included. Meta-analysis showed thatin treatment of climacteric
syndrome either alone or in combination with other Chinese patent medicinesof Liuwei Dihuang prescription, the
total clinical efficacy was superior to western medicines or other Chinese patent medicines. In the recovery rate,
Liuwei Dihuang prescription was better than taking other Chinese patent medicines in treatment of climacteric
syndrome, but its medication alone or combined with other Chinese patent medicines did not show better than
western medicines. In terms of reducing follicle-stimulating hormone (FSH ), Liuwei Dihuang prescription alone

or combined with other drugs were better than western medicines or other Chinese patent medicines, single use of
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Liuwei Dihuang prescription or combination therapy in reducing luteinizing hormone ( LH) had no better than
western medicines. Single use of Liuwei Dihuang prescription or combination therapy in elevation ofestradiol (E2)
single were better than western medicines or other Chinese patent medicines, in term of reducing Kupperman
score, Liuwei Dihuang prescription had no better than other Chinese patent medicines. Conclusion; Single use of
Liuwei Dihuang prescription or combined with other Chinese patent medicines in treatment of climacteric syndrome
is better than other Chinese patent medicines and western medicines without obvious adverse reactions reported in

literature , because quality of literature is not high, it still needs to support a large sample randomized double-blind

test theory.
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Table 1 Basic characteristics of included studiesabout Liuwei Dihuang prescription in treatment of climacterical syndrome
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean __ SD Total Mean SD_Total Weight IV, 95% Cl_Year IV, 95% CI
131 FSH
& {2 2008(18) 27.43 55 35 2069 863 35 84% 6.74[3.35,10.13] 2008 —
3k 14 2010(15) 1559 13.85 56 1917 1487 42 76% -358[-9.36,2.20] 2010 /T
- F) 2% 2010[7] 3088 1221 80 104 745 80 85% 20.48[17.35 2361] 2010 ==
A4 201212 2908 1016 39 1325 628 33 8.3% 1584[12.08,18.59] 2012 —
Subtotal (95% CI) 210 196 32.8% 10.09[0.95, 19.22] e
Heterogeneity: Tau®= 82.48; Chi*= 68.73, df= 3 (P < 0.00001); F= 96%
Testfor overall effect: Z= 2.16 (P = 0.03)
132 E 2
3% 2005[10] 299 114 108 3 125 103 89% -0.01[0.33,0.31] 2005
& i 2008[18] 4377 11.68 35 3392 1286 35 7.6% 9.85[4.08,15.61] 2008 -
M F 3% 2010(7] 18.08 994 80 182 414 80 8.7% 16.26[13.90,18.62] 2010 -
3k 4% 2010[15] 2911 202 56 2344 338 42 89% 5.67[4.52,6.82] 2010 -
HAE 201212 166 9.51 39 23 821 39 84% 1430[10.74,17.86] 2012 —
Subtotal (95% CI) 318 299 42.5% 9.07 [3.16, 14.99]
Heterogeneity: Tau®= 43.02; Chi*= 322.40, df= 4 (P < 0.00001); F= 99%
Test for overall effect: Z= 3.01 (P = 0.003)
133 LH
& {2 2008[18] 1025 457 35 607 327 35  88% 4.18[2.32,6.04] 2008 -
3k 4% 2010[15] 7.91 1323 56 983 1322 42 78%  -1.92[7.21,3.37] 2010 I
HFE 2012012 17.07 11.91 33 523 661 39 81% 11.84[7.57,16.11] 2012 —
Subtotal (95% Cl) 130 116 24.7% 4.84[-1.41,11.09] -
Heterogeneity: Tau®= 26.43; Chi*=17.03, df= 2 (P = 0.0002); F= 88%
Test for overall effect Z=1.52 (P=0.13)
Total (95% CI) 658 611 100.0%  8.40[4.34, 12.45] -
Heterogeneity: Tau= 47.81; Chi*= 580.48, df= 11 (P < 0.00001); F= 98% P T

Testfor overall effect: Z= 4.06 (P < 0.0001)
Testfor subaroun differences: Chi*=1.27. df=2 (P=0.53). F=0%

Favours [experimental] Favours [control]
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Fig.5 Meta-analysis of hormone (FSH,LH, E, ) levels between experimental group and control groupinstudies about Liuwei Dihuang

prescription in treatment of climacterical syndrome
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1 % 1§ 2006(4] 2554 137 50 11.88 249
RS 2006[6) 1108 264 90 65 347 B0 499%
Total (95% CI) 140 106 100.0%

Heterogeneity: Tau?= 40.91; Chi*= 182.63, df=1 (P < 0.00001); F= 99%

Test for overall effect: Z=2.01 (P = 0.04)

Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random,95% Cl Year
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|

4.59(3.56,5.62] 2006 u
R
20 40 0 10 20
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6 AKMEAEBTEEHREESMEARPIE A SR AR Kupperman iF 45 Meta 17

Fig. 6

treatment of climacterical syndrome
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