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Systematic Review and Meta-analysis for Clinical Effect of Post-laparoscopic

Oral Administration with Danzhu Xiaoyi Decoction in Treatment of Endometriosis
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(1. Bao’an Traditional Chinese Medicine Hospital Affiliated to Guangzhou University of
Chinese Medicine, Shenzhen 518133, China; 2. The First School of Clinic Medicine,
Guangzhou University of Chinese Medicine, Guangzhou 510405, China)

[ Abstract ] Objective: To make the systematic review and Meta-analysis for the effect of post-
laparoscopic oral administration with Danzhu Xiaoyi decoction on the pregnancy, abortion and recurrence of treating
patients with endometriosis (EMT). Method: Randomized controlled trials (RCTs) and controlled trials ( CCTs)
related to the effects of post-laparoscopic oral administration with Danzhu Xiaoyi decoction for EMT were collected
in CNKI, CBM, VIP Wanfang database and PubMed ( before August 2015). The quality of the RCTs and CCTs
were assessed using Cochrane systematic review, involving selection bias, performance bias, measurement bias,
attrition bias, and reporting bias. The overall effect of multiple findings was studied by using RevMan 5. 3 software

through a Meta-analysis for a fixed effects model, and then heterogeneity evaluation and sensitivity analysis were
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conducted. Result: A total of 4 literatures were included. According to the results of the Meta-analysis, compared
with pure laparoscopic surgery, post-laparoscopic oral administration with Danzhu Xiaoyi decoction for EMT had a
significantly higher pregnancy (I° = 0% ), lower heterogeneity [ RR =1.47, 95% CI (1.13, 1.90) ], with
significance test Z =4.96 (P < 0.00001). At the same time, it had an obviously lower the incidence of
spontaneous abortion (I° =0% ), lower heterogeneity [ RR =0.29, 95% CI (0.09, 0.92) ], with significance
test Z=2.28 (P =0.02). In addition, there were a significantly lower incidence of recurrence (I =0% ) , lower
heterogeneity [ RR =0.23, 95% CI (0.07, 0.78) ], with significance test Z =2.36 (P =0.02). Conclusion:
Post-laparoscopic oral administration with Danzhu Xiaoyi decoction could improve the pregnancy rate and reduce the

incidence of spontaneous abortion as well as recurrence. However, it is still necessary to carry out high-quality

three-blinded RCT with a large sample size.
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Fig.2 Forest plot of pregnancy after treating endometriosis with post-aparoscopic oral administration with Danzhu Xiaoyi decoction VS pure

laparoscopic operation
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Fig.3 Forest plot of abortion after treating endometriosis with post-aparoscopic oral administration with Danzhu Xiaoyi decoction VS pure

laparoscopic operation
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Fig.4 Forest plot of recurrence rate after treating endometriosis with post-aparoscopic oral administration with Danzhu Xiaoyi decoction VS

pure laparoscopic operation

3 itig

B PR S ARE 2 AR R UL | BE X
(4) 52 M) £ P It B AR 06 T . FRIR Y S 2530
FPW 5 2 K, 5 A R RTE 40% LI B 530% ~
50% N SAE BB H AR B IR kR I R AT
R 1 [ 0, i 1 G Ui S5 R AR AT A 7 R 2 4 T R 1)
A, G PRI T BT TR T N SRR,
FEAR L R W R P S R R R
IR 7y T e | S e <02 BN B 1 N 5 e N
B B O IV 5 5 U T DL BRI A s e A
FHIEZ2 06 AR AT R RIS 2 Y AR
R R IR AR G ORGP AR 5 A g
B, TT R R 78% BUEHR & LE % (P <0.000 01)
RR =1.78,95% C1(1.42,2.24) ,I" =0% , 5 J&i k%%
I AT FEAIC 70% 1% A SR 3 7= & BB (P =0.02),
RR =0.30,95% CI1(0.10,0.84) ,I" =0% , 5 J&i Ik %%
I RIB, EREAR 77% YN S RE R &% (P =0.02),
RR =0.23,95% CI(0.07,0.78), > =0% , 5 J& 1
A,

<214 -

=4
5

TEAE IR A R JRe 2R AR AR PR T B o, S 3k 35
(R B 9 A A e K, R R, R 45 2R 52 v K, B
SRIZAIT 5T R W[ 7 00 A6 Y R AT 0T 5, 1H 2 %o 25 2R
BB KN, HZ Cochrane 4t PEHr XK ¥
At b v T L G SCHR BT AR R, 7E T T 40 C B T
HRITAE A HRUE: , e 2% Meta 43 #r (1) 235 55 ] BE 38 ik
Ty o I HoI A 5 H TG R T 75 N S VL E 2
it 7R IRAR H 2 R ER 2 SCRR A R B T 2
THERW R I8, K3 SCHR X T 8 (19 2 4y
Bz g — iR T G TR G AR IR
WA GE TR 48 A S R A5 SR AR AR, A B2 1l R ml RS
RV o L S bR 5 T, A [ SCHR A g8 — B9 A
MG b5, i ekt — 2B b o BRI, 2 W2 &
175 00 2 B TR AR C 2, B A 10 28, L B AT B 1 )
SR FH L s A 3 R ) 4 b o, T 5 08 B OB B 25
IR A5 25 TE, AN SR AR BLYE AL | iR 38 100 Ff 45 )R 98
B o X A UBS: DF-Ai [l PA) DR 23 SCHR % A7 1 4
TR BE ML o 20 0 B 7 ik 6 T RO 4 T, BE A A2
WA AL B = E SN SCER A, DA 2l

B/
2

B/
2



22 B 15 1)
2016 48 H

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

K3
FHE

Vol. 22 ,No. 15
Aug. ,2016

JI5E 8 F D DR A S SR 9 AT L R G fige B, O LA BE A
e B E 25 SR e R 438 1 ) BE , A B2 il PR W 52 5
ML AL , BIF G A A 3 S I HAR AL, IRE A RE 4R it 1
Z 5 iR i) RCTs,

Li b MBS IR TSR 57 07 5 gl i

BT A L, n] 4R v G R S A R R AR F AR IR 7 R AR R
AL KA B T 98 A SCHR B9 BB A &, 5 1A S
JEBLEE R Ay B AR 4R I o oA 1 KRR AR = Bl HIL XS
MR S FF

[1]

[2]

[3]

[ &% 30Hk]

W, A SCH. SRR (ML JE T AR A R
11,2013 :268.

Taylor R N, Lebovic D I, Mueller M D. Angiogenic
factors in endometriosis[ J]. Ann N Y Acad Sci, 2002,
955(1): 89-100.
McLeod B S, Retzloff M G.
endometriosis; an assessment of risk factors[ J]. Clin
Obstet Gynecol,2010,53(2) : 389-396.

Weng Q,Ding Z M, Lv X L, et al. Chinese medicinal
plants for advanced endometriosis after conservative
surgery: a prospective, multi-center and controlled trial
[J]. Int J Clin Exp Med,2015,8(7) :11307-11311.
Vercellini P, Somigliana E, Vigano P, et al. Post-
operative endometriosis recurrence; a plea for prevention
based on pathogenetic, epidemiological and clinical
evidence[ J |. Reprod Biomed Online, 2010,21 (2):
259-265.

Busacca M, Somigliana E, Bianchi S, et al. Post-
operative. GnRH analogue treatment after conservative
surgery for symptomatic endometriosis stage III-IV: a

randomized controlled trial[ J]. Hum Reprod, 2001, 16

Epidemiology  of

[7]

[9]

[11]

(12]

[13]

[14]

[15]

[16]

(11):2399-2402.

F A, XK IR AR B IR T ARG Th AR
B S 34 IR R W g [ T]. HhEE Z¢ i, 2008,
49(2):125-127.

Ried K. Chinese herbal medicine for female infertility;
an updated meta-analysis[ J]. Complement Ther Med,
2015,23(1) :116-128.

BR/NT BRI SS , 3 S 0 Il Ak b 25 5 A IR B
XPRR R TR N JBE S A RE R A SR 3 I i MCP-L,
RANTES (fysZmi [ J]. o B SC 50 7 7 % 44 74,2013, 19
(4):319-322.

Higgins J] P T, Altman D G, Sterne J] A C. Chapter 8
Assessing risk of bias in included studies. In:
JPT, Green 8, Handbook  for
Systematic Reviews Version 5.1.0

(updated March 2011): The Cochrane Collaboration.

Higgins
editors.  Cochrane

of Interventions

2011. Available from www. cochrane-handbook. org.

MR P BRWLOY, £ TR R TG WIEHR TR

TRIT R TR B SR LA AN AR IR RIS [T ]

WL T PR 2 R % 4 ,2012,14(6) :21-23.

%O, T I B IR T B A T R R AR

AERERPFZELD ] T 7N i B2 %, 2012,

SIRIF. U LAk o 2 B A Y B X AR R T P R

S LAE R 2 B HLC AL RBCR S i g [T] . T

€ 24,2013 ,44(12) :33-35.

EI7. IR A R B0 9T R B 1 N R AT Y

e RBEFELI]. FEAERE : T ,2014(9) :446.

B R E . FEEB M. Jbat AR TR R

41,2013 .246.

Holoch K J, Lessey B A. Endometriosis and infertility

[J]. Clin Obstet Gynecol ,2010,53(2) :429-438.
[REHE BRE]

- 215 -



