522 5 16 ) RELEATFZERE Vol.22,No. 16
2016 48 H Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2016

TE 5 SRR 1 45 A5 2 0 307 2 KU X 5 %6
LT HE 6 19 2R ST

E&', LEH', g, TEE, s, AR,

KES, B, REw', R F, RRLT, BT

(. #dFTESXY YESHFHAGEELERE, 5K, K 410208;
2. MBPESRF WES—EMR, KiF 410208)

[(FWE] B : RGP EE R T IS 2 25 Y36 97 28 XU E W 48 (rheumatoid arthritis, RA) 194 Rtk K24k,
R TR E CNKI A [ 3 ) 4 SCEUHE P2 4 35 v SO0 P10 4 S8 T, 0 B 25 01 P RHE T, SinoMed , PubMed 45 0¥ /42 Hh
TEVE KU T BE G A2 25 WA YT RA I PR AL BGR 36 B 98 SOk, Rl B F TR R A G iR . #% Cochrane ¥4 51 F I} 5. 1. 0 3F
B4 G 98 A5 09 SCHR BT & , SR Review Manger 5. 3. 5 F AT Ge it 70 M7 . 85 R A LN A 8 A BEHLXT B 4e , 3L 708 4] ffF
RA G, R BN, EWHKNBTHEAMFELGWIRIT RA B SI7 8 FRMMEH2EZY (Z =3.64, P =0.0003 ) ;
X2 E[MD = —13.29,95% CI ( —24.66, —1.92) ,P = 0.02] KXY EImIEH [ MD = -0.94,95% CI ( -1.82, -0.07),P =
0. 03 ] Be35 &5 R AL T B Al AL 5 25 10 5 TE 38 UM T 505 4R B by 2B 3 W 28R T s o 4 Ak 22 259 (P < 0.000 01) , 45
I Y HTE UE R IE R, IR VE KU T BEG AE2E 2 WR YT RA S OURT DLSR i b2 25 W 09 WG PR Y7 &5, T L ] DA Wk 35 Wb B AR Ak 2 245 1
BIAS B S A 8 52 0 B 5% SC R BR R o B B A, 1 A S E — 20 e 2 Tl (RS XU OBURE AU Y 1 5T & I PR B L X
RIS, LA RGN IRV WU T BE G L2 25 Wia )7 RA WA R0 Bt ek,

[XEWR]  EWKIET; BAERZ,; KRBT R, ML IIAR,; REITMN

[hES%ES] R287 [ XEttRIRE] A [XEHS] 1005-9903(2016)16-0205-06

[doi] 10.13422/j. enki. syfjx. 2016160205

Systematic Review of Randomized Controlled Trials of Combination Therapy of

Zhengqing Fengtongning and Chemical Drugs on Rheumatoid Arthritis

LI Xin', WANG Bao-xin'*, LI Ru-yi', WANG Xin-zhi’, GU Jie', WEI Yan-xia', YU Huang-he',
PENG Lu'?, SONG Hou-pan', HUANG Hui-yong', FAN Fu-yuan®* , CAI Xiong'"
(1. Hunan Provincial Key Laboratory of Chinese Medicine in Diagnostics, Shools of Pharmaceutical Sciences ,
Hunan University of Chinese Medicine, Changsha 410208, China; 2. The Firsi Affiliated
Hospital Hunan University of Chinese Medicine, Changsha 410208, China)

[ Abstract ] Objective; To evaluate the efficacy and safety of combination therapy of Zhengqing
Fengtongning ( ZQFTN ) and chemical drugs on rheumatoid arthritis ( RA). Method: Literature databases of
CNKI, VIP, WanFang, SinoMed, and PubMed were included in the study. The quality assessment of literatures

was done by the Cochrane Evaluation Handbook 5. 1.0, and qualified literatures were reviewed and analyzed by
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using the Review Manger 5. 3.5 Statistical Software. Result: Eight randomized controlled trials with total of 708
cases met the inclusion criteria, and were enrolled in the meta-analysis. Results showed that the efficacy of
combination therapy of ZQFTN and chemical drugs for 12 weeks was significantly superior to that of chemical drugs
alone (P = 0.0003). Morning stiffness [ MD = -13.29, 95%Cl ( -24.66, -1.92), P = 0.02] and joint
tenderness index [ MD = —0.94, 95%CI ( -1.82, -0.07), P = 0.03] of patients treated with combination
of ZQFTN and chemical drugs were more significantly improved than those treated with chemical drugs alone.
Combination therapy of ZQFTN and chemical drugs also reduced the frequency of adverse events (P <0.000 01).
Conclusion: Current clinical studies demonstrate the efficacy and safety of combination therapy of ZQFTN and
chemical drugs in RA is superior to that of chemical drugs alone. However, multicenter, large-scale, double-

blinded, double-simulated and high-quality randomized controlled trials are necessary to support the widespread use

of combination therapy of ZQFTN and chemical drugs in RA.
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Fig.2 Meta analysis of total effective rate of that between combination therapy of ZQFTN and chemical drugs and chemical drugs alone
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Fig.3 Meta analysis of morning stiffness of that between combination therapy of ZQFTN and chemical drugs and chemical drugs alone
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Fig.4 Meta analysis of joint tenderness index of that between combination therapy of ZQFTN and chemical drugs and chemical drugs alone
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Fig.5 Meta analysis of safety of that between combination therapy of ZQFTN and chemical drugs and chemical drugs alone
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