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(RE] B XPHMELRITEEEREE ROTIOHT LRI . Fi% B B0E S & ST 8 A YL X 5
PG R X SCRR BEAT 37 A4, R Jadad B VP4 X SCER#EAT PR, A RevMand. 2 B FT S 047, SR GERBITEX
. REMERRE P=0.31, RUMRABWEAFHE b, WRABE S K MER ., &HME OR=3.99,95%CI(2.98,5. 33); &
BRI K Z=9.34,P<<0.0000 1, RAPENRIT B ER M T RAXZBKERFEHENAHEH DMLY, BEM
WEERIF R RRERE P=0.000 1, XHMAHEBEE R FH, MR AREIEMER ., 4% ME OR=4.67,95%CI
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A Meta-analysis of Chinese Medicine Treatment for Chronic Atrophic Gastritis
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[Abstract] Objective;: To compare the effect of traditional Chinese medicine with western medicine
therapy for chronic atrophic gastritis. Methods: Relevant literatures were reviewed via database and
assessed via randomized controlled trial (RCT) scale. All reviewed literatures were assessed via Jadad
quality scale. Data statistical analyses were performed by RevMan4. 1 software. Results: Clinical efficient:
since test for heterogeneity: P =0. 31, it indicates the data have homogeneity, so we use the fixed effect
model. OR=3.99,95% (2. 98,5.33);Z=9. 34, P<C0. 000 01. It means that Chinese medicine treatment for
chronic atrophic gastritis symptom in improving clinical has obvious advaﬁtages compared with western
medicine. For Pathologic biopsy and endoscopy, the test for heterogeneity; P =0.000 1, it indicates the
data have heterogeneity,so we use the random-effect models OR=4. 67,95% (3. 64,5.99); Z=12. 13, P<
0.000 01. It means that Chinese medicine treatment for chronic atrophic gastritis symptom in improving
laboratory medicine has obvious advantages compared with western medicine. Conclusion; TCM treatment
for chronic atrophic gastritis shows curative effect, and there are obvious advantages compared with

western medicine,
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18 2= 45 P B K (chronic atrophic gastritis, f& #8 CAG)
EREERMN—F AR EEEFBEL RN ZHEER
R EG SR, A B IE R, AR R E
WESWERT. AR LEkdE. CAGRBENE
B, RIERAERE WL . 2 RiK. CAG &:al B &K
fp BRI R AR, R BB RTR R, B R
CAG, it > CAG, B EX B RB I RB R BEBHIR,
HEAEEMENL. AREFRTAREIELHE, YL
R0 TR AR RS S M T IR A R S A AR R
BT RERARFEMFHANPPD+ R ER + MR
AREE A =T R B 2 BT B (PPTH 4650 - U 3R &
+ M), BARE — TR H M A EAR, [ i E Ok — &
BIfEA. BHEEHEEERBPIE S IW”.BWH”. R,
“BEETVCBRENEE, PEAGITEEESER RKBT
FBRAZ, AEREFR WARBHEXREZEY L, BH
ST RO AR HEAR — 1 £ SCER AT A LA PR 52 AR B2 16 A 3K
WU M FHREHRTEEEFEERIBRARNER ST
BOE WA BN RGN 407 A PFA . 4% S0 DA I AR AE AR 0 2
BERBE S PEAHRTEEEFEERNTHESRESY
BEAT HL BB ST, LAE B B R4 .

1 #EREHE

1.1 BRREE XEMAER:. XMEREE P X BRI
BEERED . FEHAECREE., RAlfElE 1998
FESHHARRPERRTEEEREH RO R R,
B 5 31 887 S SCHEK , B 4 A 0 B HEAT A 0% HEBR 780
BEHE B IRICR, RS 107 B XBIESH—S X E.

SCEk A A AR HEDY . (1) BE BL X BB R % ( randomized
controlled trial, RCT) , R A HEMIETE; QORBAA
— PR AR EME S TWH. ST R e HE
BT OEATERBITBEESEE R (OITFBAEH N
i EEEEERRLBRERERT T (EREREREE
BEFRBEER,UEEURZEND). BUEEFHELNEH
FHEIEREEENENEEHAERE  PESHTHETEER
RABRFEAEHEBMA NP ERIELZ BT ETED.
S ARE SCHER B9 TE A B $E, phr 2 A R E 441 X STk M 32
PIPEG . B S U MHE IR BE—., BAAEXB IR,
1.2 HWHRREBEM & FHEEH 5 Cochrane #1.0 ) 3
kR B PH TADAD 3F4- 0 7 40 HH4r 500 (1~ 3 S M 1R R
B A4~7T W ABREB) . AANI A BN RKR
(RCT)SCHRFHATHENLIL B FEV =3 WA R EES.
BEWIRIHBEHEREN S I 0~2 45, BRLH 0~7
e 1~3 P RBFEEHR, A~THHAREBHR. HHS
L8t 55 = L RTHR .

1.3 it aHm R A Cochrane Hr 1F W 2 £ 1
RevMand. 2 A # T 4. YA B LR B A B ER R
BT, JUPfeE R I B 28 7 4 =, (ralldoril effects model) ; X4 R 40 &5
BIEF B P>0.05) b, W E A B Z MR, Wit
B B4 HEFR A A Peto 5 M9 HLE H (Odds Ratio, OR) .

2 BB

2.1 PABIRWIBFEHRTEEEHELEERIBNE
AR WFEI,

R1 IREXMOELRMSR

rE  FH o ki Jadad ¥4
n FHERGH) FPHREGE BITTH n  PHERGE FPHRBOE WETHR
B E w2 2006 48 52.248.4 5.6+0.6 FEEEEME 36 53.448.6 5.4+0.8 M AR T 3
ErkEDB 2007 32 40.5 3.6 WEMABSTRT 24 42. 6 3.9 RBEhw 3
#2007 60 43.6 9.8 BEBEE% 40 42.9 10.9 VO B 7 3
FEtl 2002 40 45.334+10.11  8.545.87 REFBEH 38 43.5+7.5 ¥ HEGR 3
Tl 2003 60 57.0 ¥ BBk L 40 55.0 AiE BEABEAH 1
M= 1998 62 51. 0 i TN ERE 31 49.0 R HER 2
EaME 2005 100 38.9 12.4 EFE G 30 41. 2 11.3 BEh 1
EBAME] 2000 54 A g BEER 22 A Fi HRERH 3
Hokuglol 1998 78 A 5.0 HEWEMmMBE 50 iy 5.0 4.5 1

2.2 TEASAEHERTRMLE BE 1.
WRIBITHBE: LI RPEHRT CAG FHLY R
R WSO R R R P=0.24, %8 9 MFREELER
b, BOR PR E B . &I BB OR=4.19,95%CI
BREREERFRE. UL O RPEZIRT CAG K
Xt BB 50 (9 SCHR 57 R R AR B P=0. 000 1, %9 9 MR EE

(2.89,6.06); AH MM EBMKE Z=7.58, P<T0.000 01,
FU P R iR T8 1 25 40 1 B R 7E B0 e PR R 7 T A X
A A BHRE.

2.3 FEGSHATERAEFERGEREHLE LA 2,
BEREME, MR ABIENEER . 5 NE OR=2. 34,
95%CI(1.71,3.22); B H BN EBHME Z=5.26, P<<
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Review: R FLEVE T & P BimetadH i
Comparison: 01 IEBRAFER
Outcome: 01
Study Hzy [iEs] Peto OR Weight Peto OR
or sub-category /N n/N 95% Cl1 % 95% CI
A S M 46/48 29/36 —_—) 7.10 4.85[1.21, 19.43]

3 AL 55 vk 22/32 1524 B e — 11.17 1.31 [0.43, 3.98]
RSB 55/60 24/40 —_—) 1435 6.62 [2.49, 17.58]
HE AR B 340 37/40 27/38 —_——) 1037 421 [1.33,13.29]
FHINRG 60/62 22/31 —_—) 777 11.56 [3.07, 43.63)
£HHE% 89/100 19/30 ——a—) 1166 6.12 [2.07, 18.09]
PHEN 50/54 14/22 ——ap 751 8.58 [2.22, 33.10}
WAL 70/78 39/50 —— 13.85 2.51 [0.93, 6.80]
BRBkAL 50/60 25/40 —_— 1621 3.00 [1.20, 7.53]
Total (95% CI) 534 31 L = 100.00 4.19 [2.89, 6.06]
Total events: 479 (1 25), 214 (FZ5)
Test for heterogeneity: Chi?= 10.40, df = 8 (P = 0.24), I?=23.1%
Test for overall effect: Z = 7.58 (P < 0.00001)
0.1 0s 1 2 s 10
Favours treatment Favours control
1 REHSEBIEKTFROLR
Review: 1@ E & T Bmetas H7
Comparison: 02 ERE
Outcome: 01 BEREEN
Study HE ABE Peto OR Weight Peto OR
or sub-category n/N n/N 95% CI % 95% CI
AN R PR 1 44/48 27/36 |————) 713 3.52[1.07, 11.55]
¥ AL RS sk 21/32 8/24 —_—) 913 3.56 [1.25, 10.17]
BREEs 26/60 9/60 — 1636 3.90 [1.78, 8.53]
Bz B0 24/37 24/33 ——— 9.98 0.70 [0.26, 1.90]
PRI 34/62 25/31 . —— 12.69 0.33[0.14, 0.81]
:3E 34 62/100 10/30 —  15.04 3.16 [1.40, 7.16]
HEEL 45/50 13/21 —_—) 587 6.37[1.72, 23.58]
WA EME 49/78 15/50 — 20.10 3.68 [1.81, 7.46]
BBk 19721 10/15 ) 3.69 4.38 [0.84, 22.84]
Total (95% CI) 488 300 <o 100.00 2.34[1.71,3.22)
Total events: 324 (PEE), 141 (FEE)
Test for heterogeneity: Chi?= 31.62, df = 8 (P = 0.0001), 7= 74.7%
Test for overall effect: Z = 5.26 (P < 0.00001)
0.1 05 1 2 5 10
Favours treatment Favours control

B2 HEASEHABRRERRTFREOILR

0.00001., RHAPEAIRTEUEFHELEUBTLRE
RENERES KBS FEHEXEHE R,
3 Hig

EX(Meta) MR BN REROES WG T % 5
N T R BB (RCT) 4 B4 & 4047
AR RREELLHREKE. BREEN RCT Meta
AMEREGEEFE AR KEAR RCT 42— R E EF v &
FERMIEE , MR IEE SRS .

ARAREDTRAR, RGBT EFHELEHY
B EXBRKEREEBEFREAZTR Y GHEMLE. E
R A RBF R AL CHR Jadad 343 A — B SCRRAE 1T 3 4,1
BTEERGRR. XEEHLIR R D H BB B
IT kRO R R, B T R E R AR
Yo WM B A A4 TIE 45 78 TR BB 1E o 138 0 L I PR 478 IF 5 2%
R AT SRS 05 A BN A NG R AT 2 LTS OB 5 ok i
IR RIR T, L B 38 B X 0 9 R 1, A TG 38 LY
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B, SHREIERR AL A, TARL T RS
RERBUAMZHRRBE LT, HHRIAEER
THASHAAZET RN PR ER T SRB MY E¥
REBETHERNTEE. AARIMTERRE, PEHBIT
CAG 5 EMAR —EHME  RHEUEFELHK
IrEEFE T RERUE, MILFERNCRME RS
ERE ML, R KB A W1 B 253 F CAG 857
AE A3 F8 3 PRAE R o F) P 7 B s B A O T T RN A
ARE. BRTERAAEEL R RO AR TR E
R LAE A B IE B 2 2007 RS2 48
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