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Network Meta-Analysis of Chinese Patent Medicine Combined with Conventional Western
Medicine in the Treatment of Functional Dyspepsia®

CHANG Yu, ZHANG Genshuang, FAN Mingming ( Graduate School, Heilongjiang Academy of
Chinese Medicine, Harbin 150036, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy and safety of 7 kinds of Chinese patent medicines combined with
conventional western medicines in the treatment of functional dyspepsia ( FD) by using network Meta-analysis.
METHODS: CNKI, Wanfang Data, VIP, CBM and PubMed were retrieved to collect randomized controlled trials
(RCT) of Chinese patent medicine combined with conventional western medicine in the treatment of FD. The retrieval
time was from the establishment of the database to Sept. 23rd, 2022. After two researchers independently screened the
literature, extracted the data, and evaluated the risk of bias in the included literature, Stata 17. 0 software was used to
analyze the studies that met the quality standards. RESULTS:. Ultimately, 39 RCT were enrolled, including 7
interventions and 3 718 patients. Meta-analysis showed that in terms of total clinical effective rate, the cumulative
probability was ranked in order of Xiangsha Pingwei granule + conventional western medicine > Jinghua Weikang
capsule + conventional western medicine > Wuling capsule + conventional western medicine > Qizhi Weitong granule +
conventional western medicine > Dalitong granule + conventional western medicine > Weisu granule + conventional
western medicine > Zhizhu Kuanzhong capsule + conventional western medicine > conventional western medicine. In
terms of increasing serum motilin levels, the cumulative probability was ranked in order of Zhizhu Kuanzhong capsule +
conventional western medicine > Weisu granule + conventional western medicine > Xiangsha Pingwel granule +
conventional western medicine > Dalitong granule + conventional western medicine > conventional western medicine.
In terms of increasing serum gastrin levels, the cumulative probability was in order of Xiangsha Pingwei granule +
conventional western medicine > Weisu granule + conventional western medicine > Zhizhu Kuanzhong capsule +
conventional western medicine > Dalitong granule + conventional western medicine > conventional western medicine.

In terms of safety, the adverse drug reactions of Chinese patent medicine combined with conventional western medicine
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were less than that of conventional western medicine alone. CONCLUSIONS: This study preliminarily evaluated the

efficacy and sequencing of 7 kinds of Chinese patent medicines in improving FD related outcome indicators. However,

due to the limitations of inclusion in the study, the quality of methodology is generally low, drug use should be

carefully selected, and more high-quality RCT should be carried out in the future to verify.
KEYWORDS Functional dyspepsia; Chinese patent medicine; Network Meta-analysis
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Fig 2 Risk assessment of bias included in the study
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Fig 9 Funnel diagram of various outcome indicators
FER Z BTAT (34 2 AR AR I 1) ph %28 11 B A4
HE PR B FD AR TR F A B, K0T H YT i 40
JERETHREIR  JF B w AL, FIan, 790 Fis 2 Fis 2 FD
B9 2 A bR AR PEAE IR, BT 24 0 P b 22 R 50 R T TR T IR
A FARAY 2 S BUG B S S A INE . EAEK, K&
RCT 5 R G F R 4 R R0, b 25 6 & 8 LTS 257397 FD
YT ERAPG 253597 A, H AT B2y B9 s A N ik 2 57 & &
LAV, ARWFFR AR Meta 4387 7%, X4 7 Fiv i 24
AT HPTZ0RYT FD W78 T PN, 9 2 J5 I DR TR SR 4
HEAE R EISUEE . MR Meta 20 #7745 H W, 7 Ff bk 245 ¢
B EPYZPRYT FD B PRSI T B4l MLV 253597 s TR
Il R A RCR 7 T, AT B UKL & 55 HL PG 24 55 W] R CH
S T TR it 7642 w5 I MTL K5 T, AROR 58 b IS B B
PP 25 A AT RE A B A T IR O 5 $2 055 LT GAS KFJr
T, A 01 W ORLIDE G L VY 25 d5 A Tl R A SR A T T it

GAS Eh—Fh B B R 78 B - 98 s 1 550
Bz A, FEE B 5 G M, HEZEY R YRS
A MBAE R 23038 B R 3-0ib | 3B T 3 3 e i T 52 A 1B A
A SEIR B HEAS SR HE IR B AR RS, B0 B I E 2

+ 1240+ Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 10

B, AWPREEERAE S FEPP B B0RL B A B 0 R A
8, FERR S A RCE TR 7 A iU 2 Z B3, ZE 4R 55 L% GAS
Py TR S v N i e R = U v 2 7 A S

2 SIS . R B A M JRAS BR B SE AR

A GRS P AR, (R R ) Hic 8, A

— IR G IR EIRYT B R KR i 2 e A R

2, DA TR T IERE K AR 2 B g 4 R

W JEAN BR AT LI 3 8 7 30, - Re A i N S0 B

TRy MTL R R0z BB I IR A+ 48 B e Ak il 3
BATHESE G128 (MMC) J& —Fi -3 LIS sh =X, 76 7 fh B Ak
SWIRIERG 1.5~2.0 h NB B Blm s Mg, Hod o iR/
TR LR B R JE A T R R AR, BFSE R B, MTL UK
5 MMC B B [R5 81, I e Sh e om0 ( IA) AiTik
FUEAE ) BRAh , MTL 36 n] U ik B 2 A 20, 42 0
2R Bz R R E N AR E T R 0 R
bro L MTL 2B i W EZ R R, AU
7, AR B R S S R AL ML /K7 TR 4 i R B
B B8 v Jie 2 109 32 B 1040 LR (BRSS9 4 B (g N
B HAIHIER TR,

AR TPVIR Meta 7387785, OB T AN A b 25 6 &
HRPEZHAST FD 70 AR LE SR BR Y (1) AR BFFR ALY
AT T SCRRE B D 458 A HR bR ) BB R TR ff
P, IR 95% CT A FG SR TR 5 (2) T IR EARA R,
RIFFTRPAGE /PR A TR , TG Z IR IR TR Ar , d
it = J e B YT A R IR DT HE A 5 (3) HRLES Z AR
AR LRSS, R, REEER 77 PR Meta 43 BT A9 45
AN
(1] kiS4, M, SR, % ARG H WK RETEH LA R

ISR (BB M) (1], PEh R 2%, 2019, 34
(8): 3619-3625.

[2] k4, BEMW. DIREMHEAARPERIT LRILPEI
(2017) [ J]. HPAEREZEZLE, 2017, 32(6) : 2595-2598.

(3] CHSZAYT O3 Al PRI HI 96 pe ) AR b I FL 4. rho 2l
AT I REME T LA BRI R I8 R (2021 48 [J]. PR R
bRk, 2022, 42(1) ; 5-12.

(4]  FEE. PARTERRIEERAIE S 025007 Re AR BT
BOWEE[ 1], BARIZWTSAYT, 2020, 31(10) ; 1565-1566.

[5]  VEAR, BPh AURTE BB A SV A R Ry T S RE M AL
RNRBRRIH[T]. SREZIE M, 2020, 18(1) ; 9-11.

[6] S, R, 256k, 4. PURTEPIREER AT IRe M N1k
ANREE LA HNR HIBRAE TR [ 1], WLy
BE4h 424, 2018, 28(11) : 936-939.

(7] B, SRIERS. SEPRRRI I AR 5 2 T B I LA R
BE B IR R H S]], EBEigA,2018,33(5) ; 49-51.

[8]  ZEd, KM, 25, AR S IR SRR A S Vb 0 R IR YT D BE P 1Y
A RIFRHT )] L BE 244 ,2018,34(4) :455-456.

(9] BBt BURTE PP A S0 LU RITA YT DI REME T AL R I R
FE[J]. BEPEHEE, 2017, 38(4) ; 471-472.

[10] Mt , RIEST, EEF. SR SE RS & 5500 LLRIVAY T 2 4R
JEARTELE AN IRIR S T]. WL P R 45 & 2435 ,2016,26 (1) .
36-37.

(FHEE 1246 1)

o E B 25PN 50T 2023 458 23 B4 103



