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Meta-Analysis and Medication Patterns of Atopic Dermatitis from Heart-Based Treatment Formulas®
ZHU Zhengjin' , ZHAO Yiding’, LI Meihong®, ZHAO Zhijin’, SHEN Xiaoying', LI Wenbin’( 1. The First
Clinical Medical College, Shaanxi University of Chinese Medicine, Shaanxi Xianyang 712046, China;
2. Dept. of Dermatology, Shaanxi Provincial Hospital of Chinese Medicine, Xi’an 710003, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of heart-based treatment formulas for
atopic dermatitis (AD) , and to analyze medication patterns through data mining techniques. METHODS: PubMed,
the Cochrane Library, Embase, CNKI, Wanfang Data, and VIP were retrieved to collect relevant randomized
controlled trials (RCT) of heart-based treatment formulas for AD from the establishment of the database to Jun. 2024
(the observation group was treated with heart-based treatment formulas or combined with other therapies, the control
eroup received Western medicine and placebo). Two researchers independently performed literature screening and data
extraction, assessed study quality by using the Cochrane Collaboration’ s Handbook for Systematic Reviews, and
conducted statistical analysis with RevMan 5. 4 and Stata 17. 0 software. After standardizing the extracted drug names,
Microsoft Excel 2019 was used to calculate the frequency and occurrence of high-frequency drugs. SPSS Modeler 18. 0
software was employed for analyzing drug association rules, and Cytoscape 3. 10. 1 was used to draw a complex network
diagram of traditional Chinese medicines. RESULTS: Sixteen RCT were included, with a total sample size of 1 114
cases (563 cases in the experimental group and 551 cases in the control group). Meta-analysis showed that, compared
with the control group, the regimen of observation group could improve the total effective rate (RR=1.20,95%CI=
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1. 13-1.28,P<0. 000 01) , recovery rate (RR=2.05,95%CI=1.31-3.21,P=0.002), and significant effective rate
(RR=1.84,95%CI=1.50-2.26,P<0.000 01), decrease the score of specific dermatitis severity (MD =-6.21,
95%CI=-9. 08--3.35,P<0.000 1), the score of dermatology quality of life (MD=-2.16,95%CI=-3.36--0.96,
P=0.0004), and score of area of skin lesion (MD=-4.58,95%CI=-7.59--1.56,P=0.003) , the differences were
statistically significant. There were no significant differences in score of itch degree (MD=-0.87,95% CI=-2.05-
0.31,P=0.15) and incidence of adverse drug reactions (RR=0.50,95%CI=0.22-1. 18,P=0. 11) between two groups.
Data mining indicated that a total of 13 prescriptions were enrolled, including 59 traditional Chinese medicines, with a
total frequency of 122 times. The high-frequency drugs and core drugs of heart-based treatment formulas for AD were
respectively Poria cocos, licorice, Lophatherum gracile, Atractylodes macrocephala koidz, Rhizoma dioscoreae,
Os draconis, Crassostrea gigas, semen coicis, Fructus Forsythiae, Imperatae rhizoma and Lonicerae japonicae flos. The
commonly used drug pairs included Poria cocos-licorice, Poria cocos-Atractylodes macrocephala koidz. CONCLUSIONS .
The clinical efficacy of heart-based treatment formulas for AD is significant, which can effectively improve the severity of
disease and quality of life, reduce the area of skin lesion with higher safety. Data mining revealed that the
high-frequency and core herbs predominantly follow the compatibility principle of clearing heart fire, tranquilizing the
heart, and quieting the spirit, supplemented by fortifying the spleen and pacifying the liver. Based on the low overall
quality of the included literature and publication bias, the efficacy and safety of the treatment results of heart-based
treatment formulas for AD still need to be verified by more high-quality, multi-center, large sample RCT.

KEYWORDS Atopic dermatitis; Heart-based treatment formulas; Meta-analysis; Medication patterns; Data mining
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