BEAHRESAEMT £ 64 MIK Meta 4 45°
qOEVR OB RARLERE N, E O RCE BT AEAFAER, E AE 671000; 2. H
AREREBRGREGNEN_OBRAAA,BW 650032)

HESES RI32 SERARERD A TEHE  1672-2124(2022) 03-0364-07
DOI  10. 14009/j. issn. 1672-2124. 2022. 03. 024

B E B RAMIK Meta 947 ik, AR FN R LI RETEEREE L6973, F % i F 4k & PubMed, Embase, the
Cochrane Library, P B 4n P 4 75 4 EEf P EAMEF LHRHEEE KEAZEZE 2021 3 A BEAHRETEERT
K0y W SRS PR IX I (AT PR R AT L P o8 7 7 R R R A # ik B — 897 RIFEAE 57 ), 15 A State 15. 0 F= WinBUGS 1. 4 2k
AT AR Meta 547, 4R RALAN 36 AR, L3918 B B F , F R 10 i85 5%, MK Meta 5474 R 27, 0+ T
FAp ) A+ BRI RB T BB R T R A R BRI R R T A BRI AR T R ) A 69 97 SO BAL TR
B+ B R A R LATR IR T R R A T RAIE A+ F BB A R T R AR AR E AR A, EFA R
HFEEL(P<0.05) . BHF RIS ES | 20085 5 R AGIR+ET R I74) 7+ H # % (SUCRA=93. 7% , PrBest =58.2%) ,
AT 8, T R AR 6 R BR R IR AT B sk B (b 29.41%) , B A FTR mAK( B 3.92%) , &b A AR S e
WBEAE T BEREM R KR RK TR LN ST, LESRFRIPF A A A TAIKIF 65720 A sy b 38 i394
FTH—FRGTH AR ST W E KM E7T 7 E, RIEFEN G RS F 6 L H RIS TT, %7 AR
ERGH, AHALE—THRRAR,

KR HEEATR; BEEE X AR, 4 H; MIK Meta 547

Kangfuxin Liquid in the Treatment of Erosive Gastritis: A Network Meta-Analysis*

LIU Hui'*, XIA Wei’, CHEN Dazhong®, CAO Linsen"”, LI Xin®, HE Juan®( 1. College of Pharmacy,
Dali University, Yunnan Dali 671000, China; 2. Dept. of Pharmacy, 920th Hospital of Joint Logistics
Support Force, PLA, Kunming 650032, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy of Kangfuxin liquid in the treatment of erosive
gastritis based on network Meta-analysis. METHODS:. PubMed, Embase, the Cochrane Library, CNKI, VIP,
Wanfang Data and CBM databases were retrieved to collect the clinical randomized controlled trial of Kangfuxin liquid
in the treatment of erosive gastritis ( the control group or the study group were treated with Kangfuxin liquid, as
monotherapy or combination therapy ), the retrieval time was from the establishment of the database to Mar. 2021.
Network Meta-analysis was performed by using State 15.0 and WinBUGS 1.4 software. RESULTS: A total of 36
studies were enrolled, including 3 918 patients, with 10 kinds of treatment regimens. Network Meta-analysis showed
that the efficacy of radiofrequency + proton pump inhibitor + Kangfuxin liquid, argon plasma coagulation + proton
pump inhibitor + Kangfuxin liquid, Kangfuxin liquid + dietary guidance, and Kangfuxin liquid + proton pump inhibitor
was significantly better than that of Kangfuxin liquid + gastric mucosal protective agent, Kangfuxin liquid,
radiofrequency + proton pump inhibitor, proton pump inhibitor + gastric mucosal protective agent, proton pump
inhibitor and gastric mucosal protective agent, the difference was statistically significant ( P<0.05). The treatment
regimen took the lead in terms of efficacy was radiofrequency + proton pump inhibitor + Kangfuxin liquid (SUCRA =
93.7% ,PrBest=58.2%). In terms of safety, proton pump inhibitor accounted for the highest proportion of adverse
drug reactions (29.41%) , and Kangfuxin liquid was the lowest(3.92% ). CONCLUSIONS; The effect of Kangfuxin
liquid combined with other drugs in the treatment of erosive gastritis is better than that of its monotherapy, especially
combined with proton pump inhibitors. On this basis, physical therapy can further improve the curative effect, and
dietary guidance can be used as an auxiliary treatment for erosive gastritis. It is not recommended to use single drug or
combination therapy of gastric mucosal protective agent, the therapeutic effect is not significantly improved, and there
are certain adverse reactions.

KEYWORDS Kangfuxin liquid; Erosive gastritis; Efficacy; Safety; Network Meta-analysis
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Fig 7 Inconsistency test of closed-loop treatment regimens
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Fig 8 Funnel plot of effectiveness of different
treatment regimens
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