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Systematic Review of the Clinical Efficacy of Paeonia lactiflora Total Glucosides Capsule
Combined with Hydroxychloroquine in the Treatment of Sjogren’ s Syndrome*

SHI Yanshuo, QIU Xuejia, ZHAO Jianqun, LIU Yong, WU Huizhen, DONG Zhanjun ( Dept. of
Pharmacy , Hebei General Hospital, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE: To systematically review the clinical efficacy of Paeonia lactiflora total glucosides capsule
combined with hydroxychloroquine in the treatment of Sjogren’ s syndrome, in order to provide evidence-based support
for clinical treatment. METHODS;PubMed, CBM, CNKI, Wanfang Data, VIP and other databases were searched by
computer to collect randomized controlled trials (RCTs) about P. lactiflora total glucosides capsule combined with
hydroxychloroquine ( study group) versus hydroxychloroquine alone ( control group) in the treatment of Sjogren’ s
syndrome. After data extraction and quality evaluation of included studies that met the inclusion criteria, RevMan 5. 3
statistical software was used to perform meta-analysis. RESULTS: A total of 10 RCTs were included, involving 731
patients. The analysis showed that study group was better than control group in terms of overall effective rate ( RR=
1.33,95%CI=1.23-1. 44 ,P<0.000 01) , erythrocyte sedimentation rate (MD=-8.00,95%CI=-12.07--3.93,P=
0.000 1), flow rate of salivary gland (MD=0. 03,95%CI=0. 02-0. 04,P<0. 000 01 ) , salivary flow (SMD=-1.09,
95%CI=-1.52--0.65,P<0.000 01), results of Schirmer test (MD=2.69,95%CI=1.19-4.19,P=0.000 4) and
IgG level (MD=-3.25,95%CI=-4.06--2.44 ,P<0.000 01) , with statistically significant difference; but there was
no statistical significance in the incidence of adverse drug reaction between two groups (OR=1.44,95%CI=0.73-
2.84,P=0.29). CONCLUSIONS: Existing clinical studies have shown that total effective rate and laboratory indicators
of P. lactiflora total glucosides capsule combined with hydroxychloroquine in the treatment of Sjogren’s syndrome are
better than those of hydroxychloroquine alone, but its safety is equivalent to hydroxychloroquine alone.
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Fig 3 Forest plot of Meta-analysis for the comparison of the overall effective rate between two groups
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Fig 4 Forest plot of Meta-analysis for the comparison of the incidence of adverse reaction between two groups
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Fig 5 Forest plot of Meta-analysis for the comparison of ESR between two groups
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Fig 6 Forest plot of Meta-analysis for the comparison of flow rate of salivary gland between two groups
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Fig 7 Forest plot of Meta-analysis for the comparison of salivary flow between two groups
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Fig 8 Forest plot of Meta-analysis for the comparison of the results of Schirmer test between two groups
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Fig 9 Forest plot of Meta-analysis for the comparison of IgG levels between two groups
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