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Systematic Evaluation of Runzao Zhiyang Capsules Combined with Conventional Therapy in the
Treatment of Psoriasis Vulgaris*

XU Mengyue', ZUO Yongjie', LIU Hongxia’( 1. The Fourth Clinic Medical College, Xinjiang Medical
University , Urumgi 830000, China; 2. Dept. of Dermatology, Traditional Chinese Medicine Hospital of
Xinjiang Medical University, Urumgi 830000, China)

ABSTRACT  OBJECTIVE: To evaluate the efficacy and safety of Runzao Zhiyang capsules combined with
conventional therapy in the treatment of psoriasis. METHODS: Retrieved from PubMed, EMbase, CNKI and VIP
etc. , randomized controlled trials about Runzao Zhiyang capsule in the treatment of psoriasis vulgaris were collected
until Feb. 2022. Meta-analysis was performed by using RevMan 5.3 and Stata 15.0 software, and trial sequential
analysis (TSA) was conducted for clinical response rate. RESULTS: A total of 16 studies were included, involving
1 275 patients. Meta-analysis results showed that Runzao Zhiyang capsules combined with conventional therapy could
improve the clinical effective rate (RR=1.37,95%CI=1.28-1.47,P<0.000 01) , reduced PASI score (MD=-2.71,
95%CI=-3.55-—1.88,P<0.000 01) and the recurrence rate (RR=0.35,95%CI=0.22-0.55,P<0.000 01), and
there was statistical significance, compared with conventional therapy alone. There was no statistical significance in the
incidence of adverse reactions between two groups (RR=0.46,95%CI=0. 32-0. 66,P<0.000 1). The results of TSA
further confirmed the evidence of clinical effective rate. CONCLUSIONS: Runzao Zhiyang capsules combined with
conventional therapy is effective and safe in the treatment of psoriasis vulgaris, but the above results still need more
large-scale and multi-center RCTs for further confirmation.

KEYWORDS Runzao Zhiyang capsules; Psoriasis vulgaris; Systematic review; Meta-analysis
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Fig 4 Forest plot of Meta-analysis for the comparison of clinical effective rate between two groups ( different interventions)
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Fig 5 Forest plot of Meta-analysis for the comparison of PASI scores between two groups
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Fig 6 Forest plot of Meta-analysis for the comparison of the incidence of adverse reactions between two groups

Experimental Control Risk Ratio Risk Ratio
Study or Subaroup _ Events  Total Events Total Weight M-H, Fixed. 95% C/ M-H, Fixed, 95% CI
RS (20114) 09 12 43 18 42 32.3% 0.57 [0.31,1.04] —
R (20165) M 1 26 5 2B 83% 0.20[0.03,1.60] [
(20184 Wl 3 51 15 51 26.0% 0.20[0.06, 0.65] e

EIERE (20165) 1) 3 40 1" 40 18.3% 0.27 [0.08, 0.90] e

(20124F) v 3 50 ] 44 16.0% 0.29[0.08,1.02] e
Total (95% C7) 216 203 100.0%  0.35[0.22, 0.55] >
Total events 22 58
Heterogeneity: Ch2 = 3.95,d= 4 (» = 0.41); 2= 0% b i 4 0

Testfor overall effect 2= 4.62 7 = 0.000 01) Favours [experimental] Favours [control]

B7 MABREEXEILEKH Meta SHFRMNE

Fig 7 Forest plot of Meta-analysis for the comparison of recurrence rate between two groups
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