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Meta-Analysis and GRADE Assessment on Chinese Medicine in the Treatment of Chronic
Erosive Gastritis with Dampness-Heat of Spleen and Stomach*

TIAN Zhihua'?, CHEN Dingming">, LUO Nan’, LIU Zhen’, WANG Shaoli’( 1. Dept. of Graduate
School, Beijing University of Chinese Medicine, Beijing 100029, China; 2. Dept. of Spleen and
Stomach Diseases, Guang’ anmen Hospital of Chinese Academy of Chinese Medical Sciences, Beijing
100053, China; 3. Dept. of Spleen and Stomach Diseases, Xiyuan Hospital of Chinese Academy of
Chinese Medical Sciences, Beijing 100091, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy of Chinese medicine in the treatment of chronic
erosive gastritis with dampness-heat of spleen and stomach. METHODS: Randomized controlled trials on Chinese
medicine in the treatment of chronic erosive gastritis with dampness-heat of spleen and stomach were collected by
retrieving CNKI, VIP, Wanfang Data, CBM, the Cochrane Library, PubMed and other database from base-building to
Jan. 25th, 2021. The quality of literature was evaluated according to Cochrane entries and Meta-analysis was
performed by using RevMan 5.4 software, the outcome indicators were evaluated by using the grading system of
evidence evaluation (GRADE). RESULTS: Totally 22 studies were enrolled, including 1 702 patients, with 856 cases
in the research group (treated with Chinese medicine alone or combined with Western medicine) and 846 cases in the
control group (treated with Western medicine alone). Results of Meta-analysis indicated that compared with control
group, the clinical efficacy (RR=1.21,95%CI=1.15-1.27,P<0.000 01) , efficacy of gastroscope (RR=1.23,95%CI=
1.14-1.32,P<0.000 01), efficacy of traditional Chinese medicine syndrome ( RR =1.23,95% CI =1.16-1.31,
P<0.000 01) and Helicobacter pylori (Hp) eradication rate ( RR =1.27,95% CI=1.09-1.49, P =0.003) of the
research group were better, and the recurrence rate (RR=0.32,95%CI=0. 22-0. 48,P<0. 000 01) of the research group
was significantly lower, with statistically significant differences. The differences in Hp clearance rate ( RR =0.93,
95%CI=0.77-1.13,P=0.46) and incidence of adverse reactions (RR=0.29,95%CI=0.09-0.99,P=0.05) between
two groups were not statistically significant. CONCLUSIONS; Chinese medicine has advantages in clinical efficacy in the
treatment of chronic erosive gastritis with dampness-heat of spleen and stomach, but the quality of evidence is low, so
that multicenter, large sample, high-quality clinical studies are still needed to verify the conclusion.

KEYWORDS Chronic erosive gastritis; Dampness-heat of spleen and stomach; Chinese medicine; Meta-analysis;
GRADE assessment
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Fig 6 Meta-analysis on efficacy of gastroscope ( the fixed-effects model )
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Fig 7 Meta-analysis on the efficacy of tradition Chinese Medicine syndromes ( the fixed-effects model )
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Fig 8 Meta-analysis on eradication rate of Hp ( the fixed-effects model )
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Fig 9 Meta-analysis on Hp clearance rate ( the fixed-effects model )

R pupictcl

Study or Subgrou Events Total Events Total
RS (200742 1 -} 3z 10 19

I (20054) = 220 g 18
KoEiLEE (201745) =2 10 41 12 33
FREE Q0134 =1 3 45 1m0 34
TRV (201942) B0 2 48 12 48
LA (201942) B1 4 28 10 23
BRI (20154E) B3 2 64 E) 45
Total (95% 1) 268 220
Total events 29 7

Heterogeneity. Che = 561, &r=6(P=047), 2=0%

Testfor overall effect: Z = 5.64 (» = 0.00001)

Risk Ratio Risk Ratio
Weight M-H, Fixed, 95% CT M-H, Fixed, 95% €T
16.0% 0.30[0.12,0.74] .
10.7% 0.23[0.05,0.92]
16.9% 0.67 [0.33,1.34] T
14.5% 0.23[0.07, 0.76] -
153%  047[004,071) 2 ————=——
14.0% 0.33[0.12,0.91] S
12.5% 0.28[0.08, 0.97] e
1000%  0.32[0.22,0.48] >

o 02 5 20

Favours [BF5t4H] Favours [xﬂﬁjj

10 SR ZEH Meta ZATFRMNE ( EIEMER)

Fig 10 Meta-analysis on recurrence rate ( the fixed-effects model)
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Fig 11

Meta-analysis on incidence of adverse drug reactions ( the fixed-effects model)
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Fig 12 Meta-analysis on PGR

level ( the fixed-effects model)
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Fig 13 Meta-analysis on G-17

level ( the fixed-effects model)
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Fig 14 Meta-analysis on CRP

level ( the fixed-effects model)
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Fig 15 Meta-analysis on IL-6
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