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Meta-analysis of Xianling Gubao Capsule in the Treatment of Osteoporotic Vertebral Compression
Fracture

YUAN Liyi!, WU Ronghai!, LIANG Zeqian', WANG Huimin®"(1.The Second Affiliated Medical College of
Guangzhou University of Chinese Medicine, Guangzhou 510120, China; 2.Guangdong Provincial Hospital of Traditional
Chinese Medicine, Guangzhou 510120, China)

ABSTRACT: OBJECTIVE To systematically evaluate the efficacy and safety of percutaneous vertebroplasty(PVP)/
percutaneous kyphoplasty(PKP) combined with Xianling Gubao capsule for osteoporotic vertebral compression fractures.
METHODS Databases as CNKI, VIP, Wangfang, CBM, PubMed, Embase, and Cochrane Library were searched to collect
randomized controlled trials(RCTs) about postoperative combined with Xianling Gubao capsule for osteoporotic vertebral
compression from the establishment of the databases to December 31, 2021. Cochrane Systematic Review Manual 5.1.0 was used
for quality evaluation. Meta-analysis was performed with RevMan 5.3 software. RESULTS Nineteen RCTs were included,
totaling 1 715 patients. Meta-analysis results showed that compared with the control group, the experimental group had a higher
clinical effect, which could better reduce the VAS score(after 3 months and 6 months of treatment), Oswestry dysfunction index,
kyphotic Cobb angle and the incidence of adverse events. The experimental group could effectively improve lumbar spine
BMD(after 3 months and 6 months of treatment), lumbar spine JOA score, lumbar kyphosis Cobb angle recovery rate. The
differences in all of the above outcome indicators were statistically significant(P<0.05). There was no significant difference in
VAS score between the two groups after 1 week and 1 month of treatment. CONCLUSION The combined use of Xianling
Gubao Capsule for the treatment of osteoporotic vertebral compression fractures had good effect. It can significantly reduce
postoperative pain, increase lumbar bone density, improve lumbar function, restore the physiological curvature of the spine and
reduce the occurrence of adverse reactions, and obtain a better safety.

KEYWORDS: percutaneous vertebroplasty; percutaneous kyphoplasty; Xianling Gubao capsule; osteoporotic vertebral
compression fracture; meta-analysis
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Tab. 1 Basic characteristics of included articles
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Fig. 3 Meta-analysis of comparative clinical efficacy

Experimental Control

Std. Mean Difference

Favours [experimental] Favours [control]

Std. Mean Difference

_Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% Cl 1V, Fixed, 95% Cl
A=ME2017 498 107 49 -488 108 49 215%  -0.09[-0.49, 0.30] —
HRIEE2018 41 067 49 41 047 49 215% 0.00 [-0.40, 0.40]
82017 438 18 65 -396 15 53 255%  -0.25[-0.61,0.12] —_—
RER2016 508 105 43 -51 124 41 184% 0.02 [-0.41, 0.45] —
A 2016 61 097 30 -64 115 30 13.0% 0.28[-0.23, 0.79]
Total (95% CI) 236 222 100.0%  -0.04 [-0.23,0.14] ’
Heterogeneity: Chi? = 2.93, df = 4 (P = 0.57); 2= 0% t t 1 t t
o v 05 025 0 025 05
Test for overall effect: Z = 0.46 (P = 0.64) Favours [experimental] Favours [control]
4 357 1 FJE VAS iF 2 LB meta 447
Fig. 4 Meta-analysis of VAS score comparison after 1 week of treatment
A
4 TFFEOAO2EAR TIRYY 1| HJG 2 4 VAS  JFEREME(P<0.000 01, P=93%), UM/ iriE

W BAIE O, Rt R &R A B 51T
2 ST E(P<0.000 01, P=87%), HURAME 1% —
SIBE RS, R IRZRYERL G RN IY SRR,
SRR Z I 5% J5 5 B PEA 56 7R 4 98 o Be 12
SEUE(P=0.85, P=0%), KHEEHNAT , Meta
SrPTEE R R 22 A BA G 7 L [SMD=-0.09,
95%CI(-0.33, 0.15), P=0.46], WKl 5,

10 Iﬁ@t}f?{[&%llm,l6-17,19-21]ia%T\zﬁﬁ 3 HE 2
4 VAS PRGN SRR Bon Ao
Bt S (P=0.97 , P=0%), S FH [ 8 A5 A 78

Meta 430 HT45 B R 2 5 B 8uit 24 2 X [SMD=
—0.15, 95%CI(-0.27, —0.02), P=0.02], W[4 6.

O TIN5 T 3AYF 6 15 241 VAS
VOISR, SR PER S0 B 4 BF AT

Experimental Control

_Study or Subgroup Mean SD Total Mean SD Total Weight

— S B B SOk, R L5
BEHLR AT

2 5 Y [SMD=-1.03 , 95%CI(-1.59 ,
P=0.0003], VLK 7,

2.4.3 JEMEBMD

k&AL, BOR
Meta sr#ras SRR 25 HA 50T
-0.47),

11 TG 7-9-1214.16-17.1921.23) 1 =%

TI89T 3 HJGIEME BMD 197284k, BT 1 Hifafsst]
BEERXH THFER, WG, 54 TR ET
ST, SRR BN S R A BE SRR

:(P<0.000 01,

P=94%). HFAERTME, &

Sy BT ASTR] FIFEC, SR 3 307202 B A AN — B BT
5'1:): ﬁﬁ%ﬁﬁﬁIEﬂﬁﬁéﬁﬁM%Jﬁ'rﬁ(P:o.n,

2=34%), >R B E SV AL RT3 4T . Meta 507
,n%‘ﬁ'mﬁﬁ LA %27 5 L[SMD=0.38, 95%CI

(0.22, 0.54), P<0.00001],

Std. Mean Difference

1V, Fixed, 95% CI

I 8

Std. Mean Difference

Ji/h2017 -3.78 121 56 -358 123 56 42.7%
ik f2017 6 184 45 -6 165 45 34.4%
Z4ER12019 494 151 28 -245 137 28 0.0%
7k %2016 -6.6 1 30 -65 115 30 229%
Total (95% CI) 131 131 100.0%

Heterogeneity: Chi? = 0.33, df = 2 (P = 0.85); I = 0%
Test for overall effect: Z = 0.73 (P = 0.46)

5 697 1 A5 VAS T4 3 B9 meta 447

-0.16 [0.53, 0.21]

0.00 [-0.41, 0.41]
1.70 [-2.32, -1.09]
-0.09 [-0.60, 0.41]

-0.09 [-0.33, 0.15]

Fig. 5 Meta-analysis of VAS score comparison after 1 month of treatment
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Fig. 6 Meta-analysis of VAS score comparison after 3 months of treatment
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Fig. 7 Meta-analysis of VAS score comparison after 6 months of treatment
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Fig. 8 Meta-analysis of lumbar spine BMD comparing after 3 months of treatment
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Fig. 9 Meta-analysis comparing BMD of lumbar spine after 6 months of treatment
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Fig. 10 Meta-analysis for comparison of JOA scores in the lumbar spine
Experimental Control Std. Mean Difference Std. Mean Difference
udy or Subgroug ean a ean a eig d 95% Cl 1V, % Cl
& #12018 2054 415 51 2758 206 51 18.1% 2. 13 [ -2.62, -1.64]
¥ 7E2018 36.75 0.701 49 37.31 0.582 49 18.2% -0.86 [-1.28, -0.45]
FHIFA2020 1542 4.1 37 1834 485 37 18.1% -0.64 [-1.11,-0.17]
B F2018 7.82 0.51 46 1486 1.74 46 17.4% -5.44 [-6.35, -4.54]
2k 52016 4.2 0.3 30 8.9 0.2 30 10.3% -18.20[-21.60, -14.79] -
RIE552019 2453 082 42 27.31 097 42 17.9% -3.07 [3.71, -2.43]
Total (95% CI) 255 255 100.0% -4.03 [-5.68, -2.38]
ity Tau? = . Chi2 = - . 12 = 989 f } } } t
Heterogeneity: Tau? = 3.85; Chi2 = 211.71, df = 5 (P < 0.00001); I> = 98% 20 10 0 10 20

Test for overall effect: Z =4.79 (P < 0.00001)

11 Oswestry I 8E [ 55 45 2 H %X 89 meta 447

Fig. 11 Meta-analysis of the Oswestry dysfunction index comparison
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Fig. 12 Meta-analysis for comparison of Cobb angle in vertebral body kyphosis
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Fig. 13 Meta-analysis comparing the recovery rate of Cobb’s angle in vertebral body kyphosis
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Fig. 14 Meta-analysis of adverse reactions in two groups
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Fig. 15 Funnel plot of clinical effectiveness and VAS score after 3 months of treatment
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