[7]. Chin J Mod Appl Pharm(* [ BLACRLFH 25%%), 2015, 32(1): TR A S TR R [T]. TR EE 2, 2010, 31(13):

104-107. 1734-1735.

[77 WU Y, JIA J P. Study in effects of Dengzhan Shengmai [19] ZHEN J, LIN Z L, LI ZD, et al. Clinical obsobversaion of
capsules on cerebral ischemia and reperfusion injury in rats [J] . Dengzhan Shangmai capsule and rehabilitation on training on
Adverse Drug React J(Zi¥I A B R Z4 &), 2006, 8(6): the influence of limb function in patient with cerebral
417-422. infarction [J]. China Pract Med("'[E 52 EE24), 2010, 5(7):

[8] CHEN B, FANG X H, WU Y H, et al. The effects of Deng 1-3.

Zhan Sheng Mai capsules on secondary tertiary prevention of [20] JI L S. The regulation study of the Dengzhan Shengmai
ischemic stroke [J]. Chin J Neurol(HH MRl E), 2008, capsule for secondary prevention of isehemie stroke patients
41(3): 195-200. with MMPs. TIMPs and HDL-C [D]. Guangzhou: Guangzhou

[9] WANG C X. A multi-centered, randomized, double blinded University of Traditional Chinese Medicine, 2011.
clinical research on the second prevention to ischemic stroke [21] PAN'Y. Analysis of Dengzhan Shengmai in the treatment and
with Dengzhan Shenmai capsules [D]. Chendu: Chendu prevention of cerebral infarction [J]. Chin J Pract Nerv Dis(*
University of Traditional Chinese Medicine, 2011. E sS4 i 28 %), 2011, 14(1): 11-13.

[10] WEI X, YE X Q, XIE Y M, et al. Post-marketed re-evaluation [22] T4 br, BTTHT, SRR, A 4T SR K 3G T N AT
of fleabane injection and Dengzhan Shengmai capsule study L. TARBERE, 2012, 33(19): 2997-2998.

on treatment in patients with ischemic strok [J]. China J Chin
Mater Med(H [ 1245 4% &), 2011, 36(20): 2789-2792.

[11] SACCO R L, ADAMS R, ALBERS G, et al. Guidelines for
prevention of stroke in patients with ischemic stroke or

[23] WBEK, R, FEERL, 25 AT AR R 2 VA T i R R
WA AR ALER[D]. BRI ZG, 2012, 5(1): 56-57.
[24] ZEGEGE. KT 38 A R T A T Bl o i 2 v 3 I A W 22 0]

transient ischemic attack: a statement for healthcare MR, 2013, 11 (3)' 142-143.
professionals from the American Heart Association/American [25] Mk, TEER, MEA, & 57 RA KRR IT A SERT
Stroke Association Council on Stroke: co-sponsored by the I TREESE, 2013, 34(12): 1925-1927.
Council on Cardiovascular Radiology and Intervention: the [26] MALS, CHU Z H, ZHAO S C. Effect of Dengzhan Shengmai
American Academy of Neurology affirms the value of this capsules on the secondary prevention of atherosclerotis
guideline [J]. Stroke, 2006, 1(2): 38-44. cerebral infarction [J]. Chin J Clin Pharmacol Ther(9 [E Iffi /R
[12] MR 20 2(1995)[T]. HHHEMLRI 448, 1997(5): 57-58. L YRTT ), 2014, 19(4): 442-445.
[13] RAO M L. China guidelines for cerebrovascular diseases [27] BB, ZER. AT A BRREE VAT N A R I BT AR D). R

prevention andtreatment [M]. Beijing: People’s Medical
Publishing House, 2005.
[14] HIGGINS JPT, GREEN S E. Cochrane Handbook for

[ 25452, 2014, (08): 209-210.
[28] EHK, Z=/Nag, . XT38 AR BKIR EE X S I AR AT R i

Systematic Reviews of Interventions Version 5. 1. 0. [J/OL] BARHELLT]. P25 S, 2015, 34(8): 1050-1052.
The Cochrane Collaboration, 2011 [2012-03-30]. http: //www. [29] RALE, EB. AT AN IR ST bk i i 2 Pk S 01
cochrane-hand book. org. IRAMER[T]. F5F05 IR B 541, 2015, 36(4): 534-535.

[15] LIU W Y. Preliminary study on the secondary prevention [30] [ A 2 5 PR i 2O ME L. R R 2 8T 59T R
(6months)for ischemic stroke by Erigeron Shengmai capsule EARHEEAT)[I]. AR EEZ K524, 1996, 19(01): 55-56.
[D]. Wuhan: Hubei University of Traditional Chinese [31] B2 FF 7 25 0 A b 422 1) B A R B AR A AR A (1995)[0].

Medicine, 2009.
[16] WU Z B. A Clinical observation on the recovery for ischemic
stroke with Dengzhan Shengmai capsule [D]. Wuhan: Hubei

2RIk &, 1996, 29(6): 381-383.
[32] #REL, Wbl AT BANEESHRAIT SUERESEN meta 4

University of Traditional Chinese Medicine, 2009. Br[J]. oh S SUE, 2008, 17(1): 85-86.

[17] DONG X H. Dengzhan Shengmai capsule recovery phase of [33] WANG P, XU F, XU Y G, et al. Meta analysis of erigeron
ischemic stroke clinical research [D]. Zhenzhou: Henan injection for the treatment of acute cerebral infarction [J]. Chin
colleage of Traditional Chinese Medicine, 2009. Hosp Pharm J(H [ % [ 24 2% 4% &), 2008, 28(04): 291-293.

[18] HRLL, FRFRL, HIBE. KT 55 AL Ik R 3 X dt o 1 o 4 v S8 2 A ks EIH: 2016-03-04

B R EFRKESMERARTEHSEREITIMEZ MR Meta 7317
2AE, F5HT, W EFEomas s ARER, M 310009)

WE: B# 4% ¥ 2 & % 3 (total glucosides of peony, TGP)BK &I L0 M 2576 7 B F RS0 77 K fn otk F3E it

F A % P B 42 B (CNKI), 45538 B (VIP), 7 % ##% . PubMed. EMbase. Cochrane & 4% (&2 38 B # % B 7] 39 KA
EZE 2015 9 A), MEAR K Ldk ARVE NN Fo HE R AT A2 75 28 SR BT A, R RevMan 5.2 347 Meta 5 #7 . &R &
PN 19 AR, 1 606 4 %% Meta 344 R 27, &5 S B XIB 0477 28 T T84, 2 L1481 B A 2 % (P<0.000 01).
kol 27 7T (P<0.000 01). & %4 %(P=0.000 4), #3F % (P<0.000 01). 3k % 4E AR E(P<0.000 1), 4R EHIT(P<0.002); T

TEEEN: 24, 5, mid, EEHm Tel: (0571)87827292 E-mail: 2234940@qq.com BIEEE: WIS, &, A Tel:
Tel:(0571)87827540  E-mail: hql6512@163.com

o EBACRI 252 2016 4F 11 H 55 33 555 11 3 Chin J Mod Appl Pharm, 2016 November, Vol.33 No.11 1463 -



BRE S pMFT, KA RRER SR ARG THRE, £FA%T5FEL(P=0.009), &L A TIAKKIEE, a5
B IR 208 T R R0 T A A, AR LIS K A R B e,

KR BHFERS; meta p4T; BHEH; FR; 24K

FEDES: R69.4 XEkFREE: B XEHRS: 1007-7693(2016)11-1463-06

DOI: 10.13748/j.cnki.issn1007-7693.2016.11.025

Meta Analysis of Efficacy and Safety of the Traditional Chinese Medicine Total Glucosides of Peony
Combined with Antihistamines in Treatment of Chronic Urticaria

ZHU Jia, HUANG Qiaoling*, HU Yuping(Hangzhou Third People’s Hospital, Hangzhou 310009, China)

ABSTRACT: OBJECTIVE To evaluate the efficacy and safety of total glucosides of peony(TGP) combined with
antihistamines in the treatment of chronic urticaria. METHODS CNKI, VIP, Wanfang, PubMed, EMbase and Cochrane library
database were researched, and the randomized controlled trials of TGP combined antihistamines for treatment of chronic
urticarial were collected. Data were extracted and evaluated by two reviewers independently with a designed extraction form.
The RevMan 5.2 software was used to carry out meta analysis. RESULTS The 19 studies invoving 1 606 patients were
included. The results of meta-analysis indicated that the treatment success rate of TGP combined with antihistamines was
significantly higher than that of antihistamines(P<0.000 01). Subgroup-analysis showed that the TGP significantly increased the
efficacy of mizolastine(P<0.000 01), cetirizine(P=0.0004), and desloratadine(P<0.000 01), fexofenadine(P<0.000 1) and
ebastine(P<0.002). The incidence of diarrhea in the treated group were also higher than that of the control group(P=0.009).
CONCLUSION TGP combined antihistamines in the treatment of chronic urticaria is effective, but had more adverse events of

diarrhea.

KEY WORDS: chronic urticaria; meta analysis; total glucosides of peony; efficiency; safety
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1.4.1 SRR

&I %2011 29 40 26 38 9.9%
TKE2014 52 56 40 56 3.9%
Tz F2014 38 42 30 42 39%
HEL2011 33 40 20 37 49%
FH2010 27 30 22 27 3.1%
£4572011 20 30 16 30 72%
FHE$12015 35 44 24 AT 64%
Subtotal (395% CI) 282 277 392%
Total events 234 178

Heterogeneity: Chi = 5.87,df =6 (P = 0.44);, I?= 0%

Test for overall effect: Z = 4.96 (P < 0.00001)

1.1.2 Hif A

fEBET2012 38 45 33 45 69%
HFiE2012 19 26 11 21 44%
25442009 43 54 24 44 7.3%
H#2012 49 51 44 51 2.3%
Subtotal (95% CI) 176 161  20.9%
Total events 149 112

Heterogeneity: Chi?2 = 0.73, df = 3 (P = 0.86); I* = 0%

Test for overall effect: Z = 3.57 (P = 0.0004)

1.1.3 E B

BT %2015 38 41 21 40 21%
%L 2014 59 65 48 65 6.0%
HRE2011 18 30 10 30 54%
Subtotal (95% CI) 136 135 13.5%
Total events 115 79

Heterogeneity: Chi2 =2.72, df =2 (P = 0.26); I2 = 27%

Test for overall effect: Z = 4.75 (P < 0.00001)

1.1.4 JeReWRe

FEIEN2014 78 88 60 80 9.6%
F£#352012 36 40 28 40 38%
B—8%2014 35 44 24 AT 64%
Subtotal (95% CI) 172 167 19.8%
Total events 149 112

Heterogeneity: Chiz = 0.43,df =2 (P = 0.81); 2= 0%

Test for overall effect: Z = 4.13 (P < 0.0001)
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2R42013 18 20 11 20 15%
Subtotal (95% CI) 50 50 6.5%
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Heterogeneity: Chiz = 0.68, df =1 (P = 0.41); = 0%

Test for overall effect: Z = 3.07 (P = 0.002)

Total (95% CI) 816 790 100.0%
Total events 687 506

Heterogeneity: Chiz = 12.38, df = 18 (P = 0.83); 1= 0%
Test for overall effect: Z =9.22 (P < 0.00001)

Test for subaroup differences: Chi2 =2.24. df = 4 (P = 0.69). P =0%
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FEBERR2012 1 45 0 45 36%
FhEAN2014 2 88 0 80 38%
HRIFZ201 2 44 0 38 38%
B TZ%2015 2 M 0 40 36%
852014 4 30 0 30 32%
HILE2014 20 65 0 65 26%
HFE2012 3 26 0 21 36%
Hi2%72015 3 44 0 47 3.3%
342009 10 54 0 44 33%
#2012 3 5 0 51 35%
B—%2014 3 44 0 47 33%
4452013 3 20 0 20 3.1%
Subtotal (95% CI) 552 528 40.8%
Total events 56 0

Heterogeneity: Chi? = 3.32, df = 11 (P = 0.99); I? = 0%
Test for overall effect: Z = 5.62 (P < 0.00001)

1.2.4 WiF$ 2 F R BRI

B TZ2015 0 41 3 40 26.2%
4342013 0 20 4 20 32.9%
Subtotal (95% CI) 61 60 59.2%
Total events 0 7

Heterogeneity: Chi? = 0.03, df = 1 (P = 0.87); = 0%

Test for overall effect: Z =2.07 (P = 0.04)

Total (95% CI) 613 588 100.0%
Total events 56 7

Heterogeneity: Chi? = 17.23, df = 13 (P = 0.19); I = 26%
Test for overall effect: Z = 5.08 (P < 0.00001)

Test for subgroup differences: Chi? = 15.94, df = 1 (P < 0.0001), I = 93.7%
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