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Meta Analysis of Efficacy of Compound Muniziqi Granule in Treatment of Chloasma

FU Xiaoyan, ZHU Jia(Department of Pharmacy, Hangzhou Third Hospital, Hangzhou 310009, China)

ABSTRACT: OBJECTIVE To evaluate the efficacy of Compound Muniziqi granule in the treatment of chloasma, and
provide evidence-based reference for clinical treatment. METHODS CJFD, CNKI, VIP, Wanfang, EMbase, PubMed, and
Cochrane library database were researched. The randomized controlled trials about Compound Muniziqi granule versus vitamin
C plus vitamin E in the treatment of chloasma were collected. Meta analysis was performed on the selected experiment by using
RevMan 5.3 software. RESULTS A total of 6 randomized controlled trials invoving 578 patients were included. The results of
meta analysis indicated that the efficacy of Compound Muniziqi granule in the treatment of chloasma was significantly higher
than that of vitamin C plus vitamin E group. CONCLUSION Compound Muniziqi granule is effective in the treatment of

chloasma.

KEY WORDS: Compound Muniziqi granule; chloasma; efficiency; meta analysis

T I T — Bl W SR AP L R UUE PR R R
i, TR T B AL By B 1A LT R S
K RUNREFRME . IR i 3t By ol 3%
PR E A, HArwE GRS B 484
TR BHHBRL T 256 70,

B IR JE BH R & AR 4E 2, b T7 A FE
HH. HET. WIRET. HAFR. EERE.
BZET UL H BAE,  A] DAZR G T T 5 A
W N 4 PP E AR RG], HE e R AR g
R T e BRI “CPETIE BRI E AR B
MR ZABRA WP ). PrR bR A
Hedgryoh 3, R B T 3 BT .

HRT, MARA KT E ARSI E T
W PE PR UE AN o AHE R meta 730175, RE
VRO A R, DU Dyl PR$ SE A UE 4K 4
1 #R5RE
1.1 GIAFRiE

OGIN B SCHR R FH BEH L I 1056 (randomized

R Efr: M, &, Wit, FEZL
Fp E BRI 242 2018 4F 10 H 5 35 528 10

Tel: 13588814242

controlled trail, RCT), HiEAR, BEMRE NH
MEHE . @FF SN RAFE A BE IR R 2
AT RbRAE) WS bR 1 AN A R B
RAYGIT A AREMAZRE . @R
KH &7 K Je SCORL, X WRZH K D RgEAE &R C
44K E. @%5 RIRhasT JCH bR : RIEEIT
Ja BB ) B ARG O, BARE . AL
AR L. diRfahs A =10 R+ B
BAAME . KBS RN RIS
1.2 HeRRbrvE

OFREERFEM R @FET7A e BOLRRLAE
NEENEIT R @5 HAhAE IR T LA

v

Tﬁ'ﬂo
1.3 R RHE

THEALAS ZR o [ 37 4 SR P o [
(CNKI). 4534804 FE(VIP). 35 84 E . EMbase.
PubMed. Cochrane EF1E, 6223 M ECE 2
BALERE 2017 7 H. RO RIABHFEE AR

E-mail: effiefu83@163.com

Chin J Mod Appl Pharm, 2018 October, Vol.35 No.10 -1543.



R . S BE . 9L SR % 1] N Compound
Muniziqi granule, chloasma.
1.4 SCERTR & A TRHZEL

H 2 AWt BRI N S HEBR bR, St
ITHORMEEL, ZetR¥ERH . #E%EE BYIH, A
A B 38 B 5 4 Sk — B . g R 4y
B AT, B ES 3 A2 T TR B
1.5 SCHkJo & PP

K H Cochrane Reviewer Handbook 5.2 f#]i
W ITEER B — R & B AR 0 SCRR AT 7 V5 T &
Y
1.6 ZiitsJiik

KH RevMan 5.3 RGHAF X HHE 31T meta
G3HT e AW FUIANEAT e S A B, DL P<0.1 AR5
IKHE, BT TC STt 2 7 o 1 i R FH [ o 2%
NEARAY s 0% BT AL AR S v 5 S o MR R ] g
W R ER SRR, WANFELEIR IR 8O V5 7 R
PE, TR FH B AL SR AE BY FEAT A 0 b . LA
2K F ALY %0 % (weighted mean  difference ,
WMD) 8 b #fE . 3] %4 % (STD mean difference ,
SMD); 73r2RA8 &% A LU E Lt (odds ratio, OR), %%

BB E I 95% A1 {5 X Al (CDHZR IR o
2 H#HR
2.1 PANPISCHREE AT L

WK FLAS Y SCHik 22 F s XTRRE . WE. &
ke, &N 6 N RCT, 3t 578 g, H
FRIRIG AL 294 B, XHHRZL 284 B, FTAN AT %
RIGANE SR A AT, N IEAE B IR 1.
22 HiEFREN G

NI 6 TR T s SCRF AT, B RCT
B4 S BN, (HIYRIE KAV B E %, 1)
ANBE I W e 13 1 O e RS K/ 6 6 TR 5T )8
TR BRI . AN TR RE A B,
AR5 25 B AR 1
2.3 meta S HT4E R

6 LR FL(578 5] & )HRIE T B R BEIR ST A
B, HrIRd 294 ], xR 284 o], AT
R LG 5 5 T (P=0.97, P=0%), X[ &
ROV ARTY & I N & A, WA 1. Meta 73 #r4h
KRR, ARAREEHIGT DG NERES
TR, Z5A 5158 L [OR=3.07, 95%CI
(2.04, 4.61), P<0.000 01].

Fz1 HANFRERER
Tab.1 General data of included studies
) &S FEA /A5 T I it 4 5
AR _ i
R xR A 6 4 X HE2H =2
BT 2011 37 36 HHRRHEBRAFX 6g, FH3 W #ikECo02g, FH3IW 4i4EE£E0Llg FH2K 90d OO
wE 2015 38 38 HHARRHEBRAFX 6g, FH3 W #iAEFEC03g, FH3IWK 44ELE02g HH3K  90d @
A 2013 43 43 HHARRHEBRAFX 6g, FH3W  #iAEFKCo02g, FH3IW 4i4EELE0Lg FH3K  90d OO
WMEM 2014 60 60 EHARRBHEBRAFR 6g, BH3 X 44K C02g, BH3I WK 44KE0lg BHA3K 60d OO
F5 2010 53 50 EhHARRBHEBRAEFR 6g, BH3 X  #4i4EFKC02g BH3IW: 44FKE0lg BH3 XK 56d @
RPN SR 2009 63 57 HEHARRHEBRAEX 6g, FH3 WK  #44FKC02g MHIW 44EFKE00Sg MH3WK 60d OO
T O-BEHE: O-FRRMEER,
Note: (D—total effective rate; @-adverse reaction rate.
vy Mz L A EEFCHUEERE Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed. 95% CI M-H. Fixed. 95% CI
1.1.1 SEEFESHIC
#5F2015 36 38 29 38 5.6%  5.59[1.12, 27.90]
757 SE72009 49 63 30 57 25.5% 3.15[1.43, 6.94] =
#2013 34 43 25 43 19.1% 2.72[1.05, 7.05]
52010 50 53 41 50 8.7%  3.66[0.93, 14.40]
WE42014 47 60 33 60 26.1% 2.96 [1.33, 6.57] —
12011 31 37 25 36  15.0% 2.27[0.74, 7.01] T
Subtotal (95% Cl) 294 284 100.0% 3.07 [2.04, 4.61] >
Total events 247 183
Heterogeneity: Chiz = 0.94, df =5 (P = 0.97); I? = 0%
Test for overall effect: Z = 5.40 (P < 0.00001)
Total (95% CI) 294 284 100.0% 3.07 [2.04, 4.61] >
Total events 247 183 ) ) ) )
Heterogeneity: Chi2 = 0.94, df =5 (P = 0.97); I? = 0% '0.01 O:‘l 1 1'0 100‘

Test for overall effect: Z = 5.40 (P < 0.00001)
Test for subaroun differences: Not anolicable

1 2 4B IR T A MR meta AT TR

Fig. 1 Forest plot of meta-analysis of total effective rate of chloasma treatment in 2 groups
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