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Abstract: Objective To assess the effectiveness of Chinese materia medica (CMM) as adjuvant therapy of antibacterial for pediatric
mesenteric lymphadenitis. Methods Retrieved RCT research of CMM as adjuvant therapy of antibacterial for pediatric mesenteric
lymphadenitis from CNKI, Wanfang, VIP, PubMed, and Medline database from 1980 to 2016. Literatures were selected according to
the inclusion and exclusion crteria, Jadad scores method was used to evaluate the literatures and meta-analysis was performed by
RevMan 5.3. Results  Atotal of 34 randomized controlled trials were included. Meta-analysis showed that the trial group was superior
to the control group in terms of efficiency, cure rate, remission time of main symptoms, mesenteric lymph node recovery, and
recurrence rate, there was statistical difference. Conclusions CMM as adjuvant therapy of antibacterial for pediatric mesenteric
lymphadenitis is more effective than the use of antibacterial alone.
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Experimental

Study or Subgroup  Events

=8 2016 28 33
SRFEE 2013 85 a0
FElE 2011 28 30
FoEEZHE 2009 44 a0
WEE{E 2015 39 40
&5 2014 55 G0
Sl 2012 38 40
oo 2013 61 G4
HesT2007 44 46
BWT 2013 56 G0
Z=HEF 2009 89 a3
Z=H 2014 39 43
2013 54 G0
FRERRR 2012 53 a5
298 2008 42 a0
BT 2014 38 40
FRER 2015 43 45
FEak 2013 47 a0
ZERE 2011 95 100
FEE ¥ 2008 46 a0
BAE 2010 29 30
BEE 2015 40 40
EED 2012 46 48
FEERE 2012 34 34
FREA 2013 3z 3z
FrEea 2014 48 a0
Fra-fE 2016 48 a0
TmaEER 2012 a7 a9
SErE 2012 118 126
Total (95% CI) 1598

Total events 1506

1

Control

Risk Ratio
Total Events Total Weight M-H. Fixed, 95% Cl

Risk Ratio
M-H, Fixed, 95% CI

24 33 20%
63 an 4.2% 1
19 a0 1.6% 1
18 a0 1.49% 1
28 36 25% 1
44 a6 38% 1
k3l 40 26% 1
a0 B4 41% 1
36 46 30% 1
43 B0 4.0% 1
7o 93 4.8% 1
38 43 3% 1
43 B0 35% 1
40 a0 35% 1
33 a0 27% 1
28 38 2.4% 1
ar 44 3% 1
41 a0 34% 1
78 93 6.8% 1
36 47 3% 1
28 a0 23% 1
35 40 249% 1
28 40 26% 1
28 34 2.4% 1
26 a0 23% 1
40 a0 33% 1
40 a0 33% 1
44 ar 4.4% 1

104 124 a7% 1.

1509 100.0%
182
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Testfor overall effect Z2=12.44 {F = 0.000013
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Risk Ratio
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Heterogeneity: Chi® = 26.46, df= 24 (P = 0.33), F= 9%
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
2.6.1 AT ia
SR9E 2013 5.4 04 40 7.4 1.4 90 32%  -2.00[2.36,-1.64] -
MEE(E 2015 327 096 40 539 1.83 36 28%  -2A2[279,-1.49] -
#2014 369 1.06 60 427 1.3 56 31%  -0.58[1.02,-0.14] -
24T 2007 28 0.3 46 281 0N 46 35%  -0.31 [0.41,-0.21] -
RS 2014 308 1.02 40 486 1.91 38 28%  -1.81[2.38,-1.24] I
ERER 2015 308 1.06 45 485 1.4 45 30%  -1.90[2.44,-1.36] -
FEk 2013 6.35  1.497 50 886 112 50 28%  -2.61[3.24,-1.98] I
EE 2012 38 1.83 48 472 246 40 23%  -0.92[1.84,0.00] ]
SREH 2013 32 04 3z 4 1.1 30 30%  -0.80[1.30,-0.30] -
ThHEEeH 2012 341 114 89 468 1.25 57 32%  -1.27 [1.68,-0.86] -
Subtotal {95% CI) 540 488 29.9% -1.42[-2.01,-0.83] <

Heterogeneity: Tau®= 0.83; Chi®= 203.65, df= 9 (P = 0.00001}; F= 96%
Testfor overall effect: Z=4.72 (P = 0.00001)

2.6.2 Fihadia

SR 2013 24 o4 40 445 13 90 33%  -200[-2.33,-1.67] -
R 2015 273 14 40 306 1.37 36 28%  -0.33[-0.92 0.26) T
&5 2014 2486 0.94 20 326 1.02 19 28% -070[-1.32,-0.08] -
ISR, 2008 1177 0.393 20 3167 115 20 30% 199252 -1.46] -
#EER 2014 247 0451 40 353 0O 38 33% 114, -0.81) -
EREE 2015 24 0.4 45 357 064 45 34%  -1AT7[1.41,-0.83) -
EER 2012 1.868 1.42 43 274 215 40 26% -0.88[-1.66,-0.10] -
SPEM 2013 3 1 3z KR 1.1 a0 30%  -080[-1.32,-0.28] -
TaEER 2012 24868 082 89 333 094 57 33%  -082[1.12,-0.57) —
Subtotal (95% CI) 424 375 27.6% -1.12[-1.46,-0.77] *

Heterogeneity: Tau®= 0.22; Chi*=51.82, df= 8 (P = 0.00001}; F=85%
Testfor overall effect: £=6.39 (P = 0.00001)

2.6.3 1Ent

MEE(E 2015 1.29 0.64 40 187 075 36 3.3%  -0.68[1.00,-0.36] -
#2014 142 073 17 206 089 14 29% -0.64 [-1.22,-0.06] —
IR, 2008 1.059 0.243 20 1.353 0.493 20 4%  -0.29[-053,-0.08] 7
RS 2014 1.49 035 40 28 0 38 33%  -1.31 [1.59,-1.03] -
ERER 2015 145 0.38 45 282 0.9 45 3.3%  -1.37 [1.66,-1.08] -
ThHEEeH 2012 182 046 89 283 064 57 34% 091 [1.10,-0.73] -
Subtotal (95% CI) 251 210  19.6% -0.88 [1.22, -0.53] <
Heterogeneity: Tau®= 0.16; Chi®= 45.44, df= 5 (P = 0.00001); F= 89%

Testfor overall effect: £=4.93 (P = 0.00001)

2.6.7 BpAat sk o adia

SR9E 2013 10 0.8 90 12 1.4 90 3.2%  -2.00[2.35,-1.659] -

24T 2007 53 1.95 46 912 386 46 1.8% -3.82[5.07,-2487] -

RS 2014 617 1.08 40 812 145 38 29%  -1.895[252-1.38] I
ERER 2015 6.1 1.08 45 83 145 45 30%  -2.20[2.72-1.68] -
ThHEEeH 2012 T02 137 89 832 177 57 30%  -1.30[1.84,-0.76] -
Subtotal (95% CI) 310 276 14.0% -2.07 [-2.56, -1.58] <>
Heterogeneity: Tau®=0.21; Chi®=15.09, df= 4 (F = 0.005); F=73%

Testfor overall effect: £=8.27 (P = 0.00001})

2.6.8 BHTIR

MEE(E 2015 385 047 40 464 01 36 33%  -1.09[1.39,-0.79] -
IR, 2008 2.4 0598 20 445 1.4504 20 27%  -210[F2.81,-1.39] I
FEk 2013 58 1.53 50  8.69 1.28 50 3.0% -2.89[3.44,-2.34] -

Subtotal (95% CI) 110 106 9.0% -2.01[-3.21,-0.81] ~al
Heterogeneity: Tau®=1.04; Chi®=33.74, df= 2 (P = 0.00001); F= 94%

Test for overall effect: Z=3.29 (P = 0.001)

Total (95% CI) 1635 1455 100.0% -1.37 [-1.62,1.12] L 2
Heterogeneity: Taw? = 0.46; Chi*= 529.29, df= 32 (P < 0.00001); F= 94% o - : 1 !

Testfor overall effect: Z=10.87 {F = 0.00001})

Testfor subaroun diferences: Chi*= 17.54. df= 4 (F = 0.002), F= 77.2% Favours [experimental] Favours [control]
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Fig. 3 Forest graph of major symptoms and remission time
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Study or Subgroup

Experimental

Mean SD Total Mean

251 844%
258 2016
SRl 2012
HER 2013
£ 2008
AN 2010
Subtotal (95% CI)
Heterageneity: Tau®= 1.60; Chi®= 621.46, df= 4 (P = 0.00001); *= 93%

6.32 125 a3
47 052 40
712 113 3z
512 046 a0
12 018 a0

185

Testfor averall effect 2= 2.30(FP=0.02)

252 4%
258 2016
SRl 2012
HER 2013
£ 2008
Subtotal (95% CI)
Heterageneity: Tau®= 0.05; Chi®= 18.14, df= 3 (P = 0.0004); F= 83%

314 0453 a3

28 032 40
342 093 3z
214 015 a0

155

Testfor averall effect 2= 225 (P =002

Total (95% CI)
Heterogeneity: Tau®= 1.20; Chi®= 1085.07, df= 8 (P = 0.00001}; = 99%

340

Testfor averall effect 2= 232 (P=0.02
Testfor suboroun differences: Chi®= 3.07. df=1 (P =0.08). F=67.5%

Study or Subgroup

Control Mean Difference Mean Difference
SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
878 1.47 33 104%  -2.43[3.09,-1.77] -
4.1 058 40 11.2%  -0.40[0.64,-0.16] -
8.32 083 24 108% -1.20[1.71,-0.69] -
543 0.25 a0 11.3%  -0.31 [0.46,-0.16] -
143 018 30 11.4%  -230[2.39,-2.21] =
177 551% -1.32[-2.44, 0.19] ~—
302 045 33O1M.3% 012012, 0.36] T
31 038 40 11.3%  -0.30[0.45,-0.158] -
387 043 24 11.0% -0.585[08593,-017] -
26 051 a0 11.3%  -0.46[061,-0.31] -
147 44.9% -0.29 [-0.54, -0.04] L 2
324 100.0% 0.86[1.58,-0.13] -
‘T

Favours [experimental] Favours [control]

4 FRERRIER BT LR BFRIRE

Fig. 4 Forest graph of changes of mesenteric lymph node

Control

Risk Ratio
M-H, Fixed, 95% CI

Risk Ratio
Weight M-H, Fixed, 95% CI

FhiE 2014

TR 2014
BRINE 2006
TR 2015
BREEd 2014
BRERE 2016
THzEed 2012

Total (95% CI)

Total events

Heterogeneity, ChiF = 4.75, df = & (P = 0.58); F= 0%
Testfor overall effect Z= .39 (P = 0.00001)

) 4E RS RMEZE S (P=0.58, 1=0%), R [

Experimental
Events Total Events Total
a 44 7
] 40 13
q 71 13
] 45 15
2 50 10
1 50 11
10 a9 18
389
32 a7

M al1% 0,06 [0.00, 080
38 130% 0,37 (014,083 —_—
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