$F44% F2H) 202128 %Kl-‘i{.‘[ﬁti Drug Evaluation Research  Vol. 44 No.2 February 2021 - 407 -

[ PEEAT 5 ]
& 7 R EBha T SRS M AY R G TF N

WRE, £, EERC, xi&mt, B, RN
Lol R R, Lo & 030619

2. BRPU AR BRGNS I m B, BRVE RS 712000
3. R EERBE, P 030012

W OE: BE REVENE M 5B E T U ORI A IR R T AR 2 Ak . ek R R b A R ) A s B A
JE (CNKD . o E A=W B 2 SCoR i B2 (CBMD 435 b SO P 4 SC80a 2 (VIP) o 5 J7 04 2 . PubMed. Embase.
Cochrane Library 555045 2, I R) 9 2 2 22 2020 4 7 H 30 H, 7 346 AR 1L 5 v 4 Wl v o7 e 40 B9 220 i (9 B AL %) U6 (RCTs) o
K I RevMan 5.3 B4 6 g9 N HOBIT 78 3547 Meta 70 87, SR FH Cochrane 224 T BN SCHk i . 455R JL49 N 1055 RCTs, 1208
B3 . Meta 70 W45 o, AR LT 1 4 BRI YT W IR B 22 10 vT DA iR 97 B 2% [RR=1.20, 95%Cl= (1.14, 1.26) 1 £141
MiAKF [SMD=2.08, 95%CI= (1.51, 2.60) 1. M EHKY [SMD=1.91, 95%CI= (1.51, 2.31) 1. ##EH/KY [SMD=2.12,
95%CI= (1.95, 2.29) 1. Ii&%/KF [SMD=2.67, 95%Cl= (1.88, 3.45) 1 ¥ —EHT EAEM, [FINAT LB AS BRI %
4 [RR=0.17, 95%CI= (0.08, 0.38) 1, FrZER S RA LB E ST %R L (P<0.05). 5t AT H G T it ik
WA AT A AR T R R A R, IS RN, IEEREAA. MaOEa. FBEE AR LES KT, FERAR
SRR AEZE o BN SCHRR S BUIS, AR — B R R MR, IF 2 KA, w5 i i I PR 358 i LSS IE

KA AT R s WEIRIAT ML Meta 5 bT

HFESHES: R287.4 XHEIRERE: A NEHS: 1674-6376 (2021) 02-0407-08

DOI: 10.7501/j.issn.1674-6376.2021.02.025

Systematic review of Shengxuening Tablet in adjuvant treatment of gestational
anemia

JIANG Qiuxia', WANG Tian’, WANG Jinquan’, LIU Jinxiang’, TIAN Miao’, ZHU Lihong’
1. Shanxi University of Traditional Chinese Medicine, Jinzhong 030619, China

2. The Second Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang 712000, China
3. Shanxi Hospital of Traditional Chinese Medicine Shanxi Jinzhong, Jinzhong 030012, China

Abstract: Objective To evaluate the clinical efficacy and safety of Shengxuening Tablet in adjuvant treatment of gestational
anemia. Methods Data was retrieved from CNKI, VIP, Wanfang, CBM, PubMed, Embase, Cochrane Library and other databases
until the 30th July 2020. Screening a randomized controlled trial (RCT) of Shengxuening Tablet in the adjuvant treatment of anemia
in pregnancy. Meta-analysis was conducted on the included studies using RevMan 5.3 software, and Cochrane systematic evaluation
tool was used to evaluate literature publication bias. Results A total of 10 RCTs and 1 208 patients were included. Meta-analysis
results showed that Shengxuening Tablet adjuvant treatment gestational anemia could improve the total effective rate [RR = 1.20,
95%CI = (1.14, 1.26)]. It has a certain effect on the increase of red blood cell level [SMD = 2.08, 95%CI = (1.51, 2.60)], hemoglobin
level [SMD = 1.91, 95%CI = (1.51, 2.31)], transferrin level [SMD = 2.12, 95%CI = (1.95, 2.29)] and serum iron level [SMD = 2.67,
95%CI = (1.88, 3.45)], and can reduce the incidence of adverse reactions in patients [RR=0.17, 95%CI = (0.08, 0.38)], all results
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were statistically significant (P < 0.05). Conclusion Shengxuening Tablet in adjuvant treatment of pregnancy anemia can effectively

improve the total effective rate and improve the symptoms of patients; increase the level of red blood cell, hemoglobin, transferrin

and serum iron, and reduce the incidence of adverse reactions. However, the quality of the included literature is low, and there is a

certain publication bias, which still needs to be verified by more large samples and high-quality experimental data.
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Fig. 3 Forest plot for Meta-analysis in level of red blood cells after treatment between two groups

AT 2 FKF 225, JEghN 1 028 i /8 3, 75 T AfF
52 18] S 57 1 4 1 (P=86% , P<<0.05) , i FH BB AL 24
A5 BEAT Meta 73 #, DLl 40 45 5 o i 5e 20 1
LR KB T IR [SMD=1.91,95%CI=(1.51,
2.31),P<0.01]. 551 3 ZRUE T br &g X
AN AT, & 5 B S5 AR PR R BRI (=
44%,P=0.10) , Z R AN B A G it L. ERILRL
NAET R, Meta 43 HT 45 W AN AL, S5 51 14 AT B8 Bl &
25 S5 BT B0, WOR F BE AL 80N B AL, AN S B DL b
T

234 HEEAKF

7R R TRGE TR IS

HERER AR 2 5, RN 824 19 &, KA AL 1]
[ J53 P 3 4 (P=0% , P=0.60) , # % Fi [ 5 R S A58 774
HHAT Meta 734, WK 5. g5 RE R H LR ER
K 1 X I 4 SMD=2.12,95%CI=(1.95,2.29) ,
P<0.011,

235 MIEZKT  7IHE RN ORIE TRIT S
MBI FE 1 22 57, FL N 828 9] i &, 4HL ) ¢t Joid
B K (P=94% , P<<0.05) , K FH B8 AL 205 7 A 784 34 47
Meta 73 #T, WLEE 6. 285 J 0 7= 3R 56 21 1 37 4k 7K~ 7K
F T X 41 [SMD=2.67, 95%CI=(1.88,3.45) , P<
0.01]. 55 BRYR T 57 L gk @ 4"



$F44% FE28 202128 %Jb-‘#‘,m't'i. Drug Evaluation Research

Vol. 44 No.2 February 2021 © 411 -

Std. Mean Difference

Std. Mean Difference

Experimental Control
Study or Subgroup Mean SD Total Mean SD Total Weight
FAAE2016 13007 1426 50 9875 1052 48 107%
JERE2015 113.93 8913 a0 106.58 7.68 a0 11.6%
FFREr2018 120032 892 40 10065 529 37 100%
SR Er020 133.27 15.06 52 109.72 11.487 82 11.3%
BAz018 15213 2178 48 10432 2182 47 108%
fREZ 2015 151.25 21.85 85 10352 1983 85 11.7%
FrEns2018 137.28 18.09 100 11566 1682 100 122%
PER 2014 149.8 226 42 1023 184 42 105%
[Fgh2019 13245 1382 50 11036 1098 50 11.2%
Total {95% CI) 517 511 100.0%

Heterogeneity: Tau®= 0.32; Chi®= 87.31, df= 8 (P = 0.00001}; *= 86%
Test for overall effect: £=9.31 (P = 0.00001)

IV, Random, 95% CI IV. Random, 95% CI
2.47 [1.94, 3.00] —
0.86 [0.45,1.27] -

263 [2.01,3.25] —
172 1.27,2.17] —-
218 [1.66, 2.69] —
2.28[1.89, 2.67] -
1.23[0.93,1.54] -

228 [1.73, 2.84] —
1.76[1.29, 2.2 -
1.91 [1.51,2.31] L 4

4 0 2 4
Favours [experimental] Favours [control]

4 BT EWAMLEBKFH Meta-53 1 R E

Fig.4 Forest plot for Meta-analysis in level of hemoglobin after treatment between two groups
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Fig.5 Forest plot for Meta-analysis in level of transferrin concentration after treatment between two groups
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Fig. 6 Forest plot for Meta-analysis in level of serum iron concentration after treatment between two groups
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Fig. 7 Forest plot for Meta-analysis of in incidence of adverse reactions between two groups
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