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Systemic review of Prunella vulgaris Oral Liquid in treatment of hyperthyroidism
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Abstract: Objective Systematic evaluation of the clinical efficacy and safety of Prunella vulgaris Oral Liquid in the treatment of
hyperthyroidism. Methods A computer search of Chinese academic Journal full-text Database (CNKI), China Biomedical Literature
Database (CBM), Wanfang Database (Wanfang Data), VIP Chinese Journal full-text Database (VIP), PubMed, Medline, Embase and
CochraneLibrary was conducted to include the clinical randomized controlled trial (RCT) of Prunella vulgaris Oral Liquid in the
treatment of hyperthyroidism. The search time limit was from the establishment of the database to April 30, 2021. Statistical analysis
was carried out by using RevMan 5.3 software. Results A total of eight randomized controlled trials including 800 subjects were
included. Meta-analysis results show that as compared with conventional treatment alone, Prunella vulgaris Oral Liquid combined
with conventional treatment is more effective in improving clinical efficiency [OR = 0.13, 95%CI = (0.07, 0.18), P < 0.001], and can
effectively reduce serum free triiodo thyroprotinin (FT3) levels [SMD = -0.50,95%CI = (-0.97, —=0.03), P = 0.04], serum free
thyroxine (FT4) levels [SMD = -0.46, 95%CI = (-0.90, —0.02), P = 0.04], and thyrotropin receptor antibody (TRAb) levels [SMD =
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-1.59, 95%CI = (-2.19, —=0.99), P < 0.001]; increase serum thyroid stimulating hormone (TSH) levels [SMD = 0.82, 95%CI = (0.12,
1.52), P = 0.02], reduce thyroid volume [MD = -0.30, 95%CI = (-0.53, -0.06), P = 0.01]. 3 studies involved adverse reaction, there
was no significant difference between the two groups [OR = 0.48, 95%CI = (0.19, 1.22), P = 0.12]. Conclusion Prunella vulgaris

Oral Liquidcan improve the clinical effectiveness of hyperthyroidism, reduce FT3, FT4 and TRAb levels and thyroid volume, and

increase the level of TSH. Due to the limitations of quality and quantity of the included studies, this conclusion needs to be verified

by high quality research.
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Fig.3 Meta-analysis of forest plot in improving thyroid function and TRAD level between two groups
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Fig. 5 Meta-analysis of forest plot in improving thyroid volume between two groups
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Fig. 6 Inverted funnel of efficiency of thyroid hormone
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