550 - $F45% FE3H 2022F38 ﬁﬁ-i‘ﬁﬁti, Drug Evaluation Research  Vol. 45 No.3 March 2022

[ PaiEAT 5 ]
INLE DFEREK SRR TIEE NRIEZ R[N R GTEN

Marss, BREH, & H, XI5
PR RS AR TTER, dbal 100078

W OE: B9 WL TR E R F IR IR IT R E 2 SRR AS G RTT R R A FiE TR AR 2R I AR
T4 SCHERE (CNKD . R E AP 2 SCER AR (CBMD . 4E8 i SCHRTI A SC 8l i (VIP) . Ji 784 % . the Cochrane
Library. PubMed #ll Web of Science H1 9% SCE 45 122, WA AR & 44 8 42 Al 22 2021 4F 12 H 26 H /N L Ji KB A IR F R VA T
TR ST 2 B BEAS I R BE N RS (RCT) o HIPI AL 7N O S/ 8 SOk SR ECHERL, {37 F RevMan 5.4 80473 4
HiE. &R LYYW RCTs. IG5 861 i L. Meta T4 I R: /NJLE J BRI G IR F S 7E 2 548 5007 7> [MD =
-0.32, 95%CI (=0.40, —0.23), P<<0.00001]. a7 MNIFH [MD=-0.38, 95%CI (-0.48, -0.29), P<<0.000 011, %%>J47 AiF
45 [MD=-0.36, 95%CI (-0.43, -0.29), P<<0.00001]. AR &M% [RR=0.64, 95%CI (0.46, 0.89), P=0.009] J;
., SXALLE, ZRBAESI%E L. 810 N KA IR B BRI I7 B )8Rk 2 3) G 197 800t T 5 FH ik F
Be, HEZ4.

FEHA: NLE IR, IR ER BB ZAIENS; RGN BN IR

FESES: R287.5 XEKARERS: A XERS: 1674-6376 (2022) 03-0550-07

DOI: 10.7501/j.issn.1674-6376.2022.03.022

Systematic evaluation of Xiaoer Zhili Syrup combined with methylphenidate in
treatment of attention-deficit hyperactivity disorder

LIN Liiping, CHEN Siyue, GAO Xu, LIU Xiaofang
The Second Clinical Affiliated Hospital of Beijing University of Chinese Medicine, Beijing 100078, China

Abstract: Objective To systematically evaluate the clinical efficacy and safety of Xiaoer Zhili Syrup combined with
methylphenidate in the treatment of attention-deficit hyperactivity disorder (ADHD). Methods Literature search was conducted
across CNKI, CBM, VIP, Wanfang Database, the Cochrane Library, PubMed, and Web of Science, to search for randomized
controlled trial (RCT) of Xiaoer Zhili Syrup combined with methylphenidate in the treatment of ADHD. The retrieval time is from
the establishment of the database to December 26, 2021. There are two researchers that independently screened the literature,
extracted data, and analyzed the risk of bias in the included literature by using RevMan 5.4 software. Results A total of nine RCTs
were included for analysis, including 861 children with ADHD. The results of Meta-analysis of Xiaoer Zhili Syrup combined with
methylphenidate group compared to control group: hyperactivity index score [MD = -0.32, 95%CI (-0.40, —0.23), P < 0.000 01],
impulsive behavior score [MD = —0.38, 95%CI (-0.48, -0.29), P < 0.000 01], learning behavior score [MD = -0.36, 95%CI (-0.43,
-0.29), P < 0.000 01], adverse reaction rate [RR = 0.64, 95%CI (0.46, 0.89), P = 0.009], there are differences statistical significance.
Conclusion Xiaoer Zhili Syrup combined with methylphenidate in the treatment of ADHD is more effective than methylphenidate
alone and is safer.
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Fig.3 Meta-analysis of forest plot in hyperactivity index score between two groups
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Fig.4 Meta-analysis of forest plot in impulsive behavior score between two groups
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Fig.5 Meta-analysis of forest plot inlearning behavior score between two groups

LEhEEESIRES A Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
11452021 2 42 3 42 43% 0.67[0.12,3.79)
[EIER1R2017 16 6 13 36 18.0%  1.23[0.70,2.17] -1
HETrmz020 2 42 5 42 B9% 0.40[0.08,1.95] - 1
EPH2019 3 43 10 42 14.0%  0.29[0.09,0.99]
Seeiak2015 k] 45 6 45 8.3%  050[0.13,1.88] —
FhE2017 4 a0 12 80 16.6% 033012, 0.96] . —
RIS 2021 7 54 6 54 83%  1.17[0.42 3.24] O p—
PRETREZ018 4 G0 8 60 11.1% 0.50[0.16,1.57] -1
EEE010 5 59 9 59 125%  0.56[0.20,1.56] O
Total {95% CI) 431 430 100.0%  0.54 [0.46, 0.89] s 4
Total events 45 T2 . . .
Heterogeneity: Chif=10.21, df= 8 (P=0.25); F= 22% DTD1 051 10'0

Test for overall effect: Z= 2.63 (P = 0.009)

# 6

10
T EDEEESERERE  FITRE PSSR

FAT R KB Z ) Meta 53 #7 FR A B

Fig. 6 Meta-analysis forest plot of adverse reaction rate between two groups
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