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Abstract: Objective To evaluate the efficacy and safety of Guizhi-Shaoyao-Zhimu Decoction in the treatment of gouty arthritis
(GA). Methods Data were electronically searched from CNKI, Wanfang Data, CBM, VIP, PubMed, Embase, Web of Science and
Cochrane Library from establishment of the database to June 2022 for randomized controlled trials of Guizhi-Shaoyao-Zhimu
Decoction in treatment of GA. Two researchers independently screened, extracted data and assessed the quality of the literature, and
used RevMan 5.3 and Stata 14 software for Meta-analysis. Results A total of 12 RCTs were included into the study, including 1 142
patients, which 570 cases in control group (conventional western medicine treatment) and 572 cases in experimental group

(conventional treatment combined with Guizhi-Shaoyao-Zhimu Decoction). Meta-analysis results showed that compared with
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control group, experimental group had a higher clinical response rate [RR = 1.19, 95%CI (1.14, 1.25), P < 0.000 01], and a
significant decrease in serum uric acid [MD = -89.36, 95%CI (-153.66, —25.05), P = 0.006], significantly improved blood cell
sedimentation rate [MD = -4.84, 95%CI (-6.68, —=2.99), P < 0.000 01], significantly decreased C-reactive protein level [MD = -2.14,
95%CI (-3.19, - 1.09), P < 0.000 01], significantly improved IL-6 level [MD = 4.39, 95%CI (1.27, 7.52), P = 0.006], and
significantly reduced adverse events [RR = 0.26, 95%CI (0.16, 0.41), P < 0.000 01]. Sensitivity analysis indicated that the research

results had good reliability and stability. Conclusion Guizhi-Shaoyao-Zhimu Decoction in treatment of GA has significant clinical

efficacy and good safety. However, the number and quality of the literature are small, and more high-quality, multi-center, and large-

sample RCTs are still needed to strengthen the evidence.
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Fig. 8 Meta-analysis forest plot in adverse events
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Fig. 9 Funnel plot of total efficiency
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