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Meta-analysis and GRADE evaluation of Xianling Gubao Capsule in treatment
of osteonecrosis of femoral head

CHEN Gang, LI Feng, GAO Quanyang, GUO Yanxing, GUO Yanjin
Luoyang Orthopedic Hospital/Henan Orthopedic Hospital, Luoyang 471002, China

Abstract: Objective To systematically assess the efficacy and security of the combination of Xianing Gubao Capsule (XLGB) with
conventional western medicine (CWM) in the treatment of osteonecrosis of the femoral head (ONFH). Methods Data were
electronically searched from PubMed, Cochrane Library, EMbase, CNKI, Wanfang Data, SinoMed, VIP from the date of
establishment to June 1, 2022 for the randomized controlled trial (RCT) of the combination of XLGB and CWM in the treatment of
ONFH. Two reviewers respectively regulated research selection, data extraction, and risk of bias assessment. ReviewManager 5.4
software was used for meta-analysis. Furthermore, GRADE pro 3.6.1 software was selected to grade the current evidence in our
findings. Results A total of 13 RCTs involving 1 126 patients were included. The results of Meta-analysis suggested that, compared
with CWM alone, the combination therapy significantly improve the Harris score [MD = 10.88, 95%CI (6.66, 15.10)], effective rate
of hip function [RR = 1.23, 95%CI (1.15, 1.30)], Visual simulation scoring [MD = -2.01, 95%CI (-2.09, —1.93)], increase Wards
triangle [MD = 0.04, 95%CI (0.03, 0.04)], femoral trochanter [MD = 0.04, 95%CI (0.03, 0.04)] and femoral neck bone density
[MD = 0.06, 95%CI (0.05, 0.08)], improve partial thrombin time [MD = 8.47, 95%CI (7.02, 9.92)] and fibrinogen [MD = -0.42,
95%CI (-0.50, —0.35) ], differences were statistically significant between two groups (P < 0.000 01). In addition, XLGB treatment
did not increase the incidence of adverse reactions. The GRADE evidence quality rating presented with low or extremely low quality
of evidence for the available data. Conclusion The clinical application of XLGB in the treatment of patients with ONFH has clear

efficacy, safety and reliability. However, in view of the low quality of the included literature, more high-quality RCTs are still needed
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to further verify this conclusion.

Key words: Xianing Gubao Capsule; osteonecrosis of the femoral head; randomized controlled trialn; Meta-analysis; GRADE

evaluation

JBE B S B0 CONFHD & B Bl R & 0L ) e v
P 5 3 R DT A0 497 L RS B A K 2
[ i 5]k, BRI SRR TE 20~40 B FER B,
AT SO I 0 T R L O T T B DA B Th e
5, IR EAECI45 1 ONFH B4 Rtk 812 5, #£
W BAFEWA 2~3 T & F ROz Ik IRk
4 5 IR, 94% [ TERE IR ONFH M AE S SE N K BN A
AR B ONFHP . & M F ARG 9T £ 5 13 A B T
BE SRR, BB IR E Sk T Ee BT RG] R
(1% 24k 5 1 B 4 473 2 Wi R AS Tk e 1y 1) R, - ARVB 97
AN B8 P Lk B U 5 B Sk R RN B R . TR, £ 4
BEA OB YT , W B ONFH, (R #E s S VB 9,
L BRI AR A% 75 AR R ) DR ]

H R ZG7E YR 9T ONFH 5 T B A+ & MK &
5, B BCAE R IE OR RS . Al R B R
P (XLGB) & i i FHIG IR IE A 254 2 — W gl T (|
FIERZYH ), 76 H )iz N T ONFH B 2%
R IE B FA T P, XLGB HI 78 ST
ANE R HLE P S R 6 R 25 4L K, A 3R AT AR
' Vi LI 265 5 B AR (1) Th Ak, 2 3 S R B L AT
A1) B WS 30 T 8 S i /N DR A ) i
AR A, JF B LIEE RS RAEERA
2 NI R &8 R A 13, R HE NG AR Sk gt
DL K BT B R AE RS AR, K& I AR IR 5
F W XLGB 1597 ONFH B A — @& L A1, e 42 7+
YBITROCR  DRYE G TT DR, Sl I VA 2R AN i B
FE KT BRI FE TR R A A S S R b A — 2, H
AN TS 10 T 9% 25 R JE T RAIE B 2% R IR 48 T i
5, SH A RS B REAC . Fk, A
F B 1R i G IE = 2% 5 4 PE XLGB ¥R 97 ONFH [
A % N2 41, 3317 GRADE E4E i R4, B
WN R PE R 45 A iR 97 ONFH #2115 %,

1 BERS5HEZE
1.1 #RIEIT

A 25 FE o BT AR TL B R GV I R e
PRISMA %% H 4T , 3 CL7E Prospero “F- & ¥4 it (G M
5 CRD42022321934).

1.2 BN FRAE
1.2 WF5E2sM XLGB VG JT ONFH H 3 1 B HL %
HRIE (RCT) , N2 R RE 5 W R, IF RE 88 3k 15 4

EAE/T
122 R ER Sl i R R AE AR 2 A
7 B 712 W o ONFH, FLAE#% 14 51 Ff e L Hu 3 A4S
P . iZWibn i S I8 R AR 2 2l B o 4 b [ R T
B2 1 R B2 23 23 R0 [ B 1 20 2 4 A0 SR B i Sk
WIITHa 5 T R IL RN AN, ONFH 47 ]
K FH B b 6 PR AP 2 CARCOD 43 A,
1.2.3 T 6 B ZS T35 5 e 15
PE YT AR IR T P R AR
W25 G 25 B R A e 24
BN XLGB B FIVA T, B 56 41 7 %t HE 20 L Atk -
B XLGB T
124 Z5/E48Fs (1D FZEEH T8 bR : ©Harris
BTV 4r CHHSO Y, 38 3w} 25 5 0 L T BE 3 3
FESE VAN BL T AR OR V6 7 2R, S N 1004« @
WO Th AR R %, HHS==90 4> A1, 80~89 40 A
R ,69~79 45 N , HHS<70 73 N 2 s it R % = (fit
5+ R A HO /5451 B @A B P 3 (VASOY,
FEMH TRV s @A R & (ADR) « (2) IR E
gE R Aahr : O % B, A 35 Wards = 1 BB R R %
U B @B I REFE AR, GLEE 0 40 4 LV
IS [E] CAPTT) A1 £F 4k 25 1 i (FIBD o
1.3 CEkHERR bR

(DIERCT Kilm PR 5T+ (20 oA R 1 )t
F s (3)E AR R R MR s (4) T T it 4 F] XLGB
PLAN R 5 2597 V5 0 78 5 (S 738 I A R
LY e T
1.4 HWEKE

4= 1] £ & PubMed. Cochrane Library. Embase.
[ S R R 4 S HE PR (CNKD 5 77 # s
£ (Wanfang Data) . 91 [E 4= ) & % SC R 20 95
JE (SinoMed) « 4 A= 1) 2= 2 H 5 P (VIP) 25 rp 55 3¢
$ 4 e A O¢ XLGB 1697 ONFH Y RCTs. £ Z I}
PRI AR E 202246 H 1 H ,2 40 788 M
R R . b SOk & A N “XLGB” Al R
T 7 W Sk IR A0 B IR BE 7 4, B 0K & 1

N1

#5 “Xianing Gubao Capsule” “osteonecrosis of the

”» 13

femoral head” “femoral head necrosis core

decompression” “ONFH” % , ¥ H 3= 8 45 & & 1A 3k
ITK &, RN 454 F LA A SCHE A1 2 %5 S0k,



$F46% FE1H 2023F18 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 46 No.1 January 2023 <171 -

PRAUFE SCHR 1) 56 B AT
1.5 X#kiFiE SRR

MR STHR B 9N N 5 FEBR FRAE , B P 44 BT 50 35
SR SCHR R E R AR IR B4 SR R SR
e BN SCHR B A B, HHEAT A8 XU AT, #58
73 B 38 I 55 = A4 B 9T B A OE A E . SR
WA B BT BT, AT RO i AR AR (FE A
BV PR T IO VE CT RS i T D
FEE R 48R S ADR L.
1.6 XEKREITFN

Wi 44 1t 7t 3 B 57 A% A Cochrane P /F T2 B
il N RCT 177 ¥ 5 i AV 2 RV o VP A B4 7 A
J7 TH0 = B L 510 AR % 4 R AR 2 R L Bk
N E RS NS 5 E M2 E N EIE G RF
i 1) 5 ik LA R F A A, B A 48 bR 43 O AR R
B AT RN R "3 AN 4B
1.7 Sitoth

i F ReviewManager 5.4 3T G iH 220 M o
G045 B R R K (P>50% P<<0.10) , {8 1] [ifi
L A5 A5 28 33E 4T Meta 23 AT 5 45 40 1 45 T 57 o 1k 48
/N (P<50% P>0.1) , W) i 8] e % A5 28 3 AT
Meta 7381 .  —J3 A8 B >R Y AH O 6 56 B2 (RRO A &%
iAoyt aeit &, 1F 2 ORR AT A 3 022 (MD)
RSy Mgt & . & 208 B3 TH 5 H 95% n {5 X
[0 (95%CD o HEAT BUBAE 73 7 8O 4H 20 B AR R =
Jo M )T AE R TR, W SR N B A SR I 10 4 S SR A
TR - PR 56 A A i 25 JXUSE B4 T i
1.8 GRADEIEER=IFMN

. | GRADE pro 3.6.1 #AH4 X 48 N\ SCHR 1) UE 38
JiE B AT VR M AU A — B | TA) 4 14 R
e R AR R 5 AN 7 THGHIE S8 5T = 3247 B, AR
NAE AT RE 2 BRSO TR A R R RO R 3T
] 0 3IE 3 B B AT T . AHF T IR AN SIS N
RCT, ¥ 46 UF 48 Jii & ¥ 28 w4, W 32 22 58 fR B 21
At
2 #HR
2.1 XHkIFIERLE

IR 2R 7 A BT 5 e, L3R4S 408 4= HH ¢
1) 3 % , H Hf CNKI 66 % - Wanfang Data 128 % . VIP
72 55 .SinoMed 78 #% .PubMed 29 &5 .Embase 22 5 .
Cochrane Library 13 5, fE 41 B EE 2 J5 , #E T
161 F SCHk . 20k /1 2 A7 A 50 N 53 A7 40 1) 52 o AN
WG HEBR 75 s S IR AR TG 5K 1) ] 4 T 48
B EEIR 20 R AR SC I3 RS A SZ IO AT 32 K A

Tl A8 e SR o PRl LA SO L FFBR AR BE AL XS A
205 ARG TS 11 S EE R E 4R, A&
AN 13 T 5T 28 AT 23 B
2.2 PANTARAIEARSHE

NN 13 T RCTs! 05280 4= 5 5y v S STk -
ILEFEB 1 12641, Ho 3R 4 563 4 0 HE2H 563
Bl . BT B S IR A N S HEBR bR H 35
ERRH S50 A2 Rt g ot s
A 3T TS G B SRR, BT A I AT e 4
T T it 350 R R R YR 9T RS IR XLGB, H
6 TG g1 181020 8K GB 45 25 5 o N AR IR 1.5 g B
R 2,2 LR F2 2025 2550 & N[k 1.5 g R 3
R 4 TR TR0 2202125 25 50 B N RF IR 2 g BE R 3 IR
B A 5% B2 TS i > AR ) 1 R PE R YR 9T . TR
F B R R bR R, 9 TR Aot sl g g Y
HHS, 11 A 701018202229 2028131 502 1 i 545 T g A
MR, 3 TAE 7 200 %2 T VAS, 4 TR 7505102 2803
L7 ADR, g\ SCHR I FEARRAE WL 1
23 XERETEN

Bt A N 1T 58 A a2 RCT, H o 7 T B
Frloto w2 P R T AL B A U, Bk
T N 3325 B VEAN AR AU 5 6l 4% 6 T
TF R0 22 e 5 B AL (H AT AR 3 IR BE B T
WA R ARNTE R . BT B LA VEGE S B ) i
Baml , R PP N CANTE 27 . 2 T SR T X A2
WEMSHE LM EE, I HAEH 7 XLGB % &
T B VAN AR RS, A LA 1R L E A
FARGHAT WP N ANTEAE” o A SCBROR I 2
Je B R Ok BYAF AR I B M AR A A, VP D AR R
W67 o JHC A fi 35 1D &85 SR 1 ANTE R o SCHR BT B PE A 45
R 1.2,
2.4 Meta DHTER
24.1 HHS LA 9 g gl sanamsaslyy & 77
HHS, 3t ¥ )z 774 % ONFH i & , L & i 5 41 387
i %o BR2H 387 il . S PRI N AEAE R T (P =
97%, P<<0.000 01) , 3% I B #1280 B 455 284 1 AT 53 #7
ERESWMERE R, ZRAH ¥ E XIMD=
10.88, 95%CI (6.66, 15.10) , P<<0.000 01] , #& 7=
XLGB Bk & F P4 = V6 7 76 2038 HHS J7 R T
R .

R Z 5 SRR MR 4 T R AN XLGB 45 24 57
B AT WA A A, LR 3 4. R EOR &
WLH 25 R 5 8RR — 5, 3 om 5 A AH L,
XLGB iRIe 2 fefigfem HHS, RN 1 AN A A (P=



<172 - $F46% F1H 2023F18 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research

Vol. 46 No.1 January 2023

1 MNFRERHHE
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Fig. 3 Forest plot of subgroup analysis in HHS based on duration of treatment
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Fig.5 Forest plot of Meta-analysis in excellent and good rate of hip function
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* 2 GRADEENERIEFEE
Table 2 GRADE evaluation and recommendations strength
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1-there is a risk of bias in random sequence, allocation concealment, and blinded implementation; 2-there are differences in intervention

measures, treatment courses, and sample size, resulting in heterogeneity; 3- index included a small number of samples; 4-funnel plot shows there

is some publication bias
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