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Meta-analysis of Fuke Qianjin Capsule combined with antibiotics in treatment
of chronic cervicitis

XU Longchen, LU Siqi, ZHOU Jiameng, WANG Wei, ZHOU Pingda, WEI Jiayin, ZHU Wentao
School of Management, Beijing University of Chinese Medicine, Beijing 100029, China

Abstract: Objective To evaluate the efficacy and safety of Fuke Qianjin Capsule combined with antibiotics in the treatment of
chronic cervicitis. Methods CNKI, Wanfang Data, CBM, VIP, PubMed, Cochrane Library, Embase, and Web of Science database
were searched by computer to collect the randomized controlled trial (RCT) of Fuke Qianjin Capsule combined with antibiotics in
the treatment of chronic cervicitis, the search deadline is from database establishment to January 2023. Meta-analysis performed by
RevMan 5.4 software which is provided by Cochrane collaboration network. Results A total of 18 RCTs with 1 946 patients were
included, 972 patients in trial group, and 974 patients in control group. The results of Meta-analysis showed that total effective rate
of Fuke Qianjin capsule combined with antibiotics in the treatment of chronic cervicitis was significantly higher than that of
antibiotics alone [RR = 1.23, 95%CI (1.18, 1.27), P < 0.000 01], IL-6 level [MD = -2.60, 95%CI (-3.32, —1.88)], hs-CRP level
[MD = -3.78, 95%CI (-4.46, —3.09)] were significantly lower than that of antibiotics alone (P < 0.000 01). The secretion score
[MD = -0.74, 95%CI (-1.05, —=0.43)], cervical lesion score [MD = -0.89, 95%CI (-1.07, —0.72)] were significantly lower than that
of antibiotics alone (P < 0.000 01). There was no significant difference in the incidence of adverse reactions between the two groups

compared with the use of antibiotics alone [RR = 0.78, 95%CI (0.34, 1.77), P = 0.55]. Conclusion Fuke Qianjin Capsule combined
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with antibiotics is effective in the treatment of chronic cervicitis, and it also has a good performance in serological index and

symptom score after treatment. Subgroup analysis shows that the result is stable. However, there are few literatures, in which there is

significant heterogeneity in serological index and symptom score outcome index after treatment, which may need more high-quality,

large-sample, multicenter RCTs.
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Fig.3 Meta-analysis of forest plot in total clinical effective rate
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Table 2 Meta-analysis and subgroup analysis results of serological indicators

YR . TRPERIS RN Meta 73 #1245 3

e 4 S0 241 k6 /0 B 2D AT —————— -

¥ Pr%  PH BR MD(95%CD P1E
hs-CRP Mk 14U01n3Is17212327 94 <0000 1 FEAL —-3.78(-4.46,-3.09) <<0.000 01

R SR FE+ R A B/ KR NEE(po)  sHe2l 97 <0.000 1 FEHL -3.88(-5.68,-2.09) <<0.000 01
YR S IR N R IR IR Gv. gt 5l1s17-18,2021] 0 0.88 fl5E -3.06 (=3.35,-2.78) <<0.000 01

YR R HASTRS E  DS (po) 4l2325.27] 83 0.000 6 FEHL -4.43(-5.30,-3.56) <<0.000 01
IL-6 Mk JrsTaB6l 95 <0000 1 FENL -2.60(-3.32,-1.88)  <<0.00001
TNF-o. B4k JponssTal g1 <0.000 1 BEHL -2.49(=3.00,-1.97)  <<0.000 01
FRFH 2 shenin1e53] 95 <0.000 1 PFEHL -2.81(-3.78,-1.83)  <<0.00001
i Bk v o shisris020] 37 0.18 BEHL -2.16(-2.47,-1.85) <0.00001

x3 AT RERKITES Meta 3T R LA > 5 R

Table 3 Meta-analysis and subgroup analysis results of symptom score after treatment

- WA GRIGA TR AR SRR B— Meta 73 HT 45
) /% PiH MD(95%CI) PiH
VaRliL i PSRN Qri19.2:231 95 <0.000 1 BEHL -0.74(~1.05,-0.43)  <0.000 01
1Ak FH 25 St ten19.22:3] 97 <0.000 1 Bt AL -0.68(~1.11,-0.25) 0.002
] ghrs s 35 0.20 I 5 -0.81(-1.01,-0.61)  <<0.000 01
BRI AL VT4 PEEL Qri19.2:23] 89 <0.000 1 BE L -0.89(-1.07,-0.72)  <<0.000 01
1R 24 st t6:19.2223] 93 <0.000 1 B AL -0.87(-1.12,-0.62)  <<0.000 01

o] 4h1s:718.21] 58 <0.000 1 B AL -0.93(-1.13,-0.73)  <0.000 01
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Fig.4 Meta-analysis of forest plot in adverse reactions rate
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