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Abstract: Objective To systematically evaluate the clinical efficacy and safety of Longbishu Capsules combined with chemical
drug for the treatment of benign prostatic hyperplasia (BPH). Methods The databases of CNKI, Wanfang Data, CBM, VIP,
Cochrane Library, Embase and PubMed were searched for the randomized controlled trial (RCT) of Longbishu Capsules combined
with chemical drug for the treatment of BPH from the database established to April 30, 2023. After screening the literature, RevMan
5.4 software was used to Meta-analyis. Results A total of 17 RCTs involving 1 997 patients were included, including 1 015 cases in
the treatment group and 982 cases in the control group. The results of Meta-analysis showed that compared with the control group,
the treatment group could improve the overall effective rate [RR = 1.22, 95%CI (1.16, 1.29), P < 0.000 01], reduce international
prostate symptom score [MD = -4.27, 95%CI (-4.58, =3.95), P < 0.000 01], decrease the residual bladder urine volume [MD =-8.02,
95%CI(-9.58,-6.06), P < 0.000 01], reduced prostate volume [MD = -2.52, 95%CI (-4.79, -0.25), P = 0.03], increased maximum
urinary flow rate [MD = 3.15, 95%CI (2.24, 4.07), P < 0.000 01], and decreased quality of life scores [MD = -0.80, 95%CI
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(=1.35, =0.25), P = 0.004], reduced TCM symptom scores [MD = -2.58, 95%CI (-4.88, —0.29), P < 0.03], and reduced the
incidence of adverse events [MD = 0.66, 95%CI (0.51, 0.86), P = 0.002]. Conclusion The combination of Longbishu Capsules with

chemical medicine for BPH has excellent efficacy, high safety and wide application prospects, but high-quality, large sample and

multicentre RCT validation is still needed.
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[#mern2017 54 58 45 58  7.4% 1.20 [1.03, 1.40]

Total (95% CI) 875 870 100.0% 1.22[1.16, 1.29] .

Total events 745 605 ) ) ) )
ity: Chiz = = = - 12 = 149 u t t +

Heterogeneity: Chi2 = 15.20, df = 13 (P = 0.30); I = 14% 05 07 1 15 2

Test for overall effect: Z = 7.85 (P < 0.00001)
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Fig.3 Meta-analysis of forest plot in total clinical efficiency between two groups

#Iral X AL Mean Difference Mean Difference
_ Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed. 95% CI 1V, Fixed, 95% ClI
Je#RAk2018 10.02 3.14 108 15.12 2.02 108 20.0% -5.10[-5.80,-4.40] -
512015 15.22 2.98 28 18.15 5.88 27 1.6% -2.93[-5.41,-0.45]
k& #2022 13.82 2.86 53 17.62 3.03 53 7.9% -3.80[-4.92,-2.68] -
2EH2014 10 3.2 60 15 1.9 50 10.6% -5.00[-5.97,-4.03] -
FAL4k2020 104 158 103 14.27 2.01 103 40.7% -3.87[-4.36,-3.38] =
141812011 11.2 33 50 158 57 42 2.6% -4.60[-6.55, -2.65] -
BEME2017 7.81 1.13 58 11.72 3.28 58 12.5% -3.91[-4.80,-3.02] -
= HE2017 7.68 3.67 47 122 412 47 4.0% -4.52[-6.10,-2.94] -
Total (95% CI) 507 488 100.0% -4.27 [-4.58, -3.95] ¢
it 12 = - - 12 = 0, } + |
Heterogeneity: Chi? = 12.68, df = 7 (P = 0.08); I> = 45% '_10 _'5 0 é 10'

Test for overall effect: Z

=26.53 (P < 0.00001)
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Fig. 4 Meta-analysis of forest plot in IPSS between two groups
Hiral XAl Mean Difference Mean Difference
__Study or Subgroup _Mean SD_Total Mean SD_Total Weight IV, Random, 95% ClI IV. R 95% Cl
1.3.1 508 <4ER <65
JHi#2018 941 801 108 2511 22.02 108 5.9% -15.70[-20.12, -11.28]
Ji4:2018 18.38 7.41 64 2243 8.06 62 8.3% -4.05 [-6.76, -1.34] -
k5 #2022 30.51 10.21 53 36.32 11.33 53 6.3% -5.81[-9.92, -1.70] -
ZHK2018 11.69 245 30 19.13 1.27 30 10.6% -7.54 [-8.53, -6.55] -
412014 9 144 60 26 203 50 3.6% -17.00 [-23.70, -10.30]
112011 159 107 50 286 9.8 42 6.2% -12.70 [-16.89, -8.51] -
#2017 17.63 7.59 47 2453 8.12 47 7.6% -6.90 [-10.08, -3.72] -
BENI2018 18.21  9.87 60 3244 7.31 60 77% -14.23[-17.34,-11.12] -
Subtotal (95% CI) 472 452 56.2% -10.00 [-12.83, -7.18] L 4
Heterogeneity: Tau? = 13.00; Chi? = 49.26, df = 7 (P < 0.00001); I = 86%
Test for overall effect: Z = 6.94 (P < 0.00001)
1.3.2 658 <4
F:#£2016 212 4933 115 2242 418 113  15% -1.22[-13.08, 10.64] —
FA:#2020 20.38 354 103 28.11 48 103 10.5% -7.73 [-8.88, -6.58] -
%' [¥2009 3116 2275 30 39.15 23.06 20 1.3% -7.99 [-20.97, 4.99] T
BE2017 1231 191 58 17.2 222 58 10.8% -4.89 [-5.64, -4.14] -
##%: H2020 21.14 334 55 2845 4.18 55 10.2% -7.31[-8.72,-5.90] -
[FRIEFA2017 2141 454 58 2535 5.32 58 9.7% -3.94 [-5.74, -2.14] —
Subtotal (95% CI) 419 407 43.8%  -5.95[-7.60, -4.29] L 2
Heterogeneity: Tau? = 2.51; Chi? = 25.55, df = 5 (P = 0.0001); I? = 80%
Test for overall effect: Z = 7.04 (P < 0.00001)
Total (95% CI) 891 859 100.0% -8.02 [-9.58, -6.46] *
Heterogeneity: Tau® = 5.72; Chi? = 97.52, df = 13 (P < 0.00001); I = 87% _2'0 _1'0 0 1'0 2'0

Test for overall effect: Z = 10.07 (P < 0.00001)
Test for subaroup differences: Chi? = 5.89. df = 1 (P = 0.02). I = 83.0%
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Fig.5 Meta-analysis of forest plot in PVR between two groups
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wral AL Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean  SD Total Weight IV, Random. 95% CI I\ 95% CI
1.4.1 500 <4 <652
Fe#42018 3515 12.38 108 39.02 1512 108 7.8%  -3.87 [-7.56,-0.18]
Ji4:2018 3162 745 64 3274 811 62 86%  -1.12[-3.84,1.60] -
£%2018 94.03 1274 30 1053 1295 30 54% -11.27 [-17.77,-4.77]
112014 3601 124 60 38 148 50 65%  -1.99[7.153.17] -1
F Y2017 3645 4.88 47 412 502 47 91%  -4.75[-6.75,-2.75] -
BEKI2018 3489 6.61 60 4301 584 60 89% -8.12[-10.35,-5.89] -
Subtotal (95% CI) 369 357 46.3%  -4.89 [-7.54, -2.25] -
Heterogeneity: Tau? = 7.50; Chi? = 20.61, df = 5 (P = 0.0010); I = 76%
Test for overall effect: Z = 3.63 (P = 0.0003)
1.4.2 655 <4p#
HK2:4:2016 36.54 1958 115 349 1587 113  7.0% 1.64 [-2.98, 6.26] -
FA£££2020 2719 544 103 3159 6.18 103 9.3%  -4.40[-5.99, -2.81] -
% 4152009 41.01 102 30 4312 105 20 97%  -2.11[-2.70,-1.52] -
2017 17.95 324 58 11.85 427 58 94% 6.10[4.72, 7.48] -
% 712020 37.06 41 55 3925 522 55 92%  -2.19[-3.94,-0.44] -
FmER:2017 3821 512 58 3927 625 58 9.0%  -1.06[-3.14,1.02] iy
Subtotal (95% CI) 419 407 53.7%  -0.41[-3.56, 2.73] -
Heterogeneity: Tau? = 14.17; Chiz = 135.01, df = 5 (P < 0.00001); I = 96%
Test for overall effect: Z = 0.26 (P = 0.80)
Total (95% Cl) 788 764 100.0%  -2.52[4.79,-0.25] ) > ) )
Heterogeneity: Tau? = 13.75; Chi? = 188.88, df = 11 (P < 0.00001); I* = 94% ' r y !
Test fo?overzll effect: Z=2.17 (P = 0.03) ( : -20 -10 sary {/ﬂo AL 10 20
Test for subaroun differences: Chiz =457 df =1 (P =0.03). 12=78.1%
6 TFZHPV K Meta 57 7R R E
Fig. 6 Meta-analysis of forest plot in PV between two groups
Hiral »FE AL Mean Difference Mean Difference
r I Mean D Total Mean D Total Weight IV. Random. 95% Cl IV. Random % Cl
1.5.1 509 <AER<65%
KR #2018 1547 179 108 1045 251 108 7.6% 5.02 [4.44, 5.60] -
Ji4:2018 14.18 1.74 64 11.7 1.49 62  7.6% 2.48[1.91, 3.05] -
R #2022 17.98 4.31 53 1341 4.14 53  6.3% 4.57[2.96, 6.18] -
#2018 1423 13 30 13.07 1.29 30 7.5% 1.16 [0.50, 1.82] -
1412014 156 1.8 60 105 27 50 7.3% 5.10 [4.22, 5.98] -
1412011 147 3.8 50 13 24 42 6.8% 1.70[0.42, 2.98] -
#2017 1482 28 47 12.67 257 47 7.0% 2.15[1.06, 3.24] -
B EHI2018 16.32 3.08 60 9.21 285 60 7.1% 7.11[6.05, 8.17] -
Subtotal (95% Cl) 472 452 57.2% 3.65 [2.24, 5.06] -
Heterogeneity: Tau? = 3.90; Chi? = 160.05, df =7 (P < 0.00001); I = 96%
Test for overall effect: Z = 5.06 (P < 0.00001)
1.5.2 650 <A@
RAF4:2016 154 249 115 146 44 113  26% 0.80 [-3.82, 5.42]
512015 13.56 2.26 28 11.78 2.97 27  6.6% 1.78[0.38, 3.18] -
FAE#2020 17.22 35 103 14.09 272 103 7.3% 3.13[2.27, 3.99] -
%' @[12009 14.3 3.68 30 12.05 3.05 20 5.9% 2.25[0.37,4.13] -
BEME2017 18.63 3.24 58 15.33 4.24 58 6.7% 3.30[1.93, 4.67] -
%% H 2020 14.73 3.06 55 12.07 3.1 55  7.0% 2.66[1.51, 3.81] -
Mmera2017 14.86 4.05 58 12.45 3.25 58 6.7% 2.41[1.07, 3.75] -
Subtotal (95% CI) 447 434  42.8% 2.71[2.21, 3.20] *
Heterogeneity: Tau? = 0.00; Chi2 = 4.42, df = 6 (P = 0.62); I>= 0%
Test for overall effect: Z = 10.67 (P < 0.00001)
Total (95% Cl) 919 886 100.0% 3.15[2.24, 4.07] L 4
Heterogeneity: Tau? = 2.79; Chiz = 170.87, df = 14 (P < 0.00001); I> = 92% ‘_10 5 0 t 10’
Test for overall effect: Z = 6.75 (P < 0.00001) SR ayFH
Test for subaroun differences: Chi2 = 1.53. df =1 (P = 0.22). 12 = 34.5%
B 7 #WHQ,, K Meta B HTRIE
Fig. 7 Meta-analysis of forest plot in Q,,, between two groups
biitig il IR AL Mean Difference Mean Difference
__Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Jil 422018 211 0.65 64 267 0.62 62 11.4% -0.56 [-0.78, -0.34] -
K#H£2016 257 1.03 115 26 11 113 11.3% -0.03 [-0.31, 0.25] T
512015 3.59 0.81 28 3.63 0.88 27 10.8% -0.04 [-0.49, 0.41] 1
K E%2016 1.54 0.36 46 3.59 0.27 46 11.5% -2.05[-2.18, -1.92] -
5k E 12022 261 0.74 53 3.26 0.83 53 11.2% -0.65[-0.95, -0.35] -
F41:#2020 3.07 061 103 3.89 0.87 103 11.4% -0.82[-1.03, -0.61] -
#2017 3.14 1.64 58 4.12 1.89 58 10.0% -0.98 [-1.62, -0.34] -
##:112020 218 0.44 55 3.45 1.05 55 11.2% -1.27 [-1.57, -0.97] -
RmEFA2017 1.74 0.75 58 2.51 1.05 58 11.1% -0.77 [-1.10, -0.44] -
Total (95% CI) 580 575 100.0%  -0.80 [-1.35, -0.25] ’
Heterogeneity: Tau? = 0.67; Chi? = 323.68, df = 8 (P < 0.00001); I = 98% '2 '1 ; 1' é
Test for overall effect: Z = 2.87 (P = 0.004) syl sl
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Fig. 8 Meta-analysis of forest plot in QOL score between two groups
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Hyval x4l Mean Difference Mean Difference
Study or Subgroup _Mean _SD Total Mean SD Total Weight IV. Random, 95% CI IV, Random, 95% CI
KA42016 713 398 115 7.47 421 113 337%  -0.34[-1.40,0.72]
K E 72016 6.83 3.98 46 10.61 3.84 46 30.9%  -3.78[-5.38,-2.18] —
FRieka2017 6.83 1.24 58 1051 2.1 58 354%  -3.68[-4.31,-3.05] -
Total (95% CI) 219 217 100.0%  -2.58 [-4.88, -0.29] -
Heterogeneity: Tau? = 3.79; Chiz = 29.34, df = 2 (P < 0.00001); |2 = 93% f t T t y
Test for overall effect: Z = 2.20 (P = 0.03) -10 S 0 5 10
’ ’ ’ YT XA

9 WAHEEKTS Meta 547 ZR M E

Fig.9 Meta-analysis of forest plot in TCM symptom score between two groups

x2 AREMERH

Table 2 Manifestations of adverse reactions

415 B BB FREAL KRB PERGREEL FFEDhREE RRRNRAR%
payiis} 15 34 14 24 7 5 10.08
RIT 10 27 12 15 3 3 6.90
Hyral pepatiil Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Fixed. 95% CI M-H, Fixed, 95% CI

K FRH2018 27 108 36 108 31.9% 0.75[0.49, 1.14] -

Ji4:2018 4 64 3 62  2.7% 1.29[0.30, 5.54]

K171:2016 3 115 8 116 71% 0.38 [0.10, 1.39]

52015 3 28 4 27  3.6% 0.72[0.18, 2.93]

KEZ2016 1 46 2 46 1.8% 0.50[0.05, 5.32] *

7k E #2022 3 53 4 53  3.5% 0.75[0.18, 3.19]

ZEEFK2018 0 30 1 30 1.3% 0.33[0.01,7.87] *

1112014 10 60 15 50 14.5% 0.56 [0.27, 1.13] - - |

FA1:4k2020 4 103 5 103 4.4% 0.80[0.22, 2.89]

201552018 2 50 2 50 1.8% 1.00[0.15, 6.82]

% #2009 0 30 1 20 1.6% 0.23[0.01,5.28] *

12011 2 50 2 42 1.9% 0.84[0.12, 5.71]

#2017 2 58 1 58 0.9%  2.00[0.19, 21.45] >

2017 7 47 6 47 53% 1.17 [0.42, 3.21] e

B ERI2018 2 60 6 60 5.3% 0.33[0.07, 1.59] *

% H2020 2 55 10 55 89% 0.20[0.05087] ¥

Fiiekr2017 3 58 4 58  3.5% 0.75[0.18, 3.20]

Total (95% Cl) 1015 985 100.0% 0.66 [0.51, 0.86] >

Total events 75 110 X ) ) ) ) )

Heterogeneity: Chi? = 8.49, df = 16 (P = 0.93); |2 = 0% ' T T T T 1
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Fig. 10 Meta-analysis of forest plot in adverse reactions between two groups
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