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Abstract: Objective To quantitatively evaluate and compare the benefit and risk of traditional Chinese medicine compound
preparation of Strychni Semen (CPSS) alone and combined with conventional western medicine in the treatment of rheumatoid
arthritis (RA), in order to provide reference for clinical rational drug use. Methods The clinical randomized controlled trial
(RCT) of CPSS for RA in the databases of CNKI, VIP, Wanfang, CBM, Embase, Cochrane library, and PubMed were searched by
computer, and Review Manager 5.3 was used to merge the data to obtain the utility value of each indicator. And then, the
multi-criteria decision analysis (MCDA) model evaluation system for the treatment of RA with CPSS was established and
Hiview3 was used to calculate the benefit value, risk value and total benefit-risk value of CPSS alone and in combination with
conventional western medicine. Finally, with the help of Crystal Ball embedded in Excel for Monte Carlo simulation, the 95% CI
and the probability of the difference between the benefit risks of the two medication options were calculated, and the evaluation

results were optimized. Results A total of 27 RCTs were included in this study. The quantitative evaluation results of the MCDA
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model showed that the benefit of the CPSS alone was lower than its combination with conventional western medicine, the benefit
difference was —13 [95% CI (=23, —3)], and the probability of the difference being greater than zero was 0.47%; but the risk of its
medication was significantly reduced, the risk difference was 26 [95% CI (13, 42)], and the probability that the difference greater
than zero was 100%. When the first-level indicator benefit and risk weights of the two regimens account for 50% each, the total
benefit-risk value of the CPSS alone and in combination with conventional western medicines was 40 and 34, respectively, with a
difference of 6 [95% CI (-1, 16)], the overall situation of the single use of CPSS was superior to its combined conventional
western medicine with a probability of 94.84%, and the evaluation result was stable. Conclusion The use of CPSS alone or in
combination with western medicine to treat RA has obvious benefits for patients, and can be used as an important supplement to
the treatment of RA. However, when the patient’s acceptance of the risk of medication is low, the combination of Chinese and
Western medicine is not recommended.
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Fig. 1 Decision tree on evaluation index of benefit and risk of CPSS for treatment of RA
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Table 1 Weight of benefit and risk index, optimal value and worst value range of CPSS for treatment of RA
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Table 3 Combined results of benefit and risk indicators of two drug regimens
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RF 9 —3.81[-9.64, 2.02], P=0.2 8 —12.82[-16.94, —8.71], P<<0.000 01
PIER S OE =Y 12.04 [3.02, 21.06], P=0.009 4 14.48[7.14, 21.82], P=0.000 1
AEGfebE  BAR KN RER 10 0.27[0.18, 0.40], P<<0.000 01 13 0.68[0.52, 0.89], P=0.005
+- {5 R 3 14.89[2.89, 76.69], P=0.001 1 5.00[0.24, 103.09], P=0.3
iR 7 0.15[0.05, 0.46], P=0.001 10 0.52[0.27, 1.02], P=0.06
SEH] NS 6 0.16[0.05, 0.54], P=0.003 6 0.39[0.16, 0.96], P=0.04
B i ;= 5 044014, 1.32], P=0.14 6 0.92[0.42, 2.02], P=0.84

SEE T, HRRRE O A O R . ORI K
DA RAB S IR PR AR DA K 5258 A 25 /) ESR. RF
TR, AR PR BB AE A 41
Mo PR R A, EiR 2 BIHAG A EBTEH
BT, WORAE 1) T R R S AR B
2.3 AR

CPSS HLFHH15 5 Ak 2 24 Bk FH () 24 3 A 40 )
9 24 F1037, Horif R SR R UK S SR REIR

IECE G LN CPSS B B BLAR S, (HZE X 1T
kK. RiEmtE]. ESR. CRP. RF. XTFiiRE
JIEEAERRIE T T CPSS B4 F HIAS R FLIBe FH 5
%, R CPSS BLEH ML 21 34a5 KT CPSS
B, R 4. WA, SFRERIEEGRER, W
A )5 SR e (A 2 7 S THE 13, 3 95% CI
N [23, —3], CPSS HH IRk {E KT CPSS BH
WAL 2R Y 0.47%.

x4 MUAHGHRNYEER S EERHEE

Table 4 Benefit value of two drug regimen and relative weight of each benefit index

Xt fE

Eizga ER) PSS A e TR AL/ %
Il R S A R e 80 21 20 7.4
T 100 35 33 9.3
T b 2 100 30 48 9.3
JRARET 7] 70 9 46 6.5
ESR 40 28 34 3.7
CRP 40 16 38 3.7
RF 60 10 32 5.6
T3 11 50 35 43 4.6
Bt 540 24 37 50.0

RGNS R AR AR AT T AN AL 5 B S, EOR, ety

Benefit value is the preference value after dimensionless transformation of the benefit index, the greater the value is, the better the benefit is
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CPSS HL I HI15 8 B4k 2 245 15 FH 1) IRV 23 )
J9 57 #1131, H CPSS $HT7 RAEA RN LA 1S
B AR 5 iz r 4 T DA PG 1 40 i K P 55
77 THI ARG # AR, $27% CPSS L F 1 KU /T
CPSS BXHE ML 72, W& 5. 5 Bk 2 A 2577

S T R S N B IR bR ) m A E S5 0, 42
7 By R PRI PR FH 245 % v B SR g s 2 R R A
IeAh, SRS RN, 2 T2 RHIR
BB 2 S AT Al T HE A 26, H95% CT oA [13, 42],
H. CPSS 1 KKRE KT CPSS BH HL %2
IRERE R 100% .

x5 MUIALERMOBIKEER & NEHERE A E

Table 5 Risk values of two drug regimens and relative weight of each risk index

- AR AE
E{=tan BUE /Y% AHXS AL /Y%
CPSS # ] CPSS JCH H #L 5 2
R R B R A % 75 73 32 10.0
EREa i S 100 0 13.3
JHZ 58 80 85 48 10.7
SEH) N e 80 84 61 10.7
B iE J B 40 56 8 5.3
Mt 375 57 31 50.0

RSHEL S R TR bR AT TE RN B e i, (BRI

Risk value is the preference value after dimensionless transformation of risk indicators, the greater the value, the smaller the risk

2.5 WENESERELER

CPSS HL A5 5 AL 2 25 10 FH B 20 2 AU A
H 58 40 A1 34, $7x CPSS HLH 20 ad AU #2
AGBLAR T CPSS XA # Hidb 2225, WA 4. 4t
SR RIEAERI A R BN, 2 TG SRR RS
MEZE S SN THEN 6, H 95% CI N [-1, 16],
H CPSS HHIMAZE KT CPSS BCH H ML %24
KL N 94.84%, WA 5.

2.6 HRMSH

TE A HT BT ALE R 50% 115 3L R, CPSS
HF 30 AR B E T CPSS B AL 2424,
DL 60 AT LIE t, 24 XS A AL = PRI F
35% LA, EIRVEM AR A SR AN R
Mussen 250 A, BCE AL TG BT 20% 4
RE VP Ail 25 SRR AE OO, Ul BHARHIT 72 4 J = A
WEBNEH, PPNS R R

35 CPSS MRz KTl Node Data

=

CPSS {2825 R iF fili
CPSS 1228 AL FAli Weight

CPSS + HHMMNF%] Cumulative

CPSS H.H Weight
I A B R 7.4
A i - 93
R Ak £ 9.3
SR BT [H] 6.5
L0 TR 3.7
C-I iR A 3.7
FR IR T 5.6
WP 142 75 4.6
AR B A 10.0
BRI 2 IVA 133
R 10.7
SEN NG 10.7
1 s R 8L 53
TOTAL . 40 34 100.0

B4 RIAZRG RN @ARSE

Fig. 4 Total value of benefits and risks of two drug regimens
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RSB N A &R DT HE
LK IR BTG X RA B RIS
VR K LR RE I SRR DR T
B (RART L), HZ L&A, GIRlaEE)
TR BN Z AR, A% B LRSS 2 IR

2.3y, Seak B TAb A L BRI R AR T
N2 WARIE, AEEBORIRIRNH % T2 5
H AU, B8 AR RA B DU SRR A IR IR,
sk, HEE A FKAE IR RIS TR YT RA JlLE
PFy, HAEIET7 H 255 1k b Ath 24— [
JIR R LA g7 240 2018 4, CPSS 7=, Qi
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RHE. BB T CAE AR R 25 IR 4 2
CERIE N RIRIELE 29718/ ) Yk RA 89T
HIHERE G . AT L, CPSS AIEA RA IIRIRIGTT
A b, Hm R FHMER FHAT] .

HAT, BT RA GEMG, IRARIGTT LK
2y, R RA IR TEYT Y FH 24 U R 4 34T B A i
WMo —T71H, FHIWFZEIT RA B 25 A — AL
Jv B, i dE S R B & 25 ( nonsteroidal
anti-inflammatory drugs, NSAIDs) FEIIHN RS
O E RS UL IR RS A FIFE 40 %
kFIs R EEmE . HEIRe. 5IkE S
G S N A s W B TR R R AR E R T
KR P K 5 B 0 1 S S B A s 0
H—J71H, CPSS h&HARTA ST, IMFAEH
2. AR, BN IR 7550 5 mg BIAT
e, NREIT 30 mg 80 sc il 5 mg TTELASE
T2 BT EER R /N T T, (H R
15 mg 5T 2BUh 8 SETAL R 7 g BIRTEA
FET-PN. ghAh, CPSS ARk AT AERUAT AT Hofth A5 # b 24,
W A, BRIASE, ATRES G Im K H 2
KK ARSI R, B R, TR
WP Z8 40 S 1) AR IR & S AR 2541570 1
RZ A28, JLE MR & ST 2557 2 2
FIPET- R B E & THLE. o0, e L)
EIT WRE, &R R ARERRSIECR. Bk, i
PRIEXT CPSS FFH 24 XU 1EA T B AR E

AHF Meta 73T ARG RN, 5 HEIER .
RHAR . FERE A EE A AL, Lk
CPSS HLHIE RS Bl H AL =250 , IWEBARTT
R SR PR IR A0 SIZ5 28 485 I 2435 55 7 T )
27 CPSS REMG5ENT RA HIVEIT R, i RA BB
Wikai. fEZ4aMIrH, CPSS HH B HMibEZ
I5CFH B AN R B AR 2R e O BB 3 & R it 1A
TR AR ZR B AL 22 2 6 3 PRI PR 34,
CPSS HH 77 1A 100%fIK T CPSS Lk 225k
M7 %. TEUWHNZ, RFAANN 4 I
RCT! 22U o A 7 ) Bt B, H Rl
RE B, B R ER SR, (R
PV, B B WRRE FH 24 7 BRI 32 B AN RE
i} 52 1) 8 AT 2 A0 3 S SRRV 2% o 40 #fr CPSS
B RS AR AR R 5, BAR
CPSS HH B R as LT H 5 WM 24, H
L 24 XURG 1 52 35 BRI, CPSS 5 FH [ 2% 2 AU S L

i1 CPSS WA FAL 22 2 IR R 94.84%, AU,
CPSS LT H 5 A 258

ARWFFCRAH MCDA & B RAELE, ST
P CPSS 677 RA I3k 5 XU, #fF 784 SRR,
I RKH CPSS B F BB A AL 2 24 07 RIG T
RA, PRl E R E, Fk CPSS i/EA RA
BT PRI EERNE. [N, 4% CPSS BEH
LAY 72, W R RE— 25 Inaioxs 34 A 24 X
R, JoHY RA BB X R 2 52 R Ik
(RA B NJLE, BARMER. HEEW. T
W R AP ENEOL) B, AEBCRTEECA 2.
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