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Abstract: Objective To evaluate the efficacy and safety of Chinese patent medicine in the treatment of gouty arthritis by network
Meta-analysis, in order to provide evidence for gouty arthritis . Methods The clinical randomized controlled trials (RCT) for the
treatment of gouty arthritis with Chinese patent medicine were searched from the databases of CNKI, Wanfang, VIP, CBM, PubMed,
Cochrane Library, and Web of Science from the establishment of each database to October 2020. And data extraction and quality
assessment were performed according to the Cochrane standards. R Project and GeMTC 0.14.3 were then used for network
Meta-analysis. Results Finally, 26 RCTs with a total sample size of 2358 cases were included, including 1307 cases in the
experimental group and 1051 cases in the control group and a total of 14 oral Chinese patent medicines were included. Network

Meta-analysis results showed that, in terms of total effective rate, the top three drugs were Synovitis Granules (V54 k) +WM
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(Western medicine)>>Shirebi Tablets (Capsules) [JE#5 F (%)) +WM >Huangbai Capsules (B T1%%) +WM; In terms of reducing
blood uric acid level, the top three drugs were Bailing Capsules (2 /i2%)+Niaoduging Granules (JREEERUY) >Tongzhi Surunjiang
Capsules GHF 73 EVLHE) > Sanhuang Capsules (3% /%) +WM; In terms of adverse reaction events, the treatment combined with

Chinese patent medicine was generally better than oral WM treatment alone. The lowest incidence was Ruyi Zhenbao Pill (412 E )

combined with conventional oral WM. Conclusion In conclusion, in choosing oral Chinese patent medicine for the treatment of gouty

arthritis, Synovitis Granule combined with conventional oral WM is the first choice to improve the effective rate, and Bailing Capsule

combined with Niaoduqing Granule is the first choice to reduce the level of blood uric acid level. And for the diagnosis and treatment of

gouty arthritis should be evaluated comprehensively, paying attention to the combination of traditional Chinese medicine and conventional

oral Western medicine, in order to optimize the treatment effect and reduce adverse reactions as the benchmark.
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Table 1 Basic information included in this study
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Fig.2 Percentage of projects at risk of bias included in this study
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Table 2 Meta analysis of effective rate

TP it Wik 16 G (OR) [95% CI] PH Fl%
A+WM 1 7.389 [2.482, 21.994] 0.000"
B 2 1.053 [0.452, 2.452] 0.904 0.0
C+WwWM 1 4.462 [0.468, 42.514] 0.194
D+WM 3 3.138 [1.605, 6.135] 0.001" 0.0
E+WM 1 2.739 [0.635, 11.823] 0.177
F+WM 1 2.100 [0.675, 6.529] 0.200
G 2 1.278 [0.508, 3.216] 0.603 15.5
H+WM 1 2.571[1.162, 5.693] 0.020"
I+WM 2 5.242 [1.075, 25.572] 0.040" 0.0
J+WM 1 7.581[2.472,23.243] 0.000"
K 1 4.600 [1.069, 19.799] 0.040"
G+WM 2 2.763 [1.052, 7.261] 0.039" 0.0
B+WM 3 5.397[1.827, 15.943] 0.002" 0.0
L+WM 1 0.500 [0.112, 2.224] 0.363
M+WM 1 2.87510.502, 16.477] 0.236
N+WM 2 8.035[2.280, 28.320] 0.001" 0.0
D 1 6.714 [1.803, 24.998] 0.005"

PN 2R G E L (P<0.05), TR

"difference between the two groups was statistically significant (P < 0.05), same as below tables

2.4 [MERERIKIE

2.4.1 UFFEMIZE GINET 26 B SCERA, 14

OB 177 R IR IEOKT 4248, 38 1056 Bl &4
W 13 Fhags 2538, 2908 B LU, B &3 R
AR HH B4 FH TR XE 2 BT U A B K (n=
115), B BREA2 . JiRGE TR S22y
HRai O RE MR R s ERE (A

2), MZEIESE LK 6.

242 KRR WE-RIEREER, T
BERNAT L L, AL REGHR, FoRREE
Pfes RS AT BRI DN, 840 B T AR 5 [l VA R Az
PEOR AT BEAELE/IREATE FL RN, WL 7.

243 164 Meta 73t LSRG, R O
I P<<0.05. '=96.5% (>50%), 4 N\ CHRIEAE &
FESE M, T TP AT WAL T, 98 X e
FEA 225 D RIAIT 1 2 TUE L& 1 G 5 i P

i VESH
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Fig. 5 Trajectory density graph of Markov chain on total effective rate
3 BHERMMIK Meta 547
Table 3 Network Meta analysis of effective rate

THfEE A+WM B B-+WM Ct+WM D D+WM E+WM F+WM G
A+WM 0 0.1[0.02,075] 083[0.12,607] 0.70[0.05,31.23] 090[0.11,924] 040[0.07,2.15] 0.30[0.04,3.79] 020[0.03,1.99] 0.17[0.02, 1.01]
B 0 6.62[136,3852]" 5.80[044,21592] 7.60[1.10,6033] 330[0.85,12.83] 2.80[0:41,24.28] 2.00[035,13.26] 135[0.29,7.02]
B+WM 0 0.89[0.06,34.18] 1.16[0.14,9.09] 0.52[0.10,2.09] 042[0.05,3.72] 032[0.04,2.11] 021[0.03,1.05]
C+WM 0 124[003,23.19] 0.55[0.01,6.89] 047[0.01,886] 034[0.01,5.13] 022[0.01,3.10]
D 0 045[0.06,2.62] 037[0.03,4.17] 028[0.03,249] 0.18[0.02,1.29]
D+WM 0 0.87[0.14,640] 0.64[0.12,342] 040[0.10,1.67]
E+WM 0 0.75[0.07,691] 049 [0.06,344]
F+WM 0 0.64[0.10,4.22]
G 0
THfE G+WM H+WM I+WM J+WM K L+WM M+WM N+WM WM
A+WM 030[005227] 030[005,205 0.70[007,947] 1.00[0.14,926]  0.60[007,655 000[001,054] 040[003,588] 1.15[0.16,958] 0.10[0.03,0.50]
B 290[061,1430] 2.60[0.54,1292] 6.00[0.70,6091] 820[1.56,5722] 481[0.72,450] 044[0.06,372] 3.18[0.36,3628] 9.12 (160, 1.00[0.33,2.92]
B+WM 045[007,222] 039[006,2.15] 094[008,930] 124[0.18,850]  0.74[009,6.72] 007[001,056] 048[0.05,5.70]  144[020,989] 0.15[0.04,048]
C+WM 049[001,6.70] 042[001,619] 1.00[0.03,2393] 142[003,2266] 084[002,1659] 0.07[0.00,1.82] 0.55[0.01,1296] 150[0.04,2546] 0.17[0.01,1.78]
D 038[0.05,295] 034[0.04,235] 0.79[0.06,1040] 1.10[0.12,10.15] 065[0.06,7.10] 006[0.00,0.59] 042[0.03,581]  131[0.13,1033] 0.13[0.02,0.62]
D+WM 087[021,395] 0.76[0.19,339] 178[023,1805] 248[047,1482] 146[0251209] 0.14[002,092] 094[0.13,990] 281[0.55,1606] 030[0.12,069]
E+WM 100[0.12,781] 088[0.10,692] 2.19[0.17,2547] 283[032,2735] 1.78[0.15,21.71] 0.16[001,1.84] 1.12[0.08,1651] 323[033,2969] 0.35[0.05,1.70]
F+WM 141[021,929] 122[0.19,8.17) 288[023,3620] 3.99[053,35.56] 238[025,27.72] 022[002,221] 150[0.13,2141] 444[057,3639] 048[0.10,2.06]
G 216[042,11.13] 190037,1023] 446[053,4499] 621[106,4328] 358[052,3102] 033[004,285] 228[027,27.18] 687[L1,4672] 0.74[023,227]
G+WM 0 089[0.17,464]  210[021,2205] 281[047,2023] 162[024,1551] 015[002,1.32] 1.06[0.13,13.04] 3.16[051,2231] 0.34[0.10,1.08]
H+WM 0 233[026,2582] 325[0.52,2226] 193[026,17.19] 0.18[0.02,149] 123[0.12,1499] 361[057,2505] 039[0.11,121]
[+WM 0 139[0.12,15.13]  0.78[0.06,10.78] 0.07[0.01,095] 049[0.03,1141] 149[0.15,17.90] 0.16[0.02,097]
J+WM 0 059[007,6.12]  006[0.00,0.53] 039[0.03,503]  1.11[0.14,889] 0.12[0.02,048]
K 0 0.10[001,099] 063[005,9.07]  191[0.18,16.89] 021[0.03,0.99]
L+WM 0 681[056,109.79] 2010[223,20225] 220[037,13.12]
M+WM 0 293[023,30.77) 032[0.03,2.01]
N+WM 0 0.110.02,042]
WM 0
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Table 4 Probability ranking of effective rate

Tt Rankl Rank?2 Rank3 Rank4 RankS Rank6 Rank7 Rank8 Rank9 Rank10 Rank11 Ran12 Rank13 Rank14 Rank15 Rank16 Rank17 Rank18

A+WM 0.12 015 013 012 011 01 007 006 004 003 002 002 001 001 0 0 0 0
B 0 0 0 0 0 0 0 0 0.01 0.01 0.02 004 0.07 011 016 019 028 0.11
B+WM 0.06 0.1 0.11 0.11 0.12 0.11 0.12 0.09 006 0.05 0.03 0.02 0.01 0.01 0 0 0 0
C+WM 021 0.07 0.07 006 0.06 0.06 0.05 005 005 0.04 0.05 004 0.04 004 003 002 003 0.02
D 0.12 0.13 0.13 0.11 0.1 009 0.07 006 006 004 0.03 003 002 001 001 0 0 0
D+WM 0 0 0.01 0.02 0.03 006 009 0.13 0.15 015 013 01 0.07 004 001 0 0 0
E+WM 0.02 0.02 0.03 0.04 004 006 0.06 0.07 007 009 009 009 008 008 006 0.05 0.04 002
F+WM 0 0.01 0.01 0.02 0.02 0.03 004 005 007 008 009 0.11 012 012 0.09 006 007 0.03
G 0 0 0 0 0 0 0.01 0.02 002 0.04 0.06 008 012 017 017 0.13 0.13 0.06
G+WM 0 0.01 0.01 0.03 0.04 0.05 007 008 0.1 0.11 0.12 0.11 0.1 0.07 004 002 001 O
H+WM 0 0.01 0.01 0.02 0.03 0.04 005 007 0.08 0.11 0.12 014 0.13 0.1 0.05 003 0.02 0.01
I+WM 0.1 0.09 0.1 0.09 0.1 0.08 0.07 007 006 0.06 005 0.05 003 002 002 0.01 0.01 0.01
J+WM 0.13 0.14 0.14 013 0.11 0.09 007 006 004 003 003 002 001 0 0 0 0 0
K 0.06 0.07 0.07 0.08 0.08 008 0.09 008 008 007 0.07 006 0.04 003 002 001 001 0
L+WM 0 0 0 0 0 0 0 0 0 0.01 001 0.02 002 0.03 004 006 012 0.68
M+WM 0.04 0.04 004 005 005 006 006 006 007 007 007 007 009 007 006 004 005 0.02
N+WM 0.15 0.18 0.14 0.13 01 009 0.06 0.05 003 002 002 001 001 0 0 0 0 0
WM 0 0 0 0 0 0 0 0 0 0 0 0 002 009 024 037 024 0.04
D+WM 04
8 i
Z |‘ lll
5 \
G+WM % / ’H
= ; §
3 1 1
g Jﬂ 1\
+WM 2 { \
I ]
) | 1
) 0 2 4 3

L+WM

M+WM

&l 6 I FRER7K T HYIEHE M 4%
Fig. 6 Network diagram of BUA level
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Fig. 7 Funnel plot for correction comparison of BUA level
of different treatments for gouty arthritis
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Table 5 Meta analysis of BUA level
T it it R Wz (MDD  [95% CI] P1H Pl%
A+WM 1 —1.896 [-2.298, —1.494] 0.000"
C+WM 1 —0.528 [-1.043,-0.012] 0.045"
D+WM 2 2.273 [-3.576, 8.122] 0.446 99.5
E+WM 1 —3.106 [-3.864, —2.347] 0.000°
G 1 —0.612 [-1.032, -0.192] 0.004"
I+WM 1 —1.588 [-2.299, —0.870] 0.000"
K 1 —2.126 [-2.825, —1.427] 0.000"
L+WM 1 0.541 [0.020, 1.061] 0.042"
M+WM 1 —1.089 [-1.684, —0.493] 0.000"
G+WM 1 —0.829 [-1.280, —0.377] 0.000°
B+WM 2 —1.207 [-1.600, —0.814] 0.000" 0.0
N+WM 1 -1.237[-1.762,—-0.713] 0.000"
Trace of d.A.B Density of d.A.B
400+ - —— - 0.004 4 /\
_600: T T - 1 1 1 T O ! 1 1 I 1 1 I 1
20 000 40 000 60 000 —-600 —400 —-200 0 200 400 600
Tterations N=50000 bandwidth=9.139
Trace of sd.d Density of sd.d
20 ! 0]
T T 1 1 T 1 I I 1 I
20 000 40 000 60 000 0 50 100 150
Iterations N=50000 bandwidth=2.617
8 [PEIRMFREZZK T B0 S /R A R SRR BT 2 (B

Fig. 8 Trajectory density graph of Markov chain on BUA level
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J7 , A BRI R ER K~V b #E 22 5 2 (standard mean
difference, SMD) =-1.215, 95% CI [-1.686,
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Table 6 Network Meta analysis of BUA level

THits i A+WM B+WM C+WM D+WM E+WM G G+WM
A+WM 0 3719[-30501,23852]  23.06[294.15,32841]  2757[251.62,29568]  —2321[-34082,284.88]  —48.75[-36948,27242] —532[31631,30744]
B+WM 0 5733[-209.06,32554)  6497[-16112,28136]  1288[-26334,278.15]  —13.79(-29208,270.77]  31.89[-238.09,29232]
C+WM 0 6T3[27071,27698]  —44.12[-35557,26524]  —6855[-394.59,24821]  —27.74[-32775,286.98]
D+WM 0 -03[-31147,21762] 7698 [-35152,20345)  —3405[-303.11,23367)
E+WM 0 -2391(-343.07,29075]  1830[-29141,32746]
G 0 HAT5[-27395,35629]
G+WM 0

Tk I+WM K L+WM M+WM N+WM WM

A+WM  -3310[34095,27542]  —108.07[-41694,20548]  8937[-229.75,400.06]  ~2043[-330.57,294.59] —21.75[-322.65,28089] 4383 [-17627,258.76]

B+WM 3602042427599  —T348[-34127,19924] 12403[-14510,30497)  1652[-24976,28406]  1349[-24569,278.53)  79.28[-76.03,23526]

CHWM  -5526[-35793,26063] —13022[441.16,18833]  67.14[-24707,37596] —40.73[-35149,27132] —43.70[-34738,26795]  20.94[-196.20,240.76]

D+WM  -6069[-328.16,22204] —13691[-40541,14158]  60.79[-21125,333.70] —47.77[-314.56,222.88] —4961[-31397,22321]  1438[-139:68,17732]

E+WM  738[-31699,29931]  -8540[-39851,22594] 10991[-201.14,42858]  3.05[-29746,31307)  080[-30606,30928]  66.65[~15086,286.14]

G 1570[-29934,33969]  —6036[-38436,266.15] 137.15[-188.52,46263]  2942[-28472,34450]  2690[-29058,341.66] 9161 [-14156,326.16]

G+WM  -2939[-32680,28794] -103.85[411.66,20686] 93.63[-219.10,407.71] —1504[-32391,29497) -1501[-321.03,20024]  48.64[-172.64,26767]

H+WM 0 —T644[-39344,230.64] 120.11[-198.78,43447)  1305[-29010,323.53]  999[-30324,32868]  7582[145.24,292.90]

K 0 19544[-11924,50836]  88.09[-230.54,404.55]  87.03[-22498,393.96] 150.55[-71.82,371.33]

L+WM 0 ~10720[-42787,204.78] —10769[-41660,20251] —46.14[-272.52,178.78]

M+WM 0 -162[-307.16,30874]  62.15[157.60,28129]

N+WM 0 (422 [-153.88,283.57]

WM 0

Fz 7 MRERKTHIRAREERF
Table 7 Probability ranking of BUA level

T Rankl Rank2 Rank3 Rank4 Rank5 Rank6 Rank7 Rank8 Rank9 Rankl10 Rankll Rankl2  Rankl3
A+WM 009 009 008 007 007 008 008 009 008 0.08 0.07 0.07 0.06
B+WM 0.1 0.03 004 005 006 008 009 012 0.3 0.12 0.12 0.09 0.05
C+WM 012 012 009 008 008 008 008 008 007 0.06 0.06 0.05 0.03
D+WM 008 012 012 010 010 010 010  0.08 0.7 0.06 0.04 0.02 0.01
E+WM 005 0.07 007 006 006 007 008 009  0.09 0.09 0.10 0.09 0.08
G 0.04 005 005 0.05 005 006 007 008 008 0.10 0.11 0.13 0.13
G+WM 008 009 007 007 007 008 008 008 008 0.08 0.08 0.08 0.06
I+WM 0.05 0.06 006 005 006 007 008 009 009 0.10 0.10 0.10 0.10
K 0.01 0.02 002 002 003 0.03 004 006 007 0.09 0.12 0.17 0.32
L+WM 035 0.16 0.1 0.08 006 005 005 004 004 0.03 0.02 0.02 0.01
M+WM 006 007 007 007 006 008 008 009 0.9 0.09 0.09 0.09 0.08
N+WM 005 0.06 007 006 006 008 008 009 0.0 0.10 0.10 0.09 0.07
WM 0.01 0.07 018 025 023 015 008  0.03 0.01 0 0 0 0

WA =G R0 HL%25 (0.04) >iB%  PALEfl25 (0), %4 5 LR £ Meta 45—,

TFE R 4k 2a 25 =30 A+ 2 (0.03) >WE2
TR =@ R+ 124 (0.02) >
TR TR+ A2 2 (0.01) > IHE 7+ ¥z =

HERLIR Meta 20 e 745 BEEA — 5, BUsE o
Mrios, AT T E IR 257597 T8 XU 57T %8
FEARG I PR IR 7K~ ) &5 SR vl 5
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Table 8 Analysis of adverse reactions

. SRty FA R Ny avE Rty
AR
E XA X AL X T C

REWEERPT A+WM WM 100 50 1 BB 3 ] 6 i S

EE B WM 210 100 3 %15 MiE ARG 89 fil H i A ik
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B ThRE R

Tl H+WM WM 55 55 0 0

e I °¢ WM 26 24 0 0

WIS D+WM WM 44 38 0 0
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S 4042 M+WM WM 25 25 0 0

F el G+WM WM 41 41 1%4BBHEAE 0
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