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Abstract: Objective To systematically evaluate the clinical efficacy and safety of Kushen Gel (#5Z#EX) combined with
antifungal drug in the treatment of vulvovaginal candidiasis (VVC). Methods The PubMed, Web of Science, Embase, Cochrane
Library, Chinese Journal Full-text Database (CNKI), Chinese Biomedical Literature Database (CBM), VIP, Wanfang Database were
electronically searched to collect randomized controlled trials (RCTs) on Kushen Gel combined with antifungal drug in the treatment
of VVC. The retrieval time was from database establishment to May 31, 2021. The literatures, extracting data, the quality of the
included studies were screened and evaluated based on Cochrane’s systematic evaluation principles. RevMan 5.3 software was used
for Meta-analysis. Results A total of 34 RCTs involving 3272 subjects were included. Meta-analysis results showed that in the
patients with VVC, compared with antifungal drug alone, combination of Kushen Gel with antifungal drug can significantly increase
the negative conversion rate of Candida [RR = 1.20, 95% CI (1.17, 1.24), P < 0.000 01], reduce the recurrence rate of VVC [RR =
0.25, 95% CI (0.17, 0.35), P < 0.000 01]. In additon, combination with Kushen Gel is superior to monotherapy with antifungal drug

WS HER: 2021-07-01
KBIEVEE: FLEE, BRSO AN R 1 B 25697 . Tel: (0311)89926025  E-mail: duhuilan@163.com



<4974 -

dEH 202148 H $52% H 16 Chinese Traditional and Herbal Drugs 2021 August Vol. 52 No. 16

in improving vaginal itching [MD = —3.34, 95% CI (=3.54, —3.15), P < 0.000 01], vaginal pain [MD = —2.66, 95% CI (-3.16,
—2.17), P < 0.000 01], abnormal leucorrhea [MD = —2.87, 95% CI (-3.13, —2.67), P < 0.000 01], and vaginal mucosal hyperemia
[MD = -3.60, 95% CI (-4.02, —3.18), P < 0.000 01] symptoms. Otherwise, no statistically significant difference in adverse reactions
rate were found between the two groups [RR = 0.86, 95% CI (0.29, 2.49), P = 0.78]. Conclusion In the patients of VVC, Kushen

Gel combined with antifungal drug can effectively increase the negative conversion rate of pathogenic bacteria, reduce the recurrence

rate, and accelerate the relief of clinical symptoms, which is superior to that of antifungal drug alone. And the combination regimen is

safe in clinical application.
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Table 2  Quality evaluation of included literature
Sk BRI i HERR  SHZEENE SRIGTREE  SRMETEE B At fhifer

Brmemas™ Ree CERED  AEE (ERED BXE CAE)  FE CERPD  RRE R TR (F) R GEEREAS)
TR R ERED  AHE CERPD AE CERED AT (BRI KRR GdRe®) KRR (£) KKK
A R ERED  AHE CERPD AE CERED BT BRI KRR GdRe®) KRR (£) KKK
BEANY R CERED  AE CERED ARE CERED AHE CERED  mRE dEAER) IR CE) IR
TAHMED O GENETR) AE CERED AiE CERYD e CERBD KK B IRK CB) IR
FHED AR GENEYR FHE (BRI e BB AfE BRI SRR i) TR (B KRR
it AR (HHLEER) DifE (CRUED AE (BB e CowdD AR i) KRR G KRR
B OREE CERED  AEE CERED e ERED AfE GERPD KK R mAR B KR
Mg fhsEly AR BT ArE CERED ARE CERED AHE CERBD KK B IR ) IR
BRRESEM ReE (ERBD  SHEE (BRI AHE (BN AfE ERED SRS R R (B KRR
DEKP ORHE CERED  AEE CERED AHE CERED AHE CERED  RRK iR AR B RREK
WA AEE CEUED O REE CERED AEE CERED AEE CERED AR R R B KK
HRelE KR ISR ARE CERBD AHE CERBD AHE CERED  (RAK CdEe®) AR OB RREK
ROEHEDY R (BENMSD AE ERBD ABE (BRED e ERED  RAE GRS fAE (B) KRE
AN KR N R) A (BRI Ao (CERBD AfE ERED SRS %) R (B KRR
B ORHE CERED  AEE CERED AHE CERBD AHE CERED  RAK CdEe®) AR OB RREK
HOOR R CERED  AEE CERED ARE CERED AHE CERED KK B IR CE) IR
e AR (HHLEER) e CEUED AE (BB e CowdD AR Rz KRR G KRR
FEMRECY Ao CERED  ABE ERBD FoE BRI e GERD KK R mak o) KR
A g AR (HHLEER) DifE (CBUED AE (BB Ahe ol AR Rz KRR G KRR
Fox AR (HFLEER) DifE (WD AE (BB e CEwdD AR Rz KRR G KRR
PR TR (B AR e (BUED AE CERBD AE Bl KRR i) KRR o) RiE (BEREAL)

RIACT AR GUERRE) ABE R ABE (ERID e ERED  RAE GRS [’ () KRE
i AR (BN e (CBUED AE (BB Ahe ol AR Rz KRR G KRR
HEHS mAR GBI A CERID ARE CERED BT BRI KRR GdRe®) KRR (£) KKK
ANCHEE R CERED  ABE GERBD ARE (BRED e ERED R GRS fAE (B) K&

ZEEW R (ERED  ABE ERBD AHE (BRID e ERED  RAE GRS [’ () K&
T mAR GRS AHE CERBD AHE CERYD AHE CERBD AR %) AR D) 1R
FAP mRE GRS ARE CERED e ERED AfE GERPD KK R mag B KR
YHEP  mRE GERIER) ARE CERED e ERED AfE GERPD KK R mak B KR

SN ERR GRS AHE CEBRBD AHE CERMD e CERBD AR RS AR D) 1R
FWHY mRE GRS ARE CERED e ERED AfE CGERPD KK R mak o) KR
g2l AE CERBD e BB e CERBD AiiE CEwBD AR CGfae®) [JRE 5 Rk
EREM mRE GERIER) ARE CERED e ERED AfE CGERPD KK R mak o) KR

0.000 01, FR/RHFTLLERIGE . A5,

i FE (B 8) ik Ak R ey, w
BUS AR, EAXTRR, B AE 74N Sk
AR R RAw -

2. 43 llﬁﬁ(ﬁqj{a&%ﬂmﬁl 22 Iﬁﬁﬁﬁp’l1’17’19-2224-29’33'3437'424ﬂ
WK (n=935) vs MIB4 (n=933) AT

VVC Ja BIERERE . P18 e IR R 255 16 [A] o Meta
ST RN, 2 HEFIERRE. B OGER
[ ZFA S [BIERESEEN A SMD=
-2.93, 95% CI (-3.35, -2.51), P<<0.000 01; BHi&
PSR 1A . SMD=-3.21, 95% CI (-4.10,
-2.32), P<<0.000 01], 54 PR . I &



¢EH 2021488 #52% B16# Chinese Traditional and Herbal Drugs 2021 August Vol. 52 No. 16

* 4979 ¢

allocation concealment (selection bias) I |

blinding of participants and personnel (performance bias) I |

blinding of outcome assessment (detection bias) I

1 1 ! 1 Il
r T T T 1

0 25% 50% 75% 100%

[ low risk of bias [ Junclear risk of bias [ high risk of bias

B2 REmETREILE

Test for averall effect Z=12.90 {F = 0.00001)

Favours [control] Favours [experimental]

B4 I vs M ERBRLER B R PARRINE

Fig. 4 Forest plot of negative conversion rate candida of in treatment group vs control group

Fig. 2 Summary of risk bias assessment
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Fig. 3 Detailed results of risk bias
Experimental Control Risk Ratio Risk Ratio

Study or Subgrou Events Total Fvents Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

L3 2017 41 46 idl 46 2.8% 147 [0.97,1.47] i

SIFEE 2017 23 248 149 28 1.5% 1.21 [0.94,1.55] ]

FETHE 2020 45 48 3248 25% 141114174

2lfEg 2020 41 43 30 42 4% 1.33[1.09,1.63]

FEM 2020 50 53 43 53 34%  1.16[1.01,1.35 E—

SIS 2018 29 40 32 40 25%  1.22[1.04,1.43

iRl 2016 49 53 43 83 24%  1.14[0.8%1.37 T—

BEE 2017 a0 52 44 52 3.5% 1.14[1.00,1.29 I

afplist 2018 45 47 40 47 3.2% 1.13[0.98,1.29 T

WEE 2017 34 36 28 36 2.2% 1.21[1.00,1.47]

R 2018 645 70 a2 70 4.1% 1.25[1.07, 1.48] [

FiE 2018 26 27 20 27 1.6% 1.30[1.03,1.64]

2= F8 2019 35 a7 28 37 22%  1.25[1.03,1.57]

#EEA 2019 41 50 3 A0 24%  1.32[1.03,1.70]

T35 2018 38 40 340 4% 1.23[1.02,1.47]

A% 2021 a8 40 0 40 24%  1.27[1.04,1.54]

T3 2011 40 41 3% 41 20%  1.05[0.85 1.15] -

FHoTit 2018 38 ar 28 ar 2.2% 1.25[1.03,1.52]

F 2020 39 40 33 40 2.6% 1.18[1.02,1.37]

Fip4E 2016 42 43 idl 43 2.8% 1.20[1.03,1.39]

FEIE 2018 41 42 il 41 2.58% 1.29[1.08,1.59]

12 2018 29 i} 24 a0 1.9% 1.21 [1.00, 1.48]

B 018 44 48 38 48 30%  1.16[0.981.37] q

=g 2020 37 39 34 39 2T%  1.09[0.85 1.29) e

EmEEEE 2017 43 46 35 46 2.8%  1.23[1.03,1.47]

HERE 2019 25 28 28 38 22%  1.25[1.01,1.54] —

B 2015 16 43 743 06%  2.20[1.05 4.99] _—*

HEEE 2020 62 33} a3 G5 4.2% 147 [1.03,1.33] -

B0 2017 204 210 168 190 13.9% 1.10[1.04,1.18] -

PrIFES 2008 27 29 22 31 1.7% 1.31 [1.03,1.68]

PRl 2017 43 45 36 45 2.8% 1.19[1.02,1.40

SER 2017 62 G4 48 G4 3.8% 1.291.11,1.500 e

EEEth 2018 12 13 10 13 0.8%  1.20[0.86, 1.68 —

ghpTE 2017 63 6 52 BGE 41%  1.21[1.06,1.39]

Total (95% CI) 1646 1626 100.0% 1.20[1.17, 1.24] ‘

Total events 1534 1258

Heterogeneity: Chi®= 31.47, df= 33 (P = 0.54); F= 0% 05 07 1'% 3
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Fig. 5 Funnel plot of negative conversion rate of candida 5 0 FEZH 2 B 7 a5 3 ) ) 22 R A AT R L
in treatment group and control group [SMD=-2.60, 95% CI(-3.10, -2.10), P<<0.000 01],
Experimental Control Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
() 1A
RS 2018 39 40 32 40 2.5% 1.221[1.04,1.43]
R 2018 65 70 52 70 41%  1.25[1.07,1.46]
2 2018 29 il 24 30 1.9% 1.21[1.00, 1.46]
HEEE 2020 62 65 53 65 4.2% 147 [1.03,1.33]
BRiFsR 2008 27 29 22 31 1.7%  1.31[1.03,1.69]
PRI 2017 43 45 36 45 2.8% 1.19[1.02,1.40]
Stk 2018 12 13 10 13 0.8% 1.20[0.86, 1.68] |
Subtotal (95% CI) 292 204 18.0% 1.22 [1.14, 1.30] >
Total events 277 228
Heterogeneity: Chi®=0.91, df= 6 (P =0499); F=0%
Test for overall effect 7= 582 (P = 0.00001)
(B) 2@
B 20T 41 46 35 46 2.8% 117 [0.97,1.42] T
G 2017 23 28 18 28 1.5% 1.21[0.94,1.55] ]
JTHE 2020 45 48 32 48 25%  1.41[1.14,1.74]
SlifiE= 2020 41 43 30 42 2.4% 1.33[1.08, 1.63]
EE#H 2020 50 53 43 53 3.4% 116 [1.01,1.35]
SRHELT 2016 44 a3 43 53 3.4%  1.14[0.881.33] b
B 2017 50 52 44 52 3.8% 1.141.00,1.29] T
gkatys 2018 45 47 40 47 3.2% 1.13[0.98,1.29] T
e g 2017 34 36 28 36 2.2%  1.21[1.00,1.47]
FE 209 26 27 20 27 1.6% 1.30[1.03, 1.64]
FEEE 2019 38 ar 24 a7 2.2% 1.25[1.03,1.52]
#ERH 2019 41 50 3 50 24%  1.32[1.03,1.70]
EoTIF 2018 38 ar 24 a7 2.2% 1.25[1.03,1.52]
FI 2020 39 an 33 40 2E%  1.18[1.02,1.37]
P 2016 42 43 35 43 2.8% 1.2001.03,1.39]
FEE 2016 41 42 H 41 2.5% 1.2901.08,1.55]
B 2018 44 48 38 48 3.0%  1.16[0.98,1.37] b
EREE 2017 43 46 35 46 2.8% 1.23[1.03,1.47]
HeEmE 2018 38 38 24 38 2.2% 1.25[1.01,1.54] —
BEFE 2015 16 43 743 06%  2.20[1.05 4.99] _—*
SpER 2017 204 210 168 190 13.9% 110 [1.04, 1.16] -
SER: 2017 62 64 43 64 3.8% 1.291.11,1.50]
HEEEE 2017 63 i1 52 BB 41%  1.21[1.061.34]
Subtotal (95% CI) 1194 172 71.5% 1.21[1.17, 1.25] *
Total events 1104 896
Heterogeneity: Chi®= 21.98, df= 22 (P = 0.46); F= 0%
Test for overall effect: Z=10.95 (P = 0.000013
(Q) 4aFELL
T 2018 38 40 H 40 2.4% 1.23[1.02,1.47]
Ba®i 2021 38 40 30 40 24%  1.27[1.04,1.54]
TER 2011 40 41 38 41 3.0% 1.05[0.95, 1.16] I
ERIE 2020 a7 39 34 39 27% 1.09[0.95,1.258] T
Subtotal (95% CI) 160 160  10.5%  1.15[1.07, 1.24] -
Total events 163 133
Heterogeneity: Chi*= 514, df= 3 (P=016), F=42%
Test for overall effect: Z= 3.56 (P = 0.0004)
Total (95% CI) 1646 1626 100.0% 1.20[1.17, 1.24] +*
Total events 1534 12468
Heterogeneity: Chi®= 3167 df=33(P=054), F=0% 6.5 D!T 1!5 ﬁ

Test for overall effect: Z=12.90 (P = 0.00001)
Testfor subaroun differences: Chi®=1.46. df=2 (P = 0481 F= 0%

6 HIOLH. MNREBRLEFEEPELASH
Fig. 6 Subgroup analysis of negative conversion rate of candida in treatment group and control group
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Experimental Control

Risk Ratio

Rlsk Ratio

5

TSRS 2017 1 25 4 25 28%
FETHE 2020 4 48 9 48  B63%
Sz 2020 1 43 742 50%
BEH 2020 4 53 12 53 B.4%
BT 2016 7 53 18 83 126%
S 2017 1 52 10 &2 7.0%
A 2018 1 47 8 47 56%
EA% 2021 2 40 8 40 56%
STET 2011 1 41 741 48%
Fhik 2020 1 40 5 40 35%
Tk 2016 1 43 6 43 42%
F&EiE 2016 1 42 5 41 36%
= 2018 0 a0 330 25%
=218 3 48 8 48 56%
EEREE 2017 1 46 8 46 56%
IR 2020 1 65 7 B5  48%
B8R 2017 5 20 16 190 11.8%
Total (95% CI) 926 904 100.0%
Total events ki 141

Heterogeneity: Chi*= 598, df=16 (P = 0.99); F= 0%
Testfor overall effect: Z=7.74 (P = 0.00001)

0.25[0.17, 0.35] <>

0.25[0.03, 2.08] - 1
0.44[0.15,1.39] -
0.14[0.02,1.04] - 1
0.33[0.11,0.87]
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0.10([0.01,0.74] -
0.13[0.02, 0.96]

0.25[0.06,1.11]

0.14[0.02,1.11]

0.20[0.02,1.64] I
0.17[0.02,1.33] -
0.20[0.02,1.60] - 1
0.14[0.01, 2.65]
0.38[0.11,1.33] I
0.13[0.02, 0.96] -
0.14[0.02,1.13]
0.28[0.11,0.76]
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Fig. 7 Forest plot of recurrence rate of treatment group vs control group
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Fig. 8 Funnel plot of recurrence rate of candida in

treatment group and control group

Experimental Control
Study or Subgrou Mean SD Total Mean SD Total Weight
LN 2017 406 0.96 46 796 1.25 46 46%
TEEE 2017 442 118 25 7As 1A 25 44%
Slifiz= 2020 511 1.58 43 802 202 42 48%
FWS 2018 438 1.0 40 758 112 40 46%
EFEE 2017 4.08 1.06 52 T7.7B 1.35 52 4.7%
2kRES: 2018 401 1.02 47 T4 137 47 46%
WEE 2017 402 1.0 36 773 138 36 45%
R 2018 446 1.08 70723 1.24 70 449%
F2E 2019 631 1.52 37 875 068 37 ATR
#ERH 2019 338 1.24 50 8.02 202 50 47%
BT 2018 39 04 40 75 048 40 36%
Ba% 2021 4.85 1.62 40 7.5 1.34 40 4.8%
oI 2018 44 129 ar 7.8 1.63 37 ATR
FE0F 2020 51 04 40 83 048 40 3.8%
FpE 2016 41 141 43 78 14 43 46%
FEE 2016 416 1.35 42 73 136 41 4T%
EKIE 2020 412 1.06 39 745 156 39 4T%
EHEE 2017 413 098 46 738 1.28 46 47%
BOEW 2018 45 11 38 7112 38 4T%
PRAE 2017 314 164 45 TB3 247 45 48%
Stk 2018 31 161 13 651 269 13 42%
BFEs 2017 52 045 B6 823 0.64 66 44%
Total (95% CI) 935 933 100.0%

Heterogeneity, Tau®= 0.87; Chi*= 21027, df= 21 (P < 0.00001); F= 90%
Testfor overall effect: Z=13.82 (P = 0.00001}

#9

Std. Mean Difference
IV, Random, 95% CI
-3A4T [4.13,-2.81]
S2AB[3.21,-1.71]
-1.59 [-2.08,-1.10]
-2.97 [3.62,-2.33]
-3.01 [3.58,-2.44]
-3.06 [-3.67, -2.46]
-3.04 [3.72,-2.39]
-2.37 [-2.80,-1.93]
-2.05 [-2.62,-1.48]
-2.75[-3.30,-2.20]
STA3[8.35,-582] T
-1.87 [-2.39,-1.34]
-2.29[-2.88,-1.70]
-6.34 [-7.44,-5.24]
-2.91 [3.53,-2.30]
-2.30 [-2.86,-1.74]
-2.47 [-3.07,-1.88]
-283[3.41,-2.24]
-2.24 [-2.81,-1.66]
<210 [-2.62,-1.58]
-1.49 [-2.38,-0.60]
-5.45 [-6.19,-4.70] -

-2.93[-3.35, -2.51]
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Fig. 9 Forest plot of improvement time of vaginal pruritus in treatment group vs control group
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
ZhEE 2T 3148 075 46  B.28 1.27 16 16% -2.98 [3.58,-2.38] -
G 2017 245 045 25 528 078 25  4.4% -4.37 [5.43,-3.32] —_—
Sk 2020 42 163 43 612 1.44 42 46% -1.24 [1.70,-0.77] -
RS 2018 232 033 40 532 058 40 4.4% -B.30 [-¥.39,-5.20] I
BEE 2017 306 0.78 52 642 1186 52 4.6% -3.37 [2.98,-2.77] -
Bkpliss 2018 307 078 47 641 1.04 a7 16% -3.60 [4.27 -2.94] -
wEE 2017 308 077 36 B41 1158 36 4.6% -3.37 [4.10,-2.64] I
TR 2018 6.27 1.42 70 639 074 Ta 4.7% -0.11 [-0.44,0.23] T
T=2FE 2019 352 075 37 B.28 061 ar 4.5% -4.00 [-4.80,-3.19] -
#ERR 2019 402 1.83 a0 792 264 a0 4.6% -1.70 [-2.16,-1.24] -
T3 2018 3 04 40 645 25 40 16% -1.92 [-2.46,-1.39] -
Bamy 2021 321 056 40 645 1.3 40 4.6% -319[-3.85,-2.82] -
EWoTH 2018 39 085 37 718 1.38 ar 46% -2.86 [3.52,-2.20] -
Fl 2020 44 02 40 7.3 05 40 4.3% -7.54 [B.82, -6.27] -
FHpiE 2016 31 08 43 BS 12 43 46% -3.20 [-3.96, -2.65] -
FTHIE 2016 317 054 42 B.02 022 41 1.4% -6.82 [-7.96, -5.67] -
ENIE 2020 308 072 38 645 1.24 39 46% -3.28 [3.97,-2.59] -
ERE 2T 6.54 1.21 46 312 078 46 4.6% 3.33[2.69, 3.97] -
HEWE 2018 37 08 38 6.3 06 38 46% -3.64 [[4.38,-2.89] -
FRIEE 2017 403 1.07 45 697 238 45 46% -1.58 [-2.06,-1.10] -
St 2018 413 0.95 13 796 241 13 15% -1.95 [[2.92,-0.99] —
H#ERE 2017 438 0.3 66 7.26 043 GG 4.4% -T7.64 [B.63, -6.64] -
Total (95% CI) 935 933 100.0% -3.21[-4.10, -2.32] -«
Heterogeneity: Tau®= 4.39; Chi*= 897.82, df = 21 (P = 0.000017; IF= 98% f f —t

Testfor overall effect £=7.06 (P = 0.00001)

420 2 4
Favours [experimental] Favours [control]

10 R3G4A vs Xt ERLE A E B E K B B lB) FR K B
Fig. 10 Forest plot of improvement time of vaginal pain symptoms in treatment group vs control group

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD_Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
SR 2017 312 0867 29 B34 123 25 5.1% -320[-4.06,-2.34] -
Zlfiz= 2020 374 0488 43 588 1.02 42 A.T% -212 [-2.66,-1.48] I
RS 2018 3.05 0452 0 641 117 40 A.3% -3.68 [-4.41,-2.95] —
B 2017 5.26 165 52 B35 2114 52 5.8% -1.86 [-2.00,-1.13] -
gkAli=L 2018 741 202 47 1153 074 47 5.6% -269[-3.25-217] I
weE 2017 5.22 158 36 843 223 36 A.7% -1.64 F2.18,-1.11] I
BFER 2018 217 1.39 70 6829 214 7o 5.9% -0.95 [-1.30,-0.60] -
T FE 2018 513 135 37 G674 188 3T 5T® -0.97 [-1.46,-0.49) —
ST 2018 52 145 40 85 04 a0 5.5% -3.07 [-3.69,-2.45] -
ol 2018 422 064 37 ¥15 088 a7 5.2% -377 [4.54,-3.00] -
Fl§ 2020 57 D4 40 86 07 40 5.0% -A.04 595 -413] —
T 2016 53 1.7 13 84 23 13 A.T% -1.62 [-2.00,-1.04] B
F&EIE 2016 a.41 142 412 TA 1.3 41 A.T% -1.62[-2.01,-1.03] B
EHE 2020 526 1.54 39 549 2123 39 AT% -1.67 [-2.19,-1.15] I
EERE 07 .23 1487 46 B.45 235 46 5.8% -1.60[2.07,-1.13] -
PRI 2017 596 1.34 45 838 265 45 5.8% -1.14 [-1.58,-0.70] -
Seede 2018 4.68 1.58 13 876 263 13 5.1% -1.37 [2.24,-0.41] -
L 2017 5.87 056 66 5855 085 66 5.6% S3T04.27,-313) -
Total (95% CI) 761 769 100.0% -2.25[-2.72,-1.78] <&
Heterogeneity: Tau®= 0.93; Chi*= 22519, df= 17 (P = 0.00001); = 32% f f f

Test for overall effect £=9.42 (F = 0.00001)
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Fig. 11 Forest plot of | improvement time of eucorrhea symptom in treatment group vs control group
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Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference

Experimental Control
Study or Subarou Mean SD Total Mean SD Total Weight
Lo 20T .86 214 46 11.26 2.68 46 4.9%
TG 2017 538 1.4 25 785 162 25 48%
2|Ifs 2020 TEI 26 43 1085 2749 42 5.0%
KM 2018 525 1.21 40 F.92 1.38 40 4.49%
jEiFEEE 2017 746 205 52 11.44 1.76 52 49%
ohpf=E 2018 521 153 47 842 211 47 4.9%
WEE 2017 744 203 36 1152 1.76 36 4.8%
BEHE 2018 3.68 082 70 8.94 1.03 70 46%
ZE2FE 2019 431 087 37 B9B 115 37 48%
T3 2018 6.5 2 0 116 2 40 4.8%
Bam 2021 TA9 236 40 11.27 1.82 40 4.49%
EroatF 2018 665 1.43 3r 98 174 37 49%
Flj 2020 83 03 0 121 06 40 3.8%
Fip4E 2016 7a o 21 43 115 1.8 43 449%
FEIE 2016 719 071 42 946 047 41 4.7%
EOkIE 2020 r.48 249 39 11.57 1.58 39 449%
HEEEEE 2017 TA6 1.76 46 11.88 1.87 46 4.9%
g 2018 64 17 38 88 09 38 449%
PR 2017 724 1.06 45 11.74 2.98 45 4.9%
SeedE 2018 742 086 13 11.02 291 13 44%
HEE 2017 8.25 055 66 1201 063 66 4.5%
Total (95% CI) 885 883 100.0%

Heterogeneity: Tau®=1.24; Chi®= 308.19, df= 20 (F < 0.00001); I*= 94%
Test for overall effect: Z=10.27 (P = 0.00001)

12 iRBG4H vs XFEBLA

-1.51 [-1.98,-1.05]
163 [-2.27,-0.99] —
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-1.68 [-2.15,-1.20] -
-212[2.71,-1.54] -
-5.62 [-6.36, -4.87] —
-2.48[3.10,-1.87] -
-253[312,-1.99] -
-1.78[-2.30,-1.24] -
-1.85[-2.51,-1.39] -
-TE39.27,-6.60]

-2.03 [-2.55,-1.50] -
373 [4.45,-3.00] -

184 [-2.48,-1.40] -
-2.36 [-2.90,-1.89] -
175 [-2.28,-1.21] -
-1.89 [-2.50,-1.49] -
-1.62 -2.53,-0.77] —
-6.32[7.17,-5.46] —
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Fig. 12 Forest plot of improvement time of mucosal hyperemia symptoms in treatment group vs control group

Risk Ratio

Risk Ratio

Experimental Control
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI
Fik 2020 1 40 2 40 286%
FHpE 2016 0 43 0 43
1Em 2018 0 a0 0 a0
AREE 2020 2 65 1 65 143%
SER 2017 0 64 0 G4
FHEE 2017 3 66 4 66 87.1%
Total (95% CI) 308 308 100.0%
Total events 6 7

Heterageneity: Chi*= 0.72, df= 2 (P=0.70); F= 0%
Testfor overall effect: Z2=0.28 (F=0.78)
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