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Oral Chinese patent medicine containing Epimedium in treatment of
postmenopausal osteoporosis: A bayesian network Meta-analysis
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Abstract: Objective To systematically evaluate the efficacy and safety of oral Chinese patent medicine of Epimedium in the
treatment of postmenopausal osteoporosis (PMOP). Methods The Cochrane Library, PubMed, EMbase, CNKI, CBM, Wanfang and
VIP databases were electronically retrieved to gather randomized controlled trials (RCT) of oral Chinese patent medicine of Epimedium
in treatment of PMOP from their inception to Apr. 2021. After two researchers independently screened the literature and extracted the
data, the risk of bias of included RCTs was assessed, bayesian network Meta-analysis was performed by GeMTCO0.14.3 and Statal5.1.
Results A total of 49 RCTs were included, involving 18 drug regimens of nine Chinese patent medicines. Network Meta-analysis
showed that (Din terms of improving the total effective rate, the top three therapeutic regimens were Xianling Gubao (XLGB, 1ili iR
‘H1#) + conventional treatment of Western medicine (Con)>Bushen/Yishen Jiangu [JG, #M(zi)'5 {7 ]+ Con>Modified Erxian
(EX) + Con; @)in terms of increasing the level of bone mineral density (BMD), the top three therapeutic regimens: Gushukang (GSK,
HH ) + Con>JG + Con>MIGU (%H) + Con; ®@in terms of reducing the visual analogue scale (VAS) score, the top three
therapeutic regimens: Jinwu Gutong JWGT, 4% i) + Con>EX + Con>XLGB + Con; @in terms of increasing serum calcium
level, the top three therapeutic regimens: JG>XLGB + Con>>GSK; ®in terms of increasing serum phosphorus level, the top three
therapeutic regimens: Bushen Zhuanggu (BSZG, #M&FH:H)>GSK + Con>GSK; ®GSK may have the lowest incidence of adverse
reactions. Conclusion In terms of therapeutic effectiveness of PMOP, each Chinese patent medicine has its own unique advantages;

In terms of safety, Chinese patent medicines are generally safe and GSK may have the highest safety. Due to the quality and

KiSHEA: 2021-05-13

EEWHE: ZHEESHRSTFRITRITE (1804h08020296); ZAFE TR T B E (QN2019141)

1EH N Tl (1985—), J, EEHIMW, Wit, FFRJTHCAIRKRLAZEMIGIEES . E-mail: 290414568@qq.com
*BIEIEE: WEI, EHEEIM, THRITHEER FAIEIEE . E-mail: 18712225783@139.com



* 6310 -

FED 2021E10 5 $52% H20H  Chinese Traditional and Herbal Drugs 2021 October Vol. 52 No. 20

methodological limitations of the included studies, more high quality RCTs are needed to validate the conclusions.
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Jinwu Gutong; Bushen/Yishen Jiangu; Bushen Zhuanggu
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Fig. 1 Screening process of literature
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Table 1 General information characteristics of included studies
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fEERER T C T C T C T C R AR
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i 201020 54 53 6143+822 60.71+£9.07 10.12£5.01 9.51+£4.94 XLGB+Con Con 90 d 0e06)
54 53 61.43+822 60.89+9.12 10.12£501 9.97+5.04 XLGB+Con XLGB
SefiZEo01020 38 33 s - XLGB+Con XLGB 1R 096
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T-treatment group C-control group NA-not report Con-conventional treatment of Western medicine

XLGB-Xianling Gubao Capsule GSK-

Gushukang Capsule/Granule EX-Modified Erxian Granule JG-Bushen/Yishen Jiangu Granule/Capsule/Ointment GB-Gubao Pills/Oral Liquid GK-

Gukang Granule/Capsule/Oral Liquid/Pills

MG-Migu Tablet JWGT-Jinwu Gutong Capsule

BSZG-Bushen Zhuanggu Oral Liquid/Granule @O

total effective rate  (@bone mineral density (BMD) (3)VAS score  @serum calcium level ®serum phosphorus level ©adverse reaction incidence

1 TR FEPURIRIE G IR A AT RE - B0y U
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E R I 2.
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2.4.1  IERESAEVHAR
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TraxE 6 ANas R TR bR AT
Random sequence generation (selection bias) _

IERUSHEEY, 453578, PSRF AT 1.00~
1.05, FHIIEA 100 000 R EHE SR

242 ‘é\ﬁ&&% ;j\:24 Iﬁ[‘)—l1,13-15,18-21,23,28,31,34-36,38,43—45,47,49-50,56]
WEFHOE T aARCR, Wik 12 MEZGTER, 29k
XLGB+Con. XLGB. JG+Con. GSK+Con. GSK.
GK-+Con. GK. GB+Con. GB. EX+Con. BSZG.

|
Allocation concealment (selection bias) l ]
|
|

Blinding of outcome assessment (detection bias) I

Other bias I I
k + i + {
0 25% 50% 75% 100%
[ {ow risk of bias [Junclear risk of bias Il high risk of bias

2 HARRERE RN

Fig.2 Risk assessment of bias in included studies
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Con, UERMZE LI 3 (R B2 %, BRRK
NRIMETZ 2T REBE I 2 b BLIOR
2 R4 J7 2 AL B LGRS,  EZRRORIANR
s 2 M 2575 S AT B LU TR 2 ).

EX + Con

GK®

GK + Con

GSK

B RR G L EOR, BRI SR
RZIAM) P 1EIN>0.05, TR _EHERLGIFE
X, WA 2. MR Meta 73#r 37242 66 /> EL Bk H]
R, Kb BAZERBEESRU R 5 Con M
kb, EX-+Con[4.55,95% CI(1.37,15.99)]. GK [4.03,
95% CI (1.35, 13.65)]« JG+Con [5.02, 95% CI (1.33,
28.96)]« XLGB+Con[5.18,95%CI(3.17,8.75)]: 5
XLGB #iEt, EX+Con[4.73,95% CI (1.25, 18.14)]+
GK [4.11, 95% CI (1.12, 16.48)]. JG+ Con [5.18,
95%CI (1.11, 31.87)] ¥ 0] & & 3 =i I7T S A 4K
#; 5 XLGB+Con ALk, BSZG [0.15,95% C1(0.04,
0.56)] XLGB [0.19, 95% CI(0.09, 0.37)]; 5 JG+
Con L, BSZG[0.15,95% CI(0.02,0.98)]; 5 GSK+

GSK + Con XLGB
JG + Con Con #HEL, GSK [0.22, 95% CI (0.05, 0.81)]; 5 GK
FL, BSZG[0.19,95% CI(0.04,0.97)]; 5 EX+
3 RENENITRM% Con A EL, BSZG[0.17,95% CI(0.03, 0.94)] 97T &
Fig.3 Evidence network of total effective rate KRBT B G R, Wk 3.
R2 RANERNTREBERELS
Table 2 Node splitting method results of total effective rate
MZi75% HH% [OR (95% CD)] [ [OR (95% CD)] M%% [OR (95% CD)] P1E
EX-+Con vs Con 1.73 (-0.50, 5.24) 1.51 (—0.04, 2.96) 1.49 (0.30, 2.82) 0.86
Con vs XLGB 0.14 (-0.73, 0.96) —0.56 (-2.14,0.78) —0.05 (-0.73, 0.67) 0.32
XLGB+Con vs Con 1.54 (1.05, 2.09) 2.12(0.92, 3.55) 1.62 (1.14, 2.16) 0.31
XLGB+Con vs EX+Con 0.17 (-1.21, 1.59) —0.15(-3.69,2.12) 0.12 (-1.12, 1.32) 0.86
&3 BHEYENMIK Meta 5347
Table 3 Network Meta-analysis of total effective rate
ik OR (95% CI)
UES BSZG EX+Con GB GB+Con GK GK+Con GSK GSK+Con  JG+Con XLGB  XLGB#Con Gm
BSZG 0
EX+Con  0.17 (0.03, 0
0.94))
GB 037 (0.06, 2.16 (036, 0
220 12.81)
GB+Con 024 (0.01, 136 (0.08, 0.64 (0.04, 0
232) 13.88) 6.40)
GK 0.19 (0.04, 112 (021, 0.53(0.09, 0.79 (0.09, ©
0.97) 6.20) 2.95) 12.62)
GK+Con 042 (0.10, 249 (0.58, 1.16 (024, 186 (021, 217 (0.54, 0
1.99) 11.45) 5.88) 19.93) 10.57)
GSK 114 (0.11, 6.64 (0.66, 3.22(029, 481 (030, 6.09 (0.61, 2.64(029, 0
10.95) 68.07) 32.51) 95.16) 51.58) 23.01)
GSK+Con 024 (0.04, 140 (022, 0.67 (0.09, 1.02 (0.09, 126 (020, 055 (0.10, 0.22 (0.05, 0
1.36) 8.14) 3.99) 15.93) 6.91) 2.63) 0.81)9
JG+Con  0.15 (0.02, 091 (0.10, 042 (0.05, 0.66 (0.03, 079 (0.09, 036 (0.06, 0.13 (0.01, 0.66 (0.05, 0
0.98)" 5.90) 2.79) 8.64) 4.95) 1.84) 1.51) 487)
XLGB 079 (021, 473 (125, 215051, 344 (046, 411 (112, 187 (061, 073 (0.09, 339 (0.78, 518 (L1, 0
325) 18.14)) 10.14) 41.08) 16.43)" 5.96) 6.07] 16.90) 31.87))
XLGB+ 015 (0.04, 089 (027, 041 (0.10, 0.65 (0.09, 0.8 (0.23, 035 (013, 0.14 (0.02, 063 (0.16, 097 (0.23, 0.19 (0.09, 0
Con 0.56)" 2.88) 1.68) 7.98]) 2.88) 04) 1.08) 2.98) 5.44) 0.37)
Con 0.79 (024, 455 (137, 212059, 335(049, 403 (135 185 (0.75, 071 (0.10, 326 (093, 5.02 (133, 098 (049, 5.18 (3.17,
2.62) 15.99)) 8.13) 40.62) 13.63) 4 87) 5.12) 14.34) 28.96)) 1.97) 8.75)!
2 HHEERE G R L (P<0.05), £5. 7. 9[F

Dthe difference between the two groups was statistically significant (P < 0.05), same as below tables 5, 7 and 9
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SUCRA &5 o, il & B 4 56 H 78 2 % A G
ST RE R BRI BB RN BRERA TR, A
AHEF R . XLGB+Con (81.0%) >JG+ Con
(76.1%) >EX+Con (74.4%) >GK (73.9%) >
GSK+Con (68.5%) >GB+Con (63.5%) >GB
(51.3%) >GK+Con (43.3%) >Con (19.6%) >
XLGB (19.1%) >BSZG (16.5%) >GSK (15.8%)
2.4.3 BMD ;j\: 42 IﬁEﬂ:?H‘lq_:[9'20’22'30’32'48’50'52’56]:":&
i TY¥RITHT G BMD, Wk 14 FHZ T E, 75
N XLGB+Con. XLGB. MG+ Con. JG+Con.
JG. GSK+Con. GSK. GK-+Con. GK. GB+Con.
GB. EX+Con. BSZG. Con, iEHEM %% LK 4.

T B R R OR, B S ERg

RZIE[) P >0.05, ¥R HEERLLGIHHE
X, Wk 4.

GB + Con

GK —
GK + Con

GSK
GSK + Coni /
JG

JG+Con MG+ Con

XLGB + Con

4 BMD /KFHIEHEM L
Fig. 4 Evidence network of BMD level

*4 BMD W RBERUEER
Table 4 Node splitting method results of BMD

S B [MD (95% CI)] B4 [MD (95% CI)] M 2% [MD (95% CI)] P1H
EX+Con vs Con 0.03 (-0.46, 0.51) 0.14 (-0.37, 0.63) 0.08 (-0.26, 0.43) 0.76
GB+Con vs Con 0.08 (-0.26, 0.43) 0.34 (-0.25, 0.94) 0.15(-0.15,0.44) 0.45
GSK vs Con 0.04 (-0.44, 0.52) 0.00 (-0.40, 0.40) 0.09 (-0.21, 0.39) 0.90
GSK+Con vs Con 0.46 (0.21, 0.72) 0.39 (-0.24, 1.02) 0.45 (0.21, 0.69) 0.83
JG+Con vs Con 0.35 (0.01, 0.69) 0.09 (-0.50, 0.69) 0.28 (—0.01, 0.58) 0.45
MG+ Con vs Con 0.18 (-0.31, 0.68) 0.23 (-0.28, 0.73) 0.17 (-0.16, 0.50) 0.89
XLGB vs Con —0.01 (0.36, 0.33) 0.08 (-0.20, 0.35) 0.05 (—0.16, 0.26) 0.69
XLGB+Con vs Con 0.10 (-0.03, 0.22) 0.07 (-0.25, 0.39) 0.10 (—0.02, 0.22) 0.85
XLGB+Con vs EX+Con —0.03 (-0.52, 0.45) 0.07 (-0.44, 0.56) 0.01 (-0.33, 0.36) 0.76
GB+Con vs JG+Con 0.01 (-0.48, 0.49) 0.26 (-0.22, 0.75) 0.14 (-0.20, 0.47) 0.46
GSK+Con vs GSK 0.24 (-0.11, 0.58) 0.59 (0.14, 1.03) 0.36 (0.07, 0.67) 0.20
XLGB vs GSK 0.08 (-0.41, 0.56) —0.13 (-0.56, 0.29) —0.04 (-0.35, 0.28) 0.51
XLGB vs XLGB+Con 0.05 (-0.17,0.27) 0.05 (-0.27, 0.39) 0.05 (-0.15, 0.24) 1.00

WRIR Meta 3BT 3242 91 /N EHEEER R B2 L0,
H 5 ANERBAGIFFE L T JG [043,
95% CI (0.06, 0.79)]. XLGB [0.40, 95% CI (0.11,
0.71)]» XLGB-+Con[0.36, 95% CI(0.09, 0.62)]. Con
[0.45, 95%CI(0.22, 0.69)], GSK+Con A #&&iATT
J& B 3% BMD; ML GSK+-Con, GSK[-0.43, 95%
CI(-0.84, -0.02)] FIF#ILIAYT 5 8% BMD, L& 5.

SUCRA #ZHEIx, B BRI 7 &% G
JTARE R SIGIT 5 BMD KPR 47
%=, HUAHEF W : GSK+Con (96.8%) >JG+
Con (79.8%) >MG-+Con (62.5%) >GB-+Con
(57.7%) >XLGB+ Con (52.8%) >EX-+ Con
(47.5%) >GSK (46.8%) >GB (44.5%) >XLGB

(40.2%) >GK (38.8%) >JG (36.8%) >BSZG
(36.5%) >GK+Con (34.2%) >Con (27.5%)-
2.4.4 VAS ¥4 FE 10 IFRF5E17.1922.2830,34-36.43,54]
I8 TIRITRETIS VAS ¥y, W 9 MR,
AN XLGB+Con. XLGB. JWGT+Con. JWGT.
JG+Con. GSK+Con. GB+Con. EX+Con. Con,
TEHE IR 2% LI 5,

WAERAA R EIR, BRSNS
RZIAH) PAEIN>0.05, FR_FHERTGIH R
X, WA 6.

RR Meta T 3L7=2E 36 A~ B2k A2 LU,
7 M EFREAGUTEE L HET JWGT+
Con, GB-+Con [4.09, 95% CI(0.07, 8.11)]. GSK+
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Table S Network Meta-analysis of BMD
Fil% D (95% CI)
S BSZG  EX+Con GB  GB+Con GK GK+Con  GSK  GSK+Con  JG JG+tCom  MGH+Con XLGB XIGB+Cm Cm
BSZG 0
EX+ 007066, 0
Con  051)
GB  -BHB 002057 0
08 061)
GB+  -0MEOM, 00703, 08065 0
Con 09 033) 048)
GK 002060, 005043, 0BG 012033 0
056) 053) 06) 050)
GK+  -001C0%6  006C038  005C0) 013027, 00104, 0
Con 0% 031) 06) 034) 046)
GSK 00806 001045, -0R(0%  006(036 00605, 007048 0
049) 049 054 04  0¥) 033)
GSK+ -045-0% -037(078 -039(0%3, -031-06 -043(084 -044(-0%0 037067, 0
Con 009 004) 019) 007) -0 -0R) -007)
1G R0 005039, 004052 0RC0R 000048 00104, 00603 043(006 0
09) 049) 059) 0) 044 039) M) 079
IGH 808, -00(065, 020D, 04C048 060N 02706 0006, 017021, 0506 0
Con 0% 4 03) ) 019 013) (192) 054) (15
MG+ -016(0B, -0P055, 010068 -0R(046 0406, 015039, 00805, 029¢-01L, -0M4¢05] 012031 0
Con (8 03) 049) 09) 03) 029) 0%) 069) W 0%
XLGB -004(-055, 0B(03% 0RC05, 01002 -02C04, -003(-038 00402, 0400011, -0R(03 024(012 012(-026 0
049) 049) 059) 06 0% 030) B 07 @ 06) 049
XLGB+ -009C08 -0M(03% 0B, 005027, 007043,  -0MB(03  -001C0  036(009, -007C037 0QI9(013, 007025 -05(024 0
Con 040 03) 046 3y ) 02 9 06)) @ 0% 03 015
Con 00047  00B(-026 006(04, 0ISC0I5, 0MB(03,  0MR(0% 0002, 0450022, 0BCOS 028(00L 017(-016 O0BC016 010002 0
49) 049) 054) 049 03)) 029) 03 069 B) 0% 049 ()
GSK -+ Con GB + Con Con [4.11, 95% CI(0.59, 7.76)]. JG+Con [4.70, 95%
EX + Con CI(0.67, 8.73)] JWGT[4.78, 95%CI(1.65, 7.95)]4 %
275 SErTHRERIT IS VAS W43 AHEL T XLGB [4.80,
JG+C
* 95% CI (-8.75, —0.84)]. XLGB+Con [-3.77, 95% CI
(-7.19, -0.34)]. Con [-5.07, 95% CI (-8.25, —1.98)],
IWGT JWGT+Con AIFHIKIAITJH VAS 53, WA 7.
XLGB + Con SUCRA R B, 458 JFEcH 7 = & M
JWGT + Con BIT A RERIFIRIGIT IS VAS W st 2477
RO %, BURHEF IR : JWGT+Con (98.4%) >EX+
5 VAS FESHREIERM S Con (83.6%) >XLGB+ Con(58.3%) >GB+Con
Fig. 5 Evidence network of VAS score (49.0%) >GSK-+Con (48.5%) >JG+Con (33.1%) >
£6 VAS IFHHTABRAAR
Table 6 Node splitting method results of VAS score
#5775 % H#% [MD (95% CI)] [f#Z [MD (95% CD)] P& [MD (95% CI)] PH
EX+Con vs XLGB+Con 2.08 (-0.72, 4.89) 0.41 (—2.94, 3.68) 1.41 (-0.67, 3.37) 0.26
EX+Con vs Con 2.03 (-0.70, 4.60) 3.63 (0.60, 6.80) 2.69 (0.71,4.74) 0.24
XLGB+Con vs Con 1.57 (-0.06, 3.29) -0.03 (-3.81,3.82) 1.30 (-0.09, 2.81) 0.27
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&7 VAS TSI Meta 5347
Table 7 Network Meta-analysis of VAS score

MD (95% CI)
HEYIE S

EX+Con GB+Con GSK+Con JG+Con JWGT JWGT+Con XLGB XLGB+Con  Con
EX+Con 0
GB+Con -1.70(-4.91,1.52) 0
GSK+Con -1.73 (-4.42,0.88) —0.03 (-3.17,3.03) 0
JG+Con  -2.30(-5.60,0.92) —0.61 (-4.31,3.01)-0.57 (-3.75,2.61) 0
JWGT -2.39(-6.10, 1.30) —0.68 (4.77,3.23) —0.65 (-4.23,2.85) -0.10 (-3.96,3.95) 0
JWGT+Con 2.38(-1.30,6.17) 4.09(0.07, 8.11)Y 4.11(0.59,7.76)" 4.70 (0.67,8.73)" 4.78 (1.65,7.95)"
XLGB =243 (-5.44,0.67) ~0.74 (-4.25,2.95) ~0.71 (-3.69, 2.48) ~0.12 (-3.69, 3.56) —0.05 (-3.88, 3.98) —4.80 (-8.75,-0.84)" 0
XLGB+Con~1.41(-337,0.67) 029(-2.57,3.24) 033 (~1.89,2.76) 0.89(~1.99,3.92) 1.01(-2.37,4.46) -3.77 (-7.19,~0.34)") 1.03(~1.40,349) 0
Con ~2.69 (-4.74,-0.71)~0.99 (-3.54, 1.52) ~0.97 (-2.73, 0.88) ~0.39 (~2.98, 2.24) ~0.31 (-3.42, 2.79) =5.07 (-8.25, -1.98)" ~0.26 (~2.84, 2.16) ~1.30 (-2.81,0.09) 0

JWGT (32.0%) >XLGB(28.6%) >Con(18.4%).
245 A 3t 11 TIFSE01520-2133414349.53,56-5T14,
& CIRIT RIS MK, PR 10 FAHZ TS, railh
XLGB+Con. XLGB. MG. JG. GSK+Con. GSK.
GK. GB+Con. BSZG. Con, iFHEM %% LI 6.

GK  GB+Con

GSK Con
GSK + Con BSZG
JIG
XLGB + Con
MG XLGB
6  IME57KFBIEHE LS

Fig. 6 Evidence network of serum calcium level

W B 4E B R, XLGB vs Con fY B 4%
[MD=-0.01, 95% CI(-0.21, 0.19)], [Aj# [MD=
0.16, 95% CI(-0.18, 0.50)], M%% [MD=0.04,
95% CI(-0.13, 0.22)], H#hE 5 L 4
Z A P {H=0.32>0.05, F£nr - EHEEZRLGIT

KRR Meta 23 #4677 4 45 > B2 a2 L EL,
H 1A ERAASHEE S HEET MG [0.56,
95% CI (0.06, 1.06)], JG RI$&EiAI7 G A5 /KT,
W 8.

SUCRA R IR, #b () BE e
EARYT Ja M KPR s 27 &, BARHT W
T: JG (90.7%) >XLGB+Con (74.1%) >GSK
(61.6%) >GB+Con (57.3%) >Con (46.8%) >
BSZG (44.2%) >GSK~+Con (432%) >GK (373%) >
XLGB (36.1%) >MG (6.2%)-

#*8 MISKFEIMIR Meta 5347

Table 8 Network Meta-analysis of serum calcium level

‘ MD (95% CI)
JiiEaprES
BSZG GB+Con GK GSK GSK+Con 16 MG XLGB  XLGB+Con Con
BSZG 0
GB+Con  —0.05(-039,029) 0
oK 003(-030,035) 0.08(-031,047) 0

GSK  -0.06(-040,027) 001

—_

—042,038) -0.09(-048,029) 0

GSK+Con ~ 0.01(-033,033) 006(-033,045) -0.02(-041,036) 007(-020,034) 0
16 ~026(-062,0.11) -020(-062,022) 028(-069,0.13) ~0.19(-059,022) ~0.26(-0:67,0.15) 0

MG 030(-013,074  036(-0.12,084) 028(-019,075) 037(-0.10,086) 030(-0.18,0.78) 0.56(0.06, 1.06)"

XLGB  002(-023,029) 008(-025042) <000(-03203) 009(-024,042) 002(-0.30,034) 028 (-0.07,0.64) 4)28(4)71016) 0

XLGB+Con ~0.11 (-034,0.16) ~0.05(-037,028) ~0.13(-043,019) ~004(-034,030) ~0.11 (-041,022) 0.15(-0.18,051) -041(-083,002) ~0.13(-027,003) 0

Con ~001(-021,0.18) 0.04(-024,032) ~0.04(-030,022) 005(-022,033) 0.02(-0.29,0.25) 024 (-0.07, 0.5) -032(-071,008) ~0.04(-022,013) 0.09(-008,024) 0
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2.4.6 IMEEAKF  Jk 8 TAJFFE0:15:20-2133.5356-5THf; 1
TIRITHI S B, W R 7T FHZTT%R, A
XLGB+Con.XLGB-MG.GSK+Con.GSK.BSZG.
Con, UFHEM 2 ILE 7.

GSK
Con
GSK + Con
BSZG
MG
XLGB + Con
XLGB
7 &K FERIETRER

Fig. 7 Evidence network of serum phosphorus level

ARk IR, XLGB vs Con ) E 4%
[MD=0.06, 95% CI (—0.11, 0.19)], fj4% [MD=
0.08, 95% CI (—0.18, 0.32)], W% [MD=0.08,
95% CI (—0.06, 0.18)], E#ELLE LR
(][] P=0.84>0.05, FR_HZEFLERITERE L.

KRR Meta 2036728 21 DN E R AR LU,
ZERWEGIFERE N, WK 9. SUCRA 45 R IR,
A EHE RT R E B VR T S B KT ) s 2
%, BAAHEF AR : BSZG (64.0%) >GSK-+Con
(60.0%) >GSK (59.3%) >XLGB-+Con (55.5%) >
Con (50.8%) >MG (41.5%) >XLGB (19.2%).
24.7 XE&FEE’SE% ;j\; 11 Iﬁ[‘)-lo,lz,17,22,28-29,39,43,54-55]
WFFARIE T AR RN RAER, Wik 10 FHZT
%, 5~ XLGB+Con. XLGB. JWGT+Con.

JWGT. JG+Con. GSK+Con. GSK. GB+Con.
BSZG. Con, WF#EMZE LA 8,

R9  MBIKFHMIR Meta 5347
Table 9 Network Meta—analysis of serum phosphorus level
F2 g MD (95% CI)
BSZG GSK GSK+Con MG XLGB XLGB+Con  Con
BSZG 0
GSK 0.00(=0.23,0.24) 0
GSK+Con  0.01(-0.23,0.24) 0.00(-0.19,0.19) 0
MG 0.08 (-0.40,0.57) 0.07 (-0.42,0.59) 0.07 (—0.43,0.58) 0
XLGB 0.10(-0.09,0.26) 0.10(-0.14,0.31) 0.10(-0.14,0.31)  0.02(-0.47,0.50) 0
XLGB+Con 0.02 (-0.15,0.19) 0.02 (-0.21,0.24) 0.01(-0.21,0.24) -0.06 (=0.55,0.41) —0.08 (=0.17,0.03) 0
Con 0.02 (-0.11,0.16) 0.02 (-0.17,0.21) 0.02 (-0.17,0.21) —0.05(-0.53,0.41) —0.08 (-0.18,0.06) 0.00 (-0.10,0.11) 0

GSK GB + Con
GSK + cOr/ Con
IG+ Co/
BSZG
JWGT
XLGB + Con
JWGT + Con XLGB

8 ADR &4 ZREGIEHREMLE
Fig. 8 Evidence network of ADR incidence

i B A LR AR A TR, BTDUE R
HEAT —SOHEAGI. WR Meta 20 HT 3774 45 DSR2
sRRl LA, ERMEGIFR N, W& 10,

SUCRA £ BN, BHRETHEAN R RS AT
Rtk BRI R : GSK (78.9%) >XLGB

(67.4%) >BSZG (61.1%) >XLGB-+Con (60.7%) >
JG+Con (47.0%) >Con (46.6%) >GSK-+ Con
(41.1%) >GB+Con (35.9%) >JWGT (34.4%) >
JWGT+Con (24.6%)-
2.5 BRI

PLEA 2R BMD. VAS P4 457K I
B AR RN K AEF O Ebr 2 hil s <HEL, W
Kl 9. 45 R R, BMD 7K1 3]s S B0 AR TR 22
T 3 AT LB G W RE S IAWE AR B
KEAR, FORFAERE MG R EER; 45
IR S AR, S~ 11 TR 55
RFMFEE s HARABIR IS D BRIE R AE,
FER AT REAFAE — 8 IR R Amfa o
3 iR

LA RHERR 7Y e “ B SEEH AR,
(EEZFEL) Fl: “BEEERAE, KeltEs, B
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10 TRRNEZERHMIK Meta 2347
Table 10 Network Meta—analysis of ADR incidence

[ OR (95% CI)
i BSZG GB+Con GSK GSK+Con  JG+Con JWGT JWGT+Con XLGB XLGB+Con Con
BSZG 0
GB+Con 043(()02855) 0
GSK 98 (0.08,47.72) 469(0.14,19154) 0
GSK+Con 057(005 677)  132(007,295) 028(0.04,182) 0
JG+Con  0.58(0.01,2334) 138(017,1123) 03000001686 110(002,3828) 0
JWGT  037(002,837)  086(003.4013) 0.19(001,680) 066(003,1475) 063(001,5156) 0
IWGT+Con 026(() J543) 061(002,2320) 0.13(000,423) 047(002,924) 04(00L,3390) 0.68(0.07,637) 0
XLGB  129(0.07,2457) 305(0.1210541) 067(0021913) 230(0.164L19) 220005, 14906) 336(0.13,10655) 4.94(0.19, 15843) 0
XLGB+Con 094(0 743) 8( 16,3685 049(003,7.12) 169023, 1244) 162(005,553) 250( 15,38.61) 3.62(0.26,5245) 0.74(007,597) 0
Con 068(010,411) 1520142158 034(003,418) 120021664 114(005,376) 180(0.13,2249) 2.56(022,32.16) 052(0.05,422) 072(025,202) 0
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Fig. 9 Inverted funnel plot of six outcome indicators



* 6320 -

FED 2021E10 5 $52% H20H  Chinese Traditional and Herbal Drugs 2021 October Vol. 52 No. 20

FeUE5R 7, UL TS DR i BB A R YOG
Ro GEAJE AR AKE TR, 5P I RERFAK,
IEAET “ BB RNk, RKbkezEd, RZEH” 1)
FEERIF I, MERPERA R, BRERE SN E
JIT R B, ¥ % & PMOPIS, H i PMOP 697 15
AL AR R B R YT, MR AL
AT R R R D, AN HE HE 2280 B A 1 R
B EEST . NTREm. BB
00, AR R, AR T R A MR
YRR, mIB I B AA . Re % 5 i 3 2 IO AT )
WA AIRZ, ARFEEME. FB. ¥
B R, AVE IR, AHHE DY, SEUEEE
KPR MR B L Hih = HE LR IIEYE . At
FXF 9 Fieb 23t 18 FltFH 24 7 R R Fi
S VEHEAT DU B RLIR Meta 20 M7, & 345 R 8 brik
BUS A 20F . BMD. VAS P45 1045 A I i 7K 1
AR R PR AR HATHET

AW LE R K, /£ PMOP i6I7 L, SH
R 25 A R AR A FEVRIT A P T T,
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