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Abstract: Objective To evaluate the clinical efficacy and safety of Kangfuxin Liquid (FEE#17%), Yangweishu (7% & 4F), Weifuchun
(B E#), Xiangsha Yangwei Pills (FTP 7% B #.) and Moluodan (EE%' £1) five kinds of Chinese patent medicines in the adjuvant treatment
of chronic atrophic gastritis by network Meta-analysis. Methods CNKI, VIP, Wanfang Data, CBM Chinese database and Cochrane
Library, PubMed, EMbase, Web of Science foreign language database were comprehensively searched, and the clinical randomized
controlled trials (RCT) of the five Chinese patent medicines adjuvant therapies publicly published were searched. The retrieval time was
from the self-built database until March 31, 2021. The studies that met the inclusion criteria were screened out. The included studies were
evaluated for literature quality and bias risk according to Cochrane 5.1 manual standard. The net Meta data results were compared and
ranked by ADDIS software. Results A total of 5706 patients were included in 51 RCTs items. In terms of clinical effective rate, five
kinds of Chinese patent medicines adjuvant therapy can improve clinical efficacy, with Kangfuxin Liquid having the most significant
clinical adjuvant therapy effect [OR = 0.13, 95% CI (0.08, 0.21)]; For the number of helicobacter pylori (Hp) negative cases, Weifuchun
was used as adjuvant therapy significantly [OR =0.24, 95% CI (0.15, 0.38)]; For the improvement of stomachache and flatulence, Xiangsha
Yangwei Pills was preferred as adjuvant therapy [OR = 0.84, 95% CI (0.72, 0.89)]; For the improvement of acid regurgitation nausea and
belching symptoms, Weifuchun was used as adjuvant therapy significantly (OR = 2.96, 95% CI (0.67, 1.17)], (OR = 0.90, 95% CI
(0.08,1.87)]; Morodan was the first choice for adjuvant therapy for pathological changes of gastric mucosa atrophy [OR = 0.84, 95% CI
(0.72, 0.89)]. Conclusion Five kinds of Chinese patent medicines have good clinical effects in the adjuvant treatment of chronic atrophic
gastritis. Although the study shows that the adjuvant treatment of Kangfuxin Liquid is the first choice for improving the clinical effective
rate, but the clear conclusion still needs more high-quality randomized controlled documents to be verified, and accurate selection and
application can be made according to the specific characteristics of patients in clinical practice.
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Fig. 1 Screening flow diagram of included studies
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Table 1 Characteristic of included Studies
BB nfl R RS T Hub i Tl &R
i W) R/ Rk H ] fehx
WRAH 201700 3535 18~70 RS 10 mLid+ X8 RERME 20 mg/qd 6 0O
MICER 2017030 70/70  60~80 RESTHH 10 mL/d+ X REE R 40 mg/qd e
i 201604 3030 4172798 BEEEE 10 mLAid+ X BEER LA 20 mg/qd 4 00
AEF 201405 99/99  4033+11.57  BEEHK 10 mL/tid+ iR AL 10 mg, PISEFEM 1 g, THR&K 05g Velghid 1 OQO
REIT 201409 100/100 NR FEE B 10 mLAid+ 8 3 DUEIME 20 mg, FIRCPEH 1 g, ToRE X 0.5 ghbid 8§ 0B
BERHE 2019070 38/38  20~60 REEH 10 mLAd+XT IR PUBOEE A (2RAM, PSPk, s, REERE 4 09
RTHE201808 3030 18~73 FEE R 10 mLid+ 3R B I S0 mg/tid 2 00
FHHIHE 20120 30130 18~80 REHH 10 mL/d+ xR FTSEFM 1, WREER 0.5g, RERMHARE 20mgbid 8 OO
FEM 201709 43/43  23~62 REFR 10 mLd+ X PIEEFsk 1 g, WHER05g FNHM 10mg, Velghid 8§ DO
BIRW 201720 7373 28~65 REEH 10 mLid+ X8 PUBTER M GG, ek, SNam, SR 6 08
ARAEE 200902 40725 30~68 BEF 4 bifid+ xR B YRS A 100 mg/tid 2 O
WRcl 20152 4141 17~65 BEE 4 bird+x WERE =BT (RREL 025g BRH0Se, MBRE 12 0@
H0.6g)
EFEN 200720 2929 4746 BEE 4 hifid+ 8 MR E =BT CGLiBER 025g, BmH0sSe, MWG@mE 12 00
H#0.6g)
PHE 201459 2020 32~67 B A H 4 fiftid+ xR EEET 20 mg/bid g8 O
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AR 201927 92/92  20~78 BEF 4 bi/id+x TUEHTH 0.5 g/bid 3 0@
PAEH4 2016121 33/32  502+7.6 BEF 4 bifid+ xR B 5EH 50 mgitid 2 00
F#k 201129 61/61 4254576  BEEF 4kikid+xR 5 ELRAE 0.1 gftid 2 O
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287 2017629 99/97  18~63 BE% 4 Kiftid+ R WIKEIITE GRRERM 20mg, R 1g HRERE 2 0200
0.5g BRI 200 mg/bid)
TE 201453 5454 20~78 BEE 4 hid+ xR B 50 mg/tid 2 00
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Fig. 2 Bias risk assessment of included studies
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KFXY, MLD, WFC, XSYW and YWS respectively represent

Kangfuxin Liquid, Moluodan, Weifuchun, Xiangsha Yangwei Tablet
and Yangweishu; WMC- chemical drug control, this chemical drug
control refers to the type of chemical drug control, that is, the two
groups of chemical medicinal drugs are consistent in dosage and taking

method, same as fig. 4
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Fig. 3 Evidence network diagram of five kinds of Chinese

patent medicines in treatment of chronic atrophic gastritis
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THfei OR/MD (95% CI)
i v HEM2 llkr“ BARE Hp ¥ BB K REEEL B BRI ARRP

FREFR EDFHEE 2091 )’

e BEEWE 159(093,2.76)
FUSFERT 1.59(0.73,3.38)"
kit 155(054 4.16) - -
i 13(0.08,021)° 0.33(0.15, 0.62)°

FEB EEHEE 073(044,124) 053(0.22,142)

WE AEENEED 0.73(035,1.50)  0.93(0.15,5.05)
FETHY  072(025,189) - -
i 0.29 (0. 8044)* 045(0.19,0.97)" 241

( 87)
( )
( )
( )
( )
( )

13,4.19)" 134 (0.48,4.15)
0.72(0.33,1.82)

1.27(0.22,0.83)

BEHR ARBRE 099(0.521
e FEW

© 175031, 8.11)

0.98 (0.36,2.41

i 0.21(0.16,027)" 0.24(0.15,0.38)" 0.93(0.12, 1.91)*
FWRE FRETH 098(0.32,293) - -
FiBh xR 0.21(0.12,037)" 0.42(0.08,1.84)" 2.87(1.03,4.70)"
FET A 0.21(0.08,0.51)" - -
i)

2.05 (~1.08, 5.18)
0.58 (~1.67,2.99)
2.50 (<030, 5.37)

035 (-1.80,2.52)
147 (-3.83, 1.01)
047 (-2.46,3.34)

(0.18,4.71)°
1.92 (<022, 3.95)

057(0.11,291)° - 040 (0.12, 1.42)"
1.12/(0.22,6.00)" 0.63 (-1.47,2.96) 0.28 (0.10, 0.86)°
- 2.02(-0.78, 4.81)

2.68(1.27,5.60)° 0.25(-1.73,2.21) 7.89(4.01,14.90)"
1.98(0.24,16.45) — 0.70 (0.19, 2.18)

1.50 (035, 6,62 -
- 1.38 (<082, 3.45)

3.12(1.10,9.15)°

1.81(0.49, 6.21)

2.96 (0.67, 1.17)° 0.90(0.08, 1.87)° 2.17(0.99,5.19)" 1.83 (0.80, 4.63)’

- 227(0.29,4.28)° 3.29(1.34,7.94)°

“P<0.05
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2_4_2 Hp H:w‘hﬂfjaﬁ 15 Ijﬁ[l5,17,19-20,23—24,32-33,39—41,48,51—52,54]
WEFLRIE A OC Hp e BIE 0L, LL OR AR &, #*
2 PRI T T A S T EAH B, R T
[OR=0.33, 95% CI (0.15, 0.62)]. EEZ J} [OR=
0.45,95% C1(0.19,0.97)]. HE%H [OR=0.24,95%
CI (0.15, 0.38)]. &HFWFH B I [OR=0.42, 95% CI
(0.08, 1.84)] HHENIGIT CAG 7% Hp BB kA H T+
1, ZrBEAGIE R S 4 P T i P L
RO, FEEBWAHBNGIT CAG RTEZFH [OR=
1.34,95% C1(0.48, 4.15)]. H B HEMBIHIT CAG 11
FHWIRE A [OR=1.75,95%CI (0.31,8.11)], &
M LL iR 2 R G L, R 2.

243 %aﬁg%ﬁ&ﬁ;ﬁ( 10 Iﬁ[14,26-27,36,40,42,53,55-57]Eﬁﬁ
OB AR B I B RIS, BLMD AR E, K2 5
TN T T Tt 2 ) S o0 B EREE, BERP P [MD=2.41,
95% CI (0.18, 4.71)]. B&E%H [MD=0.93, 95% CI
(0.12,1.91)]. &WFEHEHF [MD=2.87,95% CI(1.03,
4.70)] HBhIEYT CAG A M B B MER
B, ZRBAASIHEEN, WK 2.

244 RFRGCHEAR 5 TI1S-16.20.305005F 43 T8 AH O
IR OEDL, LLOR AN &, R 2 W&+
it o 0 5 0 R LU, R AT [OR=2.68, 95% CI
(1.27, 5.60)] FEEZ F+ [OR=1.50, 95% CI (0.35,
6.62)]. HHEEF [OR=2.96, 95% CI (0.67, 1.17)] 4
BRIT CAG ¥ R7R H Gl I IR % O E R IR R B,
ZE A G R o 3 PP T Tt R P EL ORI
B HBIGIT CAG R TED ST [OR=0.57,
95% CI (0.11, 2.91)]. BEFH [OR=1.12, 95% CI
(0.22, 6.09)], HABPHP LLER 2 TS24 = 5
W 2,

2.4.5 pﬁ/_:hﬁ){j( 7 Iﬁ['4’26’36'37’40’42’56”5%ﬁﬂiﬁ*a;’%
WG OL, DL OR NN &, K 2 B/n& T it
Sl ExRELE, BEEH [OR=0.90,95% CI (0.08,
1.87)]. &WFEH A [OR=2.27,95% CI(0.29, 4.28)]
HEARIT CAG ¥ R HRMWRSERIIRM, =
A G RS A LR E R e R
=X, WAk 2.

2.4.6 %%ﬁﬂ%%éﬁﬁf@a&ﬁ 10 Iﬁ[l5-16,18,20-21,28,32,40,47,50]
TIF FEARE AH OC 1 R B 2 40 3 B 15 L, BL OR
RRNE, 2 BRI 53 n) 5 o0 R A,
EE% P [OR=3.12, 95% CI (1.10, 9.15)]. HEEH
[OR=17.89, 95% CI (4.01, 14.90)]. BH&E % [OR=
2.17,95% C1(0.99, 5.19)] 4#HBIGIT CAG HIREH R

OB BRI ELR RS, ERYEAEARITFE
o 3 FpT TR HE T LA R B, BER BT Bh A
J¥ CAG fLFE® P} [OR=0.40, 95% CI (0.12,
1.42)]. BE#H [OR=0.28,95% CI(0.10,0.86)],
g L = R TG T R L, R 2.
247 ARRRFL 7 Til2331-32,54-55,58 OIS 43 T8 AH 5
AR PBAES, LLOR NN E, £ 2 HERET
Tid it sl S0 REAH L, B 24 [OR=1.83,95% CI
(0.80,4.63)]. FiPFHEF [OR=3.29,95% CI (1.34,
7.94)] HHENIGIT CAG AR R, 257
BAEGUH R, AW LR 2 R g5 2
X, WA 2.
25 WEHRF

W HE DU B G it 2073, b S BT kAT
MEHT, SRS AR, Hp . BWE
M REREL . BB BRIEZES . AR
Rankl N fE, HALAHHEE HP ¥ L) Rankl
AT B EK. REBEEO. WA, BE
PR AN KRN BT PL Rank ] $U{E Nk, W
KIME 4. Hrp, BB YCRAEF RN ER HT
B (0700 >FEEEHBY (0.19) >HEHEH#M
(0.09) >FPFEE F4HB (0.02) > BB P bh
(0.00); Hp #HBAHEF KN B EHHB) (0.56) >
FHFEE BB (022) >HES R (0.16) >
JED PR (0.05); B B KR SR RN
FPFEE KB (0.00) >HEHMB (0.01) =J&
DPH#B) (0.01) >RFEEHEB (0.33); REREO
FERECERE A B 2 FB (0.01) > B Hd B
(0.06) >JEZ FHHR) (0.26); MEIEREEHR N
BEEMI (0.0 =FEE i (0.01) >JE
SR BN (0.34); B M 28 40 93 BE U HE 1 o R
D PH#E) (0.000 >FEEFAHD (0.02) =HEH
i (0.02); ARRNHFRICNERIEE Fii)
(0.0 >HEFEMI (0.08).
3 itie

CAG TEAL G2 $E v I Jo s 44 1 2k
EARIEIAR CAG Bl PRAEIR LI ] H S g T
B “BCH” “IaE7 “mEAe” CHIE” S, A
NIZHRRNZ HIRE. BE TR SEURE P E
SHLTERERWE . BRI BB A BRI,
AR AR E B ks, B
FEI03); DR R I IR 22 SR P A DR R S 2% 1
AEE. BAIVEIL. JEREEER R R 2R 7
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Table 3 Ranking list of different interventions
Tt it IR 2% Hp 1 SR RS S B0 S BREEZESE ARRMN
RSB B 0.70 0.16 0.33 0.06 0.34 0.02 -
&S P B 0.00 0.05 0.01 0.26 - 0.00 -
EEE ) 0.09 0.56 0.01 0.01 0.01 0.02 0.08
HWFRE R ) 0.02 0.22 0.00 - 0.01 - 0.01
7% B #7508 0.19 - - - - _ _
X HR 0.00 0.00 0.64 0.68 0.63 0.96 0.92
BATHCE Hp #¢1]
1ol "Rankl 0.8 ®Rank]
03 mRank2 ' mRank2
s Rank3 0.6 Rank3
5 | Rank4 : Rank4
% 0.6 | "Rank5 5 mRank5
04 Rank6 % 0.4
Al I| |
] 4 . R N | L
KBC KFXY MLD WFC XSYW YWS KBC KFXY MLD _WFC _ YWS
+KBC +KBC
07 & Ji B K 07 SR>
mRankl
06 :gggllg 06 mRank2
0.5 Rank3 0.5 ﬁgnnllj
" Rank4
g 04 wRank5 B 0.4
0.3 £03
0.2 0.2
. " I l]
0 0 : I I
KBC KFXY MLD WFC _YWS KBC KFXY+KBC MLD+KBC WFC+KBC
+KBC
WS o EEIIES
: ®WRankl . mRank1
08 ‘ sRank2 0.8 -gang
Rank3 an
s 0.6, Rank4 0.6 Rank4
= 04 £ 04
0.2 0.2 I
0 1 . )

KBC KFXY+KBC WFC+KBC XSYW+KBC

KBC KFXY+KBC MLD+KBC WFC+KBC

4 BFMERESBEREEFE

Fig. 4 Ranking diagram of outcome indicators for each intervention

57T BIATT, AMUBEA RO A% T 24 18] W [R] 19 244
Fs - RIS RE B 209 B A2 A S I RAE IR,
I 257 GG, 3 i 50 5% 5k A 2 Al BRI 7
WIRITRA B RE . ERRIK, Zathmiry
5.

AT T S LRI A H B4 5 vl RS 244
1697 CAG Wl RS T 24 % 4V HEAT AR Meta 23 H7
SRR, SR SRR R, R
AT CAG TR, HLUCONTR B & HIaTT,

HHENEEHEMGT . RERREZRMNEMAK
TR BRI Ry, HEs o AR
G ZIeHER . REAKE T4, ImKT
AMEREA A 5 8L 731, IR I8 A B I
HR REHUARE S R BERRIER, BT
RILZ A 2 RS AT R Hp, BB sl ARG T
CAGIREHR . PRI AR AR 1 A A 2R 040,

BEXS CAG I RAECREIR 4G /7 1T, Hp #2 A2
EHE LB BEMINEIT R 1, HUOVEDIRE A
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HiBhe T, FEREERGHINGTT B E KR
FHHPLLEIR B AR 1, HOVEER
SRS PHHUNATT ;s B RIS AR SR S
HEF ML) S SR ED IR B RBNAT S 1. i
XFELE 4 Rl R E W RSCE T K E, BRES
AR IR E P BGTT EIREATRGE CAG HISAEIR
kA%, ENAYRENHATUELBRESE
MIANZ. 5. EARSEDIRE R S R,
AR, HE. B, RE. B, R, EASES
ZAARMRR. BT TR I
R B EE “T7 -2 R A B S, 5ME
RESS BB IUARR R, H A2 HAT
FUUESE, 2 e 24 A A 24 o 3R B A R0 73 14 g
B 1 R R AL AL 1 LA L B R B R A
IERAVEAAL IR S Hp ¥ B, FIRHEREr
LSRR G BEHRITRE T+ SESmBLARA 5 B i
HEWERES, BT 7870 58 PR 2B S b
AT LS

RSRSES) IS 2 ihp s G ke J5 2t WD
W ey, HUCNED P B R DG
JT o IR PR BURE B I5 BE 2 PHAE X B R
AT TS RAT IS EED PR S AT 2, 1]
MR =B s B R T ARt
B2, TEIREXG PN < 5 24 REX AR T B il T LR
H1s AEBENUATE AL 73, 3998 8 Wi s 7, #Eim
ARALAEFYG, BAT HE . ERRNIRESEE B N
T, WK Hp SEFHM AT, ZRer i 23k R oR
RBAEE SPE ), @A SRE RN, PR
FRF BRI, WA RO CAG &
I B R I AR (R 4 7651,

BN RN R AR5 T, SARIE A 2 Al
J 2 ) R BRI B O, i b R AN I
F5e s (R, (B N AR, H I
AN R DERLE T-HA T 25 R iR B AT, H
b e RS2 1 R AN RSB, DRI AEAS AT
FEHEE, PRERMNBHEDIRE AT EER,
RIS 2 b 24 Bia T CAG B R &
N2 357 W AR T B A A2 24

Zi LRk, Xt 5 Al 2 PR Meta 73
B, BB CAG IR IRIATT et —E & Bk
FEOE MR T FIZG0TT 5, ARSI 2L
FRTT I E Ve ARG A6 B SR i AR T T
WAL WD IR 18 s BEXT 15 R 4™ B 7T 1 ik

FEZD L, DIR] DA P i i BiaT CAG MY
wa. ARG RN AA RN R BRI, SE
v T RE AR I TR, I AT — € MR 5
ZEME, BHRAPRUEIE R S5 & 85 B 5 LR it
KA PIHHEREERRZ, [FINAES 5 BRI HT 7T i
2l A Gl VIR AN 7l AN X S RN i
FE. ZRM 2T7RMR, EBORFEA . 2l
XUE RCT SCHRNN EABGAIE , f5 KR FEE 36 S i ey AL )
KA, AL & HOVEAN 45 R BE A AR S I PRIk 7
A2, ROERTSERIEIE S -
AR PR ERARELEA B FR
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