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Network Meta-analysis of oral Chinese patent medicine in treatment of irritable
bowel syndrome with predominant diarrhea

LIANG Yu-hua, GAO Xiao, MENG lJie
Dongfang Hospital Affiliated to Beijing University of Chinese Medicine, Beijing 100078, China

Abstract: Objective To evaluate the efficacy and safety of oral Chinese patent medicine in the treatment of irritable bowel syndrome
with predominant diarrhea (IBS-D) by using network Meta-analysis method based on Bayesian framework. Methods The
randomized controlled trials of oral Chinese patent medicine combined with conventional western medicine treatment (CWMT) in the
treatment of IBS-D were searched from databases such as CNKI, Wanfang Data, VIP, CBM, PubMed, Embase, Web of Science,
Cochrane Library database by computer from establishment of the database to November 15, 2022. The quality of the included studies
was assessed by the risk bias assessment tool recommended by Cochrance and data was analyzed by Statal4.0 and GeMTC 0.14.3
software. Results A total of 51 studies were included, with 4468 patients, involving 13 oral Chinese patent medicines. The results of
the network Meta-analysis showed that, in terms of improving the total effective rate, the top three therapeutic regimens were Buzhong
Yiqi Pills (Granules) [ 25 < ALCHURL)] combined with CWMT > Wumei Pills (3 #.) with CWMT > Wuling Capsules (% R Ji
#%) combined with CWMT; In terms of improving the abdominal pain scores, the top three therapeutic regimens were Wuling Capsules
combined with CWMT > Tongxiening Granules (Ji¥5 T°W4i) combined with CWMT > Bupi Yichang Pills (M35 % #1) combined
with CWMT = Fengliao Changweikang Capsules (Granules/Pills) [#1 21 B i FE(Hiti/ A)] combined with CWMT; In terms of
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improving diarrhea scores, the top three therapeutic regimens were Wuling Capsules combined with CWMT > Bupi Yichang Pills
combined with CWMT > Tongxiening Granules combined with CWMT; In terms of improving abdominal distension scores, the top
two therapeutic regimens were are Qizhi Weitong Granules (“<{iif H J8i#iifi) combined with CWMT > Wuling Capsules combined
with CWMT; In terms of reducing the incidence of adverse reactions, the top three therapeutic regimens were Bupi Yichang Pills
combined with CWMT > Shenling Baizhu Granules (Powders/Pills) [Z% [ A Mk (#L/H1)] combined with CWMT > Shenbei
Guchang Capsules (Z [ 7K #%) combined with CWMT. Conclusion The results showed that oral Chinese patent medicine
combined with CWMT can improve the total effective rate, improve the symptoms of abdominal pain, diarrhea and abdominal
distension, and do not increase the incidence of adverse reactions compared with CWMT. However, due to the low methodological
quality of the included studies, the conclusions still need to be further verified by more high-quality studies.

Key words: Chinese patent medicine; irritable bowel syndrome with predominant diarrhea; network Meta-analysis; Bayesian model,
randomized controlled trial; Shenling Baizhu Granules (Powder/Pills); Bupi Yichang Pills; Shenbei Guchang Capsules; Guben Yichang
Tablets; Buzhong Yiqi Pills (Granules); Fengliao Changweikang Capsules (Granules/Tablets); Tongxiening Granules; Guchang Zhixie

Pills; Qizhi Weitong Granules; Wuling Capsules; Changyanning Syrup (Capsules); Weichangan Pills; Wumei Pills
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Table 2 Direct Meta-analysis of total effective rate

T I it SR S5 IO P A OR (95%CI) P
SLBZ+CWMT vs CWMT 8 P=0.998, *=0.00 3.924 (2.407, 6.399) 0.000
BPYC+CWMT vs CWMT 7 P=0.989, *=0.00 4.240 (2.325,7.731) 0.000
SBGC+CWMT vs CWMT 3 P=0.965, =0.00 4.315 (2.200, 8.466) 0.000
GBYC+CWMT vs CWMT 2 P=0.331, *=0.00 3.447 (1513, 7.855) 0.003
BZYQ+CWMT vs CWMT 2 P=0.731, *=0.00 8.036 (2.560, 25.220) 0.000
FLCWK+CWMT vs CWMT 4 P=0.902, *=0.00 3.420(1.912, 6.118) 0.000
TXN+CWMT vs CWMT 2 P=0.898, *=0.00 4.051 (1.721, 9.539) 0.001
GCZX+CWMT vs CWMT 4 P=0.933, *=0.00 4.304 (2.145, 8.633) 0.000
QZWT+CWMT vs CWMT 3 P=0.940, *=0.00 4.059 (2.003, 8.226) 0.000
WLIN+CWMT vs CWMT 3 P=0.650, *=0.00 6.001 (2.629, 13.695) 0.000
CYN+CWMT vs CWMT 5 P=0.767, *=0.00 4.337 (2.255, 8.338) 0.000
WCA+CWMT vs CWMT 4 P=0.304, *=0.00 3.367 (1.802, 6.292) 0.000
WMW +CWMT vs CWMT 2 P=0.694, =0.00 6.534 (2.095, 20.378) 0.001

BZYQ+CWMT >WMW~+CWMT>WLIN+CWMT>
SLBZ + CWMT = BPYC + CWMT = CYN +
CWMT = GCZX + CWMT = SBGC + CWMT =
TXN + CWMT > QZWT + CWMT = GBYC +
CWMT = WCA + CWMT > FLCWK + CWMT =
CWMT, HAkWE 4-A F15 4,

235 KRR SRR CHBRIE” TR HED R
PEELT, SN TR WA AT REE DN, W 5-A.
24 [ERERS
241 MIKIEHEE
WEFARIE T IR, W 8 PR EZ), 4 E R
K 6.

242 WO ER Meta 2087 ISR 3L

13 THil14.22.24.26-27.29,34.36.40-41,47-48.50]
™~

Jo8 X HEBEWE, 4RE/R SLBZ+CWMT.

BPYC+CWMT.SBGC+CWMT.BZYQ+CWMT.
FLCWK~+CWMT. WLIN+CWMT. TXN+CWMT
B CWMT 1] DL Res B IsAR 7, QZWT+
CWMT 5 CWMT & I AR 73 ) B4z LR Seit
243 R TIRR Meta 30T & T TE B
BIRAEIR, MR AT A —S R, &1
5 it 2 1] 1 1) 422 B A — SR A 34T 0 A o

PSRF ¥4 1.00, Z#r&s Ral(EE M. WA Meta 4>
Mratr=E 36 NP, HAfH 2 MEAESE
B, 45 E8 BPYCHCWMT. WLIN+CWMT
B CWMT 1] LA s R A, R LL
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Table 3 Network Meta-analysis of total effective rate
OR (95%CI)
THifi

BPYC+CWMT BZYQ+CWMT  CYN+CWMT FLCWK+CWMT GBYC+CWMT GCZX+CWMT QZWT+CWMT
BPYC+CWMT /
BZYQ+CWMT  0.48(0.11,1.72) /
CYN+CWMT 1.03(0.40,2.41) 2.01(0.61,10.42) /
FLCWK+CWMT  1.24(0.58,3.00) 2.60(0.77,11.45)  1.26(0.54,3.22) /
GBYC+CWMT 1.22(0.44,3.36) 2.54(0.54,13.17) 1.24(0.41,3.45)  0.97(0.33,2.79) /
GCZX+CWMT  0.98(0.39,2.44) 1.96(0.56,10.53) 0.98(0.37,2.49)  0.76 (0.31,1.90)  0.80(0.27,2.56) /
QZWT+CWMT  1.09(0.39,2.83) 2.22(0.56,11.91) 1.08(0.39,2.81)  0.87(0.30,2.28) ~ 0.90(0.26,2.88)  1.15(0.40,3.17) /
SBGC+CWMT 1.00(0.41,2.73)  2.13(0.55,9.72)  1.00(0.36,2.69)  0.80(0.30,1.98)  0.80(0.27,2.75)  1.03(0.37,2.86)  0.92(0.33,2.61)
SLBZ+CWMT 0.96 (0.38,2.11)  1.92(0.56,9.00)  0.96 (0.42,2.21) ~ 0.75(0.33,1.62) ~ 0.76(0.29,2.17) ~ 0.98(0.40,2.29)  0.87(0.34,2.22)
TXN+CWMT 1.02(0.34,3.09) 2.07(0.52,11.02) 1.02(0.35,2.87)  0.81(0.24,2.33)  0.82(0.25,3.21)  1.07(0.31,3.21)  0.95(0.29, 3.18)
WCA+CWMT 1.05(0.43,2.59) 2.14(0.59,10.67) 1.08(0.43,2.59)  0.86(0.32,1.98)  0.87(0.30,2.61) 1.10(0.42,3.09) 0.97(0.37,2.82)
WLIN+CWMT 0.69 (0.22,1.94) 1.38(0.35,8.55)  0.68(0.24,1.93)  0.54(0.19,1.55)  0.57(0.18,1.88) ~ 0.73(0.20,2.04)  0.63 (0.22, 1.99)
WMW+CWMT  0.60 (0.15,2.05)  1.24(0.22,6.84)  0.60(0.14,2.08) ~ 0.47(0.11,1.70) ~ 0.52(0.11,2.01) ~ 0.62(0.15,2.20)  0.55(0.12,2.15)
CWMT 456(237,830) 899 (3.08,4124) 445(2.42,868)  3.56(1.88,641)  3.61(1.59,921)  4.66(226,9.78) 4.15(2.00,9.17)

OR (95%CI)
T i

SBGC+CWMT  SLBZ+CWMT  TXN+CWMT WCA+CWMT  WLIN+CWMT  WMW-+CWMT CWMT
SBGC+CWMT /
SLBZ+CWMT 0.94(0.38,2.32) /
TXN+CWMT 04(0.32,3.12)  1.08(0.39,2.99) /
WCA+CWMT 06(0.41,2.81) 1.12(0.49,2.50)  1.06(0.35, 3.18) /
WLIN+CWMT 0.68 (0.24,1.95) 0.74(0.28,1.97)  0.66 (0.21,2.22)  0.66 (0.22, 1.84) /
WMW+CWMT  0.60 (0.13,2.18)  0.64(0.16,2.02)  0.58(0.13,2.40)  0.55(0.14,1.99)  0.87(0.19,3.31) /
CWMT 445(2.15,9.57)  4.67(2.90,8.36) 4.40(1.90,10.83) 4.15(2.29,8.09)  6.47 (2.86,15.95) 7.39(2.53,26.21) /
WEGHE L, LK 6. 252 IGEBUMIEE Meta A0 IISEA LS

244  JEIEAR T RIBERHEY

R HEF 70N Rank

Lo 8 M EIEHEL, 4

7 W E K SLBZ+ CWMT.

1~9, Rank 9 H BBk A N 4035 BRI AR 73 ()7 RA0E T
HEFE K % N WLIN + CWMT > TXN + CWMT >
BPYC + CWMT = FLCWK + CWMT > BZYQ +
CWMT > SLBZ + CWMT > SBGC + CWMT >
QZWT+CWMT=CWMT, HiAWKE 4-B. % 4.
245 REMF  MRRSE “ B IE” JFHE
XIRRVERL S, WNWI FE 7] REAFAE kﬁéf)ﬁﬁ, HAE

ForATEI B 95%CL MU, FIREAATE/INFEAR 3K
N, UL 5-B.
25 [Ei5Re
251 PILEE
WEFEHRIE T IRVS A4y
LK 7.

14 THi[142224.26-27.2934.36-37.40-41 4748,50]
™~

» W 8 M EZh, LK R

BPYC+CWMT. SBGC+CWMT.BZYQ+CWMT.
FLCWK~+CWMT. WLIN+CWMT. TXN+CWMT
B CWMT m] LI R B GE R, QZWT+
CWMT 5 CWMT Eﬁzﬂﬁﬂﬁ%&ﬂﬁﬁ% BRI
gt X, WER 7.

253 JEERSTIMAR Meta 208 & T %
BIRAEI, MR HATA SRR, &1
T - T Py 1) 2 b A A B — B ME B B 4T 03 M
PSRF ¥3°4 1.00, 7 #ras Rl 5 E . MR Meta 43
Mratr=E 36 MHHLLE, HAfH 2 MEAESE
B, 4550 E% BPYCHCWMT. WLIN+CWMT
B CWMT 0] LA G IS #5, HR P LU
Bgit 2, Wk 8.
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Fig.4 Rank sorting of total effective rate (A), abdominal pain scores (B), diarrhea scores (C), abdominal distension scores (D),
and incidence of adverse reactions (E)
T4 BEHF
Table 4 Probability ranking

i SR HE R ERELAY HERR RS ENEAA
Rank1  #% Rank9 HF¥ Rank9 Hi¥ Rank6 H/F Rank8  HIF
BPYC+CWMT 0.03 4 0.07 3 0.23 2 0.01 3 0.35 1
BZYQ+CWMT 0.38 1 0.06 5 0.04 4 0.01 3 0.07 5
CYN+CWMT 0.03 4 / / / / / / 0.09 4
FLCWK+CWMT 0.00 13 0.07 3 0.03 6 / / / /
GBYC+CWMT 0.01 10 / / / / / / / /
GCZX+CWMT 0.02 7 / / / / / / / /
QZWT+CWMT 0.01 10 0.00 8 0.00 8 0.86 1 / /
SBGC+CWMT 0.02 7 0.03 7 0.04 4 / / 0.16 3
SLBZ+CWMT 0.03 4 0.05 6 0.02 7 / / 0.20 2
TXN+CWMT 0.02 7 0.14 2 0.07 3 0.01 3 / /
WCA+CWMT 0.01 10 / / / / / / 0.04 7
WLIN+CWMT 0.15 3 0.58 1 0.57 1 0.10 2 0.04 7
WMW+CWMT 0.28 2 / / / / / / / /
CWMT 0.00 13 0.00 8 0.00 8 0.00 6 0.05 6
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Fig. 6 Network diagram of abdominal pain scores

Fig. 5 Comparison-correct funnel plot of total effective rate (A), abdominal pain scores (B), diarrhea scores (C), abdominal

254 JEERSIMEAT MR Rank 9 £
BB R ) 5035 G5 AR 43 BT ROBk B, HE AR IR
WLIN + CWMT > BPYC + CWMT > TXN +
CWMT > BZYQ + CWMT = SBGC + CWMT >
FLCWK + CWMT > SLBZ + CWMT > QZWT +
CWMT=CWMT, HikILKE 4-C. £ 4.
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N, WK 5-Co
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Table 5 Direct Meta-analysis of abdominal pain scores
TP it SCHRECE S JoR P A SMD (95%CI) P
SLBZ+CWMT vs CWMT 1 / —1.752 (-2.323,-1.182) 0.000
BPYC+CWMT vs CWMT 4 P=0.000, *=95.4% —2.483 (-3.837,-1.128) 0.000
SBGC+CWMT vs CWMT 1 / —0.774 (—1.146, —0.403) 0.000
BZYQ+CWMT vs CWMT 1 / —1.998 (-2.621, —1.375) 0.000
FLCWK+CWMT vs CWMT 1 / —1.657 (-2.122,-1.192) 0.000
TXN+CWMT vs CWMT 2 P=0.551, P=0.00 —1.868 (-2.315, -1.422) 0.000
QZWT+CWMT vs CWMT 2 P=0.004, *=88.0% —0.020 (—0.765, 0.725) 0.958
WLIN+CWMT vs CWMT 1 / —7.718 (—-8.931, —6.505) 0.000
#*6 MEERDHIMIK Meta 247
Table 6 Network Meta-analysis of abdominal pain scores
SMD (95%CI)
T
BPYC+CWMT BZYQ+CWMT FLCWK+CWMT QZWT+CWMT SBGC+CWMT SLBZ+CWMT TXN+CWMT WLIN+CWMT CWMT
BPYC+CWMT /
BZYQ+CWMT  —0.63(-3.16,188) /
FLCWK+CWMT -050(-3.01,2.04)  0.14(-3.01,331) /
QZWT+CWMT  -127(-320,0.78) -065(-337,219) —0.77(-3.50,197) /
SBGCHCWMT ~ —093(-3.5,1.59) —032(-350,283) —044(-3.70,2.75)  0.34(-2.50,3.01) /
SLBZ+CWMT  -0.75(-326,1.75) -015(-325298) —025(-344,2.85) 0.50(-2.19,3.19) 0.17(-2.94,3.36) /
TXN+CWMT 0.12(-1.81,2.11)  0.73(-191,354) 062(-217,342) 139(-0.88,3.64) 1.09(-1.66,387) 0.89(-1.86,3.72) /
WLIN+CWMT  089(-1.62,349) 150(-1.68,484) 137(-1.77,460) 2.16(-0.59,492) 181(-128,5.02) 1.64(-1.53,494) 0.76(-2.01,360) /
CWMT -132(248-019) —070(-293,160) —081(-305,136) -005(-171,1.58) -039(-261,190) —0.56(-284,170) -145(-308,0.15) -222(-452,-001) /
BPYC+CWMT 2 9.
SBGC+CWMT
~ SLBZACWAT 2 6.3 JEIKFRZDHIRIR Meta 704 % T-Hls it i
' ARG, ST T A SRR, ST
BZYQrCWMT $i it 2 8] £ 18] 132 PL A4 ) — SR R g 4T 20 M
o PSRF #%9 1.00, 4MH745 B AT (1R AR Meta 4
*ﬁfﬁﬁﬁz 15 APpELE:, iy 6 MRA G
FLCWK+CWMT =Y, R E/R BPYCHCWMT. QZWT+CWMT,
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B 7 FESRSRYIESREM %

Fig. 7 Network diagram of diarrhea scores
THEIRRR 7, K 5 R kg, B R ALK 8.
26.2 MK ER: Meta 7081 IEAKER G 005 K

5 XEZE, 4R ERS CWMT s, BPYC+
CWMT. BZYQ+CWMT. TXN+CWMT. QZWT+
CWMT. WLIN+CWMT ] UL Rk i IR AR

WLJN—I—CWMT 5 CWMT w] A Rl I K AR 43
QZWT + CWMT # BPYC + CWMT. BZYQ +
CWMT. TXN-+CWMT S0 MK AR 097 08 iF, H
RMWM LTS E L W3R 10,

2.6.4 JEMKF R HRT O T T ) ek
HIEIKAR 397 BOEATREZHE T, Rank 6 FUE KU
7RG, HERP AR QZWT +CWMT > WLIN +
CWMT > TXN + CWMT = BPYC + CWMT =
BZYQ-+CWMT>CWMT, EA&WK 4-D. % 4.
265 KEMmMMA  MEIKFE) “HA-RIE” TeHE
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Table 7 Direct Meta-analysis of diarrhea scores

T i SR S A IS SMD (95%CI) P
SLBZ-+CWMT vs CWMT 1 / —0.572 (—-1.064, —0.079) 0.000
BPYC+CWMT vs CWMT 4 P=0.000, *=90.2% —2.089 (—2.984, —1.193) 0.000
SBGC+CWMT vs CWMT 1 / -1.419 (-1.820, -1.018) 0.000
BZYQ+CWMT vs CWMT 1 / -1.369 (—1.933, —0.805) 0.000
FLCWK +CWMT vs CWMT 2 P=0.951, =0.00 —0.961 (—1.249, —0.674) 0.000
TXN+CWMT vs CWMT 2 P=0.004, =88.3% -1.350 (—2.599, —0.101) 0.034
QZWT+CWMT vs CWMT 2 P=0.000, *=96.1% —0.040 (—1.364, 1.285) 0.953
WLIN+CWMT vs CWMT 1 / —6.189 (—7.193, —5.186) 0.000

*8 IS MM Meta 47

Table 8 Network Meta-analysis of diarrhea scores

SMD (95%CI)
BPYC+CWMT BZYQ+CWMT FLCWK+CWMT QZWT+CWMT SBGC+CWMT SLBZ+CWMT TXN+CWMT  WLIN+CWMT CWMT

THiff

BPYC+CWMT /

BZYQ+CWMT 110 /
FLCWK+CWMT - 2.87,084)  022(-2.33,2.81) /
QZWT+CWMT 017) 044(-297,212) 064274144 /

3.56,1.18 /

=z = =2 o= =

1.65 .
SBGC+CWMT 125 002(-293,299)  -023(-286,243)  041(-2.12,3.00
N .

236
Ul C
(33 ¥
- ¥
- 333,27 034
x (1
x (1
X X

C
¥ )
SLBZ+CWMT  -155(-3.96,0.82 (-3.13,204) 008( 248,2.76) —032(-332,267) /
TXN+CWMT  —061(-248,121)  059(-193,3.17) 039(-1.77,250) 103(-1.01,3.15) 0.62(-1.94,3.15 0.94(-162,3.54) /
WLIN+CWMT  040(-2.00,2.78)  1.61 (-144,461) 141(-1.17,396) 2.05(-0.55, 461) 1.65(-1.37,456)  1.97(-1.08,489)  1.02(-156,3.59) /
CWMT -168(-277,-064) —047(-257,166) —067(-218,079) 00415145 —04(-259,164) 013(224202) -106(-256,043) -209(-421,-000) /

BPYCALCWMT MRV 2, AW IE v] BEAAAE R R e, HA B
FOATEIRFE 95%CL MU, FTREAFTE/INEEA L
N, WK 5-De.

27 TRERMEER
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TXN+CWMT  CWMT 271 WEZIETEE 31 DR FiRE AR RBIK
A i Y [13,15-18.21,23,25-30,35-39,43,45-46,48,50-51,53-57.60-611 | H rft
21 TFHJ} 57 [16-18.21.23,26-28,30,36-39,43,45-46.48,54-57 1350 1y 4]
S BE 2H 2 A ) 4 10 ik
QZWT+CWMT WLJ"N+CWMT XA AR BB HEA R RN, R it

5 [13,15.25,29.35.50-51,53.60-61] FLAKFR G T A (2 g i 4 2R 15
8 BEBKRRS HOUEHE M o, FERI ﬁJEL MR fEAL, Sk IR,
Fig. 8 Network diagram of abdominal distension scores BRI 11, 8 J 7 Mz, MR ILE 9.

%9 EHKIRS B ETE Meta 247

Table 9 Direct Meta-analysis of abdominal distension scores

TPl it SCHRE O T 56 SMD (95%CT) P
BPYC+CWMT vs CWMT 3 P=0.000, P=97.4% —3.576 (-5.986, —1.167) 0.004
BZYQ+CWMT vs CWMT 1 / —1.522 (-2.099, —0.946) 0.000
TXN+CWMT vs CWMT 1 / —6.219 (—7.438, —5.000) 0.000
QZWT+CWMT vs CWMT 2 P=0.660, 2=0.00 —6.669 (—7.328, —6.011) 0.000
WLIN-+CWMT vs CWMT 1 / —3.489 (—4.150, —2.829) 0.000
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Table 10 Network Meta-analysis of abdominal distension scores
SMD (95%CI)
F Wit
BPYC+CWMT BZYQ+CWMT  QZWT+CWMT TXN+CWMT WLIN+CWMT ~ CWMT
BPYC+CWMT /
BZYQ+CWMT  —0.99 (-3.58, 1.58) /
QZWT+CWMT  227(0.22,435) 3.25(0.52,6.13) /
TXN+CWMT -0.85(-3.48,1.91)  0.13(-3.08,3.51)  -3.11(-5.92,-0.36) /
WLIN-+CWMT 0.97(-1.53,3.66)  1.95(-1.28,5.27) —1.31(-4.12, 1.46) 1.82 (-1.50, 5.01) /
CWMT —1.45(-2.75,-0.06) —0.47 (-2.68,1.88) —3.72(-5.38,-2.14) —0.60(-2.95, 1.63) —2.42 (-4.71,-0.05) /
# 11 ARERNEZIER
Table 11 Occurrence of adverse reactions
THifit R IR R
ELYN TN

T C T C
%8 2022181 SLBZ4+CWMT CWMT 1 GMEIIE, 2 FIZ8E, 1 55%% L BILLBE, 1 B2, 1 BlREsE
MIRFS 2019091 SLBZ+CWMT CWMT 1 #1%., 1 HIRME, 1 k% 13, DRI, 13ke, 139
FNEEF] 2016121 BPYCHCWMT CWMT 1 BIERE, 1 B8, 2 0T 2 BIEER, 1B, LBIEE, 1 B0+
2741202129 SBGC+HCWMT CWMT 2 5%y, 2 6k 1B, 1 BIRIE, 1 k=
JA% 201609 BZYQ+CWMT CWMT 1 {4, 1 413kJ, 141k, 165 140k5mkE

%, 1 FIH

24T 202159 WLIN+CWMT CWMT 1 150, 1 Bk, 13L& 1 53y, 151k
JE P4 201451 WLIN+CWMT CWMT 1 4 F#AssE, 14601 E 2 NSNS
PN 202153 CYN+CWMT  CWMT 3 #1801 KR, 2 G130, 2 Bilsk® 1 BTG, 2 Bk, 1 F1Skys, 1Bk
FERR1L 20140900 WCA+CWMT  CWMT 2 #i 3k sk 1=
XHaid 2012100 WCA+CWMT  CWMT 2 BirglE, 2 Bl = 1 BingHE, 1 BlE=

BPYC+CWMT 273 ARMNMEAEZFRMIR Meta 73087 T

SLBZ+CWMT

SBGC+CWMT s

BZYQ+CWMT CWMT

WLIN+CWMT . WCA+CWMT
CYN+CWMT

B9 TRKRRMNASE RIS %

Fig.9 Network diagram of incidence of adverse reactions
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RN R AR CWMT ZRB LS %m X, W
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A TE &, SR T A SR,
T Tt TR PR T 2 b AR A P — Bt A Y 134T 23
7o PSRF 424 1.00, 73 B 45 K ol {5 B 51 PR Meta
S IErA 28 AN ELER, FrA I L o4
TR, WK 13,

274 ARRPMEAEZRMNMEHT X &0
R SGE A R R AT HER AT, 8 Rank
1~8, Rank 8 H{E 8k K M7 MG AT, HEFF AKX N
BPYC + CWMT > SLBZ + CWMT > SBGC +
CWMT > CYN + CWMT > BZYQ + CWMT >
CWMT>WCA+CWMT=WLIN+CWMT, E{&
LK 4-E. £ 4.

275 REWA ARRMKAERR “HE-KIE”
T IR AT s ANHIE FOATAE R 3R A v /e 14
BN, WA 5-E.
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Table 12 Direct Meta-analysis of adverse reactions
T T it SCERE R S JoR P OR (95%CI) P
SLBZ+CWMT vs CWMT 2 P=0.555, =0.00 0.979 (0.331, 2.8) 0.969
BPYC+CWMT vs CWMT 1 / 0.764 (0.192, 3.039) 0.702
SBGC+CWMT vs CWMT 1 / 1.357 (0.290, 6.341) 0.698
BZYQ+CWMT vs CWMT 1 / 3.162 (0.315, 31.775) 0.328
WLIN+CWMT vs CWMT 2 P=0.496, =0.00 2.284 (0.495, 10.530) 0.289
CYN-+CWMT vs CWMT 1 / 1.726 (0.519, 5.739) 0.373
WCA+CWMT vs CWMT 2 P=0.983, =0.00 2.105 (0.502, 8.815) 0.309
%* 13 FREMEEFRBIMIX Meta 5347
Table 13 Network Meta-analysis of incidence of adverse reactions
OR (95%CI)
Tt
CWMT SLBZ+CWMT BPYC+CWMT SBGC+CWMT BZYQ+CWMT  WLIN+CWMT CYN+CWMT  WCA+CWMT
CWMT /
SLBZ+CWMT  0.97(0.20, 5.49) /
BPYC+CWMT 1.24(0.14,16.97) 1.30(0.08,25.41) /
SBGC+CWMT 0.69(0.07,7.92)  0.68 (0.04, 14.17) 0.52(0.02, 13.89)
BZYQ+CWMT 0.25(0.01,3.96) 0.26 (0.00,5.52)  0.18(0.00, 6.38) ~ 0.32(0.00, 11.73) /
WLIN+CWMT 0.33(0.03,2.13)  0.33(0.01,3.62) 0.25(0.01,4.08) 0.44(0.01,9.32) 1.20(0.03, 83.52) /
CYN+CWMT  0.53(0.07,4.63)  0.51(0.04,8.10) 0.39(0.02,8.69) 0.75(0.03, 18.02) 2.32(0.07,190.79) 1.74 (0.10, 42.93) /
WCA+CWMT  0.50(0.05,3.06) 0.50(0.03,5.62) 0.36 (0.02, 6.44) 0.67(0.02, 12.69) 1.80(0.06, 107.16) 1.64 (0.08,34.15) 0.91(0.04,13.37) /
3 itie FLCWK+CWMT. WLIN+CWMT. TXN-+CWMT
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