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Abstract: Objective To re-evaluate systematic reviews/meta-analyses (SRs/Mas) of traditional Chinese medicine (TCM) treatments
for postmenopausal osteoporosis (PMOP), aiming to provide evidence-based support for clinical practice and decision-making in TCM.
Methods Computer searches were conducted in CNKI, CBM, Wanfang, VIP, Embase, PubMed, and Cochrane Library from inception
to June 20, 2023, to collect SRs/MAs focusing on TCM treatment for PMOP. A literature overlap matrix was established to calculate

the Corrected Covered Area (CCA) to assess the duplicate rate among original studies. The Risk of Bias in Systematic Reviews
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(ROBIS) tool was employed to evaluate bias risk in the included literature. Methodological quality assessment of the included literature
was conducted using the AMSTAR-2 tool, and the overall reporting quality of SRs/MAs on TCM treatment for PMOP was assessed
using the Preferred Reporting Items for Systematic Reviews and Meta-analyses 2020 (PRISMA 2020) statement. Additionally, the
grading of reccommendations assessment, development, and evaluation (GRADE) approach was utilized to grade the quality of outcome
indicators from all included studies. Results A total of six types of TCM and 10 SRs/MAs were included. Methodological quality
assessment using AMSTAR-2 revealed that all included studies were of extremely low quality. PRISMA 2020 reporting quality
assessment showed scores ranging from 18 to 30, with eight studies of moderate quality and two studies of low quality. GRADE
assessment indicated two pieces of evidence at a moderate level, 23 at a low quality level, and 16 at an extremely low quality level.
The ROBIS tool revealed three studies with low bias risk and seven studies with high bias risk. CCA was 0.453, suggesting a relatively
low rate of duplication among the original literature. Conclusion Presently, TCM treatment for PMOP shows effectiveness in
improving bone density, pain levels, etc., while demonstrating good safety. However, this finding is constrained by the low
methodological utilization and low reporting quality levels of the literature. Future research is advised to strictly adhere to relevant
standards in conducting systematic reviews to attain higher-quality clinical evidence.
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Table3 AMSTAR-2 evaluation of included studies
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HRAAREY), WA MIETVERE LG . 25-7%
Y12 DAB-CTX Sz TR J5 N ¥ Hif Ik (aminoterminal
prepoptide type I procollagen, PINP). 3 jgl!8-192615¢
BREE RN b I B G H RIE YT B R RIE YT S Re %
R B B ER B ) K5 3 RIS ik 45 R4
TNBCA R BGIEYE R 2 5 R T A EUAE DG
HHAAREY T B

284 ARRM/ARFEM 10 FFCHERBRR T A
RN, 54 e 2 S5 IR R IR ™ AN R R
IR R R A 1 RIS B RIBTHRA R
S RN HRZH D

285 AEFESHEEFRRT) 1 RPOCIRE R
PE~ TR AR D H IR T T AT e — 2 A B
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Table 5 GRADE grading evaluation of included studies
- . BRAE g
AN i Al A B WM RN KEREE R
X 2022018 -0 0 0 0 0 g
-1 -19 0 0 —-1® *&1&
I A8 (E) -1 -1° 0 0 L 4
BHAIEY Rt -1 0 0 0 o R §
-1° 0 0 0 -7 &
-1 -19 0 0 —-1® *&1&
[E ¥4 20221 -1 -1 0 0 -0 R
BHAGED BERRE -1° 0 0 0 -9 &
-19 0 0 0 -7 &
10 0 0 0 -7 &
RIEHE 202100 -1 0 0 0 -9 &
-1 -1 0 0 -0 R
ARRBRAESR -1 0 0 -1 L 4
Wi 2021021 -10 -1 0 0 0 IS
-0 -12 0 0 0 1%
AR (B -1¢ 0 0 -19 0 1%
BEARRED Q5-B4ER D TRERBEERMK. p-CTXO -0 0 0 -12 0 1%
-10 0 0 0 0 H
X 2 20201221 -10 -10 0 0 -1 WK
-0 0 0 0 0 i
FiERESHE RS -10 0 0 0 -0k
AR B R A% -1° 0 0 -1 -19 K
T 20200 -0 0 0 0 -1 %
-19 0 0 0 -19 1&
-19 0 0 0 -19 1&
EiEE 2019124 -10 0 0 -10 -1 K
-10 0 0 -1 -19 1:}}1&
AR G5, 8 -0 0 0 -12 -1 K
FHREN (BERRE -0 0 0 -1 -19 RE
=75 20192 10 0 0 0 -7 &
-1° 0 0 0 19 Ik
MmAERER G5, B . ARNE-6) -10 0 0 0 -7 &
BEAEED REHERE. 558 -10 0 0 0 -1 %
-0 0 0 0 -1 %
B2 201926 -10 0 0 0 -1 %
MR (B, ) -10 0 0 0 -7 &
BEUTEY (BRI, 08 pRFFRFI. | B ER w19 0 0 -1 -1 K
R 1R R R A i kD)
-0 0 0 0 -1 %
AR R A5 -10 0 0 -12 -1 K
BEZ 201027 -0 -1? 0 0 -1 Ik
MmAERER G5, B E -10 -1? 0 0 -1 K
ARRBIRAER -10 -1° 0 0 -19 R

OFERBHUL T2 43 BC BRGBER E 07 T A AR ) SRR s BEAT Ml fe KBS D7 Aty s @B FE b A0 3 (K 5 PR PR LR BEAT S BRI 0 A s @FEARREA
BT X 5 O FE e AT AR

(Dthere are large defects in randomization methods, allocation hiding or blind methods, or no bias risk assessment is carried out; @heterogeneity included

in the study are large and no heterogeneity analysis was conducted; ®insufficient sample size or wide confidence interval; @ funnel diagram is

asymmetrical.
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2.86 JIH 6 fmUOHNBIICERME A RS RifE
B, 25 I8 i st e 4H T A 1R et I T L
28.7 IGIKREAKE 5 FUS0223251 50k 45 34
BT T )67 PMOP 8 IR R a A 8R, 4
P15 7 i 96 20 AT BRI 0 IR AL

2.8.8 HEIEMEAS 1 USSR A T BRI fi
o, G RN T R P FEAREE  Hh BEAE AR
K, ZRAAG R L.

3 g

3.1 HZATT PMOP ByfT iR &4

TR ZAEIRYT PMOP HA & E ., A, «
A v R RS, R A S 2R N e
EPFEER, 3 3BORERZ B AT . EARMET
B AIA YT RN I8 I A0 B IR G N T
BB, (ERIE TR WA 72 A7 A 3 0 L e S0
R, H FT G RIG ST B AL 2 R H A
=R 4E4E R DL RS, TR, {H Zhao
SEBOBEFURIL, A 7R PR s 4E A R D A RERR IR
RS B KA B TR, T A R 4EAE R D
ST 2 G0 4 & AR B RS . I697 PMOP R H B
HHFWAL AR, A GRS, H
AT 25 R G B AN S TR . VR R
MNLREEE, BRAHNEEE. R Sg & e
H, ERERERTR. oAk, dhmiAaeE, &
BRORMEA 71, BURZYHEE AR LRI, TRRZGREiE
SE AR N Ex 7KF B BAG R MEBCR FEAE F , #0Hf
‘4 53 W 22 P2 L DR 1 A IR, IR R
I ) 8 TR S A R R, AT O B R
FA AR B,

FEA RN RIES, I SO A L 1
U (R O, Bl IRt JEV5SAN RN,
KRN 32, JFEEHA, RMEREAR R
82 o BR] G T 325 i B P 24 BRI AE ] — 2 v TR R
32 RETM

i1 ROBIS TP RO 2 Bt 1,
IINK) 10 WU RIAR S RGP R4S, EH
v 7 TR AT AE B ORE S 07 vk AR o R 1) PICO
(participant/population, intervention, comparison,
outcome) JFNWBNTELH, FIUL AT IAA RGN T
IR BRI 1 S U T e VT A RS . @403, 2
AR FLANN ) R G S5k IR 0F v s 2 XSS SCHR
FEJFFAAREF SO R, s R

BIRER, REITEIRE MM RS O
G 3, RENEOE R B SR GA SCRR A 1oy L,
T8 W FEAR AT VRGN IR s TR0 0 M fes U
PR T EAFTESRIA, ¥ 3CkRH JADAD ER VT
fENNBE T Rt KUK, SR1 JADAD w73 R 1FAl
SYPCREE, 1T RE 2 IE B A RS PP (S B4, B
18 F A A T B Cochrane i KUK At T L i3k
1TVl . @RI 4 vh, I SR AT U A
BT AT M 1 3 S 1 8 SRR T AL R R UK . ©TESE
3B, ZET T RIS RIS S 2 BB
d B BT It RS 36Tk, @RS &
THEAEH JE 68 RPN TR e THRIR I T
e R R, UhAh BT A TH I SCERRE R, IR
ROBIS T H#H722 I FF T, DA RGN 14 I
far KBS AN 1 25 SR B T A5 B

TEHEAT AMSTAR-2 VA JE I, AHEFLAIN )
SRs/MAs ¥V NIRRT &, FEARMT: OF
BIF TR0 N IR SRS g SOk, T R SCSCHR ) 3R
T mE PR AR R B AEAME 2, XA RS Bk
PEHR A e 0 A . @4 BEAL GG E = B
HA W Rk, G BER—A R A
0T/ AT A I, AEREHL T T 7T Re
FIRhFEMER, R, BT RGP R RGN R
AN TR A IE T LA B R . @A 2T
ISR R, REBEF IR R TN &3 H
ZWE T IKESCHERIAE R o @53 SCHR AR F DU
ST 075 326 SCHR 3 G/ i HE BRI 9T AR B R R, IX
Al RS gs Al St . ®BRDF 25 R,
X AT BEATAT RGN 45 R A2 B 5

B HGE FREPN R, K2 T AR SR
HEMHE B RS R B A I, [RIE g5 s 2
S (SRR, G R IR BT 7
e i JRURSE 75 TR A7 AEAS AR BE 43 SRR, T Ik
B IE R H AT SR G R R AL, ASEE
AR R TR T TR EFER, @i R RV
T FEREULIA 7 S M KR S IO, 8 e A
Mo, FEEERE R EHN T RKEE R,

g5 R AR An R VP Al I R IT R A T e, R H
GRADE T HHTHEIFN, S5 R ERAW Tk
AR REMESEA, R 2 NS E R,
NI SR ARAIE 78 725 o S A A 45 SR FR PR B 2 1)
FEFER. Hik, @RGP TE N TS %E
HIGE W PRI T2 0l 125 XU T A5 2640 B2 1] B 7= A 1) 5%
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