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Abstract: Objective To reveal the safety and efficacy of Pipa Qingfei Decoction (PPQFD, HtAfJ& iliZX) in treating acne based on
meta-analysis. Methods CNKI, VIP, WANGFANG, SinoMed, Yiigle, PubMed, Web of Science Core Collection, ChiCTR, and
ITMCTR were screened from inception to Jan 13th, 2025. Controlled trials regarding PPQFD for treating acne were searched. Meta-
analysis was utilized to pool the effect of PPQFD on global acne grading system (GAGS) score and acne related hormones. Egger test
was applied to assess publication bias, and leave-one-out method was utilized for sensitivity analysis. Results Twenty-four studies
were included. PPQFD can alleviate GAGS score (SMD = —0.635 7, 95% CI [-0.852 2, —0.419 1], P = 0.000 2, /> = 31.8%), down-
regulate the testosterone level in female participants (SMD = —0.510 0, 95% CI [-0.870 6, —0.149 3], P = 0.015 0, /> = 54.7%), and
up-regulate the estradiol level (SMD = 1.079 5, 95% CI [0.370 6, 1.788 4], P = 0.009 8, I> = 89.2%), while the level of dermatology
life quality index, follicle-stimulating hormone, and luteinizing hormone were not influenced. The incidence rate of adverse events

showed no significant difference compared with the control group. Conclusion PPQFD can alleviate GAGS score, and regulate the
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level of acne related hormones, down-regulating testosterone level, which is efficacious in treating acne.

Key words: Pipa Qingfei Decoction; Pipa Qingfei granules; acne; hormones; Meta-analysis; GAGS; testosterone; estrogen
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Fig. 1 Literature screening process
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Table 1 Basic information of included study
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AE-adverse event; C-control; DLQI-dermatology life quality index; E2-estradiol; FSH-follicle-stimulating hormone; GAGS-global acne grading system;

LH-luteinizing hormone; PCOS-polycystic ovary syndrome; T-testosterone.
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Fig.2 Assessment of bias risk in randomized controlled trials (A) and funnel plot analysis of publication bias (B)
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A-subgroup analysis of improvement of acne GAGS score by Pipa Qingfei Decoction under different control interventions; B-subgroup analysis of

improvement of GAGS score by Pipa Qingfei Decoction in acne patients with different TCM syndromes; C-Meta-analysis of Pipa Qingfei Decoction on

DLQI; D-Meta-regression of relationship between course of treatment of Pipa Qingfei Decoction and improvement of acne GAGS.
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Fig. 4 Effect of Pipa Qingfei Decoction on GAGS and DLQI scores
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(SMD=-0.511 6, 95% CI [-0.946 1, —0.077 0], P=
0.0292, P=66.2%), Ti* T HUFEEAER GAGS P
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T-TFFE: A K S GAGS PE BGEFERE 3R
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BATHE— P 2H 20 HT o A OCHIE T2 1 2 3 A £ IR
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6 T 7T B R T o s SRR 1182730313537 3k
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KA DL PR L s R ) T K (SMD=
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Fig. 5 Meta-analysis of Pipa Qingfei Decoction on testosterone levels in all patients (A) and female patients (B)
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Fig. 6 Meta-analysis of Pipa Qingfei Decoction on levels of estradiol (A), follicle-stimulating hormone (B), and luteinizing

hormone (C)
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Fig.7 Meta-analysis of safety
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