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Abstract

AIM: To systematically evaluate the efficacy
and safety of traditional Chinese medicines and
Western medicines in the treatment of chronic
atrophic gastritis.

METHODS: The randomized clinical trials
(RCTs) that compared the efficacy or safety
of traditional Chinese medicines and Western
medicines in the treatment of chronic atrophic
gastritis were retrieved by searching Cochrane
library, PubMed, OVID, CNKI, and VIP Chinese
Scientific and Technological Periodical Database.
Trials were considered to be of high quality if
the Jaded scale score was 3 or more. Statistical
heterogeneity between trials was evaluated us-
ing Revman 4.2. Heterogeneity of the included
articles was tested to select proper effect models
for calculation. Publication bias was investigated
through visual inspection of funnel plots and
Egger’s regression model.

RESULTS: Eight RCTs including 804 patients

were analyzed. Compared with Western medi-
cine group, Chinese medicines significantly im-
proved excellent response rate, overall response
rate, pathological symptoms (atrophy, intestinal
metaplasia, and dysplasia) and adverse effects,
and the total odd ratios (OR) were 4.17 [95%
confidence interval (CI): 2.32-7.52], 5.79 (95%Cl:
4.09-8.21), 5.06 (95%CI: 2.83-9.08), 5.67 (95%CI:
2.74-11.73), 4.72 (95%CI: 1.93-11.51), and 0.20
(95%ClI: 0.09-0.47), respectively. No significant
difference was noted in the total OR of nega-
tive conversion of Helicobacter pylori infection
between the two groups (P > 0.05). Inspection
of the funnel plots for all outcome measures did
not reveal evidence of publication bias (P = 0.781,
0.791, 0.702, 0.645, 0.593 and 0.779, respectively).

CONCLUSION: Chinese medicines are superior
to Western medicines in improving excellent
response rate, overall response, and pathological
symptoms and adverse effects in patients with
chronic atrophy gastritis.
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Chinese medicine; Meta-analysis
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4.09-8.21). JREF K E: 4 (OR = 5.06,
95%CI: 2.83-9.08). MIL(OR = 5.67, 95%CI:
2.74-11.73). R#EAIEE(OR = 4.72, 95%CIL:
1.93-11.51). RRER LK A7 @(OR = 0.20,
95%CI: 0.09-0.47), £ % L% 5 &N (3
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g 2001 47/43  50.4/52.1 = BEERE ISR 6 mo
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Hpylori W% RESGEE DL 9. ik,
AT ) A RV IFORME I RAR KR, LASE
(1ogOR) A Y ALFRZ: il 1 1, T8 ik M 22 HE0 A
PE, VPR R M IS, JERIEEggerE 4 H
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SE 2 Wb HEL) 173%, &8 728 174%, 20024F
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Hh v P RC TR ST T2, P L 42,
22 BEREAE DEMERAFREREE EHE.
SR T B R, ¢° = 20.76, P = 0.004; K]
BEHLRL N AR OR = 4.17, 95%C1: 2.32-7.52,
P<0.00001, FEZE97 /DA INCAG R BAK
HI1.3205(K3).
23 BAXME BAMEOFERE, BAERY
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FH & RN KR OR = 5.79, 95%CIL: 4.09-8.21,
P<0.00001, FEEZEIT /DA INCAG AT R
HKIK3.091%(F4).
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Study Treatment Control OR (random) Weight OR (random)
or sub—category niIN niIN 95%Cl (%) 95%Cl
KoEE 25/31 9/29 —=— 1084 9.26 [2.82, 30.39]
THRE" 14/61 3/20 ——— 9.50 1.69 [0.43, 6.61]
IpRE 22/47 6/43 — 12.14 5.43[1.93, 15.28]
=7 45/59 7/59 —=— 1253  23.888.86, 64.34]
EEREY 15/30 10/30 +-— 12.07 2.00[0.70, 5.68]
MBREF" 74/89 42/75 — 15.08 3.88[1.89, 7.95]
FkESF™ 45/75 21/60 —-— 15.22 2.79[1.38, 5.63]
FEHM 40/48 34/48 +-— 12.62 2.06 [0.77, 5.49]
Total (95%Cl) 440 364 > 100.00 4.17[2.32, 7,52
Total events: 280(Treatment), 132(Control)
Test for heterogeneity: x* = 20.76, df = 7 (P = 0.004), I’ = 66.3%
Test for overall effect: Z = 4.76 (P<0.00001) ‘ ‘ ‘ ‘

0.01 0.1 1 10 100

Favours control Favours treatment
Study Treatment Control Peto OR Weight Peto OR
or sub—category niIN niIN 95%Cl (%) 95%Cl
KoEE" 30/31 22/29 — 5.58 5.93 [1.35, 25.96]
THRE" 55/61 7/20 —=— 867  20.7916.36, 67.96]
GIYAES 2 43/47 23/43 — 14.06 6.83 [2.70, 17.32]
= 55/59 27/59 —a— 19.97 9.20 [4.22, 20.08]
B 26/30 18/30 —— 9.45 3.821(1.23, 11.89]
NBRE" 83/89 56/75 —- 16.75 4.18[1.78, 9.80]
FkESF™ 69/75 40/60 — 16.53 5.04 [2.14, 11.88]
T 43/48 40/48 —— 8.99 1.70 [0.53, 5.43]
Total (95%Cl) 440 364 TS 100.00 5.79 14.09, 8.21]
Total events: 404(Treatment), 233(Control)
Test for heterogeneity: x* = 11.41, df =7 (P = 0.12), I’ = 38.6%
Test for overall effect: Z = 9.87 (P<0.00001)

Favours control

Il Il Il
0.1 1 10 100
Favours treatment

SENTE, RILETRHH pylorn k. 5+
FEHT R, y7 = 15.26, P = 0.0005, K BfHL
WOV, HOR = 5.56, 95%CL: 0.55-56.67, P =
0.15.

2.5 JRIL P A E U B AF OOGE AR 4 2 4
ot AR A3 5. A3 IIRCTHRIE
TS ECER L. SRR R RP>0.1,
ACR F [ e RN AR TS, #3: OR = 5.06, 95%CTI:
2.83-9.08, P<0.00001; OR = 5.67, 95%CI:
2.74-11.73, P<0.00001; OR = 4.72, 95%CI:
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1.93-11.51, P = 0.0006(6).

2.6 RRER KA FE ANITHRCTIRIE T A KW
R AENG L, PEZA R AT N14.6%, TE254
H150%(OR = 0.20, 95%CI: 0.09-0.47, P = 0.0002).
W ILIIAS RSN 8 g 0 IR I (R 7).

2.7 REAMB A 50 A ECAGIHYT
MERER, RERE. Hpylorif#H R iR
HAE DL i A B AR 1T S 8
TR % LA AR, kA
WRITA ISR P = 0781, 0.791. 0.702.

HRTE, H—R
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Study Treatment Control OR (random) Weight OR (random)

or sub—category n/IN n/IN 95%Cl (%) 95%Cl

01 Sub-category

KIS 10/13 2/12 — = +30.19 16.67[2.27, 122.21]
HyRE 26/33 5/29 —=— 3476 17.83[4.98, 63.78
Subtotal (95%Cl) 46 41 —-=— (6496 17.48[5.97,51.16]

Total events: 36(Treatment), 7(Control)
Test for heterogeneity: x* = 0.00, df = 1 (P = 0.96), I’ = 0%
Test for overall effect: 7 = 5.22 (P<0.00001)

02 sdfsfd

Fm 41/48 43/48
Subtotal (95%Cl) 48 48
Total events: 41(Treatment), 43(Control)

Test for heterogeneity: not applicable

Test for overall effect: 7= 0.61 (P = 0.54)

Total (95%Cl) 94 89

Total events: 77(Treatment), 50(Control)

Test for heterogeneity: x* = 15.26, df = 2 (P = 0.0005), I’ = 86.9%

Test for overall effect: 7= 1.45 (P = 0.15)

35.04
35.04

— e 100.00

0.68[0.20, 2.32]
0.68[0.20, 2.32]

5.56 [0.55, 56.67]

0.01

Favours control

0.1

Il Il
1 10 100
Favours treatment

® 6 M, AEAESCAGKRES

Study Treatment Control Peto OR Weight Peto OR
or sub—category niIN nIN 95%Cl (%) 95%Cl
01 &%
KBS 5/31 0/29 498  7.971[1.30, 49.05]
YR 33/47 17/43 —— 23.99  3.42[1.49,7.82]
ISR 20/59 2/59 —-— 19.31  7.35[2.92, 18.48]
Subtotal (95%Cl) 137 131 e 48.28 5.06 [2.83, 9.08]
Total events: 58(Treatment), 19(Control)
Test for heterogeneity: x* = 1.73, df = 2 (P = 0.42), I’ = 0%
Test for overall effect: 27 = 5.45 (P<0.00001)
02 fiatt
KSPE" 10/12 1/7 487 14.64[2.33,91.93]
" 19/37 4/32 ——— 16.66  5.60[2.07, 15.17]
&Esm® 9/23 3/22 — 962 358097, 13.22]
Subtotal (95%Cl) 72 61 — 31.05 5.67 [2.74, 11.73]
Total events: 38(Treatment), 8(Control)
Test for heterogeneity: x* = 1.50, df = 2 (P = 0.47), I’ = 0%
Test for overall effect: 27 = 4.67 (P<0.00001)
03 FEHAURE
K bEE" 3/4 0/2 —+————— 171 12.180.55, 270.15]
HIYAE 2 14/21 3/18 e 10.47  7.25(2.07, 25.39]
&Esme 7118 419 —— 8.49  2.29(0.57,9.23]
Subtotal (95%Cl) 43 39 —— 20.67 4.72[1.93, 11.51]
Total events: 24(Treatment), 7(Control)
Test for heterogeneity: x* = 1.84, df = 2 (P = 0.40), I’ = 0%
Test for overall effect: 7 = 3.41 (P = 0.0006) ‘ ‘ ‘ ‘

0.01 0.1 1 10 100

Favours control

Favours treatment
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Study Treatment Control Peto OR Weight Peto OR
or sub—category niIN niIN 95%Cl (%) 95%Cl
A 7/48 24/48 - 100.00  0.20[0.09, 0.47]
Subtotal (95%Cl) 48 48 - 100.00 0.20[0.09, 0.47]

Total events: 7(Treatment), 24(Control)
Test for heterogeneity: not applicable
Test for overall effect: 7 = 3.69 (P = 0.0002)

0.01 0.1 1 10 100

Favours control Favours treatment
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Jiik, S E NS 250 TT CAGITT 3L S %4
PEIRCTAE — RGN

WAV R, SPEEAME, Py
MW BRACE . BT WL 5 (%
iy Mt ANHEEBEAN TSR R OR =
4.17(95%C]I: 2.32-7.52). OR = 5.79(95%CI:
4.09-8.21). OR = 5.06(95%CI: 2.83-9.08); OR
= 5.67(95%CI: 2.74-11.73); OR = 4.72(95%CI:
1.93-11.51). HIFOR(EMER, AR CAG
PR SR BAARCR. RS SR SR TG s
2RI S RIS PR AL AEAS RSO R AETT THNOR
{E50.20, $EnH B 25 41AN [ 11 A 5 1] 2
T VEE 4. B2 55187 H pylori )7 1
153 HT: OR = 5.56(95%CI: 0.55-56.67), FHHP
MG 2. T AR U, BAE Tk
— b, IR T2 U SO0 A SR (1) 4
fity 2%, 292 LICYIH pylorify 3%, 55— O I
KW T H pyloriiy RPN ER E =1k, HUR
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Wi K 115 DR B2 (0 PP AT, A AT 5 2 R AN e AE
Ty AT, A I A A ) B S DL
[ R, QMEIRRRMIF BT RCTCHRECE:
BZ, (Hm TR MRCTH /D, 7Ex AU a4l
84FWI I, HATAEAELL T ) g9 NSk 6
s LE A b U8 W BE ML 20 ¥, i 446 K 22 BN 4
Bl CBEBL” AT BEAL S 47 VAT (R B IR,
AT JC vk P W SLBE AL 2 417 B S A
H T CAGH M3, FREEA R LTS A AR 8K 22
s, T DRGNS H 23 2 BEA L. TSR 34
KKH Iy ZBMLE. ISR IC RS A ARREA
AN AR, JF B 415 B 4151 50K T 5041
CRFEA) AN 3. 3l ol = KRR A 22 rpn i) B
YEWESE, S5z 780 Wctl, I B NREAR IR B 4k
SRR AR KRR, G A R Y. LT
R EFEARR . TNE. T, BHEE
B, S R A R FH R 1) P A3 AT, 4 L
PETCRAE R, LA KT PR a8k T 4 N SCHR
TV HE Y. VF 2 A e A R X
I, B2 N AT T RS S A AR R
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