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Efficacy and Safety of Bushen Huoxue Herb versus Celecoxib in the Treatment of Knee Osteoarthritis: A Me-
ta-analysis

LIANG Guihong', LIANG Zujian®, LIN Yongkai', SUN<H¢', HUANG Yuxin', YI Jun'(1.Guangzhou University of
Chinese Medicine, Third Clinical College , Guangzhou 510405, China;2.Traumatic and Orthopedic Hospital Affili-
ated to Guangzhou University, of Chinese Medicine, ‘Guangzhou 510240, China; 3.Graduate School of Guang-
zhou University of Chinese.Medicine, Guangzhou 510405, China)

ABSTRACT OBJECTIVE:»To systematically review the efficacy and safety of Bushen huoxue herb and celecoxib in the treat-
ment of Knee |osteoarthritis, and provide evidence-based reference for clinical treatment. METHODS: Retrieved from CNKI,
CBM}, | VIP and Wanfang Database, Medline, PubMed and Cochrane Library, randomized controlled trials (RCT) about Bushen
huoxue herb (test group) and celecoxib(control group) in the treatment of knee osteoarthritis were collected. Meta-analysis was per-
formed by using Rev Man 5.3 software after data extraction and quality evaluation. RESULTS: Totally 15 RCTs were included, in-
volving 1 129 patients. Results of Meta-analysis showed, the total effective rate [RR=1.09,95% CI(1.04,1.14),P<<0.01] and visu-
al ache (VAS) score [MD=—0.49,95% CI(—0.94, —0.03), P<<0.05] in test group were significantly higher than control group,
the differences were statistically significant; there was no significant difference in knee function score [Lequesne: MD=0.24,95%CI
(—1.20, 1.68),P>0.05; Lysholm: MD=2.32,95%CI(—1.95,6.58),P>0.05; WOMAC: MD=—2.87,95%CI(—6.38, 0.64),
P>0.05] and the incidence of adverse reactions in 2 groups[RR=0.49, 95% C1(0.22,1.09) , P=0.08]. CONCLUSIONS: Bushen
huoxue herb shows better efficacy and analgesic effect than celecoxib in the treatment of knee osteoarthritis, and is similar to cele-
coxib in terms of improving knee function score and safety.
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Tab 1 General information of included studies
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Fig 1 Risk of bias of included studies
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VAS score
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Efficacy and Safety of Lamivudine Combined with Adefovir Dipivoxil versus Entecavir Alone.in the Treat-
ment of Decompensated HBV-associated Cirrhosis: A Meta-analysis

CAI Min, ZHOU Hui, LIU Na,ZHAO Hong(Clinical Trial Institution,fot| National Medicine, the Second Hospi-
tal of Nanjing, Nanjing 210003, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of lamivudine (LAM) combined with adefovir dipiv-
oxil (ADV) versus entecavir (ETV) aloneqifi the~treatment of decompensated HBV-associated cirrhosis. METHODS: Retrieved
from PubMed, Cochrane Library, @BM, CNKI; VIP and WangFang Database, randomized controlled trails (RCT) about LAM
combined with ADV (combination group) versus ETV (control group) in the treatment of decompensated HBV-associated cirrhosis
were collected.,Meta-analysisswas performed by using Stata 11.0 software after data extraction and quality evaluation. RESULTS:
Totallypl 3| RCTs ‘were included, involving 972 patients. Results of Meta-analysis showed, there were no significant differences in
the serumialanine transaminase (ALT)[SMD=0.079,95% CI( —0.086,0.244) , P=0.348], total bilirubin (TBIL) [SMD=0.056,
95%CI(—0.118,0.230) , P=0.529], ALB[SMD=—10.020,95% CI( —0.494, 0.454) , P=0.935], HBV-DNA negative conversion rate
[RR=1.012,95% CI1(0.950, 1.079),P=0.710], HBV e antigen (HBeAg) seroconversion rate [RR=1.181,95% CI1(0.969, 1.439),
P=0.099], HBeAg negative conversion rate [RR=1.011, 95% CI (0.860, 1.189) , P=0.893], follow-up 96 week liver function
Child-Turcotte-Pugh score [SMD=—0.063,95% CI(—0.299,0.173),P=0.601], virological breakthrough rate [RR=1.562,95% CI
(0.471, 5.178) , P=0.466], mortality rate [RR=1.198, 95% CI1(0.624, 2.300) , P=0.587] and the incidence of adverse reactions
[RR=1.552,95% C1(0.618,3.900) , P=0.349]in 2 groups; follow-up 48 week liver function CTP score in combination group was
significantly higher than control group, the difference was statistically significant [SMD=0.352,95% CI(0.031,0.672) , P=0.031].
CONCLUSIONS: LAM combined with ADV shows similar efficacy and safety to ETV in the treatment of decompensated HBV-as-
sociated cirrhosis, but within short term (48 weeks), ETV is more likely to inhibit the development of liver fibrosis of the chronic
HBYV patients, and even can reverse liver fibrosis and cirrhosis.
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