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Meta-analysis of Bushen Jianpi and Huoxue Huayu Chinese Medicine Compound Combined’ with Caltrate
D; in the Treatment of Primary Osteoporosis

XU Xudong',ZHOU Longyun', SUN Yuming®(1.The First Clinical College,Nahjing University of Chinese Medi-
cine, Nanjing 210023, China;2.Affiliated Hospital of Nanjing University of TCM, Nanjing 210029, China)

ABSTRACT OBJECTIVE: To systematically review the effectiveness ‘of'Bushen jianpi and Huoxue huayu Chinese medicine com-
pound combined with caltrate D; in the treatment of*primary" osteeporosis, and provide evidence-based reference for clinic. METH-
ODS: Retrieved from PubMed, CJED, Wanfang Database, VIP'and CBM, randomized controlled trials (RCT) about Bushen jian-
pi and Huoxue huayu Chinese meédicine ‘compound combined with caltrate D; (test group) versus caltrate D, alone (control group)
in the treatment of primary osteopofosis were collected. Meta-analysis was performed by using Rev Man 5.3 software after data ex-
traction and«quality evaluation by modified Jadad scale. RESULTS: Totally 16 RCTs were enrolled, involving 1 725 patients. Re-
sultstof|Meta-analysis showed, the effective rate [OR=5.30,95% C1(3.90,7.22) , P<<0.001] and bone mineral density [MD=0.05,
95%CI(0.02,0.07) ,P<<0.001] in test group were significantly higher than control group, visual analogue pain (VAS) score [MD=
—3.64,95% CI( —5.47, — 1.82) , P<<0.001] was significantly lower than control group, with statistical significance. CONCLU-
SIONS: Compared with caltrate D; alone, Bushen jianpi and Huoxue huayu Chinese medicine compound combined with caltrate D
has better efficacy in the treatment of primary osteoporosis, it can improve patients’” BMD and relief pain, with better safety.
KEYWORDS Bushen jianpi; Huoxue huayu; Chinese medicine compound; Caltrate Ds;; Primary osteoporosis; Meta-analysis;
Efficacy; Safety
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Tab 1 General information of included studies
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Meta-analysis of Implanting Sustained-release 5-Fluorouracil in Colorectal Cancer Surgery

ZHOU Huangyan"**, YUAN Min', MIN Weiping"’, GAO Dian"*(1.Dept. of Pathogen Biology and Immunology,
Basic Medical College of Nanchang University, Nanchang 330006, China; 2.Dept. of Blood»Transfusion, Ji-
angxi Provincial Tumor Hospital, Nanchang 330029, China;3.Jiangxi Academy of.Medical Sciences, Nanchang
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ABSTRACT OBJECTIVE: To systematically review the efficacy and“Safety of implanting sustained-release 5-fluorouracil in
colorectal cancer surgery, and provide evidence-based reference=for clinic. METHODS: Retrieved from CJFD, VIP, CBM, Wan-
fang Database, PubMed, Web of Science and EMBase, randomized controlled trials (RCT) about sustained-release 5-fluorouracil

in the treatment of colorectal cancer ‘were collected. Meta-analysis was performed by using STATA 12.0 software after data extrac-
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