AR5

il R B i FE S R IR A WG 7 B 51 RA R 2 1k
[ Meta 73 #1*

ATHRK H,Z RFLER EKAET K ARVAZERAENEXLFEFPO/TEE
FREREFEFHARATT A MERRG S MEAE RN ERLRECRRER), LK 100730]

hE4ES R684.3 XHEFRER A XEHRE  1001-0408(2021)07-0870-06
DOI  10.6039/j.issn.1001-0408.2021.07.17

B E B AR AT RIERGRAAR G LT R LT X (KOA) WA 2otk fo e A 4 16 R KOA 8976 57 BRARJEIE
Kk, Fiki E A & Cochrane B 548 \PubMed .Embase . ¥ E 42 | 77 7 3 & . ¥ B A4 B 5 k38 B A 45 W, 4k Ad
TR BB B 3 A £ 2020 4 11 B o M EARIEF B8 B4 69 K sl L IR A AL Z 5 B E (GRIA4) 74 77 KOA 84 RUAUAT 3%,
I (RCT) , 345 A tA NAR AL 8 s JEATF 70 34T TR IRG , R A Cochrane 5.1.0 & 40384 R F #+R 40 i & , 5F 5K /A Rev Man 5.4 8k
HHAT Meta 47, 2R EMANTIARCT, 39704 B F . Meta p W R 2=, KI 4 B %4 A £ [OR=2.41,95%CI(1.48,
3.93),P<0.001], 2 £[OR=1.95,95%CI(1.49,2.56) , P<<0.001]. %7 2t & [OR=4.00,95%CI(2.57,6.24) , P<<0.001] . &R A3
Ak (VAS) #F 5 [MD=—2.34, 95% CI( —2.51, —2.17) , P<<0.001]. & % ¥ = 4 iF % [MD=31.32, 95% CI (27.89, 34.75) , P<
0.001], B A& & # 2 (JOA) B % #F & [MD=12.22, 95% CI (9.68, 14.76) , P<<0.001] 7= & % % fi% 8 J&i] [MD=— 1.55, 95% CI
(—1.84,—1.25),P<<0.001]7% & ¥ % F A T2 R4, R B R K A F R FKT 4 B4 [OR=0.04,95%C1(0.02,0.12) , P<<0.001],
ik A R RIS R T H 4567 KOA i & AR BAZE VASIEH Mk i35 JOA MR 1% 5 Fo i a4
fi a8 7 o B AR T akA R EURH B4R, SF T A R ARCR RO R

KEIF AR B RAR B EF LT KR AU 2 A M Meta 54

Efficacy and Safety of Xianling Gubao Capsule Combined with Glucosamine in the Treatment of Knee
Osteoarthritis: A Meta-analysis

ZHENG Zihui, ZHANG Tian, LI Qiong, LI Wenying, YUAN Hua, ZHANG Baige, MA Lin, JIN
Pengfei [Dept. of Pharmacy, Beijing Hospital/National Center of Gerontology/Institute of Geriatric Medicine,
Chinese Academy of Medical Sciences/Beijing Key Laboratory of Assessment of Clinical Drugs Risk and
Individual Application(Beijing Hospital), Beijing 100730, China]

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of Xianling gubao capsule combined with
glucosamine in the treatment of knee osteoarthritis (KOA), and to provide evidence-based reference for clinical treatment of KOA.
METHODS: Retrieved from Cochrane library, PubMed, Embase, CNKI, Wanfang database, CBM and VIP during the inception
to Nov. 2020, randomized controlled trials (RCTs) about glucosamine (control group) combined with Xianling gubao capsule (trial
group) in the treatment of KOA were collected. After data extraction, Cochrane 5.1.0 system evaluator manual was used to evaluate
the quality of the included clinical studies met inclusion criteria, and Rev Man 5.4 software was used for Meta-analysis. RESULTS:
A total of 11 RCTs with 970 patients were included in this study. Results of Meta-analysis showed that cure rate [OR=2.41, 95%ClI
(1.48,3.93), P<<0.001], marked effective rate [OR=1.95, 95%CI(1.49,2.56), P<<0.001], total effective rate [OR=4.00, 95%CI
(2.57,6.24), P<<0.001], visual analogue scale (VAS) score [MD=—2.34, 95% CI(—2.51, —2.17), P<<0.001], knee function
score [MD=31.32, 95% CI (27.89, 34.75), P<<0.001], Japanese Orthopaedic Association (JOA) low back pain score [MD=
12.22, 95%CI1(9.68,14.76) , P<<0.001] and pain relief time [MD=—1.55,95%CI ( —1.84, —1.25), P<<0.001] of trial group
were all significantly better than those of control group. The incidence of ADR in trial group was significantly lower than control
group [OR=0.04, 95% C1(0.02,0.12), P<<0.001]. CONCLUSIONS: Xianing gubao capsule combined with glucosamine in the

treatment of KOA is significantly better in cure rate, marked
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score, JOA low back pain score and pain relief time, and
could significantly reduce the incidence of ADR.
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