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B & Background

BERREERABETRFEERRF; 7T GREET ANBU60% L k.
The main causes of human death were common chronic diseases,
and the mortality caused by chronic diseases occupied over 60% of

all mortality in Chinese.

FEERRSERERROCHRTFRES, HER T EEBRREER.

Chinese medicines have been used to treat chronic diseases for
thousands of years and there are plenty of practical experiences in
clinics.

IEFRPEERRKSE T, AHRTEERRSERERFNRAR
ERM T HRBUR.

During last decades clinical trials have provided valuable evidence
for evaluating efficacy and safety of Chinese medicines in the
treatment of chronic diseases.



¥&| Background

HEEAE TS R BERIK BB R B ARG, fEFEofa5h B RiE &
T ERPRI R A v B SR A B

Herbal formula is the main style and feature of Chinese medicines
in clinical application; and it might reflect essence of basic theory
and clinical experience of traditional Chinese medicine.

B R T RERBREN, HATRIZBHNBR Cp Rz MR
The relationship between ingredients and functions had been
recognhized widely as TF had been clinically applied for a long
history.

AP 2 R AR T DR P R A B EE S, FAHAEEY) . RE. AE
SEE, WwOHRENEE TENEEEHEE.

Traditional herbal formula (TF) --- their ingredients, dosages and
forms were fixed basically; and some patent TF were recorded in
the Chinese Pharmacopoeia, in which there were clear standards
for their productions and quality controls.



gL B M Project objective

HERPRELGRIVEY RAEMAFaRENR, Bom, PE., 8HEHE
EWMRE, FE, L, BRm, BRRREL, I8E, REENF
BEMREEETRATENEED .

We performed systematic reviews and meta-analyses on traditional
herbal formulae (TF) in the treatment of ten chronic diseases
including hypertension, coronary artery disease, stroke, chronic
obstructive pulmonary disease, liver cancer, liver fibrosis, diabetes

mellitus, rheumatoid arthritis, depression and eczema.



st BB Project objective

FEMRTHE:

(1) AERRE RS ERANER PSS,

(2) MFTE R P BT A1 o 3848 75 B 4B AL P 3§

(3) DT MH L EHE P EEST N EREN RS,

(4) FMEERRELERAY A ;

(5) IEFREBMHREHESENRALEHRER RARERERS.

The project included:

(1) investigating TF in the treatment of chronic diseases;

(2) Identifying the most commonly used TF and their herbs in clinical
trials;

(3) evaluating the efficacy and safety of commonly used TF;

(4) assessing the quality of design and data of clinical trials;

(5) reviewing current diagnostic standards and survey results for
types of syndrome-differentiation in the chronic diseases.



e h % Procedure & method

1. WFZEERET Research strategy

2. EX Y #E Data search (RCTs)

3. EREE Data extraction

4. MEFE Data quality assessment

5. BB 94 Data analysis (Meta-analysis, etc.)

ERE EED M R

Meta-analysis
EBM e Current best evidence



RCTs
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http://med.fsu.edu/informatics/EBMTutorial.asp

Systematic review and meta-analysis

Evidence Summaries

RCTs Case Cohorts,
Control Studies

Clinical Research Critiques

Other Reviews of the Literature

Case Reports, Case Series, Practice Guidelines, etc.

Clinical Reference Texts

Evidence levels (Oxford Centre of EBM)
med.fsu.edu/informatics/EBMTutorial.asp
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W% HE Procedure & method

RAAENERESH — SERUCBRRER , SHRKERNEMER
M RELER(RCTs) ; BARevManZ M- HE M AR RCTsETIRE AT , HE
BB AR EE 5 5 LLOREMWMD1E B % 95% T {5 & [ (95%Cl) =®iE ;
I 4R #kJadadFt o EFHEMARCTsH EH &,

For systematic reviews, a comprehensive searching was performed to
retrieve relative randomized controlled trials (RCTs); RevMan software
was used to integrate and analyze the data in meta-analyses; Jadad’s

scale was used to assess the quality of included RCTs.



Paper search

Paper searching

A 4 A 4

Electronic searching Additional searching

Searching for
English papers

}

Searching for
Chinese papers

Strategy (keywords)

Strategy (keywords)

|

Searching databases

Searching databases

Downloading
target papers

l

Downloading
target papers

\ 4

Deleting duplicate papers
and paper counting




Paper search

Assessment of searching quality (paper-loss rate, %)

Retrieved RCTs Included RCTs

I 0 /mN I 1o /I

Review 1 (Zhang M et al., 2007) 35 11 | 68.6% 14 7 [ 50.0%
Review 2 (Wu TX et al., 2005) 13 7\ 46.2% 4 4 0.0%
Review 3 (Wei X et al., 2007) 94 52 \44.7% / 43 2 \95.4%

Note: I = Selected RCTs by our system (according to criteria of published

Cochrane meta-analyses, i.e. published year, diagnosis, intervention
duration);

II = Selected RCTs by published Cochrane meta-analyses [Review1-3];
I1I = Paper-loss rate (%) = (II - IIT) / IT X 100%.



Quality assessment

Jadad scale

(recommended by the Cochrane Collaboration)

1. Randomization and its description
2. Blinding and its description

3. Reporting dropout rate

Low-quality (1-2 marks) High-quality (3-5 marks)



HRER Result

FHABEEBENREDH T ARIKHK RCTs

1. RRERFEEL ERZEARESHEMERBENRACRK
miR YHERRAEMNMELN,
TF have been widely used in RCTs to treat chronic diseases,
and has proven to be effective and safe in clinics.

2. BEERERNEKRERESDNEARES ARERRAER
BEREMRTTSE I ARE

More high-quality RCTs with large sample size and long-term
observations should be performed to further assess the TF.



HRER Result

TF analysis

B I E Hypertension (37 TF):
KIRSVBEER 45 nore SBRMEEE RN 26 g EEBMEKFFR 10 rore ...

% L\& Coronary artery disease (74 TF):
MFZERER 79 ror. MEREB 52 101 ERB 4401 ...

f X, Stroke (41 TF):
HBEREER 72 . BEE 10z, EEFHEN ey, ...

Y EBEE Depression (26 TF):
BIBE 50 g, HHABATEK 28 rore MAFZEEES 11:c76 -ooens




X Stroke

Step [ :Paper

y

y

Chineze paper searching

!

TF-name

'

R TF-paper

Estahlishing strategies

(Kewwnrd intreratinn

'

¥

English paper searching

3

'

Estahlishing strategies
(Prtential TF and

Establishing strategies

(Kewwnrd inteoratinn)

Searching 4 Chinese

datahases and recording TF

‘

'

Searching 4 Chinese

databases and recording

3

Cambining TF name lists

and deleting dunlicate

Y

'

Combining paper lists and

deleting dunlicate napers

Searching English

datahases and recnrding

Identifying and counting

notential TF names

v

3

Identifying and counting
TF naners (n=1341

Identifying and counting
TF naners (n=0)

Datum analyzing




X, Stroke

|| Step II: Datum analyzing ||

Potentially included RCTs of TF treatments (n=134) ]]

[[ Meta-analyses of BYHW decoction@ ]]

Excluded RCTs:

Non-BYHW decoction (n=62)
Inappropriate comparisons* (n=35)
Insufficient data” (n=5)

v

[ Included trials (n=32) ]
1. Summary of TF and their herbs (n=134) 4. Meta-analyses on efficacy (n=32)
2. Summary of syndrome types (n=134) 5. Meta-analyses on safety (n=0)

3. Summary of quality assessment (n=134)




X, Stroke

Table 1 TF for stroke treatments

Evidence levels

45T Eariing HiE RCTs High Low
HFE TS (BYHW decoction) B E B 1155 0k AT ALAE A (BEHhsE) 72 TatIb 0 6
SEESS (WD decoction) HE B, SH E (=S FHETTH 10 I'b 0 10
ZEEFFOL (AGNH pill) A B N, B L KR AR KA R o B CRP 9 Ib 2 7
KA (DCQ decoction) R R, B (57%R) 7 Ib 1 6
SRS (DT decoction) MR FE R (EFBETT) 6 Ib 0 6
L35 (DD decoction) KAE B 3 { (H5%R) 6 Ib 1 5
R FIREEEN (TMGT decoction) RIR SR, | B B, 55 B e SR 2 RS PR CRERTEEH %) 6 b 0 6
SRHFAEELSS (ZGXF decoction) A BEE AL A T, O AT R, X2 KA B R [ H (B b 27E5E) 5 I'b 0 5
B RIS (BXBSTM decoction) L AR KRR (HSHE) 4 Tb 1 3
%55 (DT decoction) R S R AL ST, 2 (L) 3 Ib 0 3
F% F#ES (LIGT decoction) FE A R GBS, 87, H ) 1 R P R 3 3 I'b 1 2
7N #6355 (LWDH decoction) Al IR IR 3 Ib 1 2
BEREHRTS (LDXG decoction) HE ¥ 3 ALATT A, 3 Ib 0 3
VU135 (SW decoction) P R A 3 Ib 12
KL (DHZC pill) PR, M ol K B, B, A {2 8, A 2 Ib 0o 2
KiG&F+ (DHL pill) FITERE R B R AL P S, 5% TR, 4288, 7 5, SRS IR 3, LA, 2 Ib 1 1

HE Y KA, LA 7

SRS (HLID decoction) (fET7) 2 Ib 0o 2
HkI% &5 (THCQ decoction) (E5%h 2 Ib 0 2
JBEUES (TQHX decoction) (EErhesss) 2 Ib 1 1
/IR (XCQ decoction) & (fsEit) 2 b 0 2
/NS (XXM decoction) TR, B FLIHRATES BARASE BT () 2 I'b 0 2
HUFFZSS (XFZY decoction) = 5 7R i, = 9 Ak A (B bhsss) 2 Ib 0 2
e S (ZYCQ decoction) B 3 CRAZRYE 2 1b 0 2
HFE RS (BHCQ decoction) oA HE, QAR T R ek (EITHEHBGHER) 1 I'b 1 0
2§15 (CF decoction) AZ T (B 1 Ib 0 1
RZEFL%5 (DQJ decoction) ZETUIEE, FEE B A, I R A B )12, H B A, (FRFERAERSE) 1 0 1

e R, Gl

E RIS (DGSN decoction) AR NSISR LV SRS E (5R) 1 Ib 1 0

138X F- (DH decoction) AT RS R, LB, Ak, R PR T R B, PR 2 P 4, (EWHTT) 1 I'b 0 1
B EE

R (DF decoction) FEfaaE AT ES (ET%) 1 Ib 0 1
WITEMS (FYHX decoction) S, TR, 2493, A7 E H ) L R B (BE¥RH) 1 Ib 0 1
2Bk S (HTCQ decoction) b, B A, R (B3%R) 1 Ib 0 1
FHAE T (HQGZWW decoction) ;) (EEZES) 1 Ib 0 1
SHERHL (LG powder) R, H L LR T, 50, B i (RPRERAEETT ) 1 I'b 1 0
F2FA35 (LY] decoction) R T R, 2, 4 S S 0, 0 A P R, (EERER ) 1 0 1
FERETR L (GZFL pill) ARG TR AR A2 (=g 1 I'b 0 1
4-HR % (NHCQ decoction) KA Al R B RO M RS LR, LLIG 2 450 R, B CRpRR) 1 Ib 0 1
ZEHiRHL (SM powder) E SNl S (B ) 1 1b 0 1
PO#bFE 2255 (SMYA decoction) S XS, LA HE (87734 ) 1 I'b 0 1
U355 (SN decoction) BT HE (5%&sR) 1 Ib 0 1
HEALPU7355 (THSW decoction) a1 A ISR R Sk (ERe%) 1 Ib 0 1
JE el #4355 (XIDH decoction) o R RS PSR awR 4 (IMETRE) 1 Ib 0 1




A X, Stroke

Table 2 Top 10 frequently used herbs in TF for stroke treatments

o g HBLE (%)
Semen Persicae (FE17) 51.70%
Radix Angelicae Sinensis (& 5i) 50.57%
Rhizoma Chuanxiong (JII &) 48.30%
Radix Paeoniae Rubra (7577) 45.45%
Flos Carthami (4L1%) 45.45%
Pheretima (MbFE) 43.18%
Radix Astragali (3% 1%) 42.61%
Radix Glycytthizae (T %) 18.18%
Fructus Aurantii Immaturus (F2 ) 15.91%
Radix Scutellariae (¥7%) 15.34%

Table 4 Syndrome types in 108 patients with stroke

Y P (n) HBE (%)
JE 7% 60 55.56%
IR 78 59 54.63%
KB 52 48.15%
I 3% 7% 51 47.22%
S 30 27.78%
K2 & 5 7T 18 16.67%




A X, Stroke

Table 5 The quality assessment of included RCTs

Low (%) High (%)
n (1~2 scores) (3~5 scores)
Total 134 113 (84.3%) 21 (15.7%)
BYHW decoctic 72 62 (86.1%) 10 (13.9%)

Table 7 Comparisons and outcomes of included RCTs (meta-analysis)

Efficacy outcomes

Comparisons RCTs
NIP NII CIF
TF vs. WM 11 10 1 1
TF plus WM vs. WM 22 21 4 2

Table 8 Summary of meta-analyses for BYHW decoction

Efficacy outcomes
NIP NII CIF
TF vs. WM 11 >* >* >
TF plus WM vs. WM 22 >* >* >

Comparisons RCTs




A X, Stroke

Table 2 Top 10 frequently used herbs in TF for stroke treatments

o g HBLE (%)
Semen Persicae (FE17) 51.70%
Radix Angelicae Sinensis (& 5i) 50.57%
Rhizoma Chuanxiong (JII &) 48.30%
Radix Paeoniae Rubra (7577) 45.45%
Flos Carthami (4L1%) 45.45%
Pheretima (MbFE) 43.18%
Radix Astragali (3% 1%) 42.61%
Radix Glycytthizae (T %) 18.18%
Fructus Aurantii Immaturus (F2 ) 15.91%
Radix Scutellariae (¥7%) 15.34%

Table 4 Syndrome types in 108 patients with stroke* [133]

Y P (n) HBE (%)
JE 7% 60 55.56%
IR 78 59 54.63%
KB 52 48.15%
I 3% 7% 51 47.22%
S 30 27.78%
K2 & 5 7T 18 16.67%
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Adjuvant Phytotherapy in the Treatment of Cervical Cancer:
A Systematic Review and Meta-Analysis
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Abstract

Objective: Clinical irials have investigated phytotherapy (FT) in the reatment of cervical cancer. This study
aimed to assess the quality and data of current available trials, to compare the efficacy and safety of conventional
therapies {CT) including surgical therapy, radiotherapy, and chemotherapy with that of CT plus PT (CT-PT), and
to identify herbs used commaonly in dinical trials.

Methods: Forty-three (43) electronic databases were searched. The quality of eligible trials was assessed by
Jadad's scale, and Revman 5.0 softwane was used for data syntheses and anal

Resuit: (1) Of the 48 potential trials reirieved, 18 triak involving 1657 patients met the inclusion criteria, and two
trials were graded as high-quality trials; (2) CT-FT achieved a higher 1-year survival rate (SR, p=0.0002) and
turmor emission rate (TRR, p < 0L0001) than CT alone (3) PT showed therapeutic effects comparable to those of
Western medications in diminishing vesical complications (VC, p< 00001) and rectal complicatiors (RC,
p=0.08) caused by CT: (4) top 15 herbs used frequently to improve SR or TRR and to treat VC aor RC in the
retrieved Irials were identified.

Conelus dons: Adjuvant PT may improve the eficacy and safety of CT in clinical treatments of cervical cancesr,

although this result neads to be further verified by more high-quality trials.

Introduction

Ckmcn CANCER 15 the most commen maligrant tumer
threstening women, especially those over &) years old."
Warldwide dexths due to cervical cancer wen estimated at
025 million per year and expecied i dae by 25% over the
follrwing deade  Cumrent amventional therapies (CT) in-
cliding smirgical therapy, radiotherapy, chemotherapy, hor-
mone therapy, and others may be helphul to treat patients at
the early stage of cancer, but so far itis still very difficult to
cum advanced stage patients, evpecially those with cancer
relapme or metastaie. Moreover, CT may realt in sigmificant
advene effeds; for exampk, about 16% patients who am
tremted with radiotherspy may develop nedal complications
Searching for mome effective and safer therapies t trest cer-
vical cancer as well as other cancers & one of the important
tangets in oncologic shdie

Phytotherapy {PT) has been used to toat malignant tu-
mors in women for thousinds of yeam in China and some
other countries. During the past decades, a numberof clinical
trials have been conducted to v estigate the vahe of natural

herbs in the treatment of cervical cancer. In the present
study, we performed a syskmatic review and meta-analyss
© (1) s the quality and data of retreved triak; (2)
mpane the therapetic effects and advers effects of CT
plus PT(CT-FT) to those of CT alone in clinical frestments
B) compare the effects of PT to those of Western medications
(W) s1ch a5 anti-infective drugs, vitaming, and other drugs
inthe treatment of vesical and rectal complications cused by
CT; and {4) identify herte weed ommeonly in clinical trhals
We hypothesized that the adjuvant PT might play a vahuable
ke in the trestment of cervical cancer by incrsasing efficacy
and safety of CT; and certain naturs] herbs and their effective
mponents could become new reagents in futune preclinical

and dimical studies to ovemome cervical cangr.
Methods:
indluzion and exdusion cnitena

All mandomized @ntrolled trials (RCTs) and contmlled
dinical triaks (CCTs) that compamed the efferts andjor ad-
verse events of CT-FT with those of CTalone were indudead.

'Schoal of Chinese Medicing, Hong Kong, Baptist University, Hong Kong, Chine.

*The Hospital Aufharity of Hong Kong. Hong Kong, China.
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B Bi#F%e Further research

RAELERNE -- FAMEEERANE

The current best evidence from this study should
also be valuable to analyze complex mechanisms
and herb-herb interactions of formula therapies in

traditional Chinese medicine.
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