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[ Abstract] Objective Chinese herbal medicine is widely used in posttraumatic stress disorder
(PTSD) treatment, but the efficacy and safety were lacked of system for evaluation. So we conducted a
systematic review to assess the efficacy and safety of Chinese herbal medicine in treating PTSD. Methods
Retrieval of CNKI, CBM, PubMed and other databases to Chinese medicine as a treatment measure,
with no treatment, placebo, conventional drugs as control measures for the treatment of PTSD randomized
parallel controlled trials. Quality rating and data extraction were performed. RevMan5. 2. 0 software was
used for meta-analysis. Standardized mean difference (SMD) at 95% confident interval (CI) was used to
indicate results. Results A total of 7 randomized controlled trials were included, and 1500 patients with

PTSD were randomly assigned to the treatment group and the control group. Descriptive and meta-analyses
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were performed in inclusive trials. Meta analysis of 3 randomized controlled clinical trials showed that the
treatment of Chinese herbal medicine showed an obvious advantage compared with the control group on
improving PTSD-SS function rating score { SMD ( random) -3.66 95% CI [ -4.00,-3.32]}|. For HAMD
scale, Meta analysis showed that Chinese herbal medicine was obvious advantage compared with the control
group { SMD(random) —3.66 95% CI [ -4.00,-332]}. The cognitive function was assessed in studying
HAMA, SAS, SDS, SCL-90 scale. The results Showed SAS, SDS, SCL-90 score were better in the
Chinese herbal medicine group than in the control group, the results had significant difference( P<0.05).
One study indicated HAMA score in the Chinese herbal medicine group had no significant differences
compared with control group. But the adverse reactions were less than control group, the result had
significant difference (P<0.05). Conclusions The article quality of included trials is poor and the
samples were small. Results of different trials were lack of consistency. Present evidence is not sufficient to
prove or disapprove the role of Chinese herbal medicine in improving clinical symptoms and outcome

indicators of PTSD patients. Its clinical effectiveness and safety are still needed high quality research

results to support.
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