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[ Abstract] Objective To explore the effect of Chronic Atrophic Gastritis (CAG) treated between
Chinese Herbal Medicine based on the method of acrid opening and bitter descending and purely western
medicine. Methods After searching only randomized clinical trials comparing the purely Western Medi-
cine between Chinese Herbal Medicine based on acrid opening and bitter descending with using hyper-sen-
sibility specific strategy (irrespective of blinding, searching with English and Chinese) , two authors inde-
pendently identified the trials for exclusion and inclusion criterion after screening duplicate and irrelevant
copies and reading article title and abstract and full text, and extracted the data and assessed the methodo-
logical quality of the trials and risk of bias. After calculating the Relative Risk (RR) and 95% confidence
intervals( CI) , Meta-analysis was performed by RevMan 5.0 with fixed effects models or random effects
models. Results 4 RCTs with 267 patients were included this review. There was statistically significant
between two groups on overall effect [ RR =1.31,95% CI(1.12, 1.54) ] and curative effect RR =2. 17,
95% CI(1.49,3.14),P =0.0001]. There was no significant difference between two groups in eradicating
HP[RR =1.53,95% CI(0.88,2.65) ,P =0.13]. Conclusion The therapeutic effect of Chinese Herbal
Medicine intervention of PLGC was thought to be significant over using the purely Western Medicine, but

further randomized trials with high-quality and low-risked bias is needed.
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[ Abstract]

Objective  To study the clinical efficacy of Xiaosheng San Granules in treating dry
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