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[ Abstract]  Objective To systematically evaluate the efficacy and safety of Bushen Huoxue
decoction in the treatment of osteoarthritis. Methods Randomized controlled trials of Bushen Huoxue
decoction in the treatment of osteoarthritis were collected. The methodological quality of trials was assessed
according to the criteria recommended by Cochrane Handbook. The heterogeneity test, meta-analyses,
sensitivity analyses and funnel plot analyses was analyzed by the RevMan Manager 5.3. Results Nineteen
qualified trials were included and 2638 patients were collected. Meta-analysis showed total effective rate of
[RR=1.14, 95%CI (1.07, 1.21) ], the pain relief degree of [ RR=-0.76, 95% CI (-0.93, -0.6) ],
the incidence of adverse reaction of [ RR=0.26, 95% CI (0.11, 0.63) in alone or with Bushen Huoxue
decoctionthe therapy was better than western medicine therapy, the difference was statistically significant.
The funnel plot indicated that the model was asymmetric. Conclusion Bushen Huoxue decoction has
certain curative effects and advantages in the treatment of osteoarthritis. However, there are some
deficiencies in this system, such as small sample size, low quality and heterogeneity among different studies
was lager. Therefore, it is necessary to carry out a large sample and high-quality randomized controlled trial
to verify it.

[ Key words] Bushen Huoxue decoction; Osteoarthritis; Meta analysis

FETWH . B K A KRR 54 (81674005) 5 L5 1 A AR B2 5L & (7164313 ) 5 h B+ J5 Bl % 5 &
(2016M591364 ) ; 5 H = 2545 B R B 0T8T (JDZX2015274 )

YEH A7 100102 A Hr BERLA B R BE B AT R b g (LA 5828 ) RS Bl 2R R 4
W TS R B

YEHZ i . FHtbid (1988~ ) ,2016 AL A, (B BRI, BIFSE 07 ] A SO G BRFSE . E-mail .
yin_xun_lu@ 163. com

BAEVER RS (1961 - ) 1A, FAREIG, BF5E 5 ) B AR5 . E-mail :zh1g95 @ aliyun. com

%

Z

1183



1184 FREREEZS 2017 4E 10 A 45 10 %% 10 1 Global Traditional Chinese Medicine, October 2017, Vol. 10, No. 10

M 5635 %8 (osteoarthritis, OA) | IRNFRIB 1T PE B
KNI, S LA BB R AT M AR A% L, R
Jo, AL HE T RS G A R O B A5 A 1 18 Pk R
i ;& — A IC R PE 18 PE AT PER AL T RE I
TR IPR " IEAE ARG, % 550
B UL ABESER AR R, 296 90% 11 65 %/
DL R A AN TR R B A B P o6 e Bt
BERFFE Iy, B o B, A I R S R M G
WRAEERRH Y, WL, EEZERXZ IS A
JEIA B SCTT R T AN BF T I VR R b 25 T
B b Ry, T TR ST R
TBIT o KT eI RIS 097 8 % & 4, th
TFELZ AL, PR A [R5 1) e 2538 A5 A7 16 55
KIS, ABF5EIs H Meta 23007897732, X5 40 B 1%
MT7IRTT B T R A7 3 & AT RG0T
B, ASUIAS H 08 Ry B S0 AT RE A 458, DT R AR B T
LT EYT B OC T R HEIEUE B2 24 I R .

1 #8FnrE

FR A FE PR IE = 27/ Cochrane PIME I T 4E F-
JT A BRI | 4PLE AN BTG 10 5 36 7 B R T Rl
PR BEAIL XS BRGS0 0 8 AR FIHEBR R 1
1.1 AR

5T 2R . BEALXT RIS ( randomized controlled
trial, RCT) ;WF5E X 4 AF G (B XT RIS R) T
A WA 5 T T it - 120 20 f 45 4D B 3 1 )7, Xk
WRZH VY BRIR YT O7 58 M B de b . 22D 38697 A
B VAS W5 A RN &2 A iy — 300, HL45 Jm
I b R S A B
1.2 HEBRbniE

BRI e B L IS R b S N G VR BAE
T AR R0 20 5 6 B4 () B A AN ] 5 S
HR T S ] — B B N R R R I SR 5 445
ES08 2 R N )W R 7o WS A e o VA0
1.3 SCEREER

R G - v B 9 R 42 SC8E 1 (CNKTD) 3 7
WIS P Y B s R B A =
2016 4F9 H 19 H, KA Kz il b 1 Il
T3 ANETE I PSR OA” “ il RS
“lwARIATT RS R A, kR 2By
“HSCT
1.4 SCHkTH

TEHR 2 44 SCHRAN A B, 73 51K T A6 2% 38 1 STk

R LRI 2 4 0 ) 15 i, 4% 40 s T 23 ) A S
Bk, EAATEST B, XU P HB R E SRR
1.5 BORHRBOL B PFAY

T DA I I 568 AR A s 4 U A
“YR AT FERHEEGER” T M E Cochrane HME M
B4 Qi e IRUBS: DA T 5L X6 BT A A A B 58 AT 5
B B
1.6 Ziitotr

iz FH 2 Ge i F 844 RevMan 5. 3 ( Cochrane WHME
PO IS Ak ) o T B I ) RHie e R AT S B M A 0
Meta 737 .

AR PELL Q KIS PP (B R IEAR .
P>0.1,1°<50% , W2 AWF5E 1] 5 BT rEAS B35, i
RO IR T BSR4 P<0. 1,1 %>
50% , AN AT ] S Jo 1 4 2, OO0 B G O
FHIBEALROM A AL, X5 Z 53 A8 5 2R AR A
B B ( relative risk, RR) & 95% Wy n {5 X [A]
(confidence interval , CI) PEAG RN 12 5 XF T % £ AR
&, K2 (mean difference , MD) M 95% C1 ¥
TRV B, A A U 70 BT 2 3 ok U S AR
MITPEE S R RS E L,

1.7 kR

HRAE Meta 73 M7 I 925 5 OO0 B2 19 RR fHN
BEAEAR, SE [log (RR) ] A 9\ A8 A, 22 il 8 s 21 &1
(funnel plot) ,, HR 18 s - PR A5 FEA T FR DT )
Wl A BT 582 AT R R Ay

2 gR

2.1 SCHREREE R KR PN

KR BE 1, L3R 15 136 5 SCik, 9 0% 5 ) 4
63 % SCHk , 2SO R e AN A 19 T2 25 Ak ik
PRERIRIFSE . 9 ARSI FEAFRAE IR 1,
2.2 YR ABIFIE N I 2 e A XU PRA

R < for XU PEA T 5L X e vk 98 A58 1)
SCRRPEAT 7 s m A KU RS . B L 2,
2.3 JRITH R Meta 5307

17 W58 20 SR 7 B A FORMEAT T WM,
MRAER IR 2 2 S HCA PE RI7F  H o 2 A4,
B GE 2= 3 B 5 it (' =45. 58,1 ° =
65% ,P=0.0001) , 3% FH Bl A1 350 7 A5 8 i A7 48 3
M. SR RN IS I IR YT R OG5
BB EGIHMME RR=1.14, 95% CI [1.07,
1.21], A fEXH FRAT 1,2=4.3(P<0.05) , 4%



BRI EEZS 2017 4F 10 H 45 10 %55 10 5] Global Traditional Chinese Medicine, October 2017, Vol. 10, No. 10 1185

RAGHFEX, WH 1,

R PAWTERHEAMG LR

FEAKL () T it
PN eI
RN el X B2 pnw el X IR 2
X1 $(2007) 56 57 ANE I il FEN A + B S S (1)
PRIz Ak (2005) 49 49 AN 1 7 AL (1)
K FEAE (2014) 35 36 AN 1 7 [Lp2RYe (1)(2)(3)
FHFR (2008) 35 37 AN 1 7 P2y (1)
% F(2012) 50 50 FMEFIE I T HSEPE+TDP FR 5} (1)
224 P2 (2006) 36 32 HMEFIE I T PUIRTE (1)(3)
I 1952 (2006) 56 50 HMEFIE I T EW T (1)(3)
fig H5(2009) 58 54 HMEFIE I T PUIR AR (1)
7 {@(2014) 38 38 HMEFIE I T EW T (1)(3)
HBTERE(2010) 40 40 ANEFIE I + P SR TR o AR AR (1)(3)
VFEAH (2015) 35 35 HINEF T 1+ 7 AR TG S A (1)
ik ¥8(2012) 80 80 ANEFIE I+ TR AR LAWAL/N % (1)
) 7%E(2016) 76 62 AN I I + 3 B R A T SR TEHSFRAI T S (1)
HRAF(2015) 29 29 HMEF I I T+ V5 SR A Fo AR (1)
Jf1) 7 55 (2008 ) 30 30 AN I+ 37 W T R A 7 W R R4 (1)
JE4x B (2015) 53 53 AMEFTE I 7+ 4R Al HeAbpk (D)
X # 4 (2009) 32 32 HINEF T 107+ BB A 1 TEHEFR A TR S (1)
MK HE(2016) 45 45 IR 17 + B B R A 1 T BOIERREN T (2)
ik F1(2015) 500 500 AMEFIE I 7 MG A= (2)

HE: (DWRITARCR (2) VAS KR (3) A KRB
K2 AT TT I A AU A

AT 5T FEHL 43T 12 53 L S Ak SiRmoEEE MR AR Rk —
X %(2007) B PS4 AR K R 7 —5
BRIk (2005) REHL At K HHE It o5 —5
K315 (2014) B At K AR K TR 7 —5
HEHER (2008 ) Bt AL ES I ES794 SEHE ¥ —5
i F(2012) REHL ESI ES794 e ¥ —5
222 (2006) BEHL eI ES794 FERE x —%
i T (2006) BEAL ER94 KPR e J —H
it 45(2009) BEAL ER94 AR I e J —H
2 fif(2014) BHL E394 FA I SERE J —5
X4 (2010) R AL ERYe ERYe Bt & —
VFBefti (2015) BEHL ES/9%4 He4 K SERE T —5
7K ¥5(2012) Fifi bl KA S A4 I SR & —%
ZSH] % (2016) BERLEL T35 At K AR it T —5
HRAE(2015) Bt At K Ad I it o5 —5
Ii1 25 55 (2008 ) BEHL At K Adr I it T —5
JR4 K (2015) BEHL At K A I R 7 —5
XIE4HA (2009) Bt KA K Ad I R b —5
WG (2016) BERLE T35 AR K AR SERE b —5
ik A(2015) B KA K AR K SeRE b —5




1186

HRERFEEZY 2017 4210 A4 10 B4 10 8§ Global Traditional Chinese Medicine, October 2017, Vol. 10, No. 10

2.4 FIRBHRFEE M Meta 7387

3 TPRF FT ) S R U A R R AT T VA
EMRMERRERTE (X =2.15,1°=7%,
P=0.34) , PR R 1 0007 A5 78 1 45 4H 5 40
SRR ANEFIE I 7R IR T B DG AR G2 iR
TR A IR RN B MD = -0. 76,95% CI [ -0. 93,
~0.6], i {5XME TR AT -1,2=9.05(P<0.05),
SRAGIFEL, WE 2,
2.5 RN Meta 5307

5 TRRFFE IR 2 R RN & A R R AT
Tidsk, MR AR A P YT A o
k2 AL, ARG (] e 45 W21 P G 23 O 1 3
SR =1.43, 1*=0%, P=0.70) , B0 EE
BN RS RLIEAT AT, 253 W, 4N B I FE 258

Experimental Control

AR RN ZAEZE T TG I 5 RR=0. 26,95% CI
[0. 11,0. 63 ], ] f5 X 8] EBR/MNF 1,72 =2.99
(P=0.003) 4 RAGIH R, WK 3,
2.6 HUBMESHT

I A I RO B G T o AT A TR A A A
AT U 73T o 45 R WO, 228 G 1t 43 i s
BG40 & 48 bR i A JF 0 = A B R, B
BAGI 2 PR R e iE, k3,
2.7 REWFS

R LR T A ROR N 45 R E 58 AN B T i
TRIT BT RN 17 AT A TR <} B 40, 4
SRR B =F R BR, B8R A7 78 & 3 A oy (1) 7T
fig, WK 4,

Risk Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Random. 95% CI

1.1.1 Uncombined with western medicine therapy
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BRTA 2005 46 49 8 45 6.2%
#EiF2008 33 35 36 37 7.8%
Subtotal (95% CI) 113 399 57.4%
Total events 387 338
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3.1.1 Uncombined with western medicine therapy
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