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Efficacy and Safety of Yaotongning Capsules in the Treatment of Rheumatoid Arthritis:

A Meta — Analysis
CAI Xin', TANG Fang’, MA Wuka?®, LAN Weiyd’, JIANG Zong', FAN Mei', JIN Zexu'
(1. Guizhou University of Traditional Chinese Medicine, Guiyang, Guizhou, China  550002; 2. The Second Affiliated Hospital of Guizhou University of
Traditional Chinese Medicine, Guiyang, Guizhou, China  550003)
Abstract: Objective To investigate the efficacy and safety of Yaotongning Capsules in the treatment of rheumatoid arthritis. Methods The
randomized controlled trials(RCTs) of Yaotongning Capsules in the treatment of rheumatoid arthritis included in CNKI, WanFang, VIP,
PubMed, Embase, and The Cochrane Library from the inception to December 31st,2019 were searched. The experimental group was treated
with Yaotongning Capsules alone or combined with the same method as the control group,and the control group was treated with other drugs
(or external treatment). Meta — analysis was performed by using Rev Man 5.3 software. Results Five articles that met the criteria were in-
cluded, with 376 patients. Meta —analysis showed that the total clinical effective rate]l OR=6.57,95% CI (3.46,12.47), P < 0. 000 01], morning
stiffness time[ SMD= 1. 17,95% CI (-2.24,-0.10), P=0.03],15 m walking time[ MD= -1.92,95% CI (-2.75,-1.10), P < 0.000 01],

C —reactive protein level| MD = -8.22,95% CI ( -10. 88, -5. 55), P < 0.000 01] and rheumatoid factor levell MD = =9.07,95% CI
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(-13.73,-4.41), P=0.000 1] were significantly better than those in the control group,while there was no significant difference in ery-
throcyte sedimentation rate(ESR) levell MD = —=7.07,95% CI ( —16.04,1.91), P=0. 12] and incidence of adverse reaction| OR =0. 72,95%
CI (0.29,1.81), P=0.49] between the experimental group and the control group. Subgroup — analysis showed that the total clinical effective
rate and C —reactive protein level in the experimental group treated with Yaotongning Capsules alone[ OR =10. 10,95% CI (4.29,23.76), P
< 0.000 01] and combined with other drugs[ OR =3.34,95% CI (1.22,9.18), P=0.02] were significantly better than those in the control
group, while there was no significant difference in the incidence of adverse reactions| OR =1. 00,0. 46,95% CI (0.30,3.38),95% cI (0. 11,
1.98), P=1.00,0.30] between the experimental group and the control group. Subgroup —analysis showed that the morning stiffness time
[SMD = -1.90,95% CI (-2.37,-1.42),P <0.000 01] and 15 m walking time[ MD = -1.91,95% CI (-2.74, -1.08), P < 0.000 01]
in the experimental group treated with Yaotongning Capsules alone were significantly shorter than those in the control group,and the levels of
non - rheumatic factors levels| MD = -9.43,95% CI (-14.24, -4.62), P=0.000 1] and ESR levell MD = - 10.68,95% CI (-15.26,
-6.10), P < 0.000 01] in the experimental group treated with Yaotongning Capsules combined with other drugs were significantly lower
than those in the control group. Conclusion Yaotongning Capsules are effective and safe in the treatment of rheumatoid arthritis. However,the
quality of the included literature is limited,and more high — quality studies are needed for further demonstration.

Key words:rheumatoid arthritis; Yaotongning Capsules;randomized controlled trial; Meta — analysis;efficacy;safety
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Tab.1 Basic information of the included studies
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Note: D is the total effective rate, @ is the morning stiffness time,
@ is the 15 m walking time, @ is the CRP level, ® is the rheumatoid
factor level, @ is the ESR level, and (@ is the incidence of adverse

reaction.
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Fig.2 Forest plot of Meta — analysis: The total effective rate of the patients in the two groups
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Fig.3 Forest plot of Meta — analysis: The morning stiffness time in the two groups
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Fig. 6 Forest plot of Meta — analysis: The rheumatoid factors levels in the two groups
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Fig.7 Forest plot of Meta — analysis: The ESR levels in the two groups
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Fig. 8 Forest plot of Meta — analysis: The incidence of adverse reactions in the two groups
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Fig. 9 Publication bias of the total effective rate
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