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Table 1 Steps and key points for conducting systematic review and meta-analysis of preclinical studies in the field of
traditional Chinese medicine
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Table 2 Evidence-based construction models and examples for preclinical research questions
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Application and Production of Systematic Review and Meta-Analyses of Preclinical Studies in the Field of
Traditional Chinese Medicine

WANG Wenya', JING Chengyang', SHI Lanjun', MA Bin’, LIAO Xing'

1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Evidence-
Based Medicine Center, School of Basic Medical Sciences, Lanzhou University

ABSTRACT Preclinical studies include pharmacology, toxicology, pharmacokinetics research of animal experi-
ments and in vitro experiments , which are crucial steps in the pre-marketing drugs and medical products, and are
essential for exploring the mechanisms of traditional Chinese Medicine (TCM) therapeutic mechanism and promoting
clinical translation. Systematic reviews and meta-analyses of preclinical studies in the field of TCM can comprehen-
sively integrate preclinical evidence, consolidate research findings, assess the quality and risk of bias of included
studies, enhance the utilization of research results, reduce resource waste, and promote the iterative optimization of
TCM research models and evaluation indicators. This article introduced the process and methodology of conducting
systematic review and meta-analyses of preclinical studies in TCM from nine steps, defining the research question,
forming a research team , writing and registering a study protocol , conducting a comprehensive search, screening
literature, evaluating included studies, extracting data, synthesizing data (meta-analysis) , and reporting systematic
reviews. It aims to provide methodological references for conducting systematic reviews and meta-analyses of preclini-
cal studies in TCM and to promote the establishment and improvement of the evidence system in the field of TCM.

Keywords preclinical studies; systematic review; meta-analysis; evidence system of traditional Chinese medicine
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