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Yaotongning Capsule ( ) for Lumbar Disc Herniation: A Systematic Review and Meta-analysis of

Randomized Controlled Trials

CAl Xin' TANG Fang® MA Wukai’ ZHANG Shaogin' JIANG Zong' FAN Mei' JIN Zexu'

1. Guizhou University of Traditional Chinese Medicine Guiyang 550002; 2. The Second Affiliated Hospital of Guizhou University of
Traditional Chinese Medicine

ABSTRACT Objective To systematically evaluate the effectiveness and safety of Yaotongning Capsule (

) in the treatment of lumbar disc herniation ( LDH) . Methods Electronic databases including CNKI Wanfang
VIP SinoMed PubMed and Cochrane Library were searched for randomized controlled trials ( RCTs) exploring Yao—
tongning Capsule for LDH from the inception date till October 6th 2020. RevMan 5. 3 software was used to perform
meta-analysis and the quality of evidence was evaluated according to GRADE standards. Results Totally eight
RCTs were included involving 1088 patients. In terms of the total effectiveness rate the results from meta-analysis
favored Yaotongning Capsule in combination with western medicine than western medicine alone risk ratio ( RR) =
1.21 95% confidence interval ( CI) (1.09 1.34) P =0.0002 favored Yaotongning Capsule than other Chinese
patent medicine Yaobitong Capsule ( ) Xiaohuoluo Elixir ( ) RR=1.22 95%CI (1.13
1.31) P <0.00001 and Yaotongning Capsule in combination with acupuncture than acupuncture alone RR =
1.19 95%CI(1.05 1.34) P =0.007 . For reducing visual analogue score ( VAS) Yaotongning Capsule in
combination with western medicine had better effects than western medicine alone MD = -1.00 95%CI ( -1. 16
-0.84) P <0.00001 ; Yaotongning Capsule was better than other Chinese patent medicine ( Yaobitong Capsules
Xiaohuoluo Elixin  MD = —=0.96 95% CI ( —1.20 -0.72) P <0.00001 ; Yaotongning Capsule combined
with acupuncture is better than acupuncture alone MD = —1.10 95% CI ( -1.42 -0.78) P <0.00001
According to GRADE criteria the quality of the evidence on the total effective rate and VAS were very low. Conclu—
sion Yaotongning Capsule has certain effect on relieving pain and decreasing adverse reactions in treating LDH.
However as the quality of the researches is poor further rigorous high qualified multi-center RCTs are needed to
increase the strength of evidence.
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