2019 6 60 11

Journal of Traditional Chinese Medicine 2019 Vol.60 No. 11

- 943 -

DOI: 10. 13288 /j. 112166 /r. 2019. 11. 010

Meta

Cochrane Library = SinoMed
2018 7 19

GRADE o

WMD = -2.85 95%CI ( -3.72

RR=0.17 95%CI (0.02

( intracerebral hemorrhage

10 66.2/10 ;

)

78.3/10 55.8/10

: (81373512) ;
( BK20161575)

* . sunjin_sunshine@ 163. com

138 210023)

o PubMed Embase
N N ( ChiCTR)
(RCT) »
RevMan 5.3 STATA 15.0
8 721 o Meta
( NIHSS)
-1.98) P<0.05 ,
1.31) P=0.09 .
RR=0.06 95%CI (0.00 1.06) P=0.06 ,
o NIHSS
; ; Meta
( PROSPERO) : CRD42018104725
ICH) s
9
82.1/ i
, 0
1
1.1
PubMed Embase SinoMed
Cochrane Library N N
( ChiCTR)
2018 7 19 . “ ”
/ /



* 944 - 2019 6 60 11 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 11

o ( N N N
( “Xijiao Dihuang” OR . . . . ); 4)
“ijiaodihuang” OR “Cornus Rhinoceri” and “Reh- ( N N
manniae”) AND ( “intracerebral hemorrhage ” OR ); 5) ; 6) ( .
“cerebral hemorrhage ” OR “hematencephalon ” OR . ) 7) ( . N
“encephalorrhagia” OR  “hemorrhage apoplexy ” OR N )
“hemorrhage cerebral apoplexy 7 OR  “intracranial o
bleed” OR “cerebral bleed”) 1.5
1.2
( RCT) o RevMan 5. 3
o (risk of bias ROB) Cochrane
. N N N N ROB " .
( « »7 N N N N
N N ) 7 “ 7
2015 » “ v 7 o
o 1.6
( N N RevMan 5.3
( RR)
95% (CI)
) ( WMD) 95% CI .
1 i P (
: ; : a=0.1), I <40%
( national insti—
tutes of health stroke scale NIHSS) Meta : P =40%
( glasgow coma scale GCS)
1.3 Meta o
o Meta
: ) ! a =0.05 STATA 15.0
° Egger’s o GRADE
1.4 12 .
2
2.1
84 37
. 47
. 25
1) 2



2019 6 60 11 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 11 * 945 -
1
()
(%) ()
2005 B 73 CT NA 82 NA NA + 7
2005 160 CT NA 68 NA NA + ( 8
)
2008 5 60 CT 53 53.3+£10.3 55.7+12.7 ( 30 NIHSS
) +
2012 ¢ 58 CT 60 68.2 +13.0 + 14 NIHSS
2014 7 60 57 56.2 +5.1 + NA NIHSS
2004 '# 150 CT NA 68 NA NA + 7
2016 ' 90 CT 64 69.3+5.5 68.8+7.2 + NA NIHSS GCS
2017 70 CT 59 60.1+£2.7 59.3+2.5 + 7 NIHSS
. NIHSS . GCS
; NA:
2.2 2.4
8 2004—2017 2.4.1 1 (70 )
721 58 ~160 o o 7
+ NIHSS 2. 86% 17. 14%
. GCS N 7 ~30 o RR =0.17 95% CI (0.02 1.31)
1, P=0.09 ,
2.3 2.4.2
2 16 -17 2 4 3 NIHSS 5 15-17 19-20
. (338 ) NIHSS
1
8 " NIHSS
o Meta
. : NIHSS
WMD = - 2.85 95% CI ( - 3.72
1, -1.98) P<0.05 .
NIHSS
NIHSS NIHSS
MD = -8.74 95% CI
(-12.13 -5.35) P<0.05 2,
2.4.4 GCS 1 P90 )
GCS

GCS
MD =2.27 95%CI (1.75 2.79) P<0.01 .
2.4.5 4 13-15 18



* 946 - 2019 6 60 11 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 11

© NIHSS
2 NIHSS Meta
2 GRADE
1 RCT ¢ d
NIHSS 5 RCT !
GCS 1 RCT ‘ !
4 RCT ¢ f de
© RCT ;. NIHSS ; GCS a2
b c
d e 1 8
o 1 8
8
. o 3
o Meta
RR =0.06 95% CI (0.00 1.06)
P=0.06
2.5
Egger’s NIHSS
t=-0.8 P> 5
0.05 o 3. Egger’s
2.6 GRADE ONIHSS
GRADE 4 2 oes
4 GCS
2 * . 5 NIHSS
3 Meta
N NIHSS o

NIHSS



2019 6 60 11 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 11 * 947 -

RCT

20

1 HEMPHILL JC GREENBERG SM ANDERSON CS et
al. Guidelines for the management of spontaneous intrace—
rebral hemorrhage J . Stroke 2015 46(7) : 2032-2060.

2 GBD 2015 Mortality and Causes of Death Collaborators.
Global regional and national life expectancy all-cause
mortality and cause-specific mortality for 249 causes of
death 19802015: a systematic analysis for the Global
Burden of Disease Study 2015 J . Lancet 2016 388
(10053) : 14594544.

J. 2017 50( 12) : 881-884.

4 NING X SUN]J JIANG R et al. Increased stroke bur—
dens among the low-income young and middle aged in rural
China J . Stroke 2016 48( 1) :77-83.

5 WANGJ BAIL SHI M et al. Trends in age of first—
ever stroke following increased incidence and life expectan—

cy in a low-income Chinese population J . Stroke 2016

47(4) 1929-935.

6 : ( )

J. 2015 33(6) :188-491.
7 . D .
2008.
8
J . 2010
25(10) : 1577-1579.
9
D . : 2008.
10 . 2015
( ) M. 2015.
11 . {Cochrane »

EB/OL . ( 201442-01) 2018-08-01
hitp: //www. doc88. com/p-3062313254586. himl.
12 GUYATT GH OXMAN AD KUNZ R et al. GRADE
guidelines 6. Rating the quality of evidence-imprecision

J . J Clin Epidemiol 2011 64( 12) : 12834293.

13
38 J. 2005
3(20) : 1860-4861.
14
J. 2005 14( 15):
19964999.
15 ( )
J . 2008 28( 10) : 718-719.
16 .
J. 2012 5(10) : 781782.
17
J. 2014 34(12):2325-
2326.
18
75 I
2004 25(6) :349-350.
19 . 45 J.
2016 14(5) : 86-87.
20 . +
J.
2017 25(4) :392-395.
21 . NIHSS
J . 2016 44
(13) :398402.



* 948 - 2019 6 60 11 Journal of Traditional Chinese Medicine 2019 Vol.60 No. 11

Xijiao Dihuang Decoction ( ) as Adjuvant Therapy for Intracerebral Hemorrhage: a Systematic Re-
view and Meta-analysis of Randomized Clinical Trials
WANG Pengcheng CAO Yuging XUE Yanan LI Guochun SUN Jin
( School of Medicine and Life Sciences Nanjing University of Chinese Medicine Nanjing 210023)
ABSTRACT Objective To systematically assess the efficacy and safety of Xijiao Dihuang Decoction ( )
as an adjuvant therapy for intracerebral hemorrhage ( ICH) . Methods The Chinese and English literature were
searched from PubMed Embase Cochrane Library SinoMed Chinese National Knowledge Infrastructure ( CNKI)
Wanfang Data VIP China Clinical Trial Registry ( ChiCTR) from the establishment of the library to July 19 2018
and the randomized controlled trials ( RCTs) for the treatment of cerebral hemorrhage with Xijiao Dihuang Decoction
were obtained. The data extraction and bias risk evaluation were performed for the included literature. The efficacy
and safety evaluation were performed by RevMan 5. 3 and STATA 15. 0 software and the quality of evidence was eval—
uated by GRADE. Results Finally 8 papers were included involving 721 patients with cerebral hemorrhage all
of which were acute cerebral hemorrhage. Meta-analysis showed that Xijiao Dihuang Decoction combined with conven—
tional treatment can improve the National Institutes of Health Neurological Deficit Scale ( NIHSS) score WMD =
-2.85 95% CI( -3.72 -1.98) P <0.05 . Xijiao Dihuang Decoction combined with conventional treatment
had a tendency to reduce mortality but the difference was not statistically significant RR =0.17 95% CI ( 0.02
1.31) P =0.09 . There was no significant difference in the incidence of adverse reactions between Xijiao Dihuang
Decoction combined with conventional treatment group and the conventional treatment group RR =0.06 95% CI
(0.00 1.06) P =0.06 . The study found no publication bias. The quality of the evidence was low. Conclusion
Xijiao Dihuang Decoction combined with conventional therapy can improve the NIHSS score of patients which has a
tendency to reduce the risk of death and does not show adverse reactions.
Keywords Xijiao Dihuang Decoction ( ) ; intracerebral hemorrhage; randomized controlled trial; system—
atic review; Meta-analysis
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Experience of ZHAO Qingchun in Application of “Wentong Decoction ( ) ” for Syndrome Differentiation
and Treatment of Chest Discomfort and Heart Pain

YUAN Bing

( Nanyang City Hospital of Traditional Chinese Medicine Nanyang 473003)

ABSTRACT Based on ZHANG Zhongjing’s exposition of “weak pulse at yang and wiry pulse at yin” for chest dis—
comfort and heart pain this paper summed up the experience of ZHAO Qingchun in applying Wentong Decoction (

) to treat chest discomfort and heart pain. Meridian obstruction unsmooth blood circulation phlegm turbidity
blood stasis cold coagulation and qi stagnation in the chest are the key to the pathogenesis of chest discomfort and
heart pain. According to the basic pathogenesis of “weak pulse at yang and wiry pulse at yin” it is proposed to use
the method of warmly dredging for treatment with modified Wentong Decoction based on syndrome differentiation.
Meanwhile it is necessary to pay attention to the relationship between heart and kidney yang ¢i. At the time of war—
ming heart yang attention should be paid to warming kidney yang. Clinical treatment usually combined with Shenfu
Decoction ( ) Yougui Decoction ( ).
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