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Trails il Web of Science. A A% B34 L4 4
HI % 20204F 7 12 HEAT A R, AU 2 T SCER
YEICCHR -

P OB R A R R R, KR
( “rheumatoid arthritis” OR “rheumatism” )
AND ( “wang-bi tablet” OR “wang-bi capsule” OR
“wang-bi particle” OR “wang-bi electuary” ). H13C
B R R AN UES 7 OR JESFLHE OR JE
PR OR JESLoh ) AND  (ZEKUIBIET & OR 2
KIBHEXT % ORRA) NOT (JEFET) .
1.2 LaRAAAFAE

1) RS RAAEH (FiR=18%);
RA RS WIARE Ch 2y 2him R I 545 S 5 (it
1) )7 1987 AESEE KR 2 (ACR) Frife ™
B 2010 45 3 [ KRSk 7 23/ B X0 By 1R B 6 25
(ACR/EULAR) #Ri#fEiZIT . 2) SCRRIEHL: RCT.
3) T G 2 S S RIS PR 2y,
WIRZY AWyl R s AR S BT R 25 rh g — Rl 2 i
i), xR PU S HE IR . 4) SiJRdEhR: £
L RAEAR N M DI R (ESR) . C R 8 H
(CRP), WKEZSJRH8 bR G Pk & . 5G4y i
o, B ARCR . AR (GLFEATF D REH
P HALTEA ROV . A )
1.3 CakHFR AT

1) B RRNSCHR; 2) To3As-4 S0 SCik.
1.4 BAERBE LKA Z M

H1 2 LB AT O R SCHk . S ICTOR T T
BT, A o O R S = RIS . SR
F, e SC R A 2, HEER B AN AHOCHY
RIS, R RS, IBE R AL XT
N SCHR, MRE Cochrane PIME T Y fin 25 XU 1T
31, 2 24 WF ST N SCHR BT i AT ST A T
fro PPMINAALEE . BEPLEIRY ™A . XRERLS 5
I BC KGR . X BIFTE RS R B ST E W H L . XE5)R
WM EWEE . S5 RBdRmsE Rk | RS .
FoAb AR IR . BT R 3G AR . AT
LR, FEE EEORMAE . 1) AR
MR SCAR B, A SCHRARAR . 28 —AE# . K Rmf ]
i 2) WM BRI RER, Wi, ik,
BEVIFE] . TR RAE; 3) KEMSS R
1.5 HF\ERITHH

K H RevMan 5. 3 B AFFIR 3. 6. 3 (1) Meta {1 i/
1 Meta 7341, X Z 7328 B R AR GRZ (RR)
VE R G T ROBE 46 b, 0T 3% Sk AR BRI B0

(MD) {ERZN G S, R4 AL THE AN
95% EAF X [8] (CI) . K x* K35 Ml Higgins PRy 5
AT ZE R S R B8, 47 P<<50%, >R 1
FE RN ALY AT 530 5 5 50%<P<T75%, WIRH
Rl HLAL N AL T HEAT 38T 5 P>T75%, WA AR FF
M. BHAMABFGE >1050, W H Egger’s K 46 Al
Ui < LA & et . P>0. 05 Fm & RAMGA
W, P<<0.05 R/RAAERFMMA. KRKIER R
a=0. 05,

P AiRIAZE % T (x| s N O e Tk 7 Al
SERPERRE . XTI A 9T L BRI I AE S, AR
5 Bt U7 (B =5 i PG 24 DR TR EA TS AL o BT o K
MR BRI ST, JFEH AT AR, ik
FRETE IZER, DA A T g R is e v .

2 &R

2.1 AALBKER
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SCOCHR 15, AIBR o1 R B2 Sk, xR
163 s SCHRIE 12 bm 0, 48 28 R 4 SC ) i i 4 07
A 12 5T HEAT Meta 43047 02 29k % 1182
Bl RA &, Hod k5641 630 1], Xt #8 4 552 4],
WEFEFEAS & 20~260 ], JGI7HS[E] 8~36 J&, #6 &
YR R JEE YR S A T P JEE S R, A 9 TS A JEE
il TG G FH R RS gy 1o 920 L Ty e R )
A AW R 2R FEERYT 7, 1 IR S I A
GRS | TR A TEIEATIRYT 1, 1 Ik S S 7 3¢
A H RS | FEREIRIT T, A SCER B AR
LI 1,
2.2 NI EK T E RN

K HH Cochrane i a7 XU BEA7 12 26 X5 20 A58 17F
TP RS BRI, 9T gE R T
BEML A 2L J7 %, RO ARE RURS: 5 1 TURAF 5 2 SR
FAABE HIASEATRENL A2, Ry i i £y KUBG: o 12 331
WF5E 1 BRI S B BRI 25 R B 1 E
Ayt s XURS: A1 IS Y e T ORUE A i
4TG0 R SRR A R, R A R
Ko TEILBMAEEN A GERHEASC BRI .
2.3 Meta W4 R
2.3.1 ESRAKTF HIAWFGTHA OFifffgg 2 om0
il 7 ESR, L8788, Hhikyh 4 467 i,
XTREAL 411 4] FEASHE 20~260 191], BF 5% F5 21 s [A]
56~252 K. KSRk e (F=91%), H#USMES
P s B =R N BT E E o 3 W W7 i N o
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F1JEFRREA VLRI IR R RGN AT B SCHRRFAE
FEA /1) YA 1% RiEEYi Fiti 15 st B
ik U GRdEE PIEIEY
R 2 /% 2 TRIG 4 /0 IR | it HE 2 LIPS

i 2019 47/47 42.99+3. 57/ MTX+JER MTX 90 OQBDE FEFIHE. M
43.07+3. 84 © BHZ5IE

#4525 2019 12 130/130 44.12+4. 08/ MTX+JEE I 5% MTX 1830 ®@OD NA
43.73+3.71

ZHH72018 1 34/26 NA/NA MTX+ESF F MTX 180 ©@ NA

{7 02010 19 56/42 47.74 *11.52/ MTX+HESR A MTX 60 DORBDE HFEWIME. M
46. 83+10. 83 ©D SR TE

s 2010 1 66/22 48.15+12.97/ MTX+JESHF MTX 60 DRBA@G NA
49.25+12. 40 ©®

Z4E 2013 1Y 50/50 49. 2+20. 3/ MTX+ER MTX+LEF 90 DORB@DES NA
52.5+22.3 ©D

vk 2014 17 30/30 NA/NA TR I+ IER A I 90 ©® NA

I3k 2020 1 20/22 55.50+10. 94/ MTX +JEES MTXHEFHH 168 DG FFEAL . KGR
51.48+10. 71 LI BHZ% UE

REMH2011 1 99/85 41/43 JESL+ MTX+F A MTX +7H 2 180 @B@E® NA

FHEF2019 48/48 31.7+6.9/ MTX +JESF 5 MTX 252 DRB@DE ZEMIFFHIE
33.5+6.7 ©D

W 2009 2" 10/10 45.5/45.0 MTX +JE g8 - MTX 56 OO  FEBIE. MR

LAIERN

B 40 1% 2018 22 40/40 58. 62+5. 09/ MTX +ZERFEHBE MTX +FEHH 60 D@ NA

58.74%5. 16 P+ IR HAHITRR T A e

e O, SAETFE; @, C-RMEH; @, XKNIKEG @, XWEHE; ©, RERT; ©, A%CE; @, ARKE. MTX,

S s LEF, SRHUKFR; NA, JCidkHL,

Mr, BCEHEAT A AT, S AT 2 AU S
iR o, 2SI RIFNER IS AT R S B Y
FERIE . SV, JESHI A P 2R
7 AT A A HLRE AR ESR 1 7KF- o TEIRYT 56~60 K FI
168~180 K, et 58 il 77 3K & 74 24 36 97 AT o 5 PR AIK
ESR /K F-[56~60 K : MD=-25.20, 95%CI (-30. 64,
-19.76) , P<0.00001; 168~180 X : MD=-7. 46,
95%CI(-9.32,-5.61), P<<0.00001], ULIE 1.
2.3.2 CRPK-F A 10THFgE 2025k Brh
38 T CRP K-, gy A 1062 62, Hoilsh
21 566 5, XTREZH 496 5], HZyHTE] 56~252 K.
FVER S PR (P=57%, P=0.0001), #CRHEE
MU BRI B 75 I b, X IRAAH L, e
7E B Ik CRP 77 11 & 3% P T Xt B 41 [MD=-5. 53,
95%CI(-8.25,-2.81),P=0.01], K T &/ 5
Tk, AR 2RISR 250 Rl A TS AL 5B,
AT SRR, 2 Hr S it (8] v g R W R 1Y 5
FPERIE (P=81.4%, P=0.001), WLIK2FK 3,
2.3.3 X¥EAK AU CIRE TR
EEFE] . Gk & . G gk, FLah A 660 fil

B, kgl 366 6, X HRYL 294 4], fr ok
SR B E] [MD=-13.75, 95%CI (-23.51,-4.00),
P<<0.00001] . &5 i ik % [MD=-0.63, 95%CI
(-1.13, -0.14), P=0.01]. XV EHmE [MD=
-0.69, 95%CI (-1.20, -0.19), P=0.007] J7ifi,
JEEJFE R I G B XU 247 8 A= Wy il R L B0 7 B 1)
FOXREAR 25 SR P hil R, LI 4-Kl 6,

TERCE T mAC T, BBk e, ok
TR T . AR ARG ™ AT R S Bk
FEORIR, %G5 )R A T A T P 2
W, LA RR IR G S RS SR RS T B A e
fErE 25225 . BERZIM I, SRR ERF
fis (P 80% FEMKE 0%), HZ5ekAEMWA [H
MD=-1.49, 95%CI(-2.55,0.30) 7% }y MD=-0. 69,
95%CI (-1.20, -0.19) |, WLHMAFEB GEHHEA
SCHERS AR .

2.3.4 AFEFRRERE AT " (W
K 1002 B ) He g T R 56 4 AT BEZH 7 Rk 2%
5o R BSEE KIBR A2 20% ZZf# (ACR20) oy
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HRSTEE 19(E IRHE HEE (F) 9E WEE EEE () (%) ENSEIRE [95%BEXE)] MHREHSRE [95%KEXE)]
56~60%

&R 2010 -52.04 3292 56 -22.28 26.56 42 16.80  -29.76 [-41.54,-17.98] ~ ——

RIS 2010 2065 24.8 66 -34.44 23.74 22 Not estimable

¥ 2009 -20.66 24.8 10 957 2747 10 1190 -11.09 [-34.03, 11.85] —
IR0 2018 -51.83 13.77 40 -26.86 14.31 40 18.80  -24.97[-31.12,-18.82] —_—

BHEEER (95%BIEEA) 106 92 3120 -25.20 [-30.64,-19.76] <

BEMRI: Tun’ = 0.62; Chi*=2.03, df =2 (P=0.36); '=2%

EHBEEEIE: Z=9.08 (P <0.00001)

20E

1, 2019 -13.61 5.67 47 1315 61 47 17.10 -0.46 [-2.84,1.92] +

A% 2013 -13.48 20.05 50 1314 19.73 50 13.80 -0.34 [-8.14, 7.46] —_
ABHYME (95%BIEXE) 97 97 30.90 -0.45 [-2.73, 1.83] [
BEMHRI: Tau’ = 0.00; Chi*=0.00, df = 1 (P=0.98); '=0%

BHYRERE: Z=039(P=0.70)

168~180%

W35 2019 1729 728 130 976 8.1 130 1720 -7.53[-9.40,-5.66] +

Wi 2020 -21.47 23.87 20 -17.73 2225 22 9.40  -3.74 [-17.74, 10.26] —_—
AFYNE (95%EEER) 150 152 2660  -7.46[-9.32,-5.61] '
BRMHSI: Tan’ = 0.00; Chi’ = 0.28, df =1 (P = 0.60); = 0%

SHBEIRILIE: Z=7.88 (P <0.00001)

252K

EES 2019 418 27.39 48 317 28.63 48 1130 -10.10 [-21.31, 1.11] —_——
AHYEE (95%BISEE) 48 48 1130 -10.10 [-21.31, 1.11] S
BEHEE: FiER
SHBEERIE: Z=1.77 (P=0.08)
BAHNEE (95%EEEE) 401 s MM 0491682, 416 . <>
BIRIERE: Tan’ = 59.66; Chi’=T8.27, df =7 (P < 0.00001); I'=91% S % 50
EEHYMSENE: 7Z=3.25(P=0.001) iHieE XIRRE

WHESHRE: Chi’=173.57,df =3 (P<0.00001), ’'=

& 1

95.9%

JESBEH AR5 VU 2507 IR OC T R VLA MIDTREA (ESR) Meta 230 Hr4

XHHRE

wE 1ofEE 1Mz
(%) FEHEIIEEL[95 % BIS K B S EHRE [95% BEXE]

HRSIFE 9 IREEHSE (F) HE FEE EFE (F)
TE@E+MTX vs MTX

8 9/, 2019 -41.43 636 47 -38.66 5.76 41 21.90 277 [-5.22,-0.32] +

{51835 2019 -17.23 4.84 130 -11.26 5.01 130 25.40 597 [-7.17, 4.77] *

BEER 2010 1858 363 56 -12.28 31.41 42 3.60 -6.30 [-19.74,7.14] —

3 2010 56 30.04 66 2178 28.24 22 3.40 -3.82 [-17.67, 10.03] ———

Uibigz 2020 -9.98 1444 20 -10.55 12.07 22 8.00 0.57 [-7.52, 8.66] ——

EES 2019 -48.1 2891 48 2232 305 48 440 -24.90 [-36.79, -13.01] —

% 2009 -13.71 16.78 10 292 841 10 4.50 -10.79 [-22.42, 0.84] —_—
AHYEE (95%BBEEME) 377 321 71.20 -5.83 [-9.40, -2.26] *
SRR Tou’ = 9.78; Chi’ = 18.60, df = 6 (P = 0.005); I’ = 68%

BFYRERIE: 7= 3.20 (P =0.001)
TE@EE+MTX+LEF vs MTX+LEF

B 2013 -41.43 21.81 50 -38.67 12.61 50 9.70 -2.76 [-9.74, 4.22] —t
EBHYER (95%BERE) 50 50 9.70 -2.76 [-9.74, 4.22] R 4
REMRE: FEA
SHYMEIRIR: 7= 0.77 (P =0.44)

@A +MTX+ERETHvs MTX+ERET

EITHE 2018 -17.3 1474 40 -8.13 13.25 40 11.30 9.17 [-15.31,-3.03] —_
BFYRE (95%BEXE) 40 40 11.30 -9.17 [-15.31, -3.03] L 2
REMEN: FEA
SHYERILIE: 7= 2.93 (P=0.003)

TEER +MTX + B 24Hyvs MTX+ BARE

ST 2011 -5.65 41.33 99 2297 373 85 7.80 -2.68 [-10.86, 5.50] —_—
BHYEE (95%BEEE) 99 85 7.80 -2.68 [-10.86, 5.50] L 3
BRI TER
BHBMRRRR: 7= 0.64 (P=0.52)

SHANE (95%HEXE) 566 496 100.00 -5.53 [-8.25, -2.81] ¢+
BEMIR: Tow’=7.24; Chi?=21.01,df =9 (P=0.01); I’'=57% :50 2‘,5 2;5 50:

BEAHWRBRE: Z=3.98 (P<0.0001)
TAEBRRIE: Chi=2.44, df =3 (P=0.49), '=0%

etz RRE

B2 RIS P 25R TR MR R B C IOV (CRP) ARG R 4] Meta 70 M 45

FHEAR [RR=1.18, 95%CI(1.09,1.28),

0.0001 ], WZH A4 /K], 25 HpLLit a] 2 5=
FPERY FEZORIE, TES RS VE 25 IR A AR
5 | A ¢ [56~60 K . RR=1.09, 95%CI
(1.00,1.19); 90°K: RR=1.11,95%CI(0.97,1.27);
168~180°K:RR=1.20,95%CI(1.09,1.33)], WK 7.

SIUAF 5T S MR AE T 2R AN BRI
A B I N . T EDIRE SR . B4l
RS R e (P=54%, P=0.03), %MHBEHLRL N
BRI A IR0 o S XTRRLHAR LL, e 5 B & v
25 0] g S FRARAS R N 9 & 2E [RR=0. 36, 95%CI
(0.29, 0.53) |, WK,
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Rz

it MRA nE #E= HlE=
WRSTE BE TEE HAR (F) YE REE HERE) (%) MNBRHER95%EEXE] FEHBEIEE [95%BEXE]
56~60%

BRIEE 2010 -18.58 36.3 56 21228 3141 42 3.60 -6.30 [-19.74,7.14) —

&8 2010 5.6 30.04 66 178 2824 22 340 -3.82[-17.67,10.03] R

178 2009 -13.71 16.78 10 2292 841 10 450 -10.79 [-22.42, 0.84] _—

BIE 2018 -17.3 14.74 40 813 1325 40 1130 -9.17[15.31,-3.03] —_

BHYUEER (95%BERE) 172 114 2280  -8.46[-13.19,-3.72] @
BRMILI: Tuu’=0.00; Chi’=0.74, df =3 (P=0.86); I'= 0%

SHBERRIE: Z=3.50 (P=0.0005)

90K

1, 2019 4143 636 47 -38.66 5.76 47 2190 2.77[-5.22,-0.32] -

F4BE 2013 -41.43 21.81 50 3867 1261 50 9.70 276 [-9.74,4.22) ———
ABHYEE (95%EIEXE) 97 97  31.60 277 [-5.08, -0.45] ¢
BEMRIE: Tau’=0.00; Chi*= 0.00, df =1 (P =1.00); I’=0%

SHBMERIE: 7=2.34(P=0.02)
168~180K

(B35 2019 -17.23 4.84 130 1126 501 130 2540 5.97 [-1.17,-4.77] *

IiEE 2020 998 14.44 20 11055 1207 22 8.00 0.57 [-7.52, 8.66] —

S 2011 5.65 41.33 99 297 3713 85 7.80 -2.68 [-10.86, 5.50] —_—r
BHYRNE (95%BEXE) 249 237 4120 -4.44 [-8.04,-0.85] ¢
BRMILIS: Tuu’=4.50; Chi’=3.01,df =2 (P=0.22); I'=34%

BHYRERE: Z7=242P=0.02)

252%

EFEE 2019 481 2891 48 232 305 48 440 2490 [-36.79, -13.01] —_—

BHYME (95%BERE) 48 48 440 2490 [-36.79, -13.01] el

RRMEIRIE: Not applicable

BHEMERIE: Z=4.11 (P<0.0001)

BAHBEE (95%EEEE) 566 49 10000  -5.53[-8.25,-281] ¢

SEMEIE: Tau’=7.24; Chi?’=21.01,df =9 (P=0.01); P=57% t t t .
BAHBMERE: Z=3.98 P <0.0001) S0 5 0 pi 50
TEERIEI: Chi=16.15,df=3 (P=0.001),I= 81.4% | O

B3 BRI A P2 TR KRR A C SO RLEE L (CRP) N[ FH 24 I [A] SE2H Meta 73 #7454

Le] it WE BEE BEE
RRSTE HE REEHSE (F) B9E REE HSE (F) (%) FENEEIRE [95%BERE] EEEIRE [95%BERE]
BLIR 2019 S1260  73.0 48 960 78.46 48 8.40 -30.00 [-60.32, 0.32]
BEE® 2010 -105.09 63.54 56 -83.23 66.87 2 10.60 -21.86 [-48.05, 4.33] —_—
S 2010 -46.06 45.52 66 -39.61 45.13 2 13.80 -6.45 [-28.27,15.37) S——
FEE 2013 -94.49 46.83 50 -87.05 49.14 50 16.80 7.44 [-26.26, 11.38) —_—
KREM 2011 -146.4 111.79 99 -99.6 114.7 85 7.40  -46.80 [-79.66, -13.94]
FEE 2019 9435 6.78 47 -86.6 5.84 47 43.10 -7.75 [-10.31, -5.19] [
SHYRNE (95%BERE) 366 294 1000 -13.75 [-23.51, -4.00] E-3
BEMGIE: Chi=8.48,df=5 (P=0.13);P=41% : ' + '
SHYERRIE: 7= 6.48 (P<0.00001) -100 -50 0 50 100
ifasE pafit::|

B4 JEBLHIR S P 25100 T MBI TY A 1 RARI 18] Meta 73445

RE 1oEE ol=E ]
(%) BENEHREY [95%BIEXIE) BEHMEIRE [95%BEEE]

iaiE ¥HERE
5 SIFE 198 REERFE () 9E mEENFR (5)
£ i 2019 576 2.0 47 -5.09 179 47
EE® 2010 -1.97 0.97 56 -0.88 0.81 42
S 2010 42 3.36 66 371 295 22
FRE 2013 576 2.5 50 -5.65 2.63 50
KREE 2011 9.12 16.45 99 519 9.85 85
EES 2019 -12 053 48 0.9 0.62 48
BHUNE (95%EEEMA) 366 294

SRS Tanw’= 0.20; Chi’=17.27,df =5 (P = 0.004); I’=71%

BHYUMRRE: 7Z=2.50 (P=0.01)

&5

2.4 BREGHESHT
— IR B — A 5k A A B A 5 A
Wl o FEREURME AT, ESR
RN S B . B CRP L O b ik
B, ARENE, EHEITFHE > o fe 5 i

i 1
Ao Ak T

%

=74
2

M

(vt

JESF 7

il

18.20
27.70
8.40
13.90
1.60
30.10

100.00

0.67 [-1.44, 0.10]
-1.09 [-1.44, -0.74]
-0.49 [-1.97, 0.99]
-0.11 [-1.12, 0.90]
-3.93 [-7.79, -0.07]
-0.30 [-0.53, -0.07]

-0.63 [-1.13,-0.14]

-
|
¢
RO 510
iR R

5 P 243072 KR K5 2 9 564 I A B Mea 437 25 41
YRR EEORIE, H5HABFIA L, EFR A
B, e T HAE Y . MR BRIZI ST AT,
S M B BEAR (A AR 54% BE AR %= 30%),
CRP 11 57% F&AK 2 25%, 5745 i e B it 719% AR

£ 38%), (HE ARV R W] RS,



- 134 - "P & 2 & 2022 4F 1 A4 63 #5452 # Journal of Traditional Chinese Medicine , 2022, Vol. 63, No. 2
et:] MR WE EE HiEE
WRSTEA WIE FEE SR (F) HE FEEEEE ) (%) REHENRE 95%BERKME)] FHSRIRE [95%EERE)
i, 2019 LT 3.07 47 1003 33 47 15.40 -1.07 [-2.36, 0.22] —;J
BEE 2010 412 155 56 3.64  1.67 42 60.80 0.48 [-1.13,0.17]
S 2010 439 373 66 288 4.06 22 6.90 -1.51 [-3.43, 0.41] —
FRLE 2013 -1l 3.57 50 -10.65 3.32 50 14.00 -0.45 [-1.80, 0.90] ==
SFH 2011 57 155 99 262 3.73 85 Not estimable
EEHE 2019 -10.5 694 48 -8.1 782 48 2.90 -2.40 [-5.36, 0.56] -
BHAME (S%EERE) 267 209 100.00 -0.69 [-1.20,-0.19] 'Y
SEMEHEIE: Tan’=0.00; Chi*=2.84, df =4 (P=0.58); ' =0% " ; ' }
BHBMRRE: 7=2.69 (P=0.007) A0 4 0 3 10
i  MRRE
B 6 eI 7 G VU 23R 7 28 KU DG 4 10 DG 1 R IR 4L Meta 43 BT 45 1
| popiE:| WE tERIRBEE M-Hi& HERRISE M-Hix
RFaRIEE S HFE (F) FHHEFE (F)) (%) BREEE [95%BSREE EHNRHEE [95%FSXKE]
56~60%
RIS 2010 55 56 38 42 14.50 1.09 [0.98, 1.20] r—
8 2010 61 66 19 22 9.80 1.07 [0.89, 1.28] —_—
1hi 2009 9 10 6 10 1.90 1.50 [0.87, 2.59] —
AHYME (95%EBEXE) 132 74 26.20 1.09 [1.00, 1.19] L 4
ELC358 ) 125 63
BEMRIE: Tan’=0.00; Chi’=1.53,df =2 (P=047); = 0%
EHBMBIRGE: Z=1.92(P=10.05)
90%
£ 1, 2019 39 47 30 47 6.70 1.30 [1.01, 1.67] —_—
ZFIRE 2013 45 50 44 50 12.30 1.02 [0.89, 1.17] e
%0k 2014 28 30 25 30 9.40 1.12 [0.93, 1.35) —
SHUME (95%BSEE) 127 127 28.40 1.11 [0.97, 1.27] o
H2Mm 112 99
BEMRIE: Tou’=0.01; Chi*=3.24, df =2 (P=0.20); I’=38%
SHBMEIRE: 7=151P=0.13)
168~180%
{3635 2019 3161 130 88 130 12.20 1.26 [1.10, 1.45] —_—
E£¥17 2018 33 34 22 26 10.10 1.15 [0.96, 1.37) i .
Iiig 2020 18 20 12 22 320 1.65 [1.10, 2.48]
KEE 2011 91 99 69 85 13.60 1.13 [1.01,1.27) —
ESHANE (95%BERME) 283 263 39.10 1.20 [1.09, 1.33] &
RS 253 191
SEME: Ton’=0.00; Chi’=4.37,df =3 (P=0.22); '=31%
AHYERIBIE: Z=3.56 (P=0.0004)
252%
EEE 2019 44 48 27 48 6.30 1.63 [1.25,2.12] —_—
AHYME (95%E(SXE) 48 48 6.30 1.63 [1.25, 2.12] B
BB 44 27
SERIERRE: FiEH
SHYMMIBIE: Z=3.63 (P=10.0003)
AHUMNE (9SBISKME) 590 512 100.00 1.18 [1.09, 1.28] '
HH2M 534 380
BEMRIE: Tau’=0.01; Chi’ = 21.66, df = 10 (P =0.02); I = 54% —t —t
BAHYBRIEIR: Z=3.98 (P<0.0001) 05 07 1 15 2
TAESRIE: Chi’=9.02,df =3 (P=0.03), "= 66.8% oL oy
B 7 I FI0EA VE 245 7R 7 2R OC T R 1A R Meta T 45 31
et HHERE nE 1ERIRIRE M-HE 1ERIRBSE M-HE
HFekIFE B BEFE (F) ?# HFE (F) (%) REHISAEE 95w BERE]  REHSMIER [95%BSXE)
{Hi3¥ 2019 23 130 130 23.30 0.72 [0.45,1.16] -
E¥172018 1 34 5 26 5.90 0.15 [0.02,1.23]
FREE 2010 6 56 16 42 17.20 0.28 [0.12,0.66] ——
s 2010 0 66 11 22 3.60 0.01 [0.00,0.24] ————
ZE4BLE 2013 2 50 10 50 9.80 0.20 [0.05,0.87] —_—
2k 2014 1 30 4 30 5.70 0.25[0.03,2.11) _—
EEE 2019 7 48 18 48 18.30 0.39 [0.18,0.84] ——
%88 2009 4 10 6 10 16.20 0.67 [0.27,1.66] —
EHMNE (9s%=f"IZlEj) 424 358 100.00 0.36 [0.20, 0.63] &
Lot 102
ERMHEIR: Tau’=030; Chz’= 15.20,df =7 (P = 0.03); I’= 54% ; : ' ;
SHUEEILIE: 7= 3.55 (P =0.0004) 0002 01 1 10 500
il PO o
B8 S G P 23R 7 S KU OCH R IWAS BN Meta 73BT 4k
g o ad P2y oy R o
A, XWFARRRMINE, FMApE " e BR, BBRZWMEG, 5BPEFH 54% KR
2 > 2
5 BT BRI, 5 HABEE AL, ZESE 26%, (BZ510 K KA &R, R4S RS
o A AY o =N
YA BN SR 0, 5 HABA 5T 22 = CIE 9




‘? EAE202F1H % 63 55 2 W Journal of Traditional Chinese Medicine , 2022, Vol. 63, No. 2 + 135 -

2.5 REApfrirm

45 i b CRP A RCR I A 10 30 K LA |4
5%, KH Egger's i} BRI & R . Egger's
B R, CRP (P=0.7928) JC W3 & %W,
MARCR (P=0.02129) A &ML LA, A
BN CRP (9 - BB PRI CL BT D Gl
T HER AR
3 iFig

KT RAMFEINR, HFILT (KR - Hig
Ry H CRIER =SB AR, FHERX
AHGREE TR B DI U, ESRL. B
R XA 44 o AR B2 44 GRS S5 11 PR 28 56 A
IR EZRER, RIER EBEI A . B
T ARG R, ART AT R
G, SR ES R4 2 (P B UES B
JPROPRUE) rhae e SRR ph MIENR & T 56,
SR, FEUNCER . MWK, RS
P, IS AR RSB T R

JEEIE 2 LA AE R A S A B 7 A N B AL SRR IE
S M B R, T 1999 AEHEHE T JE
PR A | A MR ENRE L ESREEE . ST
B AR . (AT BERLL Mg . B
N (11 IL= 1/ 5 N = ¢ 0 S A S P27
HATRME IS IRk SR . R
NELE TIPS
AWFFE I A 1258 RCT #4704, 45 B
JEESE R A VU 25 A B iy sk, vl B AR R
TR, 9 T . T I kB, BRI CRP
K, FERZRI QAAW) v B EREILESR (1)
KV, HEAEMOARRNEZE%, HHTHA
FIRFIEA B, BETC % A 45 ey 36 A R 47 30 21 43
Br, WICEARIE RS | R . Rrgend a4 07 5K
THBR ESR = B S5 itk o XA 2R A CRP ZKSFAR $5
FHZG RN FNFR LS [ A T AL 50 Mr & B, 2451 ]
A RE AU R E2ZORE . H B R 5200
AL A DG, AT RE 2 24 A (RIS, ey BC
A VR IR AR £5 T BT . —SE A0 i S g A 3h Py
SRS UE S TS R EAT I SR R L R
B RIPER

AW —LERN R ZAL: HE, RIS Cochrane
PME I ) i £y KU AR 38, 43 4 A RCT
WFFE T e U AR m AR, s BBt . §
Pe MR o 0K 0 ) 1 A AN T B 2k 46 )
. LW, JESERIRER S RS flE .

& X

R R B AAIE], Al e P X e 29725 K]
TE, MHAADHBI B RD, HICS— MR
IZW R T ROFI s e, ANARIBFTE 28 N
Hacscmk, HAUIA T E WSO, RIWARA
T AR SCHR, AT BEATAE— R 1 A R AT AR o
Zi BRIk, SRS P 2567 RA L]
P 257 AR CRP 7K 1 Rl 8 56 19 4 AR T T A 45
FETRG, HA RN AEAREAR . Hilt THAR
SCHRBREE AR, APAER o hfar, Al REXTSE A BER
AURZIR , T B 2 B R I B R B
HLGHR . XU - ZrPonilm RIS, e il 70 A s
PR AR BEE A Ty | AR B TE RS
S 3k

[1]MCINNES IB, SCHETT G. Pathogenetic insights from the
treatment of rheumatoid arthritis [J]. TLancet, 2017, 389
(10086) :2328-2337.
(2] e 2 2 KR 2% 3 2% . 2018 [ 8 XU Gy R 12
Jraers )] hENRERE,2018,57(4) :242-251.
[3JALETAHA D, SMOLEN JS. Diagnosis and management
of rheumatoid arthritis: a review [J]. JAMA, 2018, 320
(13):1360-1372
(4 o] 58, BRCHE TR I, 45 . AN ETR I 1 I & P 24
AT AN OC T R R LR ] A PaBREs & At
#2,2018,13(12) :1643-1647.
(5 IXUESF-, J7 s BN, 55 . JE ] 50) 5 3R (AT A 25 %8 1e
VRIT BB O R BEALX B i R [T ], Wb
HE,2017,39(2) : 180-184,189.
[6)Z57i i, 2200, FEIRIT, 55 . S AR IR 7 KBSy
RATRNER) Meta 73B[0 ], EE 259410, 2020, 26(10) :
165-170.
(7 RRAR B . rh 253 25 I RO 58 48 = I 0 (X7 ) [M .
AU P IE B2 RH A, 2005 210-213.
[8JARNETT FC, EDWORTHY SM, BLOCH DA, et al. The
American Rheumatism Association 1987 revised criteria
for the classification of rheumatoid arthritis [J]. Arthritis
Rheum, 1988,31(3):315-324.
[9JALETAHA D, NEOGI T, SILMAN AJ, et al. 2010
rheumatoid arthritis classification criteria: an American
College of Rheumatology/European League Against Rheu-
matism collaborative initiative [J]. Ann Rheum Dis,
2010,69(9) : 1580-1588.
[1013CHE, Z24°F- . Meta 43 B Hh R0 RUBEEFR PR A IEHELT ]
UL BE 2 2 7, 2007, 7(8) : 608-613.

(LT JBEML . S8 0 5 Y 2 R IV Y7 S KUY A 1 i PR
WZELT ). A REY %, 2019,27(1) : 64-65.

CI2 25, P AL PR SR, 55 . SRS 4 5 H 2 R e
JT RN 5T 2 R A 72 [J]. [ 240k, 2019, 28
(5):55-57



+ 136 - "P EARE202F1H 5563 #4552 W Journal of Traditional Chinese Medicine ,2022, Vol. 63, No. 2

(132747, kil . AR I "Ry S MU R I
PRITRLT ). A e s 2% 5 B 3CH# , 2018, 18(49) : 162.

(4R fEA, TS, RA &, % . BRI 2B T
RIIGIRBEGE [ C e b R 2528 2 K 4y 45 . hAg
o 2 22 23 R 23 23 2010 4R R 43 S04 . bt
R R R 2 A KRR 4325, 2010:5.

(LS VRS T VRE  ACHT . IS IR H Ry T A KR
T 9 66 491 [ C 1/ g R 5 A2 2 TR Bl 2% Bt
23 A EF/VE TP RS G RR 2= AR S B08 S g .
U5 P E R PR A KRG £ lh 22 5123 ,2010:2.

[16]Z=440 | TS I A FF WS AT 28 KU OC 17 RITAL
MEL[] ], LT BEZRE,2013,40(2) : 297-298.

[171380K . 2SR TESR F IR Y7 2RI T RIT %
PESFT[)]. BE2E(E . ,2014,27(5) : 480.

(I8 I, TRk, TR, 55 . S 5 BE FR ( B nd o XF 28 1L
PR T 48 B I DKK-1 Kz 567 9 JR 45 bt 11 5 i)
(1], shE B RRE . 2020,28(6) : 16-20

(19 )R AT, B v . JEEI8 R 3R 7 R 5647 4% I IR F 5%
[J]. TP BE4RE, 2011, 38(12): 2392-2393.

[20] E&TF, XHE = . JESF R ZE I G /N7 4 R 2 R T
ZE R SC T R IRAFFE [T ], SEHI R ,2019,34(18) :
2876-2878.

(21 1 B, I RE i/ INAG A5 L JESR R VA T 28 KB AR DGy
48 OFF B BA R 5% 100980 BELUE ) s R B2 (0], BAR B
24,2009,29(3) : 21-23.

(22 ] 20 % BB . A 24066 B 0 KU 24 3R 77 28 KU DG 7Y
SN B B I R T ALY ). A BRIl R AR 5T, 2018, 10
(27): 82-83.

(23 W, MW = . BB PIERIR )] P E &,
1992,33(3):11-13.

[24 JAERE . BB PRIERE 1], B4, 1997,38
(11):504-505.

(25 | EZ 258 R . B IEIZ W7 bR MELM ). Fe 5t
R AL, 199447

(26 14400, BRE 58, 1M, 55 . JEIF R X R B AA ¥ DG 1y
RERCTAT LR A I E R[], h g 5
I R 253 ,2010,21(6) : 602-605.

[27 ]SHENWX, YUN Y, et al. Protective effects of Wang-Bi
tablet on bone destruction in collagen-induced arthritis
by regulating osteoclast-osteoblast functions [ J]. J
Ethnopharmacol, 2019, 238: 111861. doi: 10. 1016/j.
jep. 2019. 111861.

[28]WANG H, GUAN Y, WU R, et al. UPLC-Q-TOF/MS
characterization of efficacy substances on osteoblasts dif-
ferentiation and function in rat serum after administration
of Wang-Bi tablet [J]. Biomed Chromatogr, 2019, 33
(10) : e4628.

[29]WANG J, LUO J, XU Y, et al. Wang-Bi tablet, a pat-
ented Chinese medicine, maintains the balance of Thl1/
Th2 in mice with collagen-induced arthritis[J]. J Tradit
Chin Med,2020,40(3) :401-406.

Effectiveness and Safety of Wangbi Preparations (JE#157%)) Combined with Western Medicine for Rheuma-
toid Arthritis: A Systematic Review and Meta-analysis

QU Xiangke', SUN Jianrong', LUO Jing’, ZHENG Huilan', WANG Jianming’

1. Graduate School, Beijing University of Chinese Medicine, Beijing, 100029; 2. China-Japan Friendship Hospital
ABSTRACT Objective To systematically assess the effectiveness and safety of Wangbi preparations (JE5i7])
in treatment of rheumatoid arthritis (RA). Methods Databases including CNKI, Wanfang, CBM, MEDLINE,
Embase, Cochran Library Trials, Clinical Trials and Web of Science were searched from the inception dates to July
12th, 2020 for randomized controlled trials (RCTs) on Wangbi preparations (Wangbi tablets, capsules, soluble
granules, granules) combined with Western medicine for RA. Literature was screened by two independent research-
ers according to the inclusion criteria; the data were extracted, and the included researchers were appraised by two in-
dependent researchers. The Cochrane risk of bias tool was used to assess the methodological quality of the included
RCTs. The outcomes included erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), morning stiffness
time, joint swelling, joint tenderness, effective rate and adverse events. Revman 5.3 software was used to perform
meta-analyses, and R 3. 6. 3 meta package was used for publication bias analysis. Results A total of 12 RCTs with
low quality were included, involving 1182 participants. Compared to western medicine alone, Wangbi preparations in
addition to western medicine can significantly lower the level of CRP (MD=-5.53, 95%CI[ -8.25,-2.81]), shorten
the morning stiffness time (MD=-13. 75, 95%CI] -23.51,-4.00]), reducing joint tenderness (MD=-1.43, 95%CI
[-2.55,-0.30]) and joint swelling (MD=-0. 63, 95%CI[ ~1.13,-0.14] ), lowering ESR in the early medication
stage (MD=-25.20, 95%CI[ -30. 64, —-19.76] ), and reducing adverse events (RR=0.39, 95%CI[0.29,0.53]).
Conclusion  Wangbi preparations combined with western medicine has better effectiveness and higher safety than
western medicine alone in treating RA, with significant decrease in the level of CRP and improvement of symptoms.
Nevertheless, considering the limited methodological quality and strength of evidence, more large-sample, high-
quality RCTs are still necessary to verify the conclusion.

Keywords rheumatoid arthritis ; Wangbi preparations (JEBHI7]) ; systematic review ; meta-analysis
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