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Efficacy and Safety of Integrated Traditional Chinese and Western Medicine in the

Treatment of Acute Gouty Arthritis: A Meta — Analysis
HUANG Liulyu,XU Congcong ,TANG Jiao,YU Jiaye,LIU Ying,HAN Yonglong
(The Sixth People's Hospital Affiliated to Shanghai Jiao Tong University .Shanghai.China 201306)

Abstract: Objective To evaluate the clinical efficacy of integrated traditional Chinese and Western medicine in the treatment of
acute gouty arthritis (AGA). Methods The databases of CNKI, VIP, WanFang, CBM and PubMed, Embase, Cochrane and Web of
Science were searched from the inception of each database to August 2021. The Cochrane risk of bias assessment tool was used to
evaluate the quality of included studies, Revman 5.3 statistical software was used for the Meta — analysis, and funnel plot and
Begg's test were used to analyze publication bias. Results A total of 12 studies were included. The results of Meta — analysis
showed that compared with Western medicine alone, integrated traditional Chinese and Western medicine in the treatment of
patients with AGA could significantly improve the total clinical effective rate [OR = 3.51,95%CI (2.32,5.31),P < 0.05],
significantly reduced blood uric acid level [MD = - 38.25,95%CI ( —57.33, —19.16),P < 0.05], visual analog scale (VAS)
score [MD = -0.93,95%CI ( -1.08, -0.78),P < 0.05] ,erythrocyte sedimentation rate [MD= -5.16,95%CI ( -=7.07, -3.24),
P < 0.05] and C - reactive protein level [SMD = - 0.89,95%CI ( —1.22, —0.56),P < 0.05]. There was no significant
difference in the incidence of adverse drug reactions [RR = 0.50,95%CI (0.24,1.04),P > 0.05] between the two treatment
methods. Conclusion Compared with Western medicine alone, integrated traditional Chinese and Western medicine can significantly
improve the clinical total effective rate and reduce the VAS score, erythrocyte sedimentation rate, blood uric acid and C - reactive
protein levels in patients with AGA.

Key words:integrated traditional Chinese and Western medicine;acute gouty arthritis;clinical efficacy ;safety ; Meta — analysis
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Fig. 1 Flow chart of literature screening
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Fig.3 Meta — analysis forest plot: Comparison of clinical total effective rate
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Fig.4 Meta — analysis forest plot: Comparison of blood uric acid levels
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Fig.5 Meta — analysis forest plot:Comparison of VAS scores
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Fig. 6 Meta — analysis forest plot: Comparison of erythrocyte sedimentation rate
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Fig.7 Meta — analysis forest plot: Comparison of C - reactive protein levels
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Fig.8 Meta — analysis forest plot: Comparison of the incidence of adverse drug reactions
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