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Banxia Xiexin decoction combined with triple or quadruple therapy in the
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Abstract ;[ Objective ] To evaluate efficacy and safety of Banxia Xiexin decoction combined with triple or
quadruple therapy in the treatment of Hp related chronic gastritis. [ Methods ] Retrieved from CNKI, Si-
noMed, VIP, WanFang, PubMed, EMbase and The Cochrane Library, RCTs about Banxia Xiexin decoction
combined with triple or quadruple therapy in the treatment of Hp related chronic gastritis were collect-
ed. The retrieval time is limited from January 1,2015 to December 20,2019. Using Revman 5. 3 software
for meta-analysis based on the Cochrane Handbook 5. 3 risk of bias assessment method. [ Results JA total of
14 RCTs were included,including 1475 patients. Compared with western medicine triple or quadruple ther-
apy ,Banxia Xiexin decoction combined with triple or quadruple therapy is more effective in clinical efficacy
[RR=1.19,95%CI 1.14~1.25,Z=17.03,P<C0. 00001 ].Hp eradication rate,[ RR=1.17,95%CI 1.12~
1.22,72=16.88,P<C0. 00001 |.improvement of stomachache symptoms[ —0.61,95%CI —0.87~ —0. 35,
P <C0.00001] and stomach distension symptoms[ —0. 63,95%CI —0. 88~ —0. 39, P<(0. 00001 |. And the
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incidence of adverse reactions is lower [RR=0.47,95%CI 0.29~0.75,Z=3.18,P =0. 001]. The differ-

ences were statistically significant. [ Conclusion]Compared with western medicine triple or quadruple thera-

py»Banxia Xiexin decoction has a better clinical effect and can improve the eradication rate of Hp with fe-

wer adverse reactions. However, high-quality clinical studies are still needed for further verification.
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XIF #2019 57 59 49 59 87% 1.16 [1.03, 1.32] ol
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Fi#FH2019 56 60 49 60 87% 1.14 [1.00, 1.31] ™
k#2019 72 78 62 78 11.0% 1.16 [1.02, 1.32] ol
5482015 44 45 33 45 58% 1.33[1.11, 1.60] -
k2018 42 45 33 45 58% 1.27 [1.05, 1.54] ™
H1F1$2018 78 88 63 88 11.1% 1.24 [1.06, 1.44] ™
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Heterogeneity: Chiz = 17.18, df = 13 (P = 0.19); 12 = 24% ‘0'01 0?1 : 150 100’

Test for overall effect: Z = 7.64 (P < 0.00001)
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Hyral AL Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
XIF #2019 54 59 46 59  8.2% 1.17 [1.00, 1.37] ™
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k#2019 70 78 59 78 10.5% 1.19[1.02, 1.37] ™
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Heterogeneity: Chi? = 13.64, df = 13 (P = 0.40); I = 5%
Test for overall effect: Z=7.17 (P < 0.00001)
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Heterogeneity: Tau? = 0.08; Chi? = 60.31, df = 5 (P < 0.00001); I> = 92% '_100 _5'0 0 5'0 100'

Test for overall effect: Z = 4.58 (P < 0.00001)

Test for subgroup differences: Chi? = 2.59, df = 2 (P = 0.27), 1> = 22.6%
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H154¥2018 1.69 1.744 88 244 2.106 88 10.0% -0.75[-1.32, -0.18]

Subtotal (95% Cl) 150 148 421%  -0.56 [-0.73, -0.39]
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Hyral XA Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

7kf$2018 0 46 0 46 Not estimable

wifEF2015 0 32 2 30 5.4% 0.19[0.01,3.76] *

522018 8 55 10 55 20.8% 0.80[0.34, 1.87] ol
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k#2019 0 78 0 78 Not estimable

Total (95% Cl) 421 419 100.0% 0.44 [0.27, 0.71] <>

Total events 20 47 ) . . .
itv: i2 = = = - 12 = 09 I T T 1

Heterogeneity: Chi? = 4.71, df =5 (P = 0.45); I? = 0% 0.01 o1 1 10 100

Test for overall effect: Z = 3.36 (P = 0.0008)
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