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Systematic Review and Meta-analysis of Yanghe Decoction in Treating Tumor
Liu Xiaotong, Liu Xiaoting, Liu Jinxiang, Yang Na, Ye Zhengrong
(Shaanxi University of Chinese Medicine ,Xianyang 712046 , China )
Abstract Objective:To evaluate the clinical efficacy and safety of Yanghe Decoction in treating tumor. Methods ; All the papers
published before October 2018 from databases such as Chinese National Knowledge Infrastructure( CNKI) , Vip, Wanfang database,
PubMed and China Biology Medicine( CBM ) were retrieved , and randomized controlled trials (RCTs) were screened. Meta-analysis
on the selected study materials was conducted with RevMan 5. 3 software ,and Jadad scale was used to evaluate the quality of these
papers. Results: A total of 6 clinical materials were included. The meta-analysis showed :total effective rate:RR =1.46,95% CI =
[1.22,1.747,Z=4.39 P <0.05,1> =0% , which revealed that the efficacy of Yanghe Decoction or Yanghe Decoction combined
with chemoradiotherapy in treating tumor were superior to using chemoradiotherapy alone. The adverse reaction in the process of u-
sing Yanghe Decoction to treat tumor was mostly discomfort caused chemoradiotherapy ,including nausea, vomiting , anorexia, and so
on. Conclusion ; The Yanghe Decoction treatment group can remarkably improve patients’ survival quality and life quality and re-
lieve patients’ pain. But this systematic review had some kind of publication bias. The quality of the included papers is relatively
low. The experimental design had defects and a large amount of serious clinical RCTs are still needed to verify the results.
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed. 95% Cl M-H. Fixed. 95% CI
=i 2017 30 40 18 40 206% 1.67 [1.13, 2.45] T
2@ 2016 22 30 13 30 14.9% 1.69 [1.07, 2.69]
F=B 2004 27 30 20 30 229% 1.35[1.02,1.79] =
FBRE 2017 16 30 14 30 16.0% 1.14 [0.69, 1.80] T
SPESEE 2017 24 33 15 a3 1z72% 1.60 [1.04, 2.46] T
BERESS 2015 9 17 7 15 85% 1.13[0.56, 2.29] I e—
Total (95% CI) 180 178 100.0% 1.46 [1.22,1.74] <>
Total events 128 87
Heterogeneity: Chi*= 2.70, df=5 (P=0.75); F=0% 071 072 075 ﬁ é 1-0

Test for overall effect: Z= 4.23 (P < 0.0001)
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