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Systematic and Meta-Analysis of RCT Literature of Pueraria Decoction in Treatment of Cervical Spondylosis
Huang Xijie,Chen Ming
( Beijing University of Chinese Medicine, Beijing 100029, China )
Abstract Objective: To analyze and evaluate the curative effect of Pueraria Decoction in treatment of cervical spondylosis.
Methods : Through computer retrieval of CNKI, VIP, CMB database literature before April 8 in 2015, a total of 233 studies of Pu-
eraria Decoction in treatment of cervical spondylosis were found. The randomized controlled trial (RCT) and controlled clinical tri-
als (CCT) studies that met the requirement were included. RevMan 5. 3.5 and Cochrane collaboration software were used for Me-
ta-analysis. Results: A total of 10 RCT studies were included, containing 1 246 patients. The results of Meta-analysis showed that
there were significant differences between the groups. Among them, only one study had high standard, the quality of the other lit-
eratures was relatively low. For the therapeutic effect of Pueraria Decoction, the effect of the group used the decoction was better
than the control group. And there was no report of side effect of the decoction. Conclusion; The effect of Puerarin Decoction is ob-
vious on the symptoms of headache, neck pain, dizziness and other symptoms caused by cervical spondylosis.
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