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Quality Evaluation on Randomized Controlled Trials of Herbal Remedy for Hepatitis C
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Abstract Objective:To evaluate the quality of randomized controlled trials( RCTs) of herbal remedy for hepatitis C. Methods: A
literature search was thoroughly conducted on multiple databases( CNKI, Wanfang data, VIP, SinoMed , PubMed , Cochrane Library,
Embase ) to identify RCTs on herbal remedy for hepatitis C. Based on the Cochrane “Risk of Bias” Tool and CONSORT(2010)
checklists, the evaluation of methodological quality and reporting quality of RCTs was performed. SPSS 23. 0 software was used to
perform descriptive statistics analysis. Results: A total of 114 RCTs,including Fifteen English RCTs and 99 Chinese RCTs were in-
cluded by December 2018. The reported rates of randomized methods , allocation concealment, blinding, drop-outs, and protocol reg-
istration were 17. 5% ,4.4% ,14% ,20. 2% ,and 5. 3% ,respectively. Among the 37 items in CONSORT(2010) ,the structured ab-
stract, subject qualification criteria, interventions,and statistical methods were evaluated with high reporting quality; the data col-
lection of sites and locations, recruitment period and follow-up duration,and harm were evaluated with medium reporting quality.
The remaining items were evaluated with poor or very poor reporting quality (rate of reporting items <10% ). The English RCTs
has a better compliance than Chinese RCTs( P <0.001). Conclusion;The overall methodological quality and reporting quality of
RCTs of herbal remedy for hepatitis C are generally low, which remain much room for improvement.
Key Words
ty; Current situation

i B 4> 255 . R256. 4;R259,; R285. 6

Hepatitis C; Herbal remedy; Randomized controlled trials; Methodology; Reporting quality; Methodological quali-

XERARIRFE A doi:10.3969/j. issn. 1673 —7202.2019. 03. 020

PN U JHF 5 2 — o)™ T Jl Bl N IS i e 1 4 TR A
PR , AR T 5t T AR A o B g1t , 2kl
1. 85 fZ NI P4 B X TR IR AT 4R B3 O
T B PAFTEA RN 2 | 2% 1 b 5% OIS AR TR 245 XURS:
SR R A 2 TR AR v 2 K 2
TRTT BT 1 PR S5 e S 9 e Tk AT — e 7
R, B I RSB P AT 32 AP, DR e R BEATL X R
1856 ( Randomized Controlled Trial, RCT) 4B 5T B R

EATFRFE . R FIHBT RS LR R,
R RE A i PR S5 ke 41 e 1) o 2 B oo 8001 B B, A
AEIEANTT ZXE LU S AIHE o Al it — 20 i e o
245 R ZG YT N BT S8 e PR AT 5 9 i A, 2 T 3t
e F M R SONES B R LR
RSB RCT, 339 0] ATy 3k 24 et St , A
et PR SE 7 AT P o Cochrane PR HHESE (19
MDA R AR ST 53 [ 1 i 1 i ey JXU

FEGIH [ R B ABEESE G0 H T B0 H (81673828 ) ——HE T R B 243A )7 S5 TE W ESCHE 42 A DL it Jr B qBt 1) 1 9 39 7 5804 7 i 2 B

P

9%

FE A A (1991, 10—) 40 BE-BF9E , BF9E07 160 IE R BE 25 RAEFEHT, E-mail s racyxing] 214@ 163. com
S T (1961, 12—) 53, B2, 502 , WL BF9E A SR , F9E 7 1)« 0B E S BE 2579 2%, E-mail s liujp@ buem. edu. en



- 620 - WORLD CHINESE MEDICINE ~ March. 2019, Vol. 14 ,No. 3

R TR H AT E R -8 AN RCT J7 ik
IR TR BRI 2 5 2 2 (ICM-
JE) FL7E 1996 4R g ffe H £ %F RCT B4 i ML ii——
CONSORT 1", 2 ZWBIT MY 78, il — K
CONSORT H ¥ & % 2010 4E"*  [H it A< BF 57 3%
T i A AU PEA 7 T H A1 CONSORT (2010 Fifg ) X [
WAHNATE K2R 1 v 24 e B 2536 97 N BT R 1Y RCT
FEAT B PEAT , UEAR T H RTS8 Al B ), 5 1E
PR R R BT S AN S B SR AR 7R
1 #REHE

L1 SCHORTE KAy b SCBG P A4 « v R kY
$045 P2 (CNK) 5 77 24 6 Mo 25 W08 SCEUHE P 3 PR
Y o SORHB R 122 (VIP) | b ] A ) B2 2 5
BREHE 12 (SinoMed ) A SCELHE 2243 45 : PubMed %
&% Cochrane K 451E . Embase U % .

L2 MR bSO R EEAA SR R
LTINS 2T ING REZTIN /51 I 7107 e (= I A TN Rt R e o]
A IR 2P KRR S R AT
PRI 8PN R MEVR PE N B4 . e SOk
i) EZEAFE Chinese medicine , complementary medi-
cine, alternative medicine, traditional medicine, herbal
remedy, herbal formula, herb, plant, extract, formula,
decoction, oxymatrine , matrine , silymarin, silybin, gly-
cyrrhizin , glyeyrrhizic , hepatitis C, HCV . R 3% 814k
I I R Z R i, e 4% 32 81A] (MeSH Terms) | H H
1] OGS R bR R 2 A Z A IC G )y X T R GRS
R U R 2. SRk H &4
Hols et e 3] 2018 4E 12

L3 ARRHE 1) W5 RAL: RCT;2) AF TS0 & A
BANSKIRERT BT R 5 53) T HO6 B2 AY .
WAL ARG T 2451770 P 25070 (R L B T
SFRSE) LA S B2l SR | 245 0 LA AR W) 3 L 14 3%
PERA R B ¥ 8 T B 2 s S B AT
i 5 XoF BEEH A48 e HEAF D0 2 0 MR YT AR Sk
RITBCRRBIAIT ™ 54) GRS TR 2 A
4hi)m;5) KRBT SCMIBEC,

L4 HEERPRME 1) EIR SR SCHR 2) JoiE 4 IR
I SCHR A2

LS B po e 5 8o e ST

1.5, 1 BdEEMES. i NoteExpress3. 2 Zr
Bl PEEAT SCHRAE 22, oh P44 T 58 N DL AR 4 49 A F1
FEBRBRE , X2 5 | SCE AT 000 , HEER B
AHHSCHY SCHR o 435S K bp A B4R AL 78 73 A A B
WA SIS T 24 S, 2 R el 1 0 A R A T A O

T A A DA 28 Fe A 5E o (8 Excel 2010
TS IEATORMREC, U038 4 I, ) 28 48 R 8 I8
e

1.5.2 FRIFEMITE S BE Cochrane PME M i %
SR FH B A 425 DRUBS: A ™ T EL X #5828 RCT 5 k2%
JREFTEN S AIELLT 6 AN J5TH - 1) BEHLF 511
A 52) BEAL LR 53) X 3213 R N B RN 4
RV KGR TE 2:54) 45 RER 8k 5 5) ik #RE
4t 56 ) Hoft g fAr >R P . 2 B CONSORT (2010 fi)
PR A RCT 45 B s ir ™ i e
FHE 515 N4 B ik A58 he A G B
6 Koy, s 37 AN H . MR — A&k Bl
(1 RCT i S Hr 5 08 b AR 7 43 HoKE it
H BRI I 2 s A H ISR > 80%
T80 = 2% HAR G % > 50% Ry— i R Hif G F <
50% Fp2% 5 5k H R < 10% Jpik 2= [0 3153 5
Tl RCT 56 1 2% HEL, DLk 2608 5 RAE 053 43531 % 44
A RCT i 17%153 , LA S0 & Fe i SCR BTN
FFA 5 BE Hh e 2010 4FHi AT 2010 45 J5 &k RO 5E
MFF A4 HEL

1.6 $dasrtt  RA SPSS 23.0 Geit# bk 474t
PEGET, TR R R FL A AR AR AT A IE A A
i 45 2 AUk ST HOIR A IE 252040 BB ) b AR ¢
RSy , 5 AN R DA IE 285 73 A 0 SR FH R AR 36, DA P <
0.05 HZERAGITFE L,

2 BER

2.1 SCHERTRE  WIP AR B SCHR 1726 G, HEBRE
2406 G, DA AR BURM ZEHERR 1 012 5, 4% 308
Tt SRR, D52 42 SO, HERR TG B 5 78 T R 12 W 1Y) SC
ik 72 R AEBE LG BRI G A SCHEk 81 G LTI AR
FEAISCHk 41 R IRZIRgA 114 WwFoE, Sk
KR i vk i AR LI 1,

2.2 PIAMIRIEEAFHE I A 114 T RCT, Hrh
1 WFFE 2 AR 7 18 W LR, AR Z iR,
BN A 48 TFST (42. 1% ) K FAE CON-
SORT 75 By Z Hif, B 2010 4= Z |if (£245 2010 4) 5 H
4% 66 WHFFE (57.9% ) % 354 CONSORT 2 )5
BI2010 4E 2 )5, A 15 TAFFE (13.2% ) LSS0k
72, HAx 99 T 5 (86. 84% ) Lhh Uk F. AR
WF 58 T TR it 28 391 43 00 4y = DA o B 24 B 48 3 16 IR
N 0 A% 57 25 (47.4% ), A% 48 Im L/ 1 24
(25.4% ) AEYIFBAL TG PE LR B , G046 H R
B(T7% ) A5 S 3E (13.2% ) FK R LY
(7% ) o WFFRIEAFHEN 1,



RS P2y

2019 4F 3 H 45 14 545 3 1 - 621 -

STEARRRL 5095 SHHRR21TR

l l
HIPR4OCHE HATXANERIR 1 3208

FhisRE R E S
Hipr1 0128

T IRE308K

AR S 1R
1948

A NARBRFTHIT IR 74

B X REERE
R MNUEERFHE

WS "

" H G (%)
Kisyied WAEN(18 ZLE) 1 0. 88
RIBAEN( ~18 %) 113 99. 12

%F:mfA  CONSORT B % 222 §i (2010 4Efj) 48 211
CONSORT W % £ 2 J5 (2010 4EJ5) 66 57.89

RFABT WX 15 13.16
Lib'e 99 86. 84

TR s 54 47.37
R4 T8 % 25 29 25.44

H RS 8 7.02
SR 15 13. 16

K RER ) 8 7.02

2.3 PR

2.3.1 FEHLF A AER AR 114 TAF 5
(100% ) ££ 77 5B/ Y3 3] “ BEAL” 44, Forb 20 T30
5T (17. 5% ) A5 T REHL T %, 15 TR FH R LA 7
F:,5 WUR FHTHEMUR A ™ A BED LIRS

2.3.2 PBEMLATECRREE 5 WHESY (4. 4% ) i TR
PLorBCRREE o 2 TR T2 B4 i, 1 390R 4 it
JPgn's B NEEREE, T ORI Mg, 1
RS St 7 %2

2.3.3 HE 16 SR (14% ) 40t ¥ B %, H 1
T X 523, 13 T A2 3R I EE PO B e
B2 WOz B RS R N i 55
TWEIE (4. 4% ) 38 S J 7 A 2RI BT fH A
TR B VA S RN SRR 52 TSR A OE T H
TR 25 AT B 2550 R R R — 2, Bk T
RER R

2.3.4 SRR SEEETE 24 TiMFSE (20.2% ) 45
T B B TE R U B, o 15 TR S 1
BT R, QR B A 22 IR R AN RN 45 52 TR 5T

(1. 8% ) et ik B i i v G it 2 Kot s Hosr 91 Tk
FE(79. 9% ) 45 Ryl i NECS FEHLAK— 25, R 48 K
07 BBV AR R v R VT, R B
BAR A T8 17 RS

2.2.5  WefRMEARGE 6 WHFFE(S. 3% ) i T IAE
TP e 1 IR A Rk A e AR S T S
BB A— 25 105 T TE (92. 1% ) FET7 3575873 ¢
TE 45 JRy I S8 415 B IR A5 45 R FR 0 2 45 3
TS (2. 6% ) LETT LR > R P M B2 S bw , o
IEFIWTR B ATAE PR 4

2.3.6  HAbfwfaRii 3 WilE (2. 6% ) BN
WA, Hor 111 BHAK(97. 4% ) JOHA A
R2 AN 144 BHHRERRT REFF RN RIXEH

CONSORT 288 (2010 kg ) R E¥EH

W %&H ik (%)
BHMHE 1a FEHLX B 10(8.8)
b 2y 103(90. 4)
G 2a HH 51(44.7)
2b =i 11(9.65)
Jiid: 3a WEBOHR 6(5.26)
3b R R S R 0
4a  ZIXEPASRUHE 110(96.5)
b BRI B R A 90(79.0)
5 T T it 4y 112(98.3)
6a  HiRfEbRIE 7(6.14)

6b  MRIFHEXERISENES 0

Ta  FEARRNTRE 0
Th o A A A k] 0
8a  WEHLTHIF=LEM ik 20(17.5)
8b  BEALA AN 6(5.3)
9 Bt AL 43 B B AL 1 4(3.51)
10 NS SLE 1(0.9)
Ila  HEL 16(14.0)
11b T T fta 0 A L i 11(9.7)
12a Gl 98(85.96)
12b B4 0

g 13a  ZIXHE W 3(2.6)
13b s IR R E 14(12.3)
l4a  H5EZIE 87(76.3)

14b R 4 1L J5UA 0

15 LBk 12(10.5)

16 A HRIBIEL 15(13.2)

17a  Z5RAMGTHE 4(3.51)

17b Ay RER 0

18 HihsHT 0

19 faFE 62(54.4)
Wis 20 JAIBRPE 19(16.7)

21 AL 16(14)

2 AR 3(2.6)
HibfrE 23 R 6(5.3)

24 KETE 0

25 ¥ 29(25.4)




- 622 - WORLD CHINESE MEDICINE

March. 2019, Vol. 14, No. 3

(% B #)

1

[

CONSORTE &

1995 2000 2005

o FXAR

2010 2015 2020

AREFD (F)

B2 1993—2018 FHHKEHRTREMFK RCT #9 CONSORT &R =

2.4 i E

2.4.1 CONSORT(2010) 4% & H 45 1 vl 345 i
WA 4 N4H:1b(90.4%) . 4a (96.5%) .5
(98.3% ) .12a(86% ) ; fg i5 it — WA 3 5%
H:4b(79% ) 14a(76.3% ) 19(54. 4% ) ; 3145 i &
EAE 9 N4 H:2a(44.7%) 8a(17.5%) . 1la
(14% ) 13b (12.3% ) . 15(10.5% ) .16 (13.2% ) .
20(16.7% ) 21(14% ) 25(25.4% ) ;445 B pk 2%
H12 1% H:1a(8.8% ) .2b(9.7% ) 3a(5.3%) .
6a(6.14%) .8b(5.2%) .9 (3.5%) .10 (0.9% ) .
11b(9.7% ) 13a(2.6% ) 17a(3.5% ) 22(2.6% ) .
23(5.3% ) ; Fax 8 A HE %4 0:3b.6b 7a,
7b.12b 17b 18 24, W32,

2.4.2 JFHEMA RCT By 5 g H 114 45
RCT #2145 H 84 A 2 8065 55 (Wilcoxon ) |, 95 3C
5T 5 SO SR 4 A% HAUAL R 25 A Ge it 8 X
(Z=-5.47,P <0.001) , 930 R FRBFFRRE £ H
B 22 ;2010 AR (4245 2010 48 ) 9T 2010 4
JE R RS A BB A M E R AR EE N (Z =
-1.983,P=0.047) ,2010 4FJ5 & F M5 K B
W2, K2 HWHLE R T 1993—2018 4= 4 4
W2y R 2R T A RUIT 98 RCT [R5 B A 1S 10
SR, 9SO s 2% B AU S i T b Seit e
5 R B A R LA R THE 3

3 it

3.1 LT EAAER RS 98 AT 5T 1 R #)
“REBLT2 T, SR MO FEAIL 7 ¥ AT iR B E AR AN 3
1/4, WADFFERT 3 FL B BE St B X LA & H
e B AR, TR AR, ARG LSO T
P R S S JoT e, X A 1) P S LSk
SZRNFEE o INAWTTE I R Wl o E R A i
FEAC BT K, 2ot T TR 2% 5 AEAS /N, A5
ERATRE M TCIE A T AR . 6 W5

(5.3% ) AT TG AR BTN, HFR AL M-S, (HY
R AL AL ARSI IR % o AT SR AT
R FMIIE T MR IR F ST, B 0T REAE St A i =
A TR R FITTE 2% O 177 , 2 B A et A R 52 1 9 5
THREFIIR 3%

3.2 AR AR R R AR ST AR
PR T AT BRI 9 15 5, (ELI 1 B 5 R X R 2 R
PEPEFTARRE AN 11 BT (9. 7% ) $ th T HAKE 1Y
FER B, ¥ 930k #2010 4R CONSORT &
S Z A A A AR I L A 3 TR Y (2. 6% ) JEIR T
ZAXHE AR, B RSk F . T SCFSE £ DA B
SCFRA BT AR R R, R L9
5T (7. 9% ) 345 7350 a3 B v B v L 5% 5 Ak
BRI NBO R, Horp 2 350F 5 B A 4 S OR 3
AT o METE K U7 995 8] 1) i oF T T it g
PR B, A BB T TR T 5 K
3.3 WERAYRRYE 1) AWFSER R 0 SCERE AR
il Ry FR SCRRE ST, HUR FHEROHE 12 F PR 2R X AT R A
FEVEFD I FEAS R . 2) BRI T 5% X AH
A BRI B 2 15 R 5 42, AT RS i PEA B 5T
N RABIHIET . 3) AW 58 B A5 ) o 5 24 i 24 i
TR R M 2R v B8 24 45 B3 ( CONSORT  for
TCM) ' F1Ei 245 CONSORT 75 B 7% % gl A W53 itk
T B

3.4 Xk AR R 1993—2018 4, Hh 2 I
FZPAIT R RCT R &5 R Rz A48 0, [E
WAMNRIZEIF S AF AR 25 5 o (H A LR 1% 4
T I o 1 A, L9 52 i 3] 33X S F 9% 24516 1 B S
AR, SEHLE A, FRATIA N v g 5 LA 7 T AH
1) EFRIESCH R & 200 RCT Hi4h o &2 B B A
Tk FRR RCT, AT AN RCT 45 K24
R sCERFR . 2) FE G ARG R AR, A
FFRNEEAE RCT AT 2 A, SR MK



HEF P B2y 2019 453 H 5 14 555 3 1Y) - 623 -

BRAMERAU 15% o H 50008 I3 T8 AU 47 45

I 1, 1 PSR 0 500 P St et AR AR > 3) A7

WF5¢ 4], CONSORT 7 B iy iz HIffE RCT ¢4 o &

AR R, R A R RO A R

R B A M D B 2R, LA v A [R] 26 7

e PRAVE S 15 o o, {EL iy o8 IG5 ol P 1 5 A

SR TPS/S 1

RCT AR i 7 580 B4 foe A5 A0 05 12, Lo

EAR AR IE R AL IR o A O i iR

B LI ) g o I A RE A i PR 552 A £ e

T 1 i SR AT RE RO R A S o FRATEFA S BRI

5 T AL DR R) A, DA I (0 325 W 2, itk

e TR 22 R AT X R i PR a6 114 ST it , 7 A

G RIS 1B 5 S, A0l R BE LR 51 79 2

J BB A R R A I 7 1) B it Ok

Kl Ab PR A1 D0 , 1 88 %) TR 25 K B 23R 57 N T

RCT i i3 w5, WHFE 45 R A0 [, DL R 88

PR BRSO S BT EL A, R Z AR TR

e JBE ALK Il PR AT 5 3 Y B 4%, K CONSORT

ME SR )™ R REUPS WA g B0 B A A AL,

S I BE o IR 2 N B EA T A S R B

BORFEN, AL R M ROTTE 9 53R, R ZIE AR

TIE PR TR B85 I8 S P R

B2 3k

[1]WHO Guidelines Approved by the Guidelines Review Committee. In:;
Guidelines for the screening care and treatment of persons with chron-
ic hepatitis C infection ; updated version [ Z |. Geneva: World Health
Organization. Copyright( ¢) World Health Organization,2016.

(21887 K, X675 7. EAEHUR TR 29 W06 97 I BLAT R 84 RN W)
AATLAE ) B 2 L) ] e R RELRG 2% 75, 2017,33 (6) £ 1067-
1074.

[3]Kanda T,Moriyama M. Direct-acting antiviral agents against hepatitis
C virus and lipid metabolism [ J]. World J Gastroenterol, 2017 , 23
(31) :5645-5649.

[4]Liu J, Manheimer E, Tsutani K, Gluud C, et al. Medicinal herbs for
hepatitis C virus infection:a Cochrane hepatobiliary systematic review
of randomized trials[ J]. Am J Gastroenterol ,2003 ,98(3) :538-544.

[5]Marzio DL, Fenkel JM. Complementary and alternative medications in
hepatitis C infection[ J]. World J Hepatol ,2014 ,6 (1) :9-16.

[6] Akram M, Tahir IM, SMA S, et al. Antiviral potential of medicinal
plants against HIV, HSV, influenza, hepatitis, and coxsackievirus: A
systematic review[ J]. Phytother Res,2018,32(5) :811-822.

(7 TXVHEF. EE B 250 RDFSE Ak [ M1 Jbat: AR A At
2009 :35-38.

[ 8 ]Sterne JA,Hernan MA , Reeves BC , et al. ROBINS-I:a tool for assess-
ing risk of bias in non-randomised studies of interventions[ J]. BMJ,

2016,355:i4919.

[9]Begg C,Cho M, Eastwood S, et al. Improving the quality of reporting
of randomized controlled trials. The CONSORT statement[ J |. JAMA,
1996 ,276(8) :637-639.

[10]Schulz KF, Altman DG, Moher D. CONSORT 2010 statement ; Upda-
ted guidelines for reporting parallel group randomised trials [ J]. J
Pharmacol Pharmacother,2010,1(2) :100-107.

[11]World Health Organization. Research Guidelines for Evaluating the
Safety and Efficacy of Herbal Medicines [ EB/OL]. http://apps.
who. int/medicinedocs/en/d/Jh2946e/9. Html ,2015-07-30.

[12] AR e T 27 4r 2%, Th AR B 2 2o S g 2 0 25 INTUAT 58
BiiiRdE B (2015 AF SRR ) [J]. I ORI I 2% 35, 2015, 31
(12) :1961-1979.

[ 13 ] Hepatitis C Guidance 2018 Update ; AASLD-IDSA Recommendations
for Testing, Managing, and Treating Hepatitis C Virus Infection[ J].
Clin Infect Dis,2018,67(10) ;1477-1492.

[ 14 ] European Association for the Study of the Liver. EASL recommenda-
tions on treatment of hepatitis C 2016 J]. J Hepatol ,2018,69(2) :
461-511.

(15 ]/, PhEE , S50, 5. W PR 5T v 45 38 IR Ao B G (9 F 52
BUARLJ/OL]. v ] v PG 2 25 45 44 35, http ://kns. enki. net/kems/
detail/11.2787. R.20180829. 0745. 002. html. 2018-08-29.

(16 ] RZEAH, 4T, FICHE, 45 o B2 241l PR BE AL X et 8 412 75 1L
JEERBEIRT) [T]. o EIFIEEE 2% ,2007,7(8) :601-605.

[17 ] Gagnier JJ, Boon H, Rochon P, et al. Reporting randomized , con-
trolled trials of herbal interventions:an elaborated CONSORT state-
ment[ J]. Ann Intern Med,2006,144(5) :364-367.

[18] o3, XIE-F. [E PRzl CONSORT 75 B K s 24 PR B 41t
FEA B [T ], b E 25 2%35,2008,33 (1) :89-94.

(191 RZEA, KBEELR - BTANKS, ke, 4. o [ 1 R X 56 Vb 10
AR PRSI ] h EJEIERE 2% 75,2018 ,18(6) :522-525.

[20 ] RZEA, FIRAE, 40T, 4. I R 38 R s B B WAL 53k =
KT BEAEWFT A Y 1 7 i 8 o 1l PRI 9 R LT ]
&L %24 ,2018,18(6) :538-542.

[21]Mills EJ, Wu P, Gagnier J,et al. The quality of randomized trial re-
porting in leading medical journals since the revised CONSORT
statement[ J]. Contemp Clin Trials,2005,26(4) :430-487.

[22]Cui Q,Tian J,Song X, et al. Does the CONSORT checklist for ab-
stracts improve the quality of reports of randomized controlled trials
on clinical pathways? [J].J Eval Clin Pract,2014,20 (6) :827-
833.

[23]Liu XT,Zhang X, Wen S, et al. Impact of the Consolidated Standards
of Reporting Trials( CONSORT) checklist on reporting of randomized
clinical trials in traditional Chinese medicine [ J]. J Evid Based
Med,2015,8(4) :192-208.

[24]Ma B, Chen ZM, Xu JK, et al. Do the CONSORT and STRICTA
Checklists Improve the Reporting Quality of Acupuncture and Moxi-
bustion Randomized Controlled Trials Published in Chinese Jour-
nals? A Systematic Review and Analysis of Trends[ J]. PLoS One,
2016,11(1) :0147244.

(25 ] k. p B2 PRI T s S BLa A8 [ D 1. 220 2200k
2#,2013.

(2019 -01 - 11 d&As  FT4E% % %)



