- 868 - WORLD CHINESE MEDICINE  April. 2019, Vol. 14, No. 4

HEEERTNMNILBRRFESERES
BB I& By Meta 43 #f7

Bikyh

*xEF wwmak' Bwid mas o2 gy
(1 JEaH B 2 R2AAEE B 2 oty , 6 5T ,100029 5 2 b5t H R 25 K2 g s 5 B, dE T, 100029 )

WE B8 RMIEEET DL RRERILIB 0 R IT e & a0, ATl R B AR, F ik BT ETH
IR 97 R e 64 )N JUREL VB 84 I ALY BB 3K 38 ( Randomized Controlled Trials, RCTs) , #: & ¥ & 4= W ( CNKI) | + B A3 41 ) $3%
Je(VIP) (77 75 A% B A3 LA 38 B B A 4 B 5 XK # 3% & (SinoMed) . PubMed , Cochrane & 45 48 5 38 & | 4 &
WE[ 2018 51 A 1 B, & F LA H L ki 4T Tk 05 2 A SR IUF AL, I A B Cochrane % %4538 F Mt 47 % i 5 23
o & A RevMan 5.3 SRAFJATRAE ST, =5 R X Z BB LR AAAT A (RR) 547, £ SR T ZHBELERANY
15 £ (MD) k7,34 95% BAZ R ], AT TSAV0. 9 %% 44 3t 47X 36 /5 | 5 #7 (Trial Sequential Analysis, TSA) 4% F Meta 4~
M EWHERE, AN 1T A RCTs, & EIL 1468 4], B4kt A 1.31: 1, F 3585 1.41 ¥, FHmL1.94d, &R,
BEEFAEIIBSdERTAENHREFARENERLEPERT RS TRIG K EEALFTHA T RANEF ST,
57 % (RR1.19,95% C11.15,1.24 ,n=17,1° =8% ) # (RR1.55,95% CI 1.42,1.70,n =17) ; £ B3 d E A O E L 5
(RR 1.49,95%CI 1.35,1.63,n=14) , 5 LB &R, S8 7 2 aat a4 Taf B4 (h) (MD -9.15 h,95% CI -
14.57, -3.73,n=2) . TSA AT RS L FHETWRAC R G ZF AL FEN(P<0.05) , B REATE, A
Lk BB, B R E BT TR AER AR, 4t s T DL IR B AR ILB AR S R @A T H G T,
TYHARMIB R, K, LA LR R Hh, R AR 8 16 RS e DR 5
KBRS R LIRS s SRR R s BEALA BRI s Meta 23087 ; 10587 512304
Tuina for Rotavirus Diarrhea in Children:A Systematic Review and Meta-analysis of Randomized Clinical Trials
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Affiliated to Beijing University of Chinese Medicine, Beijing 100078, China)
Abstract Objective:To evaluate the clinical efficacy and safety of tuina of Traditional Chinese Medicine (TCM) for rotavirus di-
arrhea in children and provide evidence for clinical application. Methods: Randomized controlled trials (RCTs) of the treatment
for rotavirus diarrhea in children by tuina were selected. Six databases (CNKI, Wan Fang, VIP, Sino Med, the Cochrane Library
and PubMed) were searched from their inception to January 1st, 2018. Two authors selected and extracted data separately and
made evaluations of methodological quality according to the criteria from The Cochrane Handbook for Systematic Reviews of Inter-
ventions. RevMan5. 3 was used for data analyses. Relative risk (RR) was used to analyze the results of binary variable data, and
mean difference (MD) was used to represent the results of continuous variable data, which were in 95% confidence intervals. Tri-
al sequential analysis (TSA) was used to estimate the sample size of systematic review based on TSAv0.9. And there were 17
RCTs included, involving 1468 patients with an average age of 1. 41 years old; the ratio of male to female was 1. 31:1; and the av-
erage course of diarrthea was 1. 94 days. Results: The total effective rate and total recovery rate of tuina group after 3 days, 5 days
and 7 days were higher than those receiving treatment of montmorillonite powder, probiotics and routine oral rehydration. The re-
sults were (RR1.19,95% CI1.15,1.24 n=17,1° =8% ) and (RR =1.55, 95% CI,1.42 to 1.70,n.=17) respectively. Com-
pared with those receiving montmorillonite powder, the healing time of tuina group was shorter (MD = -9.15 h, 95% CI,
-14.57 10 -3.73, n=2,). The results of (Trial Sequential Analysis, TSA) for cure rate demonstrated that the difference be-
tween the tuina group and the control group was statistically significant (P <0.05). The overall quality of the literature included
being low, inverted funnel diagram showed possible publication bias. Conclusion: Compared with conventional treatment for rota-
virus diarrhea in children, tuina has better effects of improving the cure rate and may reduce the duration of diarrhea. However,
due to the quality of include trials, more rigorously-designed and high-quality RCTs are needed to confirm the effects of tuina.
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ekFaE2011 30 32 24 32 43%
FAFE201 48 50 23 40 46%
HARF 2009 50 52 39 48 7.2%
kel 2010 20 20 18 20 33%
{2011 40 40 34 40 6.2%
1h¥E 2016 37 40 29 40 52%
BaBR2000 30 30 17 20 37%
Bimiz2014 52 53 4 50 75%
HWABE2012 54 56 55 64 92%
REERRZ2011 29 30 26 30 46%
BE48T2006 60 68 37 52 75%
Sp-LBE 2015 34 35 30 35 53%
FZ2013 B0 82 69 77 127%
=2 2010 38 42 16 20 39%
D{gfE 2016 38 40 30 40  53%
E4EET2005 27 30 2 30 3T%
Total (95% CI) 735 673 100.0%
Total events 702 541

Heterogeneity, Chi*= 17 48, df=16 (P =0.36), F= 8%
Test for overall effect Z=8.47 (P < 0.00001)

2
e eEE5Y)

Study or Subaroup  Events Total Events Total Weight M-H. Fixed, 95% CI
{AEFE2013 25 35 15 35 46%
Sk 2011 18 32 10 32 31%
®iEF201 35 50 9 40 31%
#HARs 2009 45 52 30 48  9.5%
58l 2010 28 40 22 40 67%
a8 2011 36 40 22 40 B7%
th¥d 2016 29 40 18 40  55%
BaBR2000 25 30 13 20 48%
Bisk2014 25 53 19 50 6.0%
WAREE2012 38 56 25 64 71%
hBERRR2011 26 30 18 30 55%
BpAAT 2006 B0 68 34 52 11.8%
3B-0PH 2015 4 35 1 35 03%
FHFE2013 54 82 41 77 129%
=% 2010 27 42 12 40 38%
S{$i#E 2016 26 40 19 40 58%
SEEr2005 22 30 9 30 28%
Total (95% CI) 755 713 100.0%
Total events 524 N7

Heterogeneity: Chi*=19.10, df=16 (P = 0.26), F=16%
Testfor overall effect: Z= 9.39 (P < 0.00001)
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