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Abstract: Objective To systematically evaluate the clinical effectiveness and safety of integrated Chinese and
western medicine for the treatment of Crohn’ s disease. Methods The randomized controlled trials of integrated
Chinese and western medicine for the treatment of Crohn’ s disease were searched from the primary databases of
CNKI, Wanfang, VIP, PubMed, the Cochrane Library and Embase. Quality assessment and data collection
were performed for the included trials. And then the meta—analysis was carried out by using software RevMan 5.3.
Results A total of 18 RCTs were included, including 1 259 cases. The results of meta—analysis showed that,
integrated Chinese and western medicine presented higher total effective ratelRR = 1.15, 95%CI(1.06, 1.24),
P = 0.001] for the treatment of Crohn’ s disease than the western medicine alone, and was more effective on
increasing hemoglobin (Hb) level [MD = 15.75, 95%CI (11.47, 20.03), P<0.000 01], and on reducing
recurrence rate]RR=0.28, 95%CI(0.11, 0.71), P = 0.007], Crohn’s disease activity index (CDAI) scores
[MD = -21.86, 95%CI(-26.44, -17.27), P <0.000 01], platelet (PLT) count [MD = -39.72, 95%CI
(-55.62, -23.81), P<0.00001], C-reactive protein (CRP) content{MD =-5.05, 95%CI(-8.28, —1.83),P =
0.002], erythrocyte sedimentation rate (ESR)[MD = -6.93, 95%CI1(-9.39, —-4.47), P<0.000 01], and tumor
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necrosis alpha(TNF-a) level [MD =-1.54, 95%CI(-2.12, -0.96), P <0.000 01]. However, the difference of

the incidence of adverse reaction between the two groups was not statistically significant (P >0.05 ). Conclusion

Compared with the western medicine alone, integrated Chinese and western medicine exerts certain advantages for

the treatment of Crohn’ s disease. However, its effectiveness and safety still need high—quality, large—sample,

multi—center trials to verify.

Keywords: Crohn’s disease; integrated Chinese and western medicine; Meta—analysis; randomized controlled

trials

T28 B (Crohn s disease, CD)-2&—F5 Kl i
ANV FE NGRS RAE TR, e T
i 2 304EH, AERIK RN 4% ~ 15%", 5% K
)9 7% 22 22 1 ol g A i AN AR T 25 i, i IR b LU
. RS . RBTE TR, EE . AL A
R RE e i, TR R AR 4 B R DL S
WL RS AR, HET M JCR SR RRA YT
Tk, FERRAEIRIT WA 5-E IR IR |
W B TR | ARSI RR AN A Wy R A, Xzl
Yy el LAGE S IF dE R Re R G2 i, (BRI 5 7 2k
o, HelEREuE,; FEERHTFAR, R
J& 5 R T Ak 28% M, T R B AR
BEHHEESR W7 SRR T S
Pl FEAER, R EZEST % BUE B E
%, HWRPuELS SRyl BER IR, %
il U 2 R Y RIVE T, R VLB AN R, itk
— L B S BEAE G R T v 2 R A R
Sk, AHESE R G IE B 24 1) R Ge v 7 it
VU BE 45 51697 50 % R 17 880 S % M AT P
i, DA Rl R TR SR it TSRS

I

11 XEEER T ICCERA AR BOE G Z
I (CNKI) . J5 77 (Wanfang) . 4% (VIP) 048 %
B SC SCHR Y K B 5 K & PubMed . Cochrane
Library 5 Embase 8%, K2R [R]34 24 25 PRt R
A2 20204F2 [ o POCRERIA: B RAeT PR
“rpy? PR ST . P KA . “Crohn’s
disease” “Crohn’ s enteritis” “integrated Chinese and
western medicine” “integrative medicine” “medicine,
Chinese traditional”“randomized control trial”, #R¥EA
)R e, >R LA S [ iRl gl 07 Xt A
K, KRR I 2K R R 5 E

1.2 XEKMNSHEBRRE

1.2.1 KakantzfE OWFRXTS: A CHS
() IF 55 X6 520 5 5 12 W b 1) 52 8 TR R 3
QWM. ABEYLY IR, it RGRAE
P R FL B, IR R R ScE e s, BT T
Jiti . X RRLCR AT S AR R R 25 R, RS2 7
Xif BRZH FERl A 28 D IRIE T T I @45 R T
F: WG PRIT R ROR, 50 BB T 2048 5K
(CDAD P4y, ML (Hb) , fil/MR(PLT) . CJ%
N EE [ (CRP) . ZLANMEUTRER (ESR) . MR SR5E A
F o (TNF-) K, YRR RZE, SRR KL
R, i ARITBUEA RS IR (RAEMEMR 2 WS
TBIT ISR I, G R85 A I R ZE e (Il IR
FERTIG, PBE. RARSERAE Rt . RIEHH
¢ CDAL 1741 < 150 43) . AL CIEAREEIREFF: , 5%
CDALVEAr FFE =70 43) . Jeak (GIREER . P8
FAGER A WR R A TCMGE , B CDAL> 15043, ¥k
Rk FIRAERR. £ CDATRAIN 7043 L ki qb ek &
K)o BARCE() = (N + N )IN g X 100%
1.2.2 X#kHrrrarE OIERHLT RATST ; @25
W ARIGE . SRSk, O AlE T
U it (4 Ak R A i BT L gl 3
*. WS, ODEEEF . BHRATELTL
TARBUEE A SR

1.3 XEiFERERHREN AR A s
SERL . BT YE SCHR A SCBURIR 2, Gk nT R A
B SCHR B 352 42 S, HI B A A A HEBR b
WE, JFC SRR SCRk 423, A Zr I i 5 —
RIS N L B ff e . BRECEER A O—
ekl CHAELH . BESTE . BRI . KR H
WA SCRRR TR . QFF 78268 . Bhoe %2 . T
Jiti . S5 RfEbRSE . WIS EEE R ORL

1.4 {REREER SR Cochrane R G FH A I
PRSP T2 X A5 AT I, A dE



198 TN BE 2R

2021 455 38 4

TEFE Dt for (BELIFHN 97726 L SR BCBEsst) . S0t fm
for PR M2 ilE T E ) - I e (BFFE4s A
BRI . BV (25 R8s i s s v ) . ety
P f7y PR PR S BIF ST A5 2R ) . HAb i (7 55 6 ST
[T S 37 S B =10 R (10 A Y
A 3R DL

1.5 %itAiE K H Cochrane T 7 M 2 3t 1)
Revman 5.3 B/ #E4T Meta 534 o 1 JE R 5k 4w
5 P& W R gt ik, MU HA
ARG T2 SRR (P> 0.1, P< 50%), R
SERON R ez, ULHIABESE R Gt
e, % FEEEE R bR e AT 2 53 B B U
IIAT, TEHERR 5 2 5 o P e P B B AL A% 1 A
RUJEAT Meta 7387 o A UOULEEAE bl 45 1 2278 1t 11
TR, Ay 2R 80 2E (mean difference,
MD) . AHXHERE B (RR) AR AEAR , AR08 3
20t H AR T THE AN 95% TR DX E] (CL) o ARBeA Bk
MU, HZEMPERR, WEKE=
0.05, P <0.05 i /i3 415 %k IR 22 0] F) 22 5
A Gt o Meta 73 M7 0 25 2R AZRARIE 2 3
MINASCEREL = 100, SR T 2 AT R R AW S
W,

2 %R
2.1 XEMERER wIAImEAEIGk 7115,

3 PR SR N A SO B, AR A
I8 TMFFE >, H AREHLNT BEAF ST, H¥ R S
Mk, 18 WIAFsEIL 5 K 1 259 ] je &, Hodh R A
PG IS 25 AR )T B R 632 1, SRITPEZ5IGIT Y
B 6274, SCHERKT R SifiE i im AR E 1, A
I EEARFAE WL 1,

2.2 MNXEHIREREIEME gAY 18 T

0o R G A AR AR S SR T 71
CNKI, 229 % Wanfang, 752 fi s VIP,
723 % ; PubMed, 27 ; Cochrane Library, | | i HAWGRARJAFER 704
5%i; Embase, 0% SCiHk(0F)

) )

i2 1l EndNote X9 K {45 9 o 42 SC bk
(692 4% JEAH8I3CHk 1 019 4

p| HEBRSCHK (983 ) :

4 LER | I R AR (41255)
58] 52 S R 4 ) 0 YL . KOG (408 )
AHFI 3R 36 A RCT 3Tk (28 47%)

T AT (103 5

TR GARFF (325)

[V SR (1878 ¢
I FRHHERE(105)

S A SR T A3 AR (8 FR)
ik 1845

TN A Meta 53T 1)

SCHR 18 55

E1 hAELERTRES BRRHNXERESHERER
Figure 1 Flow chart for literature retrieval and screening
of the trials of integrated Chinese and western
medicine for Crohn’s disease
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Table 1 General data of the included trials of integrated Chinese and western medicine for Crohn’s disease (x+5)
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Figure 2 Results for the risk of bias assessment of the
overall included trials of integrated Chinese and western
medicine for Crohn’s disease
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Figure 4 Forest plot for the total effective rate of the trials of integrated Chinese and western

medicine for Crohn’s disease
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Figure 7 Forest plot for recurrence rate of the trials of integrated Chinese and western medicine for Crohn’s disease
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Figure 9 Forest plot for PLT level in the trials of integrated Chinese and western medicine for Crohn’s disease
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Figure 10 Forest plot for CRP level in the trials of integrated Chinese and western medicine for Crohn’s disease
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Figure 11 Forest plot for ESR level in the trials of integrated Chinese and western medicine for Crohn’s disease
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Figure 12 Forest plot for TNF—« level in the trials of integrated Chinese and western medicine for Crohn’s disease
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integrated Chinese and western medicine for Crohn’s
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