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Meta—analysis of Clinical Efficacy and Safety of Tongqiao Huoxue Decoction

Combined with Western Medicine in Treating Vascular Dementia
ZHANG Ling=Lin', LIAN Xin—Fu’, CHEN Xin’, BAI Yong—Jun®, ZHAO Jing’
(1. Southern University of Science and Technology Hospital, Shenzhen 518055 Guangdong, China; 2. Dept. of Neurology, Zhuhai
Hospital of Guangdong Provincial Hospital of Traditional Chinese Medicine, Zhuhai 519015 Guangdong, China)

Abstract: Objective To systematically evaluate the clinical efficacy and safety of Tongqiao Huoxue Decoction
combined with oral use of western medicine and conventional therapy (hereinafter referred to as western medicine
treatment) in the treatment of vascular dementia. Methods Randomized controlled trials (RCTs) of Tonggiao
Huoxue Decoction combined with western medicine treatment (observation group) versus western medicine
treatment (control group) in the treatment of vascular dementia were collected by computer retrieval of the
databases of PubMed, Embase, Medline, Cochrane Library, CNKI, VIP, Wanfang, and CBM. The literature
quality of the included studies was evaluated by Cochrane bias risk assessment tool, and meta— analysis was
performed by using RevMan5.3 software. Results A total of 16 studies were included and involved 1 415 patients,
707 patients in the control group and 708 patients in the observation group. The results of meta—analysis showed
that the clinical efficacy of Tonggiao Huoxue Decoction combined with western medicine treatment in treating
vascular dementia was superior to that of the western medicine treatment [OR=3.28, 95% CI(2.45, 4.40)], and
Tongqiao Huoxue Decoction combined with western medicine treatment was more effective on improving the MMSE
scores than western medicine treatment alone[MD=3.31, 95% CI (2.63, 3.99)], the differences being all
significant (P < 0.000 01). There was no significant difference in medication safety between the two groups [OR=
0.87, 95% CI1(0.42, 1.80), P = 0.71]. Conclusion Current literature evidence shows that the application of
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Tongqiao Huoxue Decoction on the basis of western medicine treatment can effectively enhance the clinical efficacy

for vascular dementia and improve the MMSE scores, without increasing the incidence of adverse reactions.
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Figure 1 Flow chart of literature screening for RCTs of
Tongqiao Huoxue Decoction plus western medicine for
the treatment of vascular dementia
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Table 1 General data of the included trials of Tonggiao Huoxue Decoction plus western medicine for

the treatment of vascular dementia
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Figure 2 Results for the risk of bias assessment of the
overall included trials of Tongqgiao Huoxue Decoction plus
western medicine for the treatment of vascular dementia
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Figure 3 Forest plot of the total effective rate in the trials of Tongqiao Huoxue Decoction plus western medicine vs

western medicine alone for the treatment of vascular dementia
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Figure 4 Forest plot of Tongqgiao Huoxue Decoction plus western medicine vs western medicine alone in improving

MMSE scores of vascular dementia patients
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Figure 5 Forest plot of the adverse reaction in the trials of Tonggiao Huoxue Decoction plus western medicine vs
western medicine alone for the treatment of vascular dementia
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