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Meta-Analysis on Efficacy and Safety of Fufang Jinqgiancao Granules in the Treatment of
Urinary Calculi After Surgery”

XI Junyu', LIU Yafen®, LI Yuanyuan', XIE Yanming' (1. Institute of Basic Research in Clinical
Medicine, China Academy of Chinese Medical Sciences, Beijing 100700, China; 2. Dept. of
Geriatrics, Jilin Academy of Traditional Chinese Medicine, Changchun 130033, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy and safety of Fufang Jingiancao granules in the
treatment of urinary calculi after surgery. METHODS: CNKI, Wanfang Data, VIP, CBM, PubMed, the Cochrane
Library, Embase and Wed of Science were retrieved to collect the randomized controlled trials of Fufang Jingiancao
granules in the treatment of urinary calculi after surgery, the retrieval time was from the establishment of the database
to Jan. 2023. Meta-analysis was performed by using RevMan 5.4 software. RESULTS; Totally 10 articles were
included. The results of Meta-analysis showed that the total effective rate of the Fufang Jinqiancao granules group was
higher than that of the blank control group for patients without indenture of double J tubes after surgery, and the
difference was statistically significant (RR=1.18, 95% CI=1.09-1.27, P<0.000 1). On the basis of conventional
treatment, in combination with Fufang Jingiancao granules, the international prostate symptom score (IPSS) (MD =
-2.81,95%CI=-3.25--2.36,P<0.000 01) and overactive bladder syndrome score ( OABSS) (MD=-3.48,95%CI=
=5.64-—-1.33,P=0.002) of patients with urinary calculi after surgery was better than the conventional treatment alone,
with statistically significant difference. Compared with the blank control and anti-infection treatment alone, Fufang
Jinqiancao granules and its combination with anti-infection treatment could reduce the incidence of postoperative
complications in patients with indenture double J-tube, with statistically significant difference (RR=0.29,95%CI=0. 12-
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0.72,P=0.008). Compared with the blank control and levofloxacin, Fufang Jingiancao granules could shorten the

postoperative stone expulsion time, and the differences were statistically significant ( P <0.05). Compared with anti-

infection treatment alone, the time of stone removal in patients treated with Fufang Jingiancao granules after surgery was
shorter, and the difference was statistically significant ( P<0.01). CONCLUSIONS: Fufang Jinqgiancao granules can

increase the total effective rate of urinary calculi after surgery, improve IPSS score and OABSS score, shorten the

postoperative stone expulsion time, reduce the complications caused by indindent double J-tubes, without severe adverse

drug reactions.

KEYWORDS Fufang Jingiancao granules; Urinary calculi; Meta-analysis
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