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ABSTRACT OBJECTIVE: To systematically review the effectiveness of conventional Western medicine combined
with traditional Chinese medicine in improving the abundance of intestinal flora and prognosis in patients with
cirrhosis, and to provide new ideas for clinical treatment of cirrhosis. METHODS. CNKI, VIP, Wanfang Data, CBM,
PubMed, Embase and the Cochrane Library databases were retrieved to collect randomized controlled trial ( the
observation group was treated with conventional Western medicine combined with traditional Chinese medicine, while
the control group received conventional Western medicine). The retrieval time was from the establishment of the
database to Sept. 2024. Two researchers independently performed literature screening and risk assessment of bias, and

were responsible for data extraction and analysis. Meta-analysis was performed by using RevMan 5.4 and Stata 15.
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RESULTS; A total of 9 studies with 643 patients were finally included. Meta-analysis showed that after treatment, the
number of beneficial bacteria Bifidobacterium (MD =1.13,95% CI =0.91-1.35) and Lactobacillus (MD =1.17,
95%CI=0.97-1.36) in the intestinal tract of observation group were higher than those of control group, and the
opportunistic pathogenic bacteria Enterobacter (MD=~1.02,95%CI=-1.42--0.61), Yeast-like fungi( MD=-0. 86,
95%CI=-1.10--0. 61) and Clostridium (MD=-0.73,95%CI=-1.03--0.42) were all lower than those of control
group, the differences were statistically significant ( P < 0.000 01 ). After treatment, the decrease in alanine
aminotransferase level (MD=-7.66,95% CI=-10.20--5.13) and aspartate aminotransferase level ( MD=-8. 86,
95%CI=—-11.34--6.39), as well as the increase in albumin level (MD = 3.52,95% CI = 1.20-5.84) in the
observation group were better than those in the control group, with statistically significant differences ( P<0.05).
CONCLUSIONS: Conventional Western medicine combined with traditional Chinese medicine treatment can increase
beneficial bacteria and reduce conditionally pathogenic bacteria in the intestinal tract, which has certain advantages in

optimizing the structure of intestinal flora, adjusting the intestinal microecological balance, and improving the prognosis

of patients.
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