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Network Meta-Analysis on Efficacy of Six Banxia-Class Formulas in the Treatment of Metabolism
Associated Fatty Liver Disease Based on the “Theory of Spleen-Stomach Qi Dynamics”*
LUO Hao, GUAN Hongzhi, ZHOU Yaqiao, DONG Xutao, CHEN Guo ( Dept. of Infectious Diseases,
Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610036, China)

ABSTRACT OBJECTIVE: To analyze the efficacy and safety of six Banxia-class formulas such as Banxia Xiexin
decoction, Erchen decoction, Wendan decoction, Daotan decoction, Huopo Xialing decoction, and Xiaoxianxiong
decoction in the treatment of metabolism associated fatty liver disease ( MAFLD) based on the “theory of spleen-
stomach Qi dynamics” through a network Meta-analysis. METHODS: CNKI, Wanfang Data, VIP, SinoMed, Web of
Science, PubMed,Embase, and the Cochrane Library were retrieved to collect randomized controlled trials (RCT) of
six Banxia-class formulas in the treatment of MAFLD. The retrieval time was from database establishment to Oct.
30th, 2024. The Cochrane risk of bias tool was used to evaluate the quality of included literature, and Stata 16.0
software was used for network Meta-analysis. Meawhile, subgroup analysis was performed for MAFLD patients
combined with type 2 diabetes mellitus (T2DM). RESULTS: Twenty-six RCTs with 2 676 patients were included.
Network Meta-analysis showed that Banxia-class formulas combined with conventional Western medicine ( WM) had
differential therapeutic efficacy in improving MAFLD. According to the surface under the cumulative ranking curve
(SUCRA), in terms of liver function improvement, Banxia Xiexin decoction + WM took the lead in reducing alanine
aminotransferase (76. 6% ) and aspartate aminotransferase (79.2% ). In terms of lipid regulation, Erchen decoction +
WM showed optimal efficacy for reducing total cholesterol (78.5%), while Xiaoxianxiong decoction + WM excelled in
lowering triglycerides ( 80.4%). Subgroup analysis ( MAFLD + T2DM ) showed that Wendan decoction + WM
demonstrated reduction in fasting plasma glucose (94.4%) and 2-h postprandial glucose (95.6% ), while Banxia Xiexin
decoction + WM optimally lowered glycated hemoglobin (69.4%). In terms of safety, Erchen decoction, Wendan
decoction, and Daotan decoction were predominantly mild gastrointestinal symptoms. CONCLUSIONS: Six Banxia-class

formulas combined with WM can synergistically improve liver injury and metabolic dysregulation in MAFLD, each
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#OMAEEE A BRI, A A S0, AF5E 5 1) SR S PR 7 18], E-mail : chenguoxx@ cdutem. edu. cn

hE BB 2GR 5400 2025 AR5 25 4545 12 1) Eval Anal Drug-Use Hosp China 2025 Vol. 25 No. 12 - 1511 -



exhibiting unique therapeutic advantages with favorable safety. Due to the quality limitations of included studies, the

above conclusions still need to be verified by conducting more large-sample, multi-center, and high-quality RCT.
KEYWORDS Metabolism associated fatty liver disease; Nonalcoholic fatty liver disease; Type 2 diabetes mellitus;
Six Banxia-class formulas; Theory of spleen-stomach Qi dynamics; Network Meta-analysis
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2.8.1 ZSJE A, ik o WSR3 1 25 W s 7K, AR
Meta #7425 5448 7%, T % + WM 7E [ /% MAFLD 4 3 T2DM
HE s E oK 5 AL T WM, 2R A S E X (P<

0.05) , SUCRA HEFMRK M IRAHZ+ WM > B 1503+ WM> .
M7+ WM>WM , W55 8,

2.8.2 &5 2 h . Lk o TR IHIRA T&E 2 h MK
o E B G250 540 2025 AR5 25 B5 12 31

Eval Anal Drug-Use Hosp China 2025 Vol. 25 No. 12 - 1515-



RT FREEEERFR

Xt THi W R WL
&0 4) 1) DTT+WM zs. WM T4 1 BFIXACHR 1 B, T 1 1S 2 ] RFIXPER 1 B, nEe 1 £
o (2018 4) 127 ECT+WM us. WM y N TR R R
ki (2000 47) B WDT+WM v5. WM e R 1 AL 21K L B R 2
VS (2003 47 ) 32 WDT+WM 5. WM oA R TR R
B (2018 4) 1 WDT+WM s5. WM RIS 1§ TR
04 04
£ TR L e
g 15 AL B g 1.01 N
5 3.0 . / N\ 5 209 . . / \
535 VA S 254 . o/e \
2 5o / \ S 359 I/ . \
5.54, . 1) . 404 _ -
-30 -20 -10 0 10 -30 -20 -10 0 10

effect size centred at comparison-specific pooled effect (y,,—#,,)

® WM vs BXXX+WM ® WM vs DT+WM @ WM vs EC+WM
® WMvs HPXL+WM ® WMvs WD+WM @ WM vs XXX+WM

2

Standard error of effect size

2 -1 0 1 2

effect size centred at comparison-specific pooled effect (v, —#,,)

® WM vs BXXX+WM ® WM vs DT+WM @ WM vs EC+WM
® WMys HPXL+WM ® WM vs WD+WM @ WM vs XXX+WM

I

effect size centred at comparison-specific pooled effect (v, #,,)
® WM vs BXXX+WM ® WM vs DT+WM @ WM vs EC+WM
® WMys HPXL+WM ® WM vs WD+WM @ WM vs XXX+WM

Standard error of effect size

-1.5 -1 -0.5 0 0.5 1
effect size centred at comparison-specific pooled effect (y,,—,,)

® WM s BXXX+WM @ WMvs DT+WM  ® WM vs EC+WM
® WMys HPXL+WM @ WMvs WD+WM @ WM vs XXX+WM

I\

I.ALT; II. AST; . TC; V. TG,

S

5, AR Meta 43 HT 45 B3R/ , IR IRZ+WM TERE K MAFLD 45 3F
T2DM BH MG 2 h M KSF 7 LT WM, 22 548 42
X (P<0.05), SUCRA HEFEAR YR I I3+ WM > 2 B 15 0
H+WM> R +WM>WM, L3 8,

2.8.3 HbAc.7 WRFFE 7222 45T HbA ¢ KT, RUIR
Meta 204 45 S 3278, 2 5.0 1+ WM 1E [ ik MAFLD &
T2DM HH 1 HbA, ¢ KM TF WM, 25 A/ 5128 X
(P<0.05), SUCRA HEFFAKIK A2 ZiE .07+ WM> Z Rz +
WM>TRAHZ+WM>WM, L35 8,

*x8 TANHFZERBIEIRH SUCRA HF

FHift i 7S IR L A 2 h iR HbA e

H SUCRA/%  HF  SUCRA/%  #BF  SUCRA/% ¥
WM 2.1 4 13.9 4 7.9 4
BXXXT+WM 52.9 2 54.7 2 69. 4 1
ECT+WM 40.7 3 35.7 3 64.0 2
WDT+WM 94.4 1 95.6 1 58.7 3
3 iFig
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