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Systematic Review on Efficiency and Safety of Yiguanjian Decoction Combined with
Conventional Western Medicine in the Treatment of Ascites Induced by Liver Cirrhosis*

LIU Jing, XU Luhua, WANG Jiuchong, LI Yanbo, LYU Wenliang ( Dept. of Infectious Diseases,
Guang’ anmen Hospital, China Academy of Chinese Medical Sciences, Beijing 100053, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of Yiguanjian decoction combined with
conventional western medicine in the treatment of ascites induced by liver cirrhosis. METHODS. CNKI, VIP,
Wanfang Data, Embase, Web of science, PubMed and Clinical Trials databases were retrieved to collect randomized
controlled trials that met the screening criteria (the control group received conventional western medicine, while the
observation group received Yiguanjian decoction on the basis of control group ), the search time was from the
establishment of the database until Feb. 2023. The Cochrane Collaboration Network bias risk assessment was used for
quality assessment, and Meta-analysis was performed by using RevMan 5. 4 software. RESULTS; Totally 15 articles
were enrolled, including 1 147 patients. Meta-analysis showed that compared with the control group, the treatment
regimen in the observation group could improve the total effective rate (RR=1.31,95%CI=1.24-1.40,P<0.000 01)
and reduce abdominal circumference (MD =-8.26,95% CI=-10.44--6.09, P<0.000 01), decrease body mass
(MD=-6.86,95%CI=-8.23--5.48,P<0.000 01) , increase 24 h urine volume (MD =465.38,95% CI=351.27-
579.48,P<0.000 01) , and shorten disappearance time of ascites (MD=-7.29,95%CI=-13.97--0.61,P=0.03) ,
and improve liver function. Meanwhile, the incidence of adverse drug reactions in the observation group decreased.
CONCLUSIONS; Yiguanjian decoction can improve the efficacy of conventional western medicine treatment of cirrhotic
ascites, with few adverse drug reactions.

KEYWORDS Ascites; Liver cirrhosis; Yiguanjian; Randomized controlled trials; Meta-analysis

R IR AL AR foe e UL 5 A, IFRE AR 10 4F N

A AT H . E R E S LRI H (No. 2018YFC1705700) 5 1
[ o S Bl e Bl 1 TR2300 H ( No. C12021A00801)

w B F ST A, WF S5 1) B 0 b P BE 45 A B TR . E-mail .
liujing211218@ 163. com

#EEVEH BRI 0 22 AR, S5 g
B 456 B 1A IR A I IR B BERIAFSY . E-mail ; lvwenliang@ sohu. com

- 704 - Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 6

HEUE K B R >30% , B EUE K G 5 FEIET-H K 78% , TG
B2 PBRIRIT O R AT A5 A FIR MR
SERIHRRE K 300 P 9 1D 9 S 2R 50 TR AR T T RS AR AR &
B T 259t 27 T AGE T R A RS B DR i 32 B A
AIEIK FEZE I PRI MG AR N | Bz (a5 0% I RE ik 46 2%
B BT Bk W, R BRI, AU R S AR AR
e, e 42 U K T AR L T IR K B & %y h B A B AE

I BEBE GO 500 2023 4E5R 23 55 6 ]



RIS PR, PP B 2 A AT R B R TR A A T R i
N BB I v, TR AR K B R K A5H T R IR AE 9% 95
JE W, IEREAT S TEMERIG . IR IR A R WoR 6k B K B
JKASIETENT LT 4E AL 35 b5 T ZHBEFE A5 | Child-Pugh 532455 J5 T
FUHC b 2 7 i DR B S B R KA UE A A S R e R
W, —TURUR B0 B g T 0 48 O, 2 A A B 7K 9 e 7K
FFUER 71 E ERTIG PRAF TS K 280k Bl (/R
3T UESESRBE R JE o AT 5T 4 TG ZRORH S I PR B AL X IR 3
5 (RCT) X — 5L RO IA 77 IR A I 7K 1 97 380 e 2 4 e i
T RGN Meta 234 , LA A Il PR B FH £ Bt o 4501 ) 07
TEBEHHIESE
1 #REHE
1.1 MANEHRRAE

(D) WFFEAEA . RCT, B R R B9 30 3CHk, (2) BE5EXT
G AF A AR K A DGO R AE 27 FE R ) 1 AR G 12
WrbR v AP RE AL K JE 3 (3) T It - o AR T A AL
JE K BV B2 HRR T (OEOK i B RR T PO
B LA SOOE SRR ST A ) 5 WLEEAH TE T B4 BL 6t o A — BT R
T : A G A M B e 4 BRELZY (ALYD S AL IR A2 &) R
13 R ORI R, O IR, R & JRYT IR OR R, (4) 25
JRtER  BARCR JEHE AR 24 h JRE JEAKIE IR E T
It [ AR WG (ALT) | KA SRR %W (AST) B IHLT
Z (TBIL) MU & (ALB) ] AN BN E BN A R4
(5) HEBRARIE  ShA S8 2538  Meta 73 7 IS S840 55 5 WL%%
AN BRZH BE Al o 7Y B — B FAN 9 A0 JHE A 36 9 5 it ) T
I8 B A BRI B R SR SR
1.2 XERERFE

AT R o E AT (CNKT) 2838 508k 12 (VIP) 7 7 8
JE ( Wanfang Data) . Clinical Trials, Embase, Web of science #01
PubMed 55408 42— BT RIINRBE & 78 B2 WL 5 5296 97 IR
PRI H) RCT, AR BRI HE A 28 2023 4F 2 H, L 32
A iR AR, ook R AR E KT BT —

ORI FRBARDK " “ B BARK” “ W5 T B B g« BEAL”
“ Xd—lﬁ\ﬁv “ RCT)Y ﬂ‘l “ III'/F] H‘(ﬁﬂ:j’_‘i ” ﬁ:g ; % i *E/Z % iﬁj @?ﬁ “ ascites ”
“ seroperitoneum ” “ peritoneal effusion ” “ YGJ decoction " FlI

“Yiguanjian decoction” 45, Ak, F T AR CERY R HITHN A
1.3 HERRNKREIFEN

H1 2 A5 53 37 G 8 SCRR B ICBERE, 28 SRR, OF 2
8 Cochrane BIME P fa XU 374 T B, X5 94 A BB 58 3447 )™
K& 7522 BT VE O, 4518 AN — BT 38 3 18 A e ml W BCER
EE, REFORMILIE ARG B JTRER R A B NE
DR TR R
L4 ZEitEHE

K RevMan 5. 4 #3647 Meta 2381, 3% 2278 50 50 %
FI¥EE(MD) o, =53 JAE i Kl R AR FE R BE (RR)
FoR, B 95%Cl, SIS IAFELE S M (P >50% , P<0. 1)
I I BRE LR A Y | S 2 T [ A RO AR A, SR ] Stata 14 3K
{F 34T Meta [B13 5387, 5% RevMan 5. 4 A4 3047 U 560

PEBERBTIZS M S8 2023 £E45 23 5 6 1]

AT, SRS MR, P<0.05 KR ERALSH¥EX,
2 #ZR
2.1 XHRERSFELER

T R ALIRATAROCSCHR 71 F, B S IF 0, IRA A 15 0
SCHk, AT LR I T b, SRR B AR LI 15 0 A
FIFEAR R LR 1,
B T atant Dot

(n=37);PubMed (n=0);Clinical Trials
(n=0);Embase (n=1);Web of science

(n=0)
7 5 J5 IR 19 SCER (n=42)

(B SRR (—02)|

stttz 56/ SCAR(-0)|

HEBR (n=19): 3l PR
Fe(n=12); b # 3C
(n=4) B FEXS RARF
(n=1);BR FEBH AR
(n=2)

HEBR(n=8): T BlEE 1fE
AR (n=7): B FL et
AF(n=1)

B A LB i (n=23)

(BN 4710 SCRR(1-15)|

[?V!)\Metaﬁﬂ?ﬂ‘])tﬁk(n:w) ]
B1 XEtimikiiiE

Fig 1 Literature screening process

2.2 XREESM

AR 15 RFTE S RSSO BEHLAY B A B 1
TR BEMLA B AN A B 1 T AT T RE AL S
B s 1 Il TR 5 1 TSR ) R e A A 1)1
O, HLAy 14 TR 5 523 455 1% 100 5 15 TR 5% 24 JC 1 1 o
BRI G U4 5, YOk A A R . 99 A SCik
) i 15 XU A L IR 2,

PR ey I |
syrena Ctedietsn [ |
Frasris sEmAsRREE Gk | It e
gt ongt L | Ok s
Fsesssgigan Gt DD W = A
RS GRS ]
Sttty [ ]

0% 25% 0%  75%  100%

B2 ZANSTHEkE 4 far XU Il

Fig 2 Risk bias assessment of included literature

2.3 I&EKFT

2.3.1 BEARCR 14 TS T BA R, 45
Kig, P=0.21, 1 =22% , £ W1 5% 8] 57 P AS B8, R FH 18 2 40
RS Meta 3 A4 H R, WAL A5 10 B A BCR T T
W Z RG22 X (RR=1.31,95%CI=1.24~1.40, P<
0.000 01) , W& 3,

2.3.2 R 8 IHAF g0 8200 4 2 e B 20 S R
K, P<0. 000 1,77 =77% , 45 AF 53 18] EL A B G 55 ik, SR I
HLEN AL, Meta S0 45 5 o | LGS 20 8 35 IR 16/ N 1 0o R
W EREGHE L (MD=-8.26,95%CI=-10. 44~ -6.09,

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No.6 - 705 -



®1 ANHARPEREHR

Tab 1 Basic characteristics of included literature

it il IR/ (s M) 3/ T IR SR
MR R4 a4l XL B Mgl X IR [&]/d i
B/ (2021 ) 17 30 30 3762804 3813847 3B 2 — A+ R R B H BiayT 28 02330089
iRl (2001 4F) 1Y) 46 46 4450430 44.20£4.50 58 34 — SO+ X TR T B % HLiAIT 30 ORO®
Wbk (2020 4F) 1 15 15 51.86+4.49  52.03:4.51 17 13 — BB I R B H BLiAYT 60 DeD®
B (2019 4F) 10 36 36 47.26:13.21  46.50:12.56 48 24 — B H I R T (i3 kg 28 VB0
AR (2019 4) [ 48 43 48.10£3.10  48.30%3.20 65 21 —BEH s R R Vi HHLIAYY 4 02BWEeTen
HiEs (2019 4F) 112 35 30 48.6848.13  49.12:7.88 45 20 — SR+ R4 % T H HLiAIT 28 0e®9
JEREAE (2017 4) 13 35 35 51.8648.10  50.38+9.47 40 30 LV VRSO S [i)i3cs hierig 14 DRIODBO
I (2017 47 ) 114 38 38 51.20:8.40  51.308.10 50 2% — BRI B P E AT 14 06D
TEF(20154) 1) 30 30 53.18£12.13  S421:1L44 35 2 — BRI+ R B % [ hevig 14 023
PR (2015 48) L6 104 100 61.00£6.90  64.00£7.80 116 88 I+ Ry 8 PGB B BT 14 o)
RIS (2014 4F ) 117 50 50 60.70:820  58.20:9.70 56 44 I ESOREEINIE S FEHHIRT 60 00089
BB (2014 4F ) 1S 2 0 43.90£3.20 44.203.60 25 15 — BRI IR 5 (8T 30 D2BDEDB9
% (2013 45) 1) B’ 30 4 45.2 ¥ — SRR+ R IR il BRI 45 O
213 (2009 47) 120 n% 53 52 M8 HEEOTRADIE  REERT 30 0236000
% (2008 4 ) (21 0 R 0.3 41.4 53 9 B RATR FIER AT 30 35009

BRI QI O @04 h IR OBUKE ] ; ©ALT; DAST, OTBIL; OALB DK £ %, DA B

Note: Diotal effective rate; 2abdominal circumference ; @body mass; (@24 h urine volume; (Sascites regression time; GALT; @AST; @TBIL; @ALB; (Orecurrence rate; (adverse reactions

Ry Polasl Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M.H, Fixed, 5% C/
32 3 27 35 71% 119[0.96,1.46) —
1820 15 20 40%  120[0.90,161] T
13 15 9 15 24%  144[0.91,228) T
45 50 35 50 93% 129[1.05158 —
33 3 21 3 56% 157(1.17.211] —
3 32 25 30 68% 116[0.98,1.38 ™
34 46 22 46 58%  15511.09,219] -
39 43 19 43 50%  205[1.45281] —
28 30 20 30 53% 14001.07,183 —
100 104 80 100 216% 1.20[1.08,1.34] -
33 35 23 30 66% 123[099,152 —
3% 3\ 23 30 68% 1241100153 —
3% 38 30 38 79% 1.20(1.00,1.44] —
28 30 22 30 58% 12701.01,161] —
Total (95% C1) 552 533 100.0%  1.31[1.24,1.40] +
Total events 506 371
Helerogeneity: i = 16.68, df= 13 (P= 0.21); = 22% TR g 3 LT

Testfor overall effect: Z=8.85 (7 < 0.000 01) Favours [experimental] Favours [control]

3 FFEUREKEEBFREMN Meta 547
Fig 3 Meta-analysis of total effective rate of patients

with ascites induced by liver cirrhosis

P<0.000 01) , WLIE 4(A) , Meta [BIJT53 87 & 3R, BF 5% % 5 (g
L] RE g S B K P (2 =-2.53,P=0.011) , #IEHF
XTGP L (55 /2P ) AT WAL 23 AT, PR3 bl <2 P2 v
A ST T SRR R P=0. 13, =44% , R
P R R AR Y | 25 R R AR AL BB R /N T IR AL, 2 R
Giit % & L (MD=-6.25,95%Cl=~-7.74 ~ - 4.76, P <
0.000 01) ;PERI =2 WAL A 3 Wz S E R R
K P=0.84,1" =0% , % FH [ 5 s 0 A A 25 51 o, AR 4
HHEE/NFX A, 2565 FE L (MD=-11.22,95%Cl=
~12.62~-9.83,P<0.000 01) , VL& 4(B) .

2.3.3  MRJEE. 8 T gy SN 8200 g S R R 28
FEHER B, P=0. 005, I” = 65% , #5092 A B B S Bk,
B IS 3% — BB A THURE 347, & BLBIBR SCHk[ 10] )5, 4%
WS M) S B A (P=0. 17, =34% ) , 5% JH 18 E ZOw A5
Meta /3HT5 R Bon AR B E R BRI T X R, 2R A 5%
H2r L (MD=-6.86,95%CI=-8.23~-5.48 ,P<0.000 01),
ULIE S, ArFrScmkEE s S BRI v RE SR B BT T
ERFHK,

2.3.4 24 hJRE 8 WHFFETSOIISARAL T 24 b R
Z R TR, P<0. 000 01, 2 = 92% , 4 BF 5 7] BA B L 5
P, R FHBEH LN, Meta 4387 7R, WL S 24 h JR &=
TR ZERA G X (MD=465. 38,95% CI=351. 27 ~

- 706 -

Evaluation and analysis of drug-use in hospitals of China 2023 Vol

.23

Mean Difference Mean Difference

Study or Subaroup _Mean _SD_Total Mean S Total Weight IV, Random, 95% I IV, Random, 95% CT
9092 B76 35 9608 1087 35 45%  -516 (979,-053) -
7219 625 20 7702 415 20 128%  -493 [787,-1.99) -
7850 485 36 8936 523 36 14.0% -1077[1311,-843 -
7A53 691 32 B4R 634 30 131% -1109[1389,-6.29) *
8028 0.5 46 8573 062 46 11.0%  -545[020,-151) +
8514 535 43 9636 513 43 142% -1172(1395,-9.49) >
8489 GGG 30 9433 563 30 124% -1000(1313,-687) b
RIFYC 9937 523 30 9455 623 30 120%  -5101810,-226] -
“Total (85% i) 2 270 100.0% -8.26(-1044,6.09] +
Heterogenelly. it = 7.38; Chi' = 30.28,47= 7 (7 < 0.000 1), 7= 77% T = F Fr
TSt OyBtelLaniit £=7.441(°<0.000.002 Favours [experimental] Favours [control
A
WA EiL: | Mean Difference Mean Difference
Study or Subgroup _Mean _SD_Tofal Mean  SD Total Weight IV, Fixed, 95% CI IV, Fixed, 05% ¢
ARG (Bl ) <2
9002 676 35 0B0B 1087 35 48%  -516[079-053 +
7219 526 20 7742 416 20 120%  -4.93[7.87-199) M
T 8028 915 46 8573 967 46 TA%  -6.45[929.-101] N
8450 6E 30 0480 566 30 106% -10.00(1313 687 -
8937 523 30 9455 628 30 122%  -51B[810,-226) bl
Subtotal (95%C1) 161 468%  -6.25[7.74,476] L
Heterogenelty. Civ' = 7.1, d/= 4 = 0.1 37 = 44%
Testfor overall effect 2= 8.21 (< 0.000 01)
R (B ) 32
7859 485 36 8936 528 36 19.0% -1077FI1311,-843) &
7353 591 32 G4E2 534 30 133% -11.09(1389-839) *
8514 535 43 9686 518 43 Z1.0% -11.72(1395-9.49) .
ubtotal (95% 1) 111 109 532% -11.22[12.62, -9.83] |
Heterogeneity. Chr = 0.34, df=2 (°= 0.84), 7 = 0%
Testfor overall effect 7= 15.74 (7= 0.000 01)
Total (95% 1) 2 270 100.0%  -8.90(.992,7.88] '
Heterogenelty. Ciu'= 30.28, 4= 7 (? < 0.000 13,7 = T7% [ e

Testfor overall effect 7=17.10 ¢ < 0,000 01)

50 50
Testfor subaroun differences: Chi' = 22.75. df= 1 (7 < 0.000 O1). F= 95.6% Pavors [experimentzl, Fauurs frontro],

AL BRI s B AL H
A. overall analysis; B.

4 FFEWRE/K BEEE R Meta 5347

Fig 4 Meta-analysis of abdominal circumference of patients

subgroup analysis

with ascites induced by liver cirrhosis
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Fig 5 Meta-analysis of body mass of patients with

ascites induced by liver cirrhosis
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Fig 6 Meta-analysis of 24 h urine volume of patients with

ascites induced by liver cirrhosis
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Fig 7 Meta-analysis of ascites subsidence time of patients
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Tab 2 Meta-analysis of liver function of patients with ascites induced by liver cirrhosis
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