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The Effect of Dachaihu Decoction for Hyperlipidemic Acute Pancreatitis:
A Systematic Review and Meta-Analysis

Yoon-jung Kim, Yu-jin Jung, Dong-il Park
Dept. of Oriental Medicine, College of Oriental Medicine, Dong-Eui University

ABSTRACT

Objectives: The aim of this study is to investigate the effect of a Dachaihu decoction for hyperlipidemic acute pancreatitis
(HLAP) by systematic review and meta-analysis of Chinese clinical studies.

Methods: China National Knowledge Infrastructure (CNKI) was utilized as the major search engine. The date of the
literature search was March 7, 2020. Randomized controlled trials (RCTSs) about using a Dachaihu decoction for HLAP were
included in this study. Meta-analysis was performed by synthesizing outcome data, including total effective rate, abdomen pain
relief time, first bowel movement time, blood amylase recovery time, and triglyceride (TG) levels (mmol/L). The selected
literature was assessed using Cochrane’s risk of bias (RoB).

Results: Twelve of 44 RCTs met the inclusion criteria. Most studies were evaluated with RoB as having unclear risk. The
total effective rate of herbal medicine treatment based on the Dachaihu decoction was significantly higher than that of
symptomatic supportive treatment in 10 articles (risk ratio=1.15, 95% CI: 108 to 1.21, p<0.00001, I*=0%). Herbal medicine
treatment based on a Dachaihu decoction was significantly more effective than symptomatic supportive treatment in terms of
reducing abdomen pain relief time (in all articles: mean difference=-1.70, 95% CI: -1.91 to -1.41, p<0.00001, I*=45%), first
bowel movement time (in 7 articles: mean difference=-1.46, 95% CI: -1.86 to -1.05, p<0.00001, I*=73%), blood amylase
recovery time (in 8 articles: mean difference=-1.48, 95% CI: -2.04 to -0.92, p<0.00001, 1°=90%), and TG levels (in § articles:
mean difference=-1.59, 95% CI: -2.28to -0.91, p<0.00001, I*=90%). Only one article reported side effects of treatment among
the intervention group and control group, citing pancreatic ulcer and pancreatic pseudocyst formation.

Conclusions: This study suggests that herbal medicine treatment based on a Dachaihu decoction could yield higher efficacy
for HLAP than symptomatic supportive treatment alone. However, the results might be somewhat biased because of the poor
quality and small sample size of the included RCTs. Well-qualified clinical studies are needed to prove the effectiveness of
Dachaihu decoction therapy for HLAP.
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Table 1. Summary of 12 Randomized Controlled Trials Included in This Review
Intervention Results
1. Total effective rate
2. Abdomen pain relief
Sample size Age time (day)
1) Intervention (average 3. First bowel movement
/(%;1;}11:; (N (M:F)) (years)) Additional Control Tr;:rtir(r)lgnt a d?ﬂﬁ:fraotfion time (day)
2) Control 1) Intervention treatment 4. Blood amylase recovery
(N (M:F)) 2) Control time (day)
5. TG (mmol/L)
1) Intervention /
2) Control
100 1) 53.44+1.20 Modified Nasal feeding 1. 1) 96% / 2) 80%
Li# 1) 50 (33:17) (26-63) Dachaihu Decoction Not applicable Symptomatic 7 ds (jejunal tube 2. 1) 3.33+0.52 / 2) 5.09+0.7
(2019) 9 50 (35:15> 2) 54.4+1.25 (CREEHHE IR ) PP supportive treatment through the 4. 1) 7+0.93 / 2) 8.43+0.55
) (25-65) 100 mL/time Bid nose) 5. 1) 594049 / 2) 8+0.42
Symptomatic
e O e el e omeprazce 0 mg. Uanal e L 1 9121 / ) 119
B : 3.44+]. SernE ot applicable o . wks A 8715 / 03+2.
(o D 36 QLIS 1) 53444120 i Sieiea) Not applicable [y o B Awks R e 201) 287515 /2) 408231
2) 36 (26:10) 2) 46.79+8.21 A Y : & 5. 1) 7.62+291 / 2) 10.77+337
50 mL/time Qid octreotide 0.6 mg IV nose)
injection Qd)
Modified Nasal feeding “ ’
Wu” 60 : 1) 402178  Dachaihu Decoction . Symptomatic (jejunal tube L1) 93.3% /°2) 80%
(2015) D 30 (17‘:13) 2) 38.2+19.5 (CRESHE IR ) Not applicable supportive treatment. 7ds through the 2.1) 3284156 / 2) 485419
2) 30 (16:14) ! . 3. 1) 5164321 / 2) 7.01+4.32
100 mL/time Bid nose)

’ i Modified Nasal feeding 1) 081707 2 4%t
Liu* D % 1) 589 (28-72) Dachaihu Decoction Not applicable Symptomatic 7 ds (jejunal tube 3' ) 3.9;0.8 /9 4'7;0'7
(2014) o7 - 2) 60.2 (26-78) (CKREEHAE IS ) 2 supportive treatment through the Sy P

2) 30 100 L /time Bid n0%e) 4. 1) 7.6%09 / 2) 8.3+1.2
5. 1) 32029 / 2) 41+1.96
Dachaihu Decoction
Zhou® 60 . 1) 39.8£10.1  and Erchen Decoction . Symptomatic Not L 1) 97% /2) 81%
1) 30 (21:9) setmma—pomy Vot applicable . Oral 2.1) 53422 / 2) 7.3+21
(2019) 9) 30 (33°7) 2) 40.2+9.8 (RS RE& IS supportive treatment reported 5 1) 6224381 / 2) 8304384
' 200 ml/time Qd (M) C T e
35 1) 55.78+8.27 Modified Dachengai. Decaction 11 941% / 2) 83.3%
Lu® D17 (9:9) (41-71) Dachaihu Decoction (3@%%75) Symptomatic 7 ds Oral 2.1) 3134171 / 2) 547+1.59
(2019) 9 18 (10'8) 2) 55.5648.21  (CKEEHAGNETT) 950 L. /’EH}Z o supportive treatment 4. 1) 381£1.22 / 2) 6.02+1.49
' (40-72) 250 mL/time Bid 5. 1) L79+0.25 / 2) 4.34+1.18
Symptomatic : :
Modified . . supportive treatment Nasal feeding 1. 1) 90% / 2) 8%
HY ) o (g D) 3065132 Dachaihu Decoction “055 DM “(Omepragole 40 mg 1\ Cojunal tbe 2. 1) 54227 / 2) 71239
(2016) 9 40 (34:6) 2) 35.314.2 (CREERAG N ) 950 . /’t_kl\;nz od IV injection Bid, through the 4. 1) 33447.2 / 2) 38.8+10.5
' 250 mL/time Bid somatostatin 6 mg nose) 5. 1) L79+0.25 / 2) 434118
IV injection Qd)
Mirabilite External
. abdominal topical Symptomatic .
s’ | o ?%5‘11) 1) 465 (27-61) Dachaihy Desetin (H%;pr%ﬁ%%n& . S(lgrfl‘;”g;ofereggm;m - ?ﬁiﬂﬁﬁg ; %)) sgfli%//gg Lt
(2019) %) % (17;9) 2) 4512 (28-62) (k%ﬁﬂf%f]ﬂ?)&?j) Danshen ir?jection somato};tatin 6 mg IgV through the 3. 1) 3.62+0.75 / 2) 49+1.22
75 mL/time Bid (FIBIEGHE)  injection for 24 hrs) nose) 4. 1) 61£1.24 / 2) 7.621.79
20 mL/time Qd
. Rhuburb External Symptomatic LD %% /2) 7125%
Li? 80 1) 589 (26-64) Dach;\i;[l?ldllgligoction abdominal topical supportive treatment I(\I.Zs.ﬁll:f etdul Eg 2. 1) 29405 / 2) 4.8+0.9
(2015) 1) 40 (26:14) 9 54.6 (23-66) (KRBT ) application (Omeprazole 80 mg, 7 ds t]hiou b the 3. 1) 38+0.6 / 2) 4.9+0.8
2) 40 (29:11) i o e Bog | RFESMBIEE)  somatostatin 6 me 1V o) 4 1) 66206/ 2) 73411
Bid, injection for 24 hrs) 5. 1) 22039 / 2) 3.1+1.66
Mirabilite External
o abdominal topical .
Yang” 4 Dachzi\ii[l(zldllf)lzgoction application Symptomatic I(\Ijijs'ljlllafleetdulgs 21 28:04 /2) 45406
(2013) 1) 22 (10:12)  Not reported (B TR ) (EHEYNEEED) Bid, supbortive treatment 7 ds throush the 3. 1) 4106 / 2) 5914
2) 23 (11:12) w bp 8 4.1) 32203 / 2) 54204

; . Danshen injection
200 mL/time Bid (JLBiEsT)
20 mL/time Qd

nose)
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Modified

Vang! 60 (82 D Dcoction I\/ﬁraffiﬁltleb lﬁr};{emal Symptomatic ot 2.1) 267068 / 2) 364108
Gy e T e e 0 LU0 D1
] Do D)
Modlfled '

. % e, e e . Nasal feeding 1. 1) 95% / 2) 789%
Wu: D 40 (32:8) 1) 44.3£12.6 and application Symptomatlc Not (jejunal tube 2. 1) 2.1£1.2 / 2) 34%1.6
(2015) 9) 38 (30:8) 2) 435%13.1 Rhubg]\o eg@ma RSB supportive treatment reported through the 3. 1) 2.5%1.6 / 2)F44+18

(kf@ﬂwﬁ for 24 hrs nose) 4.1) 416 / 2) 5.2+21
10 e
2) A+ A4 & zgsheh KRG ML 3 REASE W
AT WA F4E HHEFE 1008744 weF Pt A BEXEE AP x2S v
om HF 6583 o] et B AvlE= EA} A g A 5P, KA IS T KRR 2
Hoh g g7} 10 HEHIE g ) 19 £ AdsA REARE BT AT BE
olgdet. AT Ak veole 24MFE T8 7HA o A8Z AP dx2de vud 7 195 KRE
Fetdx, A7 WA HE ol 119 G2 KARRGA RS Al A B
A7l A 30-500 2 velden, vwA) 1979 A EA 22 AP Y22E uwd a7 197 K
£ olel ds) dFsA dun dF WA < S IECG 2 71ek grelstA A sql MBI
ESERIRRZIEIER > 7A=Y de ZAE 25 A Adstdr REASE WA APF
A A AR 71F wet AR A1 10 I REASE AP H2Ls vud d7E S
HEBT Lo gie}, At 7)FES AER B3] A A% o) gie}, A 2 debAE Axs) 4
u, #F opdetelAlZE A 3u) o]l A gl of L(H)Z vhEo] Hio FAsE WA 7|e
Av, 57 CTH MRI A7 3919 A=, 34t o) shA Zlic’]‘“%l 3HHNE ATl kAl =
=E A ¢ 5 34 A A4S el A% TS AR 1979 dFeld KES A
% UHA o4l sl ok b, TG )11.3 mmol/L slolom, 19 eij—oﬂxi et KEE AHst
o] Ay TG7F 5.65~11.3 mmol/Le] A5t dA o] At gef FEnjoge AR opE 4% AT

WS W A9E Ege ok Bk eix) 2glY
o AFE AWNEARe AT AFE A
3) ARE A

39553 o) 9) 71, W) AH(Nasojejunal tube feeding)
E3le] stk 283 7= 0 21-24.27-30.32 Ok

[S) r

2 QA Aol AREE RSB

S o i

r+

ARE F 1208 dFe AP F4 A4 L ﬁ%s"?x?‘%%ﬂ'ﬂﬂ TFA-E oa3 2o (Table 2).
of A3 K& 7EX8E 28H A7 & 1799 A= KRG BGS tnetd . 2
FE BT Grhebr] sk REGAS =5 0 HH279) ‘ﬂ:rﬂ]/‘i“ jﬁ S A KRRES
el v geF Asvk SMBEEA S (External Zokslolet 191%9) 7= R4 Eﬂf’ﬁ"ﬂ RARG=
abdominal topical application) §<] 7]€} gHe]eH3 sk o, = o 1”432/] T KE AR
A5 = oA A2 E Hastd AP A7 (K, MfE 9159 = skl ot ®arshe),
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Table 2. Composition of the Herbal Preparations Used in 12 Randomized Controlled Trials

Author

(i) Herbal medicine Form

Herbal formulas

D CH+supportive vs supportive

Lit Modified
(2019) Dachaihu Decoction Decoction
CREEEE )

Bupleuri Radix (%£4R), Mirabiite (C#8). Ponciri Fructus Immaturus (FVE), Pinelliae Tuber
(“$5), Raphanus Sativus Semen (i) 10 g respectively, Rhei Radix et Rhizoma (K#),
Scutellariae Radix (¥7%), Paeoniae Radix (F%%), Radix Salviae Miltiorrhizae (F+2%), Massa
Medicata Fermentata (fEihtl), Hordei Fructus Germiniatus (F255F), Crataegii Fructus (1K)
15 g respectively, Lysimachia Christinae Hance (&8%) 30 g, Glycyrrhizae Radix (H%) 6 g

ShiZ Modified Shanzha
(2017) Dachaihu Decoction Decoction
Ok LIFERSERES)

Radix et Rhizoma (K¥) 15 g, Bupleuri Radix (%&80), Scutellariae Radix (¥7%) 12 g respectively,
Paeoniae Radix (A%38), Pinelliae Tuber (%), Ponciri Fructus Immaturus (FE), Mirabiite
(EC“H8), Artemisia Capillaris Thunb (BB 10 g respectively, Glveyrrhizae Radix (H®) 6 g
Crataegi Fructus (1UH) 15 g

Wu Modified
(2015) Dachaihu Decoction Decoction
CRSEERS IN)

Radix et Ehizoma (K#) 20 g, Scutellariae Radix (¥7%) 18 g. Massa Medicata Fermentata (i
). Crataegri Fructus (1Ukk) 15 g respectively. Paeonize Radix (F75%8), Poncir Fructus Immaturus
(#VE) 12 g repectively, Bupleuri Radix (5%4R), Raphanus Sativus Semen (i) 10 g repectively,
Glyeyrrhizae Radix (H¥) 5 g

Liu Modified
(2014) Dachaihu Decoction Decoction
CRSEERE )

Lysimachia Christinae Hance (%88%) 30 g, Radix et Rhizoma (K¥), Scutellariae Radix (3
%), Paeonize Radix (A7%538), Massa Medicata Fermentata (iith), Crataegii Fructus (\Liff),
Horder Fructus Germiniatus 15 g respectively, Bupleuri Radix (%580), Ponciri Fructus Immaturus
(VE), Pinellize Tuber (%), Mirabite (i), Raphanus sativus Semen (3EiF) 10 g respectively,
Glycyrrhizae Radix (H¥) 6

. Dachaihu Decoction

Zhou* and )

(2019) Erchen Decoction Decoction
G )

Corydalis turtschaninovii Bess Tuber (3EHH5R). Radix Salviae Miltiorrhizae (F+3) 15 g respectively,
Bupleuri Radix (5£80), Scutellariae Haa’]'X (ﬁ%‘), Radix et Ehizoma (K#), Ponciri Fructus
Immaturus (M%), Paeonize HadJX F7%), Pinellize Tuber (“+X), Magnoliae Cortex V M),

_#\m,

DCH+DCQ+supportive vs supportive

Modified
Dachaihu Decoction

(%‘8112;) (REEHRB M) Decoction

Dachengq1 Decoction

Radix Salviae Miltiorrhizae (F12) 32 g. Paeonize Radix (A™%E), Bupleuri Radix (3#7).
Celosia Argentea Semen (%PtB) 15 g respectively, Pinelliae Tuber (£8). Scutellariae Radix
(&%), Ponciri Fructus Immaturus (FUE) 12 g respectively, Radix et Rhizoma (K¥), Polygoni
Cuspidati Ehizoma (FE#) 10 g respectively, Whitmania pigra Whitman (JKE) 6 g

Radix et Rhizoma (K3%), Mirabiite (t°F8) 16 g respectively, Magnoliae Cortex (JE4M) 15 g,

(KIKES) Ponciri Fructus Immaturus (&) 12 g
DCH+DCQ vs supportive
Modified Radix Salviae Miltiorrhizae (F+%) 32 g, Celosia Argentea Semen (¥9-PR), Paeoniae Radix (H

Dachaihu Decoction

(g(lﬁ'é) CREESRSZIIETT)  Decoction

Dachengql Decoction
(KAEKRS)

2538), Bupleuri Radix (55#R) 15 g respectively, Pinellize Tuber (4F8), Ponciri Fructus Immaturus
(MVE), Scutellariae Radix (%) 12 g respectively, Radix et Khizoma (KX¥#), Polygoni Cuspidati
Rhizoma (eAX) 10 g respectively, Whitmania pigra Whitman (OK¥E) 6 g

Radix et Rhizoma (K¥%), Mirabiite (€78) 16 g respectively, Magnoliae Cortex (JE4}) 15 g,
Ponciri Fructus Immaturus (FRE) 12 g

DCH+EA +supportive vs supportive

Sun2 Modified
(2019) Dachaihu Decoction Decoction
(REERRE N )

Lysimachia Christinae Hance (G:88%) 30 g, Radix et Rhizoma (K¥), Scutellarize Radix (¥
%), Paeonize Radix (HA75%), Radix Salviae Miltiorrhizae (J¥2) 15 g respectively, Bupleuri
Radix (%¢8), Ponciri Fructus Immaturus (FE), Pinelliae Tuber (48), Mirabiite (€°H8),
Raphanus sativus Semen (3iEF) 10 g respectively, Paeonia Suffruticosa Cortex (F}&) 9
Glyeyrrhizae Radix (H¥) 6 g

Lin® Modified
(2015) Dachaihu Decoction Decoction
CREEFRIE I )

Lysimachia Christinae Hance (&8%%) 30 g. Radix et Rhizoma (K¥). Scutellariae Radix (3%,
Paeomize Radix (EV3). Radiv Salvize Miltiorrhizae (F¥2), Jiao Sanxian (E=AL) 15 g respectively,
Bupleuri Radix (%280). Ponciri Fructus Immaturus (1E), Pinelliae Tuber (4£E), Mirabite
(t“F), Raphanus sativus Semen (i) 10 g respectively, Glyeyrrhizae Radix (i) 6 g

Yane® Modified
(201%) Dachaihu Decoction Decoction
(CREERRE NI )

Radix et Ehizoma (K¥), Scutellariae Radix (%), Paeoniae Radix (%%8), Bupleur/ Radix
(SE80), Mirabite (C5R8), Ponciri Fructus Pericarpium (W5%), Pierorrhiza scrophulariflora Ehizoma
(8AFH), Magnoliae Cortex (J3AY), Aucklandize Radix (K%&), Carthami Flos (¥L1¢)

Modified
; Dachaihu Decoction
(YZ%%) B E)l?fﬂﬁji Decoction
Dachengai Decoction
(RARD)

Radix et Ehizoma (K¥%) 15 g, Bupleuri Radix (%880), Ponciri Fructus Immaturus (FE),
Aucklandiae Radix (R#), Prunus Persica Semen (W17, Trichosanthes Kirflowii Fructus (JI\E),
Raphanus sativus Semen (FEWR-{) 12 g respectively, Glveyrrhizae Radix (H®) 6 g, Scutellariae
{?a%’zé’)(fﬁi%t). Forsythiae Fructus GE8) 3 g respectively, Magnolize Cortex (84N 12 g, Mirabiite
R 10 g
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DCH : Dachaihu decoction, DCQ : Dechengqi decoction, EA :
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Fig. 2. Assessment of risk of bias on 12 randomized controlled trials.
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EAgH oz Fon|d A2 HdH(N=10. RR:
1.15. 95% CI: 1.08 to 1.21. p<0.00001). I*Z+= 0%
2 FY 7t o] AL Syl

( 1) RERGIR S + REXE vs HEAE

% 59779 ROT 977 2= gl e, K&

‘(‘aﬂmﬁﬂiﬁﬂ RHEXZE WIst gL ié—ili%
= AJst el vle FREEe] 113w &
old EAgAH s Fofn|gt er% BN =5,
RR: 1.13. 95% CI: 1.06 to 1.21, p=0.0004). 1’3}
L 0%2 F3 7t o) AAL v $ i

(2) KSRGS + KARE + BHEAZ

vs HEA R

o o
22y - ZeH - 5e

FI4E 98 AeZ Yeyith(N=1, RR: 113,
95% CI: 0.89 to 143 p=0.32).
(3) KREEAGIS + KKRRE vs REXE
% 1979 RCT A7} 2= ch BEA 2
A glol A Azd AT AP BE
Ags @5oz AYd dxLs ¥aste °d%’—
A7l T AHE FE3h] EAET K%
B I KARRIGAEE A8 AldE Eﬁ":
Agg &5 AT dxed vE FHEE
1.06H} Zolr] EAFH o7 LogAL d= AHoF
Yebgoh(N=1. RR: 1.06, 9% CI: 0.90 to 1.25.
p=0.50).
(4) KRGS + RS + BEX
2 ys REAE
g_ 33%28.29.3294 RCT o:]_—lz_7]_ E@'ﬂi}lg”{ j(ﬁ%
G AEIESA S A AldsiEA B

£ARE WA AR LEARE UF A

Ros

260 - I3 LA YA g2
19879 RCT d77F 23 %lem, K% & Azl s FfREEol 1249 Eobx FA
= 2 = Z = = 3| o _/] ] = 1 93\\'4— = .
BH«UE?‘?J% KERBEAEE Adetdr] REAEZ gHoz fofn|d A2 N=3. RR: 1.24,
w2} Z = = 2N 3 b} Z‘J\. o
Wagt gL HEARE &5 AYd dx2L 95% CI: 1.10 to 1.40, p=0.0004). It-= 0% = &
3 ;'Lo-o] le_obl_ ]'_}Jo ]1 S }o}
o]] H]TSH TwEEe 113 =2 %ﬂ gHoR aﬂ 71l' © 752/%] < R M
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Tolsl Waeight M-H, Random, 85% CI M-H, Random, §5% €1
1.1.1 DCH+supportive vs supportive
Li GH 2019 48 an 40 50 135% 1.2001.03,1.39]
Liue 2014 36 g 22 30 5.8% 1.29[1.03,1.62|
Shi PH 2017 35 36 33 36 I137% 1.06 [958, 1.18] =l
WU T 2018 28 an 24 30 7% 117 [0.95, 1. 43] et
Znou PJ 2019 2a ao B 30 125% 112 [0.95, 1.30] )i ==
Sublotal (5% CI) 184 176 62.9% 1.13 [1.06, 1.21] -
Tatal events 176 145
Hetlgrogeneity Tau™= 0.00, Chi*= 385, df= 4 (P= 0.43), "= 0%
Tastfor overall effect Z= 3.62 (P = 0.0004)
1.1.2 DCH+DCQ+ SUPPortive ¥s Supportive
LuRT 2019 16 17 15 18 53% 1.13[0.89,1.43] —
Subtotal (85% CI) 17 18 53% 1.13 [0.89, 1.43] e
Tatal evants 16 15
Heleraganeity. Mot applicable
Tast far overall effect Z=1 00 (P = 0.32)
1.1.3 DCH+DCQ vs suppartive
He ZJ 2016 36 40 34 a0 108% 1,06 [0.90, 1.25] ——
Subtotal (95% CI} 40 40 10.9% 1.06 [0.90, 1.25] i
Tatal events 38 a4
Helerageneity: Mot applicable
Tastfor overall effect Z= 067 (P = 0.50)
1.1.4 DCHEA*SUPPOrTvE v5 Supportive
Liu B 2015 1] 40 29 40 7I% 1.31 [1.07,1 61] —
Sun v 2019 23 26 19 26 41% 1.21 [0.92,1.59] S e
VWU M 2015 38 40 30 38 4% 1.20[1.01,1.44] T
Subtotal (85% C1) 106 104 20.8% 1.24 [1.10, 1.40] s
Total events ag e
Heterogeneity Tau®= 0.00; Chi*= 042, df = 2 (P = D.81), 1*= 0%
Tastfor overall effect Z= 352 (F = 0.0004)
Total (95% C1) 347 338 100.0% 1.45[1.08, 1.21] -
Total events
Heteraganeity Tau® = [mn Lnl =701, df= n cP 064Y. = 0% = 5t TE Z

Test for overall effect Z= 4 85 (P < 0.00001)

Favours [experimentall Favours [control]

Testfor subaroun diferences: Chi*= 268, df= 3 {F = 0.44), "= 0%

Fig. 3. Result of meta-analysis for total effective
DCH : Dachaihu decoction, DCQ : Dechengqr

rate.

decoction, EA : external abdominal topical application

315



ki
bS]
[Tl
0z
ulll

o Aol thet tAl2Re 23t ¢

HAH 2

>

rg o _lﬁ
o,

11\; ¥

7} A17H Abdomen pain relief tlme)(Flg 4)
A7V H7ksk7] ke & 1299

X
25 A7t 23E0eH, FA F3el W}E} 314
I5S Wrdoh KRG LS £33 gejg)
A AR T HEXEE WIS AL BEA
25 950® Agst x| HFAp) -110Y
2 BAIgALE fon| 7%44% HYH(N=12,
MD: -1.70, 95% CI: -1.91 to -1.49, p<0.00001). I*
Be H%E Y 7 °l““‘é% 9%t

(1) KRERGMES + BEAS vs BREAS

% 59779 RCT A7 285 ¢lon, K4H
Gy I REXEE W3 EL} NPT REXE
5 95 Age 2L FFAPE -L19YE SA %
Moz Feojn|gt A5 B ‘4 Al el dx

29 2% 7% A7l o A A% AN =5,
MD: -1.79, 95% CI: -1.99 to -1.59, p<0.00001). I*

%k_CL 0%z &3 7} o]zl/\-]_a H.‘,L 1;1—3}‘- .
(2) RERZIES + KARE + REXE
Vs EJ—ZLL
% 1979 RCT A7+ 20 om, KM%
ﬂmﬁdzﬁa% KERHAEE AGsHM BEXEE
Wesh AT REXEE B Al 2T

Experimental
Study or Subgrou Mean

Control

2.1.1 DCHesupportive vs supportive

LIcH 20189 3.33 052 50 508 07 50 17.5%
LiuB 2014 28 086 38 49 12 30 107%
8hi PH 2017 87 1.5 36 403 2.3 36 4.4%
Wyu TJd 2015 3.28 1.56 30 aB5 14 el 4.6%
Zhou P 2019 53 22 a0 73 21 E] 3.2%

Subtotal (85% CI) 184 176 40.5%
Heterogenaity Tau®= 0,00, Chi*= 4,00, df= 4 (P = 0,41); = 0%
Testfor overall effect Z=17.55 (P < 0.00001)

2.1.2 DCH+DCO+SUPPOTVE ¥S SUDPOTtive
LuRT 2019 13 A7

Heterogeneity Notapplicable
Testfor overall effect £=4.19 (F = 0.0001)

2.1.3 DCH+DCAO v supportive

He Z1 2016 sS4 27 40 71348 40 1.9%
Subtotal (95% C) 40 40 1.8%

Heterogeneity Mot apphcabe
Test for overall effect Z= 2.27 (P = 0.02)

2.1.4 DCH+EA+supportive vs supportive

LiuB 2015 28 0§ 40 48 089 40 150%

Buny 2019 311 114

Yang L2018
Yangicr 2013

2.67 068

Haterogeneity Tau®= 012, Chi"= 13.63,dr= 4 (P = 0.009), F=71%
Teslfor overall effect Z=8.41 (P = 0.00001)

Total (95% Cl) 399
Helerageneity Tau®= 0,05, Ch= 2010, df= 11 (P = 0.04), F= 45%
Test for overall effect Z= 15,73 (P = 0.00001)

Testfor subaroup differences, Chi*= 1.99. df= 3 (F=0.57). F=0%

Mean Difference
S0 Total Mean S0 Total Weight IV, Random, 85% C1
-1.76 F2.00,-1,5%] G
-210 257, -1 63 ===
-1.16 [-2,08, -0,26]
-1 57 |-2.45,-0,69]
-2.00F3,09,-0.81]
.79 (1,99, 1,59]

17 64T 1.59 18 33% -3
Subtotal {85% CI) 17 1= 32% -

=1 902.22 -1 58]
-215F2.96,-1.34]
-1.30 193, -0.67]
~0.97 [F1.43,-051]
=1 70 |-2.00,-1.40)
1.59 [.1.96, .1.22]

26 526 1.76 26 5.3%
Wiy XM 2015 21 12 40 34 16 1] 7.5%
30 364 1.08 30 11.0%
28 04 22 45 06 23 157%
Subtotal (95% CI) 158 157  S4.4%

391 1000% -1.70 (1.9, -1.49)

It HEREM

HAE 23442 SAgH o2 fou|st A}
Aot Aol vls) 2 5 A7 Al
o 71 Agke BATHN=1, MD: -2.34, %%
CI: -3.44 to -1.24, p<0.0001).

(3) RECERGI, + KARE vs HEAR

% 1979 RCT 977} 2= %1em, K%
A KRREGAEE Al AldLa BEA
25 95 Al Q2] HHab) -L0YE 5
Aoz fon|gt A4S Beh Al vl
dx2e] 5 A3 Azte] o 71 A Bidn
(N=1 MD: -1.70, 95% CI: -3.17 to -0.23, p=0.02).

4) KREERGIES + ABIEHAE + BEA

2 vs l"i_f_—le

% 59%e] RCT 97 230, ki
G 2 SN A 28 @ AlslEEA BE
22 W3 ANFLHY REXEE IE g3}
gz FFA} 15942 EAFH e fon
3 Aol vs 2o 55 A
k& HATHN=5 MD: -1.59,

1.22, p<0.00001). I*7t-& 71%=

Mean Difference
IV, Random. 95% CI

-3.44,-1.24]
-3.44, -1.24]

-3.147,-0.23]
3.47, -0.23]

$ N}N‘: ’ H 4

-4 =2 2 4
Favours [experimental] Favours [control]

Fig. 4. Results of meta-analysis for abdomen pain relief time.

DCH : Dachathu decoction, DCQ : Dechengqi decoction, EA :
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A7+ First bowel movement time) (Fig. 5)
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dzze] A WAz Ajzke] o 71 A B
‘iiﬁ‘r(N=2, MD: -0.88. 95% CI: -1.43 to -0.33.

2 ol wre} ak9) 1 p= ) e 9%2 B9 7 oA v,
o YRS KERG IR+ 233 EHEW ﬂt SEEINT + VBRI R + BEA
Age} HEASE Wt A REAS 2 i—c:"]i
9%oz AAY A2zl A2 L6YE E % 5%%%e) RCT Q77 ERH0m, Kh
Aoz fonet A34E BAH(N=7. MD: GG 2 SRR A S S S Alslda BE
-1.46, 95% CI: -1.86 to -1.05, p<0.00001). I*%t-2 A2E Wy AP REAZE S5 AT
3%z Y 7 o|AAe ¥t dzze) JFAt 15992 FAtHe R fov)
( ) RERG IR + REXE vs HEAE g ASRE B ALl vl dxe Ao
% 29749 RCT 77t 3 em, KEEH H7pA] 9] Alzke] o 71 7S BATH(N=5 MD:
‘(ﬁbmﬁ}zﬁﬂr HEAZE WY NPLH BEAE -1.59, 95% CI: -2.02 to -1.16, p<0.00001). I*%t-<
S o A Wz FEAE 08892 FA 0%2 £33 |82 w3k
oz foua A%E Rtk AR Hle
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% Cl 1V, Random, 95% Cl
4.1.1 DCH+supportive vs supportive
LiuE 2014 38 08 3@ 47 OF 30 188% -080[1.16,-0.44) Lo
WU TJ 2015 516 321 30 701 432 30 36%  -1.85[-3.78,0.08] i
Subtotal {95% CI) 68 60 22.4% -0.88[-1.43,0.33] <l
Hetarogenaity, Tau®= 005, ChF=1.10,df=1 (F=0.29), F= 8%
Testfor overall effect: Z= 3.14 (P = 0.002)
4.1.2 DCH+EA+supportive vs supportive
LiuB 2015 38 06 40 48 08 40 195% -110[1.41,-079) o
Sun iy 2019 362 075 26 4.8 122 26 156% -1.28[1.83,-0.73 ==
WU XM 2015 25 16 40 44 18 38 124% -1.90[286,-1.14] i
Yang L 2018 308 08 30 818 123 30 18T%  -200[-2.65-1.59] — =
Yang ¥y 2013 41 06 22 58 1.4 23 144% -1.80[242-118 — S
Subtotal (95% CI) 158 157 77.6% -1.50[-2.02,-1.16] <>
Heterogeneity: Taw®= 0,16, Ch®=13.26, df=4 (P=0.01); F=T70%
Testfor overall effect; Z= 7,22 (P = 0,00001)
Total (95% CI) 226 217 100.0% -1.46[-1.86,-1.05] &>
Heterogeneity. Tau= 0.19; Chi*= 2249, df= 8 (P=0,0010); F= 73% 5 P ! T
Testfor overall effect; Z= 711 (P = 0,00001) - ) . g .
Testfor subaroun difierences: Ghi= 3.97. df= 1 (P = D.08). F= 74.68% ramE iR P el

Fig. 5. Results of meta-analysis for first bowel movement time.

DCH : Dachaihu decoction, EA :

) 83 opzlolA]| 3)E- A|7KBlood amylase recovery
time) (Fig. 6)

A% ofetolr] 3% AE Hrles] 915t
F gAMLY @77} zgEYon, FA) §3
of wet skl 1% =

2% oo Az =

external abdominal topical application
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% 1979 RCT 977F =90, R¥EHE
g2 RARBAEE Ade AP BEA
25 95 A %‘.%94 JE27E H54LE F
z]]-sl—;d oz 0,,]1:1]'6]- ]
& txo] 5 opdetolAl 3| F Azke] ¢ 71
7%k HYoH(N=1, MD: -540, 95% CI: -9.35 to
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(4) REEERG IR, + SMEEA =
B vs HEAE
Z 4gHie) RCT eﬂﬁ} z3
Eﬁ(ﬂu«ﬂzﬁﬂr NBIEEHA S A A B
EX 85 Wy /‘16444 REASE 5 A3
2L HFAP) -LRYE FATHOZ {90
3t AFE Boloh Al el vls] 2] 5 of
Hetold| 35 Azbe] o 71 7S HHeH(N=4,
MD: -142, 95% CI: -2.34 to -0.50, p=0.003). I*
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+ BEA

Hlem, K%

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
3.1.1 DCHesupportive vs supportive
Li CH 2019 7 093 50 843 055 50 158% -1.43F1.73,-113] il
LiuB 2014 76 08 38 83 1.2 30 14E% -0.70R1.22,-018] =
Subtotal (95% CI) 88 B0 30.5% -1.10[-1.81,-0.38] *
Heterogeneity: Tau*= 0.22, Chi*= 575, di= 1 (P=002); *=83%
Testfor overall effect Z=3.02 (P =0.003)
3.1.2 DCH+DCQ+supportive vs supportive
LuRT 2019 381 1.22 17 6.02 1.49 18 1M7% =221 F311,-1.31] ——
Subtotal (95% CI) 17 1B 117% 221 [3.11,1.31] &

Heterageneity: Not applicable
Tastfor ovesall effect £2= 4.81 (P < 0.00001)

3:1.3 DCHHDCQ Ve supportive

He ZJ 2016 334 712 40 388 105 40 18%
Subtotal (95% CI) 40 40 1.8%

Heterogeneity: Nol applicable
Test for overall effect Z= 2.68 (P = 0.007)

3.1.4 DCH+EA+supportive vs supportive

Liu B 2015 BE DB 40 T3 14 4D 154%
Sun Xy 2019 61 124 28 762 179 26 121%
Wi 2015 4 16 40 52 21 38 122%
Yang v 2013 32 03 22 54 04 23 163%
Subtotal (95% CI) 128 127 56.0%

Heterogeneity, Tau*= 0,78, Chi#= 47 .65, dr= 3 (P = 0.00001); F=94%
Testfor overall effect Z=3.02 (F=0.003)

Total (95% CI) 273
Heterogeneity: Tau®= 049, Chi*= 7160, df= 7 (P < 0.00001); = 00%
Testfor overall effect Z=5.18 (P < 0.00001)

Testifor suboroun differences: Chi®= 7.36. df= 3 (P = 0.06). #=58.2%

-5.40 F8.35,-1.45]

265 100.0%

5.40 [.9.35, .1.45] —~i——

-0.70 }1.08,-0.31] -
-1.52 p2.36, -068] .
-1.20 }2.03,-0.37] A
-2.20 F2.41,-1.99) .

1.42 [-2.34, -0.50] <>
1.48 [-2.04, 0.92] *

40 5 1] 5 10

Favours [experimental] Favours [control]

Fig. 6. Results of meta-analysis for blood amylase recovery time.
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5) TG(mmol/L)(Fig. 7)

A8 & TG(mmol/L)E H7}st7] $l5te % 8
PARANAIA) 77} xFFglon, FA 3ol
utel ah¢ 15& Wrsieh KREHGIES & 23
gk g A X8 w REASE W AL
I HEAEE DE0F A 2y Hdx
7} -1.59 mmol/LE EAFgH o2 f2u|dt A=
B (N=8 MD: -1.59, 9% CI: -2.28 to -0.91.
p<0.00001). Ik 0%z £3 7+ o] AAL uj$-
=3

(1) KRERGMES + BEAS vs BREAE

Z 4giEH5o) RCT A37F 3= glen, K
GRS REA RS WS APLY BE
285 5 AlRE d229] FFA7) -1.92 mmol/L
2 BAdH oz fondt A3E B AT
o ¥3 HE<Y A& T TG(mmol/L)7} o 2
7S HYh(N=4, MD: -1.92, 9% CI: -2.78
to 107 p<0.0001). TRt T6%2 ¥ 2t o] AA
- =uH

(2) RGNS + KERRE + BEAS
vs HEXE

% 19%¢] RCT A7+ 20 om, K5
EH T RERRGAEE APsIds HEASE
Wl gt A REXEES o A3 d2F
o] HFA7} -2.55 mmol/LE EAH o2 f-on)
g AsS Hodrh Al el vls] 2Ly AE F
TG(mmol/L)7} o 2 A& BH(N=1, MD:

o o
S

-2.95, 95% CI: -3.11 to -1.99, p<0.00001).
(3) KRERGMES + KEARE vs BEAE

% 1979 RCT 977} 23 glom, REH%
s 3 KARBA2E A AT BEA
25 &5 AgE Q279 FF27F -1.70 mmol/L
o7 BAgAcE fou|gt AE Btk A¥
o w8 dz279 A2 & TG(mmol/L)7} ¢
2 73%E BATH(N=1, MD: -1.70, 95% CI: -3.17
to -0.23, p=0.02).

(4) KSRGS + SNBIESA S + BEA

B vs HEAE

% 2™ RCT A+7h 2= o, K5
BRI SRR A 2 7 Agelda BE
A5 Wist gL REXEE 95 A

z279 F#27}1 -051 mmol/LE EAH o7
FomE AsE Boddh Aol vl iz
A8 F TG(mmol/L)7F o & 7k& BH(N=2,
MD: -051, 95% CI: -1.30 to 0.27. p=0.20). I’z
S %R 2R 7 | AE wokeh F 2mBY
RCT 947+ A& 3 TG(mmol/L) W4 dF TG
315 AI7be 7 A 22 Al AlgE o
z279 F#A7} -1.30 mmol/LE EAHoE &
oJmgt AE Bk ATl Bl Hx2Le] AE
= 83 TG 3|5 Alzte] o 71 A BAHN=2,
MD: -1.30, 95% CI: -2.11 to -0.48, p=0.002). I’

e N0%2 w8 7t o] AL w4 (Fig. 8).
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Experimental Control

6.1.1 DCH+supportive vs supportive

LicH2019 59 049 50 8 042 50 16.1%
LluB 2014 32 028 38 41 186 30 139%
ShiPH 217 762 29 36 1077 337 3 94%
Zhou PJ 2019 622 281 30 B32 384 0 T1%
Subtotal (35% CI) 154 146 46.6%
Heterogeneity, Tau™= 0.49, Chi"=12.65, df= 3 (P = 0.003), F= 76%
Test for overall effect Z= 4.41 (P = 0.0001)

6.1.2 DCH+DCO+supportive ve supportive

LURT 2019 179 025 17 434 118 18 147%
Subtotal (85% Cl) 7 18 147%
Heterogenaity. Mot applicable

Testfor overall effect Z= .96 (P = 0.0000T)

6.1.3 DCH+DCQ vs supportive

He ZJ 2016 54 27 40 71 348 40 93%
Subtotal (95% CI) 40 40 0.3%
Heterogeneity. Mot applicable

Test for overall effect Z= 2.27 (P= 0.02)

6.1.4 DCH+EAsupportive vs supportive

Liu B 2015 22 039 40 31 166 40 149%
Yang L2018 22 14 30 23 13 30 145%
Subtotal (95% CI) o 0 20.3%

Heterogeneity Tau®= 024, Chif= 378, d=1 (P=0.05), F=74%
Testfor overall effect Z=1.20 (P = 0.20)

Total (95% CI) 28 274 100.0%
Heterogenaity, Tau*= 0.76; Chif= 6771, 6f= 7 (F < 0.00001); F= 90%
Test for overall effect Z= 4.54 (P < 0.00001)

Mean Difference
Study or Subgroup  Mean  SD Total Mean SO Total Weight V. Random, 95% Cl

Mean Difference

IV, Random, 95% €1
-210 F2.28,-1.82) *
-0.80 [1.61,-0.19] s
315 460,-1.70]
-2.10 F4.04, D16
1.92[2.78, 1.07] Rt
2551311,-189 ==
255[-3.41,-1.90] -
A.TOF3AT, 023 -
A70[-347,0.23] SRR
-0,90 |-+ 43,-0.37] ———
-010 F0.71,051] =
0.51 [-1.30,0.27] ""
A.50 [-2.28, 0.04] -
4 3 ; ;

Testfor subaroun diferences: Chi*= 17.26. df= 3(F = 0.0006). F= 82.6%

Fig. 7. Results of meta-analysis for TG (mmol/L).

DCH : Dachaihu decoction, DCQ : Dechengqr decoction, EA

Favours fexperimental] Favours [control]

external abdominal topical application

Experimental Control Mean Difference Mean Difference
Study or Subaroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random. 95% CI
5.1.1 DCH+EA+supportive vs supportive
Sun 3y 2019 378 082 26 465 145 26 4B7% -0.87 [1.53-0.21] ——
Yang Xy 2013 3107 22 48 1.3 23 51.3%  -170[231-1.08] —
Subtotal (95% CI) 48 49 100.0% -1.30[-2.11,-0.48] e
Heterogeneity, Tau== 0.24; Chif= 3.29, df= 1 (P = 0.07); F=T0%
Testfor overall effect: Z= 312 (F=0.002)
Total (85% CI) 48 49 100.0% -1.30[-2.11,-0.48] i
Heterogeneity, Tau?= 0.24; Chi*= 3.29, df= 1 (P= 0.07); F=70% 4 t : t 4

Testfor overall effect: 2= 3.12 (P =0.002)
Testior subaroun differences: Mot annlicable

Favours [experimental] Favours [control]

Fig. 8. Results of meta-analysis for blood TG recovery time.
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