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[ Abstract] Objective: To assess the efficacy and safety of Dan’e-fukang soft extract
for dysmenorrhea by meta-analysis. Methods: Cochrane Controlled Trials Register,
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PubMed, EMBASE, CBM, VIP, Wanfang Data, and CNKI databases were searched.
Results of randomized controlled trials were also harvested from pharmaceutical companies
by manual search. Meta-analysis was carried out according to the method provided by the
Cochrane Collaboration with RevMan5. 0 software. Results: Twelve Chinese papers were
selected, and 1213 patients were included. Significant difference in recovery rate was
found between Dan’e-fukang soft extract group and other drugs group (RR =1.33, 95%
Cl. 1.02-1.75, P <0.05) , but the difference no longer existed when studies with pseudo
ginseng and marvelon were removed from other drug groups (RR =1.08, 95% CI; 0.91-
1.29, P>0.05). No statistical difference was noticed in total effective rate between two
groups (RR =1.04, 95% CI. 1.00-1.08, P > 0.05). A statistical difference in
improvement of dysmenorrhea symptoms was found before and after treatment in both
Dan’e-fukang soft extract group and other drugs group (MD =5.79, 95% CI; 5.01-6. 56,
P<0.001; MD=4.62,95%CI: 3.71-5.53, P <0.001) , while no significant difference
was seen between two groups before treatment (MD =0.20, 95% CI; -0.11-0.50, P >
0.05) and after treatment (MD = - 0.94, 95% CI. -2.11-0.23, P >0.05). Oral
administration of Dan’e-fukang soft extract caused only mild gastrointestinal discomfort,
but other drugs had more adverse effects including serious gastrointestinal reaction, severe
liver dysfunction, vaginal bleeding, and female masculinity. Conclusion: The existing
evidence shows that Dan’e-fukang soft extract has the same efficacy as other drugs in
treatment of dysmenorrheal. Because of the quality of the included studies was limited
the evidence of the efficacy and safety of Dan’e-fukang soft extract was not strong, and

high-quality randomized trials with large samples are needed.
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Table 1 Quality assessment of evidence for Dan’e-fukang soft extract in treatment of dysmenorrhea

ZABFFE RENE OBIER BEHLIT B R4 Bk iR ITT A0 Jadad 3143
e 2010 4 /96 %5 g 7 X 34A I 145
e SRl 2007 4 FI/H+t a4 24 x 52y X 443
L) 2010 4 F/ 40 g T T {22y % 14
2 gL 2010 4f FI/ 1 e e FNTY ¥ T {524 o 14
i g 4 T 2011 4 K+ F1/ K R ¥ N 2253 A T 14
woal 2011 4F P/ % a4 g o 5253 4 H oW 34
SR 2010 4F ¥}/ % fa R T #5253 A % 34y
[ 2012 4§ F1/ 7% FNTY T o 2253 A o 14
B ScsEt?] 2007 4f FI/ K g x T T % 14
T el 2011 4F. P2 X x J % x 0 4y
Wi e ) 2010 4f 1% fa 2 e T %253 4 H oW 34y
Wiy Ha a1 2011 4F P/ 2 il Y % 6 H 34y

CWESE TR P PRI s A WA TR oK ORAR FIBR 42 22 =R, " Jadad SR BRUEANT : ALY B A T
522 Jr— i SR A R BELE 9 BB 7 LR R RS 5 L r—SE B AR BIREHL A L , 1B A BEMLIF 91 8 05 15 R 38150 20—
BEATL S FEATL I B SR A4 0 WO 49 B D7 ik o U 125 22 30— Hd S WU B 7k 96 ELA 245 1 20— AN 3R Bk FIXUE 50 4r—42 K XL
B HIFEAIES . G815 KRBT 1 73— 55 5 By 0 155 % B A 50 7 —BEAT SRR 5 R B

RRI&
(95%CT)
Eﬁﬁﬁﬁm -+
A -
ZE i -
g owmE T
K rE -
TR T
e A - T
rgeE"! -
i a +
[ 75 g T
T RYA (E —
ﬁ HL{‘M ———
L 4
; } } !
0.01 0.1 1 10 100

KR I
1 PI4LA R AY meta S3HTERARE

Fig.1 Forest plot of cure rate between two groups
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Table 2 Comparison of symptom scores
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