ERRZEA-PEAINR * PEASOREHFAR

EEHEABSEH T E KR F QA
77 K Fo %4 1E €9 Meta 2~ 7 A GRADE 2~ &~

A, AT, REM, £ W, PR, FERET

(1. L P EFFIGIRE 2B dbst 100029; 2. W ER AR P EER:E  Jbat
3. dbm i ELMRSE T dbat 100010)

100010;

i E.B0 AAFMEZERTABALBRSOEETAARAFTHERT A EeMN, & K&
Medline ,Cochrane Library .Embase .CNKI,VIP .CBM . 7 75 # 48 & , i it B 3 & £ 202251 A 12 B T2 &0
535 A R IEEE T 59T B R PEIR T 0997 2 B AP AR £ 09 ALY BB X 3 (RCT) . #& % Cochrane 5 F
N LAk RF, R RevMan5.4 24 3847 Meta 547, 7 8] S5 B 3745 K R A , 5t 5 45 B 35 47 847 GRADE
DR, ER OKRFFREMN B RAAT BRI, 3Lt 8374 B, Meta 047 7, 5 L4 A o 2h 48 bk, Bk
L BB BT & e R 4% % (RR=1.41,95%CI[1.26, 1.57],1=0%) . #% }5 & * % (RR=1.33, 95%CI
[1.20,1.48],1’=0%) & KAk Z- 2 1A i 7 fn & (RR=0.33,95%C1 [0.22, 0.50],1’=0%) , AANFF 7 R 4% =B 2. 25
HARR B, GRADE JEFEIFM 4R 27, 6 R oM R A b BIERE R 2, R R F A IRBHAER R Z, i
A B AR EFRBERRT T, & ZARARI,EEF AT ARG L AER TGRS
F AR R FFa AR Z A TR R d X A Ry B R BT R, A R WG RIS ER 124

BE LS B R TR T AIEE,
K : A A MR
doi: 10.11842/wst.20220516008

2 R NEF T (Recurrent spontaneous abortion , RSA)
S I R b Jg Lo P B 0 A B A 8 DL A IR O R 2
= ST A R B S LA G XA S AR
A, 22 5% 2RI A A 2R ™ (Spontaneous
abortion, SA) B UKL (282 J8) LRI 77 2 5 1% 1 S5 1 B
B FREC A R 2 T E R KRR (2020 4
J0) DI RbRE S R U R SCOR S e A 2 R 2 I LA
AR 28 JH Z Wi R iR LR, LA i S R R AR AL
YR

AW 2P R R R LR N 1%-
5%, T 52 &MU B PRI IR I K A A AR Y
WA 35 70%-809%" . S RN ™ H SR LV K

A% B H:2022-05-16
1421 B #1.2022-09-08

#HBEFH A Metan#  GRADE 54
P H % £5: R-058

LARARIRAD: A

HARAR A A TS Bt , A BT R A Ja Lok £ R
T 2 W1 3, T3k SR RS 2 B 2R R R — IR
AOREIR" e B Ak = B PRI AR A2 24, e 409 LA
SR S R R T SRR AN B i = U1 Rk
27 T BL, ST IR ARG IRMERTE B k. H AT
VPG IE 2 AR A2 AU B A R DR A 73R 9 T
TR DU T B B2 R R 3 ™ 22 2R T S i v ik, S b
FEHCG SR IR PR R 25 Bl iR T S IR ™= K
PRI R TR T 2 S RV T R R
JIG " BOSE I , Hh ER 2530 )T A A A B g SRR
2856 , LY R A 22 114 1Y 2 [) T A T, v
BRES &, ORI ARRIGTT B A MR A S

FAAAFRSEN 4@ LR A (81774146) : B & 32 -F4T 9 7 ARIL W BB s R 5297 28 S0 o sk i, i or A B
* ok BIAEE B FERENT, ERMRG @ SR REAE I, AR, ELMA S @ F B REIEIEST ZORN,

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 637



2023 B _+HB FH *Vol.25No.2

S&TF U IR A A T IE B 2 R - BT )y Ir
Gl ), B FRZ R “BOAIG” INN B )
S RAE RGBT B RE R, B IA Sk L PR AL
Pl ) AU S N R 3 =0T SR WS B W 1)
BT (444N L) A B A R 2l
G R S8 o % TeIE B 2 R,
JE IR 28 B Y R A S B IR UTAR O, B RN
B e BT, i 2 A SZ R, KE DL 4R R iR o & R i
PR IR R 2L AT N 3R A T R TR, 1 4
TEURRAS KRR LI DG B A T R 5 RIS b2
AL, A EERE B T DL RN AR AR R I O
FRNBA IR SR ARG R B FIRAL . A
24 S I UE S H AN A REAIE 2 B SRLE 2R A 2
HEHE IR AR &, A BE e T e B O AL i v
N, AT TR i R Y, HETE A B 206K
WFFE 2R B B B IR AL 22 16 J7 TSR T 4 N8R i
B, B WPEN 2 B F G ARG LT
ZER | EAARER 4E 2k B CHCG 7R N B PE 253897 52 kv
L= I T 388 RN 22 4, AW 28 X ife PR ©. & 2% ) B
BLXT RIS (RCT) #E4T T RGEVE Al Meta 5347 . IF
X} 45 SR P AR AT GRADE TIE 8 5t B 43 4% .

1 ARSHE

1.1 AARE

OB RS (RCT) . @IBHEFTG R L LR ™
CH R 12 3R B % 53811 (2020 48 i) ) 45
TS, BV A A 2 YRk 2 YR A B IR 28 JE LAY 4R
T AL 8 22 B A AR AT IR ) . IR 41 R i
BRI A L HE M 22 i AR CHCG (i R ETE
PN P9V = R RETG 7 5 it , XF BB 4 50 Y R R TR T T
AR R R AN 2 05 S E BRI . @ E LR
6 05 I IR 43 08 2% (B T 43 e RB 3 B0/ 8 3 B <
100% ) , B2 JR A b M PR IR LT 2R (GR YT I kS 4T Uik
HRE B RS BB 1009 ) A2 138 R i & AR R R
YA R FHF (AEs) 5 1 & A FLBIE Ry 28 4 PE 4
R
1.2 HEmARE

OWFFE B 2R A B  Ge ity 1 0 4l iR
H s QBERL B AS A T R BCR SUE B T g
Gy s @E K KR

1.3 #ktk

Ki 2 Medline . Cochrane Library . Embase . CNKI .
VIP .CBM . J3 J7 804l P s K %30 Ry “ U5 B IGAL”
G B AR T I B B R AR
PR R FRYETRT RO B AR RO A
SR E R VR P27 “Zishen Yutai pill” |, “Kidney—
. “Zishen Yutai Wan” . “Kidney—
nourishing Wan” | “Ge Jie Nourishing Kidney pills” .
“Bu Shen Wan” . “Bu Shen pills” | “You Gui Wan” |
“You Gui pills” . “Jin Gui Shen Qi Wan” | “Jin Gui Shen
Qi pills” . “Ji-Sheng—Shen—Qi-Wan” | “Ji—Sheng—Shen—

. . ” ” . ”
Qi pills” . “ZYP” | “recrudescence abortion” | “recurrent

nourishing pill”

abortion” | “habitual abortion” | “recurrent miscarriage” .
“recurrent early pregnancy loss” . HP SCEUHE %2 L CNKI
ol KR Ak (W R OR S & MU 7 OR 2T 1B 1 i
OR & %M A AR ™ OR W 2 H AR IR ™ OR [ &2 1 A
SR OR ) A 4RI ™ OR [ & P 7™) AND (&
H A AL); B SCBUHE FE A Medline 4 ], K6 2R S A
(“Zishen Yutai pill” OR “Kidney-nourishing pill” OR
“Zishen Yutai Wan” OR “Kidney—nourishing Wan” OR
“Ge Jie Nourishing Kidney Pills” OR “Bu Shen Wan”
OR “Bu Shen pills” OR “You Gui Wan” OR “You Gui
pills” OR “Jin Gui Shen Qi Wan” OR “Jin Gui Shen Qi
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(T/C) KA bopil ik £ Rk
HEHE3RALE Ho /8 Z-BA 10 mg po bid+4E 3o & ZF-BA 10 mg po F-aTEMR3 A, 213K,
M3 20152 212 B A R 63/60 A E E 50 mg po tid +3% % bid+ 4 £ F E 50 mg Z5 %R A (REMIE EKEAREERK OB
BRRTL FRHS g po tid po tid 25 A 1a] )
¥ 4k 8 IR 150 4R BRI 150
~ 28] HEHE2REN e e .
APk 2017 . 45/45  bid+HCG 2000 U ivgtt qod po bid+HCG 2000 U AZjg4F4: )7 25 12 A Kz @®
o +iZ BAH IS g po tid ivgtt qod
B & 28 10 mg po bid+4t 3o & Z &) 10 mg po FAEMR3 A, 2415k,
# 4 3R L . . .
4% 282018 e 63/60 A& ES50mgpotid+# B bid+% A FES50mg F a4k 4R A (REW T KEKRIFEER OO
o FHAEHS g po tid po tid H2 B A% 25 B 1A )
ERIRAL Ao g 5 8 10 bid + X & 5= & 10 FATE MR 3 A, 2 IFIR
i 5 B + : g Al , 2 HIE R, .
EWH2019% 2 12 A A A 3232 ‘ Hepo ot e e T g @3®
X # B A NEAS g po tid bid B )G gk SRR 2512 )
B AR~
& 42 R B Wb B F 8 10 bid + & & 10
teik2021% 37126 _ e pe o TEP mewummERm  s#k 06
ALY Wi # B A MEALS g po tid bid
5 B — M A4E
3 & 5B 10 bid + 3 & &8 10
BAFE2019° BHEASIK 7575 e po o TEPY BEMOMBEER0A  HEAIETK QODO
. #BEAAEIS g po tid bid
';nLAF
[5) — At ik 42 Yo /8 Z-BA 10 mg po bid+4E 3o & - BA 10 mg po F-wa1EMR 3 A, 215K,
KL 2018 £ A 3k A vh 25025 A EES0mgpotid +# F bid+4 A FESOmg G % LM A (KEAS RiEAREER O
EBRRF ﬁﬁé‘ijgpotid po tid 25 B ) )
B AR R Ho B Z-BA 10 mg po bid+3%  #u & F 8 10 mg po /£ F- 87 1-3 A~ A FF % Ik
WM 20217 HiAE2R 4545 4K B K 9 20-60 mg ivgtt bid+E KB £20- A ,REEHERAESE KEN O]
Bvh Lk qd+#Z B A RS gpotid 60 mg ivett qd 12 B A Lk
HELGER A FAR B IR 150 mg po AR ERAR 4 150 mg
Fh#% 20202 2k B 37/37  bid+HCG 2000 U ivgtt bid po bid+HCG 2000 U AZJ5#4: F 25 12 7 RIEH )
B R +# B F BB S g po tid ivgtt bid
E: O 5 QB M F D3] £ B RBAMIE; DIkt L E A A F QR KRR ;@ F s F KT Ol kT HOLE ;@R LA A
S
Random sequence generation (selection bias) ; I
Allocation concealment (selection bias) _I
Blinding of participants and personnel (performance bias) ﬁ |
Blinding of outcome assessment (detection bias) ; I
Incomplete outcome data (attrition bias) —I
Selective reporting (reporting bias) |
Other bias i |
l l l l |
I T T T 1
0% 25% 50% 75%  100%
! Low risk of bias |:| Unclear risk of bias !High risk of bias
B2 RIS
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Random sequence generation (selection bias)
Allocation concealment (selection bias)
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Blinding of outcome assessment (detection bias)
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Bt 75 58 RO AN 58 35 T B0 BE R 1 O 15 Ay 1 AU, , 4
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PN IANTERE . A W R SR LK Y mT L, (Y
1 U5 = ¢ Bk U A T b 5 | i H L R
RRXUS: , FLAS B TC 78 5347 121 Ui Al iy JXUJS: A 1
PEAGAANTERE o iy XURS: TPA 235 2R UL 1R 2-3.

2.4 Meta 5 #7
241 K%

4 ISR R T R R R B (P=
0%, P=0.96) , ff FH [ 2 54 B AR, 45 SRR 8% B B R
JUBEAVE 25 5% 4 i B R MR = R B I o R LA 3R
IFJ7 % (RR=1.41,95%CI [1.26, 1.57]) , 2 % HA 45 it
R LK 4,

242 ARM R F

STAFFE R T AR AR LT 2, Ny FH [ 5 A
R (P=0%, P=0.99) , 45 545 7 300 21 19 DR i 1 2 36 4
E TR UL B B R AL A TN TR S A
BB B ARG T B — e T A (RR=1.33,

X B 2 P c8s: Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI

BEAMAH2021 41 45 29 45 23.0%  1.41[1.12,1.79] -

KA 42018 23 25 15 25 11.9%  1.53[1.09,2.15] -

4 ¥412018 58 63 40 60 325%  1.38[1.14,1.68] —

#2015 58 63 40 60 32.5%  1.38[1.14,1.68] —

Total (95% CI) 196 190 100.0%  1.41[1.26,1.57] <

Total events 180 124

Heterogeneity: Chi? = 0.32, df =3 (P = 0.96); I>= 0% I I I I
05 07 1 15 2

Test for overall effect: Z =5.98 (P < 0.00001)
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R I X A8 48 Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Fixed. 95% CI M-H. Fixed. 95% CI

31#2020 35 37 26 37 17.3%  1.35[1.08, 1.68] - v

3K & FE2019 64 75 47 75 313%  136[1.12, 1.66] - &

#2021 31 37 22 36 148%  1.37[1.02,1.84] -

W #2019 29 32 23 32 153%  1.26[0.99, 1.61] -

AP HEAK2017 42 45 32 45 213%  131[1.07, 1.61] -

Total (95% CI) 226 225 100.0%  1.33[1.20,1.48] <o

Total events 201 150

Heterogeneity: Chi2 = 0.31, df = 4 (P = 0.99); I = 0% ‘ ‘ ‘ ‘
0.5 0.7 1 1.5 2

Test for overall effect: Z=5.51 (P <0.00001)

AR FABA A TREA

E5 {REBEINZEE Meta 5347

X B 2H R 4 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed. 95% CI
#2019 4 32 12 32 203%  0.33[0.12,0.92] "
MR F2015 16 63 46 60 79.7%  0.33[0.21,0.52] ——
Total (95% CI) 95 92 100.0%  0.33[0.22,0.50] .
Total events 20 58 | | | |
Heterogeneity: Chi> = 0.00, df =1 (P = 0.99); I> = 0% 0'2 0'5 | é ;
Test for overall effect: Z = 5.26 (P < 0.00001) ' P s 0 Kapm
El6 ZEARHE TR I %4 £ R Meta 5347
F2 HHREMESW (R R R Ti R B &/ i) S 3 E N DA S G IV i e
. WA, Bl AR A AL AR A PRERA @ P S F G JUnT 58 B AT BRI 230 B I IR
RRA(95%CI) _RRAE(95%CI) iM% A 4 7 F (RR=0.33, 95%C1 [0.22, 0.50]) , 5 &
126] . PN .
AR 2018 Pk 6 R P=09% , BFFEI) SR, LI 6.
I F A%202018%  1.40[1.24,1.59]  1.40[1.23,1.59] - )
e 2015 244 FRFHAAERL
F A 20217 FEANA Y O W55 Hh , A 3 U 98 4 AN B
N KL 20187 A1 SCHR B TR 9 ) e 2 O 34
23 % ey by 14101.26,1.57]  1.40[1.26,1.57]
2K22018 %Jﬁi? 2451, %oF HE A HH B 3 48], AL I AR 3 T
B 23] o
—— B4 TR RSP R0 415 R B 25 B
% % % 20198 ,
; AN | %5t 2 2oV =
BRI E k2021 1.34[1.17,1.54]  1.33[1.16,1.53] KA ) Hy 6.7% A 4.0% ., TG T 5 22 5 ()
£ £ 2019 0.528,P<0.05) o HATPIIE" M 18 HH 2K H BLI
712020 AR o ARYE E IR IT WS |, 76 75 25 BT 0
3K & 2019 Hehl FBCA T B IR IUGE A R VD, AR
AR T k20218 1.33[1.20,1.48]  1.33[1.20,1.47] RS2 IR B8 5 1%, B 1 15 B NG ALY 2E 4 e T fiE
27 # 2019 e
b Ak 2017 e
2.5 BB

95%C1[1.20,1.48]), WL 5,

243 FHME R K

642

#
4y NS AT 3T T BRI 0 K
L, S — ST A A VL G, %453 41

S B A ) T it AN [] %) SCHR IS PRI AT Meta
SIATT L DA T 45 SR A R AT 5 40 i) ok HH 1 A%
AL AL R it AL A0 0 A AR A T R o B . R LR 2.
g5 L R B BRAT AT RE T LA DR 53 5T P A STk DL K AR
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S AVSHEA for Bk W

Patient or population: patients with & & {E/f~
Settings:
Intervention: #32EVSITERE

lllustrative comparative risks* (95% CI)
Aszumed risk Corresponding risk
Control REBHAVSHBE

FRF Study population RR 1.4 385 EETTE]
653 per 1000 914 per 1000 (1.26 to 1.57) (4 studies) moderate’
(822 to 1000)
Moderate
656 per 1000 918 per 1000
(827 to 1000)
RERDF Study population RR 1.33 451 EEEE]
557 per 1000 357 per 1000 1.2 10 1.48) (5 studies) low? 24
(300 to 937}
Moderate
703 per 1000 935 per 1000
(844 to 1000)
IER (R - I i Study population RR 0.33 187 EEEE]
530 per 1000 205 per 1000 0.2210 0.5 (2 studies) very low' 24
(139 to 315)
Moderate
571 per 1000 188 per 1000
(126 to 285)

*The basis for the assumed risk (e.g. the median control group rigk across studies) is provided in footnotes. The corresponding risk (and itz $5% confidence interval) iz based on the azsumed

rigk in the comparizon group and the relative effect of the intervention (and its $5% Cl).

Cl: Confidence interval, RR: Rizk ratio;

GRADE Working Group grades of evidence

High quality: Further rezearch iz very unlikely to change our cenfidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on cur confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.

Very low quality: We are very uncertain about the estimate.

D@ HEERILY. SERETEEEI AR
PHAHEESERE. SENESRASFEEET AR
tiEme . EESHERET

R SAREET)

B 7 Z5FIEHR Grade EREREIEN

800 AR YT Y RRAER R 4530, H 95%C1 K &R 43
GG VINE S E iy e
2.6 Blk-FE 54T

T4 45 )R8 AR 9 Meta 23 BT 19 SCEE 8 H 8
D R ZH A 55 ORI T = B 53
2.7 GRADE 24 %%

% ] GRADEpro3.6 A F#EA TR it 1 0 4, 45 2R
SR R 43 05 % Ay v SR 3 5 i (Moderate ) , P2 Jif A
IR G AE I i (Low ) , 22 301 BHE I 1R 0 AR
{RGEHE & (Very Low) . LK 7,

3 g

3.1 Metap#r4E R A BT

VP 45 3R oK, TR A2 43 W 2808 2 IR JiG L 2h
BOMRE S B G ALAL AR T R v B SRR T AL,
BAE— & B b ] B 22 00 BT 28 gt i) A& A o i
FEAN B % 2805 T, i o il 5 /0 AR i 4 A S
MR A A5 B4R UL . 25 55 . GRADE JiE g i 1T

PEER IR | I R 53 W 2% R b A8 GO0 UE 4 0T 6 L DR iR
B ) 23RN 2 1 9 T 0 & A S 2553 W) 43 ) Sk i
AR FAR, $E /R 76 PG B LA IRYT DERG I B i AL
LU 38 AR X e A 0 7 58 AH T A SR Y BT
BARBEA B /N IR G A5 I8 5 B AR A
Z s | e BT PRI N A IRHIE

TEANA ) 9 B FE | A SERIF 53 11+ T it AN )
FRERG  MET 25 AN IR S BT PE DI X Meta 23T 45
TR T 38 A BB AT, SR A S T T i A
[Fi] () BFF 5 LA S S B30 B B AR S5, Meeta 4347 205 S i /R 7
3R ARG BRI I BEE B R LA
SR (RREEEIT, H 95%CI AR ES ). Wik, A E
SRR AT 1A AR TR R R T S, RIAE PG B2
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Abstract: Objective To systematically evaluate the clinical efficacy and safety of Zishen Yutai Pill combined with
western medicine in the treatment of recurrent miscarriage. Methods A comprehensive search of seven Chinese and
English databases, including Medline, Embase, Cochrane Library, CNKI, VIP, CBM, Wanfang datebase, was conducted
to screen publicly published randomized controlled trials (RCTs) related to Zishen Yutai Pill combined with Western
medicine for recurrent miscarriage from the date of establishment to January 12, 2022. Zishen Yutai Pill in combination
with Western medicine for recurrent miscarriage related randomized controlled trials (RCTs). Two researchers
independently searched and screened the literature according to the inclusion and exclusion criteria, completed data
extraction, performed quality assessment using the Cochrane Collaboration’s risk of bias tool, performed Meta—analysis
of study outcome indicators using RevMan5.4 software, and assessed publication bias using inverted funnel plots.
Results  Nine randomized controlled trials with a total of 837 patients were included in this study meta—analysis showed
that the combination of Zishen Yutai Pill increased the delivery rate (RR=1.41, 95% CI [1.26, 1.57], 12=0%) and the
success rate of fetal preservation (RR=1.33, 95% CI [1.20, 1.48], 12=0%), reducing the rate of vaginal bleeding during
pregnancy (RR 0.33, 95% CI [0.22 to 0.50], 12=0%), and no included studies suggested significant adverse drug effects.
Conclusion  This study found that the combination of Zishen Yutai Pill and Western medicine had significant efficacy
in improving the clinical delivery rate of recurrent miscarriage and the success rate of fetal preservation without
significant side effects, and is worthy of clinical promotion. However, more high—quality clinical trials are needed to
confirm this conclusion.

Keywords: Recurrent spontaneous abortion (RSA), Zishen Yutai Pill, Meta—analysis, GRADE evaluation
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