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Abstract

Objective: To analyze the clinical efficacy of Bushen Huoxue in the treatment of ovarian endome-
trioma by Meta-analysis. Methods: Literatures were searched through CNKI, VIP, WanFang, CBM,
Web of Science, PubMed, Cochrane Library and other databases from the establishment of the da-
tabase to June 2022. To collect the clinical randomized controlled trials of Bushen Huoxue in the
treatment of ovarian endometrioma, then two researchers independently screened the literature,
extracted information and assessed the risk of literature bias. Finally, RevMan5.3 software was
used to complete the meta-analysis. Results: A total of 12 studies involving 1063 patients with
ovarian endometrioma were included. The results of meta-analysis showed that: The total clinical
effective rate of Bushen Huoxue recipe in the treatment of ovarian endometrioma is [RR = 1.15, P <
0.00001, 95%CI = (1.09, 1.20)]. The size of ectopic cyst, recurrence rate, adverse reaction rate and
dysmenorrhea symptom score were as follows: [MD = -1.22, 95%CI(-3.10, -0.66)], [RR = 0.16, P =
0.0001, 95%CI = (0.07, 0.41)], [RR = 0.25, P = 0.01, 95%CI = (0.09, 0.74)], [MD = -0.38, 95%CI(-0.51,
-0.25)]. Subgroup analysis was performed on serum CA;;5values according to different interven-
tion time, intervention time > 3 months [MD = -5.16, 95%CI(-6.45, —3.87)], intervention time < 3
[MD = -3.40, 95%CI(-4.08, -2.72)]. Conclusion: Traditional Chinese medicine method of Bushen
Huoxue has the advantage of high safety, certain effect. It can more effectively relieve the clinical
symptoms of patients with ovarian endometrioma, reduce the size of ectopic cyst.
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T P B AAE (Endometriosis, EMS) & 48 A K AE 75 15 N IR N BRAH Z7E 7 8 i Ah e AE K . EMS 78
BRI AR LN 10%~15% [1], WA BMHEERMAEE 1T, MEEEEF A, BIKE
TR . P S 7 py s S5 ZE /i (ovarian endometrioma, OMA)Z] i EMS 1] 17%~44% [2], /& EMS &
WAL, H AT OMA IR A 5L M. BRSO e . RN . S R AL,
BRI A3 WBIT L FRMAY A E, BFERESHEK, FEHFEY)E 5 HIAEAMR
DU HR T EEAS R BE4] [5] -

W FE A M OO A0 3k, AREIGRRIVE LGN “RE” “BUE” “AZ7 5. e <
BRI BRERIAAL, B MAEIKE S, WREE S, BRASMIK, % R 3 EEEAL6] .
HERIWHE RN RZA, Jik, FAEE, SARERETIMHEG. BRE7. BHEAE. FEYE, Hmr
SHEUMRIZITIRS, BEZ MBI, KARRET]. EFERT TR, #MNE S kGRS 5wt R
JaERFNME, ARRPA . ARFFEE RGP AN IVERTT OMA B e 224, DANIGIR
TEIT PG IE B2 A4 -
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THEHAZE CNKIL VIP. JiJ7. CBM. PubMed. Web of Science. Cochrane Library. Embase Z54§
PPE, WRM AN S 2022 46 H. WA “ONEAFEHNBERA IR “T55w JFEM” “NET

" “*NEAEHE” “ovarian endometrial cyst” “ovarian endometrioma” “kidney deficiency and blood stasis”

“Bushen Huoxue” %%,
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it 25 Ko ik RevMan5b.3 3 F . =4 278 & 400s R FHAH X & 6 B2 (Relative Risk, RR) 734, 1%
5875 B HH ) )50 7% (Mean Difference, MD) B A i 2 5 % (Standardized Mean Difference, SMD) K% 7R,
P9 5% FH 95% ] 1% [X [f] (Confidence Interval, CI)ftiit s &S5 X i) . FH Q Krlksh & 12 48t & I it
FEERIAMFRIE. 2P >0.1, 17 < 50%H K [ @ s RABAL 1T P<0.1, 17>50%, MLl A&
FUEE FA S TR, 5 BURAE A A AL A B i — 20 B R S MR R . 7EHERR B R R M
J& . R BENRARE R FEAT 45 b . AR IR R & R BRI gk o i 45 3, I SF R g S0
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VIR R M OSSR 153 F, SRR R T 8 J5 313 S0k 66 i, Pl SCEIM fE A9 12
CHR[10]-[21]. SCHRTRERFE W 1.
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Figure 1. Flow chart of document screening
1. XRRIFERIZE

3.2. PMAWREARFHE

LGN 12 MFFE[10]-[21], FEit 1063 #1882, HraiER 545 {5, % REZH 518 . G NHIFFTHIREA
HFIE L 1,

Table 1. Basic characteristics of inclusion in the study

= L NSRBI E RS

RS FR(H, X *59) T it ZREE!
AU 4 b
T C T c T c TIC

T HE[10] 30 20 3490+550 36.00 +6.26 AMNE T LA KAE = B 3 L@B®

ANEE EOR 7 +

B i [11] 34 34 3480+£520 3450+5.60 e KAE ] i 3 O@B®
EAE[12] 57 47 3562%527 3415+6.11 AN IO KAE ] i 3 @E@G
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Figure 2. Risk map of bias caused by inclusion into the study
2. AR =EREXEE

3.4. Meta HHTER

1) BBME

LA\ 10 ANWFFE[10] [12] [13] [14] [15] [17] [18] [19] [20] [21], 879 flf. [l5E R NAA Meta 43
Mrés B ER, WAL SE BT T IEA[RR = 1.15, P < 0.00001, 95%CI = (1.09, 1.20)]. K14 3.

2) RALZEPPR/N

LGN 7 AMFFT[10] [12] [13] [14] [15] [16] [18], 584 filgss . BEHLFUNAETY Meta /M 45 R os: 16T
HAEGE /N AL TR R/ T B — P 245 20 58 B34 [SMD = —0.54, 95%CI1(—0.72, —0.36), P < 0.00001]. LI 4.

N FEIR] S VRO, BURYE AT R W, HEBRAT AT — TR 58 BRI VE B AIC e I 1, 20 AT e i P AR oK
NN R o A 31y N N[5 2 K VA7 Nt G S SN
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Experimental Control

Risk Ratio

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

Risk Ratio
M-H, Fixed, 95% CI

alFg2020 23 28 18 25 5.0% 1.28[0.98, 1.67]
BEtsz008 26 30 24 30 BT% 1.08 [0.96, 1.36]
BRI 2016 19 21 13 21 3.6% 1.46[1.02, 2.10]
=201 T8 83 67 TE 19.4% 1.07 [0.97,1.18]
Fikz022 34 37 27 37 T5% 1.26[1.01,1.57]
52016 25 a0 17 30 47% 1.47[1.03, 2.09]
HRSRE 2017 30 34 29 34 8.0% 1.03 [0.86, 1.25]
BEE20M a4 88 77 85 21.4% 1.09[01.01,1.17]
BEERR 2020 59 58 52 58 14.6% 1.11[1.02,1.22]
S§lzozo 39 40 33 40 9.2% 1.18[1.02,1.37]
Total (95% CI) 443 436 100.0% 1.15[1.09, 1.20]
Total events 416 387

Heterogeneity, Chi*= 10.75, df= 9 (F = 0.29); F= 16%
Test for overall effect Z= 542 (P = 0.00001)

\ \ \
0.5 0.7 1.8 2
Favours [experimental] Favours [control]

Figure 3. Meta analysis of total effective rate between observation group and control group
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Control

Std. Mean Difference

Std. Mean Difference

IV, Fixed, 95% CI IV, Fixed, 95% Cl

Study or Subarouj Mean SD Total Mean SD Total Weight
FEez008 102 082 30 153 118 30 127%
SRR 2016 1.01 054 21 198 064 il 6.8%
FE2017 416 025 57 875 044 47 1.0%
T4E2016 10.26 359 30 1008 392 20 105%
BEE202 156 075 34 256 1.06 34 129%
B 2019 793 354 85 806 328 85 3T1%
S§z020 967 1.02 45 1091 346 45 19.1%
Total (95% CI) 302 282 100.0%

-0.48 F1.01, 0.02]
-1.61 F2.31,-0.80]
-13.06 [14.92,-11.21]
0.05 [0.52, 0.61]
-1.08 F1.59,-0.57]
-0.04 [-0.34, 0.26]
-0.46 [0.90, -0.06]

-

-0.54[-0.72, -0.36]

Heterogeneity, Chi*= 203.93, df= 6 (P = 0.00001); F=97%
Test for averall effect 2= 577 (P = 0.00001)
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Favours [experimental] Favours [control]

Figure 4. Meta analysis of the size of ectopic cysts in the observation group and the control group
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YN 6 MFFL[10] [11] [12] [15] [16] [18], 562 iz, BEHLAN AL Meta 437 45 SR B m LS 4 7
ZEMRIR 2 IR 7 TR T 5 PR ZH[MD = —0.38, 95%CI(—0.51, —0.25)]. L[4l 5.

NN FLIR) RO, UM T o, HEBRAT = — U 50 IR BRI R v, 20 A 3 Mk ]
R MBI LT 29I B 22 e R

Experimental Control

Mean Difference

Mean Difference
IV, Fixed, 95% CI

Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl
FE2017 423 078 87 536 08 47 17.8% 113 [F1.44,-083]
BiE2016 598 08 30 522 0499 20 6.2% 0.76[0.24,1.28]
HAGRE2017 26 08 34 52 08 34 11.5%  040[0.02 078
BEE2021 561 079 85 759 085 B85 273% -1.88[2.23,-1.73
BEm2019 8.93 193 45 1225 197 45  26% -3.32[4.13,-251]
%2020 6.03 043 40 501 052 40 346%  1.02[0.80,1.24]
Total (95% CI) 291 271 100.0% -0.38[-0.51,-0.25]

Heterogeneity: Chi*= 427.07, df= 5 (F = 0.00001); F= 99%
Test for overall effect: Z=5.81 (P = 0.00001)
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Figure 5. Meta analysis of dysmenorrhea symptom score in observation group and control group
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Experimental

Study or Subgrou Mean SD Total Mean
1471 i El =31 F

2020 2493 686 25 274
Fizoz2 19.58 423 37 2542
EEFR 2020 18.34 418 58 23.43

Subtotal (95% CI) 120
Heterogeneity: Chi®=1.96, df= 2 (P =038}, "= 0%
Testfor overall effect: Z=7.84 (P = 0.00001)

1.17.2 - TieE] ) =31 A

w2011 364 138 56 429
FAEI0T 4912 2036 57 46.67
252016 60.29 21.43 30 53.04
tHERE 2017 10.2 3 34 135
BEE2021 3614 11.82 85 35.41
EEFEmR201Y 101 29 45 1245
#2020 a0.01 2013 40 8543
Subtotal (95% CI) 347

Heterogeneity, Chi®=8.69, df=6{P =018}, "= 31%
Testfor overall effect: Z= 6.61 (P = 0.00001)

Total (95% CI) 467

Control

Mean Difference

SD _Total Weight IV, Fixed, 95% CI

Mean Difference

.87 25 21% -2A7 [-6.88, 2.54]
4.92 37 107% -5.84 [7.93,-3.75]
5.33 58 15.3% -5.00 [6.83,-3.35]
120 28.1% -5.16 [-6.45, -3.87]

16.3 a0 1.4% -6.50[12.29,-0.71]
1712 47 0.9% -7.55[14.75,-0.35]
17.39 20 0.4% -2.75[13.56, 8.06]
25 34 271%  -3.30 [4.61,-1.99]
11.58 a5 3.9% 0.73[2.74, 4.20]
2.47 45 3I77%  -2.35[3.46,-1.24]
2002 40 0.6% -5.42[14.22 3.38]
321 71.9% -2.72[-3.52,-1.91]

441 100.0% -3.40[-4.08,-2.72]

Heterogeneity: Chi®= 2057, df=49 (P =0.01); F= 56%

Testfor overall effect: Z=9.76 (P = 0.00001)

Testfor subdroun diferences: Chi®= 991 df=1{P=0002 F=83.9%

Figure 6. Meta analysis of CA;,5 value in observation group and control group
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FLa N 4 ANIFAE[12] [13] [17] [21], 439 B, [FEERNAER Meta 70 #rgs RS, WERHABIT G

B RFLTHRA[RR = 0.16, P = 0.0001, 95%CI = (0.07, 0.41)]. W14 7.

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
B4ez008 2 30 10 30 344% 0.20[0.05, 0.84] —
2011 0 T8 1 BY 5.5% 0.29[0.01,6.93]
FE2017 2 57 10 47 3IFT% 0.16[0.04,0.72] — &
HEERE2020 a 58 5] 58 22.4% 0.08[0.00,1.33] ol
Total (95% CI) 223 202 100.0% 0.16 [0.07, 0.41] “‘
Total events 4 27
Heterogeneity: Chi®= 046, df= 3 (P=093); F=0% D.D'DS 071 1 1'0 EﬁD

Testfor overall effect: £= 3.85 (P =0.0001)
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Figure 7. Meta analysis of recurrence rate between observation group and control group

B 7. MRESRES L EE Meta 5747

6) ARRFL

Fegh N 3 A4N[13] [15] [L7]WFF, 261 Bl . WMEEH 3 s KAEAN RN, XTHRZH 29 flEE k4

Experimental

Control

Risk Ratio

Study or Subgroup  Fvents  Total Fvents Total Weight M-H. Fixed, 95% C1

Risk Ratio
M-H, Fixed. 95% CI

AN RN o K FH [ 52 2N AR Meta 43 B &5 SR SR, WSR2 AN R e o kAR AR T X R4 [RR = 0.25, P = 0.01,
95%Cl = (0.09, 0.74)]. WK 8.

Bdez008 i an 4 30 292%  011[0.01,1.98) =

EEEA2016 i 21 121 47% 033 [0.01,7.74]

=201 3 83 9 76 B1.0%  0.31[0.09,1.09 —il—

Total (95% Cl) 134 127 100.0%  0.25[0.09, 0.74] e

Total events 3 14

Heterogeneity: Chi®= 043, df= 2 (P=0281), F=0% D.dDS D!1 1ID 260

Testfar averall effect 2= 2.51 (P=0.01)
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Figure 8. Meta analysis of adverse reactions in observation group and control group
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Figure 9. Publication bias funnel chart
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AN 12 FIHFTE, Meta A0HT45 SR, B ANE IS MR 7 90 SR 5 P S5 A S 7
R, AL, ML CALs [ FETERBUN . R, R BRI T HIPE T 20— 76 24 0 H 4.

EMS & — Rl o ioms, 32 SR 0 H U0 LA 9 (R 2 L0 R S P4 Fry 7 1 M 2 4
THENIE R AR, FRERBE A SRS R . L, AT AL B FRRID I A, 7600 S T A
55 IR BEE L, # OMA SUBR “T558 AR [9] [22]. WEEME S Z M4, FHE RIS,
FORIAE, 5P B FRAR L. A SCAN N TR SO A B R 3 . 5 SRR, R R A B
eI R ISR, RS IAR AL L, RS, MATIRN, BAZ BT AL, UM, wiErl,
gk H AN BRI O, B — S A, BRI, R BT R, TR R
WA IR, SRR, A B R AR . AT 12 BBRgceh, Horh 6 B Ei AT AR T 4B
MR IR IAIT . AN S IO . F R A, R, REDR. B, ALk
YLk, &, FE. ERRATIFMRE, H255 LSRN, BORIER, 5 HNREE . B
VR, CHUAAMIE DL, R, B B, AR, 0N, I, SRS, R
B 5 BT W [23] 6N B I LK 254 L A 52 R VR EMS BN LR LT RRESE N po ik, IRIR B8
T S S TR R U R DR R, AT B S S RE S, SR AR T . /NI [24]% 50
TR 9 R MR EMS S SR AN BhIE, 2840% L2 5, A7 He F IR EIBR (I . AR, 3%
R IEHE. B 325, S FRL HITR)IBIT, RITE R EIEEAR S M CAgs . URHIEE
JE R NEB R W 2 F B o W25 (254 93 52 A M U HLA -2 ph L (L i 28 WL 43 g v 2 0L L B4
SIGEAL, PGARBEA AR AR AR I (R 5, AR, KIEL) R, SRR 457
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