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Abstract

Objective: To evaluate the safety and efficacy of combining Chinese and Western medicine in the
treatment of plasma cell mastitis (PCM). Methods: Computer search of China Journal Full Text Da-
tabase (CNKI), Wanfang Database, VIP Chinese Journal Database (VIP), Pubmed and other data-
bases, and manual search of related literature. The search time was from the establishment of the
database to February 2022. This paper included randomized controlled trials in which the control
group was treated with Western medicine alone and the observation group was treated with Chi-
nese medicine given on top of the control group. The literature was screened and data extracted
by two investigators according to predefined nadir criteria, and quality assessment and me-
ta-analysis were performed according to the Cochrane Handbook Risk Bias Assessment Tool 5.1.0
and R software (version 4.1.2). Results: A total of 13 RCTs with a total of 1123 patients met the in-
clusion criteria. Meta-analysis showed that the overall effective rate was (OR = 4.57, 95% CI =
[3.14~6.66], P < 0.0001), recurrence rate at six months follow-up (OR = 0.46, 95% CI = [0.30, 0.69],
P = 0.0002), visual analogue score of pain (SMD = -2.1996, 95% CI = [-3.0515, -1.3478], P <
0.0001), suggesting that the differences were all statistically significant. The incidence of adverse
reactions was (OR = 0.64, 95% CI = [0.35, 1.16], P = 0.14), which had no statistically significant dif-
ference. Conclusion: Combination of Chinese and Western medicine is more effective than Western
medicine alone in the treatment of plasmacytoid mastitis, and the combination of Chinese and
Western medicine can reduce the recurrence of the disease. This study will provide reliable evi-
dence-based medical evidence for the clinical treatment of plasmacytoid mastitis.
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Figure 1. Flow chart of literature screening
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Figure 2. Risk of bias assessment results
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Figure 3. Meta-analysis of the total efficiency of plasmacytoid mastitis treated with a combi-

nation of Chinese and Western medicine
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Figure 4. Meta-analysis of the recurrence rate of plasmacytoid mastitis treated with a combination of Chinese
and Western medicine at six-month follow-up
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Figure 5. Meta-analysis of visual analogue scores of pain in plasmacytic mastitis treated with a combination of
Chinese and Western medicine
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Figure 6. Meta-analysis of adverse effects of combined Chinese and Western medicine in the treatment of

plasmacytoid mastitis
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Figure 7. Funnel diagram of total efficiency
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