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Abstract

Objective: To compare clinical effects of Buzhongyiqi pills combined with pelvic floor muscle train-
ing and only pelvic floor muscle training in treating Female Stress Incontinence. Methods: PubMed,
CNKI, Wan Fang, VIP, CBM, Embase, the Cochrane Library, PubMed and Web of Science were re-
trieved in the computer, and the retrieval time is from the database construction to August 6, 2021.
The combined effect size of binary variables and continuous variables is respectively represented by
the mean difference (MD/SMD) or risk ratio (RR) of 95% Cl, and the corresponding P-value is used
to estimate the effect size, according to the Cochrane Handbook5.1.0 for Systematic Reviews of In-
tervention of quality evaluation standard evaluation literature quality, use statistical software Rev-
Men5.3 Meta analysis papers. Results: A total of 15 articles met the inclusion criteria, involving 1411
research objects, including 709 patients in the treatment group and 702 patients in the control group.
Results of Meta Analysis: The total response rate of Buzhongyiqi pills in the treatment of female stress
incontinence was better than the control group (RR = 1.41, 95% CI (1.32, 1.51), P < 0.05). The scores
of ICI-Q-SF was improved compared to the control group (MD = -1.91, 95% CI (-2.68, -1.13), P <
0.05). The score of I-QOL in the experimental group was better than that in the control group [MD =
6.72,95% CI (5.40, 8.03), P < 0.05]. The results of 1 h pad test in the experimental group were better
than those in the control group [MD = -2.73, 95% CI (-2.92, -2.54), P < 0.05]. The 24 h mean fre-
quency of urinary incontinence in the experimental group was better than that in the control group
[MD = -1.82, 95% CI (-2.16, —1.49), P < 0.05]. The maximum urethral closure pressure of the expe-
rimental group was significant than that of the control group [MD = 11.16, 95% CI (5.75, 16.57), P <
0.05]. The maximum urethral closure pressure was better after treatment [MD = 11.16, 95% CI
(5.75, 16.57), P < 0.05]. Lower urinary symptom scores after treatment [MD = -1.92, 95% CI (-3.11,
-0.73), P < 0.05). Conclusion: Buzhongyiqi pills combined with pelvic floor muscle training possess
the advantages in treating female stress incontinence, since the quality of test methodology isn’t
high and few reports on adverse reactions, clinical effects and security couldn’t be confirmed fully,
high quality, multicenter, large-sample randomized clinical trial is needed to be further verified.
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Figure 1. Flow chart of literature screening
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Table 1. General information of the included studies
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Figure 2. The quality evaluation results of the included studies methodology
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Figure 3. Forest plot of Meta-analysis results for the total response rate of female stress incontinence in Chinese medicine
group and control group
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Figure 4. Forest plot of Meta-analysis results for ICIQ-SF scores of female stress incontinence in Chinese medicine group
and control group
4. PESXRAET LM E S MREKEE ICIQ-SF &F1FS Meta S HTHIZRME

3.4.3. QOL EFRITES

LA 4 ANWETE, RSk 262 1, SEIGAH 131 i, xHHR4L 131 B, TSRS df = 3, 17 = 0%,
P>0.1, INIISCEREAFRIBME, 8 e NART, SN E Z=9.99, /IFHNE MD N 6.72, 95%
CI [5.40, 8.03]; P < 0.05, Z R A G it 2= = LWL 5), FREHHM 25 S 25 BA IR LI ZRIG9T SUL |1 1-QOL
BRI T BRI

ah el SFiE £H Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Fixed, 95% CI IV, Fixed, 95% CI
EiLR2015 7835 618 17 69.23 539 17 11.4% B612[2.22,10032] [
2018 7846 11.08 54 6938 974 54 11.2% 6.08[2.151001] -
Bpadipnz01e 7432 T4 31 EBBY96 269 3 240% T.36[4.67,1008] —
BEM2012 7645 375 29 6976 3.24 29 533% 6.69[4.89 8.49] -
Total (95% CI) 131 131 100.0% 6.72 [5.40, 8.03] @

Heterogeneity: Chi*=0.41, df=3 (P=094), F=0% _1'0 5 0 é 1'0

Test for overall effect: Z=9.99 (P < 0.00001) BT A0 BT

Figure 5. Forest plot of Meta-analysis results for QOL scores of female stress incontinence in Chinese medicine group and
control group
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Figure 6. Forest plot of Meta-analysis results for 1 h pad test of female stress incontinence in Chinese medicine group and
control group
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Figure 7. Forest plot of Meta-analysis results for 24 h mean frequency of urinary incontinence in Chinese medicine group
and control group
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Figure 8. Forest plot of Meta-analysis results for maximum urethral closure pressure of urinary incontinence in Chinese
medicine group and control group
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Figure 9. Forest plot of Meta-analysis results for urination symptom score of urinary incontinence in Chinese medicine
group and control group
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