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Abstract

Objective: To evaluate the efficacy of traditional Chinese medicine decoction in the early postoper-
ative treatment of distal radius fractures. Methods: China National Knowledge Infrastructure (CNKI),
Wanfang Database, VIP database, PubMed database and other databases were searched by computer,
and relevant articles from January 2015 to January 2025 were collected. Subsequently, Cochrane Col-
laboration was used to evaluate the quality of the literature, and Revman5.3 software was used for
data analysis. In the included studies, the control group was treated with conventional western
medicine, while the observation group was treated with oral Chinese medicine decoction on the
basis of the control group. Results: After screening and analysis, a total of 36 articles were included,
involving 2969 samples (observation group n = 1488; Control group n = 1481). Meta-analysis showed
that VAS score [MD = -1.11, 95% CI (-1.58, -0.64), Z = 4.64, P < 0.00001] and RUSS score [MD = 1.07,
95% CI (0.79, 1.35),Z=7.52, P < 0.0001] at 2 weeks after surgery; 4 weeks after surgery, Cooney score
[MD = 5.86, 95% CI (3.09, 8.63), Z = 4.15, P < 0.0001], VAS score [MD = -0.84, 95% CI (-0.99, -0.69), Z
=10.82, P < 0.0001], Gartland-Werley score [MD = -1.81, 95% CI (-3.00, -0.63), Z = 3.00, P = 0.003],
RUSS score [MD =11.06,95%CI (0.83,1.19),Z=11.06, P< 0.00001], fracture healing time [MD =-1.49,
95% CI (-1.76,-1.21),Z =10.59, P < 0.00001]. Fracture healing time at 8 weeks after operation [MD =
-0.94, 95% CI (-1.23, -0.65), Z = 6.27, P < 0.00001], Gartland-Werley score [MD = -0.77, 95% CI
(-1.08,-0.46), Z = 4.90, P < 0.00001], PRWE score [MD = -0.95, 95% CI (-1.37,-0.54),Z = 4.49, P <
0.00001], and RUSS score [MD = 0.59, 95% CI (0.26, 0.93), Z = 3.51, P = 0.0005]. Conclusion: At 2
weeks, 4 weeks and 8 weeks after operation, the Chinese medicine decoction treatment group is
superior to the control group in the key indexes such as pain relief, wrist functional range of motion,
functional score and fracture healing time. This result supports the potential therapeutic value of
traditional Chinese medicine in early treatment of patients with distal radius fracture after opera-
tion, but more high-quality research is needed to further verify its causal relationship. It not only
provides an important reference for clinical practice, but also provides strong support for the ap-
plication and development of traditional Chinese medicine in modern orthopedic treatment.
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3. ‘N EHE
3.1 XA SHE

3.1.1. WERM

P o [ R L A R 2R AR T g B A e SO AR DG SR (14 [R5 [ AR SCHER 4 FH PubMed
HATHN AR I 10 R AT & BUAHOCOCHR . DA R SCRIR AT ), RO R ook “rhdy” “rp
Be2y” “HpEZRST 7 CHRERIRIT T “HhEiasT T RGN “thinan)” CTREEIIRIT Y “ReEiT
mEPT” REREmERARET CFARBTT “FRABEE” “BHRARERE” HRERmEARED
RE” “Woc T IhAE” “BiTiimsnE” ; Sk R “Traditional Chinese Medicine” . “Traditional Chinese
Medicine” . “Traditional Chinese Medicine Treatment” . “inese Medicine Decoction” . “Conventional
Western Medicine Treatment” . “Distal radius fracture” . “Postoperative distal radius fracture” . “Surgical
treatment” . “Surgical internal fixation” . “Early postoperative period of fracture” . “postoperative function
of distal radius fracture” . “wrist joint function” . “wrist joint mobility” .

3.1.2. ANKRE

© WHFFEA: IEIRBENL IR, @ G A FARIEE HATMRIFERBT RS © TH
Jiti: I6YT LA 2537550 D IR A TH B FVA YT, W HR AR 4l v R A6 YT . AR MR G 5 —
KA GE: @ WESstr: BIEAmERL(Visual Analogue Scale, VAS). Cooney. Gartland-Werley ¢4, &
rEAn RS Fiebs; © SCERFE: F Cochrane JXUKH i A PFfity T HL A fR SCHR 5 &

3.1.3. HBRARE
© HEXHL; @ 4iRRRHIIRER, © RS A, SRMKER: @ ARREHLXT
BT © MEZTARIBITIEE.

3.1.4. 3CHEkIHIES PERHREL

SCHREE PR AR PR ALWT T F AL R, & E G . i A5 7R T IR AR B 45 R 7 AR AE i, (i id s
T WAEF AT PR E o« BT tH R SCHR A 25 HH PR LA 90 3 SR ORE DG 2508, SR IR G e B . AE
HOF AR TR BEER. FI07 ALK S R hrasaE .
3.1.5. MXEKREITM

H4 SCERH Cochrane T H#E47 51 & 174k, GAEBEHLT 51 4= B [Random sequence generation (selection bias)]
53 HC k&gt [Allocation concealment (selection bias)].  SiJitifiw fF [Blinding of participants and personnel (performance
bias)] . il ki £ [Blinding of outcome assessment (detection bias)] i 1/ {iw 2 [Incomplete outcome data (attrition
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bias)]. i i fiifa[Selective reporting (reporting bias)]. At fkifai [Other bias]&53t 7 251 . SCHR i frs KU 2
FEG ARG . AT 2 RS o e R, B ANARZ,  SCTR T 2 e 24 4 SR B 1o 2 DRSS DAy PSR s o

3.1.6. Gt FEHE

K RevMan5.3 B BEATH AL B . AR A S BTPEAS B0 45 2R, 45 P {E > 0.05, H 12 <50%, utH] &Mt
Fo R SR, A [ E RN AR EAT 40 r: 5 P <0.05, [EIR 12>50%, JUHERg8 N (1% 0F 7t o 5 5
VERRZE, I P REAL RS R 0T o 6 AT S 1] 57t B 3 v (P < 0.05, 12 > 75%) H Fi A MU 32 AT SURR I 20 B
SR 6 e B SRR, AEHERR B Ja AR X I ) ] 5 B B AL MR A B 14T Meta 70 AT . BTTT
W RARAR YR IESAR R, RAINAUIA T Z(MD)EAT 20 M s 25 OB 1 20 A THE & L 95% B A X
[Al(CI), LLP<0.05 7R, AASYHE L. FIxRRMmE, BB ok, MOIA>10 R
Mgt RIEbR(IAR S 4 i VAS PF3)4h 78 Egger’s faBidt 17 i PPl (B0€ P < 0.1 A7 2 & W) -
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4.1.1. GRYH

T A R K PR SRR O SC ik 1408 R, HAP e sC 1183 B, 5E5C 225 5, HERRE S SCER 271 58,
T el A B HEBR AN A I SOk 261 F, IR HY R D IS A SO SOk 67 . ARIEAT AHERRARME . TR
B PRI, ERIBIETR, RAHIN 36 5 CHR[3]-[38], LA 1.

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only

[ Identification of studies via databases and registers ]
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Figure 1. Document screening process
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4.1.2. NSCHREAHFAE
LA 36 755 [3]-[38] SCHRFBEHLA BRI T 5, 5 J B A 24 ki 2060 91, 1 I SCIRHE AR GE ¢,
WA L

Table 1. Table of basic characteristics of incorporated documents

F 1 PAEEARFHER

MELH X REZH
YN SCHR FARGTAX —— - - - ) B
114 RN % TR 2777 2l =g
¥R 2024 [3] 32 hyh + PUEEHL 32 PEEH H AVE 1R @®
2% Jifd 2023 [4] 41 hehy + FEEH 41 VR H A I I 157 0
TR 2023 [5] 26 h#g o+ PHEEEHM 26 PHEEEH BT I T 0EE)
T F 2023 [6] 30 h#y + FEEM 30 FAEEH R T LY e 7 @@
{318 2023 [7] 57 hej + FEEM 56 78 = g 1 @B
MR &Iz 2023 [8] 30 hey + FEEM 30 78 2= i M @D
REf 2023 [9] 48 hZy + FEEEM 48 FHEEM HVEELEEED @
H] 7% 2023 [10] 43 hhy + FEFEH 43 i) 7 SAN YN @
FRERE 2023 [11] 42 hgh + FEFEH 42 i) KA ) @
A48 2023 [12] 81 hzhy + FEFEM 80 PR MR 0@
R 2023 [13] 52 hzh + FEFEH 50 PR M A @EOD
X$M4 B8 2022 [14] 50 hz§ + FHEFEH 50 [ I 10 157 OOE)
Z= 51 2022 [15] 55  rhzh§ + FHEFEH 55 PEEEH I L IBGE OeE)

30 G+ PHERHEA
32 g+ PHERHEA
30 G+ PHERHEA

=

SR 2022 [16]
M43 2022 [17]
fiEILF: 2022 [18]

30 PHEEM A SE 7 @
30 PHEEEM HI I 1L OO
30 WEEEM HEEMELET Q@0

& &

R K 2022 [19] 32 o+ FHEEM 32 P HNEE ML @eEO
KM 2022 [20] 60 TZ + PHEEM 60 PEEE " H HNEE L ®®
Fl e Ar 2022 [21] 40 Ry o+ PHEEM 40 7 2 R g pes Sy @
FAIRET 2022 [22] 50 W75 o+ PHEHEM 50 7 2 R o SANILY 37 @
25k 2021 [23] 55 g o+ PHEEEM 55 7 2 R AR S @60
TETAS 2021 [24] 41 Ry o+ PEEEM 41 7 B HHE R @®
52021 [25] 49 hzg + PHEFEML 49 7 5 el s L% 6O

> > >» >» >» >» >» >» >» >» >» > >» > > > > >» > > > > > w>xr > > > > > >

XI¥E 2021 [26] 46 hZg + PHEFEHML 45 7 5 R FESE I iz @®
JABH 2021 [27] 20 hzg o+ PHEEM 20 7 5 R MR LRIRT] @®
¥k & 2020 [28] 35 hizy o+ PHEEM 35 PFEEEEM  EIEESE @®
AR 2020 [29] 45 g + FEEH 45 PR HEIES ®®
T 5 °F 2020 [30] 40  hZh + FEEH 40 PR HEIES @
A RE#E 2020 [31] 3B hgy + FEEHM 35 VO H A FNBHIE 1137 @
£ 2019 [32] 20 hej + EEEM 20 [lie5/ HHEE @
ZEWIE 2019 [33] 3B hEy + FEFEM 35 PEEE R VH M 1ML &)
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#Hh 2019 [34] A 54 thzhj + FEFEM 54 VR H A ANE I L) @Ee®
F3CH 2018 [35] A 35 g+ FHEEM 35 FHEEM HHER G @®
F KA 2018 [36] A 30 h#h + FHEEM 30 FEEEREM ANE R L @6
ZE 5L 2017 [37] A 40  hzhy + FEFEH 40 FAEE R FERHE M) @O
@M 2015 [38] A 47 heh + FEEM 47 78 2= FEHHE M) @@@

A BeEEmE I SN EE AR B: B g i FEE AR SME E AR @ Cooney i T DR E/r 3K
@ WM ELTE4r (Visual Analogue Scale, VAS); ® ftikIf#L; @ Gartland-Werley 174y ® Bk haek 8 ER
(Patient-Reported Wrist Evaluation, PRWE); ©® &7 & P4 &=3K (Russell-Silver Syndrome Score, RUSS); @ BT
G @ AL Bk I I BN TE] (APTT)

4.1.3. NIRRT EFEREITMN

g NIY) 36 SS[3]-[38]WFFcH, 4 22 £5[3] [5] [9] [10] [13]-[15] [17]-[20] [22]-[24] [28]-[30] [33] [34] [36]-
[38] RCT Wi R HBENLE F3R1%, N BB T, PR, A 14 55[4] [6]-[8] [11] [12] [16]
[21] [25]-[27] [31] [32] [35] CHRINHEE] T BENL, WA ULEBHEMARIKI T, P AATE R I 36 T
[31-[381HF 7T ¥4 A $ B 75 S it iz F%2 o Al 2 FAPAS B B B R R RN R BEE , WA AANERE; AR
36 1i[3]-[38]HF 7L+, Hudh ¥ SR B — M BT REAT &, S5 RIS T RGN T OGERI T A 45 R fe br
2E BB E R, TR AR XS 99N FY 36 T0I[3]-[381HF 7T A& 75 A7 A6 8 BV (5 A H A A 35 TCV2E B, PR
NANIEREARSE s FEILE 20

z
- ¥ E R o3 HOH OB OH ¥ ¥ EaR A A = o g o, Ik » B X
& ¥ oF & ¥ X 8 o» @ B R o2 & 2R % 2 &4 & 3 o x* # 2B A 45 L Y o mF oo
5 0% B OF OB OB 4 F X B o X £ 3= T B F 3 F ¥ 8 B ¥ F F E » E F B E E OB
NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN
S R B S F SR ERBEEIFEEESRESEE2EREREERERRERE
S 8N 88 8 8 s 8 B8 ¥ 8 5 8 v » &8 8 RS X K I 8RR GS RS BREE o & &
0000060000000 00606 00060000000 00 000 0 0 6 0 @) rnionsmuenmegenein(ielcnbs)
®S -~~~ OO -~ ~OO DO O -~ OO~ OO ~|~|~|@®|~ Alcatonconcealment (selection bias)
DR (V[P N [ ]|V¥[[¥]|V|¥|N[N[¥]|[¥| ¥ | N[N [V ™[~ |=™|=|=>|=~|=~]|=]|= |Blndngof tici and personnel bias)
VDD || D[N ||| NN N[RN[R ||| v |||~ |||~~~ |~ [Biindng of outcome assessment (detection bias)
D RN @ B @D @@ B[ RN B®[ || @]~ |@®|@®|~ |~ |incompiete outcome data (attrition bias)
N RN RN RN~~~ =]~ = ]|=~]|=|=~ ]|~ Selecive reporing (reporting bias)
N (W[ 0|@[@]|@[@] @@ ]|@[]~ =]~ =]~]=]=~]~ Otherbias

Figure 2. Quality evaluation table of included documents

2. PANTHREI REIFME R

4.2. Meta DHTER

N T SRS B VPN L 25 TE RS R i AT R i R I LT R R S T R R R, A alid sk
ARJ5 2 JE VAS ¥73. RUSS 4. AJ5 4 J& Cooney #W4r. VAS ¥4, Gartland-Werley 343, RUSS i¥
s BHITEAEREL KRG8 AEIEARH. G-W. PRWE. RUSS T/ 5.

421 Rfg2 A

1) WAL IE 7 (VAS)

VAS P53 F#IK 1.11 53(95% Cl: —1.58~-0.64), MRHEA I E HILH (Kelly AM, 2001), VAS [%iE > 1.5
5377 R R S, AW 4 R R G 22 B AR IA I PR i 3 A (1] 3).

4 9 F[4]-[6] [16] [18] [22] [26] [27] [32]WF Fuxs Bedr iz & # AR JG 2 A B &8 E VAS vF4r AT 7 id
K, BT P <0.00001, B 12=97%, FmitEm, RABHIANAER, MD =-1.11, 95%E (5 X [EHN
(-1.58, -0.64), Z=4.64, P <0.00001, &AM, HARIMFE N, R\LEEIERIATT A
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i b, DR ZGREE b R m E AR S 2 A s .
2) HITE A EERUSS) (K 4)

Experimental Control Mean Difference Mean Difference

_Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random,95% CI 1V, Random, 95% ClI

KHE12019 327 054 20 458 03 20 11.3%  -1.31[-1.58,-1.04] -

2 7{¢2023 3.37 1.22 41  4.09 1.17 41  10.3% -0.72 [-1.24, -0.20]

X #2021 274 039 46 3.13 048 45 116% -0.39[-0.57,-0.21] -

F5IRAE2022 179 0.24 50 3.74 0.27 50 11.7% -1.95 [-2.05, -1.85] -

2 RI2022 326 053 30 457 029 30 11.5%  -1.31[-1.53,-1.09] -

JilFH2021 335 067 20 405 069 20 10.8% -0.70[-1.12,-0.28] -

F3PR2023 211 0.53 26 3.89 047 26 11.3% -1.78 [-2.05, -1.51] -

f#1522022 4 08 29 468 098 28 10.6%  -0.68[-1.15,-0.21] -

FEH 52023 16 0.72 30 267 08 30 10.9% -1.07 [-1.46, -0.68] -

Total (95% Cl) 292 290 100.0%  -1.11[-1.58, -0.64] ——

Heterogeneity: Tau? = 0.49; Chi? = 271.22, df = 8 (P < 0.00001); 1> = 97%

Test for overall effect: Z = 4.64 (P < 0.00001) -2 -1 1 2

0
Experimental 124 1l + PR % $V677  Control i EE # #LIATT

Figure 3. VAS forest map 2 weeks after operation
3. R 2 B VAS #HIKE

Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random,95% CI 1V, % Cl
1EE 1112023 449 031 49 385 026 48 221% 0.64 [0.53, 0.75] o=
FKAM2022 462 125 60 3.11 0.89 60 159% 1.51[1.12, 1.90] -
A 2019 474 036 54 356 029 54 21.9% 1.18[1.06, 1.30] Bl
32023 461 047 30 335 063 30 186% 1.26 [0.98, 1.54] -
HH k2022 476 0.29 32 385 03 32 21.6% 0.91[0.77, 1.05] -
Total (95% CI) 225 224 100.0% 1.07 [0.79, 1.35] e
Heterogeneity: Tau? = 0.09; Chiz = 54.66, df = 4 (P < 0.00001); I2 = 93% 2 1 1 t t

- 0 1 2
Test for overall effect: Z = 7.52 (P < 0.00001) Control: FEEERHAIT Experimental: 2 LI+ FBE HHEST

Figure 4. RUSS forest map 2 weeks after operation
& 4. ARJ5 2 B RUSS FR#K[E

LA 5 18] [13] [19] [20] [34]WFFERteE @i EH ARG 2 M) RUSS @47 1 ik, SaFFEP <
0.00001), [ 12=93%, RERFEHLSNAER AT 04T, Fepithiim, MME L MD =1.07, 95% CI(0.79,
1.35), Z=752, P<0.0001, HAGIEX, RFEEREMGT R, DR 2AREE TPk
HRE T E ARG 2 A EIT & EiE s,

422. Rig4H

1) Cooney fii < 11 e 1E 7> B R (14 5)

A 6 W3]-[5] [12] [14] [L5]HF FEx 8B Lo & 97 AR 5 4 J& 1) Cooney P43 #E4T 1 ik (P = 0.00002),
B 12=79%, RESEBENLAN AL, 5T H s, MD =5.86, 95% & {3 [X [](3.09, 8.63), Z=4.15, P <0.0001,
HA G, RERESRAIT 3R -, DR 2GR BIRE R Eima RS 4 R
KA DIReIEE) o

Experimental Control Mean Difference Mean Difference
_Study or Subgroup _Mean  SD Total Mean  SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI

27742023 5069 457 41 4527 433 41 195% 5.42[3.49, 7.35] —
42023 5597 1224 81 5152 10.88 80 159% 4.4510.87, 8.03]
2 E[I2022 8231 1026 55 716 518 55 17.4%  10.71[7.67, 13.75] e —
PAI2024 5963 9.65 32 5227 462 32 156%  7.36[3.65,11.07] —
E3HR2023 5465 7.93 26 47.37 596 26 153%  7.28[3.47,11.09] —_—
H9¢ 52022 5585 2576 48 55.85 11.244 47 165%  0.00[-3.30, 3.30] . —
Total (95% ClI) 283 281 100.0% 5.86 [3.09, 8.63] —~——
Heterogeneity: Tau? = 9.25; Chi? = 23.89, df = 5 (P = 0.0002); I2 = 79% » 1’0 5 5 5 1’0
Test for averall effect: Z = 4.15 (P < 0.0001) Control: FEE##Hi#s7 Experimental: 126 (R+F B4 41IATT

Figure 5. Cooney score forest map 4 weeks after operation
5. RJ5 4 EH) Cooney 5 ZRHAE
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2) M

r
£ 162023
KERI2019
2772023
X1l #2021
HIEI2022
2 {2022
JERE¥E2020
JEBA2021
4452023
FH%2017
ZEHIHE2019
ZEfk2021
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Heterogeneity: Tau? = 0.08; Chi* = 392.45, df = 16 (P < 0.00001); I* = 96%
Test for overall effect: Z = 10.82 (P < 0.00001)
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Figure 6. VAS forest map and funnel map 4 weeks after operation
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Heterogeneity: Tau? = 1.59; Chi? = 45.14, df = 4 (P < 0.00001); I* = 91%
Test for overall effect: Z = 3.00 (P = 0.003)
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Figure 7. g-w score forest map 4 weeks after operation
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347 5 [11] [18] [21] [28] [S01F TR bR L s # 9T A= 4 JI Gartland-Werley PF7rib4T 1 ik,
SiRZWB I (P < 0.00001), 12 =91%, HEAFBEHANMIA, SHETH 122 75%, SEtEe, MPfEk
K[MD =-1.81, 95% Cl (-3.00, —0.63), Z = 3.00, P =0.003], %5 EA G5 L, RYERA MR LA
JTIOSERS b, TR 25 e S — 2P PR R PR i 1 9 RS 4 J 1Y) Gartland-Werley P77 -

5) HHT LWL RUSS) (4 8)

Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight

IV, Random, 95% CI

IV, Random, 95% CI

1R 112023 712 029 49 6.15 03 48 24.0% 0.97 [0.85, 1.09] -
5KH2022 785 247 60 6.34 226 60 3.8% 1.51[0.66, 2.36]

¥ 2019 7.07 0.61 54 642 048 54 19.7% 0.65[0.44, 0.86] —
372023 727 029 30 6.05 038 30 21.5% 1.22[1.05, 1.39] -
42022 7 1 32 6 1 30 87% 1.00 [0.50, 1.50]

HHt 2022 711 035 32 6.02 029 32 222% 1.09[0.93, 1.25] -
Total (95% CI) 257 254 100.0% 1.01[0.83, 1.19] >
Heterogeneity: Tau? = 0.03; Chi? = 20.18, df = 5 (P = 0.001); I = 75% =2 ‘=I

Test for overall effect: Z = 11.06 (P < 0.00001)
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Figure 8. RUSS score forest map 4 weeks after operation
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Heterogeneity: Tau? = 0.06; Chiz = 9.78, df = 5 (P = 0.08); I = 49%
Test for overall effect: Z = 10.59 (P < 0.00001)
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Figure 9. Forest diagram of fracture healing time 4 weeks after operation
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD_Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1E 1112023 521 136 49 581 168 48 10.8% -0.39[-0.79, 0.01]
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Total (95% ClI) 399 397 100.0% -0.94 [-1.23, -0.65] .

Heterogeneity: Tau® = 0.17; Chi* = 34.85, df = 9 (P < 0.0001); I> = 74%
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Figure 10. Forest diagram and funnel diagram of fracture healing time after 8 weeks
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Figure 11. Forest map of G-W score 8 weeks after operation
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Figure 12. forest map of PRWE score at 8 weeks after operation
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Figure 13. RUSS score forest map 8 weeks after operation
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= 95%), JEFEFENLRANIAAL, 12> 75%, SRR, BTN EAELE[MD = 0.59, 95% CI (0.26, 0.93), Z
=3.51, P = 0.0005], EASGit%E S, UWHORFZaeEE— DRt mim g ARG 8 Fff RUSS ¥
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4.2.4. SRS
W R, RS RIAZER G, RS 2 &, 4 A, 8 AR WEIEIRFRERAL, Bk

RSB I, 0 B T 8] i AT U T
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Table 2. Sensitivity analysis results [MD (95% CI)]
= 2. QUMD HRLERIMD (95% CI)]

LR EORBL, RONBRANRE, &0 ST X (AR,

ORI SE =L N [i] 7 24 S AR (FE) BEAL R (RE)
RJG 2 & VAS V45 —1.47 [-1.54, —1.40] —1.11 [-1.58,—0.64]
ARJg 2 i RUSS ¥4y 0.94 [0.87, 1.00] 1.07 [0.79, 1.35]
ARJG 4 & Cooney P£4) 5.81[4.60, 7.01] 5.86 [3.09, 8.63]
ARJG 4 & VAS ¥4 -0.97 [-0.99, —0.95] -0.84 [-0.99, —0.69]
AJ5 4 J& Gartland-Werley ¥4 —2.79 [2.95, —2.64] —1.81 [-3.00, —0.63]
AJ5 4 FE RUSS $E4 1.01 [0.93, 1.08] 1.01 [0.83, 1.19]
ARG 4 AEHr ARG wE —1.47 [-1.66,—1.28] -1.49[-1.76,-1.21]
ARJG 8 & & &1l a -0.95 [-1.10, —0.80] —-0.94 [-1.23, —0.65]
AJ5 8 & Gartland-Werley ¥4 -0.76 [-0.99, —0.54] —0.77 [-1.08, —0.46]
AR5 8 il PRWE ¥ -0.94 [-1.15,-0.72] —0.95 [-1.37, —0.54]

AJE 8 & RUSS 5

0.53 [0.46, 0.60]

0.59 [0.26, 0.93]
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AL, A TRERAS B B R A 2k 2 55 SR PR, LIS 5 bl 2 mE [41] . REIR VLI : © VAS P43 411 (0.84~1.11
A7) AT B/ I R B 2 S AE (MCID > 1.5 43); @ RUSS 143 #2 %1 0.59~1.07 43, HiZ ® £ H = AiA MCID
i @ FITEENA4ER 0.94~1.49 &, XfZHFEBEREABER N, TG EEREERLGEIT
fiti o

51 HETREITGTARANNRR, EFKRE

5.1.1. DRF IAEERFTAR

A1 [ 5 S E AARAR A [ 58 2 36T DRF s LT AR T e 6 7™ B A TP 47 2 e R4 1 58
& EHCR MG E ST IR AL B, HA SR B RN R, X R R BN, AR GG
PR TR B AR, R, S B AR, T AR P . (R MR E T
PIALIEN B AR, BTG S SR TR AR Ao ma AL TR AR P [ T8 R RE 8 S A M B T, REMEAE
B ONRE L B SEBUR ) S R AL, AT B R AT T D RE BB, (ER AP R L BRI, BRI
P s, PIOTE AR TR X . A G R — B B, R RS R AT RE 2R B R
P, RO AT R

5.1.2. DRF M E&RFF AR

T BV BB I B T AT A LU R U 1) TS (REIES), @il B iE & FiE S
r B, KRR AR S5, HAR AR EFE TR, B IR0 AR DR G, T HEET ARG
7, JEHAREBREG ER FIRRE R B AR RS &, SR 4R 5 FEUEHNEE &S, BT
P AR E BT A URZE . 2) NFARAME E, B R R B T AR A R . R
PAE T REMSAE ICHTIE 25 5, WG ST, (F TS I A A I s (B AE L A R
VERZE, B 5 BT EAL N RSN, WEFCRWI[42], B i 3 P MR S AR 2, REA R AR I
PR e R ST EAE . 3) PZGIRYT[43], DR E TR A2 LIS A, s, kb
N ANHZGYIZ LIS . D FERIA[44], KT 68 Bl R BikA B T R, R T
AT, SRATFIREAA T ME & 1 EE W AT U S AR 8 e . AR ST 2 Dk
AN E, RN B SRS DL BT R L, (RS S MG 3R, IE i a s, 2 El i
FAMIRT RN AHRN T 2 R B TR U AR, BAMhAFERKWRA, BERMAEZE, o
BE R G B A TERE R JE 45 IR BTS2 e G 7 ROR - 4) B RANHESE, £ F a8 JlE0 A AR s AT,
WA ST G4, B IEALNESE, ARG R e e, i SN, FimmiAfae, HR
HESE AT B it R E T 00 IR AR, WEALRMW, X 70 Bl R As MER T B T R, SRR RS
NFEARIRIT BB PR SN T A B ) B B AR S i [45] o

XtF DRF (IR VAT 7 RAFAE GBI, PIFATT 7 AR 0 75 B4 T RFEASE RE, HEEIRIT S
GG e DRF B2, X TR 8 &4 O™ E e, [FIRG FE MMz, Mz bk
FAR QAR A T ) A ARG 25T, R e R e 1 R 4 BE A [46]
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5.2. REARHILIL

AT SR I v AR S IR 25 7, A 20 BI[3] [4] [6]-[8] [10]-[15] [21]-[23] [26]-[28] [33] [37]
[381HF 7048 F 3% AL 5% 75 77, 8 f5I[5] [16] [24] [25] [29] [30] [32] [35]14F 7% SR HX 45 155 4221 25 71, 8 1[9] [17]-
[20] [31] [33] [34] [361WF7E M F kb s A 255 741, X 5 BB W 05 ¥a 7 = IAHRIEAGT RL[47], — 3% A
DUIACHR LR 32, RS A 2 24, 383 A S0 58 B A A A R 24 75 700, R IR 43 7 70 it L 1 b9
HFAERSEIN G, W B0 2, DUKRSRE AR M bR 2 T AR 3 2 R B
[48], AALFIEMER D FRREDALT B ZR AHSYA), @il Notch 5 5@ B, BRAKE T 75 (OA) B
KRR i I b R T W FE R WI[49], HSYA 5 LA P B2 4 TNFRL/NF-xB 15 5 3@ B A 23T
REW . BTG, BWEG, BRGSO, ASENE, IR AL R SR M, VAR IT LA
WA, (e UK AE, JENANIE, AR R IR 2 DU W o 3, SRR R D
PR zRAE B A, b E s, HART R 2L, (et E . BURZE R WI[50], B REAh
OB R B T 2 R ORI B- T IR — A5 A SO ATME R ROR Bl R4 o B AR BA[51], B b e 3
B AT DA R S B P T A R AR B -2 (BMP-2) ML A A KR 141 (TGF-B1),  Skds 1 ms 5 A B ot (14
. R DU 5 oA, SRR 2, S AN RS LA R O, HNEE L
Tz, AR S L SRR . DURZGEEERI[52], AL B TE A R A A B 44k £ B (Eu OCP3)
it BMP-2/Smad {5 5@ B 35 T G, AT O B B A /N BRI B AR EKF . S5 A R R AL e, 5
T, WABREEREE, BB TR, BEAR, SN, B DANE Ry s BE R
MAAGZ I, BB RS, WA, MLEFRE, W TRSS, Jroin DUz 24, (gt < m
AR, ACERERAE, Rk SR .
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