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Abstract

Objective: To evaluate the efficacy of Taohong Siwu decoction combined with western medicine in
the treatment of femoral intertrochanteric fracture by Meta-analysis. Methods: Several databases,
including China National Knowledge Infrastructure (CNKI), Wanfang Data, VIP, Google Scholar and
PubMed, were searched by computer from January 2015 to January 2025. Randomized controlled
trials on the application of Taohong Siwu decoction after femoral intertrochanteric fracture surgery
were screened. In the included studies, the patients treated with Western medicine were the control
group, and the patients treated with Taohong Siwu decoction combined with Western medicine
were the experimental group. RevMan 5.3 software was used to ensure the accuracy of data and
reliability of analysis. Results: A total of 19 articles were included, involving 1463 samples (experi-
mental group n = 732; control group n = 731). The results of Meta-analysis were as follows: Com-
pared with the control group (simple western medicine treatment), the experimental group (com-
bined with oral Taohong Siwu decoction) could significantly shorten the fracture healing time [MD
= -1.55, 95% CI (-1.75, -1.36), Z = 15.57, P < 0.00001] and improve (High Blood Viscosity, HBV)
concentration [MD = -0.55, 95% CI (-0.69, -0.42),Z = 8.16, P < 0.00001], reduce the degree of pain
at 2 weeks after surgery [MD = -0.67, 95% CI (-0.91, -0.43), Z = 5.48, P < 0.00001], and accelerate
the time of swelling at 2 weeks after surgery [MD = -2.59, 95% CI (-3.11, -2.06), Z = 9.73, P <
0.00001], decrease blood coagulation index at 2 weeks after operation [MD = -1.55,95% CI (-2.02,
-1.09),Z =6.52, P < 0.00001], and increase Harris score at 2 weeks after operation [MD = 0.76, 95%
CI(0.39,1.12),Z =4.07, P < 0.0001], Harris score at 4 weeks after surgery [MD = 6.04, 95% CI (5.24,
6.84),Z = 14.77, P < 0.00001], and Harris score at 3 months after surgery [MD = 5.25, 95% CI (3.24,
7.25),Z =5.12, P < 0.00001]. Conclusion: Oral Taohong Siwu decoction showed potential improve-
ment in multiple short-term outcomes for patients after intertrochanteric fracture surgery. How-
ever, due to the generally low quality and significant heterogeneity of the included studies, the
strength of evidence is limited (GRADE: low to moderate). More high-quality, large-sample RCT's are
needed to further validate these findings.
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3.1.1. WERM

or g e [ Jh L A Rl A S T BE e, IR AE A SR R PubMed S8 EREAT 1AM AT M) .
ARKER H 2015 4F 1 H £ 2025 4F 1 A ERREN L, Bea T80, B diaMocsia, LUET 4
AL HIAS ZAH G SR BEAE, IEXT SOk RO A HEAT T AL, DR AR R AR R .
SRR RHER . IR L g R)” o BRI CHRlUMg T . CIRCERERERESTT . R
HRFEES”  CREEHT . CRERI” . CIRRAE” . “REWRITT . “TERERGRITT . ‘R
e ” . BN ThEENEsh” « JECkE A “Chinese Medicine” ,  “Chinese Medicine Decoction” ,
“QOral Chinese Medicine” , “Taohong Siwu Decoction” , “Femoral intertrochanteric fracture” , “Femoral

][l
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intertrochanteric fracture” , “Femoral fracture” , “early postoperative period, complications” , “Postoperative
treatment” , “conventional western medicine treatment” , “Internal fixation of fracture” , “Functional activity
of hip joint”
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3.1.2. PNFRE

© LWibsdE: DAREAEMS . FRae RO IR A AR I AE CEREEE) 2016 BONKHE; @ SEI62E5:
BEHLA SRS @ BRAXN SR BRI T FRNER, @ BT R MBAHEF ARG
ZH1RYT  TEXT IRAL AL AT B S CUIRBR 2L D037 () 5B 3 S B 4, 1 2H9 N3 AR 5 FH UG IEAT 69T s
® MEHRH: WREHECH Harris W4, MRS IRE(HBY), VAS &I, Edr@antE, ik
THIBMTIH], %I AEEHE 2U(D-DIMER %)% .
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SCHRFEHE T A ol P LT 508 23 S EAT , SRENCSCIRAE O R, i 75 TG AR Bl 45 B 7 A AE /L
HGE AR # B . RS RN B EEZAHEH . (B35 T AR BT FILL L4 R a5 e%.
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TEARKBE T, WM SEIE, KA T RevMan5.3 BAFHHT M. XT38 RIS R4 bs, &% 1%
SR g J ALY 7 ZE(MD)IEATIR N 3BT o 8 28R B AN SR T AUl TR, 3845 HE T 3 95% & A5 X [H](CI),
AR LR T O HERR PR AN AT S . A E 22 0, BLP < 0.05 N EVEARUE, DLRRARRT T4 B EAT giit 2
B o N T VHAE NN SCERIE FU IR 0 RN, R 12 Gt T T 4N G . 24 P > 0.05 H. 12 < 50%
I, B SCHRBIF 70 18] (9 57 TP AR X A0S, G 326 498 18] 7 2408 458 Y (Fixed-effect model, FE)HEAT 7041, 24
MM, 4P <0.05H 12> 50%I, MRS SCRBE S B AA R BOR S e, Benh e $5 BE AL RS 455 Y (Random-
effects model, RE) LA BE f i #E X Fil 22 57 o I HE, 24 P <0.05 H. 12>70%*, #F— 5T T Uik 247,
B TERS B SR 7 S ARV . TE D HERR e T R i, AR B A I TR LI [ S B BE AL RN
B, EPHATT Meta 7087 . X — RIHRAEMRIR T 2007 45 R AHERREERG 20, o5 S FUIR Bt T A 2
MZERIE % .
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Bl . ENEISCER T, A 15 T[6] [7] [9] [10] [12]-[18] [20]-[22] [241WF 5t K PENA 1E N TR 77K s
A 2 BHFE[8] [23PRVEAII I T ARTT =, A 1 B[LLWF AR AN e R, 53 1 BI[19]AF 7T 60 5] ¥
TANTIE REHA; 8 miarJrm, 9 3[6] [7] [11] [12] [14] [18] [20] [22] [24]WF il T BT & &
i), 8 1i[6] [8]-[11] [13] [15] [18WFFLIIE T Mk AL e dx, 7 Wi[7] [8] [12] [15] [21] [23] [24]#F Fic

DOI: 10.12677/acm.2025.15102805 668 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102805

W 5%

FTARJGHI VAS, 55i[7] [8] [13] [21] [23]WF 5ic T D —S4AkukE, 5 %i[6] [11] [12] [20] [22]8F 5t i 3%
TR I . % SCHR AR AREAE VE LA L

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only
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Figure 1. Document screening process
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Table 1. Table of basic characteristics of incorporated documents

T 1 PAEEARFHER

wmi O gy TAY TR e
T ¢ & et T
fIEH[6] 2024 48 48 96 EAAWHME A FEREMNET + ShalUMim fiEERET O
4271 2024 30 30 60 EfEtktt A FEEEMET + @l AEEET O@0
Ef#[8] 2024 30 30 60 HAAWEHE REH EFHGT + LUWE HEERRT 00O
BR[O 2023 36 36 72 AfEHME A FEREMRIT + AUWm FEERERT @0
FTU%[10] 2023 38 38 76 AAWLHME A WEEHAST + halUWm dEESRT S @0
B 5E[11] 2023 30 30 60 EAFEAM B FEEMET + halimim dEEHET 0000
HM=E[12] 2023 39 39 78 HAFAM A FEENET + Az AEERET 0000
VFEIH[13] 2023 40 40 80 EAEAAHME A FEEMIET + Shall¥m dmEFEIET @006
L/ME[14] 2022 57 57 114 EAFAHME A BEEENET + Shallmim dmEERET 09
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FREE[15] 2021 30 30 60 EATAELME
FEpEE[16] 2021 30 31 61 EHAETHE
EEMHE[17] 2021 41 41 82 EFw M
FH7kAL[18] 2020 58 58 116 HEAFAHME:

AZEMB[19] 2020 30 30 60 EHAEHE

|
|
|
|
|
|
|
|
|
|

FEEEHIIRIT + Rl WEEMET @0
VEEEHHIARYT + BRLlU¥im  VEERE AT @

VEEEHHIAYT + BRLlUis  VEERE AT @

FEEEFIIARIT + haliis wEEET OO
VEEEHHIARYT + BRLlUMis  VEERE AT @

KF[20] 2020 28 28 56 HAMLLME FEEEHMIRIT + BhalUis wEEMET OO
HrE[21] 2019 30 30 60 AAW M FEEMRIT + ke lUia HIEENRT @6
WEMi[22] 2019 34 34 68 RAAWEHM A FEEHAT + SalUim ERERGT 00
RFEJE[23] 2019 59 58 117 EAWEE Rl FEEERGT + ShalUVim BAEEIGET S @6
BrifR[24] 2018 44 43 87 HEAWHM A FEREIHRIT + kalUm EREHRT S 00O

FyE: T: SEIRAH; C: XA, FRITR: A BRI au#E AT (PENA) I EE AR ; B: WMk EA; C: AT
Bk B#AR. ©: FIEERE: @: Harris W4 @: MKRA¥IER: @: VAS Wi ®: D-Dimer ikfE; ©:
Jit i AR ]
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3.4. ANTSRHI WA R IEM

AN 19 T[6]-[2410F 7+, £ 15 5[6]-[17] [19] [22] [23]3CHRR A T BENLE 7R ok A iR BE L7
Fl, XESTERBEIEM KRR, SRT, A 4 K5[18] [20] [21] [24]SCHRVAR B T BEHLIX — RS, (HE = VE40
VLI, P NANTE R I 19 TR[6]-[2416F Tt 35 AT S it 43 e B gk 1 g AT VELE SR, PPN ASIE 48 X
W [FIREHD, T8 St AR SE RPPAL B BO B AR SCHE A N LI E BT IO, PP AANTERE: AN
(%] 19 T[6]-[2418F 78 BB AR N 5688, PPN AR : A9 N1 19 TU[6]-[24]0F Firhr, ANif A AAE e P D
AR, VPO NS SR TE LI 2,

& ¥ om ox B oD oM M ) * o I
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. ‘ ‘ . . . =~ |~ . . ‘ . . -~ . -~ ‘ ‘ . Allocation concealment (selection bias)

W e[| | [ [ | [ | [ [ | | = [ = | = | Blinding of participants and personnel (performance bias)
"N IO IR [P ~ D || [ SN IEECRN ) D |~ ~» | =~ | = | = | Blinding of outcome assessment (detection bias)
D | R[] @ |~ @ |||~ |@|=|= [~ |Incomplete outcome data (attrition bias)

EXNN EECON O RN XY S O IREC U (O IO IO N IECNN ECNN S ) ~ [ =~ [~ | =~ | Selective reporting (reporting bias)
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Figure 2. Quality evaluation table of included documents
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4. Meta D HHER

'Y ST I R AL DU X R F T AT R SR IR B AR T Rk
HOARE YA ECR. FURTT S, EISERIER T U F b AR 2 I HBV. VAS. i, i
PRI 1% D-Dimer #iE. S5, S50 BIAEATE 2 L 4 F. 12 F, MO Harris VEAR01 I #1017 85
it TEITHARCE S YT RS R T TR TR R
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41. Rl 2H

4.1.1. BAERIE

TENRIBTFCH, A 8 1i[6] [8] [11] [12] [18] [20] [22] [241B FUEAIICSR 1B HT @& i), X LA
IR 7 311 5L ae 4 R, 310 Nt HRAL B, (AR R AN Sk F] 621 44, A i [A](P < 0.00001); 12 =96%,
K BENL SRR AT HE S d, BT e it e, IR RIBRE, R A K42 e Bk IE, 51
BRJE T SRR R . S RUEMT R RS 2 BRI @A a A SEI AR WA, 2R R ASRI R
X, [MD =-1.55,95% Cl (-1.75, —1.36), Z = 15.57, P < 0.00001], i B S2i&2H 538 A 5 B 37 18 & i ) A 0t
Wk, U.IE 3.

Experimental Control Std. Mean Difference Std. Mean Difference
j % Cl IV, Random, 95% Cl

AR 2024 6712 484 48 7715 505 48 128%  -2.01[-2.51,-152] -
4% 2020 67 195 28 77 324 28 120%  -3.69 [-4.57,-2.81] B
25 2024 64.37 1564 30 7642 1682 30 127%  -0.73[-1.26,-0.21] —
i1 2019 878 163 34 1094 215 34 127%  -1.12[-1.63,-0.61] -
kAL 2020 1262 058 58 1683 054 58 115%  -7.46[-851,-642] — =
BTk 2018 1113 257 44 1528 3.98 43 128%  -1.23[-1.69,-0.77] -
B 2023 6825 59 30 7867 7.33 30 126%  -1.55[-2.13,-0.96] -
HEH 2023 6524 17.87 39 7869 1829 39 128%  -0.74[-1.20,-0.28] -
Total (95% Cl) 311 310 100.0%  -2.24[-3.24, -1.24] -
Heterogeneity: Tau? = 1.97; Chi? = 175.47, df = 7 (P < 0.00001); I* = 96% j‘ 2 o s .
Testfor overall effect. 2 = 4.40 (P < 0.0001) Experimental: Hk4L P4 +FEH AT Control: ESIEHHIAST

Figure 3. Forest diagram of fracture healing time
3. BirmAREFRKE

4.1.2. £MM&SYIFE (High Blood Viscosity, HBV)

NIRRT, A 8 W[6] [7] [9]-[11] [13] [15] [18]F£4Hic % T MLl AL 46 bn. % & B 14
—VERTET B, DR 20 5% F 4 I V) 86 B2 (HBV) /R AT 4B bR . MAARFEA RIS 620 ], SR, 8 &
SCHERH (P < 0.00001); 12 = 79%, f# FHBEHLANAERIBEAT S5 R0 0T Meta 4T 4h RAE R: SCIRA BT
HBV iR EHIXHRAR, Z5R7 BB 5155 X, [MD =-0.55, 95% CI (—0.69, —0.42), Z = 8.16, P < 0.00001],
XK, DR Uz ae I B R B FH ARG HBV IR, LK 4.

Experimental Control Mean Difference Mean Difference

—Study or Subgroup _Mean SD Total Mean SD Total Weight V. Random, 95% Cl 1V, Random, 95% CI

% # 2024 5.34 0.55 48 6.26 0.57 48 11.7%  -0.92[-1.14,-0.70] -

FT¥% 2023 4.51 0.36 38 4.79 043 38 13.3%  -0.28[-0.46,-0.10] -

FEfd 2024 4.75 0.45 30 5.19 0.41 30 11.9%  -0.44[-0.66,-0.22] - -

Ak 2020 435 0.24 58 4.92 0.22 58 16.4%  -0.57 [-0.65, -0.49] -

i 2023 3.47 0.63 36 4.38 0.84 36 8.1% -0.91[-1.25, -0.57] -

Vi 2023 3.08 0.35 40 3.47 0.38 40 14.0%  -0.39[-0.55,-0.23] -

EiSA % 2023 442 0.58 30 4.77 0.63 30 91%  -0.35[-0.66,-0.04]

ige 2021 432 0.22 30 498 0.23 30 155%  -0.66[-0.77,-0.55] -

Total (95% Cl) 310 310 100.0%  -0.55[-0.69, -0.42] -

Heterogeneity: Tau? = 0.03; Chi? = 33.70, df = 7 (P < 0.0001); I = 79%

Test for overall effect: Z = 8.16 (P < 0.00001) 1 0 05 1

- 0.5
Experimental: #4105 +VEEFHIGIT  Control: FEEFHIGIT

Figure 4. Forest map of HBV concentration 2 weeks after operation
4. KRG 2 B HBV iRE B

4.1.3. VAS iE4

ANHIWE T, A 7 T[7] [8] [12] [15] [21] [23] [241WF A FELRIC T T ARJ5 2 A VAS ¥5, L K&
262 i suR B, KR4I 260 ], FEASEGA 522 i, AR, X 7 Wik Fsbr (P < 0.00001); 12 =
89%, K HIBENLBN AR HEAT Hdm o, SR TR PR 2, SR A IEAN G bR, R I 5 Dy S i e s )
JE, B G R RE P ST R B, Meta 7B 85 7R SCIRZH VAS TEIFHECT 0 HE2H (2 35
K, ZRAEFY %5, [MD=-0.67,95% CI (-0.91, —0.43), Z =5.48, P <0.00001], 44328 I RKkLT
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VU¥niz e Wl S A Ja 2 J RO, LK 5.

Experimental Control Mean Difference Mean Difference
j % Cl [\ % Cl

S 2019 226 058 59 298 048 58 152%  -0.72[-0.91,-0.53] —
% 2019 113 018 30 1.38 026 30 16.2%  -0.25[-0.36,-0.14] —
25 2024 205 043 30 321 079 30 129%  -1.16[-1.48,-0.84] e —
Fd 2024 189 035 30 252 057 30 144%  -0.63[-0.87,-0.39] e —
BT 2018 143 108 44 257 066 43 119%  -1.14[-1.52,-0.76] e —
7 2023 169 034 39 215 056 39 150%  -0.46 [-0.67,-0.25] B —
ik 2021 07 034 30 124 058 30 144% -0.54[-0.78,-0.30] I
Total (95% Cl) 262 260 100.0%  -0.67 [-0.91, -0.43] g
Heterogeneity: Tau? = 0.09; Chi? = 52.46, df = 6 (P < 0.00001); I = 89% + — o 015 1
Test for overall effect: Z = 5.48 (P < 0.00001) Experimental: $h4L0I#1% +TEEEH AT Control: FEEEH T

Figure 5. Forest map of VAS score 2 weeks after operation
5. R 2 A VAS W5 FxHKE
4.1.4. BhEKIHIRETE)

BT, A 5 WI[6] [11] [12] [20] [22]#F 5815 1 ARG 2 J BB K I R I T, Herb 0 35 Sz 4. 184
i, XHHRZH 179 4], W RAEA G & 363 5], 5 WA It R B (P = 0.07); 12=53%, K LRSI
B M e . Meta T4 R E R XA TR, ZRAFSFEEN, [MD = -259, 95% CI
(—3.11,-2.06), 2 =9.73, P <0.00001], iHH M AR LL VU7 fig B R 40 K2 B A 2 B I IRAR EE, LI 6.

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random. 95% Cl IV. R % Cl
1A #H 2024 6.48 1.21 48 9.51 213 48 22.8% -3.03 [-3.72, -2.34] -
&KE 2020 6.47 1.82 28 9.58 2.29 28 14.4% -3.11 [-4.19, -2.03] - -
&AL 2019 45 13 39 6.1 2 34 20.4% -1.60 [-2.39, -0.81] -
% 2023 7.03 1.52 30 965 1.87 30 18.6% -2.62 [-3.48, -1.76] - -
i 2023 6.18 1.35 39 8.84 1.58 39 23.8% -2.66 [-3.31, -2.01] -
Total (95% Cl) 184 179 100.0%  -2.59 [-3.11, -2.06] .
Heterogeneity: Tau? = 0.19; Chi? = 8.57, df = 4 (P = 0.07); 12 = 53% 4“ 2 o s jt
Test for overall effect: Z = 9.73 (P < 0.00001) Experimental: #t4LDU¥% +PEEEH AT Control: FHEE ¥ MEIT

Figure 6. Forest map of swelling time

6. jHPRATIE)FRIRE

4.1.5. BMTHEEIRFR

PINSCHERH, A5 WI[7] [8] [13] [21] [23]W FEic % | Bkl Dy Redats, v 1 (045 R g8 — MEE 4 #r 4
Ko, EH %10 5% D-Dimer WK%, 15L& S8k 377 %, 5 WiHE 58 4 (P < 0.00001); 12=95%,
K HIBEN LN AE T S 47, Meta 73 4 R B 7R : XFHE4L D-Dimer W 8715, 25 A5 %E X, [MD
= —1.55, 95% CI (-2.02, —1.09), Z = 6.52, P < 0.00001], i8] AR B LI VU437 6 B S B AR 2 RS 2 A
D-Dimer 3R, LK 7.

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random,95% Cl IV, Random, 95% CI
RER 2019 233 0.21 59 456 0.37 58 25.3% -2.23[-2.34, -2.12] -
Wk 2019 167 1.06 30 1.87 1.08 30 19.1% -0.20 [-0.74, 0.34] -
ZE 5 2024 269 054 30 371 1.15 30 20.7%  -1.02[-1.47,-0.57] -
T 2024 231 0.15 30 4.27 031 30 253% -1.96 [-2.08, -1.84] -
Y% 2023 434 217 40 6.88 3.17 40 9.6% -2.54 [-3.73, -1.35]
Total (95% CI) 189 188 100.0%  -1.55[-2.02, -1.09] -

Heterogeneity: Tau? = 0.22; Chi? = 77.60, df = 4 (P < 0.00001); I> = 95%

o -4 -2 0 2
Test for overall effect: Z = 6.52 (P < 0.00001) Experimental: HkZDU4i +FiIE R SRS Control: PSR IMIATT

Figure 7. Forest map of D-Dimer concentration 2 weeks after operation
7. RJG 2 & D-Dimer ;REE R E

4.1.6. Harris 7#E4
AN FCHR, 4 6 J5[8] [9] [11] [16] [20] [24]WF 7 i3k ¥ AJ5 2 J& Harris ¥4y, FHrpszigH 198 41 &

DOI: 10.12677/acm.2025.15102805 672 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102805

W 5%

H, GTHEZH 198 A, P FEACE 396 {51, 6 R A R PR A (P = 0.008; 12 = 68%), K FHBEHLAN
B, Meta T4 R BoR: LG4 Harris PR AEX =, ZR B AR5 L, [MD=0.76,95% CI (0.39,
1.12), Z=4.07, P <0.0001], W] IRBRLLDUYi7 e W S4B RS 2 IO TEsh R, WA 8.

Experimental Control Std. Mean Difference Std. Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random. 95% Cl 1V, Random, 95% ClI
k% 2020 7612 398 28 73.94 3.09 28 16.1% 0.60 [0.07, 1.14] -
A5 2024 8561 6.08 30 79.35 645 30 16.1% 0.99 [0.45, 1.52]
EER 2021 575 7.39 30 56.1 7.03 31 16.8% 0.19[-0.31, 0.69] -
Bk 2018 89.55 8.12 44 83.47 1012 43 18.3% 0.66 [0.23, 1.09] e
i 2023 7214 6.19 36 63.02 523 36 162% 1.57 [1.04, 2.11] D
7L 2023 7724 512 30 7447 425 30 16.5% 0.58 [0.06, 1.10] -
Total (95% Cl) 198 198 100.0% 0.76 [0.39, 1.12] D g
Heterogeneity: Tau? = 0.14; Chi? = 15.55, df = 5 (P = 0.008); I = 68% > ) o 1
Test for overall effect: Z = 4.07 (P < 0.0001) Control: FHEE##Wifs Experimental: BE4LII1+THEE KA

Figure 8. Harris score forest map 2 weeks after operation
& 8. ARJjg 2 & Harris ¥4 ZR K&

4.2. RIg 4 B Harris ¥4y

PINSCHER, A 8 TI[9]-[14] [17] [20]5Eic% T ARJ5 4 F Harris ¥4, A5 S25G4H 309 4, X fEZH
309 %, ¥ MFEA SR 618 i3, 8 WA 7t IR 47 7F i 2 7 i £ (P < 0.00001); 12=92%, K BEALRLN AR
B, SRS, KRHBEANHERE TR R, RIE& MR T EEES RN, MREdEE, RIGER
HRAR T . Meta 43045 R o XA Harris PR ARG, 22 57 A Giil2 & X, [MD =6.04, 95%
Cl(5.24,6.84), Z=14.77,P <0.00001], i B 1 I Bk £ VU437 e BH 2 3 I ZE 5 R 5 4 J8 i o 1 v 3 7
LA 9.

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
i 2023 69.76 415 38 6195 443 38 13.0% 7.81[5.88, 9.74] i
%% 2020 81.92 291 28 79.81 3.16 28 13.2% 2.11[0.52, 3.70] I
Ed4E 2021 6523 562 41 5216 514 41 126% 13.07 [10.74, 15.40] e —
#ifl 2023 817 725 36 7371 615 36 11.9%  7.99[4.88,11.10] S E—
YR 2023 64.14 652 40 61.17 621 40 12.2% 2.97 [0.18, 5.76] —
R 2023 825 577 30 79.32 512 30 122% 3.18[0.42, 5.94] e —
#zH 2023 7069 647 39 67.48 593 39 122% 3.21 [0.46, 5.96] I —
/b4 2022 7678 6.48 57 67.32 526 57 12.8%  9.46([7.29,11.63] —_—
Total (95% Cl) 309 309 100.0% 6.24 [3.37,9.10] ——
Heterogeneity: Tau? = 15.50; Chi? = 85.51, df = 7 (P < 0.00001); I2 = 92% " 1’0 5 p 5 1’0
Test for overall effect: Z = 4.27 (P < 0.0001) Control: FEEEMHAIT Experimental: BEZLIIHI +F6lEH BIFT

Figure 9. Harris score forest map 4 weeks after operation

[& 9. RfF 4 & Harris ¥ 45 77K E
4.3. RIS 3 B Harris ¥4y

FEANISCHR A, A7 9 T[9]-[13] [15]-[17] [19]AF FTiEMcR 1 ARJS 3 H Harris W4, W RAEAR
629 7, 9 WikFFT (P < 0.00001); 12 =80%, RKHIBEHLNAEA ., Meta 73 #T45 SR on: SEIG4 Harris
YoMt RE, ZREAS %R L, [MD =5.25,95% Cl (3.24, 7.25), Z = 5.12, P < 0.00001], " M ik
L DUz e W R BB RS 3 A TiEssh A, WKl 10,

4.4. BRI

SUMBOUEE, EE KN, EERERD, BEARE2/H. 4 A, 3 AL 6 A VAS Wi, B
AP R E] L AR . REMLAR OCHE AR S AR BGE, T, SR AR USSR () TV E R TT
BUBME AT, RN R AU fE, AN B (MD) X RS H AN B R, BAR -BT F (A7 AR 35 i 7T
P, {H Meta 73 #7045 RAK IR R R B O AT SR, BoAA Mgl e WLk 2.
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Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random, 95% Cl 1V, Random, 95% Cl
Ji¥ 2023 8246 6.21 38 76.64 543 38 11.5% 5.82[3.20, 8.44] -
KT A 2020 64.6 6.9 30 629 6.7 30 10.0% 1.70 [-1.74, 5.14] ]
R 2021 89.27 3.31 30 87.42 3.17 31 13.0% 1.85[0.22, 3.48] -
FEHE 2021 76.91 5.9 41 66.48 5.75 41 11.6% 10.43 [7.91, 12.95] -
i 2023 8898 75 36 81.49 7.39 36 10.0% 7.49 [4.05, 10.93] -
VY 2023 7764 6.14 40 72.24 5.24 40 11.7% 5.40 [2.90, 7.90] -
HH % 2023 8755 6.13 30 84.12 5.89 30 10.7% 3.43[0.39, 6.47]
Iz 2023 79.85 6.48 39 73.39 6.59 39 11.0% 6.46 [3.56, 9.36] -
g 2021 81.94 6.44 30 77.2 6.33 30 10.4% 4.74[1.61,7.97]
Total (95% Cl) 314 315 1000%  5.25[3.24,7.25] .
Heterogeneity: Tau? = 7.36; Chi? = 40.08, df = 8 (P < 0.00001); I = 80% B 1=0 5 o 5 y
Test for overall effect: Z = 5.12 (P < 0.00001) Control: FHEEH ST Experimental: BKLCDUHi% +74 R ¥ MIRTT

Figure 10. Harris score forest map 3 months after operation
10. RS 3 B Harris 15 #E

Table 2. Comparison of Meta-analysis results of different effect models

= 2. NEMMIER Meta DArEE RatEL

i S aks) = Eizp IF] 5 R4S ALY (FE) BEAL AR B2 (RE)
AR Jg 2 F Harris $£4> 0.75 [0.54, 0.95] 0.76 [0.39, 1.12]
RJg 2 ML RAL S 645 (HBV) —0.56 [-0.61, —0.50] —0.55 [-0.69, —0.42]
RJG 2 Fl VAS ¥4 —0.50 [-0.57, —0.42] —0.67 [-0.91, —0.43]
ARG 2 JHE Y A iE —1.55 [-1.75, —1.36] —2.24 [-3.24, —1.24]
ARJG 2 J v SR (] —2.59 [-2.93, —2.24] —2.59 [-3.11, —2.06]
ARG 2 JA L F8 47 (D-Dimer) —2.04 [-2.12, —1.96] —1.55 [—2.02, —1.09]
ARJG 4 F Harris $£4> 6.04 [5.24, 6.84] 6.24 [3.37, 9.10]
AJG 3 H Harris ¥4 4.82 [3.95, 5.69] 5.25[3.24, 7.25]
ARJ& 6 H Harris 145 0.97 [0.75, 1.20] 1.25 [0.04, 2.47]
1Bl 5 55 AL RAB 2 4 SR L

5. i
5.1. FELHIEFRE GRADE iFHERETMN

AHEFER A GRADE J5 2%t 1 245 Rfabr MEdR i B BEAT 7 R G 0. Wik 3 o, I 24/
TEAR LI AR R A R 0N AR, JRBEIE TN R BEHL IR RIG AL U7 % AP B /IR, i
RSN FEFR AN v, S EURf SITM “T2E” 5 s, 2GR IR A FRIRT T R
AL > 50%), A —FPEBEIENR Y TEE” o BT ERERE R, A B R R0 B AR
REIPFEN K7 (K 3), RRRE AT RN A THE RIS DA IR, FHSHE W BEAF L2 57

5.2. BkAIAE

52.1. REEFERH

J5 % ¥ 8] & H7 (Intertrochanteric fracture of femur) &4 N H WL N A2 —, HJET AO/OTA
SR “EaT A 7 RIS, WY E AT AR BT R M SN T R R
NAL B(FE R Mg, EHEBA). A2 BICR R B EIrm R, A /NG A ) |
A3 B A Hr A E BT BT R A A AR B T, SR K AME R R) [25]. WEFURE, TE 70 BB ER
B KRS A SR TS A T E I JRRE (i S PR e R AN R IR R K AR TR 1), 29 40%
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Table 3. GRADE evidence profile
3 3. GRADE iE R ER

AR W A AR RE

~+ | Rt
&R ffhs BFRE) KW —EhE R M

BN E(95% Cl)  UFfEFE HEM

RJE 2 i Harris /5> 306 (6) e mwaEbd k& ox ok MPOBOI0 gao0m s

1.12)
kE2EvASH  s2() raEe pEr ok ok £ P OTE0M seoom xm
ﬂtiazlﬁg%ﬁﬁi{é ene) mac rEe k& ok VP MBELS seoom mm
RJE 4 F Haris ¥4 618(8) /e fEbd £ £ K MDGQ‘QS-Z“‘O ®®OOfk Kt
AJE 3 A Haris 945 629(9) e R £ £ K MD5-7?525()3-24‘° ®®OOfk Kbt

FERRULEE: @ FRURR: ZHUF TR MR A ECREAN L, ATRAPEiE S Em . © FEYRE: SHF5T 5m
@12 > 50%). BEEMEGHRKIE: RIELRTEIRx EF AR R SE W20 AR A E . IEE RS &(High):
®®®®; F(Moderate): © ®®O; fk(Low): ® ®OO; HfE(Very Low): ® OO0,

(1) 53 22 L™ A A D) BB RS [26]. WHICREH, H4 80 & Ve i e 1 A 4T B3, BN s
FEEMEG AN, Kk 12 ARgBETiH, I 5 S 4 n] DL 4 B AR e A e, el A3 B B 1]
SIS RIS B VE 43 [27] -

5.2.2. IFF IF RS EFRIBRAE S

1) BENATRE R4t HATRREARFROFRTA, EHT A2 ATRERES, W5 PFNA
(B o B e RE N ET) InterTAN. AR s 7E T Re 8 R A Ot e, 1B E, BRSNS SR AR R
W, FARMA A, ARJE AT AR IARAT P E. BSET PENA Figiie 7] SR 84T A fE &k
AR BN, SN TR AR B, RS RAEBENET BN, B R[28], Xt 167 4 KB i
T E TR FARM G BT A, WEAF TR XA E RSMEEEF) . MeImAEg A, K
UL uET (PEN) AN ST B AR (HA)) &, 25 SRR B, SR & XA e (BF) 1 38 25 7E TR S AF: e it 1] L B
BT HARH, RN, R EF K EEESIA0 N IRES) & DR B 7 T e T A2 . R [29], 32
19192 52 6 B b e T s R AB . E 6 A IBED R, A 62.5%K 38 Harris 551 E 0 N R4, 28.1%f) &
HIE AT . WEFRIA[30], 209 ek, 78 filds e B 131 BIAFR e B E T A, SR InterTAN A
(PFN-AYRYT, AU AE 14.4% 58 FARKK.

2) W BHRET (DHS)E H AL BUFR e BV E T RS, IRBTET FARMBAMK, FHARMI B, EFE2
FRPE o B AT e B R A 5 IR B AN BE R 2L BRAT VIR, B A BT AR R AR BA[31],
JE A BE (L FW) 55 98 1) 26 25 2 B BE )i 3, SO SRS ] DHS Y897, RO f8 F B8 P9 4T 304
I ¥ AR (TSP [l € « BFFTRIA[32], DHS X ASFE B 41 i 3 R MR iy, Horh/INEG 115 1 il g
SRR R B TS W A, AR S DHS MI4s & e Ir -G e fifae . HF TR IA[33], M
DHS Jay7 AR B H it e, AR 0K B e e F R e Th 26, A 2 FLIIR T DHS "R
IR A7 H ) RO

3) KW EMAGEH T EH G b A IO ROVEE . RATE TR R &7 E, taT DIE
N [ E FAR RIS IR B . SRR FAREIG K, FLERITAL, B IRFARIIRE. B AR
[34], A®ECTT B AR (THAVE NI 51 1815 B P [ 8 RO IS BT ThRE IR RCTF A, 18 #il#E%
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THA FARMES, £k 26 HidfeEd, B2/ R AL, Harris P PEy B . DRV
[35], 17 IZ4FHE A BT [ R SR IS0 i i e B e 1) B 9 S AT N BB Sk BHin T, RENS I B 4 ke (LBt
IfTa], AT R A S I AAE -

5.2.3. BELLPI¥niAZA AL S

PR Uiz e H RS TRz —, HABER (EREEEREER) , BmlU%Em CORFE R
JAT77) B R R . HRERECEE. NE . AT #dbEg. S, a4E), BAaim s,
b FRIMMAEDIR, FEH T M UEAE K& Hr88maE . 77 = DUHE A s . I iziE e, ik
WS-ty S5 D 3K PR [36] . DA 2 B 22 L R BH[37], R4 TR A vl KA L) IR T R LA S 2 R Bt L A
W REA R MR AR 4a b5, AT REE5E, MR RE B3 FEAIC CD31 RIL, R {2k NF-
kB 53, W RIS PTARER, WTRE T ARG B A R M IER . a4 LA 1k
P I 2% L I DR 1) 44 [38] . IARZG IR F 48 7R [39], LLAEH IR IL LI TR 5 A(HSYA)id i # i
MAPK/p38/iNOS JE %, A /> NO A i, MMk 28 2 AR RUR, 3 — PR EFH ARG K VAS i
gye MFAAMLIE M IR @ EEThRL[40]. PRGBS0 R — P E S [41], MIEF 4 E
% Hi(angelica polysaccharides, APS) g1 i 7, B #& L T2 40 B (muscle satellite cells, MSCs) i 2 K454,
W T4 PRS2 A B (c-Ki) R IE, TR FE AN IAE A, DUR LTS I, 3k Jy 0 i v i, 4 i 2
EARGEEIT RG] gt DO TR P SRS 28 fE A DI RO 4 )32 S [42] . IRARE B 220 58 K I
[43], B E S R EE RIS L BE R IRk MC3T3-E1 704k, AT B 53 P R Bk (1
. BTN TFEZEREZ N, REIEE AT B 7 2R IE B 58 5 g e o N AAT SIS . 45K
1B Z TR Z AR [44] . BUARLG B ZAT FERA[45], NE WS —F 2 91 =k T ke sy, ke
AMAFFZAEAER, NEIE AR, RMA MRz, BB ZWEHM I, A~ IEEFR LIRS, 7
B IR DR 32 AT [46] . BARZG B2 STt — e W [47], EAT R4 & AT 25 H AR R -1 B8 A 2L
(R MR BN B 1, AT R A AR AR R E L, TR 5 B a7 R R R HE), TRl
BIIa ARG T I DK R T o

5.3. ZER A4

PR, VR B e 7 IR 3T A5 T RO R bR AT B I A A W R AR
BT DI REIE BNV 3 o AR IR I 1] 8 ELWLAK S MEAJE 728, B 3 5 ) i S 2 =6 5 e 347 2
RETEZ), Harris 177> REAERA TR T B F HEATIE 2 I Th REVE BN, fREERTTIZBIHEE - AR Meta 7 Hr 45 RR W],
BB AEAR G WA IR _E T IRAEZE DU iz B L 04 B2 H AR T SE A LS, R bR 47 A A I ) B I b
], PSR PR H9 I Harris 773, B ARMLBIR A8 2 S L bR 55 77 1

5.4. MR

AU FAFAELL T JRRYE: (1) IR RCT J7 5 B i AN v, 2 BOR AR AL 91 £ R
Iy BOFETRE M B VAL 0L, W REAAAESEIt S IR A fr s (2) AWEFCIRIAE T HAm Y. IR TR BEYII [
SEITHAFAEZE S, PEE R A TR R (0 12 2 K0>50%); (3) AWABTTTIOR B [, AT REAF L I O
fa, ZERAMETRIEME. ] GRADE 779k 45 RIGAR AT I BRI, 2R B RIS RE H
R BCCREET, SORETA IR TR A IR, RORTE E 2 M EN FUIN AR . AT SRRk
2LV % it e TR TR R R R — e IR, (B2 IR T JRUR BT AU R S R, R O
FEA IR (GRADE: fREH4E). @IAE GRS B rh#EE N, ST RE Z Bt ™. 2l KEAR
RCT LAt — PRI
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