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Abstract

Objective: To systematically evaluate the clinical efficacy of different traditional Chinese medicine
(TCM) external treatments for hyperplasia of mammary glands through a network meta-analysis.
Methods: Databases including CNKI, Wanfang, VIP, CBM, PubMed, Cochrane Library, and Web of Sci-
ence were searched for randomized controlled trials (RCTs) of TCM external treatments on hyper-
plasia of mammary glands from the establishment of the databases to October 31, 2024. After
screening the literature, evaluating the quality, and extracting the data, RevMan 5.4 and Stata 18.0
were used for network meta-analysis and graph drawing. Results: A total of 111 RCTs were included,
involving 11 TCM external treatments and 28 intervention combinations. Under the current evi-
dence base, acupuncture combined with external application of Chinese medicine and acupuncture
combined with cupping showed relatively favorable effect-size trends in improving the treatment
effective rate, breast pain, and lump-related outcomes. However, owing to the overall low quality of
the included studies and the wide 95% confidence intervals observed for several outcomes, the ef-
fect estimates are subject to considerable uncertainty, and no definitive “optimal” conclusion can
be drawn. These findings are based on currently low-quality evidence and require confirmation by
future high-quality, large-sample RCTs with rigorous blinding and allocation concealment. Multiple
factors such as patient preferences and physical conditions should be considered in clinical deci-
sion-making.
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1. 51§

“FUMRIEASE” (proliferative disease of the breast) & H1 2016 4= H 411 7 2= 2% 2 10 Lo Ak 43 2 FLUR PR
SRR ERBGFHRE ], WTHER AR, 2RIAFAR. KAAA—RME. &0 HIgKE
W5 H 2 5 AR G FUIRA R R AVESE AR o i ZR A T AR b Al LR b R 3G AR e <AL
JHE (mastalgia)” , DA S 250 b 2 IR BEME B T O o 1 “ LR AR 4E FE VLS (fibrocystic breast disease,
FBD)” [2], 5 5MEBER . 220 AN A 0% FURIEMLR T ZhREYER A2, 1 FBD AZEMMERAS, &4
Yl FERPFIRRARIG AL . PUERIRTT UBER KA 525 550) . bz FARUIBRA N . (HEERELY)
PAS IR KIARH, 2 kN 2L HFDhRem FHERITER,, FARVIBRALE FBD (13677 o U 4%
PROEE NE, AREERMATREMENS[3], BT oM A sgm 22, SEct BIRIERERL. 154
BEhG . PEATE PR R RRESE[4], JEAEH T I FUIRE AR R .
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I R T LRI AR R B I R R AMRVE A AR Sk HESE . WS, Fg IR BIPER 2D,
BEMMNER, A BT PUFLIR G AR () B ARG T VA[3]. AW FUNEE H R MR VETR YT 7L AR (I BEAL
%ot FE {36 (randomized controlled trail, RCT), A PLIR Meta 43 #1(Network Meta-Analysis, NMA) & 4 iF-4
ANFIFERAMEVEIRTT FUMRIE AR A B S A, RIG IR TR AL B 2 AR

2. RS RAE
2.1. B FRRRE

H6: 2R A [ 1 R (CNK)« 577 (Wanfang) 453 (VIP). H [E A= 4 B2 2% SClk AR 45 (CBM) PubMed- Cochrane
Library. Web of Science 4 i, #2 ATF KK IHERIMNEIEIGIT ARG A1) RCT. trz i (] fR & 9
2024 £ 10 A 31 H. fgin s “PERsMaE” R R T CREET “RIE7

CERT COAIRER” “FIEBT CTEITIR” CHT CFURSEA CFUMRBGAER CRLIRIARRE” <
IR A" “RT AR &

2.2. PHHERE

PNFRE: © W AW KR EAMNGIEIRIT ARG A RE R RCT. @ BRAXN R fF& 7RI
AEESCFLREIZ AR AE IR R, RS UEY L AR AR . @ IS I MG R AMEVECE R SR
HZEHEE), BARTIEAH G AR . MR DIRZGYIGIT, AT IR E TR . @ 455
fabr: ANBISCERTFARE DL —Fhal 2 R4 R dabn: BT AR, FRER, BFEAR T B0
43X (visual analogue scale, VAS). %07 ¥-4 & 7 (numeric rating scale, NRS)VF-43+ 55 il S IR AR 43 455
® EFRTHC. FECRERSCHR .

HeBrbrdt: © BN KA FEIHARIERZR A F IR RS s @ RN G A, BN
IR NREMIE . FAR L LRRFR R FES; G i RCT MIERCT: @ *HRAF17 A HE
Ay, WhBEANAVE . WY IESE o WS T 07 AFEIE R MG IE ARSI, W R
YIBIT RS ® HERE. B¥EA R, TGRSR SR .

23, SRR FAHER

1 2 A0 50N SR8 (Rl SRR 47 550 B B SOk, SE BRI o R A R a3 43 B VR AR R B
%3 AW NAHIWTRGE . SANSTIRIEAT (S BHEHL, B SCIRIER . KBRS S E A, T
VLTI E =R AN

2.4. MEARETFMN

2 AT GRS Cochrane fhif2r KU T AT A SCERASZ AT R EVPAN . PR NS00 B
(FEHLF ARl A ECREgR) . St far (W70 & 55321 %) S (45 SO E %) BE U5 1 (B
TERENE) . R B R CREEVEIR Er ) HAb AT o s U PPAN 23 AR KU (low risk) /& XUk (high risk) ”
“ANBH XS (unclear risk)” o WHEE WAL —, HEF 3 LN GAIBIRE

2.5. BUEDH

{#F RevMan5.4 1 Statal8.0 3 AF AT E I 4 B A E T2 1) . — 40 2840, LAFARS f& 6: ¥ (relative risk,
RR) K 3 95% 1] {5 X [8](95% Confidence Interval, 95% COfFE ARN AR R; HALG—MIESLRIAR &, DU
¥ 7 (mean difference, MD) & F 95% CI /E NN 48 FR; A EBEAMEA G —FIIESTA &, Dbl
1% 7% (standardized mean difference, SMD) & 3 95% CI {E RN & . 2l WRRAEHE K L s WL 841 g
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M BIEE R R, HEMEH, WEHRHAT B . 4 H 2R M3 M2 T A (surface under
the cumulative ranking curve, SUCRA)XS A [\ 1 BEAMAETEIG ST A RE AT 240 HE T, SUCRA KRR T
TSR R LT o Zeill F B, RPN SCERIEAT R R A PPl o BT AR 70 4% 45 SR FR b IR X 28 35 KT
A, AR ERAIEE S RS R, BRI Je R 3T — B e

3. &R
3.1. XEBKERER
TG ZROCHR 4596 55, WAIN 111 FEHFR 4 1),

P SCHAR PR R SCHR (n=4463): SO PERE R SR (0=133):
CNKI (n=1183) , CBM (n=1033), PubMed (n=75), Cochrane Library
Wanfang (n=1065), VIP (n=1182) (n=28), Web of Science (n=30)

] BT R (0-2769)
FIACHR
(n=1827)
B AR B HE R
R EMNFRHESCHR (0=1576)
BB BN
(@=251) WA SR HERR (n=140):
+ BWitRHEARSF (=2)
o JEBENLN EREE (n=71)
o FHREAR (0=59)
)
RN
(n=111)

Figure 1. Flow diagram of study selection
B 1. ERTEERAE

3.2. PANEREIEARSFIE

AN 111 R ocscmk, HEP8 & 12,091 B3, MEEAH 6425 4], XfHEZH 5666 ], Ele. JwiE. J7
FBZERTG SR L SRRARTT KA D RG Y OIEFRE IR EEALE L, L HIR. s
o, HEEAMNATREREE. RGN S AT B IREE. LR Wk, S, HOXL HFRITIE 11
Bl Brib 28 BTG .

3.3. XEREBITFN HER

XPOINET 11T 5 SCRREEAT B AL (1] 2) 0 34 5 SCRRIT AR 52 B R I BENLEC T RIEREAT 70 4L, 3 s SCRR
RBEALHECT AT 704, 1 RSTHCR A SPSS BEAL 4L, BENLFSIA SO R s Hogx 73 Fei STk
XTBEAL BT EARREAT BARSIR , YFAI XS o 2 e SCRR SR BOOUE BB, S it i fe A1 00 B2 2 29 1 M M1
DU 1R STHERAL R S SR B, DRI St i 135 PP O AR DU I R 5 TP DA v U s 1 e SCIR R S0
WEBE, BRI, St VP e KU RSO R IE JE %, TP ERANATEXS
WA REA MR, HEBRLRARRGTARCR . FOmERW S 2 F AR, St f -5 I &
A EIPF R S o 2 F SCRRAMA BT ) 32 il A S HE 58 N B — B0 HORMAR S, AT 2 45 217
PR RER, IO SE BT N A s R SCIRRAZAE BRSOk 1, PPV T STk R
FRBBCT A RABEFR S . R HAb e, DRCRGE ARG HoAb w22 P A B KU .
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Figure 2. Risk of bias assessment
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VE: ZC= £, TN= #%,; zD= #7J]; Al= Y%k ZYWF= FZ4 8, MX = #4; BG= tkif: GS= F35;
YYLF = & 59775 XWZS = JUydt; EX= HoC; KFYW = DHRZEY.

Figure 3. Network plot
3. MARIEHRE]

MRIGHNSCIRTE DL, BRI AR ABAORRE. VAS B3R, WHIRNMED . MEmhir
g BREEEVEY . HERAEIRE R . 2 (P)LE N ) \Fh 45 S F b X 45 408 14 -

34.1. RTTEHE

A 105 3B CHERIRERIT A RCR, TER 28 P T A B, UFHE MR IE A G (K 3(a),
TR I 2 R T G B8, RIEEAT 9 s 2O — B SG . Aras RBR(E 1), RN R w2
]+ FFZGAMEOR (95% CI) = 1.4 (1.04, 1.76), p = 0.000], H AN 2547V [OR (95% CI) = 2.21 (1.40,
3.02), p = 0.000] (% 1). FHAhFHIEES D RAPIFLL, A2 p < 0.05. SUCRA HiF A 2541 +
BT 5 (SUCRA = 98.1) > H1Zj 4 (SUCRA = 51.9) > [ RZ5PI(SUCRA = 0).
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342. LEERER

A 33 5 SCHRIR S BRI AR R, B 14 P TPl B, IERE 48 R TR R A ER (15
3(b))o AT A R EIR(GE 1), RS R w24 + JRHEISMD (95% CI) =-3.97 (=7.49, -0.46), p=0.027],
HYUONER] + 255 SMD (95% CI) = —3.38 (—6.24, —0.51), p = 0.021]. %FHI[SMD (95% CI) = —2.86
(—5.06, —0.67), p = 0.010]. T ZGHMEL[SMD (95% CI) = —1.99 (=3.97, —0.04), p = 0.047] (¥ 1), FoAl T
Jit 5 1 IRZG T EL, BN p < 0.05. SUCRA HEFEoR: £1#) + $kEE(SUCRA = 78.0) > £1#] +
2 MI(SUCRA = 69.1) > £1HI(SUCRA = 60.1) > H1Zj4MH(SUCRA =41.3) > [fiRZj¥)(SUCRA = 1.5).

3.4.3. VAS

HH 5 RSk VAS, TERK 4 P& B ILER, EHE N2 RIZ RS 3(c)). rirds i
BIR(EE 1), R IR EZIMD (95% CI) = —1.43 (—1.7, —1.15), p = 0], FLUCHHELE[MD (95% CI) =
-1.26 (-1.91,-0.61), p=0]. H#EFE + £HI[MD (95% CI) =—-0.47 (-0.6, —0.34), p = 0] HeAth T T i 5 1 AR
ITIEARLG, AN p<0.05. SUCRA HEF EoR: #EE(SUCRA =89.4) > HIZE(SUCRA =76.9) >
%= + 4FIJ(SUCRA =33.7) > HRZEYI(SUCRA = 0.0).

3.4.4. BhERAKNIES

A 14 57 SCHRR S IR NS, TR 9 Bl T4 & B LLEL, R 28 AR T B & (1 3(d)).
TS REIRGR 1), BNEREZELR + HIHR[SMD (95% CI)=-7.43 (-8.77,-6.08), p=0.000], X
NEFRIISMD (95% CI) =—0.95 (—1.63, —0.28), p = 0.005]. HABT- T it 5 1 IRZGYI7 LM EL, YR 2 p
<0.05. SUCRA HEFF N4 + FIHP(SUCRA = 100) > 4FiflJ(SUCRA = 50) > [IARZE¥I(SUCRA = 0.0).

3.4.5. BB iES

LA 13 G SCERIR S P BT VR 43, TR 10 PR TdL & BHEELER, RS 2 R TE R G FR (] 3(e)).
ST REIREE 1), BN RS R + KEESMD (95% CI)=—1.66 (—2.69, —0.62), p=0.002], ik
NEFRI[SMD (95% CI)=—1.53 (—2.14,—0.92), p=0.000]~ %1 #l] + L R[SMD (95% CI)=—0.53 (—0.95,-0.10),
p=0.015]. HAhFTRE S O ARZGYIT AL, YA 2 p<0.05. SUCRA HEF NEM I + $ki#(SUCRA
=85.6) > %1 HI(SUCRA =80.7) > ##] + AR (SUCRA =33.7) > HikZj¥I(SUCRA = 0.0).

3.4.6. RS MIEE TS

LA 115 SCHRIR A I e o AT Y VT 43, TR R 8 TPl 2H & L4 LU A, IR X 48 AR TR 1 P& (1] 3(1) o
IIMTEE R R(EE 1), BN ERE KRR + JKEE[SMD (95% CI) = —2.1 (-3.68, -0.51), p = 0.009], &
NEFHI[SMD (95% CT) =—1.20 (~1.81, —0.59), p = 0.000]. 1 Z§#MK[SMD (95% CI) =—0.43 (—0.58, —0.28), p
=0.0007. HoAl T it 5 AR 25 0AR B, AN AL p<0.05. SUCRA HEFF NEFH] + $hEE(SUCRA =94.1)>
£ HI(SUCRA = 71.5) > |25 4 (SUCRA = 34.3) > [1RZ5%)(SUCRA =0.2).

3.4.7. PEFERKER

A 10 f SOk S T BRI ER, TR 6 Fh T & B AL RS IR B A3 (] 3(2))-
ST REIRCE 1), AR + P ZG5MISMD (95% CI) = —7.64 (~15.04, —0.23), p = 0.04315 [ IR 25 ¥4
b, MO EA G R L

3.48. MHE

A 5 BRI PRL, ¥ &b 2g4ha. Bl + dh2ghhd 2 Frp BEANAEITTRA S . 0 5 BT
BRI By, ¥ ARG ANEL. AP + h2gahEL 2 Rhrh EAMNAERTIRA S . S R ERGE 1), TE
FHHE 5 ORI, ¥R E p<0.05.
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B 7 RSCHERR T P, TERL 4 R TP S AR, UEHE S8 AT A SR (& 3(h)). T4 R BN
(% 1), ETZEIM[SMD (95% CI)=-1.55(0.31,2.79), p=0.014] 5 LURZGEMAM L, RN EH ST #E L.

Table 1. Results of the network meta-analysis of external therapies of Traditional Chinese Medicine for mammary gland hyperplasia

& 1. EINEERTTIBRIGE MR meta LR R

, N F 3 PSR AER Py T
wrts PPN WOoREs mgues BAPR ke ame
FHU % OR SMD (95% CI) SMD SMD C oD SMD SMD
0, 0, 0, 0, 0,
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CIT) (95% CI)
I
L@?&b;ﬁz 1.40 -3.38 ) —0.40 —0.40 —0.40 ~7.64 0.50
(1:1‘7 8) (1.04,1.76)"  (-6.24,-0.51)" (-147,0.67) (-1.01,021) (-0.98,0.18) (~15.04,-0.23)" (=0.97,1.98)
AN 221 -1.99 i —0.43 -0.28 —0.43 -3.33 -1.55
(N=27)  (1.40,3.02)" (-3.97,-0.04)' (-1.03,0.15)  (-0.64,0.06) (-0.58,-0.28)" (~10.26,3.96) (0.31,2.79)"
BHR + -1.72 -3.97 i -0.42 -1.66 -2.10 -3.00
(N=7)  (-3.53,0.07) (-7.49,-0.46)" (-1.89,1.03) (-2.69,-0.62)" (-3.68,-0.51)" (=13.31,7.31)
e 1.36 —2.86 0.01 —0.95 -1.53 -1.20 -0.30
(N=27)  (-0.34,3.06) (-5.06,-0.67)" (-0.89,0.91) (~1.63,-0.28)" (-2.14,-0.92)" (~1.81,-0.59)" i (-7.73,8.35)
R 1.39 -1.26 i i i ) )
(N=4) (0.32,2.46) ) (-1.91,-0.61)"
Eii =0 1.68 ~1.45 -1.43 —0.42 ~2.53e-13
(N=7) (0.01,3.36)  (-532,242) (-1.7,-L15) ’ (-0.93,0.09)  (-0.37,0.37) ) i
R + i i —0.47 i i i 3.82
(N=3) (-0.6,-0.34)" (-2.09,9.73)
Wk + EB 1.03 -5.05 i ~7.43 —0.61 ) )
(N=2) (0.12,1.93)  (~10.78,0.68) (-8.77,-6.05)" (=1.75,0.53)
Bl + 3R 1.09 221 i —0.61 —0.53 i -1.16 0.20
(N=2)  (-052,271) (-7.71,3.29) (-1.55,0.33) (-0.95,-0.10)" (-11.42,9.10)  (-1.89,2.29)

p<0.05, G HRZGYIFILL, thEESMAVEIRYT PSS AR AEAEXT N S5 R FE AR EAFES T A B E E R . - TOMHREUEE, N:
NNSTHR B -

3.5 TRERMEH

21 RISCHRIRE TR BRSO, SR O BT A 4), G5HLESR[OR (95% CI) =
0.32(0.18~0.56), I* = 46.8%, P = 0.010], i WIRIEET LUIRZGH, HhBE AMATEAR B RS 3R A A

MEA R4 Odds ratio %
study. N N (95% CI) Weight
FENF2011 990 42190 — 0.13(0.06,0.28) 10.14

2125 3125 —_—— 0.64 (010, 4.19) 526

1/40 2140 —_— 0.49 (0.04, 5.60) 375

0136 4136 ———t— 0.10(0.01,1.91) 282

1130 0130 -_—r— 310(0.12,79.23) 244

132 032 —_ 310(0.12,7887) 244

1135 235 —_— 0.49 (0.04,5.61) 374
ERIL12015 2120 4120 — 0.44 (0.07,2.76) 544
%2019 230 8130 — 0.20 (0.04, 1.02) 6.10
ERBE£2008 6152 153 : - 6.78(0.79,58.45)  4.45
#2017 1/60 5/60 _04|—— 0.19(0.02, 1.65) 438
BEE#R2017 8164 22/64 — 0.27 (0.11, 0.67) 962
=ema0ts 10 1130 —_— 100006, 16.76) 303
#Ei82020 1135 5/35 — 0.18 (0.02, 1.60) 432
#2016 1150 10/58 —_— 0.10 (0.01, 0.80) 481
HE2015 1139 6139 — 0.14 (0.02, 1.26) 4.41
EH#%2015 1150 2150 —— 0.49(0.04, 5.58) 377
FEE2008 030 10130 0.03(0.00, 0.58) 292
#52000 o0 204 001(000,021) 295
98182017 20/100 22/100 E - 0.89(045,1.75)  10.76
Tkm0U 050 2150 —_— 019(001,4.10) 267
Overall, DL 50/928 171/941 é 0.32(0.18,0.56) 100.00
( =46.8%, p=0.010)

T T
0004883 . 2048

Figure 4. Forest plot of adverse events
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3.6. RFRMmEIEM

LIATT A 2R IR TR B R B A 5), S5 GR, SCRREAR SOKE S AR 18 & I 3005 B
M, B RHEFREIL.
4. g

IR ARG R I Z N B, SRR . AZARA. FULR. OB RS, HA—Em
SEAMFII[6]. FAE 2010 4F (b EFLBAR ARG ) M, REMEBRLEOL IS, SR
TR 75% [7]o TEENRATG ST 0. B AT kS YA E[8]. THEEAMEVEIA T SLIIM A, 55 i
FE . IR, B R, BRI R . PR Meta 20 W4 BUES, EIREEIT AR, IR
LR R I 5 Hb R B A BB A% /N B kN T T, e A IR VR R4 L
TR

.
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Figure 5. Comparison-adjusted funnel plot of different interventions for improving the effective rate in
patients with mammary gland hyperplasia
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