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Abstract

Objective: To systematically evaluate the efficacy and safety of spleen invigorating and kidney
nourishing therapy in the treatment of systemic lupus erythematosus. Methods: The randomized
controlled clinical trial literature of spleen invigorating and kidney nourishing therapy for sys-
temic lupus erythematosus in CNKI, VIP, Wan Fang data and PubMed databases were searched by

» o«

computer. The keywords were “spleen invigorating and kidney nourishing therapy”, “spleen invi-
gorating and kidney nourishing therapy” and “systemic lupus erythematosus”. The quality evalua-
tion and data extraction of the literature were carried out, and meta-analysis was carried out with
review manger 5.3 software to evaluate the effectiveness and safety of spleen invigorating and
kidney nourishing therapy in the treatment of systemic lupus erythematosus. Results: Ten ran-
domized controlled clinical trials were finally included in the study. A total of 598 patients with
systemic lupus erythematosus were observed. The meta-analysis results of the total effective rate
showed that RR = 1.11, 95%CI [1.03, 1.19], Z = 2.67, P < 0.05; The meta-analysis results of SLEDAI
score showed that MD = -0.58, 95%CI [-0.87, -0.30], Z = 4, P < 0.05. Conclusion: Spleen invigorat-
ing and kidney nourishing therapy combined with hormone in the treatment of systemic lupus
erythematosus can improve the clinical efficacy and safety.
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1. 5l

R ELLBEIRASE (systemic lupus erythematosus, SLE) = —FRiEia v B B e v, gl . i
. B ERESEA ARG, BEEME. Bk, &N, MRFMEELAN 8T KRS, SLE iFk
FWALME, 2o BN 7~9:11, R RN 50~70/10 Ji[1], FIE KRS, 224 0.07%, K
RWERZHE SWHAE, HurEZ LR R R imlnayr vE, HhEEnT Ba RErEER,
BIEIRIETT R WM. BRI P ERAIEIT RAMELATERIEA MEFIT 3, P ABEERIRIT SLE,
A AG i R B RIVE R, B ROEE[2] [3]. RAEMATERIEE L “HIfHEE" . “ Wi
FH7 JaWs, SLE BV BREALARERN 7451 BIFHR N E, DS TH8E, “BERERZAE” , BHT
i, BHBHRMET, “BAJERZA” AT, SMAE[4]. KUk DB Sk e S, (o {dpas e
AT RRABORIE DS SR ARTT 20, A OB AL 2 IR L B8 9T SLE MISCHk, RE0T
W7 R e, DRI IR PR R 45 57697 SLE 4% RS .

2. BERERE
2.1. MINFRE
@ BEFTITY.: [ NN T R R ARG S VRIE T RS A BRI IR REEALX BT 78 k. @ 5T

ik
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X G WY SLE #Y B, HAZ Wik ERT & 56 B KRR 22 2 81T 1) SLE 2 WibsiE[5], Frf
Wi Wy SLE, BEER . Fl . WBIRIFAR. @ T : LR ML b 248G —
M LR PR 25367, X IR AR — MU LM 25T . @ ZiRfEtR: EA . SLEDAI P47,
AR

2.2. HRRIFIfE

© HEEM BRI SCHR. @ RN IR . © 2WitsiE AR STk, @ s, ®
BRERIR . D FRIIE .

2.3. BEREH

AE v J0 Y (CNKI) - 2535 o SRS T 4 SR 2 (VIP) . 5 77 #08 93 5 & 4t (Wan Fang Data) .
PubMed. Cochrane Library. Web of Science . Springer H4x A6 2 N g 3% B 116 T7 RGP PRI
I BEALS I PR IES SOk, DA “REMRL " IR ai Bk @RS 7 AR AR
V77 “AgsE T R “ RGMEABIRIE T NIFAIRE RA .

2.4. HTHIES BREEMN

H1 2 A WFTEN GURTE NN S HEBR IR AE ST 708 SCHR - 3R OB Jo 3BT 52 SORons, - iy 23 OISR 38
3MAFFLN G W ARIEAEUELE AR SRR, RIEL Cochrane RGVFATIN “hfas AR PFAT 7 A, L6 A
TRFRXS SCHRBEAT VAl . BENL D BCTE S 2 EOTT R, B S REAE R e e e w7 g R
Hefmfskis. wie 1A% 170, FE RT3 5 70 UL R RO REE s XUz 3~4 73
e R e RS s+ 3 73 AT FED A o R A ey DU o

25. Gt A&

KH RevMan 5.3 AT HRE 4. — 50 28R S TR FH AR XS & B2 ( Relative risk, RR), 448 & 7%
BLR H ¥ %% (Mean difference, MD)# 7k, K 95% 1] 5 [X [7] (Confidence interval, Cl). {# ] Q #:36 LA &
PRI T RE, 2P >01 H 12 <50%, WS RMERAR, R e i 2453 A ik 4 4
NP <01 AI(ER) 12 >50%, KABENLEOS A 3 Hr, AT EURTE o i T4k R IR, B4
M, A8 R S AT R 2R 3 XU VA
3. &R
3.1 XEBKRFERARE

4 N B PR R AR IR B VRIR T R G MR PEARIE AN SCHR 65 R, BEAT R TR HERR 8B SRS 15
P 33 f, DR ERIE RCT CHRGTS 18 s, PB4, HERAFF S 2 WibntE B EE AN EbR
SCHRTFH 13 R SCHR, FEBREGE AN 52 B K BT AS P SR A X HERR B AN e A R AR B RGN SR
10 j, ¥R, WL 1.

32. AR AR

LGN 10 R SCHR[6]-[15], £R0MIE I SCHRFF A INARAE, YIONBEHLT HRSEIR . 10 3 SCRRILIN B
596 5], ~FIJFEARECH 60 ], T s a7 E DB S + Rets + BREMNE, MREADIE
Jers + BREMERITNE . BT SCERIZWARAE A T 5E, SIS RIEAR PR AR AE — B SCER AR5 I
F1. £2. £3,
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PH LR 28 A L %0 1 (CNKI)
 HiE(vIP). J3J5(Wanfang)
~ PubMed. Cochrane Library
~ Web of Science . Springer

B PEAR 3T (n=65)

/

AFRR )5 (n=33)

VA TR C TSR
(n=18)

HERRANET 5 WA DR HE SCHR:
] ~ Z: 'lﬁ‘i&’)

2. ARFEmpIEE IR

WrbrifE4 R

I3 8 4 3 5 I A% S5 (n=13)

A\/d

HERR B AN ™5 SRR3R

BN N1 0% Sk

Figure 1. Document retrieval process
B 1. B ERIE

Table 1. Basic information of included documents

T L NSTEREE AR

(& KRB MEEXT R

iRk

VI 4 30, AFEHA(40.17 £10.9)%, JHAE(0.5~10)4F
WL 30, 4E#E(39.53 +10.3)%, ifE(0.5~11)4F

FE 2022

1997 435 [F X 222 (ACR)

VAT 30, 4FEH%(36.50 +12.88)%, JifE(0.3~19)4F
IR 30, 4E#4(36.30 £10.52)%, HifE(0.5~20)4F

MR 2021

VRIT4H 30, £E#4(39.60 +12.88)%, JifE(0.3~19)E
R4 30, 4F#4(36.30 £10.52)%, HHFE(0.5~20)4F

P e 2020

1997 4F 3 [H K7 42 (ACR)

1997 4 3£ [ K {5 % 2> (ACR)

WIT 4130, fERY(29.57 £9.86)%, JEFE(2~19)4F
X1 KL 2020 SR 30, 4Fi#%(32.53 £10.13)%, JHAE(1~13)4E
SR 36, £Fik(36.53 £3.28)% , JRFL(1~T)EE

1997 4 3£ [ K185 % 2> (ACR)

WBIT 30, R (32.64 £10.76)%, FiFE(0.3~17)4E
WL 30, 4EHE(36.68 +8.47)%, JifE(0.5~18)4F

Eya 2018

1997 438 [ K {EJ% 2 2> (ACR)
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Continued
1974 33, fEH#Y(35.50 £8.23)%, JHAE(4~12) A
I 2017 1997 4F3€ F KB SR 2% 2 (ACR)
SR 33, £Ei4(38.81 +£7.84)%, JifE(6~13)H
VRIT A 30, fFi%(38.83+12.67)%, JfE(0.3~26)4F
TR 2017 1997 43 [F KB J% % 2 (ACR)
WPREZH 30, 4EH(40.53 £9.20)%, JFE(0.3~18)4E
IGIT 4L 25, FEI(28.97 £6.39)%, JHFE(1~13)4F
N 2016 1997 4F3& [E X 23 (ACR)
STEAH 25, 4F#4(27.53 £5.97)%, iFE(2~15)4E
YRYT4H 30, AFi$(31.70 £ 8.89) %
TEwzsd 2015 1997 4F-3 [E IR %2 (ACR)
XFHEZH 30, HF#%(33.67 +10.72)%
YRIT4H 30, £E#%(28.97 £6.39)%, JHAR(1~13)4
XERHE 2014 1997 4F3€ [F KB JR 2% 2 (ACR)

SHEAH 30, E#(27.53+5.97)%, FRFE(2~15)4

Table 2. Treatment measures included in the literature

® 2. MAHERATTHEE

R T it
(&5 KRBT
RITH XHEA RITAH X B 2H
& 2022 30 30 M Sy + RER + REE KRB + BEE
[ 2021 30 30 RRE B B + IR B + BREE Rk + B
X1 K1 2020 30 30 ez + ek + B WBR + BEE
P b 2020 30 30 TR + IRIER + FREE Weks + FRsvE
FCE 2018 30 30 sz + WREm + BRaEm W + FEnE
I 2017 30 30 fERRRE B 7 + WRJBR + B RIER + BN
Ha 2017 33 33 T L ' kL @;ﬁ ;i%):b;)? + BEME +  RER H;“z ;éfﬂ;ﬁ + B
AN 2016 25 25 fERRUEE T + Wk + B Weks + FaEs
12024 2015 30 30 fERREE 7 + ek + B B + REE
Pt E[E 2014 30 30 W7 + ket + RErE RIets + FrErg
Table 3. Summary of clinical efficacy
= 3. IKRTTRUCE
BT AR PONIERANEFN B RIEIT (%)

e RFFA

AR PR 14 AR ISR 19T X HEZH
EF 2022 24 30 27 30 87.5 77.8
VR 2021 25 30 22 30 83.3 73.3
W bt 22 2020 26 30 23 30 86.67 76.67
a1 g 2020 26 30 22 30 86.67 73.33
FXH 2018 25 30 22 30 83.33 73.33
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RSt %

Continued
WA 2017 31 33 30 33 87.1 73.33
{5 2017 25 30 23 30 83.33 76.67
W/ 2016 22 25 18 25 88 72
HAH 2015 27 30 23 30 90 76.67
PUEZE s 2014 27 30 23 30 88 72

3.3. MERETFMN

SCHRJT iR VEA 3T Cochrane PR F-MF 5.1.0 HEFFHIPEAN J7 i 10 F SCHREEAT BB 1A . A oF
FBIRABENLIE, 10 SR AR R AIAUE S 7 ML ANTE 2 I B TO0 T 45 RVP A A5 700 S e A fiv 13

RITEIR IS, I BT Fe 2 BB E fabn e Bl ity . IANSCIRITVE R PP 45 R LI 2, &1 3.

B S H x ox x
s % B H < B < ¥ E
E ¢ n ¥ B a F o B ®
%] ] [ae] [ae] [a8] ™ ] [a%) M ]
o (=] (=] (=] (=] o =] =] = =]
I 8RN & & » & 5 X
OO O® O ® O ®| O |Rrandomsequence generation (selection bias)
N | =m || ™= [~~~ ]|~ |Alocation concealment (selection bias)
O 00 OO O® ® ® ®| ® |bindingofparticipants and personnel (performance bias)
QO 00O OO O ® @O ® O |sindingofoutcome assessment (detection bias)
QOO OO O ® ® ® ®|incomplete outcome data (attrition bias)
®ONDOD® O D O ® @ sclectivereporting (reporting bias)
® OO OO O O O @ @ otebs
Fl. 4T kbR L7 RikbR. 4?7 NG

Figure 2. Schematic diagram of methodological quality assessment of this research literature
2. KRB EFRETHREE

Blinding of participants and personnel (performance bias) _

Random sequence generation (selecton bias)

Allocation concealment (selection bias) | |

Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) _
Selective reporting (reporting bias) _

Other bias

0%  25% 50% 75%  100%

B Low risk of bias [J unclear risk of bias Il High risk of bias

Figure 3. Proportion of methodological quality assessment items in this study
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3.4. EERRELEIEIATT SLE B9 Meta 5347

341 BREWYE

10 RS SCHkR s T A R [6]-[15], FLANN 598 Bl i, HEAT SRR =629, df=9, P=0.71,
P>0.05, 1°=0%, A[YCAHTEH ST, FoRmB AT EA MR, AT 3548 i RN R 5
HAEIHgHE, 31T Meta 7087, 45 5% P RR = 1.11, 95%ClI [1.03, 1.19], Z = 2.67, P < 0.05, f&/~3t g
JER PG B A R 2B G IR YA YT SLE IR IR 20k TR el zitr . 1EgRSs LA 4.

Wifral X IREAL Risk Ratio Risk Ratio
Oy O paroup ENiS O3 BNLS 13 eig vl-i ixed, 95% ixed, 95%
{412 2017 25 30 23 30 9.9% 1.09 [0.84, 1.40] —
X} B4 2020 26 30 22 30 9.4% 1.18 [0.91, 1.53] T
X%k 2014 27 30 23 30 9.9% 1.17 [0.93, 1.48) T
B/ 2016 2 25 18 25 77% 1.22[0.92, 1.62) T
i 2015 27 30 23 30 9.9% 1.17 [0.93, 1.48] T
F i 2018 25 30 22 30 9.4% 1.14 [0.87, 1.49]
it 2022 24 30 27 30 116% 0.89[0.72, 1.10] L
I 2021 25 30 22 30 9.4% 1.14 [0.87, 1.49) I
M HIE 2020 26 30 23 30 9.9% 1.13[0.89, 1.44] T
il 2017 31 33 30 33 12.9% 1.03 [0.90, 1.19] 1T
Total (95% Cl) 298 298 100.0%  1.11[1.03,1.19] . 4
Total events 258 233
Heterogeneity: Chi® = 6.29, df =9 (P = 0.71); I = 0% ois of? 3 1 p 2

Test for overall effect: Z = 2.67 (P = 0.007) Favours [ifi47#l] Favours [%fi14]

Figure 4. Comparison of total effective rate between two groups
4. FHRDBABELRFKE
3.4.2. SLEDAI 4y

10 5 SCHRIR A T SLEDAI W43 [6]-[15], FLMAN 598 il i, FIRIER IR AEAER R IR MEP <
0.01, 1* > 50%), ZHUKEEIHT, B —HEBR S AT 7E Fit SLEDAI ¥-43 BEAT Meta 04T, S M43,
SR A A RE S B AR AT . FIUE ARG5S, Mok FIBENLEON R, SRR W67 4L SLEDAI
PR BME T X0 (MD = —0.58, 95%CI [-0.87, —0.30], Z = 4, P < 0.05), $&/~7EMEARIE B 1L TG 5 1 i i 4k
JER PG 2T A AR AT SLE, W HE— P PEAIK SLE BB ¥ SLEDAI 14>, TEASS R 5.

vl *F KAl Std. Mean Difference Std. Mean Difference
Study o bgroup lean ota gan D Tota gigh Random, 95% CI IV, Random, 95% CI
{412 2017 42 185 30 467 183 30 10.3% -0.25 [-0.76, 0.26) s
AL 2020 52 14 30 66 15 30 10.0% -0.95[-1.49, -0.42)
AR 2014 71 136 25 7.2 177 25 9.7% -0.06 [-0.62, 0.49] I G
i 2016 7.1 1.36 25 7.2 1.77 25 9.7% -0.06 [-0.62, 0.49] .
#Lif 2015 513 1.38 30 653 1.53 30 10.0% -0.95[-1.48, -0.41) -
F i 2018 54 219 30 57 187 30 104% -0.15 [-0.65, 0.36] B B
Eif 2022 59 1.27 30 7.73 117 30 9.5% -1.48 [-2.05, -0.90] =
A 2021 473 123 30 597 145 30 10.0% -0.91 [-1.44, -0.38] s
P fiE: 2020 52 1.61 30 617 1.95 30 10.2% -0.54 [-1.05, -0.02] B
W) 2017 582 1.31 30 673 211 30 10.2% -0.51 [-1.03, 0.00] |
Total (95% CI) 290 290 100.0% -0.58 [-0.87, -0.30] ’

Heterogeneity: Tau® = 0.14; Chi* = 25.74, df = 9 (P = 0.002); I* = 65%

Test for overall effect: Z = 4.00 (P < 0.0001) pra. a 1 2

Favours [{fi17#41] Favours [#f 1]

Figure 5. Comparison of SLEDAI scores between two groups
5. #4H SLEDAI 343 L xR E

35 REMFM
2 F SRR AN RNE[7] [9], 4 J SCERAR H A RS NE[6] [8] [11] [13], 4 F SCHRVEARIGE T AN R
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S BE[10] [12] [14] [15], Herr 1 &% SCRR[10]36G T ZE AR 2 159 o 300 1o €0 3 20 L B o 5 5 A i LT, 2 R [12]
[15]SCHR TG YT 2L AN IR ZH A8 HY B 7 S 2 Bl T, 3 R [10] [12] [15]3CHR H B GL, 4 55 SOk 0L 15 i e B

3% 4,

Table 4. Adverse reactions

Fz4 TRRM

IR R
= Fth BITH X e 2H
TR 2022 Wﬁ%ﬁ%ﬁ%%ﬁ%}w,%%ﬁ&m4 Wﬁ%ﬁ%ﬁ%%ﬁ%sm,%Qiﬁﬁgﬁﬁ
B, g 1 4 B v 140, B i e 2 4, FfidiE g 2 4]
MRE®E 2021 R R
Wi 2020 AR I A
X 2020 KRR R K
Fack 2018 A I ZNE)
e 2017 A AR
RnpE IR 2 4, s 34, EAR RRIGEIER G 6 4, SRIEEGE 2 4, s 10 4,
W 2017 &3%,%ﬁ%%ifw,%%ﬁﬁﬁs E%mm¢7m,%%%?%5%,%%ﬁﬁﬁ
Bi/hgg 2016 ERI R K
A 2015 @@mg4miﬁm%ﬁﬁ3@,%mg4 ﬁ@ﬁﬁllm,ﬁm%EﬁS@,%MEGW,
B, BN 4], G 2 ] B ImiE e v 12 451, g 3 45
XESE 2014 A B it I 3 41
3.6. e

it 25 ) < 2 SR TR TU R A AR S R A ey, IR S BN AR R AN R R e o AT L 1 &

IR FEATEEARTS IR, DR WA R TE I SCHRANAF AR R R e . ILIE] 6.

o7SE(log[RR]) .
0.05+1 P
e} E
0.17 d—' :
. ‘o
a" Ooo
! e}
0.15+ : ©
0.2 RR

0.5 0.7 1 15

Figure 6. Funnel chart of total effective rate publication bias

E 6. SBEMERLZFREARIE

DOI: 10.12677/tcm.2023.121031 196

SHS


https://doi.org/10.12677/tcm.2023.121031

RS &

4. g

HHEE SLE JRRRALE 24, TIAREFRMM S SAARF. GEaf) gisd “F 7, WHFKFEm i
WAy BKT, MK AR R, SE: B g, FUHEE, Az f, 5% &E”, BT SLE
HERREY) . BNERZA, NRMAERZIR, ERERZIE, ks, MAEREEZ I, X
RIERZA, BTN, TEWEZR, W& SLE i, EEHE SIS NEM. A5 RAH Meta 4
7R J LA AR R RE B R B A R TR T SLE HIIGIRTT R0, 9 F — B IG IR T PG BR 245 5¥R 97 SLE 3R L0 1E
& SR

AVHE TN 11 55 SCHR[6]-[15], R 9 Ri[6]-[11] [13] [14] [15]3CHkFI Cochrane 534 4 47,
RS, INAEREA— NN E. Meta T4 RE R, TR E 23 m F A 2B R YT SLE
A DL R R AT 250K | BRI SLEDAI 143 . Horbt SLEDAI V43 ¥ Meta 43 Hrisd B2 Fp A7 AR 350K (10 5 B 1k 25 57
UM AT A SRAFAE S R 22 57, SRR AN R 07 F2 B TR o g B % B V3R T SLE I PRYT R A
—ERMA[16] [17]. AWFFCHA 4 5% SCHR[10] [12] [14] [15]HHIRAS R SR, Horh 15 SCER[10]3R 7 2 A0
Y I A 2L S U, SRRAEVR T IR PR TIEE T SLE B MR St &8 A AEAS R BEH
2 F[12] [15]13CHRia T LR R AH 5 WO T 2Bt s, $RORTERIT I AR BB A O I TR 2 Pt. 45 LA
R, fEREEE B R IR YT SLE RT DA Rk S ARTT R, BEAE SLE G IR 25 A2 b, fEFHEIRIR IR ST,
ENE RV RE G LR EITIE. AL E BRI EERI N © KKFFTHHNK RCT SCHR
JREAIRAE &, RA SRR FHBEHLOUE X RS, A SRR S ke, @ AN SCkECE D, il
B, RGINTECCHR: K#Z PubMed. Cochrane Library. Web of Science. Springer 2 % S 44/
KA R B CHR . @ SCBRAAER I ZE R, "R SFEASE ., Rk TRt Z R A K. @
3 e SCHRIEYT 4L RO R TR B H BL A RN, SRR 15 516 yT 4 Iz & h 28855, [RIET J M HY
TREA RN A

22 BT, AT T W G B R A 2T SLE L TR Al e EE S AT, IWF AR AR BN,
KRR EE, TR SEAN G, SR RE Z SR EIRKIT R : 4G WA 2 BT R0 St ™ i FE 42
WL IR A% 4% B CONSORT A & s 4 J5 MR 0 55 B A il T i it . I ANFRAERIHERR AR . B
MU R IG I FC T R R, W T KA, (i = A I U AT 9 % 2 24 Pz 7 RO 8%, AL Bt
IS LIRS, W T KRR, 2t BEHL. UE . 2BFPAT RS, X Fo gl R
AL HRE .

E&WmE

AT E K A SRR FE 4T H (No.82160874) . iR 44 [ AR 3 410 H (No.2019RC206) F1iE 5 44 HF
7t AR H (No.Qhys2021-361) 3 £ .

&E 3k
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