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Meta-analysis of antibiotic-associated diarrhea treated by traditional Chinese medicine HE Cheng-shi, GAO
Pei-yang. Intensive Care Unit, Affiliated Hospital of Chengdu University of Traditional Chinese Medicine,
Chengdu 610072, Sichuan, China

[Abstract] Objective To analyze the therapeutic efficacy of traditional Chinese medicine (TCM) on
antibiotic~associated diarrhea (AAD) with a view to make an objective and credible assessment of the therapy
to guide its clinical application. Methods The full text of Tsinghua journal databases, VIP database of
academic journals, Wanfang dissertation database were retrieved to collect TCM complex recipe or integrated
TCM and western medicine for treatment of AAD in a random or quasi-randomized trials, and all the searches
were stopped in February 2009. The quality evaluation of the articles included in the study was carried out,
and Meta analysis was performed by using RevMan 4. 2. 10 software. Results Eventually seven documents
were included. Meta analysis showed cure rate and effectiveness of the pure TCM treatment group was
superior to that of the western medicine control group (three articles, relative risk (RR) of cure rate was
1. 75, 95% confidence interval (CI) was 1. 02 -3.01; RR of effectiveness was 1. 28, 95%CI was 1. 09 - 1. 49,
both P<C0.05]; cure rate and effectiveness of the cooperation of TCM and western medicine treatment group
was obviously superior to the western medicine control group (four articles, RR of cure rate was 1. 47, 95%CI
was 1. 24 -1.75; RR of effectiveness was 1. 34, 95%CI was 1.18 - 1. 52, both P<<0.01). Conclusion The
therapeutic effects of pure TCM or combination of TCM and western medicine for treatment of AAD are
superior to the effects of western medicine alone. However, because the quality and quantity of the research
literature in the study is limited, it is necessary to further conduct adequate randomized controlled studies with
larger-scale, higher-quality, longer enough follow-up period to provide more evidences for analysis.

[Key words] Antibiotic-associated diarrhea; Traditional Chinese medicine; Randomized controlled trial;
Systematic review; Meta analysis
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