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Yunnan Baiyao adjuvant treatment of hemorrhagic peptic ulcer: A meta-analysis”
LIU Delong' ,YU Hongziu® L1 Cheng® ,LIN Yiju’,ZHANG Lina®,JIAN Aili* , YANG Zhiyong'®
(1. College of Pharmacy ;2. College of Basic Medicine ,Dali University ,Dali sYunnan 671000,China)
[Abstract] Objective To evaluate the clinical efficacy and safety of Yunnan Baiyao as an adjuvant on
hemorrhagic peptic ulcer,so as to provide more evidence-based support for clinic treatment. Methods China
National Knowledge Infrastructure (CNKI), VIP, Wanfang, Chinese Biomedical Literature, PubMed, Embase
and other databases were searched for clinical randomized controlled trials and related studies on Yunnan
Baiyao adjuvant treatment of hemorrhagic peptic ulcer from the establishment of the database to the publica-
tion in April 2022. The quality of included studies was evaluated by Cochrane bias risk assessment criteria. Re-
view Manager 5. 4 software was used for merge analysis. Results A total of 18 reviews met the inclusion cri-
teria and were pooled for analysis, totaling 1 509 patients. The results showed that on the basis of western
medicine treatment in the control group,the clinical effective rate in the treatment group combined with Yun-
nan Baiyao was significantly improved [RR=1.19,95%CI (1.14,1.24),P<C0. 000 01 ];the bleeding time and
hospital stay were significantly shortened [MD = —2.12,95%CI (—2.35,—1.89),P<C0. 000 01; MD =
—2.25,95%CI(—2.69,—1.181), P<C0. 000 01 ]; and the incidence of adverse reactions did not increase
[RR=0.66,95%CI (0.34,1.28),P=0.22]. Conclusion Compared with Western medicine alone, Yunnan
Baiyao can improve the clinical effect more significantly in the treatment of hemorrhagic peptic ulcer,shorten
the time of hemostasis,and has better safety.
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