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Effect of Chinese Herbal preparations on Metabolic Syndrome: a Meta — analysis. Liu Yanfei,Li Bo, Liu Yue, et al. Beijing University of
Chinese Medicine , Beijing 100029 ,China

Abstract Objective To systematically review the efficacy and safety of Chinese Herbal preparations in improving Metabolic Syn-
drome (MS). Methods We searched in PubMed, MEDLINE, EMBASE, CNKI, VIP, Wanfang data, China Biology Medicine ( CBM)
for reports published before Aug 2016. We searched randomized controlled trials (RCT) for Chinese herbal preparations treating metabolic
syndrome. The Cochrane Collaboration RevMan 5.3 software was used for data analysis of effects of Chinese herbal preparations treating
MS including fasting plasma glucose (FPG) , triglyceride (TG), cholesterol (TC), diastolic blood pressure ( DBP) and systolic blood
pressure ( SBP). Safety evaluation of Chinese herbal preparations was studied as well. Results A total of 12 RCTs were enrolled in the
study, involving 1129 cases of patients. Meta — analysis showed that compared with non — TCM treatment, standard treatment of Western
medicine or conventional treatment, treatment combined with Chinese herbal preparations could improve Triglyceride (TG) (MD =
-0.51,95%CI;: -0.73 - -0.28), Cholesterol (TC) (MD =0.84, 95% CI: -1.47 - -0.21), LDL-C (MD = -0.21,95% CI:
-0.41--0.01), SBP (MD = -4.12,95%CI. -7.29 — —0.95) , which meant that Chinese herbal preparations has a role in decrea-
sing SBP and improve serum lipid metabolism. The effects of FPG and DBP were not statistically significant. 4 of the 12RCTs reported ad-
verse events, and a total of 2 cases of adverse reactions occurred in the experimental group. Symptoms of adverse reactions including stom-
achache and loose stool. Conclusion Compared with non — TCM treatment, standard treatment of Western medicine or conventional
treatment, treatment combined with Chinese herbal preparations could improve TG, TC and reduce SBP in patients with metabolic syn-
drome. Rare adverse reactions occurred and safety evaluation was acceptable. However, due to low methodological quality of the enrolled
studies, the results of this work need further clinical researches.
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