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Reevaluation of systematic evaluation of Xianling gubao capsules for knee osteoarthritis
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ABSTRACT OBJECTIVE To conduct a reevaluation of the systematic review (SR)/meta-analysis on the use of Xianling gubao
capsules (XLGBC) for knee osteoarthritis (KOA) , and provide evidence-based support for the clinical use of the drugs.
METHODS Computerized searches including CNKI, Wanfang Data, VIP, China Biomedical Literature Database, the Cochrane
Library, PubMed, Embase and Web of Science were conducted to collect systematic reviews (SR) or meta-analyses of XLGBC for
the treatment of KOA from the inception to May 31st, 2024. The report quality, methodological quality, risk of bias and evidence
quality were assessed using the PRISMA 2020 statement, AMSTAR 2 scale, ROBIS tool and GRADE tool, respectively. A
comprehensive quality analysis of the quantitative results from the SR/meta-analysis was also performed. RESULTS A total of five
SR/meta-analyses were included. The evaluation results based on the PRISMA 2020 statement showed that one study report was
relatively complete (21 points), while four studies had deficiencies (18-20 points). The assessment using the AMSTAR 2 scale
indicated that the methodological quality of all five studies was rated as very low. According to the ROBIS tool evaluation, the risk
of comprehensive bias in all five studies was classified as high. GRADE tool evaluation revealed that among 49 outcome indicators,

5 (10.2%) were rated as moderate-quality evidence (10.2%), 12 as low-quality evidence (24.5%), and 32 as very low-quality
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joint function, the levels of inflammatory factors and the

incidence of adverse events in patients with XLGBC combined
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Compared with conventional treatment, XLGBC in combination with conventional treatment for KOA may have some efficacy and

safety advantages. However, due to the low quality of evidence for the outcome indicators included in the studies, the conclusions

should be interpreted with caution.
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RREI A% @GS 9(803) - - -0 -1 0 RR=037,95%CI}(0.24,0.56) <0001 68 Bl
RER K% HA 4(280) - - I -1 0 RR=132,95%CI}(047,3.70) 059 0 Bl
LI0A g 4(375) - - 0 -1 0 MD=-210,95%CI}(~=227,~197)  <0.001 0 B
JOARSETIREERY WA 6(636) - -1 0 -1 0 MD=563,95%CI}(092,1033) 002 97 il
SF-3634 FAT 2152) -l - -l -1 0 MD=866,95%CI)j(4.11,1320) 0.13 57 Bl
TNF-a AR §(748) - —p 0 —1¢ 0 SMD:—2,00,95%c1j7 -331,-070) <0001 98 B4
a: BELAL T AT BCRRRE B VA 7 AR AE SRR s b SEPE s o BEAC IR/ s (50 < F A FR bl g AFST 4570 s OR : FUAE FL s RR: AHX

G s MD < 2950 ; SMD : ARifie (b 34522  CL: BAR X ).

(2) WOMAC P£43 : 1 TF 52 i3 T WOMAC 1F
SRR o 45 BN AR E AR R A
FLIRIT & B WOMAC 70 B I T MBI & WIRsies g2

(P<<0.05),
(3)JOA KT I
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Gy A TR, SRS 1A ARG 3 A 3 T
FEAER R AR AT BB H LA T & 1 JOA Ik

TR BIE T & (P<<0.05)" ", 1 I
IR 2 R s Al R IR RS GS & 1Y JOA IE T

EVFr AT HGGE T JOATE  TOREVE B3 T GS 4 (P<<0.05)™,
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(DX DREVES3 1 BIWFFEHRGE T MG DI RE T
S I ARGGEYE . 45 R AL R B R A GS
BRI DI REVE 43 1 3 = TR GS # (P<<0.05) , {1
AT ARG BRI T DI RE PR/ 2L

(5)LIOA : 1 53 HR 18 T LIOA™, ARSI
RN NN R BB A W HLAYT # B LIOA 3%
TR AT (P<0.05),

(6)SF-36 P-4 : 1 b 55 kB T SF-36 750, ik
RS . 255 R AR B AR BRI G H IR YT # 1
SF-36 W 5 H IR IT H L, ZR EHIT ¥ E X
(P>0.05),

2.6.5  RAEHTF K

2 TR 98 3B T A E A7 /K F- (CRP il/al, TNF-
o)™ L3R, ARG LS AR 2 A, SRR
I AR B BRI A HLIR T 3 10 A E K 3
T8 BRI & (P<0.05)% 1,

2.6.6 AR LR

STIMFFHRIE T A KN A A 202 3 6 TiyEd
TR A ARG 54, 2TRAFFELS R B Al R
JREAERR A5 FIR YT AN RO A& A R I TR A
IGYTH (P<0.05)"*; 2 T s 45 L W, il R - f I 5
ECA GS # B KRN & A 5 8 KT U1 GS # (P<
0.05) ™15 1 IUAFFE A 20 43 T 285 SR S il R i 5
X & NSAIDs 5 HA & ) A R | N & AR 5 A
NSAIDs 8t HA & L & , Z 5 H LT & it = B X
(P>0.05)",

3 Tt
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A SR/Meta 43 Hr 4518 v] B HAE HUA T ANE . i —
AL BT R R AN R B I RIS 5 AT &
It PRAT 2% VAS W43 BT DI RB 2 & 0 P8 bs AN
RN & AR B T 5 AR & ARG A ik 3 55
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Meta AT I AFFEAR BELBRIG 7 vk A 2 I far KURS:
A OB 2 LA SR/Meta BT B 2518
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WEARE BRI o M4 PRISMA 2020 7 B, 22 2 i3, iF
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