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[ Abstract] Objective To systematacially evaluate the effectiveness and safety of resolving phlegm method in
treating posterior circulation ischemic vertigo ( PCIV ) . Methods Chinese databases including Wanfang Data Knowledge
Service Platform, CNKI, VIP and CBM as well as English databases including The Cochrane Library, PubMed and EMBase
were searched by computer from building database to June 2019, to screen randomized controlled trials about resolving phlegm
method in treating PCIV, and related literatrues were manually reviewed. Patients in control group received Western medicine
treatment, while patients in test group received resolving phlegm method only or resolving phlegm method combined with
Western medicine treatment, Review Manager 5.3 Software was used complete the Meta—analysis or descriptive analysis,
involving clinical effective rate, TCM symptoms score, blood lipid parameters (including TC, LDL-C and TG ) , blood flow
velocity of vertebrobasilar artery (including LVA, RVA and BA) , hemodynamic index (including platelet aggregation rate,
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blood viscosity, whole blood high—shear viscosity and whole blood low—shear viscosity ) , blood Hey level, plasma FIB level
and incidence of adverse reactions. Results (1) A total of 23 literatrues were enrolled eventually, including 2, 246 patients.
(2) Clinical effective rate [ RR=1.19, 95%CI (1.15, 1.24) ] in test group was statistically significantly higher than that
in control group, post—treatment TC (MD=-0.32, 95%CI (-0.62, -0.02) ], post—treatment LDL-C [ MD=-0.34,
95%CI ( -0.66, -0.03) ], post—treatment platelet aggregation rate (MD=-7.99, 95%CI (-10.29, -5.69) ] and post—
treatment plasma FIB level [ MD=-0.43, 95%CI (-0.50, -0.36) ] in tes group were statistically significantly lower than
those in control group ( P<0.05) , while no statistically significant difference of blood Hey level was found between the two
groups after treatment [MD=-1.67, 95%CI (-3.74, 0.40) , P=0.11] .There is too much statistical heterogeneity in TCM
symptoms score, TG, blood flow velocity of LVA, RVA and BA, blood viscosity, whole blood high—shear viscosity, whole
blood low—shear viscosity in involved literatrues, thus it is necessary to conduct the descriptive analysis, which showed that
the above indicators in test group were statistically significantly better than those in control group after treatment ( P<0.05) .
No one in the two groups occurred any serious adverse reactions. ( 3 ) Inverted funnel plot for publication bias of literatures that
Available literature evidence

reported clinical effective rate showed poor symmetry, so there was publication bias. Conclusion

suggests that, resolving phlegm method has certain clinical effect in treating PCIV, which can effectively improve the blood lipid

parameters and hemodynamic index, with relatively high safety.
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Experimental  Control Risk Ratio Risk Ratio
Study o Subgroup _ Events _Total Events Total Weight M.H, Fixed, 95% CI M.H, Fixed, 95% CI
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Testfor overall effect Z=8.11 (P < 0.00001) Favours [control] Favours [experimental]
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Figure 3 Forest plot for comparison of clinical effective rate between

control group and test group
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Experimental  Control Risk Ratio Risk Ratio

udy or S s T s Total Weight M. 5% CI H, Fixed, 95% C
120 %+ VS %
EH017 37 40 34 40 58%  1.09[0.93,1.27) T
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Total events
Heterogeneity: Chi*= 7.18, df=16 (P = 0. 97) | =0%
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Figure 4 Forest plot for comparison of subgroup analysis of clinical

effective rate between control group and test group

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random,95% Cl IV, Random, 95% CI
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EN2015 48 112 80 487 102 40 230%  -0.070.47,033) —
Total (95% C) 212 100.0% -0.32[0.62,-0.02] g
Heterogeneity: Tau®= 0.06; Chi*= 8.37, df= 3 (P = 0.04), F= 64%

z A 2 A L]
Testfor overall effect 2= 2.00 (P = 0.04) Favours [experimental] Favours [control]
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Figure 5 Forest plot for comparison of TC between control group and test

group after treatment
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Figure 6  Forest plot for comparison of LDL-C between control group and

test group after treatment
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Figure 7 Forest plot for comparison of platelet aggregation rate between

control group and test group after treatment
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Figure 8 Forest plot for comparison of blood Hey level between control

group and test group after treatment
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Figure 9 Forest plot for comparison of plasma FIB level between control

group and test group after treatment
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