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Abstract

Objective:

1. To evaluate the benefits and harms of traditional Chinese medicine (TCM) Xiao Chai Hu
Tang formula and acupuncture therapies (manual needle acupuncture, electroacupuncture,
laser acupuncture, moxibustion, acupoint injection, herbal patching, and acupoint pressure)
separately intervening chronic hepatitis B, and to provide recommendations for clinical
decision makers.

2. To evaluate the research methodology quality of Xiao Chai Hu Tang formula and
acupuncture therapies separately intervening chronic hepatitis B, and to light direction for
future clinical trial research inChinese medicine.

3. Taking Xiao Chai Hu Tang formula and acupuncture therapies seprately intervening
chronic hepatitis B as examples, we constructed a visual tool, the three-dimensional error
evidence matrix, to evaluate the quality of clinical evidence body for TCM through three
dimensions of errors: systematic errors, random errors and design errors, to supplement the
defects of the commonly used evidence quality assessment methods, which are insufficient
attention to design errors, to make suggestions for TCM clinical research design from the
three dimensions, to improve the TCM clinical evidence quality, and to further promote

clinical implementation of Chinese medicine therapies.

Material and method:

1. Evidence-based evaluation of Xiao Chai Hu Tang formula for chronic hepatitis B

We searched clinical studies of Xiao Chai Hu Tang formual for chronic hepatitis B worldwide.
We conducted Cochrane systematic reviews to evaluate the benefits and harms of Xiao Chai
Hu Tang formual for chronic hepatitis B. We used the Trial Sequential Analysis (TSA) to
explore the required information (IS) for “sufficient evidence”, and we test the statistical
significance and invalidity of the retrieved clinical evidence to determine whether further
clinical trials are needed, and to light the direction for future clinical research. We assessed

the overall quality of the retrieved evidence by GRADE.

2. Evidence-based evaluation of acupuncture therapies for chronic hepatitis B
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We searched clinical studies of acupuncture therapies (manual needle acupuncture,
electroacupuncture, laser acupuncture, moxibustion, acupoint injection, herbal patching, and
acupoint pressure) for chronic hepatitis B worldwide. We conducted Cochrane systematic
reviews to evaluate the benefits and harms of acupuncture therapies for chronic hepatitis B.
We used the Trial Sequential Analysis (TSA) to explore the required information (IS) for
“sufficient evidence”, and we test the statistical significance and invalidity of the retrieved
clinical evidence to determine whether further clinical trials are needed, and to light the
direction for future clinical research. We assessed the overall certainty of the retrieved
evidence by GRADE.

3. Exploratory Analysis of the Application of Three-Dimensional Error Evidence Matrix in
the Evaluation of TCM Clinical Evidence

Taking Xiao Chai Hu Tang formula and acupuncture therapies (manual needle acupuncture,
electroacupuncture, laser acupuncture, moxibustion, acupoint injection, herbal patching, and
acupoint pressure) seperately intervening chronic hepatitis B as examples to evaluate the
quality of retrieved evidence body. We evaluate the internal and external vality by systematic
errors, random errors, and design errors. We uses evidence level to rank evidence body from
the view of systematic errors, and we use the 'Risk of bias tool' to assess the specific
systematic errors of retrieved evidence. We used standard error to assess the risk of random
errors. We rank the evidence from the view of the risk of design errors according to the
importance of outcomes, and we described other risk factors of design errors in details. We
contucted a visualised ‘three-dimensional error evidence matrix’ (error matrix) from three
dimentiaons of systematic errors, random errors and design errors. We ranked retrieved
evidence by the error matrix, and we make suggestions improving the quality of clinical

evidence.

Results:

1. Evidence-based evaluation of Xiao Chai Hu Tang formula for chronic hepatitis B
We included ten randomised clinical trials with 926 participants randomised. All the trials

compared Xiao Chai Hu Tang formula combined with conventional therapies with



conventional therapies. The trials assessed heterogenous forms of Xiao Chai Hu Tang formula,
administered for 3 to 8 months. One trial included participants with hepatitis B and comorbid
tuberculosis, and one trial included participants with hepatitis B and liver cirrhosis. The
remaining trials included participants with hepatitis B only. All the trials were assessed at
high risk of bias, and the certainty of evidence for all outcomes was very low.

None of the trials aimed at assessing all-cause mortality, serious adverse events, health-related
quality of life, hepatitis B-related mortality, or morbidity. We are uncertain whether Xiao
Chai Hu Tang formula has an effect regarding adverse events considered not to be serious'
(RR 0.43,95% CI 0.02 to 11.98; I> = 69%; two trials; 240 participants; very low certainty ).
Xiao Chai Hu Tang formula showed a reduction of the proportion of people with detectable
HBV-DNA (RR 0.62, 95% CI 0.45 to 0.85; I> = 0%; three trials; 222 participants; very low
certainty). We are uncertain whether Xiao Chai Hu Tang formula has an effect regarding the
proportion of people with detectable HBeAg (RR 0.72, 95% CI 0.50 to 1.02; I* = 38%; two
trials; 160 participants; very low certainty). For seperately reported adverse events considered
'not to be serious', the intervention effect was not statistically significant in Xiao Chai Hu
Tang group compared with the no intervention group: proportion of participants with nausea
(RR 5.00; 95% CI 0.24 to 102.53; P>0.05; only one trial), proportion of participants with
nausea and vomiting (RR 2.00, 95% CI 0.19 to 21.18; P>0.05; only one trial), proportion of
participants with dizziness and sleep disorders (RR 0.11, 95% CI 0.01 to 2.03; P>0.05; only
one trial), proportion of participants with dizziness and fatigue (RR 1.00, 95% CI 0.06 to
15.44; P>0.05; only one trial), proportion of participants with a dry feeling or bitter taste in
the mouth (RR 1.00, 95% CI 0.06 to 15.44; P>0.05; only one trial), proportion of
participants with bloating and belching (RR 1.00, 95% CI 0.06 to 15.44; P>0.05; only one
trial), proportion of participants with loss of appetite (RR 1.00, 95% CI1 0.06 to 15.44; P>
0.05; only one trial). There were no significant differences in the subgroup analysis of the
composition, treatment duration, dosage form, and dose of Xiao Chai Hu Tang formula
(P>0.05). Xiao Chai Hu Tang formula showed a reduction of ALT serum level of participant
(MD -18.94, 95% CI -29.42 to -8.45; I> = 97%; seven trials; 633 participants; very low

certainty). Xiao Chai Hu Tang formula showed a reduction of AST serum level of participant
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(MD -22.75, 95% CI -44.64 to -0.85; I> = 99%; six trials; 867 participants; very low
certainty).

Two of the included 10 randomised clinical trials received academic funding from
government or hospital. The remaining eight trials provided no information on funding.
Additionally, 47 trials lacked the necessary methodological information needed to ensure the
inclusion of these trials in our review.

2. Evidence-based evaluation of acupuncture therapies for chronic hepatitis B

We included eight randomised clinical trials with 552 participants randomised. All the
included trials compared acupuncture (manual needle acupuncture, electroacupuncture, laser
acupuncture, moxibustion, acupoint injection, herbal patching, and acupoint pressure) versus
no intervention. The included trials assessed heterogeneous acupuncture interventions. All
trials used heterogeneous co-interventions applied equally in the compared groups. Seven
trials included participants with chronic hepatitis B and one trial included chronic hepatitis B
with comorbid tuberculosis. The treatment duration ranged from 14 days to 12 months. All
the trials were assessed at high risk of bias, and the certainty of evidence for all outcomes was
very low.

None of the trials aimed at assessing all-cause mortality, serious adverse events, health-related
quality of life, hepatitis B-related mortality, and hepatitis B-related morbidity. We are
uncertain whether acupuncture has an effect regarding adverse events considered not to be
serious (RR 0.67, 95% CI 0.43 to 1.06; I> = 0%; three trials; 203 participants; very low
certainty) and detectable HBeAg (RR 0.79, 95% CI 0.69 to 0.91, I* = 98%; two trials; 158
participants; very low certainty). Manual needle acupuncture, compared with no intervention,
showed a reduction in detectable HBV-DNA (a non-validated surrogate outcome; RR 0.45, 95%
CI10.27 to 0.74; one trial, 58 participants; very low certainty). For seperately reported adverse
events considered not to be serious', the intervention effect was not statistically significant in
acupuncture therapies group compared with the no intervention group: proportion of
participants with fatigue (RR 0.67, 95% CI 0.12 to 3.78; P>0.05; only one trial), proportion
of participants with loss of appetite (RR 0.60, 95% CI 0.15 to 2.34; P>0.05; only one trial),
proportion of participants with flank pain (RR 0.67, 95% CI 0.26 to 1.70; P>0.05; only one
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trial), proportion of participants with bradycardia (RR 2.81, 95% CI 0.12 to 66.77; P>0.05;
only one trial). The meta-analysis showed that acupuncture was associated with a higher
proportion of participants with bloating (RR 4.50, 95% CI 1.04 to 19.54; P<<0.05; only one
trial). There were no significant differences in the subgroup analysis of different acupuncture
therapies, treatment duration, diagnostic criteria, and participants with complications (P>0.05).
Manual needle acupuncture, moxibustion, accupoint herbal patching showed a reduction of
ALT serum level of participant (MD -21.35, 95% CI -33.60 to -9.09; I> = 81%; four trials;
275 participants; very low certainty). Manual needle acupuncture, moxibustion, accupoint
herbal patching showed a reduction of AST serum level of participant (MD -18.31, 95% CI
-35.44.64 to -1.18; 1> = 94%; four trials; 275 participants; very low certainty).

Three of the eight included randomised clinical trials received academic funding from
government or hospital. None of the remaining five trials reported information on funding.
Additionally, 79 trials lacked the necessary methodological information that could have
ensured their inclusion in this review.

3. Study of clinical research quality assessment and clinical research design improvement
methods for Xiao Chai Hu Tang formula and acupuncture therapies seprately intervening
chronic hepatitis B

Taking Xiao Chai Hu Tang formula and acupuncture therapies (manual needle acupuncture,
electroacupuncture, laser acupuncture, moxibustion, acupoint injection, herbal patching, and
acupoint pressure) seperately intervening chronic hepatitis B as examples, we contructed
evidence matrix to evaluate the quality of retrieved evidence body.

There were two meta-analyses and 52 randomized controlled trials to investigate the effect
and safety of Xiao Chai Hu Tang formula for chronic hepatitis B. Through the visual error
matrix, we found out that due to high risk of systematic errors and design errors, and the small
risk random errors, the two meta-analyses are rated as low-quality research, and none of them
1s systematic review.

17% (9/54) of the evidence showed high risk of random errors. 100% of the evidence showed
high-risk of systematic errors. About design errors, no evidence reported all-cause mortality,

2% (1/54) of the evidence reported serious adverse events, and 20% (11/54) of the evidence
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reported non-serious adverse events, 72% (39/54) of the evidence only reported surrogate
outcomes, 43% (23/54) of the evidence clearly defined the diagnostic criteria, inclusion
criteria, and exclusion criteria, 57% (31/54) of the evidence clearly reported the
implementation of the combined intervention, 19% (10/54) of the vidence reports the
composition of Xiaochaihutang, 0% of the evidence can be assessed as a practical study, and
4% (2/54) of the evidence was designed as multicenter trials. Evidence at the very northwest
corner of the evidence matrix represents the highest quality evidence, which is a low-quality
meta-analysis.

Two meta-analyses, 77 clinical randomized controlled trials, and two case series report
studies explored he effect and safety of acupuncture therapies for chronic hepatitis B.
Through the visual error matrix, we found out that due to high risk of systematic errors and
design errors, and the small risk random errors, the two meta-analyses are rated as low-quality
research, and none of them is systematic review.

22% (18/81) of the evidence showed high risk of random errors. 100% of the evidence
showed high-risk systematic errors. About design errors, no studies reported all-cause
mortality, 1% (1/81) of the evidence reported both all-cause mortality and hepatitis B-related
complications, 19% (15/81) of the evidence reported serious adverse events, 36% (29/81) of
the evidence reported non-serious adverse events, 12% (10/81) of the evidence reported
health-related quality of life, 7% (6/81) reported hepatitis B-related complications, 58%
(47/81) of the evidence clearly defined the diagnostic criteria, inclusion criteria, and exclusion
criteria, 44% (36/81) of the evidence clearly reported the implementation of the joint
intervention, 9% (3/33) reported the acupuncture Individualized treatment protocal, 0% of the
evidence reported eligibility criteria for medicine care practitioners, 0% of studies can be
assessed as superiority studies or practical studies, and 4% (3/81) of evidence was designed as
multicenter trials. Evidence at the very northwest corner of the evidence matrix represents the

highest quality evidence, which is a low-quality meta-analysis.

Conclusion:

1. The evidence for Xiao Chai Hu Tang formula for chronic hepatitis B lacks assessment and



report of patient-centred outcomes (i.e. all-cause mortality, health-related quality of life,
serious adverse events, hepatitis B-related mortality, and hepatitis B-related morbidity). By
evaluating low-quality evidence, we found that Xiao Chai Hu Tang formula compared with
no intervention may reduce the proportion of participants with detectable HBV-DNA, ALT
serum level of participant, AST serum level of participant. We are uncertain whether Xiao
Chai Hu Tang formula compared with no intervention has an effect on non-serious adverse
events and HBeAg. Because of the high risk bias of the retrieved studies, the proportion of
HBV-DNA positive participants, ALT serum level of participant, AST serum level of
participant were unvalidated surrogate outcomes, and the certainty of retrieved evidence is
very low, the conclusions were not confirmed.

2. The evidence for acupuncture therapies for chronic hepatitis B lacks assessment and report
of patient-centred outcomes (i.e. all-cause mortality, health-related quality of life, serious
adverse events, hepatitis B-related mortality, and hepatitis B-related morbidity). By
evaluating low-quality evidence, we found that manual needle acupuncture compared with no
intervention may reduce the proportion of participants with detectable HBV-DNA, and
manual needle acupuncture, moxibustion, acupoint herbal patching may reduce ALT serum
level of participant, AST serum level of participant, and moxibustion may induce the
proportion of participants with bloating. We are uncertain whether acupuncture therapies
compared with no intervention has an effect on non-serious adverse events and HBeAg.
Because of the high risk bias of the retrieved studies, the proportion of HBV-DNA positive
participants, ALT serum level of participant, AST serum level of participant were unvalidated
surrogate outcomes, the certainty of retrieved evidence is very low, and the limited number of
included studies for each analysis, the conclusions was not confirmed.

3. The included studies are all assessed as high risk bias, and the quality of the studies is very
low. Future studies should define diagnostic criteria of participants and concomitant diseases
more strictly and clearly, and should be stratified and randomized for different concomitant
diseases. We should design RCT with longer follow-up and patient-centered outcomes (e.g.
mortality, serious adverse events, and health-related quality of life). We should conduct more

clinical randomized controlled trials to validate the relationship between surrogate outcomes
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and patient-centered outcomes. For RCT on Xiao Chai Hu Tang formula for chronic hepatitis
B: we should carry out more trials for different composition, doses, and different treatment
duration of Xiao Chai Hu Tang formula. We should design trials comparing Xiao Chai Hu
Tang formula to placebo for chronic hepatitis B. For RCT on acupuncture therapies for
chronic hepatitis B: we should carry out more trials on different acupuncture therapies such as
laser acupuncture, moxibustion, or the combinaiton of different acupuncture therapies. We
should design trials comparing acupuncture therapies to sham acupuncture for chronic
hepatitis B.

4. We recommend that in clinical practice, before implementing any interventions, to obtain
evidence from a high-quality systematic review to minimize errors and to use Trial Sequential
Analysis and GRADE to assist to evaluate the quality of evidence body.

5. Using the visualised 'three-dimensional evidence matrix' established by our research, we
found that clinical evidence of Xiao Chai Hu Tang formula and acupuncture therapies
seperately intervening hepatitis B has serious problems in system errors, random errors and
design errors. We proposed relevant recommendations for improving the quality of clinical
evidence in TCM: we should strictly design, perform, and report important factors of
systematic errors (eg, randomized, blinded, randomized allocation, incomplete outcomes,
selective reports). We should design adequate sample size and diversity participants to
minimise random errors. We should clearly define and report the diagnostic criteria, inclusion
criteria, and exclusion criteria of participants. We should design more multi-center clinical
trials, superiority studies, and pragmatic studies. For clinical research of TCM therapy, we
should clearly define and report the details of individualization and the eligibility criteria for
the implemen Ters of medical interventions.

6. The ‘Three-dimensional evidence matrix’ can be applied to the visualization of evidence
quality and evidence evaluation in clinical research of Chinese medicine. Evidence matrix is
cosistent with commonly used evidence quality assessments methods (i.e. 'Risk of bias tool'
and GRADE assessment), and the evidence matrix may work as a good supplement to put

enough attention on random errors and design errors.
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IE A fERGE risk ratio (RR) W& =K E 45 Rifabs, 18 F35% mean
difference (MD) R ELTE, WEHILL 95%E(EXIE (95%CD) Fon. 2ia AR
PRI A — AR E I, ds FARIERS 72 I 95%CT P& .

3.5 Zr i Efr

R T T i R L L5 IR Cochrane FAf™, 400 £l 7 Mt S A BEAL 73 e A A5G 1)
S H5#EAME. W TEAEZMRBANERIRE, RATPNTFE AT T A BRL . R
ANTR] AR 4 AL ) — %o HRZEL, FRATTH o BB 2L 23 g 9 41 DA Bk 4 B ST 5o 6 TR A B AL
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SRR, SRR A B R TR, AT AT BRI . a0 SRR
WAXTHBEREATIES], AT HIZKARHER & Review Manager 5 P ({817 29kt
ATACEE . X F A2 SR, BAT I 58 — W B a0 3 A7 B H HX DA 5 5k BR VR 7 5 e
3. 6 SR H I AL B

IR R AIE A USRI NN 70 i 25 AN VRAN I 508 - 34158 F = e iR 7 7 ik kAT
BAR AT, 0 PHE U ERE, FRATE A AT BLIE B I BAR AT . X T RTA 45 )R
fobr, WATPINANTEREE SRRBIRNS 55, FEEBUBIE ST a0 T 75247 5
AP

(1) Zop3As

Ol -RIAEI: BERRATERVIZ 55 2HEE. IRAREIR ST SeE . 2
MEAEERNRE, SEA I RERS: HRATITE RIS 5HEHIET, kK
RER ARG, AFRA TR EA RS, AR RIE.

QIR BRI ATARVIZ 5E 2T, IREBIREREGE, 2
WA TR AN R, AR AR WIRARTH KU S 53 AR AR 4
. IR TEEAREL, SEBRAIFRIERAE.

(2) HHA R

Xt F 3K i M 45 R PR AR CE AL A A Atk 1 2 ANbRiE 2, Tt XU RS R AR bR e 4L
FIBME Bk 2 MFREZE™ s AR AR HOE b2 E, W RIEH DR S Bl
# 18 P Tl 5 B dE AT 15
3.7 VA

AT AR HTRER S 5 B RAEFI I FE I BETE EAPPAl 40 N AT 58 1) I PR 5 Jo P A
FEF R R IRAAHOCE S, WE I 6 LN AR R [ 12 5 2 bR
Z5FH MG BN NI T RAL, TR AREYTRE . N A EE . B
TP AN R1RER (% HRZH DL R AN [ B8 U7 3R (8 TIRS AT B, %o 0 A 9 P I AR S5
PEREAT 7387

AN T] AP 5 Vv 2R B Rl ey RS 7T 5 B V2 S T M o AT T3 T b ] e e A 2
FNBEAL SRR 25 VAl Ge vt 7 P 1 S BRATTIE I W AR AR B SR G v 2 R i MEAE
R HI, BAVSH Chi* 30 EE 1 B K P E IR R R ™ @, I'7E 0%-40%
R FAPE T REANEEL; 30%-60%4 R T EERESE S i1k 50%-90%4 R K& 5 i 1 5
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75%-100%# I H K S "

€ TSA J3#tep, FRATIZH D AT Z RV IE R (15 B8 (DARIS) 4347,
3. 8 it A VE A

N SR T LR B 2/ 10 T AT, BRAT T VP Ak {50 - Pl (0 0 Bk P PP R 5 AR e
TR R, FATEH Harbord BB PEAL IR X TSR &E, FRATIE HARTFR
(] U A 6 VA R PR A
3.9 HHEE R
3.9. IMeta—Z3#7

A TR T Tt it R Be 43R 19 Cochrane M A K2 Cochrane BT EE AR AR SIZ it
meta~sMHT" . FATIZH Review Manager 5 FAFFHATHE 4T ™. BRATRES F 1] 52 2502
RRRY A 3E FH B AT RIS AT DAL B AT T T TR e, 445 A — B (il e p — AN 1S
R TIN5 — MRS G B T RN FRATHR ML ¥ 4 HT
ZEOL, RSRBA TR 2 AR IR T SE B T IR 4 R (R PAESE SR ™

N TAEZ B HBZRICT 0. 05, FATIFAl =/ E 245 R il = AN IR LS R R AR,
PAPH=<0. 025 HBEGIHEZEF" . W TREMESER, AT P E<0.05 HRES
THEZE R AT VPl NI TE I Ge v 2 7 o PR AN PR 7 o oK e 2 T 3R 4T Meta
SITECHEAT R TS

FRATLE BN 73T EAT BB A (S WU BT ™o A AT 3R A — TR 7
HEET, FRATIEH Fisher Mgkl — /328", 2 Student’ s t K IGK: IIZESE
A,
3.9. 2 ikBe 7 B o0t

BT/ NFEAEIRMEE NG, B neta /00T AT REAETERENL R Z2 AU, DRI TRAT T2
RIS 7 5L M. oA 1 I8 e BE LR 22 3 SO0 0T T P e s8R P s o iRl i, 3%
I3 “Frfkt A& (required information size, RIS)  (HI4%5% B3R 45T Tl iiti
BRAE Meta S HT R AT TG B S ) ™1™ RIS THHE % RN %5 FE meta 20 H7
I E =

AT = AR BRI SR B — AR R W SRR,
FRATACHE Xof HRZEL 1) = R A LA THAR 22 FE PR IE I P R FE AR & (diversity—
adjusted required information size, DARTS), AHICMBRIEER N 15%, FELERIEIR
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FORELGE JRFRFRIA) a B0 2. 5%, TREBEVESRIREE RFRARN o [ 5. 0%, B {HN 10%™, £
FEVE A meta 20 Mr R g NI TSR E " o X FE SRt R, FRATTHR IR X MR AW 52 5
FbsiEZ (SD) Alivh DARIS, MAKFREZEZE S0 50%SD A, E L5 RIRIR AR E LS 5 E
PRI a 524 2. 5%, IRBMEARFRSE FHEPR o {5 5. 0%, B E N 10%"™, ZFEMEFFEN neta
VAT EL N iR 35 TE G

A TiE R Ge v HR L A A R A S gt R M S, JRiE A e R
R e R BRI SR (7 #hk) 7ER0IA DARTS B Z il e it R A,
AT T il ) RS T 8 2 T 0 BRZH T Tl . G0 2R 7 i 2R 7E ik DARITS Ay %3
TR, W RRE T I A R BN, IF gt — P M REA LN 58 ] RE 2 T
B

Un ARG 7 B4 AT (1 SR SR TE RO RS A B g, WA LB — AT
I PR A3 AR 9042 5 742 52 B33 4 4 T s
4. IV ZH 43 A RS R A

AR BE U SO SR, AT T S 2H 43 #r -

SEAAER AR 5 XU (AP 9045 R o i ey RS PRV BIE 95 68 SR 4R B VR DA DA 16 75
RS PRI 7 55 AR VA D o e AU FRIRIE 95 AN 56 B 45 Jo) 48 i 808 o DAty A9 1 25 XIS 114
TP 045 A PP Ay oo e IRV RO 9 s Sk 225 ) F R A 25 e VP ik R 16K O 5 DXL PRI
5 A VA A s i 8 PR AR 75 %o R 2L 38 LA [0 LR ot P A 7= RVt A FE - T
it 5 50of R ZEL A8l FH 22 R T Tt R i 9 s 2 /NS 5 /NS s T R 7 s ZNSE
R AS R B AR F s P AN (BT R R AN [R50 2 A B 7 CRR A WL 2] 1 B 24T 7
) s Z5ECHREARNTIR:; REAEE LRSS 585 86 s EmRS
5% (BFEdL, T4ni, HIV &Y, AIDS, AT, THFEEANEIRRmH) vt (&
TR B oy BT B G IFR) .
5. BURAE By

B 7 SR S B Ak B 43 AR A3 A, FRATTIE ELE GRADE 43 28 IO AN KRS i PE DAl 5
I8 BT AT ARSI PR DAL ™ o D0 BERRE AT kAT HABRUR M 2> A 10
6. GRADE /)%

Ryl SOF 3% DARE 7R T 2245 R 48 hn MR EL S R da bn K I HIEYE &5 5 . 12 FH GRADEpro

GDT ¥4 (community. cochrane. org/help/tools—and-SOFtware/gradepro—gdt) P4 iE
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Ya RS R AT WETTIEM A KBS AL . IESRRIIRIENE (5%, T, X,
455D S RANRERRER) A RAVE AT AR — B (S A TR R | SRR ASKE L
R AR o ARG

UEHE P& S0 R B EE (High certainty) « FRATARH M E B LR
SN AR R B R EE (Moderate certainty) « FRATTXHAG TR0 H S FEFE
g, RISERONAR P BE S A THRON AR L, B REAAAE KR Z R (RIfENE (Low
certainty) : FATRFAETHEN I EREEA PR : RN AT BE5 i THRNAFAERCR
7St WARHENE (Very low certainty) « FATH TAbTHBNARR ARE: HSLRN
FEH Al e S AL T RN AFAE B E ¢
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L N SR
L1 SRR R 45 2R

W AR 311 il (LE 1-1 o FATESE RN RS R, 3K
TR 65 2625 30k, FEHERR 235 i B R R B B AR S 25 SCHR, 3411 B 52
T 4L RRVT A . 84 R FERFFEMAIRE. EHRRI TN G, 43 W05
A TRBEI B RIBENLR 5 A 07k, JF H. 4 IO T B T 2 0845 2 DLAIIBT R 5 2 BEAL
X HER IS, IX 47 T TR HERR AT meta 7007 ARAS R B IELEBET H 8038 K R R T

W
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PR E 311 KTk T TAR MK
Cochrane Hepato-Biliary Group Controlled Trials Register = 6 meta b S AN NI
CENTRAL = 21, MEDLINE Ovid = 11, Embase Ovid = 54, ¥ & 65T %

LILACS = 0; Web of Science = 21; CNK = 59;
Wangfang Data = 52; CQVIP = 48; Sinomed = 39

YRR 4 550 78 ’

36298 SRiCFHEN T — P ik

12985 1T AT 4 L Hi %

A4 SRR
£ R 5

KT A 45
HEPR15T AT
(fer: ARBEHLIRYR
NGl SRR
Bt R ERERL)

845 itk B di bR
R AFFENNTTRE R AERTBE R = 49;
ANSEA = 10, 73k = 19; FlAT i = 1,
A8 2B senot = 1; AEBEHLM B R = 2;
P = 2)
AT SR B YR BEHLIRGR,
{EIF AR SR RIBERL 7 i,
FLA 5 R BRI 50 # W 50 8 K A o B LA AR
AT 5 i T 2 0 A (7 B AR AL 75
BHLRSE. BICLA LA AR BN AT b .

1005 (e 1055 SRR )
BEANABE R

TIHE RPN NER b (metad )

B 1-1 DGR B 2 R RAAT T HiE A
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1. 2 I NHH I — M RRAE

ARHFFILGYN 10 TGRS % 926 42 5 . (R RB] 1 B A E . Hop 7 T 08 meta S A3 4E80E . 3
AR 3 WU T I ARSI A0 B AR, R e bn AT S, Rbxt bt 3 Wi St AT SR e b . I wF S S 3 KRG, S iE S 8
Bifi. NIRRT & 79-160 ], “FH4FER N 33-64 &, Al 512: 335, 1 WHFAAIZIAZ &ML, 1 D5 2R
HA A, 2 T FE G N AR R R Y 1 TR SR g AR B R IR E T g N TR IR R B T C B S . N
WL R /NS B i IR T VE R IR U7V o 5 TR 7 i@ T /NSRRI IR 77, 3 Tt 732 FH /N SR IR T, 2 TOURHF 58 R AR 5 /NS
M. 1 WU FEIE /N SEEZ R, 9 T 78z /N SE 8 /K BGH . /INSERTZ TR B 2/ S8 070 & 6-25g AN5%, J7HE 3-8 M HAVGE

~F o &

ANWFFIBE VT S F T . I B ARR: 2 W3R 1-1.

& 1-1 /NEHGIRYT I8 2 BT R REN LN R SR I PR ARFAE

WH5¢ 1D R IR WA B & PSR 8 Wb e X REZH B SE LN
D T Fift e T
Chen 2014 3 60 60 73:47 34. 32 ettt B RBG  NEHZIETT+ WHRIT WX 2, HBV-DNA JK-F, JHZhRE4E#5
fer) (sl WA AF4E, (ALT, AST, TBIL)
MY HRMY (B
EPUN)
Chen 2017 3 32 32 39:25 e 32. 5 PEEE: [116][117] NERIGIETT  FRNRYY FThBEREAR (ALT, AST, TBIL) ,
Xt R4 35. 2 s [118] HRETT FFeF4ifbgds (HA, LN, PCIIL, IV-C)
Kang 2016"*" 8 40 41 52:29 RIGA 41. 89 Khit NEWIBIE T ERNRTT  E AR IRRARCE, ALT HHE,
SR 42. 33 HRETT HBeAg [ 22 05 % 25, HBV-DNA 4]

PEA AL 455
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Liu 2017"*

Mao 2014™

Sun 2004™"

Wang 2013

Wang 2016

Wu 2015™"

Zhao 2014"*

12

40

47

60

80

41

46

40

40

21

40

80

41

46

39

47:33

47:21

66:34

78:82

55:27

55:37

ESie

LA 63.
Xt 2 63.

64 49. 89

*FHEZH 50.
R 43.
AL 42.

R4 40.

MG 42.

X564 35.

A 35.

R 44.
fHE A 44,

R4 38.
STHRZHE 40

5
6

1

2
1

1

P4 INGETZ S 5 +
WA

PaEE: [119] NSRRI TT (R

HEE: [118] ANPE) +E IR

[120] NSRRI SR +
WA

AR NSRRI SR +
HIVETT

[117][119] /NS e T +
WIVETT

Kk INERR T (RAA

AVE) +HERLARTT

[121] /NSEEH S N T +
WA

WRLRTT

WRLRTT

WRRTT

HRRTT

WRIGRIT

WRIGIT

WRLGIT

AR, AR EA LS

Hh BRI AR 2 R

JF D FE bR i3 (ALT, AST, ALB,
TBiL), AT B AR b FE b (HA, PC
111, LN, 1V-C)

P EA R, LR bR K
(ALT, AST, ALB, GLB) , fF&F b
(EAA %), HBV-DNA B 2% (H 75
FAARKHR)

- ThRefa b i (ALT, AST, TBiL),
HBV-DNA 5 DUECARAK, 548 b5 -
oS

JF D Befabr i (ALT, AST, ALB
TBiL), I'J&#kah /2 (I 15k 58 B
I I kit d)

JFTh e fa bR (ALT, AST, TBiL),
Z TR EY, HBsAg B

#, HBV-DNA F#E 2, Il AAEIR 2503

2. I TR e RS, DA
FATE ISR AR A SOCIRGE B B, XN TEBEAT XU fhi fe AL LB 1-2, B 1-3)

2.1 BENLZ L (Random sequence generation and allocation concealment #EF{mf7r)
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AN NI ST B34 Y el B AL B 2 AR REN L 81, B R AR AT AT BEAL AP BT . DRI, P A T R AE R R Ml e XU
2.2 Hit (Blinding of participants and personnel and Blinding of outcome assessment SZjififffar A ARk £ )

WA AR E S S5 H M/ S AF G L AT BT I 0N S e v AU o e — TGN A 5 BA B 25 Y30 SE 45 =)
TEARVPA I E (Sun 2004) , [RILRE PPy s d (2 UG, CARAF SRS 25 )R P bn vPAG b o, DRI VP AN 5 i 25 XIS
2. 3 NSRRI R TEFrEE (Incomplete outcome data BEHfwfA)

9 TR FE 4R OB AR B, FREEE T I T 2 53 (Sun 2004; Wang 2013; Chen 2014; Mao 20145 Wu 2015; Kang 2016;
Wang 2016; Chen 2017; Liu 2017), BEBEHF NIRRT . Zhao 2014 FEEHR M HER T 8 23 5% . WA LA, Jy v KU i
fa o
2.4 FEVEMR S (Selective reporting & W)

TR SR AT R R IR 5T T R LA S TEAE T %, B AN R {8 BEAH G AR AR R OSBRI 9 N RO 8 B0 B R Ay v A
D 5 o
2. 5 HAhIEAE w7 (Other bias)

AT SN FEANAFAE A TE A (i (35 UG, DR VA g (0 XU Al e o
2. 6 A i LR

FRA TR DI FIBIE T2 2 VR Ak g St A vy XIS v £
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Random sequence generation (selection hias)

Allocation concealment (selection hias)

BElinding of paricipants and personnel (performance hias)

Elinding of outcome assessment (detection hias)

Incomplete outcome data (attrition bias)

Selective reporting {reporting hias)

Other hias

0% 25% 50% 75%  100%

.LDW risk of bias DUncIearrisk of bias .High risk of bias

B 1-2 NRBIGIG ST 181 L BUAT 2 BEALA R0 5 A A XIS VA 15 20

Blinding of autcome assessment (detection bias)

Allacation concealment {selection hias)

® OO 00O O O 0| O Randmseguencegensration (selection bias)
-

®© OO O O O ® ® O ®| cicingofparticipants and personnel (perfarmance hias)
i

=
T

= ——

5 &

=

E z

g 5

s g

o =

£ =

o =

2 =

= =

] o
o z w
o it} s
s £
st} o
2 3 5
Chen 2014 B 79 9 e
Chen 2017 ? A I
kang 2016 f . . .
Liu 2017 ? 2 | O 9 ®
Mao 2014 ? A I
Sun 2004 ? ®® 6 o
\Wang 2013 ? 71909 ®
Yang 2016 - 719 9 e
W 2015 g 7|9 9 e
Zhao 2014 ? 2 9 9 ®

B 1-3 /NRBIGIA ST 184 L BURT 28 & BEALX R 06 i o IR PP A 7 1%

3. T PE MR RL VA
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3.1 FELE /iR

N FIIARIRE ARG LR T EE Rfahr: ERSETIER ., —BEZ B4 R E 11
RAZ . AR R AR T
3.2 IRBLE R 4R br

INNTETIIARAR S A R LRIR B S [/ FRbR: CHAHRIET R, SRR
3.2.1 —TEZ W EA R R A

PIURE FP0 I 240 12 55 A 1% fabndids (Wang 2013; Liu 2017) - FATAHIE
NS TR — I 2 TE ™ A R B R ARG RN (RR=0.43, 95% CI
[0.02,11.98]; P=0.62; 1>=69%; P 1-4) . PRI IR SRR, I8k a8t 72 i)
G PRAE s, Wang 2013 4 &35 Bk S B F R A A AN, Liu 2017 R 2R
AEIHBR, TR TR RIE

XCHT formula  No intervention Risk Ratio Risk Ratio

Ri ias

Study or Subgrou Events  Total Fvents Total Weight M-H. Random, 95% CI M-H. Random, 95% CI ABCDEFGH
Liu 2017 2 40 1 a0 52.9% 2.00(0.19, 21.18] A 87207:90: 9
Wang 2013 0 80 B B0 471% 00800134 ——W—— 92029020

Total (95% CI) 120 120 100.0% 0.43[0.02, 11.98]
Total events 2 7

Heterogeneity: Tau®= 3.98; Chi*= 3.22, df=1 (P = 0.07), F= 69% DI.DDS D!1 11 110 EDID

Testfor overall effect Z2=0.50 (F = 0.62) Favours XCHT formula  Favours no intervention

Rizk of hias [egend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) For-profit hias

(H) Other hias

B 1-4 NEHGIRIT I8 EZRIRT R — TS T EA R B R R R

N g i

Tz R, B R RS 2 R IE R R T AR (DARIS)
N 110,984 42 5% . BT NSO R REARE: WIRHAFEH K ELG 15%,
a fHH2.5%, IR 90%, ZHMN 70%. BT RHE 0.22% (240/110984) 4 E#H
B R, FitZ B INL R RIS (Wang 2013; Liu2017) o Hik, *FFiZigsr, ik
565 B3 53 M 7R TG 70 A3 UEAE SRR B A0 48 /N SERH A B LT V20T L B B TR T
FAAR 15% XU

-39 -



WA
AUV LA A & I8 B - AT WAL o AR R 4H 7] B 38 4 it 22 7
(WHZEZRM: Chi2=297; P=0.09; 2=66.3%; & 1-5) .

XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total FEvents Total Weight M-H. Random, 95% CI M-H, Random, 95% CI ABCDEFGH
1.2.1 Participants diagnosed with only chronic hepatitis B
Wang 2013 i 80 B B0 471% DO0s@o0, 134 ——B— L B B 1 B J
Subtotal (95% CI) 80 80  47.1% 0.08 [0.00, 1.34]
Total events 0 G

Heterogeneity: Mot applicable
Test for overall effect Z2=1.76 (P = 0.08)

1.2.2 Participants diagnosed with concomitant diseases

Liu 2017 2 40 1 40 52.8% 2.00[0.19, 21.18] — 70729079
Subtotal (95% Cl) 40 40 52.9% 2.00[0.19, 21.18] —ee R ——
Total events 2 1

Heterageneity: Mot applicable
Test for overall effect: 2= 0.58 (P = 0.56)

Total (95% CI) 120 120 100.0% 0.43[0.02, 11.98] ——e i ———
Total events 2 7

Heterogeneity: Tau® = 3.98; Chi*=3.22, df=1 (P = 0.07);, F= 69%
Test for overall effect £2= 0.0 (P = 0.62)

Test for subgroup differences: Chi®= 2.97, df=1 (P = 0.09), F= 66.3%
Risk of bias legend

(A} Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of paricipants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For-profit hias

(H) Other hias

B 1-5 /NEHZIRIT 8T Z R RN IR REE — 2 T ™ EA RE A K A4
R-AREFHERHRNE

, , , ,
0.005 01 10 200
Favours XCHT formula  Favours no intervention

UMb

PR 5 % AR AR B T A BEHL 7 40 2 5 8 BRI NEEE b e BRIE, A
Wl CBUF-ROR TEBLEL CERIR-BAE LT

iz H GRADE 3 #rFH TSA 23 B P Al % Tz dn b4l RS B v, 193 — g5 R: i
GRADE 73 M % UE 48 ot S ARG B PE VAL, i T3 R A - 300, JF HAI{EIX (A CT &
G T TR VA R A (RR<0. 75) BB E% (RR>1.25) , XHIEHE S Mg
5 18 TSA A3 HTRHUE SR S ARG, TR ERIAR (T A H L0
B AR, KHUEHE AP
3. 3 REML /iR bR
3.3.1 HBV-DNA BHTH: 2 5% Lufl

=TT I 222 12 5 E M 1% iR bR s (Wang 2013; Zhao 2014; Kang 2016) .
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/NEEEH 7 A 4K HBV-DNA PHAER M2 (RR=0. 62, 95% CI[0. 45, 0.85]; I°=0%; P=0.003
(g] 1_6> o

XCHT formula  No intervention Risk Ratio Risk Ratio

Risk
Study or Subgrou, Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Kang 2016 10 40 20 41 26.5% 0.51 [0.28, 0.95] — 7020080
Wang 2016 2 21 10 41 A1% 0.39 [0.09, 1.62] — ®207:90: 9
Zhao 2014 19 40 27 38 BE.4% 0,59 [0.47, 1.01] — 702008
Total (95% CI) 101 121 100.0% 0.62 [0.45, 0.85] -
Total events ki ar
Heterogeneity, Tau®= 0.00; Chi*=1.13,df=2 (P =0.57);, F=0% D!1 sz 075 é é 1'0

Testfor overall effect: 7= 2.85 (P = 0.003) Favours XCHT formula  Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting bias)

(G) For-profit bias

(H) Other hias

B 1-6 /NESHZHIETT 18 2 R4 HBV-DNA FRIE 2 538 LB E

A e i

X ixghmaty, @ e 5 B RS 8 DARILS Jy 2068 22 5% . ATz N
NBHGHEAT M WTIRBEAE R AL 47, 1%, MIXHGER IR 15%, o /68 5%, T4E
JE9 90%, ZREMEDY 0%, S5 FEIR Z HIZoR B8 DARIS (2068 X2 5%) , HRZFHLS
WERAF CHI. BFRTRO o 5T 5T SR J0 70 /- IEHE SCRFa#E 1 4 /N 54
I B RT VE0E E BEL P AT Ik AT B HBV-DNA B 44 £ 3 E g 15% XU (TSA A2 IEH)
RR=0. 62; 95% CI [0.17,2.80]; K& 1-7).
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Fe 47.1%; FR 15.0%; alpha 5.0%; beta 90.0%; DARIS is a Two-sided graph

Cranmlative
Z-Score
5 1 Fc 47.1% FR. 15.0%; alpha 5.0% beta 90.0%; DJ;.R.IS = 2068
- |
7 |
|
. |
z s |
5 E |
EE 7] |
E 3 Z-curve I
—— |
1 -
I |
_— |
T M —
222 —— —_ I Mwuber of
-1 S ——— - | patients
Te—— (Linear scaled)
ot "~+
] |
EE |
BE —1
&S :
5|
|
5 |
|
] |
|
o I I

B 1-7 /NEHG IR T 18 Z BT HBV-DNA FEEIS 5% LR 5 3 4 B

AR S #r

1T TCVE IR AT A TUE 46 R PaAm B, DR GV E AT A e WAL o Ao 7RG
AT BRATAR I 0] B3 vt 5 72 57 LU R v AU ARG IRV A 5 B 45 R 4R b
HARHEFL (Chi™=0.91;: P=0.34; I'=0%; [l 1-8) ; LLELGI/NSEEAZ /N SRR 0 s
JHIBEFE (Chi*=0.01; P=0.92; 1°=0%; P 1-9) ; Ehi/INSEHHZ K BIFIANSE A 7 0k
FIWFF (Chi*=0.91; P=0.34; 1°=0%; & 1-10) ; LB Z/NENZFERT 15g F/N
SRR T 15g (Chi’=0.47; P=0.49; I°=0% K 1-11) ; HEITRENT 6 DMHM
STRERT 6 D HBIFFSE (Chi*=0.42, P=0.52, I1°=0%; [ 1-12) ; FLBARIEHFITE 2 W
NS QT R BRI FEAARYE 4R B 12 W8 I O R BT ST (Chi™=0. 04; P=0. 84;
I'=0%; Kl 1-13) .
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XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Fvents Total Weight M-H. Random, 95% CI M-H, Random, 95% CI ABCDEFGH
1.4.1 Trails at low risk of bias on incomplete outcome data
Kang 2016 10 40 20 41 26.5% 0.51 [0.28, 0.95] — 207290072 @
Wiang 2016 2 27 10 41 51% 0.39[0.09, 1,52 ®070072®
Subtotal (95% CI) 61 82 31.6% 0.49 [0.28, 0.87] el
Total events 12 30
Heterogeneity: Tau®= 0.00; Chi*=012, df=1{P=073);F=0%
Testfor overall effect 2= 2.45 (P =0.01)
1.4.2 Trails at high risk of bias on incomplete outcome data
Zhao 2014 18 40 7 30 BBA% 0.6 [0.47, 1.01] — 97070079
Subtotal (95% CI) 40 39  68.4% 0.69 [0.47, 1.01] ".‘
Total events 19 e
Heterogeneity: Mot applicable
Testfor overall effect; Z=1.91 (P = 0.0&)
Total (95% CI) 101 121 100.0% 0.62 [0.45, 0.85] &
Total events K a7
Heterogeneity: Tau®= 0.00; Chi*=1.13, df= 2 (P = 0.57), F= 0% t f f f f f
Test forgnverg;l effect 7= 2'_95 iP= 0_00'3) ( ' E;VDLII'DSE'CHT fgﬁnula FavouErs no intiwent?o%
Testfor subgroup differences: Chif= 081, df=1 (P=0.34), F=0% o
Eisk of bias legend
(A) Random sequence generation (selection hias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)
(E) Incomplete outcome data (attrition hias)
(F) Selective reporting (reporting hias)
(G) For-profit hias
(H) Other hias
N N = ]
B 1-8 /INEB1ZIR T8 2 B R HBV-DNA FH% 2 53& tLl-
o —
A5 RS R TRAn S A 7 M AR bk
XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup  Events  Total Ewvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFG
1.5.1 Experimental intervention with traditional Xiao Chai Hu Tang formula
Kang 2016 10 40 0 41 26.5% 0.51 [0.28, 0.95] — 70729009
Subtotal (95% CI) 40 41 26.5% 0.51[0.28, 0.95] -eatEfiE
Total events 10 20
Heterogeneity: Mot applicahle
Test for overall effect: 2= 211 (P = 0.04)
1.5.2 Experimental intervention with modified Xiao Chai Hu Tang formula
Wang 2016 2 21 10 41 5.1% 0.39[0.09,1.62]
Zhao 2014 19 40 27 39 654% 0.69[0.47,1.01] —l
Subtotal (95% CI) 61 80 73.5% 0.66 [0.45, 0.96] -
Total events al Xy
Heterogeneity: Tau®= 0.00; Chi*= 063, df=1 (P=043), F=0%
Test for averall effect: 2= 218 (P = 0.03)
Total (95% CI) 101 121 100.0% 0.62 [0.45, 0.85] i
Tatal events H a7 . . , . . .

. 2_ CPhiE = - - R } } } | } t
Heterogeneity: Tau®=0.00; Chi*=113, di=2 (P=0457);, F=0% 0 0= 05 ] 3 5 10

Test for overall effect: £= 2.95 (P = 0.003)

Test for subgroup differences: Ghi®= 047, df=1 (F=0.49), F=0%
Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of paricipants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

Favours XCHT formula  Favours no intervention

Bl 1-9 /PNESHHIGIT 181 Z. B 98 HBV-DNA FHMH1S 53 Lhl-
/INETR G R T H R E
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XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total Weight M-H.Random, 95% CI M-H, Random, 95% CI ABCDEFGH
1.10.1 Water extraction of Xiao Chai Hu Tang formula
Kang 201 6 10 40 20 41 265% 0.51 [0.28, 0.85] — 907909
Wang 2016 2 7 10 41 51% 0.39 [0.09, 1.63] ©207:9078
Subtotal (95% CI) 61 82 31.6% 0.49[0.28, 0.87] -eififie—
Total events 12 30
Heterogeneity: Tau®=0.00; ChifF=012, df=1 (P=073), F=0%
Testfor overall effiect Z=2.45 (F = 0.01)
1.10.2 Granule of Xiao Chai Hu Tang
Zhao 2014 19 40 27 38 BE4% 0.69 [0.47,1.01] — ©7207:00:9
Subtotal (95% CI) 40 39 68.4% 0.69 [0.47, 1.01] -
Total events 14 27
Heterogeneity: Mot applicable
Testfor overall effect Z=1.91 (F = 0.08)
Total (95% Cl) 101 121 100.0% 0.62 [0.45, 0.85] e
Total events K a7
Heterogeneity: Tau®= 0.00; Chi*= 113, df= 2 (P = 0.57); = 0% 051 052 nls 2 5 1’0
Test for owerall effect: £= 2.95 (P = 0.003) T - - ! f—
Testior subgroup differences: ChiF= 0.91, di= 1 (P = 0.34), F= 0% Favours XCHT formula Favours no intervention
Risk of bias legend
(A) Random sequence generation (selection hias)
(B) Allocation concealment (selection hias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) For-profit hias
(H) Other hias
2. =] P
Bl 1-10 /NEFAGIRIT 18 1 2 BT HBV-DNA FHM: S 53 H -
/NSRRI Y .20 53 B BRI
XCHTformula Mo intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events  Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
1.7.1 The dosage of Chai Hu was less than 159
Wang 2013 2 2 10 M E1% 0.38 [0.09, 1 62] $7207:00°9®
Zhao 2014 18 40 7 0 GB.4% 069 [0.47,1.01] — ®70720079®
Subtotal (95% CI) 61 80 T73.5% 0.66 [0.45, 0.96] e
Total events 21 av
Heterogeneity: Tau®=0.00; Chi*= 063, df=1 (P=043);F=0%
Testfor overall effect Z=2.18{F=0.03)
1.7.2 The dosage of Chai Hu was more than 15g
Kang 2016 10 40 20 41 I65% 0.51 [0.28, 0.95] — @707:0079®
Subtotal (95% CI) 40 41 26.5% 0.51[0.28, 0.95] e
Total events 10 20
Heterogeneity: Not applicable
Testfor overall effect Z= 211 (P =0.04)
Total (95% CI) 101 121 100.0% 0.62 [0.45, 0.85] .
Total events kil a7
Heterogeneity: Tau®= 0.00; ChiF=1.13,df= 2 (P =0.57); F= 0% e 05 5 5 10

Testfor overall effect £= 295 (P =0.003)

Testfor subgroup diferences: Chif= 047 df=1 (P =0449), F=0%
Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and persannel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) For-profit bhias

(H) Other bias

Favours XCHT formula  Favours no intervention

B 1-11 /NEERZRTT I8 M 2. T % HBV-DNA FHIE: S 5 3& LLi-
INER G E T AR E
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XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Fvents  Total Fvents Total Weight M-H, Random, 95% CI1 M-H, Random, 95% CI ABCDEFGH
1.8.1 Duration less than 6 months
Wang 2016 2 21 10 4 51% 0.39 [0.09, 1.52] 70720079
Subtotal (95% CI) 21 411 51% 0.30[0.09,1.62] e ——
Total events 2 10
Heterogeneity: Mot applicable
Testfor averall effect £2=1.29 (P =0.20)
1.8.2 Duration more than 6 months
Kang 2016 10 40 20 41 26.5% 0.51 [0.28, 0.95] —— 72020029
Zhao 2014 18 40 27 39 6B.4% 0.69 [0.47, 1.01] — 202009
Subtotal (95% CI) 80 80 94.9% 0.63 [0.46, 0.88] ’
Total events 29 47
Heterogeneity: Tau®=0.00; Chi*= 064, df=1 {FP=042) F=0%
Testfor overall effect Z= 273 (P = 0.006)
Total (95% CI) 101 121 100.0% 0.62 [0.45, 0.85] i
Total events Kbl a7
Heterogeneity: Tau®= 0.00; Chi*=1.13, df= 2 (P= 0.573; = 0% f f t f f f
Test fo?o\-'ergll Bffect: Z = 2'_95 = D'DDIB) ( ' ?:.;\I'DLII'DSE'CHT fgﬁnula Fa\-‘ouzrs no intgwenti100n
Testfor subgroup differences: Chif=042 df=1 (P=052, F=0% a
Risk of bias legend
(A) Random sequence generation (selection hias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel {(performance hias)
(D) Elinding of outcome assessment (detection hias)
(E) Incomplete outcome data (attrition hias)
(F) Selective reporting (reporting bias)
(G) For-profit bias
(H) Cther bias
RN =] s
Bl 1-12 /NG RTT 18 2 BT 58 HBV-DNA PRI S 538 Hufl-
N
/NEEER BT AR S AT AR AR
XCHTformula  No intervention Risk Ratio Risk Ratio Risk of Bias
or Subgrou| Events _ Total FEvents Total Weight M-H. Random, 95% C1 M-H. Random, 95% C1
1.8.1 Participants with diagnostic criteria according to guidelines
Wang 2016 2 | 10 41 5.1% 0.389[0.09,1.62) _
Zhao 2014 19 40 27 39 B2.4% 0.69 [0.47,1.01] —1
Subtotal (95% CI) 61 80 73.5% 0.66 [0.45, 0.96] "
Total events al ar
Heterogeneity: Tau®= 0.00; Chi*= 063, df=1{F=0.43), F=0%
Testfor overall effect 2= 218 (P =0.03)
1.8.2 Participants with diagnosis by trialists
Kang 2016 10 40 20 41 26.5% 0.51 [0.28, 0.95] —a— 2072900
Subtotal (95% CI) 40 41 26.5% 0.51[0.28, 0.95] ”"‘
Total events 10 20
Heterogeneity: Mot applicable
Testfor overall effect Z= 211 (P =0.04)
Total (95% CI) 101 121 100.0% 0.62 [0.45, 0.85] L
Total events il 57 , . . .
e 2_ CPhiE= _ _ . } } | }
Heterogeneity, Tau®= 0.00; Chi*=1.13,df=2{P=0457); F=0% 005 0z 5 20

Testfor overall effect: Z= 2.5 (P = 0.003)
Testfor subgroup differences: Chi*= 047 df=1 (P =049, F=0%

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of paricipants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) Other bias

Favours XCHT formula

Favours no intervention

B 1-13 /NESABIRIT IS 2 BUATF 4 HBV-DNA FEMERI S 5% L Bl-
NG R R R i s Y N

52|
J

R B
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SR PR T A S 5% 56T HBV-DNA [HPERS H R 30, 300 1A BT
M (Wang 2013; Zhao 2014; Kang 2016).

iz ] GRADE 73 #1 A1 TSA 73 vE ki 5% T iz iE 4l AR i e, 5 RIFA—2: 18/
GRADE 3 T4 IE4 BT S A AE MR VR Al I, E TR FEAR SRR IL B, FEA RN T 4000, 3R
AT IR R B — 2 ™ 18 F TSA AWt iE S i AR B VPG I, T4t 2 Rl
R CHM BHERIRO BARBWEL, WHEYEmEREmHHR ™.
3.3.2 HBeAg BHMHE IS5 # Lufsl

PRI E 0 I 160 1912 58 Mt %8 hr s (Zhao 2014; Kang 2016) o [ 78 2
R 57 /N BEHZ W] A HBeAg BHPEAS I ZE (RR=0. 70, 95% CI[0. 55, 0.91]; P=0. 007;
I'=38%; [ 1-14) o (i, BENLSAREL R oR /NS 57 % HBeAg FH A Ao i 28 i 3 0 12 2%
Guit2 308, (RR=0. 72, 95%CI[0.50, 1. 02]; P=0.06; 1°=38%; K 1-15) o BEHLAN
T2 B 18 T R A1) S5 S M T 4 AT A5 R (R 4 SR FRAT TN T B s T B 4 SRR T
ZHIBE (BI RR=0. 72, 95%CI[0. 50, 1. 02]; P=0.06) , BEI/NEHAZ%T HBeAg BH M AS
BRI E G 8 . WU A RAT — € 3 B, Sl J A AT T I R U
Zhao 2014 /NEEHERZ SE 7N 62, Kang 2016 B 738 SEHAFI RN 25¢, T RE2 M

XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI ABCDEFGH
Kang 201 6 12 40 22 41 394% 05632087 —————@——— @:0:0079
Zhao 2014 27 40 2z 39 BOG%  0.80[0.62,1.03 —— 207007 9®
Total (95% CI) 80 80 100.0%  0.70[0.55,0.91] et
Tatal events 38 55
Heterogeneity: Chi*=1.61, df=1 (F=0.20); F= 38% D!S D!? 175 ﬁ

Testor overall effect 2= 2.72 (P = 0.007) Favours XCHT formula  Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For-profit hias

(H) Cther bias

Bl 1-14 /NEHZIRIT 181 Z BB 5¢ HBeAg LIS 53 LU [ 2 BURLAR T 2 Hfr AR AR I
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XCHT formula  No intervention Risk Ratio Risk Ratio

Risk of Bias
Study or Subgroup Events Total Ewvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFG
Kang 2016 12 40 22 41 26.7% 0.56[0.32,087 ————%+——— ®@20:00
Zhao 2014 27 40 13 | 703% 0.80[0.62,1.03] 707007
Total (95% CI) 80 80 100.0% 0.72 [0.50, 1.02]
Total events 38 Lili]

Heterogeneity: Tau?= 0.03; Chi*= 1.61, df=1 (P = 0.203; F= 38% f f T f f

Test for overall effect: Z=1.85 (P = 0.06) . 05 D'?_ ! . 1.'5 ; 2 J—
Favours XCHT formula  Favours no intervention

Risk of bias legand

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of paricipants and personnel (performance hias)

(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting hias)

(G) For-profit hias

(H) Other hias

B 1-15 /NEHHGIEIT 18 LB K HBeAg FHEHIZ 53 LLBIRENL S R 2 AT AR AR B

A s i

FAVIE AT ZHHAT 0 IR F AR R A L) 68. 75%, AHXS & BEJRAIK 15%,
a M 5%, RN 90%, ZFEMEN 57% 45 RN Z HiZE R FIE DARIS (2143 %55
F), WARFEGIERLR A AFERLEHO o R8P0 BT RIS
FEEICE R 4 /N SR B B BT V200 b SR 4 BT 25 T B IS HBeAg FH A R85 LU A 15% )R
B (TSA ®IEM) RR=0.72; 95% CI[0.17,3.02]; & 1-16).
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Pc 68.75%; ER. 15.0%; alpha 5.0%; beta 90.0%; DARIS 15 a Two-sided graph

Curmilatrve
Z-Scome
3 Pec 68.75%, BR. 15.0%; alpha 5.0%; beta S'EI.EI%;D;;.P\IS =2143
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&l 16 /NERRGIETT 181 2R R HBeAg FHMEASINZRA56 7 BT 20 A B

2H 53 #r

T CiE AR A T0E 45 /e bn 2, BRI Vi AT 280 e W20 40 #r . a0 R gd
G, FATA R B IA) 2. 2 G v 5 22 S e H A e ARG A XU A 57 e 485 =) F bt
Ft (Chi*=1.31; P=0.25; 1°=23.9%; B 1-17) ; LWL s/ NEEHA A1/ INSE 70 sk 5 1
WFFL (Chi*=1.31; P=0.25; 1°=23.9%; K& 1-18) ; FLE/INSEHAZ/KHIFIFI/NSE 7 WikE
FIWEFT (Chi’=1.31; P=0.25; 1=23.9%; Kl 1-19) ; HEEZA/NERZHIEST 15
RUNSET B EART 15g (IRFFT (Chi*=1.31; P=0.25; 1°=23.9%; & 1-20) ; HLEYTHE
INF 6 DMHRAYTRERT 6 MARIWIF (Chi’=1.31; P=0.25; I°=23.9%; & 1-21) .
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XCHTformula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events  Total Weight M-H. Random, 95% CI M-H. Random, 95% CI ABCDEFGH
1.12.1 Trails at low risk of bias on incomplete outcome data
Kang 2016 12 40 22 M 297% 056[0.32,007 ———#+——— ( B4 B4 I B
Subtotal (95% CI) 40 M 29.7% 0.56 [0.32, 0.97]
Taotal events 12 2
Heterageneity: Mot applicable
Testfor overall effect Z= 2.06 (P = 0.04)
1.12.2 Trails at high risk of bias on incomplete outcome data
Zhan 2014 740 3 30 703% 0.80 (062, 1.03] —— ©20700:9
Subtotal (95% CI) 40 39 T0.3% 0.80[0.62, 1.03] ~afi-
Total events 7 33
Heterogeneity: Mot applicable
Test for overall effect. Z=1.75 (P = 0.08)
Total (95% Cl) 80 80 100.0% 0.72[0.50, 1.02] e |
Total events 349 il
Heterogeneity: Tau?= 0.03; Chi*=1.61, df=1 (P= 0.203; F= 38% n=5 ni? 7 1=5 2
Testfor overall effect Z=1.85 (P = 0.06) I - e S
Testfor subgroup differences: Chif=1.31, df=1 (F= 0.26) = 23.9% Favours XCHT formula  Favours no intervention
Risk of bias legend
{A) Random sequence generation (selection hias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance hias)
D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) For-profit hias
(H) Other hias
B 1-17 /NEHBHIETT 181t 2. BURT 45 HBeAg FH A 2R~
A e B S5 Ria bn By T AH ARpk B
XCHT formula Mo intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Fvents Total Weight M-H. Random. 95% CI M-H. Random, 95% CI ABCDEFG
1.13.1 Experimental intervention with traditional Xiao Chai Hu Tang formula
Kang 2016 12 40 22 41 207% 056[0.32,087] — @& ———— ®20:2000
Subtotal (95% CI) 40 41 29.7T% 0.56[0.32,0.97] e ——
Total events 12 22
Heterogeneity: Mot applicahle
Testfor overall effect: Z= 2.06 (P = 0.04)
1.13.2 Experimental intervention with modified Xiao Chai Hu Tang formula
Zhao 2014 27 40 33 38 703% 0.80 [0.62, 1.03] —— ®202000
Subtotal (95% CI) 40 39 70.3% 0.80 [0.62, 1.03] "-"
Tatal events 27 33
Heterogeneity: Mot applicable
Testfor overall effect Z=1.75 (P = 0.08)
Total (95% CI) 80 80 100.0% 0.72[0.50, 1.02] —~ei—
Total events K] a4
Heterogeneity: Tau®= 0.03; Chi®= 161, df=1 (P = 0.20); F=38% n?s Df? ] 1f5 2

Testfor overall effect: Z=1.85 (P = 0.06)

Testfor subaroup differences: Chif=1.31,df=1 (P =0.29), F= 23.9%
Risk of bias legend

(A) Random sequence generation (selection bhias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other hias

& 1-18 /NEEZHIRITIBIE LRI % HBeAg R AR I 2 -

AN F/NSER AR T T A AR AR
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Favours XCHT formula  Favours no intervention



Testfor overall effect: 2= 1.85 (F = 0.06)

Testfor subgroup differences: Chi*=1.31, df= 1 (P =025, F=239%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For-profit hias

(H) Other bias

Favours XCHT formula Favours no intervention

Bl 1-20 /INEBHIETT 181 LB 58 HBeAg FHIEHIZ 53 Hufl-
ANFNSER 71 B 4 AR A

-50 -

XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events  Total Fvents Total Weight M-H. Random, 95% CI M-H, Random, 95% CI ABCDEFG
1.14.1 Water extraction of Xiao Chai Hu Tang formula
Kang 2016 12 40 22 41 20.7% 056[0.32, 007 — @& ——— ®20:1900
Subtotal (95% CI) 40 41 29.7% 0.56 [0.32, 0.97] _-*"
Total events 12 22
Heterogeneity: Mot applicable
Test for overall effect: Z= 2.06 (P =0.04)
1.14.2 Granule of Xiao Chai Hu Tang
Zhao 2014 27 40 33 39 70.3% 0.80[0.62,1.03] —— 2072000
Subtotal (95% CI) 40 39 70.3% 0.80[0.62, 1.03] i
Total events 27 33
Heterogeneity: Mot applicable
Test for overall effect Z=1.75 (P =0.08)
Total (95% CI) 80 80 100.0% 0.72[0.50, 1.02] ~ees R ——|
Total events 34 55
Heterogeneity; Tau®= 0.03; Chi*= 1,61, df=1 (P = 0.20); F= 38% 055 Dl? 155 2
Test for overall effect Z£=1.85 (P=0.06) I - J— : J—
Test for subgroup differences: Chi*= 1.31, df=1 (P = 0.25), = 23.9% Favours XCHTTormula - Favours no intenvention
Risk of bias legend
(A) Random sequence generation (selection hias)
(B) Allocation concealment (selection hias)
(C) Blinding of paricipants and personnel (performance hias)
(D) Blinding of autcome assessment (detection hias)
(E) Incomplete outcome data (attrition bhias)
(F) Selective reporting (reporting bias)
(G) Other bias
N, N = P N 3
Bl 1-19 /Nt IasT I8P Z BRI 5 HBeAg FH AR -
— 5
AR/ BEBR 770 B Y. 2H Rk
XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total Weight M-H. Random, 95% CI M-H, Random, 95% CI ABCDEFGH
1.15.1 The dosage of Chai Hu was less than 15g
Zhao 2014 27 4n 22 W/ 70.3% 0.80[0.62,1.03] —i— 2707007 ®
Subtotal (95% Cl) 10 39 70.3% 0.80 [0.62, 1.03] -
Total events 27 a3
Heterogeneity: Mot applicable
Testfor averall effect: Z=1.75 (P =0.08)
1.15.2 The dosage of Chai Hu was more than 15g
Kang 2016 12 40 22 4 297% 056032007 — @ —— 7090078
Subtotal (95% Cl) 40 M 29.7% 0.56 [0.32, 0.97]
Total events 12 22
Heterogeneity: Mat applicable
Testfor overall effect: Z=2.06 (P =0.04)
Total (95% CI) 80 80 100.0% 0.72[0.50, 1.02] —eli—
Total events 39 a4
Heterogeneity, Tau?= 0.03; Chi=1.61, df=1 (P = 0.20); = 38% n=5 DI? 155 2



XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup  Events  Total Ewents  Total Weight M-H. Random, 95% CI M-H. Random, 95% CI ABCDEFG
1.16.1 Duration less than 6 months

Zhao 2014 27 40 23 M 70.3% 0.80 [0.62, 1.03] —l— ®707:008
Subtotal (95% CI) 40 39 70.3% 0.80[0.62, 1.03] "."

Total events 27 33

Heterogeneity: Mot applicable

Testfor owerall effect £=1.75 (F = 0.08)

1.16.2 Duration more than 6 months

Kang 2016 12 40 22 41 287% 0.56([0.32,087] — @ —— 272072909
Subtotal (95% CI) 40 41 29.7% 0.56 [0.32, 0.97] -~ ——

Tatal events 12 22

Heterogeneity: Mot applicable

Testfar averall effect 2= 2.06 (P = 0.04)

Total (95% CI) 80 80 100.0% 0.72 [0.50, 1.02] —~aefi—

Total events 39 55 . . , .

Heterogeneity: Tau®=0.03; Chi*=1.61, df=1 (P =0.20), F=38% D!S D!? 155 é

Testfor overall effect: £=1.85 (P = 0.06)

Testfor subgroup differences: Chi®=1.31,df=1{F =0.25), F= 23.9%
Risk of hias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting hias)

(G) Other bias

Favours XCHT formula  Favours no intervention

B 1-21 /NEBRFIRIT 18P 2 AT 5 HBeAg FHIERIS 55 LU -
ANEV/INSEER 7T FE I 4H B/ AR I

BRI AT

M T W TSRS T T 2 5% 5T HBeAg FHIE EL 1O 8cdE , FRAIT3A AT UK
PESrHT (Zhao 2014; Kang 2016)

12 H GRADE 73 #frFl TSA 43 A vPAL ¢ TR AR UESE ARSI 1%, 45 RIFA—3: 18 H
GRADE 43 M XHIE4E T & ARSI I VP AL I, B T RMRFEA R ARIE R, FEAR/NT 4000, K
A PREIEHE BB — 2 s 38 TSA X TGHIESE BB AR S MEVEAN I, S 2 Rl
B CHEM BERTRO BARBWGEE, WY mEEmR ™.

3.3. 3y pARIE AR A R FAF

WRAER T %, KT RN —T0 78 9 BB 9 = KA s, RdiTigH
Fisher K. BT Fisher M85 RevMan K30 45 - —5L, FRATIEH RevMan
Ukl VAN [ ) S E =L AN N Eop

ARFABOIRER.: R -IRAE 160 H1Z 5FHME T RABLFANS
5# WA (Wang 2013) o FRATANH 2 /NS 2 T XA R AR 0 10 R A 56 RN
(RR=5. 00; 95%CI[0. 24, 102.53]; & 1-22) .
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XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events  Total Evenis Total M-H, Random, 95% CI M-H, Random. 95% CI ABCDEFGH
Wang 2013 2 &0 0 B0 5.00[0.24,102.53] | t 2707290029
0.01 0.1 1 10 100

Favours ¥CHT formula  Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
@) BElinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For-profit bias

H) Cther hias

& 1-22 NI G IR TR Z BT RA REFBR LK R AR RN E

ANRFEO SRR AR AR AE 80 #l= 55ME T A RFHFE
O MR R AEZ (Liu2017) o AT E /NSESHZ 2 XA B FAEE O A R 1) &
AN (RR=2. 00, 95%CI[0. 19, 21. 18] 1-23) .

XCHT formula  HNo intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup _ Events  Total Events  Total M-H,Random, 95% CI M-H, Random, 95% Cl ABCDEFGH
Liu 2017 2 40 1 40 2.00[0.19, 21.19] t [ X EX T EX 7
0.0 02 5 20

Favours ¥CHT formula  Favours no intervention

Risl of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
@) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting hias)

(G) For-profit bias

(H) Cther hias

& 1-23 /NEHGIET 8 M Z R RA RO KX )k A2 R ARk
ARFE LR LORIRI AR W — TR 160 $12 58 W 7 A RSk

M RIR R AEZE (Wang 2013) o FRATTANH E /N7 A2 R AS B 30 Sk 2 K SRR
YA RN (RR=0. 11, 95%CI[0.01, 2. 03]; 1-24) .
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XCHTformula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Wang 2013 0 80 4 80 011 [0.01, 2.07] t | 07909
0.005 0.1 ] 10 200

Favours XCHT formula  Favours no intervention

Risk of bias legend

{A) Random sequence generation (selection bias)

B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting bias)

(G) For-profit hias

H) Other bias

B 1-24 /NEBIGHIEIT 181 LB R RSk 8 R RIR IR 4 R AR

ARFEMLEAZHORER. R0 REE 80 #lz5EHME T AR FHM L
= N Z I RAER (Liu 2017) o ATAHIE /N7 R EM k% L= A
e AN (RR=1. 00, 95%CI[0. 06, 15.44]; K 1-25) .

XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total M-H. Random. 95% CI M-H, Random. 95% CI ABCDEFOGH
Liu 2017 1 40 1 40 1.00 [0.0B, 15.44] 720909

0.05 0.2 5 20

Favours XCHT formula  Favours no intervention

Eisk of hias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (atirition bias)

(F) Selective reporting (reporting hias)

(G) For-profit hias

(H) Other bias

B 1-25 NEIGIEIT IR IE Z BT RA REMF LR R Z /TR AR

ARFAOT OE R RER A Ra s 80 2 5& WM& T ARFHHT

O RAER (Liu2017) » AIAHE/NEHZREESHSARFHOT OB KERE
BN (RR=1. 00, 95%CI[0.06, 15.44]; & 1-26) .
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XCHT formula Mo intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFOGH
Liu 2017 1 40 1 40 1.00 [0.06, 15.44] @707:90:9

0.05 0.z 5 20

Favours XCHT farmula  Favours no intervention

Risk of hias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting bias)

(G) For-profit bias

H) Other bias

B 1-26 /NEBIBIEIT 1814 L BT A R B O O3 MR R LB A

AR FAERES N R AR HA T REE 80 = 5EHE T A R F/IEAK
WS RAER (Liu2017) o FATAHE/NEHZ 2 BN R FHUEKE S RAERE
BN (RR=1. 00, 95%CI[0. 06, 15. 44]; 1-27) &

XCHT formula o intervention Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup __Events _ Total Events  Total M-H,Random, 95% Cl M-H, Random, 95% Cl ABCDEFGH

Liu2017 1 40 1 40 1.00 [0.06, 15.44] @20 92070
005 02 5 20

Favours XCHT formula Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) For-profit bias

(H) Other bias

B 1-27 /NSEHT AR T 18 1 L BT A R E AR S R AR R

ARFHMEEBRARBEEZR: HE - RES 80 #lZz5HME T AR FMHEBA
AR AEZR (Liu2017) « BAIAHIE /N EHZ BN AR FHERARIRERE
BN (RR=1. 00, 95%CI[0. 06, 15. 44]; 1-28) .

XCHT formula  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup _ Events  Total Events  Total M-H, Random, 95% Cl M-H, Random, 95% Cl ABCDEFGH
Lin 2017 1 40 1 40 1.00 [0.06, 15.44] 202072 @
005 02 5 20

Favours XCHT formula  Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting bias)

(G) For-profit bias

(H) Cther bias
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&l 1-28 /NEIIGIR T 18 M Z BT RA REMFRMAIRK K LR R E

4. GRADE 4%

BAIM @ T 45 R A 453% (SOF 3£, Summary of finding table) L J# s /NSEHH I Bk &
FUTTVENS L R BT IR 4 SR AR bR s o ARTAT,  E T sk R0 s, AT R e Rt
T 2 W™ A R F R AR, [ HBV-DNA 2 5% il L BH T HBeAg
5% LUBIAR SGUEHE ¥ GRADE PP 25 R o FRATVEEX O (3 AR « TC V2 AR (14 e Jo A B8 45
R —ENME . ARERPE LSO R = R IR S R T I, )Nk
IR A e R AR (3R 1-2)
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R 1-2 /NERGIRITIBIE Z BT R 45 R B 455% (SOF &)
gREY
NSRRI & H TR R LL B R T VE T IR M Z R R AR

BERARE BRI R
T i EER B

T NEZEEE TR
MR AR

T L% 3 pLE (95% Cl)
R Loss DY N i ol i (9506 Cl) 5% = RS (148 5E T

R i enon (F Fi ) (GRADE)
K

AFETIR - KR
RA—DRL T HA R FH
55 G - K
AR - RIS
CRFAHRAET 2 - KRR
PRI RIE - KRR
RAE— DB % IR AN R 25 & 1,000 I 043 240 o . HERAER <300, BEXHAY
SR L 58 4 1000 (1 %] 699) o 0 5 11 o @MU o o, TOKHEL (RR<075) REARME
BEVi T 3N A R 44 A ' ' % (RCT) ) B i (RR>1.25)

. 292 4 1,000 222 , . .
HBV-DNA [H P4 A& : X R 0.62 \ (&) cIfiFEAREAREE], HAEANEK
BeETs a4 A% 12 A 471 % Lo (212 ) 400) (0.45 % 0.85) Qﬁ%&ﬁiﬁ;ﬁ VERY LOW cd CNT 4000 2 5%)

. 495 4% 1,000 160 . .

HBeAg [H P A&l % i X EREE 0.72 . (&) cHRMFEAREREE], HEAENEK
sy s A AR 124 08 & 1000 (344 2] 701 (050 %] 1.02) (2%?’5?&?;5;@;3&: VERY LOW cd T 4000 252

AR (Fo e 05% T E X)) UK B R XU BL R F IR R (Je it 95% T (5 IX () Jydkiili.

Cl: Confidence interval; RR: Risk ratio

GRADE T4 iEYES S britk:

EHaEtE: TRATARE R SN S A T R AR R

PR ARG SRR W e, B ESSAR T B S TN AR R B, HR AR REER
R BADS T RS H e R A PR LSRN e 55T BN AR IR K 2 5

FEERAER: WA T AR AT HSEN AR W B ST N AR B R E 7

RIE:

a. WMTAFAE ORI B« R PRE R bR i 5 10 e — 2

b HITASREMPRE ) Ak R SR ARE T I AR AORERIE R, 3 dE P {H <01, 12>50%IMF%—2%

¢ MTREMEE—%: FrAMANBITEGE DEARRDIT, 9R AUPREEAEAE 53R M fo

d. BT HEMAREECSR S EAARERRE TS, X T — e Wi E A R FM R AR — S5 RIRIR R g, X T IRZE SRR —

5. JEURMEFEAR meta 3HT

I PR b a8 ML ALT S AST KPR AR A0SR W b2 A Th Re Ao, LI — 20 4 Wy
11k QR R I B AL S B TG . ZFIRIREA R, FAVSE LR T 0E
ALT J AST KPR BN RREAT S5 S PE T meta 208, BAKLGIT:
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Z 5% i ALT /K-F: LI E & 633 12 5 7253 fliF ALT /KF(Chen
2014, Chen 2017, Sun 2004, Wang 2013, Wang 2016, Wu 2015, Zhao 2014) . /hig
W7 A RS 5 I ALT K (MD=-18. 94, 95%CI[-29.42,-8.45]; & 1-29) . 44N
WFFE R S B ECR (1P=97%) , it 73 Bk 78 i R RF i 30, Chen 2017, Wang 2016,
Zhao 2014 iz FI/NSEBZ NV 77, Chen 2014, Sun 2004, Wang 2013 iz JH/NeEHi 8 7,
H. Wang 2013 4 N\ & S Wb eI F 3 BRECA N FR RS, AT RES 57 B PE IR R U

XCHT formula No intervention Mean Difference Mean Difference Risk of Bia:
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDEF
Chen 2014 5203 562 B0 8228 557 B0 16.3% -30.26[32.25,-28.27] - 8207200
Chen 2017 463 226 32 B4 39 32 123%  -1610[30.08,-0.11] 202900
Sun 2004 B0.8 3686 B0 105.62 4293 40 11.7% -24.82[41.07,-8.57] 70000
Wang 2013 A7 1066 48 4530 1128 48 150% -1422[1861,-083 —— ®207900
YWahg 2016 371 B9 4 428 85 41 161%  -570[0.05,-2.35] - @090
Wi 2015 514 258 46 B7.4 482 46 11.09% -35.00[5180,-2020] ———— @090
Zhaa 2014 3366 1185 40 4480 10.86 39 158% -11.23[16.26,-6.20] —— ®@207200

otal i .| -148. -230.42, -t

Total (95% CI) 327 306 100.0% -18.94[-20.42, 8.45] i
Heterogeneity: Tau®= 174.86; Chi*= 180.21, df= 6 (P < 0.00001); F= 87% e = } s s

Testfor overall effect 2= 3.54 (P = 0.0004) Favours [XCHT formula]  Favours [Mo intervention]

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting hias)

(G) For-profit hias

(H) Other hias

& 1-29 /NEBHGIR TR 2B R S 53 i ALT KPR E

W5 5o i

g R, @i iR F T BT R4S 1) DARIS 8256 45 5% . RATTiE AN
NSHEAT T XML SD O 36. 09, mfbR#EZEZER Y (MIREDIF) —18.05, XfMEA
J5ZEN 1302.5, oM 5%, RN 90%, LFEMER 97.95%, 4R EIR 7 ik R EE
DARIS (8256 #Z5%#%) , MARFHEGIIERUA (A, HHELLR  REFHT
BT R TG AR IR SCRFEE TR A8/ S G TV EE R BT VE T IR S
F M3 ALT 7K (TSA A2 IEf) MD=-18. 945 95% CI [-61.74,23.86]; P 1-30).
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WIREDIF -18.05; Var 1302.5; alpha 5.0%, beta 90.0%; DARIS is a Two-sided graph

Cumulative
Z-Score
. ! MIREDIF -18.05;, Var 1302.5; alpha 5.0%; beta 90.0%; D‘?P\.[S =8236
_ |
[ |
|
67 |
5 s |
[
ad 4 '
IE [:T: Z-curve I
] |
= 3 I
4
-
-~ |
14 -~
il |
- - |
I e
633 S - I Mumber of
-1 ~a | patients
. ~ 3 (Linear scalec)
|
g -3 I
=]
BE i !
5 |
5 5
g -5 i
o |
|
] |
|
_8 — I ‘

B 1-30 /NEMG T BIEZ BT R S 5% IS ALT KRB 5 74 B

Z 5% fiF AST /K- NI AL 633 #1258 s 72 5% 1fiF ALT 7K-F-(Chen
2014, Chen 2017, Sun 2004, Wang 2016, Wu 2015, Zhao 2014) . /NSE#Z W] LS
5% 3% AST /KF (MD=-22. 75, 95%CI[-44.64, -0.85]; K& 1-31) o ZYNWFF KRR
PEECR (12=99%) , @I Mk 78 iR R SE s &K B, Chen 2017, Wang 2016, Zhao 2014
iz FH/NEERH 7 NV 5 5 Chen 2014, Sun 2004, Wang 2013 38 F/NeEA 7 77, H Wang 2013
N B WbRAE T AR PR A NHE RS, AT RE S 57 B PR IR R U
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XCHT formula No intervention Mean Difference Mean Difference Risk of B

Study or Subgrou, Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDE
Chen 2014 4123 &7 B0 88.33 A6 B0 17.3% -47.10[(48.12,-4508] = @208
Chen 2017 #.6 152 32 598 186 32 169% -10.20[-26.52,-0.80] — @2020
Sun 2004 8856 3746 B0 11352 5456 40 153% -24.06[44.34,-559] ®@2000
Wang 2016 26 A6 M 371 63 M 173%  -4B0[7.18,-2.07] - ®@2028
Wiy 2015 625 3.2 46 917 404 4B 1BA% -20.20 -43.95,-14.45] —_— @209
Zhao 2014 2032 1947 369 4215 2379 40 17.0%  -12.83 [20.46,-5.20] — 2020
Total (95% CI) 608 259 100.0% -22.75 [-44.64,-0.85] R E—

Heterogeneity, Tau®= 718.46; Chi#= 673.91, df= 5 (P = 0.00001); F= 99% e g 0 Py i

Testfor overall sffect 7=2.04 (P=0.04) Favours [XCHT formula] Favaurs [No intervention]

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)
D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcomne data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For-profit bias

(H) Other hias

&l 1-31 PNEHGBERITIBIE BT XS 5F ML AST /KPR E

XF Tz RiEbs, I TR I 2 AR IEF TR AE A & (DARIS)
N 34,696 L2 5% . BATESHIN NS EEAT oM. XHEZH SD 05 40. 43, mARARiE =2
Sy (MIREDIF) -20. 21, XHHEZHJ5 20 1634.6, oty 5%, IEIREEAN 90%, ZHEMEN
99.51%, HIT A7 1. 55% (867/110984) & BERMFE, Giih &Rl FoREEHR
I BE 40T 278 T 78 20 UEHE SR B AR 48/ SR R 0T V20T L B R TV
PS5 MiE AST /K (TSA B IR MD=-28; 95% CI [-44.76,-2.27]) .
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oW

1. B4 Hr

ARFFEAN T 10 TiFEHLXT IR ILE 926 #1235 # . 10 TUH 7 38 VA5 S =i i
i BT T . & LREN 7 T2 670 12 15 3% IO 78 A 4R OB EAT 3 B A0 M7 o 40
NI S B0 VPG AR 90 1 2 B2 45 R 4R b I P TR B2 45 SR 4R A ( 2 AR I RCRE B 2 JHFAH
KICTZH) o T NI T LU NS & R T S I EiR T T8 v 2 B R
97 R0

StF R AT 2 TR R F4E5 5% Hlix —25RPabr, H1 w5 2 R -
TS IR AR 7 /NSRRI KA T V200 B B R T VR R B 2 e N . TAH
AT R — B R BT B TR I 7 245 B M B — 2B g0 . BUBRE TR
Wiz H GRADE 43 4% S k56 e BF 0 i Al 48 AN KE i e, 45 2R — 3

¢+ HBV-DNA FH PR 203X — B AL Rk R, BRATANHA & /N SE 51 Ik A 5 7 V20
EC B B R T VR 15 B RN o 16 P B 20 B R W JE 78 70 R4 1 78 B 15 7€ /NSE T N
FIX—EERE N . WA T ER—E g R

Xf - HBeAg PHPEAG I AR IX — B EE mfats, JATAHE/NIENZ R T EA RN . ik
5 e 53 7 A R B 78 20 IR 4 SCRFECE B 48 /N BRI X 11X — 45 AT 8. W2H 7 M R
—HE R,

ST TR AR R, RISl S IRRE g e = . S SRR,
OFHE BEAKES . SRR IRSE LR, T /NSESH IS 5 T 10 s
FH T 1272 5 A RN o

X T2 5% MG ALT. AST 7K~F, FRATAHE /NS & o FUT 7 0t bE B FH o
BT V5 A
2. UEHE F B ke 5 42 1 03 A

WATBA RIA R RBIEAEBAT IR . AT —ILHER T 57 T AWML (4
A7 T T ASRe S At B 7 R S B AR A T B I PR SR ) LASRAS A SIS 1
WHTENEZEE, RE—OE#H IR R ARG TG . o 43 T kg
FERBENLT FU7= A 0575, 4 T 8RS (K5 A & LRI 5 AR 72 (R A DGR . 3 47
TR T RN TA T PRAG 04 o IEFE AR B Z LU A R O S5 R TR bR 15 R
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10 BRI 12 58 RES [k — 8 1 ST 2 ANFERHIE . BTA RIS RN
JLEE . AN AL /NS 7 UKL AT K SR« 50 R N2 BN SE A2 2H B /DN S
DR NEEHBAEYT R 3T RLEE O g Rfets, AR Rexs AR E
AN REMIAT RGLER, I N REIRA P e, 5T Hofh LS8 S O I 46 R 4R br
WMARAE T2 BRI ARG B . ST S A DGBE L3N LB BT 9 AH ORI R 6
WAVRBEFAFM R G A/, BAVRIL 7 BREERARFREE, HIWnFATE HBV-DNA 25
H LLBIRIBAYE: HBeAg 2 5& Wi, S 53 MiE ALT. AST K. FRATEIAT T WA T
AU AT, IR AR DG I R R R IR IR TT BRI 2 57
3. EERE
3. 1 W5 1] i e XU

ZINH) 10 BT T, 10 T (100%) ke 1780 BIBENLF S AE RO %, 0 T (0%)
st T BN BRI BEE, 10 T (100%) R TS H#HME, FE T N R T % &
MR, 8 T (80%) RHIAZAERESS REHEFM, 10 T (100%) ¥y B AT He P4 2 i
far Qi 2 AR, 2 T (20%) & BHANSZE R A 520, 10 T (100%) 2 B JIG H At Al e XU o
FITAT W L3R DA g v RS Al 4
3. 2 UEHE My [ 422k

AT TE A A AN T I VPAN N SRR VR T 18 1 S BRUAT 98 S35 (97 238 FRATTR IR
MRS 5H5 S5IRKRNBET 80 Bk, FRATTAR RIS [ H2 P 7 T A7 7 7™ 5 ) 8
3.3 RN AR —B ik

St F R AE—TE 2 TR N RS R, BRI AT SR R b (17 = 69%) . H
AP RS X —45 R (Wang 20135 Liu 2017) o S840 A 7o a5 5- 30 57 5 P R A
KIN, Wang 2013 IS 535 BA HABE IFPIH, 1M Lin 2017 FERMEFH KA S
FRA A ARG, XA REE B ECR TR .

X T B HBeAg 253 LU X — 45 &), B 76 () B AT S R FE IR e P (12 =38%) .
BATM 7RG X — 45 R IRAT 7 (Zhao 2014; Kang 2016) HIIGARKF &S, K I Zhao
2014 HF/NSERRZ SR RHTIEA 6g, T Kang 2016 H/NSEEHIZ S5 5 &N 25, X RERZ S
B T JE A

XFTBHTE HBV-DNA 2 5 Hflix —45 )5, TREVIFERE (P=0%) .

TS 5#F MG ALT. AST KP4 )&, MABFAKRREER (I">95%) , @il
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SIHTE SR R R AR B, Chen 2017, Wang 2016, Zhao 2014 iz FH/NSESHZ NI 7 ,
Chen 2014, Sun 2004, Wang 2013 iz /N7 R 77, H Wang 2013 g4\ B (2 WibR
HEHFIEE B AN TR R, PIRER S B T R A
3. 4 WFAG RIS w

M4 GRADE b, Xf T —IERZ WA R R AR X —45 R, BT HMEREBNT
300, F H B IX 1] CT B8 1 o4k LA B35 77 R (RR<<0. 75) B2 471 % (RR>1. 25),
SHIEHE T R % TR HBV-DNA £ 5% W5l 45 7 )2 [H I HBeAg 2 5% H
B4R, BT RMFEAERES], FEAE/NT 4000, FRA TR RS BFE—H "™,

i2 1 TSA 43 HTHIESE BE S ARSI VA I, B TSt Z R R CH & B H R0
AR, KR AR —TE WA KRR R T, BHYE HBV-DNA 252 Hfil LK B
¥ HBeAg Z 5 & LB R, FRATREIESE PR
3.5 REMm TR

XA FRIRR S mfabr, BIRREANEIT 3 TLL BB 7T, BRI IRA G M g
BN =HE . BTN F MRS, IF HOR 2 i 78 R B/ 56 B A R 5 R B
YRS, BAVRBEN T 7 A KRR W
AT T H R REARLE I R e

R IR BAT 14 45 S SO W e VB E 1 R RV o FRATTAC LB RGN A T 1)
10 TR 57 % V8 7 1T RE A AT IR (1 47 TR 78 (1 3 DASRAS 75 24 B 45 = F g hrA
RERRBAE, HR SRR EE RIS R ™ EA R RS R TR S5
xof LA R L R 45 SR FR AR 45 18 12K

TR EA R FAE, AT A G0 2H 5 0 B2 I o v S s AT R AR
—AHEANEEEARFEMS S H H X RS ] 58 S EURA, TR AT EAR
Fi 102 53 AR T A7AE 1) 8

WAVHAT T 7 BUEH IR T RER AL Rfabr. FILEASERARR 7 T
V.20 53 T R] REAFLE 5 43 A ] /3,

T A S AT RS8P BT b, BT e B I B AR R AR B AR G vt 22 e SR R
g, RS BRHEBR AT 0 K 45 R PR bR 4 A IR BE AL i 22 XU o

NG

L LB O SE RfRbr e NAET- R, R EARF M, @EARAEA R E, i
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RICT ALK L AR R I RAE AR K Rt iy oA o il PR BT S IR R
W, BAVR DL/ K 5 H LT VAN LU B I 325 mT AR HBV-DNA FRPEAS N =, F
K2 5% M AST. AST 7KV, (B FAR/™ EAS R F AN HBeAg FH A I 4 AR X iy A
2R AR bR, H T A BER W/INSEBZ I A R I3 EE R R B R A R
P A8 2R B A 78 AT XU i /2, HBV-DNA B AR I 62 R 2 A0E 52 (1 B AR 45 SR Fa
NI FUARTE B P 75 PR A B T AN 70 i e PERUIS,  TRIR 510 1 AN BRI IE

2. MINIKV/INEE G T IR NE QBT R W T BAT M S i iy, BF T B ARAR . 7
A 5 Bl PREEAUN B0, X TRENLRR FI A RO % BENL > BC R RE0ER LA b B i AT
PERRBETE S SERIANTER R, N R A R TR Ar R A S B B AR R B, RoR
W FEAR T R IE B AR S AP B R 4R v o BEAN, IR LB AS[R] /NS 2 75 AL
AFRFE AR AR T RE AT B e i s B 2 WXt L /NSeiz 5 2 R T i i £
RUF AR I RARES: s RLZoxt TR 58N HE A2 bRt LA & 0008 R 4T 50 P M I W 10 B e
I HNLEFX AN R (0 & T2 AT 70 JR BEAL; ST BE A B U SIS KA A B i PR BE AL
xRS N2 AR LB L S Rifels CIpET R P EARF R,
FRAAF RS MRS, I N vl PR EEAL HE s DAGIE #5404 R e hn 5 LLU&
FHAT OIS RTRIR R &R IR AR ERIR R B R, DLk — D3RG R T/
Wiz TG TN 28 B R IR RE S, ANTTTFE -5/ S 2 1A e PR L FH S i
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WX HRITHRIEST I Z AR S MG E A

ok — R e AR M T I, HU6cET GEFANE) o fEER 4R
TRIT BRA B R. Bl REAMEMEBAEERNES. 35, Hi, 0FFT
B, AR OB R RBHEIE . RBIES . YR RAIEEGATT, w2 M T
L R BHARTYL BRI E T AR KRNE . B RIAIT IR ORI R B
N EITRR . O RS N R B R B, A,

Hh R FE VR D A B B R P R R RS A AR Y S 4 B B R G RE U R
KRN, RPNBERIEH S RAETH MRG0 ST IR RF T 7O B RS B B LA
WANLIZAT P, A IRAERE, DL A R Geohae o T Bl #E
23 O LA IR S ) AR R T A A 5 E R AR TR D TR R
181 OB RO N R =8 =S R Bl o, BHBER . AT i &
(=7 TR i S e 3 e R BB NN IS e N N N1 ] o N 1 R e
D R e TN G Th B T B S LR e e o IR e PRAR I R AT 2o T
W& ME T CD3 /KF. CD4 /KF. CD4+/CD8+LGM "™ ™ L) & BA% TNF-a LA IL-1B
K LR B G2 R 77K

AR N A RS HBV &g & HOV R B A O™ X sk gen]
1S S FH ¥ 25 AN (R0t e+ /b A S W B LA L LA % e/ 3ot - I YA 48 75
(RO IR AR S 2 BLA, AR AR St ok 0 254 ARG B B R A i — Uk
BERET . HAAS REA AN, PR R e, Wk S E G E R SR
M) DURJRTER BRSO AT e e R 5. R, AR T
2 B1RE I ™ E R R FH ARSI E W (TR A2 A5 10000 A 0.55 ) ",
BER I ZR ANt — D AR AR AV ROTIE W K BAR U N E 2

HAT, ML Mg T A v B UE 28 22 IR 0 27V Tiig 1t £ Y 58 113k
an AU AT VRl . AW S0 A VAT, ST RITIE (R LA R, HER. BOL
Br R RALAZIE SAESHGYT . 3R SALEHOGYT) T8 M 48 4 13k 2 A0 X
KA TR IE VA -
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1 PRt
1.1 WRFuA

X T RITIET TS I QAU 2 RS PEAL, AN PR BE LI RO HE G, X T3
WIEE. BT KREEM . REAMRERKELIRE . W THRIET gt 252
FFE 98 000 ARG DT, ZE RN I R B ATLIS PR Xt X6 1) [ IRt 40 N A5 e 10 21 B AT LG B
B X BRI RO 50 LA B A BRI 5T
1.2 5%
1. 2. 1 I NHritE

MRAE 45 F B B E 2 W g It QR R B HBsAg BAYERT 6 M H, ILiE
HBV-DNA [ #4885 2000 TU / mL (Bl 104 copies/ mL) ; AST B¢ ALT #¢&:8% &t Tt
PP IR A 225 TR S 7R R IR 9 000 3 S e A v 2 Bl o P IR BB JRE ™™, o R v )
AN DA S BARZ iR B AZ Wb IR . 2 58 R B CRFR AL, IR A
FFEAL . AP AR BB d e (HIV) BRIRIG MR BhE 2R & (ATDS) « A
L TR, BRHARAERE 0 o
1. 2. 2 HEBRRHE

Too
1. 3 T Fidi it A S A

A2

RLF LT B SE i (BT 29732, X it B XU Clnrb e, H =KL X, v 20
PARZ St )7 %8 (AN BORE AT PR BT RIKIER BE L RIS B I a] . & H AR ED
SHE

T B RE EERANRSI . DA E T R RR IS KR 15° -45° ff
RPN B Ik, A1 B PG SR A AN o B B TR I g s 5 — AR EF NS 20-30 434
WH—H 1-2 k"

Bt N BOAT N AT B4 b (01 G6850 R BT o %A% AT IT /N LR
P A SRR Al L AT T R AR R RS . B, R RRASE (n 2Hz) IR R4
20-30 4%k

WOtE & ZEARIE R/ IO DU GE 8 SR IIRIERR . Ry
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685nm [ T VBT A . SRS v B 20mw—90mw R4, I [E] nl 38 % 4 10-40
Gypptes e,

SN R s A% e SR B B R B AR AL, . B H s T N B s A XS AL SE
BV FR Y, EE RS 3-20 0 Bh, BER 12 )T

TBLVESE: BHRAEE T TV% e ST IR ZPE NI A o AL S8 T AU B
RS (R TR o —2b 180 u g A —¥O " ER RN (A FHE
BHR 4ml & H—%0O "

YRk GHARMRBET WO T LRI BAT 16T VR F (2456 B s R B I s
TG o XEFRER, KR 2 BRSO 5 Rk 07 k. LUk
THEREON B T B R, R SR BT N R R bR

A EL: B 2 R, BE B R 2R R K, B . B, i
B A EE A Can LR SFIRA, BEE NI SISO A B SRR
W 7 U B B 4 T 2 TR BB X 3-24 AN, R IR

X} HEAH

87 FB At 0 BTG AR - T H e o k96 2EL R0 o B 2L W 5 PR LA KB 0 PR 6 25 T4
1. 4 5 RR bR A
(D) FELF/Er:

OFFIETE;

@—FhERZ ™ EA L FA MR AR GVEA LT IE BRI BT 34, TS5
FETo, fE Ry TR EAE R EGE KA R RRSEE KR EEAT ARE T SR R Bk
Je RGBS, )

O A RA AT : W7 F TIPS 25 8 A A7 i s s AT T B PR A A 2
(2) RELE R

O CJFAHRFET: %

QCHHRIFRAE CRAE—MERZ P N FEF S 5E WG i, BEK, ki
sk, R SRGAE, HguiE, HrERORE, SO, (HIFERE KAETED
@—FhEZ PR R R F IR AR R E A RS BN 2 N R FH R e
ARFES,

(3) WRML RIEhR:
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@M 127+ HBV-DNA BH 4552 HBV-DNA % 25 2k & FH M 112 5 2 L Al
@M. M3k HBeAg PHIEMZ 53 Ll
@7 TR A ™ A R FAF R AR,
@7y TR AR A R F AR AR,
O IR LRI ACRE R AE R
FATVEAG T A BE U7 JAIS 1) 45 R Fi b 8
2. 628 SR
2.1 TR

AR RF IR PE . Cochrane FHARR AN HURIR M (The Cochrane
Hepato—Biliary Group Controlled Trials Register (Gluud 2018)) . Cochrane &4
TEH ] Cochrane X HEIG VM .0y (Cochrane Central Register of Controlled
Trials (CENTRAL) in The Cochrane Library) . MEDLINE Ovid. Embase Ovid. LILACS
Bireme (Latin American and Caribbean Health Science Information database).
Science Citation Index Expanded (Web of Science). Conference Proceedings
Citation Index-Science (Web of Science) (Royle 2003) . FATEKEZ T+ SCHHE 2
o [E &0 R % dE & (China National Knowledge Infrastructure Database, CNKI). Jj
JrEE . E R YRS A SCRHE AT E R (Chongqing VIP Chinese Science and
Technology Periodical Database, VIP) \ A [E A ¥ 2% SCiik & dE 2 (Chinese Biomedical
Literature Database, CBM) .

Bt 2 RME 1 AN RIHHE e G 2R SRS B I (8] 55 15
2.2 HAh A=

PAVER THRRGLRR  meta 70 M ALAT S IABRER) LRI S5 3RS IR . 3K
T2 7 R A1 U E PRl RISV MF & World Health Organization
International Clinical Trials Registry Platform (www.who.int/ictrp)
ClinicalTrial. gov (www.clinicaltrials. gov/) PA R @Il REEG M 0y (ChiCTR)
PR R IEAEREAT IO BIE T8 R R R AT 9T
3. B ERE S i

4% Cochrane Tl it R L5 R FA ™ LL I Cochrane FFAHIF PME AR (Gluud
2018) LA Tt A RG22 bW 9T . iz Review Manager 5.3 (RevMan 2014) #5044 f ik
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¥ 5 0 M Trial Sequential Analysis version 0.9.5.10 Beta Software ™
BEAT B ST
3. 1 WHF e %

W T3 N O — 2 ST SR BCRT BT & a9 AN At (R F 70 1080 RN 22 o % ] — Bt 7 )
ZAMEFINZIT S R T o WIERT ST IR A — S5 nT DU e a8 b 55 =1
WA Ph AR B € - ARHE PRISMA WiiAE Rl (PRISMA 2009) 10k AF FE ik il 72 .
3.2 BRI S b B

2 PN — 458 FH P S IS R A B ST SR A o G0 5, T A Y
A5 o 3B HE SR B — S0 15 P LIRS 1) 18 B R 35 = AR 7038 VB R A 5
RN AR REMEE (FEm. BR. 8 « BIRRHES . s 5%
REAE S RIS NRIHERR AR HE . T RS S5 m3aks. BV AR a (R mtkia
SN RIER YRR 0. FFE a0 7 RESTTD o $REEAKBE VI 7175 3 .
WA L0 A= N S 8
3. 3 G NI T AR i o XU VAl

& H Cochrane fRf KU AL T ™, Cochrane FIRJH AR the Cochrane
Hepato-Biliary Group Module™', DAl IGIT L2 AT, B 50 & W N — 4L ST P4k
INTF T e AR, EERFELUN T BENLBC A BT RS, WS 58 R
TG RF WIS A RIS H S 45 RAR PR AR 1A 8 B | IR B AR 4
BRI HAb R . XTI RCT BEAT PN, SxE—Ii g 8, XLl by
g “ARMmfE 7« Rt DUROR T B A DS B R A T A E B LT 1 “ANE
7RI HI, PPN E P B A DAL, BT A BUNER S =TT R . BAR TR
PRAES WL SC— P (R ey IRURS VP A A A o
3.4 BN

& FHARXHERIFE risk ratio (RR) M 5K B4 R tR, 187 mean
difference (VD) M LS R, WHHILL 95%CT Fom. 2438 AN & [F—E L &
I, 38 HARAERS 22 K 95%CT Wl & .

3.5 ST AL

R T T i R L L5 IR Cochrane FA™, 40U £t o Mt A7 A BE AL 3 B A 92 1)

ZH5#HEAMME T REAZ MR A RIERIRL, BATHNREE ARZRIRIT TN A4 .
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AN A ] ARG 2H 3L FH A — X HE A, JRATTKG X B 4y 20 LAl S S A T H . 0 T8
B RS, SRRI & 2 &R 7 AR, AT b BRI . R
BIGBA ST BEEATEH, T8 F Ak AR e 1% & Review Manager 5 %f4Hh 11575 2
AT AL . X TR GRS, FATT RO B — B B gk AT A e R DA G ik B VR T R
) o

3. 6 BRARHE AL

PR LA ARSI B 78 R S5 AN TG s - 3418 H = m YEIR TT OB AT
Bl ot AJoias b I7ikmt, A H AT Loz - BEE AT 20t o 3T I 1 25 )
febr, FAVMAATREA GFRBIEN S 5%, FERBURTE M S 7Tk sk T 80
AR

(1) —op3As

ORI IMEI: BRI AITA KT S 58 20 IR e seE . 4
WEAEEA RE, AWM ROERAE; MBAP T RIS 5E AT, INK
R ARG, MR AETEAR S, KA RIE.

@RI IFEN: BERRETERVIZ 5E 2T, IBREREREGE, &
HRAEA BRI, SRR IRE: SRAHARVIZ S5H AT REIR A
A B PR EA R, A IR R

(2) HEHATE

St T3k 25 MRS R AR bR rE AL S E R AE Fn 2 AMFREZ, TR T XSS R R AR 74
A k2 2 M hrdEE™ o AR AR OB R HE A, W REH LIRS BB
8 RS T & B AT 5
3.7 Ak VPG

WRLAT A AT RER 2 5 F RHE RN ST B BT DAPEA G0 BIT 58 ) I PR 7 o PR A
TR R SRAFA OCE A, WX LN AN [ (S 5 2 Wi v
ZHHMEIHER. MESEHEREER. HRITENTR REITRE. ARBE T
feiit . ANFED IR T I DASAN [RIBE U5 BT RO EE, X9 NBIF T8 B I PR S o 1k
17547 6

AN TE] AR 5 Vv S R Ao SRR P75 B VR 2 R P o RT3 I B ] A 2
FNBENL SRR AL 25 AP Al Ge vt e P . o S A TI i WA AR B SR G i 2 e o MEAE
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Ry HUG BATIEH Chi’ 3 e I8 f P AR AW R SRR RE ™™™ @, ' FE 0%—40%
R FTERTREATEEL; 30%-60%f R P AR R itk 50%-90%fR 7 K& 7= i
75%-100%:7% F K S i 1™

75 TSA 0 #ref, FRATIEH DT Z RS IE S BT R BEAC R (DARTS) 43417
3. 8 i fi A VT A

U SR I AL B A D 10 ORI 5L, BATTEE VP A 810 21 B 6 R VA i 2 e
T oy RAR R, FATIEH Harbord RySe pPAG XS FRME: X T LA &, FRATIE AR
[ Y= 3 DA o Ak
3.9 s A
3.9. IMeta—Z 7

AV T T4 it 2 G 4538 119 Cochrane F M} LA & Cochrane fFAH I ZH AR 5L i me ta
AT . AT Review Manager 5 HCHFHEATHE /AT ™ o FRATTREIZ FH ] i AR A5 2
thig F BEAL AN A PG FATT I T T e, 45 A — S5t (i e op— AN 4G H 2
FVET RS, 10 55— ARG H TG S R TN , FRATTHR 5 PR AL 1 0 AT 5 2R
{FZ A4 58 2 OB R T SE L E T BURM 45 5 (R PEZE R ™

N T AEZ EHEAZRKT 0. 05, FATIFAL =/ E LS R IR = AN RE LS R Fa b,
LLPH<0. 025 B EGZIEER" . WFREME R, AN P E<0.05 HRES
THEEZE R BADE I PG GINBIE FE R Ge v 25 3 S5 P A PR 7 I 1 U5 & T3 EAT Meta
S BT B AT R 1 43 H7

FRATIAEBUBNE 23 H7 BT SRR B A (S WU 2 BiT) ™o 2] 3RAF — TR 92
(IR, FRATIZH Fisher KGRI — /32K &", 2 Student’ s t IR AIIZES:
A,
3.9. 2 R FF 5L bt

T /MEAZIEMES N E, B neta 47T fEAF EREHLIR 22 WG, RkEkATTiE
FRRIE T T 0T AT NBENLRZ, AT E TR AR (RIS) (M2 8R4 T
TR AORAE Meta S0 HT AT TR ZEI 2 530 80D ™ BT B A S H 3 R [ %
F& meta ZpHTHR AL

FRATTHE o AR BRI SR B i — SRR R R T S R,

ATV AL 2B B A TR GE 2 FEVERZIE RO PR R FEA B (DARLS) , AR
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R BEAICA Dy 15%, FEEE /TR MR JRfabs o (B 2. 5%, RERVEIRIRES RiTebs o (&
5.0%, BAHM 10%", ZFEMEN meta SHT-HAINTE T FE™ " o TSR,
FRATHE 0T REZH WL E2 F 1) SD Al 71 DARIS, #RARAHICZE 70 50%SD {H, 3 EE45 /FRFRAIIX
FLLERARIR o« fHA 2. 5%, TRRVEFRARSE R4 PR o fH 5. 0%, B {HN 10%™™, ZFEMEN meta
VAT EL N iR 3 TE G

A2 F Gert Al i SN B A F I Gt R E 2 e, s AR At
R e R BRI SR (7 #hk) 7ER0IA DARTS B Z il e it R A,
AT T il ) RS T 8 2 T 0 BRZH T Tl . G0 2R 7 i 2R 7E ik DARITS Ay %3
TR, W RRE T I A R BN, IF gt — P M REA LN 58 ] RE 2 T
R

LSRRI 5 B A0 AT 0 G0 R DRI 320 5 R0 T A S I3 A ot 2 ks T A b B —
AT I RAR 6 LA 52 503 45 48 T M g
4. V2R 53 B R S i A U

AR BE U SO SR, U0 AT I 2H 43 #r -

SEAAER AR 5 XU (AP 9045 R o i ey RS PRV BIE 95 68 SR 4R B VR DA DA 16 75
RS PRI 7 55 AR VA D o e AU FRIRIE 95 AN 56 B 45 Jo) 48 i 808 o DAty A9 1 25 XIS 114
TP 045 A PP Ay oo e IRV RO 9 s Sk 225 ) F R A 25 e VP ik R 16K O 5 DXL PRI
5 A VA S s i o UG R 75 %o R 2038 LA [0 LR e P F 7RIVt R 4L FG - T
55t B2 iE B AT 0D 5 ARIPARRTIEE CRIFEE. A, BobEr &,
FLAZ IR AR k. SRMIEHED BB TSR F T RERBE T CRAE WL
HWIEFAT )+ WMEE R (FRRENAED 1258 155 RIS R
RELZ 55T BRASS5EANRCHRMERTT: R B LA R EE XL
BA A I B L, T40M0sE, HIVESL, AIDS, W, THSEAES
PRFED WA (AT RIS IFER) .
5. HUBME S M

B 7 SR S B A B 3 U A3 AT, FRATTIE ELE GRADE 43 I AS A i PE DA 5
WG B AT R AR B M PG ™ o B AT AT AU S B
6. GRADE /3%

5 SOF 2 LAJ IR B4 R R br AR B 45 SR 4R bn R OLHIE SR 45 3 . 32 ] GRADEpro
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GDT % (community. cochrane. org/help/tools—and-SOFtware/gradepro—gdt) YAGIE
R AT BT R A PR . IEAE AR (B35, TR, iR,
SRR G5 RANRE R R S S AN AR — Bk CRLE SR AT IR LD | 45 R ISR A
R AR AR

UEHE A SO R Y et (High certainty) o FATHEH B FLSLALR
SN AR T PEEETE (Moderate certainty) : FRATXAl R4S s L i
fie, BPECSOSAR AT R S AL T AN AR R e, (BRI REAFTER B 25 (ke (Low
certainty) : FATR TAETHBRLIHEFEREABR: FSLRUN AT Re 5 il TH RN AFFERCK
E5. AEHCHIEHT (Very low certainty) « FRATR TG TN ARE AffE: EE
REAEH T Re 5T BN AR R K ZE e
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1. PN R
1.1 SCERRE R 4

T TR R H 1838 it (LI 2-1) o BATES K RMASCHR S ok, &
IR 4 %6553k, TEHRERR 1645 7 8 5 KRB B RS % 0k, AT 5
T 197 I RFR A AL 110 BT RFFEHNIRE. TEBERIE TN UG, 73 DU
B PR AE AR I BEHLT 51 7= AR T i, IR H. 6 TR 5T B T b 2 845 2 LA B 75 2 B AL
SRR, IX 79 THAF R HERRIRA1H meta 23 M7 . FRATHS 2 33 0 1E AE HEAT Hh O RIF 5%
(ChiCTR-IOR-17011957""; ChiCTR-IOR-17011962""), A2 3| K & % HIHFFT -
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17 % 361838 Kid®k il F A & HiKXmeta
Cochrane Hepato-Biliary Group Controlled Trials Register: 10 LRIV ELIN SRR
CENTRAL=137, MEDLINE Ovid=186; Embase Ovid=434, & H4AKICFE

LILACS: 1; Web of Science: 205; CNKI: 309;Wangfang Data: 305;
CQVIP: 160; Sinomed: 91

$ER 8 550K 670 |

I

‘-}1511723%(1»&)'&)\!‘ ik ’

T8 SR OT5 e
(B AEBEHLA R R4 4
‘ X117 et 174 SO ’ XA AR R TR R

11055 SCHRIEFIPR Oih: AEFEMAN
= 104;

H S IR RTE R = 2, SRARBER = 1,
AE1@tE o B9 = 1,

AR B RS = 3)

T30 TR B AR ORI B,

(B IR AR SR AR A 3%,

AICIE IR 5 SR A AL R .
BT I 1 T8 R RS A B,

A LAF L 75 A B LA B AR .
POREN R e i on e 5 <  — 5 A W D SRS TP R

8IIHE A (8 iRk %)
NATE T

ATGIHE FE AN SE B4 Hr e
(metas )

B 2-1 $REBITEHZHITFRIATRTEEE
1. 2 AN T — M RRAE
A FILGIN 8 Tl R 58 338 N 552 445 53 (Wang 2002; Huang 2011; Liao 2011;
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Zou 2011; Wang 2013; Zhang 2014; Jing 2016; Zhu 2016) . J:rf 4 THAF 58 H A0 AHE 9010 H ARSS R e bREHTIRGS , BRI ATX 4 THAT
FORFRRYE M. FrA BT 8 s B KR, RS 1E S 0@ . AT REA & & 60-160 ], “FIIERHN 26-43 %, Hi4lt
% 263:131, 1 THEFTIAER 5 32 i & IF g5 AZ AR K, FPEERREEIE 1 30 (Jing 2016) , ATAHIZHAGE 1 30 (Liao 2011) FFARAIAIE 1 T
(Zhang 2014) o QY NHIF T NEF T IRICA B BT o0 B R i 2 TOBFFE 41 MR B =8, =BA%S, Kibs BEFESIA 1h.
3 TR AT

SN MRS BT, HH; SRR 3-36h ANZe. 2 TR0/ vE S BB G AR R =8 & 2-5ml A&

1 BT s oA AR B K: 30mine J7FE0Y 14 R-12 AN HAEE . 6 TR 7 a7 {55 | T 10U, 2 Tt 7 b6 U I RR 8T R 4
JG 1-12 M AAEE. 3 Bk 7AREA RFAARESR, 3 DA JIRRIEE RIS, Mot s 7 I L4 aa s . )
REAHDGHRAR . E&Hbr (RIKE ) . AT ARSI 2-1.

R 2-1 SRIGITIS M LTI R BENLN BB B — AL

WAL I 9T ORI xRA B &« SRR bR e Rl Xt R4 eV SE it

R R (%) T T
Huang 6M 30 29 47:12 IR 25 [190] BERCTESR A+ WRRIT PR REAR EWIKF: HbsAg,
2011 W HEZE 23 WY HbeAg, HbeAb, HbcAb, HBV-DNA; T

ThReTEARAEAL (ALT, AST, TBIL) ; Ifil
16 TC KT, B a8, RER

Jing 12M 30 30 33:27 20-40 PEIE: [187] WEESRUEN+E T RO ETI E6fEis:. NEER; £1iis
2016 % [188] MHESN AR O BT Fa-2aJ7iE  F5;CD4, CD8, CD4/CD8
# a—2a FiF
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Liao 3W 30 30
201 1 [189]
Wang oM 30 28
2002[191'\
Wang 3M 40 40
2013[192]
Zhang 3M 35 35
2014[195:
Zhu 2W 33 32
2016“97'
Zou 3M 50 50
2011L201J

48:12

R

58:22

36:34

41:24

R

R4 36. 5 [190]
Kt FEZH 35. 4
R 25. 7 R
KFFEZH 29. 5

40. 3 PEEE: [193]

FRZE: [194]

RIe 4 4. 33 [196]
THRZH 36. 85
R4 39. 3 [198-200]
SHHRAE 42,3

13-65 [202]

TR PR TR N S I A+ H R Tk
TE S

BRI+ BRI

BRI+ BRI

TG R TT

TG+ R TT

HRI RS
i

WRLGRIT

WRIGRIT

WRLGRIT

WRLGRIT

WRIGRIT

IEARREIRARIE 8 AL, T ThRESR
FRAE4E (ALT, AST, A/G, TBIL) " EEAT
7 PRO B, ZatEiEhs
FFOREsEpRA AL, ALT &% Z WP
PR B Y3 HbsAg, HbeAg, HbeAb,
HbcAb, HBV-DNA

A AbFEdR: TBil, ALT, AST, ALB, HA,
LN, PCIII, and IV-C
FFThBedRIR s A tEdRbs

WG PRARAE s o8 1T IR G e ik I
TR ML, KRR X R

JFThRefedrisE (ALT, AST, TBiL),

LI R bR S

HBsAg, HBeAg, HBV-DNA; %4 PEFitn

2. AT FE R e RS, DA

FATE LR R AEE ORI HME B, X OIAWTFUEAT K fa P4l (LB 2-2, B 2-3)

2. 1 BENL B R

AN NBI SR A e B L - 2 AR BEALR 51, A Liao 2011 #R 5 EANE WG B 3EAT 20 TCAE BRI, PRI v AR AU
111 AR TR AE 13 O 2 XU

2.2 HE (Lt far LA A 135 )
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MNR TR E S 5EMN/ B AFE S . AL A PN 700 S0 e 5 v KUK o BT E T2 3 R AR 4 45 SR R A oAl it i, T
WA PP AN 5 D £ AL o
2. 3 NFERM L RTar s (EBUR A

6 AT ST 25 oo e B, JEEEAR TP I 2 5% (Liao 2011; Zou 2011; Wang 2013; Zhang 2014; Jing 2016; Zhu 2016),
DR PP I XA i 37 o Huang 2011 ZEBUE /AT HERR 1 1 22 5FH 83, Wang 2002 FEEHR AT HEBR T 2 42 585 8dE, LR
AT TR FLPPA Dy v RS i £
2. 4 PRI (IR R D

H T B AR AT R R IR T R UL TCAE T3 B A R (B AR AR R AH B i, T A N IO BIE FC 3450 A v AU
Dt o
2. 5 HoAth i

FITA DN NBIE FEANAFAE LA TEAE D 25 XU, AT A T A g (0 PRI Al e o
2. 6 LA A XU

AT DI FEII VT AL g S A i XU Al e o
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Random sequence generation (selection bias)

Allocation concealment (selection hias)

Blinding of padicipants and personnel (performance hias)

Elinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

Selective reporting (reporting hias)

COther hias

=
=
=
S

0% 25% 50% 75%

.an tisk of bias DUncIearrisk of bias .High risk of bias

B 2-2 BHRIGIT 1M Z BT R FEAL IS HE R 6 o A RS i £ VAt 1

Blinding of outcome assessment (detection hias)

Allocation concealment {selection bias)

~
)

Huang 2011

Jing 2016

®[®]®[®]®]®® ] ®]reromssauenos gerersvon slection e
@~
® OO ©® ® ® ® ® cindingofparticipants and personnel (perfarmance bias)
=)
® O O 0 ® ® @) nompetoutcome data tattition bias)

w

Liao 2011

w

Wang 2002

w

Wang 2013

w

Zhang 2014

w

Zhu 2016

)

Fou 2011

O OO O ©® ® ©® ® ) ot repoting (reporting hias)
® OO0 0 6| e otherhias

Bl 2-3 #FRIGIT I8N Z BB 56 B REHLXT RIS 0 o RS PP il 7

3. Tl i 2k L Al
3.1 FEL s

N TR E A R G L7R EE LS RTebs: BRETHR, —TEZIIA RFHA4H)
KAF, AR R AR &
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3. 2 IRELLE AR bR

NI FEII AR S A RFLRIR KBS JjFabR: CHAHRIET %, SRR
3.2.1 — B Z W EA R R A%

SIS K 203 612 5#F A 1% IEAR SR (Wang 2002; Wang 2013; Zhu 2016)
FRATANH 2 B 72 X — Tl 2 U P A R SR R A A 8 (RR=0. 67,
95%CI[0. 43, 1. 06]; P=0.09; I°=0%; K 2-4) .

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bia:

Study or Subgroup  Bvents  Total Events Total Weight M-H. Random. 95% CI M-H. Random. 95% CI ABCDEF
Wyang 2002 g a0 12 28 38.2% 0.62 [0.30, 1.29] @200
Wang 2013 a 40 a 40 7% 1.00[0.44, 2.26] ®202@~
Zhu 2016 6 23 12 32 20.0% 048[0.21,114 ————%— @2902@2
Total (95% CI) 103 100 100.0% 0.67 [0.43, 1.06] e
Total events 23 Kx]

e 2 — . i —_ - LR = Il 1 1 1
Heterogeneity: Tau®= 0.00; Chi®=1.53,df= 2 (P=047) F= 0% sz D!S ﬁ é

Testfar overall effect Z=1.69 (7 =10.08) Favours acupuncture  Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel {performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting hias)

(G) For profit bias

{H) Other bias

Bl 2-4 4 RIGITIBME ZBIRT 5 — Bk 2 AR ™ A R B4 KA R R

W5 5o i

XA RARbR, R B TR M 2 R R IE S R R A AR B (DARIS)
NA4297 %2 5%, TATSHW FSEOTETRAEARRE.: XA HEM KA 33%, «
BN 2.5%, BN 90%, ZHREMERN 0%. HTHE 4.72% (203/4297) 4 EHE RS
B, it 2B FoR eSS (Wang 2013; Liu2017) o Pk, fFFiZighs, R F
BT RN TE 78 43 UE B SR B 460 4 5 S I RV 70T L BUA 97 PT R AIC 15% XU

4R S #r

1T TGRSR AT A T 45 R P A B, DR e TeyR AT A e WAL 0 A . FRATTR &
P 2H 7] 5225 Ge ik 25 72 RAE AN N AT R LRACTFE I T . R B DA B 3R I 7
(Chi’=1. 53;P=0. 47; I’=0%; [&] 2-5); LT RERT 12 AN T 12 R 52 (Chi*=0. 19;
P=0.66: 1'=0%: Kl2-6) ; LB F ISWI NI LA 28 B AR YR 18 R 12 W18
MEZRFF R IREF (Chi*=0. 06; P=0.81; I°=0%; & 2-7) ; ELAGNANTE(L & 560
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WA IR E B REST (Chi*=0.80; P=0.37; I=0%; K 2-8) .

Acupuncture  No intervention

Risk Ratio

Study or Subgroup  Fvents  Total Fvents Total Weight M-H. Random, 95% CI

1.2.1 Participants with manual needle acupuncture

Wang 2002 ] 30 12 28 39.2%
Subtotal (95% Cl) 30 28 39.2%
Tatal events a 12

Heterogeneity: Mot applicable
Test for overall effect £=1.27 (P =0.20)

1.2.2 Participants with acupoint herbal patching

Zhu 2016 G 33 12 32 29.0%
Subtotal (95% Cl) 33 32 29.0%
Total events [ 12

Heterogeneity: Mot applicable
Test for overall effect Z=1.67 (P=010)

1.2.3 Participants with moxibustion

Wang 2013 ] 40 ] 40 31.7%
Subtotal (95% Cl) 40 40 31.7%
Total events 9 9

Heterogeneity: Mot applicable
Testfar overall effect: Z=0.00 (P =1.00)

Total (95% CI) 103 100 100.0%
Tatal events 23 33

Heterogeneity, Tau®= 0.00; Chi*=1.53, df=2{P=047), F=0%
Test for overall effect. £=1.69 (P = 0.04)

Test for subgroup differences: Chi*= 1483, di=2{FP=047), F= 0%
Risk of bhias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)

(D) Blinding of outcome assessment {detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit hias

(H) Other bias

& 2-5 $tRIGITISME LB R — RS TEE™ EA R 84 Rk 4 -

0.62 [0.20, 1.29]
0.62 [0.30, 1.29]

0.481[0.21,1.14]
0.48[0.21, 1.14]

1.001[0.44, 2.26]
1.00 [0.44, 2.26]

0.67 [0.43, 1.06]

Risk Ratio Risk of Bias
M-H, Random, 95% CI ABCDEFGH
—a— 72070779
—=eigiiiR—
— 2079708
——e——
@2@02@727@

—~aaiie--

, |
0.z 0.4 1 2 ]
Favours acupuncture Favours no intervention

R RV 477 L4 R bk
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Acupuncture  No intervention

Study or Subgroup  Fvents  Total Fvents

1.2.1 Duration more than 12 weeks

Wang 2002 ] 30 12 28 39.2%
Subtotal (95% Cl) 30 28 39.2%
Total events g 12

Heterogeneity: Mot applicable

Test for overall effect Z=1.27 (P =0.20)

1.2.2 Duration less than 12 weeks

Wang 2013 ] 40 ] 40 31.7%
Zhu 2016 G 33 12 32 29.0%
Subtotal (95% Cl) 73 72 60.8%
Total events 14 1

Heterogeneity: Tau®= 0.08; Chi*=1.45 df=1{P=0.23) F=3%
Test for overall effect Z=0.97 (P=0.33)

Total (95% Cl) 103

Total events 23 Kx]
Heterogeneity: Tau®= 0.00; Chi*=1.53, df= 2 (P=047), F= 0%
Test for overall effect, Z=1.69 (P =0.09)

Test for subgroup diferences: Chi®= 006, df=1 (FP=0.81),F=0%
Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)

(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) Other bias

100 100.0%

Risk Ratio

Total Weight M-H, Random, 95% CI

0.62 [0.30, 1.29]
0.62 [0.30, 1.29]

1.00 [0.44, 2.26]
0.48[0.21,1.14]
0.70 [0.35, 1.43]

0.67 [0.43, 1.06]

Risk Ratio Risk of Bias
M-H, Random, 95% CI ABCDEFG
— & 2072008
—aGRR——

—

el

0.2 05 2 5

Favours acupuncture  Favours no intervention

& 2-6 St RIGITISME LB R — RS TEE™EA R B4 k4 -
AR RITEILH T PR E

Acupuncture  No intervention

Study or Subgroup  Events  Total Events
1.4.1 Participants with diagnostic criteria according to guideline

WWang 2013 ] 40 g 40 HT%
Zhu 2016 [ 33 12 32 29.0%
Subtotal (95% CI) 73 72 60.8%
Total events 15 21

Heterogeneity: Tau®=0.08, Chi*=1.45 df=1{P=023), F=31%
Testfor overall effect Z=097 (P=0.33)

1.4.2 Participants with diagnosis by trialists

Wang 2002 8 i 12 28 39.2%
Subtotal (95% CI) 30 28  39.2%
Total events g 12

Heterogeneity: Mot applicable
Testfor overall effect £=1.27 (P=0.20)

Total (95% CI) 103

Total events 23 33
Heterogeneity: Tauw®= 0.00; Chi*=1.93 df= 2 (P =047}, F= 0%
Testfor overall effect Z=1.69 (P = 0.08)

Test for subgroup differences: Chi*=0.06, df=1 (P =0.81), F=0%
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit bias

(H) Other hias

100 100.0%

Risk Ratio

Total Weight M-H. Random,. 95% CI

1.00[0.44, 2.26]
0.42[0.21,1.14]
0.70 [0.35, 1.43]

0.62[0.30,1.29]
0.62 [0.30, 1.29]

0.67 [0.43, 1.06]

Risk Ratio Risk of Bias
M.H, Random, 95% CI ABCDEFGH
@72@072@272@
@70797208
— [E BN BN )
——ea—
~ne-
02 05 2 5

Favours acupuncture Favours nointervention

B 2-7 4t RIGIT I8 ZRURT 2 — TR L AR A R B4 R A %~
A [F)2 Wb e 4 70 AT AR bk I
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Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total Weight M-H. Random,. 95% CI M-H, Random, 95% CI ABCDEFGH
1.5.1 Participants with cirrhosis
Zhu 2016 B 33 12 37 29.0% 0.48[0.21,1.14 ——— @& — 70797209
Subtotal (95% CI) 33 32 29.0% 0.48 [0.21, 1.14] "*"'
Total events 4 12

Heterogeneity: Mot applicahle
Testfor overall effect Z=1.67 (P=0.10)

1.5.2 Unclear infermation of concomitants
Wang 2002 3 30 12 28 39.2% 0.62[0.30,1.29] - &

Wang 2013 g9 40 g 40 HMT7% 1.00[0.44, 2.26] T
Subtotal (95% CI) 70 68 71.0% 0.77 [0.45, 1.33]

Total events 17 1
Heterogeneity: Tau®= 0.00; Chi*=0.73, df=1 {P=0.39); F=0%
Testfor overall effect Z= 094 (P =0.34)

Total (95% CI) 103 100 100.0% 0.67 [0.43, 1.06] e
Total events 23 33

@:0:0:27:@®
@7972@721@

Heterogeneity: Tau®=0.00; Chi®=1.583 df= 2 {F=047}; F=0%
Testfor averall effect Z=1.69 (P = 0.09)

Testfor subgroup differences: Chi*=0.80, df=1 (P=0.37),F=0%
Eisk of bias legend

(A) Random sequence generation (selection hias)

{B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit bias

{H) Other bias

0.2 0.5

2

g

Favours acupuncture Favours nointervention

K 2-8 $t RiGIT IR Z TR — L T EA R B R AR

AEE IR LA SR E

U 7

= IR TR AR BT FORE A BEL S AL 2 53 BRI EE b . BRIk, A

Wl BB TEULEL CEIR-BAET RO T

iz Hi GRADE 23 #r Al TSA 3 vPAl ok THZFa AR UL IR ARSI I, 3 BIA—EiR: 8
F1 GRADE 73 A XHEHe o E AW VAL I, i TR AU A EARIE R, FEAR /N T 4000,
FATREUEYE SR — 25 S8 F TSA S TR IESE s A RE R VA, i T Sk 2

HH AN BELLD WREZED, SHEWR RSN,
3. 3 TR M5 R ERR
3. 3.1 HBV-DNA FHM:RIZ 54 LL ol

R —It seid K 58 $12 585 izdahn 8l (Wang 2002) o BH9 5 HEARAY

HBV-DNA FHPERG I A 5 (RR=0. 45, 95%CI[0.27,0.74]; & 2-9) .
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Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
| i M-H, Random, 95% CI ABCDEFGH
Wang 2002 11 a0 23 28 0.45 [0.27, 0.74] — 220702728®

0s 07 1 18 2
Favours acupuncture  Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) For profit bias

(H) Cther bias

B 2-9 4§+ RIGIT 1B Z LT % HBV-DNA FHYE IS5 3 Lh Bl AR bk B

W5 5o i

AV S ZHOHAT b IR AR A ] 82, 1%, XU EERAIK 15%, o fd
9 5%, JEIREEN 90%, ZHEMEN 0%, S5 EIR Z 4 K2k DARIS (506 42 5%)
HARFEGRITERDR CER. BELLID « RETFH 5T BRI I SR
6 25T R IT A TR V20T L B R TV T RIS HBV-DNA BH 4 &3 L A5 15% 40K
(TSA &R IEJG I RR=0. 45,  95%CI[0. 07, 2.95]; K& 2-10) .

Pe 82.1%, RR. 15%:; alpha 5.0%; beta 90.0%; DARIS is a Two-sided graph

Currmlattve
Z-Score
\\ Pe 82.1% RE 15%,; alpha 5.0%; beta 90.0%, DARIS = 506
S N t
~ |
T ~
~ |
57 |
g = |
EE 7] I
I
- 3 Z-curve |
=7 — ’*
] - |
1 - - |
- l
T T —
58 T~ —_ I MNumber of
-1 S— | patients
] ~— - (Linear scaled)
- 1
] |
5% ]
=-] -4—
3 I
] i
] |
/ |
-7 s
// !
o i
'd

& 2-10 4F R8T 181 Z. BUFF 4 HBV-DNA FHIE 102 5% LRI 5 B 46T &
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AR S #r

T H A — T 7084 7 HBV-DNA BH % B3 e ffl (Wang 2002) , FRATTTEIEBATIE
HAHT

B AT

Wang 2002 WF7Err, XTHEAL A M 4] 58 i TR AR PR A R (RARRIRED
DRl LE A 23 BT I HERR TP B . BRI AT o, HERR I R U S, R
Wi HBV-DNA BHPEARS 245 R meta 7045 . C “Bedf-—IR 1510 RR=0. 44,
95%CI[0. 27, 0. 72],P=0. 001, —HiH 75, 60 4112 5%, & 38; ‘S Ih -t lif " 155 : RR=0. 48,
95%CI[0. 29, 0.80]1, P=0.005, —WiWf5, 60 H=5%, E2-11. )

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Fvents Total M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
Wang 2002 11 30 25 30 n44[02r, 07y 2 ——+H——— LR B

05 07 1 15 2
Favours acupuncture Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting hias)

(G) Far profit bias

(H) Other hias

B 2-11 &1 R IGIT 181 2 BUFF 2 HBV-DNA BH LA I R B 3-SR T L AR AR IR

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
VWang 2002 1 a0 23 a0 n48[0720,080 ———+H—— [ EX EX BT

s 07 1 15 2
Favours acupuncture  Favours no intervention
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection hias)
(C) Blinding of participants and personnel {performance hias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition hias)
(F) Selective reporting (reporting bias)
(G) For profit hias
(H) Other bias

B 2-12 &1 R IGIT 18 1 2 B HF 2 HBV-DNA BH LA I 2R B3R - i i L AR AR IR

iz F GRADE M7 Al TSA 23 HriPAli o Tz s i A RE w1, &5 R IFA—2: EH
GRADE 3 #T XHIE 4 i A FE B VEPRAS IS, B TR & R E R, FEAE/NT 4000,
ATEAESE B8R —2 ™, 3B TSA 20 M3 HiEdE i & AR T PR Ay, T4t 2R
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R CHais AHERERO R, SHER G EREHHR™
3.3.2 HBeAg PHMHE IS5 # Lt

PRI 5T Je 158 1512 5 & Mt % d8hrddE (Wang 2002; Zou 2011) o [ & %M
FR AR oA A n] BRI HBeAg PR G I (RR=0. 79, 95% C1[0. 69, 0. 91, P=0. 0007 ; 1°=98%;
B 2-13) o AH A, BEAL R MR Rt 2 5t HBeAg BH PG I 2 G (5 2 St i1 2% B (RR=0. 64,
95%CI[0. 11, 3.68], P=0.61; 1°=98%; [ 2-14) o AN F FEHEI0 Z 0007 (1 45 TR 7 o
ZHIRE (RR=0. 64, 95%CI[0.11,3.68], P=0.61) . A rh BN ARAL 45 F N % &
T TR SR LT BT A5 B 45 3, DI FRAT TAN A 52 £ 22 75 % HBeAg BH M Adr Il 26 e A%
AR o

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI ABCDEFGH
YWang 2002 10 30 23 28 327%  0.41[0.24,08y ———%—— @0:02: 0
Zou 2011 8 a0 49 50 67.3%  0.98[0.91,1.05 @207902908
Total (95% CI) 80 78 100.0%  0.79[0.69, 0.91] <
Total events 58 72
Heterogeneity, Chi®= 42,39, df=1 (F < 0.00001); F= 98% u 3 u’s ] 2 5
Testfor overall effect. 2= 3.38 (P = 0.0007) Favours acupuncture  Favours no intervention
Risk of bias legend
(A) Random sequence generation (selection bias)
B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance hias)
(D) Blinding of autcome assessment (detection bias)
(E) Incomplete outcome data (attrition hias)
(F) Selective reporting (reporting bias)
(G) For profit hias
(H) Other bias
\ =1 ) W
Bl 2-13 & RIGIT I8 Z BT & HBeAg M 1S 52 B & BN AR R 2R Ak 1
Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% CI ABCDEFGH
Yang 2002 10 0 23 28 48.9% 0.41 [0.24, 0.54] —i— @207:07278®
Zou 2011 48 50 49 50 51.1% 0.88[0.91, 1.05] @7207297208
Total (95% CI) 80 78 100.0% 0.64[0.11, 3.68]
Total events a8 72

Heterogeneity: Tau®= 1.57; Chif= 42.38, df= 1 (P « 0.00001); F=98% 051 052 DIS ] 2 5 150
Testfor overall effect Z=0.50 (F = D.61) Favours [experimental] Favours [control]
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)

@) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting hias)

(G) For profit bias

H) Cther hias

B 2-14 £FRIGTTIEM: Z. BT 4 HBeAg FHIES 5 BEHL R NAE R 2 4K ]
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W5 5o i

A TiE I 28T 0 IR AR LA 82, 1%, WU BEJRAIK 15%, o {8
N 5%, EAREFEN 90%, ZFEMEA 99. 85%, 45 IR DARLS M 332116 %5 5% . TN
AWFFERAE 0.05% (158/332116) HIFTiteAE, Bttt =il Fig2ng. Wkfy
O BT R TC 70 0 UE 8 SRR 1 4aE Fo ) T B HBeAg BH P S35 LU 15% XK .

NI

T ey 3R A A e 45 SR 4R b idis DR G HEAT A 1 4 o A . FRATITE 1
A S HT R R 2H 1) 2 e v 2 R U A A SR YT B AL (Chi® = 10. 26,
P=0. 001, 1°=90. 3%; & 2-15); LbETFE/NT 12 FATRE KT 12 A7 (Chi’=10. 26,
P=0.001, I°=90.3%: [&2-16) ; HEWIFECHI NI LB R AT AR FE R 2
W o1 2 BT R R 9T (Chi*=10. 26, P=0.001, I°=90.3%; [ 2-17) .

Acupuncture No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H. Random, 95% CI M-H. Random. 95% CI ABCDEFOGH

1.11.1 Participants with manual needle acupuncture
Wang 2002 10 30 23 28 48.9% 0.41 [0.24, 0.59] —— 2707072728
Subtotal (95% CI) 30 28 48.9% 0.41[0.24, 0.69] e

Total events 10 23

Heterogeneity: Mot applicable
Testfor overall effect: £= 3.31 (P = 0.0009)

1.11.2 Partici with int herbal ing

Zou 2011 48 50 48 50 51.1% 0.98 [0.91, 1.08] u ®7079290@®
Subtotal (95% CI) 50 50 51.1% 0.98 [0.91, 1.05] L

Total events 48 44

Heterogeneity: Mot applicable

Test for overall effect: £= 0.59 (P = 0.56)

Total (95% CI) 80 78 100.0% 0.64 [0.11, 3.68] | et R R e

Total events a8 T2

Heterogeneity: Tau®= 1.7, Chi*= 42.39, df=1 (P = 0.00001}; = 98% 051 052 0:5 é é 1-0

Test for overall effect: Z= 0.50 (P = 0.61)

Test for subgroup differences: Chif=10.26, df=1 (P=0.001), F=90.3%
Eisk of hias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hbias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) For profit hias

(H) Other bias

Favours acupuncture Favours no intervention

B 2-15 $tRIGITI8YEZRIAT K HBeAg FHMES 53 -
A&7 77 ILH 7 Hr R AR B

- 86 -



Acupuncture Mo intervention Risk Ratio Risk Ratio Risk of Bias

Study or Subarou Events  Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% CI ABCDEFGH
1.12.1 Duration more than 12 weeks

\Wang 2002 10 a0 23 28 43.9% 0.41[0.24, 0.69] —a— 7070772 ®
Subtotal (95% CI) 30 28 48.9% 0.41[0.24, 0.69] il

Total events 10 23

Heteropeneity: Mot applicable
Test for overall effect: Z= 3.31 (P = 0.0004)

1.12.2 Duration less than 12 weeks

Zou 2011 48 &0 48 50 51.1% 0.98 [0.81, 1.08] u @207@720@
Subtotal (95% CI) 50 50 51.1% 0.98[0.91, 1.05] 4
Total events 48 49
Heterogeneity. Mot applicable
Testfor overall effect: £= 0.9 (P = 0.56)
Total (95% CI) 80 78 100.0% 0.64[0.11, 3.68] — e ——
Total events Fit=} T2
?ehta;clgeneity”T;u’t:;ﬁ;,sonh;: 4026319)' df=1 (P = 0.000013; F= 98% 0?1 sz 0?5 2 5 150

est for overall effect: Z=10. =10 . . - ; et
Testfor subgroup differences: Chi*= 10.26, df= 1 (P = 0.001), F= 90.3% Favours acupuncturs Favours nointervention
Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection hias)
(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) For profit hias
(H) Other bias

N = b
K 2-16 £FRIGITIEMECBIRF K HBeAg FHIES 53 -
=B l:'
RSB R

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
i - ABCDEFGH

1.13.1 Participants with diagnostic criteria according to guideline

Zou 2011 48 &0 48 50 511% 0.9% [0.91,1.08] @20729720@
Subtotal (95% CI) 50 50 51.1% 0.98 [0.91, 1.05] 4

Total events 48 49

Heterageneity. Mot applicahle
Test for overall effect: 2= 0.59 (P = 0.56)

1.13.2 Participants with diagnosis by trialists

\Wang 2002 10 a0 23 28 43.9% 0.41 [0.24, 0.69] —a— @070 ®
Subtotal (95% CI) 30 28 48.9% 0.41[0.24,0.69] i
Total events 10 23

Heterageneity. Mot applicahle
Test for averall effect 2= 3.31 (P = 0.0004)

Total (95% CI) 80 78 100.0% 0.64 [0.11, 3.68] | e ——
Total events 58 T2

Heterogeneity: Tau®= 1.87; Chi*= 42.39, df=1 (P = 0.00001}; F= 98%
Testfor overall effect £= 0.50 (P = 0.61)

Testfor subgroup differences: Chi®=10.26, df=1 {P = 0.001), F=90.3%
Risk of hias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of paricipants and personnel (performance bias)

(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting bias)

(G) For profit hias

04 02 05 2 5 10
Favours acupuncture  Favours no intervention

(H) Other bias
B 2-17 #tRIETTIBIEZ BT K HBeAg FAMES 5 -
RIS bR e M. 4H 73 B AR AR
R 3

FEW IR 74 TS T BT 2538 9% T HBeAg BRI LU A 72 1 (Wang 2002; Zou 2011),
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— IO FEHERR TR A A R T I E A R F AR IR S 5 EHOE (Wang

2002) o BURNE 43 HT 7R, Wang 2002 B 58 HHHERR (1) 2 12 5 2 20408 I E AR FRAT T meta—
TSR RIF-BIR 1B RR=0. 63, 95%CI1[0. 10, 3. 901, P=0.62, 160 4% 5%,

2 Wi AE, B 2-18;  ‘EIR-f4F fEdL: RR=0.66, 95%CI[0.13,3.39], P=0.62, 160
%Z5%, K2-19) .

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
i i o i ABCDEFG
Wang 2002 10 a0 25 30 48.0% 0.40[0.24, 0.68] —— 202008
Zou 2011 43 50 49 50 51.0% 0.98 [0.81, 1.05] 2707908
Total (95% CI) 80 80 100.0% 0.63 [0.10, 3.90]
Total events 58 T4

Hetarageneity: Tau® = 1.69; Chi*= 46.23, df =1 (P < 0.00001); F= 98% f f f T f f f

Testfor overall effect = 0.49 (P = 0.62) or 0z 05 1 2 5 1D
Favours acupuncture  Favours no intervention

Risk of hias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting bias)

(G) Other bias

B 2-18 M RIGIT18M: Z BT 5% HBeAg FHMES 58 Bl -BINE AR E

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
i i o i ABCDEFGH
Wang 2002 10 a0 23 30 48.6% 0.43[0.25, 0.74] —— @:290720721:8®
Zou 2011 43 50 49 50 51.4% 0.98[0.91, 1.04] @:207202808
Total (95% CI) 80 80 100.0% 0.66 [0.13, 3.39]
Total events a8 72

Heterogeneity: Tau®= 1.36; Chi*= 35.77, df=1 (P = 0.00001); F= 97% t t T t t

Testfor overall effect Z=0.50(F = 0.62) 0.2 0.4 1 2 . 5 .
Favours acupuncture  Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of paricipants and personnel (performance bias)

(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit hias

(H) Other bias

Bl 2-19 4 RIGITIBM: BT 5% HBeAg FHMES 58 B3R -BITF 1B LR E

iz FH GRADE 73 #r F1 TSA 73 M vAili % T2 A8 n b4 FIASKE A VE, 1931 —F g k. M
GRADE 73 M % UE 48 ot S ARG B PEVEAL I, i TR A T 300, JF HAI{EIX (A CT &
BT TR VA S 2T B(RR<<0. 75) BIR #4535 (RR> 1. 25), X EHE i s mi g " ™
iz FH TSA 73 A eHIESE B & A VAL, TS ZERA R (. AF L0 %
R ™, KHIEYE BB P
3.3. 3 AARIE R EA R F AR A&
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WRIET I %, X RPN —DUF 5 BB A — o KA R, RATEZH
Fisher Wit K: . HT Fisher M5 RevMan /36045 B —E, FA1IZH RevMan &
Ukt VAN e B AN

ARFUZHHIRER: RE T REE 80 IS 5HME TARFMHZ MK
A (Wang 2013) o« BAOIAHEE R B RFH = IR AERT KN (RR=0. 67,
95%CI[0. 12, 3. 78]; K 2-20)

Acupuncture No intervention Risk Ratio Risk Ratio Risk of Bias

Total M-H. Random, 95% CI - ki C G

Wiang 2013 2 an 3 40 0.67([0.12, 3.78] @ 2 B
0.0 04 1 10 100

Favours acupuncture Favours no intervention

Risk of hias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment {detection hias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) For profit hias

(H) Other bias

Bl 2-20 RGBT BIEZRIFRA REMFZ KR ERKTNE

ANRFHEK EAER. -0 EE 80 s 55 WS T ARFHEKN K
£ (Wang 2013) o Meta 73 AT 453 o, 41 R AT TR A R FFIAK A 4 R (RR=4. 50,
95%CI[1. 04, 19. 54]; 2-21)

Events  Total Events Total M-H, Random, 95% CI
Wang 2013 =] 40 2 40 4.50[1.04,19.54]

0ns 0z 1 3 2n
Favours acupuncture Favours no intervention
Risk of bias legend
(A) Random sequence generation (selection bias)
(B} Allocation concealment (selection hias)
(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition hias)
(F) Selective reporting (reporting bias)
(G) For profit bias
(H) Other bias

B 2-21 $FRIGT B Z R RA R K R LR R IE
ARFARRAIRKMAESR: AT R E 80 IS 5FHME 7 HAERKAIR

F1Zz5#tH (Wang 2013) . IRATAHCE REBNA R FMEERARM K ELFG L
N (RR=0. 60, 95%CI[0.15, 2.34]; & 2-22) .
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Acupuncture No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup _Events _ Total Events  Total M-H, Random, 95% Cl M-H, Random, 95% CI ABCDEFGH
‘iang 2013 3 40 5 40 0.60 [0.15, 2.24] t @20 9727?@
01 0.z 0.5 2 5 10

Favours acupuncture  Favours no intervention

Risk of hias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit bias

(H) Other hias

Bl 2-22 $tRTIBEZ R A REMF R IRIIAER R E

AR FH RN R AR AT RS 80 Hlz5EHE T A RF4MI
PR K AEFE (Wang 2013) o FRATAHE T 7202 B XA B F AR B R A2 R G R
M (RR 0.67, 95%CT[0.26,1.70]; & 2-23) .

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events _ Total Events Total M-H., Random. 95% CI M-H. Random. 95% CI ABCDEFGH
Wang 2013 B 40 8 40 0.67 [0.26, 1.70] t 02020220
, , ,
0.2 0.5 2 5

Favours acupuncture  Favours no intervention

Risk of hias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit bias

(H) Other bias

B 2-23 S RIGITIBME ZRURT RA R BRI AR R £ R AR
AR LI AR T IR 58 B2 5HME 7 A RFHL3)

T Rk AEZFE (Wang 2002) « FRATAHE & e BRI A R I OEIE 2 1R ARG
M (RR=2.81, 95%CI[0.12,66.77]; & 2-24) ,
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Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
VWang 2002 1 30 0 28 281 [0.12, 66.17] t 220720220
0.01 0.1 10 100

Favours acupuncture Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selaction hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomiplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit bias

(H) Other hias

Bl 2-24 S RIGIT B LB XA REMOBIE K R ERHRME

BB 3 M R, Wang 2002 BFFCH HERREY 2 6112 58 Bl IR iz A R 3RO
NI WK AEF K] meta AT 8RO “&iF-—HRIA 1EHL: RR=0. 50, 95%CI[0. 05, 5. 22],
P=0.56, 60 %= 5%, 1 HiwfsT, K 2-25; “HIA-IRIF o RR=3.00, 95%CI[0. 13
to 70.83], P=0.50, 60 %% 5%, K 2-26) .

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
\Wang 2002 1 an 2 an 0.50[0.05, 5.27] t ®@202072°@
005 02 5 20

Favours acupuncture Favours no intervention

Risk of hias legend

(A) Random sequence generation (selection hias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit bias

(H) Other hias

& 2-25 $RIGITIBIEZ R RA REM LSRR RN R E R RITF-BIF B LR E

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Events Total M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFGH
VWang 2002 1 30 0 30 3.00[0.13, 70.83] t 220720220
0.01 01 10 100

Favours acupuncture Favours no intervention

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit bias

(H) Other hias

& 2-26 T RIGITIRIEZ R RA REM LSRR R ERRIR-BRIF B AR E
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AR FAM RS ESA R RAER: R —TFRAE 8 fSs55HE TARSH
L BB B AR ) R AR % (Wang 2002) o RATTAHAE £ A 150 A B 34 14 1 5
2 AR (1 g e A RS (RR=0. 62, 95%CT[0. 30, 1.29]; & 2-27) .

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events  Total Fvents Total M-H, Random. 95% CI M-H, Random, 95% CI ABCDEFGH
Wang 2002 g a0 12 28 062 [0.30,1.28] :‘—i—F 9207207229

,
05 07 1 16 2
Favours acupuncture  Favours no intervention
Risk of bias legend
(A) Random sequence generation (selection hias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting hias)
(G) For profit bias
(H) Other bias

B 2-27 #F RIGIT I8 M ZBUAT R A R B I F LR 2 SR R A R AR

FUBIE S AT 7R, Wang 2002 BIFFEHHRRRIK 2 612 538 808 I AR i A R FA0 ML
PR 2 SR B R AEZ ) meta 70 A 45 R C BRI~ 1% L : RR=0. 57, 95%C1 [0. 28, 1. 16],
P=0. 12,60 %= 5%, 1 BT, K 2-28; fedh— I i 15 : RR=0. 67, 95%C1[0. 32, 1. 39],
P=0.28, 60 4Z=5%, 1 LW, K 2-29) .

Acupuncture  No intervention Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events _ Total Events Total M-H., Random. 95% CI M-H. Random. 95% CI ABCDEFGH
VWang 2002 8 a0 14 30 (.57 [0.28, 1.16] R e 20720220
, , R
05 07 15 2

Favours acupuncture Favours no intervention

Risk of hias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit bias

(H) Other hias

Bl 2-28 ST RIGITIBME ZRURT RS R I H B 2 DR R A -
REF-BRINEOLARNE
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Acupuncture  No intervention Risk Ratio
Study or Subgroup  Events  Total Events Total M-H, Random, 95% CI

Risk Ratio sk of Bias

Wang 2002 a8 a0 12 a0 067 [0.32,1.39]

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selaction hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection hias)

(E) Incomiplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) For profit bias

(H) Other hias

Ri
M-H. Random, 95% CI ABCDEFGH
1 [EX X B )

05 07 15 2
Favours acupuncture Favours no intervention

B 2-29 S RIGITIBIEZRIAT R R BRI H B 2 SR ke A R~
BRI - H LR E

4.GRADE 43%

BAH T 45 R B 45% (SOF £, Summary of finding table) L@ RITIEES
HRUT O LR R T VT TR B R S . SR, T RIS HE, BT
HEER R — I 2 TR ™ A R FF kA%, FHYE HBV-DNA 2252 Hfil LA BH M
HBeAg 2 53 LWHIAHOGIEYE 1) GRADE THAL£5 5K o FRATERR (s 27 XU . TGV ARRE 1K) 572 5
PEBE 25 A — B ARSI 1 DA SR R s = AN DR 3R S AT e ), A

NFPAF SRR E R R AR (3R 2-2)
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gREY

R 2-2 SRIBITIBHEZBIFT K 45 R B 453 (SOF )

BERITIEBR S WA TVEXT LB ¥ BT VE T IR M Z R R AR

BERARE BRI R
T i EER B

FH: e RSTERE EIGST
MR AR

T L% 3 pLE (95% Cl)

y J Ve . sz 5EH = UEHE (4 2
$mﬁ@ﬁmﬂ&fﬁ ﬁ;ﬂ;jgfmu R (B ER) (GRADE)
Pliod
IR - Kk
RAE—INEL 2 W™ AN R 3
HZ5EFWH - KikSE
BRI TR - Rk
CRFAHRAET 2 - KRR
CHFRRRFERRE - R
7 — T Ek E[=H N
e L I 21 8 1000 s tory 067 Y bR RE A B AL S, ARk
A A L 330 4 1,000 (142 | 350) 043 %] 106 (B BEHLIIER o e N 4000 5 5%
B 36 2 51 6 4 043 51108 "y (rer) ) " 25
. 370 4 1,000 58 . . .

HBV-DNA FH P4 A il 2 ’ HNHEREE 045 , @ bR A R AL S, FEA R Ak
Bt 16 4~ H 821 %5 1000 (222 %] 608) (0.27 % 0.74) (13{55’52?2@;2&3 VERY LOW abe /NF 4000 2 53

. 591 4 1,000 158 b. HFEER <300, BFXMHAE
HBeAg BH P 2 ’ A ERLE 0.64 X &) e
o N 923 4 1,000 (102 | 1000) (2 BEHL IR e ERIRZE (RR<0.75) JH AR
BT a3 3 6 M H (0.11 %] 3.68) % (RCD) ) VERY LOW &b (4 (RR>125)

AR (Fo e 05% T E X)) UK B R XU BL R F IR R (Je it 95% T (5 IX () Jydkiili.

Cl: Confidence interval; RR: Risk ratio

GRADE T4 iEYES S britk:
EHaEtE: TRATARE R SN S A T R AR R
PR ARG SRR W e, B ESSAR T B S TN AR R B, HR AR REER

ek TATX Tl T R e R A IR FCSERUN T RE 5 il T RS AE AR BN 22 57

FEFEARTEE W TN T AR AEFE A E : LIRS ARF TR 5 il T RN AEAE BN 2 e

RIE:

a. WMTAFAE ORI B« R PRE R bR i 5 10 e — 2
b. BT RAAREHE, X T K E ) HBeAg KA AR I FiX —

PR

¢ MTREMEE—%: FrAMANBITEGE DEARRIIT, 98 ARG AL 53R M fo

SRARFRREIGL, X T B AR A REF R A M CHBV-DNA YRR 455 4E

5. JEURMEFEAR meta 3HT
I PR b a8 ML ALT S AST KPR AR A0SR W b2 A Th Re Ao, LI — 20 4 Wy
11k QR R I B AL S B TG . ZFIRIREA R, FAVSE LR T 0E
ALT J AST KPR BN RREAT S5 S PE T meta 208, BAKLGIT:
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2535 M3F ALT /KF: I 5605 275 Bl 2 55 172 53 fiF ALT K (Liao
2011, Wang 2013, Zhang 2014, Zhu 2016) . &% (FhF. L. SRAMEED A FFAK
% 5 1fiE ALT /K°F (MD=-21. 35, 95%CI[-33.60, -9.09]; K 2-30) . AYINHFF M
JRVEECR (T°=81%) , L7 Bt FE A Im RS U, DI 78R BT % 1697 77 A
7], Zhu 2016 Z9 NI BE EE IFIEK, T H Al = I00R 780 e AR A A B BR 1], Zhang 2014
SYRE 12 A H, A =T 7 AR AR 6 N, X AT R S B B R A

Acupuncture No intervention Mean Difference Mean Difference

Risk of Bias

Study or Subgrou Mean SD_Total Mean SD_Total Weight IV, Random, 95% Cl IV, Random. 95% Cl ABCDEFGH
Liao 2011 4207 218 30 728 2814 30 237% -30.83 [43.57,-18.09] —— [ITEL T ]
Wang 2013 476 238 40 654 479 40 204% -17.80[34.38,-137 —e 2028722 @®
Zhang 2014 5643 17.32 35 8546 1824 35 27.8% -29.03 [37.36,-20.70] - ®@2072072080
Zhu 2016 39.9 146 33 483 166 32 204%  -6.40[16.05,-0.75] — @20797909
Total (95% CI) 138 137 100.0% -21.35[-33.60, 9.09] -

Heterogeneity: Tau®= 172 68; Chi*= 1617, df= 3 (P = 0.001); F= 81%

00 -a0 a0 100

Testfor overall effect: 2= 3.41 (P = 0.0008) Favours [Acupuncture] Favours [no intervention]

Risk ofhias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (peformance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) For profit hias

(H) Cther bias

B 2-30 4t RIGTT BRI A 2 58 MiE ALT KPR E

W5 5

X ixg mAatr, @ 5T MR 1SA DARLS Jy 1048 22 5% . ATz
TSEGHEAT T R SD Oy 34. 18, HARPRAEZEZ 5N (MIREDIF) —17.09, X4
TP 1168.3, o 5%, HEHEEEN 90%, ZFEMEN 83.88%, 4R IEIR Z MLk AFE
DARIS (1048 %2 5%) , BRFU Gt ZRUN A1) , B/ Z iz X545
TFZEFRID LR, 587 515 s J0 70 0 UE 95 SRS 45T R IEA 1 BT 4T EL B
FH s BT 92 A B2 5 35 I35 ALT 7K (TSA B2 IE 9 MD=-21. 35;95% CI [-47. 77, 5. 08];
2-31)
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Var 1168.3; MIREDIF -17.09; alpha 5.0%; beta 90.0%; DARIS is a Two-sided graph

Cunnlative
Z-Score
War 1168.3; MIREDIF -17.09; alpha 5.0%; beta 90.0%,; DARIS = 1048

Favours
Acupuncture

I —
215 T Munber of
-1 TTe—— patients
"‘--—--______ (Linear scaled)

Favous
Mo intervention
1
|

& 2-31 #tRkigTr gt LB RS 5% M ALT KRR P50

Z 53 M AST /K- PUIUE 506055 275 B2 538 4kiE 72 53 MF AST /K-F(Liao
2011, Wang 2013, Zhang 2014, Zhu 2016) . #F%& (FhF. Lk, SRAMEHD AR
2535 1M3F AST /K F (MD=-18. 31, 95%CI[-35.44, -1.18]; K 2-32) . YIANWFFII R
JRIERCR (1°=94%) , @I o3 S 78 A PRARF ORI, DU TBURHE 5 R FH (R B 2 397 75 AR
A,  Zhu 2016 9N BFEBIE IR, T HAl =T SO0 ARG IR R, Zhang 2014
JYRE 12 /N, T HAR =0 57 R R 6 /N, X AT RE R S 30 Bt i R
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Acupuncture No intervention Mean Difference Mean Difference Risk of Bias

Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Random. 95% CI IV, Random. 95% CI ABCDEFGH
Lian 2011 4207 218 30 728 2814 30 23.7% -30.83F43.57,-18.00] —— [TT FX T
Wang 2013 A7E 238 40 BA4 478 40 201% -17.80F34.38,-1.22] — @207@728
Thang 2014 5643 17.32 35 8546 1824 35 27.8% -20.03(37.36,-20.70] - @20:072080
Zhu 2016 300 148 33 483 166 32 204%  -B40[1605,-075) — @:0720708
Total (95% Cl) 138 137 100.0% -21.35[-33.60,-9.00] e

Hsterogeneity, Tau? = 122,68 Chi*=16.17, df= 3 (P = 0.001; F= 81% b 4 ; i .

Test for overall effect Z=3.41 (P = 0.0008)

Risk of hias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection hias)

(C) Blinding of participants and personnel (performance hias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition hias)

(F) Selective reporting (reporting hias)

(G) Far profit bias

{H) Other bias

Favours [Acupuncture] Favours [no intervention]

B 2-32 4 RIETEMEZ R %S 53 LK AST K- FARWEE

X Fizgh Rfa b, EiT
N 2466 %5 5% . FAilia
JJ(MIREDIF)-17. 41, %} FE4H

W N 8T

LEHO o« B 5 iros s

SIS AT IR I 2 BEEAL IR SR T R HE AR (DARIS)

SMre XTHRZH SD N 34.81, Rk EZER

H 52N 1121.7, a BN 5%, 34N 90%, 2 AEH N 93. 68%.
RN 7 M4 K23k DARIS (2466 £ 5#)

ARFLGINERLR (T, 7F

MUEHE SCRFBCE TR A ST RIS H T VR B B R i
IT VA AR 2 53 35 AST 7K-F (TSA &2 1E i) MD=-18. 31;

95% CI [-88.22,51.61])

War 1121.7, MIEEDIF -17.41; alpha 5.0%; beta 90.0%, DARIS is a Two-sided graph

Cumulattre
Z-Score

Favours
Leupuneture

War 1121 .7, MIEEDIF -17 .41 alpha 5 0% beta 90 0% ; DARIS = 2466

Favous
No wtervention
I

. 1

T— Mumber of
— patients
TT—— (Linear zcaled)

& 2-333 $tRiGIT I BT R S 58 MG AST K- RK P 54
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oW

1. B4 Hr

KRFRANT 8 WKL BRI IL & 552 12 5 . 458 8 TR 98 i 5 N i i
fay B 7T . e A AN 4 T34 305 912 5 & i 72 PR e = 80E . 9 NI 7L
RVPEAh A T2 0BG RAR br S PR TR L4 JRdabn (AR ORI OE S LI AH BB T
) o AN B R ITVE RS H ATV R R

ST RAE—TELZ A R F 42 53 HIX — 245 R, 5T =0U% 5 2RI g
RIG IE Y BoRET RIT VRS W T V0 Eb o BT VR T B3 2 S M N A A Mt
BaR—8a R Ry ST RN FHE L 2E R DA RE— D410, BURE &Y,
iz F GRADE 73 R Z AR (ARG 0 1t P P %, iz P AR e B 20 B RZ e 408 ) AN KRG 1 1
BE— 2%

T~ HBV-DNA BH e i — & ARG R AR bR, R T — T 5T & BE AL HE AR Y E
I RN ET RITVER S STV LU B T R AT B HBV-DNA BH RS I3 o 3056 51
TR BT FE I SR R LT 2T i T X — S5 SR FR b 20 o BB B R
ANE RS R e b O £ o 1% 8 e 4 e 4 R TE R

%FT- HBeAg BHPAEAT I 33X — B ARLS SR fabn , FATAH & 5 207 iR B A BT IR X LG
B TR T B RN . RS B4 AT R W TG 8 0 HE SCRP B R BT R ITVEXS T
X — 45 RARR A BN . WA BT s — B R . BURE T BoR, A5 B A RAR bR Rt
X ZAR bR R 45 R ICRE I

S TFRE AR R B4R, BREZT). BIK. SRR, B, sl
%, MU MUEE FHERME, TN 80 #1254 I 7R IE &l S 8UR 4
JEAK EL B2 5% THE (RR=4. 50, 95%CI[1.04,19.541) o xtFHANSEANE, BATAHE
EHRIT A T INT LEBH H RTVE R S A RN . USRS R
HOHE I (75 X0 2 AR bR 485 R 4 R TG RE I

X T2 5% MG ALT. AST 7K~F, FRATAHE /NS & o FUT 7 0t bE B FH
ITVE RS R
2. UE 8 PO B 1 S B Ak R 3 P

WAV R T 87 W FLHIEH LIRAFA ORI BT R iE 2 E R . (Hg, &
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IR SAEMTHF A AR, WARBESRAHEATAH ARG B o AT T PITUELE
AT BR8P Ry IR A 3 R T e ) R [ 45 S e (1 S R P ot . ATV
RIUEFIAR R R IIRG . 73 TR ReHG IR AL AR 7%, 6 Bt A a2 (015 BAS 2 BA
HIWTEAT 5 AR RS LR M DCE, X 79 WAL= LLE S PO S RS R, ik
REIANBATI R G L7 R

8 WA ELHE 12 5 4] ek — et i LI 2 ABERHE . BT i35 R
FILE . A 2 BHRWAAN T EIFHEEE 2 5% (Wang 2013; Zhu 2016) , AR 6 I
BRIHRRR TR AY, | HoAth JH- 28 95 B 1k G AN HLAth 7™ 25 5 AORE ClnJHHE D 92 5 % (Wang 2002
Huang 2011; Liao 2011; Zou 2011; Zhang 2014; Jing 2016) . 49 NS035 F4f.
BERVES . BRI IEBORI S A, RIS AR AA R T IR R BT IR R IR T RS
(A AIRE DTS ) o FRATEA R EIR T LLEF Jyh O B Z R TR bR in e K T2 (AR
ANE IR SR S GBI T F N LR AR R R A i AP Al . A, FRATR
LT B R MEHE, 540 HBV-DNA BHPER 2 . HBeAg BHPEATIIZE . 2 5% ALT. AST
Ko — TSR 7RI R A T R E A R
3. iEE &
3. 1 B 5T Il e X

N 8 T FT . 8 Tl (100%) i 1 787 HIBENLF S4BT iE, HA 13 (0%)
W TN FCRIRRE, 8 T (100%) KR TS H5EME, 8 (100%) KRG 4 FRfair
P FE I, B S R HR b i £ UK, 6 3T (75%) FRBIR 32 AN 58 B 4h J5 # s
SO, 10 I (100%) Yoy BoA7 ik FEIE 4 & wfer f f XUR:, 3 1T (37. 5%) B R 32 A i fig
A gEma, 10 T (100%) BTG H A (R 7 U . DRIG, BT I T 358 PPAN S s i 5 XIS«
3. 2 UEHE i [ Btk

AT BT AN FE VAN BT R 7T TR 2 B 98 B 3 107 240 FRAT TR IR
MRS H5E SRR 8T B, FRATA R IR (844 77 T A7 A2 7™ 55 ]
3.3 R AR — Bk

ST RAE—TELZ TR ™ A R LR, BRERRERRE (P=0%) .

XTI HBeAg Z 5# tHIX —45 )7, BAKERITRRRME (P=98%) . A
AR RS IX—E5 R (Wang 20025 Zou 2011) o BT 7045 i - 4% 5 o 1k i
RIRIL, Zou2011 LLEF NIZWIHKIBAANZ5E, JFHITHERN 12 &, 1M Wang 2002 Jf
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RIEFAMNNS 5ERCWIRERET, JEETRN 24 ), X ATReR S BRI
J A

St F P HBV-DNA 2 5% WX — 45/, A7 0tAT 7, FrbioRi &
T 5 1) 7 J 2 )

TS 5EMIE ALT. AST KP4, WAFFARRIRRERK (1°>80%) , @il
IIATRIE FE R AR s I, 3L 23 BT T FE R R RS SR, Zhu 2016 ZW B 8 25 0F
K, T H A = IR 7T E AR A B R BR #1, Zhang 2014 J7FE 12 AN A, 1Mo HAh = I0RF 7
SRR AR 6 N H, XATREE S BRI R .

3. 4 WIS RS L

MR GRADE A3, X T A4 — e 2 WA R fF 83 X — 455, T3 ke
KT 300, JFHAMEXIE] CT AE TR DL 39T 2% (RR<<0. 75) BB EME (RR
>1.25), WHFYE R AR % TBHIE HBV-DNA 2 53 Lot 45 5 2 FA 1 HBeAg
Z5FWHE)R, BT RRFEAREAREE], FEAR/NT 4000, FRA TR IEYE 5T & —%
Lo 152) °

12 TSA 2 A HIE4E 7 S A KSR VAL I, i TSt 2 A R CH a8 A F L ERO
BRI, WRAE—BEE T R F B ], B HBV-DNA 25 % Lifil LA BH
Y HBeAg 25 LLBIZ R, BA VKIS = FEHH ™.

3.5 KR KK

T AR TS RfabR, S /NT 3 BT, R IRATGEM @GR T
NBFFI AT TE, I HA KL B0 SR IR R I B VE RN, FATHBEN AT T H
[ RF A,

AT T AT B AEAE I R A

AR BAT B 25 SR SC = AT BE R T AE I I R RV . AT 1A B ER RGN N AT FE )
8 THURFF 7T S 9 6 1T g N BE AL BRI ) 79 TR 78 (A & LASRAS i s 45 JR Fa bl
FRGRREHE, AR SR — TR 78 B AR I 2R

7 B AN R SRS 1B T RE 2 S B0 LU UL I 45 SR R AR 45 18 IR R

TR E AN R F, FATIEBEHRI H 508 % B 2H I e AR = DA R R AR
—AHEANEEEAR FMS S5 H O X — RS i B R TR TR EAR
FA 102 53 AT A7AE 1) 8
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HATBEAT 7 7 BOEH DN T KRB R abR. B SERIERR 7 T
W20 73 Hr ] REAFAE B R 2 el ol

AW FCHEAT BRI LA b DT e i P R BEA B DA Gt 22 57 T R
Wz, LA REHERR AN T K 45 R R bm 2 AR R BEA LA 1% XU o
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NG

L LB A OIS RARFr i RAE T2, PREA RF:, BRACAFTE, CHAH
RACTZZE LU CAH IR I BORE FUAH SCEE JF AR AR & o @ PR RS A ESE, 31K
P 7 RIS B AT Ik b B FH R BT 2T BRI HBV-DNA PHPERTIN . B2 53 1
I ALT. AST ZK°F, {HXSFAE™ HA R Fi4-F1 HBeAg PHERT I 21X A4 R dn, H#l
WMIARER BIE RIS (FEF R SRS W2 GO BA 5 R T7 0T EE R
I RAREANE. TR RIS & XS R, HBV-DNA FHPER IR, 25
HIMIE ALT. AST KPR REUESL ) B AR B4 hr, HAA — It e ae g i s, ok
EFIPTHTAEAE, NBIRE T E MU, BGOSR Ry 8 v OB R 1047 2
VESEIR M ANBERAIE . T T4 F 7 iR g it 2 U I 98 S 3 B K Ak 0 XU, RIS el T
WA — DU 7 e S A, A N MR 78 i e RIS, A5 1R RIREAN RE AL -

2. MBI IR YE QR R W X B s U (i g, BF T BRI A
2 Ja Ml PREEA L B8, X FRENLFP S O % BENL 2 BC R ek LA B iR AT
PERRBLUE S SERIANTE R R, N R G A R TR AR T A S B B AR R A, RoR
W U 1032 W R A5 KR ik G5 8 o X T RITVE T TN M £ B 2 1 s PRI AL
XS BT IO RIS 2T, BCE 2 MRS B TR LR R
WEFEs S 2 vt s idont BB RV A R Se s A0S T00F ST N V032 Wb o LA
L& IR AEAT B RIS I BR A€, JF B NET XS AN & IR 34T 70 JE BEN L Bt
SR D7 ST B AR A R (0 W PR BE A Lx ke s SR BE 2 B0t LRSS Dy rhoLe I 4 R 46
bR BB REARFF @R RAEATES MR REK, MR THIRREEL
xt B UG IE B A S R An 5 LLUE A 9 oL i 45 RFEAR IR 2 o GBI 3 iy AR OG B
PRIE TR, At B3R G R T Ry ik T e v QR R = B I R IE SR, A48
AT ST R PR L FH S it
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WX SRR R B W R 4R R 4 ok
IR ST

Bt P S VT UE 8 9212 AT 55t o 14 5 9k 22 o ™ B S ) L S P B I RS, I 4 B Bl
FLSE L, FLA TR I PR S e ) B sk g o T v O A BT LG FE AR B0 E 4T meta
TR GiLEE, IRl GRADE 4 45 H EHE, B A NN B SRR ™", 4
— LA, FET 4 meta S HT I R G LRRAT H IEE N S SR NS o F i S
V48 4 S T I RFE P O™ . F 2000 4F T, 45 2% K EHE R 448k Al
GRADE 7328 51 N BE 25 AT R0V RN 22 A PR RE 7T rp 202 o 1 PR ke SR 5 3 I 24 3R 15 o ]
SEUEHE DL SRS ™, AR R BE 25400 ORI FE (CAST) & — B LI
RS HERES, 1IR3 ISR T NS /4R bR, S T BT f A AR AR, i
FEOR R T HOG L AR T N AR 3 REAEToR MY, CAST WRFE4E 0, B MG A Ol
J5 TR AL L H00 2R 21X — T IS Tt 45 o AR LR ) — T T B AR
P B BE AL AT B X 045 H 700 e 2 5 T It B M) 22 R BT T DAV )R S B, I [Tk
AR PR SR8 47 o v ot & 1 I PRIBE AL BRI 5 LR b0 0 45 R 85 R 4R
B ST SR L, BT U A5 H AR 22 A I PR R SR (AR A

AT SEUEHE L EAT A R B SV RN B S o PN ¥ B SE M 4R — T AL RE % BLAE [ 2
— AR I R BE 7 A B AR R T 4G SR T CATR AT IRREE Y o A P LS
Y, WA 2 AT AN S o A BB S K A0 L SR T DA R G v 22 CRIm A )
BEMLIRZE (RIFLED DAR Bt iRz (RPia AR I TH 25 B 38 IR 1) 8, B HE R I
50 ®mg ™" ** . Cochrane [ {ifa UK T. 2 ‘Risk of bias tool” /& — AN ¥Z 0] (K PFAh
RGUREIIVERL TR kiR (SE) MR F PG RENLIR 222 33 HR 2
75, FERBESGVOTE R (BRI, 58, TIlEETR5%) #17, % H
(VP 700 R INCLEN 94 V385 ™", PROGRESS VAl /575, LK Bornhdft K
IHRYY, Keus MEFHIRE TIEIEAER (HNRZEREFE, —ANaTAALIRE THE) BLYPG
G ARIESE 0 = AN FE IR 22 (B RGERZE . BENLRZ URBEHRZE) ™,

ABEFEH, FATCAB R TG oG], BI/NESA 55 27k (Feh. R U
VRS SIEEDTED , IR EMME GIERRERE 575" DO - B 2 T 1ilg vk £ 2
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JFF 28 T RATHIE S () A PR S S S AR S S o AT o 445 JR) i s B SR P8 o e PACIE 975
BHRZE N EATHEY o« 10N, I R iR 22 Y &N R 3 PRI DL T it — 25
PAAEIESR AR Bt iR 22, DLt — D SR AR R A U5 7% . B RGtiRTE . BENLIRZE
BT R 22 =/ 5 2 1 DAl P BRI R UESE AR (V5 &, 78 F IR o B Al VA XS B
BURZEMBCTHRZ B R BIBREE, MNRGRE. FEILRE . WIHRE =AM R
PR RAIE FC e el vk, SR b BRI PRI O i, (R 2k By T A I PR S e
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e S SS Wk

CAINSEWHZ S T8 03 T T g At R E ROU B, FATTHE T A = 4R 72 IE AR
R DLV Al o B2 285 T T SR A i ARIE S R T FEVE . FRATIE I DA =AM ERER ZE
= YRR UEYE AR .
1. RGRE

AGtirz (ARG Zia4UR s R R SRR . RGRZE R S 80d me
AR T I ST TR R RB0RE 1 o R G 22 1A XSS R IE 5 1 5 P e T I R R e
R (RGLFIE, FENLW RS, MRS “"Y Bl AR A T B i
RS B K 4y (LFR 3-1) ™20 G PRARF FC I VR R i, BT T 7E
LI, HART RS BRI H SRR, MIAFE R GERZ I RS, R 985
B R e e, FRATIE FESR SR K CLP LS M R GRZE . BLhh, RATIEE
Hl Cochrane ff] ‘risk of bias tool” PATEAMNfEZRIINKIBENLN HEGEG I RGTiR 7%

% 3-1 M|WRGRE (WA JUEPRBE LR SRR 4

R S 4 it
Level la TG A R RIS, F) BEATL XS HE U6 T 1 ) Meta 73 A
Level 1b AL 175 XU PR BEATL R 1 156
Level Ic BT AR AL ARSI Meta 73 #T
Level 1d vy i e DRI ) AL R a6
Level 2a BB 5T Meta 4347
Level 2b A ZI R 72
Level 3a TG REBT T Meta 73T
Level 3b 955 151 %t BEATE 7
Level 4 T 51 R B 5T
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Level 5 LREIN
2. FELiRZ

BEALRZE CRIARSHATE) 248 2 U A R R 7 22 S BOR R AR RO . I
PRIETEAT, BEALIRZEI0 % B T R S AR 51 o INREARI FU 45 R R il
FEEERFEIR, DRI L 45 SR8 B ARSI ™ . BATIE AR R (SE) VB AN 8 M)
EARPR VPG RENLIRZE X . bRt iR B R R IIFEAME S5 H S N E B AR
BA R Cochrane WpEL K GETT 0T 5 VEREAT IPAE ™, Bffdn

2.1 X =R
5 THURHF 78 1R RS EE A -

a./ny
G /Ny

RR =

(Hrpafic 2 uAdsEmaEsg, bmdrraetsmrmasswg, ™mM gy
A I 7T T AL A R A BRSO
KL 1og B FIFRE TR N -

SEln(RR )= [+ o

i 1i nzi
2.2 TS E
BN
MD, =m, —m,

(M 0 Mo Sy o | I5E 50 TRALRIT HRZEL IR 348D

VIR IR N
2 2
SE{MD }= S | T
r‘li n2i

¢ Shi i S 1y | T 5 T T R IR AL O AR RS
LEBAHIF A UL X meta 208, FrdEiR AN

-1 In(UCL)-In(LCL)
SEW)= 2x¢(l-a/2)
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(L UCL Yy P bR, LCL i P, 0 9'(RRus) ot Hazard Ratio, @
REIESRZE)
2. 3 FHIE AL R

MERHAE S BhRHERZE VA R, RATRZBAR R Z 1 AN F
2. 4 BEHLIRZ VG

SE 4 0.0-0. 1 B}, AR ZBEHIBENLIRZ; SE N 0. 1-0. 2 I, SABEHLIR ZE KK ;
SE 4 0. 2-0. 3 i, AR RS HIBEHLIR 25 SE N 0. 3-0. 5 i, AKE XS FIBENLIR % ;
SE=0. 5 I Jy i MU I B AL 22
3. WItiRE

BEVHER ZEHR BT HEE R I RS 2 5 B0 PRAE 90 1 0 B s tH ) s i i
N AR FE B R W PICOTA (S 5% . THHEM . X, gEiate. B, 28D
(P 3-3) 5™, EERZHEZ R ERP, 2RI ENIER T
A% OB ™™ . M4 GRADE 2y 2), FAVZHL: RIS s (AiEa, EE,
HED SRIHEIER TR ZE (R 6) o thdbh, EXCRERERMES, AR
ANAT S BORTH R ZE AR BT R M B AR RL (R 3-3) .

K32 MREXNCHBEEERENS RIgRHIT R

EEEE SRfEmsR kil
1 TELAFRAR G FIRRRFAREE) SRR
e EA R
i AR R A A7 i
2 RELE Ry br CREHZX TIRRIRE  ZAPHORIET R
ANEED CHPHRIFRAE
B EA R F
3 RRMELE R Ta bR IR R RSB ZEXE Al 21fF) HBV-DNA
BEEAELD Ak K HBeAg

#3-3 ATWH{BIHRENER

WH AR 2 P ORI R i T A T A A SR A
1 25 Jey 1 bl W B ARG AR R AR AR B RIS A
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3 I 2 T TUdE it

4 Xt HEAL T T4 Tt

5 IR O BRI 7T S
it 53

6 W 7E H bn- SRR R
6y B e P G

7 IR A F-~ 473

M, A ORI

8 ik 7C H - PR ,

SE SCE B SRR PR RN B LS R HE b

CWIbRAE . GINBRHE DL S HEBR R E SN, BiE 2
53 A W O AR P s

TP P ST SEAN T A B S I PR S AN, B
AR R e SRR B MR L AR

TP i PR Sl 7 SEAN T A B S R S AN AT A
BRI TR 6 O B i e O R BT L T
e

RR PRI A RAR D W T I R S ke v 2

AHRE RO S AT T, S A 028
SR 4 0 T PO S 28 SR T
FUR AT eI

ST AR5 03P

LU B R
9 S HTELTT KO 73 b 28T SN2 BE AR — 2
4, TEHEHERE

FATET =R Z LA n SRR . 55, BATIRYE RGTIRZEGEFERFENL
R ZEYE SO KR B SCIREEAT HE Y o FK, FRATIRIER 3-2 T (45 R4RFr O Wt st itk
— BT . BATH A ER KR I I, BER KA = ARG I AL R br 1
Fo N TP RORRTHRZN MMM R E R, BATEER KLY N8 E, f—
JEARR AR ZE B R AR R S BOOHRZE KRB, W2 24 R 5, 15,
2SRRI ARIER 3-3 FIHI IR, A RIE — i EER & S Bl m sa R Al T
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TN, WHZE R SRR ZE R B & . e, FRATIE R DLBE R K AT
7 AT AL = 2R 22 TE A P DUVP AR RS A o BB TR R ORRE (0 PR AR 46 R Fadm o
Segl, AT TR ZE SRR PG AL A 1 e v 1) BE R KRR I AR R
5. NBF FibR i

FATE I P TR ZR Hh B 25 T M e R T it BI/NSEE 37T TUig 1 2 2B I %
FAEHRITIET T8 M B 45« @it PICO 544 il JK BB IX AN 1 B I N s P
(Participants, Z5%) : {KIHHTLECHAEIE LIRS 5%, TORMERIFIER,
I (Intervention, T-TRIF ) « X T/NGEEAZ— I, /NSEFHZ 28 /040 5 DU Bk S 25 B S
FEL NS BWE, WTRE. MM RS X TER—f, EidFE. X
R JNZVES . BRI WOBRIL. AR BN TT AT I R TI, X T
S 7 AT RE TR Bl; C (Control, XD + Xt /NGERAZ—B, X FRLH T T it
LR PR B T T it X TF S —1l, o IR T it v BT R BOE T Tt s O
(Outcome, Z5fRFaIR) = WIEK 6 s
6N MR TX

AR (R 1. R 2 #T W N BIRERR: SOCHdEE: Cochrane
JIFREp 25 FR AR EG 93 % (The Cochrane Hepato-Biliary Group Controlled Trials
Register (Gluud 2018) ). Cochrane Bl ] Cochrane M 56 E M H10» (Cochrane
Central Register of Controlled Trials (CENTRAL) in The Cochrane Library) .
MEDLINE Ovid. Embase Ovid. LILACS Bireme (Latin American and Caribbean Health
Science Information database) . Science Citation Index Expanded (Web of Science) .
Conference Proceedings Citation Index-Science (Web of Science); H %)% :
HE 1M EHEZE (China National Knowledge Infrastructure Database, CNKI). /5
T RAE R SCRH T % (Chongging VIP Chinese Science and
Technology Periodical Database, VIP) . o [E A=) % ¢ SCER 54 E (Chinese Biomedical
Literature Database, CBM) o FAITKIZR T AR RGLFE . meta 734t LLAAFF S AN FRitE
IS0 IS 2% SRR . BATEAT R T tH 7 DA 23 Bl PRS0 13 T & World
Health Organization International Clinical Trials Registry Platform
(www. who. int/ictrp) . ClinicalTrial. gov (www.clinicaltrials. gov/) LA K I PR
WEVEM s (ChiCTR) LA &R IEAEREAT T B FU R R R R 7K
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7. B

VEE N — AR I NHIE FARAESI S AT SCR e, A = o B, AT =K
Hi). £SO TAEF IR ORI R B NG B, AT G 78 4R & fe U
ORI 5 1A PR P 280408 S DA A T 0808 73 #
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MR 4R

1. /NSRRI T T8 2 BT %

AR 3-1, HFHNIHI neta S HIHFFETIIAITSR, JFBBFFEH BTN BE
HUM AR 17 7 i A4 XU, W I0 meta ) M E FEHE 225909 1eo Qin 20107 HA AT
W 200 B BE LR 22 XS CHI SE=0.0-0.1) - Hu 2011 BA /N KUK (0 B AL 1R 22 CHD
SE=0.1-0.2). BTl meta 4} AT 58 R AE S 5 2 AR IG LT U it ™ L 5 IR AR AR
I PRI Hh L RIR H AR DA RIS R I e R TR 2 7 TH LA R UK

52 Tl ARIRIGIR R T /N7 T T8 Mk L RUAT A FOSR B RURG . BRATTVRAG T 45300
IARREE M R SR (K 3-1. B 3-2) « B 3-1 B THANMIGRIRE N Rz, H
AT TR T I8 U s B R P R BT B o A — DU SR S AT A T AL
Bk BT NN BB S BRIBC & TS 4k, X HR 2B AR DDA ] T T i, M0/ 2 i
NS NSERRZ T 10, Wb SEURE, ILES 53 E 7B S mea XK. 9N
B FC R T8 M OGS B AR, RS RIRFRIPEIE S 7R s AR . R Jia
1990 & Zhao 2014t/ 4y 2 553 Kl , DRI #E S 56 B 45 J= H0die O THI 22 30 v X
Ko BT 9 T B3R AT R SR T 707 58 LA R AR DL R3S Sy v 1 46 R 4R B A0 G
FET-3, RN R (ARG, R AF AR B MR o AU ™

Random sequence generation (selection bias) - .

Allocation concealment (selection bias) |

Blinding of participants and personnel (perfarmance hias) _
Blinding of outcome assessment (detection bias) _:I

Incomplete outcome data (attrition bias) I I

Selective reporting (reporting bias) | |

Other bias || |

0% 25% 50% TA%  100%

| I Low risk of hias []unclear risk of bias Bl Hioh risk of bias |

& 3-1 #RIEREBEEANT AR R RE PR (Bt -
PSR T P Z BT R Nl
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Incamplete outeome data (attrifion bias)

= | Random sequence generation (selection bias)

= | Allocation concealment (selection hias)

o
00000000000 00000000000000000000000000000000 000000 0 O smnyomampssadpsome aromance i)

= | Selective reporting (reporing bias)
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Bo 2006 ? ? ?
Chen 2008 | (? i ®| = ? 2
Chenzo11 | (2 | (® 2|2 |2 |2
Chen 2013 | (2 ? ®| = 7 2
chenzols | @ | 2 @ = 2 2
chenzo17 | @ | 2 @z |2 |z
Cheng 2015 | (2 2 . 2 7 2
He zoo2 | (2 7 ®| = ? 2
Hirayarna 1989 | (2 ? @z 2 2
Hong 2005 z rd d 7 Ed 7
Huzo17 |2 | 2 @z |2 |2
Huana 2001 | @ | 2 @z |2 |2
Jia1ggo [ 7 | 7 2 | @|=2 |2
Jiang 2015 7 Kd rd 7 Fd 7
Kang 2016 | @ [ 7 |7 % |2

Lizoo01a = =

Lizoo1k = =

Lizo09 = =

Lizo1s = =

Lin 2017 z z

7000 080:-
v
v
v

Liuzott |2 |2 2 |2 |z
Liuzol7 [ @ | 2 E 2 2
maoz014 | @ | 2 z |z |2
Qiuz010 | 2 2 |2 =
Sata 1994 - ®| = |=

Shan 2006

Sun 2004
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N
)
N

?
o

Shi 2008 = =
@
?

Sun 2005

Tajiri 1991

Tian 2010

Wang 1992

Yang 2009

YWang 2012

50000:¢
9
v
9

YWang 201 3a

]
-
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7
7
7
7
2
2
wang 20130 | @ | 2
2

YWang 2014a

VWang 2014b

VWang 2016

W 1994

W 2015

2
®
wieizoo7 | @ | 2
2
o
2

N000B0E
"
w
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Hiong 2003

Yang 2009 = =

W 2000 = =

Zeng 2015 = =

U
3
Y
3

Zhang 2001 ? 2 ? ? 2
Zhang 2004 7 Kd rd Fd 7
Zhaozola | @ | 2 T |7 | =
Zhou 2015a | (7 = r i 7 7
Zhou 2015k | (7 = r i 7 7
Zou 2016 | 2 = rd rd ? ?

& 3-2 MZIESEFERFMABT TR XS R P4l CRAMBTTTTER)
-LU/NEEG T TUE 1 Z BT K el
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R 3-4 Jon TINIImRIESE MIBENLIR 2. UL HBeAg FITEZ 58 45 Ridabr b, Wil 3-3 fron, 9 BB Il R ] s pL i
72 AL 7 BT 7R WK B R BEAL 1R 22 AU s 12 T5UT U3 B SRR R A BE MLV 22 XU s 12 TUATF 78 3 BT RT 20 B /I PO BB L 3 22 XL 220,

R 34 RIBIEEER (RGIRE) IR (BHLRE) | 4RHER (BOHRE) HFIPAIERE-
PN T PR i 2. BURT R

J¥5  #F ID WEHE A2 PR (BEMLIRZD
2 [H TEPEAR @R LR COFfER BT E HBV-DNA HBeAg
WroE HA AR FET-H I RNE AR F A R e il pes R e il pEs
1 Hirayama 19891%°  1d NA NA NA NA NA 1.22 NA NA
2 Jia 19901226] 1d NA NA NA NA NA NA 1.11 0.54
3 Tajiri 1991260 1d NA NA NA NA NA NA NA 0.22
4 Wang 1992[261] 1d NA NA NA NA NA NA 0.30 0.30
5 Sata 1994262 1d NA NA NA NA NA 0.06 0.31 0.21
6 Wu 199412631 1d NA NA NA NA NA NA 0.39 0.40
7 Yu 20002641 1d NA NA NA NA NA NA 0.20 0.14
8 Huang 2001126 1d NA NA NA NA NA 0.20 0.22 0.21
9 Li 2001al2¢¢] 1d NA NA NA NA NA NA NA NA
10 Li 2001b2¢7] 1d NA NA NA NA NA NA 0.14 0.15
11 Zhang 2001268 1d NA 0.61 NA NA NA 0.45 NA NA
12 Xiong 2000[2¢%) 1d NA NA NA NA NA NA NA NA
13 Sun 2004127 1d NA NA NA NA NA NA NA NA
14 Zhang 20041%7!] 1d NA NA NA NA NA NA 0.13 0.18
15 Hong 20052721 1d NA NA NA NA NA NA 0.09 0.08
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16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

34
35
36

37
38

Sun 2005773
Bo 2006274
Shan 2006127
Shi 2006127¢)
Wei 2007277
Chen 200827
He 2008271

Li 200918
Wang 200912811
Yang 20091282
Qin 201022
Qiu 2010283
Tian 20101284
Chen 2011285
Hu 2011123
Liu 20111286
Wang 2012127
Chen 20132881

Wang 2013al*%]
Wang 2013b12°%)
Chen 201421

Mao 20142%%]
Wang 2014a(*%]

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA

NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA

NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA

NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA

NA
NA
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NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA

NA
NA

NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA

0.12
NA
NA
NA
NA

NA
NA
NA

NA
0.21
0.21
0.15
NA
0.13
NA
0.52
NA
NA
0.07
0.10
0.29
0.12
0.10
0.23
NA
0.51

0.37
NA
NA

NA
NA

NA
0.20
NA
0.17
NA
0.11
NA
0.22
NA
NA
0.07
0.11
0.26
0.21
0.12
0.27
NA
0.18

0.41
NA
NA

NA
NA



39 Wang 2014b/24 1d NA NA NA NA NA NA 0.28 0.35
40 Zhao 20141227 1d NA NA NA NA NA NA 0.20 0.13
41 Cheng 2015(%] 1d NA NA NA NA NA NA 0.41 0.52
42 Jiang 2015[2%¢) 1d NA NA NA NA NA Z NA NA
43 Li 20150971 1d NA NA NA NA NA NA 0.72 NA
44 Wu 20152%1 1d NA NA NA NA NA NA NA NA
45 Zeng 2015291 1d NA NA NA NA NA NA NA NA
46 Zhou 2015a3% 1d NA NA NA NA NA 0.59 0.30 0.25
47 Zhou 20156801 1d NA NA NA NA NA NA NA NA
48 Kang 2016030 1d NA NA NA NA NA NA 0.32 0.28
49 Wang 201653%] 1d NA NA NA NA NA NA 0.74 NA
50 Zou 20161304 1d NA NA NA NA NA NA 0.30 0.30
51 Chen 2017830 1d NA NA NA NA NA NA NA NA
52 Hu 2017830 1d NA NA NA NA NA NA 0.23 NA
53 Lin 201737 1d NA NA NA NA NA NA 0.29 0.26
54 Liu 2017039 1d NA NA NA NA NA 1.20 NA NA
*® 8RR G RN F A, R THE SE: NA: JRiERIVEE

He BRI REAAEA R KR (DL 2T R A E A RIE T ),

A iz A InRR; fIFRAE R TR A X RN IR HE R, B InRRwn IFRHER T A 0T 5 meta 73 BT ISR #E LR .
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Level 1a

Level 1b
Level 1c 2: i P j:
Level 1d - W 4:-? L: 1: JH -ZB-B y :-L- 5:- i9 i 3: :1
B Level 22 LZ' L?‘IB ‘\3 Iﬁ -
L
B Llevel 2b
o Level 3a
Level 3b
Level 4
Level 5
- uﬁe&&ng!::mm&% #RAERR(5E) ELSElIn(OR)1x100 . .
& 3-3 1RIEUEE I R G IR ZMFENL R ZXHES BEATHES -
PUNSEERG T IS M 2 B R e
N 3-4 Fros, AT B FCSARIR S Ok TAETE 38, LA 50 A0 42 B A R AH 5% AR 3 Joit
B PVE DR TR RAE, U 1 SO T AR R 39
TR 7 R 1 B A4 RifEAR

LSRR b CELGE R F bR

FERRE |RRMARETR [ 2R | 2R | EEERR S

KRS Rt

A[A 3§ HBV-DNA ALK i HBeAg

evel la

evel 1b

evel 1c

Qin 2010; Hu 2011

Qin 2010; Hu 2011

Hirayama 1989
; Sata 1994;
Huang 2001;
Zhang 2001;
Chen 2008;

Chen 2011; Hu
2011; Wang
2013b; Jiang
2015; Zhou

2015a; Liu 2017

Level 1d Zhang 2001

Jia 1990; Wang 1992; Sata
1994; Wu 1994; Y u 2000;
Huang 2001; Li 2001b;
Zhang 2004; Hong 2005;
Bo 2006; Shan 2006; Shi
2006; Chen 2008; Li 2009;
Qiu 2010; Tian 2010; Chen
2011; Liu 2011; Chen 2013;
Wang 2013a; Wang
2014b; Cheng 2015; Li
2015; Zhou 2015a; Kang
2016; Wang 2016; Zou
2016; Hu 2017; Lin 2017

Jia 1990; Tajiri 1991;
Wang 1992; Sata 1994;
Wu 1994; Yu 2000; Huang
2001; Li 2001b; Zhang
2004; Hong 2005; Bo
2006; Shi 2006; Chen
2008; Li 2009; Qiu 2010;
Tian 2010; Chen 2011; Liu
2011; Chen 2013; Wang
2013a; Wang 2014b; Zhao
2014; Cheng 2015; Zhou
2015a; Kang 2016 ; Zou
2016; Lin 2017

evel 2a

evel 2b

evel 3a

evel 3b

evel 4

evel 5

ol Dogl Dol Donl Doml Ao — -
=
b
43
=

B 3-4 RIFEUESE I R G IREM R THRZEX IESE BT HRS-
PSR T P Z BT R Nl

R 3-5 Jeon AR IREALN BRI B TR ZE T « 23 TREH LG R W€ 12 Wibs
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e AIAFRAEANHERR bR E. 31 WIBEHL RS (59.6%) T5 2R 1A T HUHE MR PEAESE It T . 10 BEALA B8 (19%) N
A A T Dt N SE A AR P R R AT . TR T S BRATTCVA VA O I BEA L AR 6 A2 D0 RV E R 7T 34 A2 SE I
WS o B — It S AE WHO srh [EIGE AR 0 (ChiCTR) #EATIEAM . BTE NI FE 3 9 PAT W BT, JELAAMA S 538

BAE M EAAL . R Tajiri1991™Fl Sata 1994 4R 15 A TR 36 4 22 o0 ik 56

R 3-5 BIH A BIHRETEE - SRERG T R M Z B R bl

F BEF ID SRR 5% REAT SRAFH  MwRF O Hbr- R R e A WRgi  Bis-RRE. Sk,
5 L BT
1 Hirayama BARERifRbr,  BWibME. GIN TIUEMENT, MR e SE 2 Tk S AR AT IR IR, MELLEINT AMA
1989 NS T PRl HERRARAE  BIE M
TR B
2 Jia 1990 BREEER, BN HE A T IS NERMR RGP OAN RIS AR PR BRI R, LA AME
HEG R BRbrdk ETHEE  EE
3 Tajiri 1991 BRER4RIR,  TAINIRUE. HE - F000 a5 B SE SR B L Tk R S ARG E PRI BRI, ML AMA
NRFF B b
4 Wang 1992 &R&FRIE  TAbrdE. H DR A RN E R, SE SR B WIS O ok R SRR PR BRI R, LW M
B by AMEAL AN 2 A
5 Sata 1994 BRgEmietr,  SWbrdE. I TR S SE SR B L Tk R S AERIGhRE PRI BRI, ML AMA
P HEBRbRUE
T
6 Wu 1994 BREFBEE BN HE NG ARAEE, 5E SR BT B Tk R ARG PR BRI, LN AMA
Wbk MBI 2
7 Yu 2000 BREFEEE SliirdE. N BRE TR EANE 2 NERMEE B Tk R ARG E PR BRI R, LN AME
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bt SR & T HH
i
8 Muang200l KRR B BN H PG RGENT WRROR  EERRSIMERRARE PR R U M
ReminE B it
9 Li200la  ERGREEE MR B OMESRERRIEE,  EGEN R TR SRR R R BRI, LIS M
b bt AMLHAR 1
10 Li200lb  BREERHEEE  CHEBRRRE  NEMBALRNEE.  ESGEN R TR SRR R B, LI M
AMLHAR 1
I Zhang2001  RELEE, B EMARE. F ogappusass WBRE L TR SRR R B, LI M
ReminE B AT
12 Xiong2003 AR B EMARAE. o ppporss RO REEOR  BRRSAERGE  OFENE B, LI M
ReminE B TR
13 Swm2004  BREFIEE  EOAEE. E gappgeerss EOE S TR SRR O BRI M
B bt
14 Zhng2004 BRAFIEE DU, SN REBOASESGA.  REBRE S0 kiR SRR O BRI M
B, SRERRRE RO BATRE AT RIS
il i
IS Hong200s ARTME B B, SN BATERCREE  REBHE S TR R BRI R, U M
fRemins bRl SR AT Hk
it
16 Sw2005  HAGRRE  EBWHRE. 9 MR M T KRR TR ERGTR, U A
NG N
i
17 Bo2006 AWML B BN FFOMEEBASRER, RN RRROR  BRRESAMERRE R BRI, U M
ReminE B AMLHAR 1 it
18 Shan2006 AR B EHREEE TR AU WRELR  EEERSIMRRE PN BRI R M
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fRe: R b it
19 shi2006  EREARIEE  EAOGRE. TE TR L TR IR NI WK, LA M
Bt
20 Wei2007  BUARMREE DU, BN pappusgns  FRERIE S TR IR NI KR, LA M
RN AT W
i
21 Chen2008  BRERMREE  BWHRAE. BN pappmsgrns FWERIEE S T LA RIRE A ERKIR, AU A
RN ST W
i
2 He2008  BRGRMEE  EANEE e ppumgrons FWEREE S T LA RIRE A ERKIR, U M
b BT
23 L2000 BRGRIEE  BERE. A TG M T L A RIRE TN XK, U M
R NE
i
24 Wang2009 BRI EHHRERE  MSBACRER, RN WROA  ERRSRMRRRE T R, RN M
AMLHAR 1 itz
25 Yang2009  AREM, B EHHREE  BATREGAEE O RERRE TR SRR R B, LIS M
Rz b ATl
26 Q2010 FEEM B BUHRE. SN MENIGARAEE  ESGEN BT SOOUEEERS AN ERKSR, AU M
ReminE bR SR RIS PR
i Zib
27 Q2010 BREGFIERE  LIRRE. SA RETREEREE O RWROE R TR R R WK, LA M
R ENE AT B
i
28 Tan2000 Bt EHHREE THUSGHET L R e s e
29 Chen201l R, B BIbRE. MA BEETRRBERNE O FWEOE  Rho R e s e
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REFHRIE AR R A i
i
0 Hu20ll FRWM B SIS TR ESGHNE AP MBS RS TR BRRIR, R M
REFHRIE R SR SRR R R
it % s
30 Lu20ll  BRERIEE BEbRE A SRATEEGIRR  ARATR S EEBRGERIAE UM ERKR, AL A
bl HERbRE P VEE
it ittt
2 Wang2012  BRERIEE LU A LRI G TGRSR A BRI, N A
bR SRR
i
3 Chen2013  BRERIEE GCHERERE  MESIBARRIEE, AN R TR RS A BRI, N A
MBI
34 Wang203a BRERMEE LI BN pa g FRIEE B FEHRGERIAE O ERKR, AL A
bl HERR bR AT G
i
35 Wang RRFME & KSR, 9 pappmprse  OREOE  Hh TR IRE T R, RN A
20136 AR AHRE R HF ik
G
36 Chen204  BRGRIEEE BN WA pappmerse  COREREE Sl EEHRGMERIE O KR, LA A
bl HERR bR HF ik
i
37 Mao2014  FREM H LI SN RIBHAESRE.  REE0E  fh TR RI IR T BRI, U A
BEREE bR TRIRE MG, BATEHE AT
i i
3 Wang2014a  RLEBIREE. LW, 4 THUSHGE R FRRRSERR IR TN EREE U A
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s Rk

AbRttE s HEBRAR
e

39 Wang BREFIEE  EOIGRE. B TS M SESCEN M T RS RS  TATHEE BRI, WL Mk
2014b BrbnitE
40 Zhao2014  REFEM, B BWARME. AN FHU SESCEN M T RS RS TATHEE BRI, WL Mk
LIt bRy HEBRbRIE
]
41 Cheng2015 BfR&5EialE  BWikEME. AN TSI FESCEN s Tk SRS bR A CPATHEE R, LA Mk
bRy HERRbRIE
ol
42 Jiang2015  ARRFME, B BLWARE. 98 TS EOGENW WA RS ERRE  TATWIE BRI R, LN AME
R Fabs, £ AbRdE. HERER W
e oLzt i
43 Li2015 BRGRIEIE SR, GAN T R EOGEME Tl SR bR CPATHIR GRS, ML Mk
bR, HEBRARIE
T
44 Wu2015  BRGRIRRE O CEWRE. gh NSEHHALRORS 2 FESOEMWE Tk R AR bR A FATHIE GRS, LA Mk
NBRAE. HERRER MR 2
-
45 Zeng2015  BARZERIREE  SWIRRME. AU\ FHUR M AR il Tk RS RS TATHEE BRI, WL A
bR HERRbRE LT i
e
46 Zhou2015a ARFM, B BNk, PN ST BRI AR RBPOAR RS ARARE PR BRI, LN M
R bR PRV HERR AR ETHERE  EE
]
47 Zhou2015b HELRIENE  LisWiksik. 45 FBU i FESCEN s Tk R SRS bR A CPATHEE RIS, LA Mk
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NbRifE HEBRER
i

48 Kang20l6  FMREREIR,  ToBbrE. 99 T U HETE 5E ST AL LA AR AT BT, LI AME
HELRER AR
49 Wang2016  E&ZRER  BWsME. I\ T IUE RIS 5E SR T LG TE A LRI E AT BT S, LI AME
b HeEERbRHE
L
50  Zou2016 BRE i, SEibrdE. N DNSRETZARANE SE S T LG TE R LR E AT BRI S, ELLHIN A
HELJREE ity HERRARiE
=L
51  Chen2017  #R4im4El:  2WibsdE. AN BRG TR AR AERREE B TER RSB E AT BT S, ERUHINT AMA
b HeERbRHE Rty
L]
52 Hu2017 (ERASYEE = T 2] 1 8 YR T TS it A7 2 AEREREE AL ki e PRI AR e CPATXIR s 5, LA AME
ERitiy
53 Lin2017 G Riabs,  EAIAARE. T HUE RS E S BRI ki e R AR e CPATXIR IR 5, DA AME
HELRER BrbridE
54 Liu2017 ARG, B CEhsdE. N A TS EAE & AERENEE AL ki e PRI AR e CPATXIR IR 5, DA AME
&5 RabR, £ befE. HEERbRE & T
R e bEL]

PAVDVUESE A UL (B 3-5, 3-6) o FrA g9 N BUUESE g 0FAli Ju A B8 L SR AN A1 B L S MEAAAE ey ARz . T 1e 42931
I SRR (Qin 20100 K& (Hu 2011) F3 il BAT AT 200 (1 BEAL 2 22 KU A/ NBE AL R 22 XU, H 2 AT 8 R G v 22 AT iR 22 XU o
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A sEElm TR 2 BT R A IR

okt
Nous ol I
=~ ‘ 40
W ;! EB'E%%
o '54.38%3
1
o %638.20
i 3380
1
' 2380 FRAEIR(SE) L SE[In(RR)] x 102
22.20
EHEER
B = BN Fsrawg B emmErEERE ] zmrmxmez
ZHFAESE R B ErErREs 0 FIAEIHBY-DNA ET 6 HeeAg

K 3-5 MB\WARARE, FBHLREMBITIREWE R =GR ZIEHEERE-
/NI T R Z BT R 3R 2
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NN TR £ BV M PRSI TG

5 B
54 80 74%
U8 45 432992 ¥ M R(SE) EA SE[In(OR)] x 10°
! 5372
13 192
76
0

M :e8%c® N FETRSH R asexiusl O zeEs%es

ZRBEF R B FFETASH B TENEHev-ONA Tt MEIHBeAg

K 3-6 MI\EAAIRE, FEHIREM BT IREWE R =4ERZIL IR
NSRRI G T TR A 2 B R B R

25 RTHEME BT R

FETI B = (I PR BE M LN BRI 1 B I meta 23T 77 T PR BEATL X R AR 56 DA R
TUw B R GRS T IR R T4 R TS ME QBT R I e etk B 3-7. & 3-8
JETR T NI BENL HRREG 1 R G i 2 VEAEIE L. AN BE AL RS0, K2 13%
(10/77) JES HUR B BENLEC TR AL RBENLE 5. R Liao 20114 %518 FA A& W (1)
fEEHIATRHL A EL AR, A Chen 20152 xS 5EHATHE . HINHIBEHLT
RERIG K2 34% (26/77) RIUNELE R VEAG R XK. HH Zhang 2016b "
WEES T HMNEE IS 5EBAE . Fra BN BT 7 R T8 D 350 R R IHI 78 5 &
DL AR DA Ay RO 1 45 RAR PR B BB T3 B FEAS R (8RR DG AR TR T &
DRI A7 S R P AR 2 o XIS
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Random sequence generation (selection hias) -

Allocation concealment (selection bias) I

Elinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) _

Incomplete outcome data (attrition hias) I

Selective reporting (reporting hias)

Other hias

0% 26% 50% 79%  100%

.an rigk of hiag DUncIearrisk of hiag .High rigk of hiag

& 3-7 AR R R PP (B -BAEHR TR Z R % 9B
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Cai 2016
Chen 1998
Chen 2005
Chen 2014
Chan 2015a
Chan 2015b
Ching 2000
Chizng 2004
Ching 2016

Ding 2009

Du 2004

Du 2005
Fang 2012

Han 2011

He 2013

Hu 2014

Hu 2015

Huang 2005
Huang 2011
Ji1999
Jing 2016
Lei2014

Li 2000

Li 2003

Li 2007
Li2011a
Li2011b
Li2014
Li2015a
Liao 2011

Liu1999

Liu 2003

Liu 2006

Liu 2011

Liu 2015

Lu2011

Lu2016a

l-u 2016b

Ma 2001

Miao 2007
Pieng 2002
Pang 2003
Ruan 2009
Shao 2009
Shen 2004

$un 2000

Hun 2008

‘Tan 2009
Tang 2001
Tang 2014
Wang 2002
Wang 2003
Wang 2013
Wang 2014

Wang 2015h
Wang 2017

WWei 2014

Wu 2012

Hue 2007

ue 2008
Yang 2002
Yang 2011

Zhang 2005
Zhang 2006
Zhang 2007
Zhang 2010
Zhang 2012
Zhang 2014a
Zhang 2014b
Zhang 2015
Zhang 2016a
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Zhou 2008
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Zhuo 2012

Zou 2011

8 :z

82 R

5 = E =2

: 3 t s

g S £

£ g -
& = £33 s
7|2 2 |@|®
D @ DD @
7|2 2|2 |2
2|2 ®|z |2
®|= ® e
7| @ 2 |@|®
D @ DD @
7|2 2|2 |2
@ 2 2|2 |2
7|2 2|2 |2
?| @ 2| @@
P @ D|D|@
7|2 2|2 |2
7|2 2|2 |2
7|2 2|2 |2
?| @ 2|@|a
P @ || @
7|2 2|2 |2
®| 2 @z |2
7|2 2|2 |2
®| 2 ®| 2|2
P @ @@
7|2 2|2 |2
7|2 2|2 |2
7|2 2|2 |2
7|2 2|2 |2
T2 @@
® @ 2|22
D @ DI @@
® @ 2|2 |2
7|2 2|2 |2
|2 @ |7
7|2 ®|2 |7
7|2 ®| 2|2
7|2 2|2 |2
7|2 2|2 |2
|2 |2 |7
T |2 2 |@|2
D @ D@
7|2 2|2 |2
7|2 2|2 |2
7|2 2|2 |2
7|2 2@
D @ D@
7|2 2|2 |2
7|2 2|2 |2
7|2 2|2 |2
?| @ 2| @|@
D @ DD @
7|2 2|2 |2
®| 2 ®| 2|2
7|2 ®|z |2
®| 2 2|2 |2
P @ || @
7|2 2|2 |2
7|2 2|2 |2
7|2 2|2 |2
?| @ ?|@|a@
P @ || @
7|2 2|2 |2
7|2 2|2 |2
7|2 ®|z |2
7|2 2|2 |2
7|2 ' I
7|2 2|2 |2
7|2 2|2 |2
7|2 2|2 |2
®| 2 2|2 |2
T2 @@
7|2 2|2 |2
®| 2 2|2 |2
? |2 ®|z |2
7|2 2|2 |2
T2 |2
®| 2 2|2 |2
P @ DI @@
®| 2 2|2 |2

& 3-8 AW TN AT CRADBEATER) LA R THI8 M 2 BAT 20861

- 126 -



ik 3-6 Fros, NIETE 22% (18/81) RIAFLERALRZ M E X (RIIEYE 45 Rtetr SEME AN TET 0.5 o K& 3-9 BAnT Al
] HBeAg FAT:Z 5 &5 H K], WIGIEE N RGRZE MR ZESIEIE T HEY], DL a = 4EiR 2=

® 36 MIWIEEEL (RGIRE) « IR (BEHLRE) RN (BHRZE) HFIPAIESE-

DA R T Tt 2 B R A5
5 Wi ID EHE iR (BENLIRZE)
At g 4] fdi 8 fg FRAH K VNN EPS O HETE HBV-DNA HBeAg
FTH ARFEM ERE FET 2 I RE ARFEL FHYERIER {ER e malll

1 Xu 19961301 4 NA NA NA NA NA NA NA NA
2 Chen 199813101 1d NA NA NA NA NA NA NA NA
3 Ji 199913111 1d NA NA NA NA NA 0.58 NA NA
4 Liu 19991236] 1d NA NA NA NA NA NA 0.14 0.15
5 Cheng 2000812 1d NA NA NA NA NA NA NA NA
6 Li 20001323] 1d NA NA NA NA NA NA NA NA
7 Sun 2000(324! 1d NA NA NA NA NA NA NA 0.14
8 Ma 20013251 1d ND ND ND ND ND ND ND ND
9 Tang 20013161 1d NA NA NA NA NA NA NA NA
10 Peng 20023171 1d NA NA NA NA NA NA 0.17 0.16
11 Wang 200213281 1d NA NA NA NA NA NA 0.26 0.28
12 Yang 20023191 1d NA NA NA NA NA NA 0.1 0.08
13 Li 20033201 1d NA 1.1 NA NA NA 0.85 0.15 0.16
14 Liu 20031321] 1d NA NA NA NA NA NA 0.15 NA
15 Peng 2003(237] 1d NA NA NA NA NA 0.5 0.36 0.48
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16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39

Wang 20031322
Cheng 20043231
Du 2004324
Shen 2004251
Chen 200513261
Du 20053271
Huang 2005328
Zhang 2005/3%]
Liu 200613301
Zhang 2006/2%]
Li 200713311
Miao 2007332
Xue 2007133
Zhang 20071334]
Sun 20081338
Xue 20083361
Zhou 2008[337]
Deng 20091338
Ruan 200933
Shao 2009340
Tan 2009341
Zhang 20101342
Han 201164
Huang 20110344

NA
NA
0.17
NA
NA
NA
NA
NA
NA
0.89
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA
0.36
NA
NA
NA
NA
NA
NA

NA
NA
NA
0.6
NA
NA
NA
0.5
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA
0.89
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
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NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA
0.37
NA
NA
NA
NA
NA
NA
NA
NA
0.6
NA
0.89
NA
0.5
NA
0.54
NA

NA
NA
0.4
0.21
NA
NA
NA

0.05
0.12
NA
0.12
NA
NA
NA
0.2
NA
NA
0.07
0.14
NA
NT
0.08
NA

NA
NA
0.38
0.25
NA
NA
0.06
NA
0.05
0.13
NA
NA
NA
NA
NA
0.18
NA
NA
0.06
0.14
NA
NT
0.1
NA



40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62

Li 2011al238!

Li 2011b(34%]
Liao 2011232
Liu 2011[346]

Lu 20113471
Yang 201113481
Zhu 20116349
Zou 201113501
Fang 20120351
Han 2012[352
Wu 2012[353]
Zhang 2012[3%4]
Zhuo 20121359
He 201313561
Wang 2013037
Chen 2014[358]
Hu 20140359
Lei 201413601

Li 201413611
Tang 20141362
Wang 2014363
Wei 2014[364]
Zhang 2014al3¢°]

1d

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

0.4
NA

NA

NA

NA
NA
NA
NA
NA
NA
NA
NA

NA

0.56
NA
NA

NA
NA
0.19
0.07
0.02
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
0.33
NA
NA
NA
NA
NA
0.16
0.08

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

-129-

NA
NA
NA
NA
NA
NA

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

NA
NA
NA

0.37

0.42
0.7
NA
0.71
0.57
0.71
0.62
0.57
NA

NA
NA
NA
NA
0.20
NA
NA
NA
NA
NT
NA
0.4
0.22
NA
0.37
0.5
NA
NA
NA
0.55
0.23
NA

NA
NA
NA
NA
NA
0.05
0.18
0.04
NA
NA
NT
NA
0.08
0.21
NA
NA
0.13
NA
NA
NA
0.11
0.08
NA



63 Zhang 2014b[3661 14 NA NA NA NA NA NA NA NA
64 Chen 2015al%3  1d NA z 0.07 NA NA z NA NA
65 Chen 2015b1%¢7  1d NA NA NA NA NA NA z NA
66 Hu 2015!368] 1d NA NA NA NA NA 0.75 NA NA
67 Li 20154369 1d NA NA NA NA NA NA NA NA
68 Liu 2015870 1d NA NA NA NA NA 0.37 0.25 NA
69 Wang 2015al371  1c NA NA NA NA NA NA NA NA
70 Wang 2015b872  1d NA NA 0.03 NA NA NA NA NA
71 Zhang 20158731 1d NA NA NA NA NA NA NA NA
72 Cai 20161374 1d NA NA NA NA 0.5 0.5 NA NA
73 Cheng 2016379 1d NA NA NA NA NA NA NA NA
74 Jing 20161376] 1d NA NA NA NA NA NA NA NA
75 Lu 2016al377] 1d NA NA NA NA 1.06 1.06 NA NA
76 Lu 2016b378] 1d NA NA NA NA NA z NA NA
77 Zhang 2016al*  1d NA z 0.15 NA NA z NA NA
78 Zhang 2016b[24  1d NA NA NA NA NA NA NA NA
79 Zhu 2016(380 1d NA NA NA NA 0.43 0.43 NA NA
80 Wang 20171381 1d NA z NA NA NA 0.27 NA NA
81 Wu 2017382] 1c NA NA NA NA NA NA NA NA
* 2R TabR g RN FEA, TEEE SE; NA: JRiESRECEE

e RS RIRFR T RAEEA SRR (B IR TR AL LA RIE T %),

A iz M InRR; bR AR T A R R R HE R, 21 InRRwin AIFRHER T 5 A 305 meta 70 BT AR HE R -
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Level

Level

Level

Level
Level

Level

Level

RAEUEHE SR F I R G IR =

Level

Level
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1b
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1d
2a

2b
3a
3b
4

5

23 40 38 60 34 13
o0 o o ]
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PAFRUE R i E I BEHLIR 2 SE[In(RR)] x 100 ( L= E A B H 44 A1)

&l 3-9 ARIEIEHE I R GREMBEHIRZXHER AT HES -
PAET R T TIR I Z BUAT 2 B

W 3-10 fis, WA Zhang 2006 “° i 5E5 T & RIET- R K LA RIE. K4
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Cochrane 2018. 04 (Xiao—Chai-Hu or xiaochaihu or XCHT or
Hepato—Biliary Group chai*u or bupleur* or sho—sai-ko* or
Controlled Trials shosaiko* or minor bupleurum decoction*) AND
Register ((hepatitis B or hep B or hbv) and chronic)
Cochrane Central 2018. 04 #1 (Xiao—Chai-Hu or xiaochaihu or XCHT or

Register of Controlled
Trials (CENTRAL) in
the Cochrane Library

MEDLINE Ovid

Embase Ovid

chai*u or bupleur* or sho—sai—ko* or
shosaiko* or minor bupleurum decoction)
#2 MeSH descriptor: [Hepatitis B, Chronic]
explode all trees

#3 ((hepatitis B or hep B or hbv) and chronic)
#4 #2 or #3

#5 #1 and #4

1946-2018. 04 1. (Xiao—Chai—-Hu or xiaochaihu or XCHT or

chai*u or bupleur* or sho—sai-ko* or
shosaiko* or minor bupleurum
decoction*).mp. [mp=title, abstract,
original title, name of substance word,
subject heading word, keyword heading word,
protocol supplementary concept word, rare
disease supplementary concept word, unique
identifier, synonyms]

2. exp Hepatitis B, Chronic/

3. ((hepatitis B or hep B or hbv) and
chronic).mp. [mp=title, abstract, original
title, name of substance word, subject
heading word, keyword heading word, protocol
supplementary concept word, rare disease
supplementary concept word, unique
identifier, synonyms]

4. 2 or 3

5. 1 and 4

1974-2018. 04 1. (Xiao—Chai—-Hu or xiaochaihu or XCHT or

chai*u or bupleur* or sho—sai-ko* or
shosaiko* or minor bupleurum
decoction*).mp. [mp=title, abstract,
heading word, drug trade name, original
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title, device manufacturer, drug
manufacturer, device trade name, keyword,
floating subheading word]

2. exp chronic hepatitis B/

3. ((hepatitis B or hep B or hbv) and
chronic).mp. [mp=title, abstract, heading
word, drug trade name, original title,
device manufacturer, drug manufacturer,
device trade name, keyword, floating
subheading word]

4. 2 or 3

5. 1 and 4
LILACS (Latin American 1982-2018. 04 (Xiao—Chai-Hu or xiaochaihu or XCHT or
and Caribbean Health chai$u or bupleur$ or sho—-sai-ko$ or
Science Information shosaiko$ or minor bupleurum decoction)
database) (Bireme) [(Words] and ((hepatitis B or hep B or hbv)

and chronic) [Words]

Science Citation Index 1900-2018. 04 #3 #2 AND #1

Expanded (Web of #2 TS=((hepatitis B or hep B or hbv) and

Science) chronic)
#1 TS=(Xiao—Chai-Hu or xiaochaihu or XCHT or
chai*u or bupleur* or sho—sai—ko* or
shosaiko* or minor bupleurum decoction)

Conference 1990-2018. 04 #3 #2 AND #1

Proceedings Citation #2 TS=((hepatitis B or hep B or hbv) and
Index - Science (Web chronic)

of Science) #1 TS=(Xiao—Chai-Hu or xiaochaihu or XCHT or

chai*u or bupleur* or sho—sai—ko* or
shosaiko* or minor bupleurum decoction)

R[] %0 ) (CNKT) 1979-2018. 04 #1  “ZMHH 8L ‘M FEFE S
#2  UNSEEZ BOC/DNSERARIORD B /NSRRI
B NSRRI R fEREAE
#3  ‘BENL fEREEH
#4  CREAL TR EH
#5 #3 OR #4
#6 #1 AND #2 AND #5

HPRYETE (CQVIP) (VIP) 1989-2018.04 #1 “ZBIH#’ B ‘M fEHES
#2  NSEBHY BR C/NSERHEORD BY C/NSEEHIR
F& B UNSERHR R EH
#3  ‘BENL fEREEH

0

0
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#4  PENL A EREH

#5 #3 OR #4
#6 #1 AND #2 AND #5
Vil 1990-2018. 04 #1 “ZBIAF A 8 ‘AP FEfE

#2  UNSEERYRT B CNSERHIORD B /NSRRI
B B NSEHR TEREH

#3  ‘BENL fEREEH

#a  FENLAA FEREH

#5 #3 OR #4

#6 #1 AND #2 AND #5

HhEAYE S SCEVIRS: 1860-2018. 04 #1 ‘2B %R B ‘M fEHEG
Z4: (Sinomed) #2  UNSEIRT B C/DNSEEHRORD BR C/NSERIHIR
B B NSEH R TEREH
#3  ‘BENL fEREEH
#a  FENLA FEREEF
#5 #3 OR #4
#6 #1 AND #2 AND #5

0

0
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The Cochrane 2018. 04 (acupunct* or acupress* or acupoint* or

Hepato—Biliary Group
Controlled Trials

Register

Cochrane Central 2018. 04
Register of Controlled

Trials (CENTRAL) in

the Cochrane Library

electroacupunct* or auriculotherap* or
auriculoacupunct* or moxibust* or meridian*
or patch*) AND (hepatitis B or hep B or HBV)

#1 MeSH descriptor: [Acupuncture] explode
all trees

#2 MeSH descriptor: [Acupuncture Therapy]
explode all trees

#3 acupunct* or acupress* or acupoint¥* or
electroacupunct* or auriculotherap* or
auriculoacupunct* or moxibust* or meridian*
or patch#*

#4 #1 or #2 or #3

#5 MeSH descriptor: [Hepatitis B] explode
all trees

#6 hepatitis B or hep B or HBV

#7 #5 or #6

#8 #4 and #7

MEDLINE Ovid 1946-2018. 04 1. exp ACUPUNCTURE/

2. exp ACUPUNCTURE THERAPY/

3. (acupunct* or acupress* or acupoint* or
electroacupunct* or auriculotherap* or
auriculoacupunct* or moxibust* or meridian*
or patch*).mp. [mp=title, abstract,
original title, name of substance word,
subject heading word, keyword heading word,
protocol supplementary concept word, rare
disease supplementary concept word, unique
identifier, synonyms]

4. 1 or 2 or 3

5. exp Hepatitis B/

6. (hepatitis B or hep B or HBV).mp.
[mp=title, abstract, original title, name of
substance word, subject heading word,
keyword heading word, protocol
supplementary concept word, rare disease
supplementary concept word, unique
identifier, synonyms]
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8. 4 and 7

Embase Ovid 1974-2018.04 1. exp acupuncture/
2. (acupunct* or acupress* or acupoint* or
electroacupunct* or auriculotherap* or
auriculoacupunct* or moxibust* or meridian*
or patch*). mp. [mp=title, abstract, heading
word, drug trade name, original title,
device manufacturer, drug manufacturer,
device trade name, keyword, floating
subheading word, candidate term word]
3. 1 or 2
4. exp hepatitis B/
5. (hepatitis B or hep B or HBV). mp.
[mp=title, abstract, heading word, drug
trade name, original title, device
manufacturer, drug manufacturer, device
trade name, keyword, floating subheading
word, candidate term word]

6. 4 or 5
7. 3 and 6
LILACS (Bireme) 1982-2018. 04 acupunct$ or acupress$ or acupoint$ or

electroacupunct$ or auriculotherap$ or
auriculoacupunct$ or moxibust$ or
meridian$ or patch$ [Words] and hepatitis B
or hep B or HBV [Words]

Science Citation Index 1900-2018. 04 #3 #2 AND #1

Expanded (Web of #2 TS=(hepatitis B or hep B or HBV)

Science) #1 TS=(acupunct* or acupress* or acupoints
or electroacupunct* or auriculotherap* or
auriculoacupunct* or moxibust* or meridian*

or patchx)

Conference 1990-2018. 04 #3 #2 AND #1

Proceedings Citation #2 TS=(hepatitis B or hep B or HBV)

Index - Science (Web #1 TS=(acupunct* or acupress* or acupoints

of Science) or electroacupunct* or auriculotherap* or
auriculoacupunct* or moxibust* or meridian*
or patchx)

HH [ %0 ) (CNKT) 1979-2018. 04 #1 ‘MR B ‘M fERES

w2 BPRC B CEPR BU RN B
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#3  CBEAL TR E

#4  BENLA AERELF

#5 #3 OR #4

#6 #1 AND #2 AND #5

1990-2018. 04 #1 “ZBIAF AR B ‘O FERfE

#2 CERARC B EPRDT B CRIBC BR CHAR
[ R AN IV -9 S S AR AC VATE 31| M A
ROEL MR R

#3  ‘BENL EREES

#4  BENLAA FEREF

#5 #3 OR #4

#6 #1 AND #2 AND #5

HhE AW E 2 S0 RS 1860-2018. 04 #1  ‘ZMAFA 8 ‘M fEigEh

2%t SinoMed

#2 CBRARC OB R B RO B CHED
BY EROTT BOCONALIZIE BR OIS Bk X
ROE MR R

#3  ‘BENL EREEH

#4  CBENLAL fERE A

#5 #3 OR #4

#6 #1 AND #2 AND #5
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