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ABSTRACT

BACKGROUND: Chronic hepatitis B virus (HBV) infection is a common liver disease,
associated with high morbidity and death. Radix Sophorae flavescentis has been used for
treating people with chronic hepatitis B, as pharmacological and clinical studies have found
that it may have antiviral, anti-inflammatory, anti-tumor and immuno-suppressive effects.
However, the latest Chinese guideline on HBV infection does not recommend any traditional
Chinese therapy. This study is to evaluate the benefits and harms of Radix Sophorae
flavescentis for chronic hepatitis B, and to use modified error matrix tool to overview the
current clinical evidence. The thesis includes four parts: part 1 is literature review; part 2 and
part 3 are Cochrane reviews which combine meta-analysis and trial sequential analysis (TSA);
part 4 is a methodological study on error matrix tool for evidence overview by applying to

clinical evidence on Radix Sophorae flavescentis for chronic hepatitis B as an example.

METHODS: (Study 1) We applied to Cochrane Hepato-Biliary Group for title
registration, which was Radix Sophorae flavescentis for chronic hepatitis B. We submitted the
research protocol and published it on Cochrane Library (No.CD013089). We searched
Chinese and English databases (e.g. Cochrane Hepato-Biliary trial register, CENTRAL,
MEDLINE, Embase, Web of Science, CNKI, Wanfang, Chongqing VIP, Sinomed) to identify
eligible randomized clinical trials (RCTs) on Radix Sophorae flavescentis for chronic hepatitis
B. The last search was December 2018. Participants were diagnosed with chronic hepatitis B,
as defined by the trialists or according to guidelines. Trial participants could also have had
cirrhosis, hepatocellular carcinoma, concomitant HIV infection or AIDS, hepatitis C, hepatitis
D, or any other concomitant diseases. Trials comparing Radix Sophorae flavescentis or its
extractions (e.g. matrine, oxymatrine) at any dose, form, and regimen, with placebo or no
intervention were included. We allowed co-interventions when the co-interventions were
administered equally to all the intervention groups of a trial. Our primary outcomes were
all-cause mortality, serious adverse events, and health-related quality of life. Our secondary
outcomes were hepatitis B-related mortality, hepatitis B-related morbidity, and adverse events

considered 'not to be serious'. Our exploratory outcomes were proportion of participants with
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detectable HBV-DNA and proportion of participants with detectable HBeAg. We
independently extracted data and double checked; we assessed the risk of bias, and analysed
data according to Cochrane Handbook. We used RevMan5.3 to synthesize the evidence. We
conducted TSA to calculate the required information size of meta analysis, and adjusted the
significance level if the information size was not met. We observed forest plot and used I?
statistic to evaluate heterogeneity. We used funnel plot in combination with statistical tests to
explore publication bias. We used GRADE methodology to evaluate our certainty in the
evidence.

(Study 2) We applied to Cochrane Hepato-Biliary Group for title registration, which was
Radix Sophorae flavescentis versus other drugs or herbs for chronic hepatitis B. We submitted
the research protocol and published it on Cochrane Library (No.CD013106). We searched
Chinese and English databases (e.g. Cochrane Hepato-Biliary trial register, CENTRAL,
MEDLINE, Embase, Web of Science, CNKI, Wanfang, Chongqing VIP, Sinomed) to identify
eligible randomized clinical trials (RCTs). The last search was December 2018. Participants
were diagnosed with chronic hepatitis B. Trial participants could also have had cirrhosis,
hepatocellular carcinoma, concomitant HIV infection or AIDS, hepatitis C, hepatitis D, or any
other concomitant diseases. Trials comparing Radix Sophorae flavescentis or its extractions
(e.g. matrine, oxymatrine) at any dose, form, and regimen, with other drugs or herbs were
included. We allowed co-interventions when the co-interventions were administered equally
to all the intervention groups of a trial. The primary outcomes were all-cause mortality,
serious adverse events, and health-related quality of life. Secondary outcomes were hepatitis
B-related mortality, hepatitis B-related morbidity, and adverse events considered 'not to be
serious'. Exploratory outcomes were proportion of participants with detectable HBV-DNA and
proportion of participants with detectable HBeAg. The methods for data extraction, quality
assessment, data synthesis, TSA analysis, sensitive analysis, subgroup analysis, and GRADE
assessments were consistent with study 1.

(Study 3) We applied error matrix tool to overview the clinical evidence in TCM by
taking Radix Sophorae flavescentis for chronic hepatitis B as an example, and based on the
results, we made suggestions on future clinical studies and methodological studies. The data

were based on the two Cochrane reviews. Randomised clinical trials eligible for these two



S RHIFNETT IS LB R ¥ Cochrane RGTITAN SR 24 B VAW AL

Cochrane reviews were included and analyzed. We also included the previous published
systematic reviews with meta-analyses with similar inclusion criteria for trials. There are four
steps for constructing error matrix:1) evaluating systematic error. Evidence type and
methodological quality within each type of evidence were considered; 2) evaluating random
error. Standard error for effect estimate was calculated according to Cochrane statistical
formula; 3) evaluating design error. The priority of outcome measures was considered first.
The adequacy of other eight design components were assessed, including participants,
experimental intervention, control intervention, clinical setting, goal (exploratory/pragmatic),
objective (superior/equivalent/non-inferior), study structure, and unit of analysis; 4) we used
EXCEL to construct the error matrix based on random error (x axis) , systematic error (y axis)

and design error (z axis).

RESULTS: (Study 1) (1) Literature searching and selection: 4044 literature were
identified and 796 full-text papers were read. After excluding 323 papers, 436 papers were put
on the waiting lists due to insufficient information and data on adverse events were extracted
if reported. Totally, 35 RCTs with 3556 participants were included. (2) Quality assessment: all
trials were assessed at high risk of bias. (3) Effect estimate: only one of the 35 RCTs assessed
mortality; no deaths occurred. Ten trials assessed serious adverse events; no serious adverse
events occurred. None of the trials reported health-related quality of life, hepatitis B-related
mortality, or morbidity. Adverse events considered 'not to be serious' was an outcome in 19
trials; nine of the trials had zero events in both groups. Radix Sophorae flavescentis versus
placebo or no intervention showed no difference in effect on adverse events considered not to
be serious' (RR 1.10, 95% CI 0.76 to 1.59; I’=49%; 10 trials, 1050 participants; very low
certainty). Radix Sophorae flavescentis showed a reduction in the proportion of participants
with detectable HBV-DNA (RR 0.61, 95% CI 0.55 to 0.68; I’=56%; 29 ftrials, 2914
participants; very low certainty) and proportion of participants with detectable HBeAg (RR
0.71, 95% CI 0.66 to 0.76; 1>=19%; 20 trials, 2129 participants; very low certainty).
Regarding our surrogate outcomes on adverse events considered 'not to be serious', analysed
separately, we found Radix Sophorae flavescentis was associated with a lower risk of

abdominal distention and a higher risk of digestive symptoms, fatigue, yellow urine, and
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jaundice. Post-hoc meta analysis showed Radix Sophorae flavescentis group had a higher
proportion of participants with normal ALT level (RR 1.32, 95% CI 1.21 to 1.44; I’=15%; 8
trials, 739 participants) (4) TSA results: the Trial Sequential Analysis suggested that more
information is needed for the outcome adverse events considered ‘not to be serious’. The Trial
Sequential Analyses confirmed the results for outcomes proportion of participants with
detectable HBV-DNA, detectable HBeAg and normal ALT level. (5) Sensitivity analysis and
subgroup analysis: sensitivity analysis showed that the missing data had no influence on the
effect estimate. Subgroup analysis showed that intravenous infusion might increase the risk of
adverse events when compared to oral administration and to combined ways of administration
of Radix Sophorae flavescentis. This might be a reason for the significant 49% heterogeneity
shown in the meta-analysis. (6) GRADE assessments: downgraded due to within-study bias,
unexplained heterogeneity, imprecision, and publication bias, the evidence is of very low
quality.

(Study 2) (1) Literature searching and selection: We identified 4044 references, and 119
papers were retrieved after excluding irrelevant studies. 109 papers were put on the waiting
lists and only data on adverse events, if reported, were extracted. 10 randomised clinical trials
with 898 participants were included. (2) Quality assessment: we judged all trials at high risk
of bias. (3) Effect estimate: the trials covered oral capsules, intravenous infusion,
intramuscular injection, and acupoint injection of Radix Sophorae flavescentis with a
follow-up period from 1 to 12 months. The drugs being used as a comparator were lamivudine,
adefovir, interferon, thiopronin, thymosin, or other Chinese herbs. None of the trials reported
all-cause mortality, health-related quality of life, serious adverse events, hepatitis B-related
mortality, or morbidity. We are uncertain as to whether Radix Sophorae flavescentis has a
beneficial or harmful effect on adverse events considered 'not to be serious' (RR 0.86, 95% CI
0.42 to 1.75; I’=0%; 2 trials, 163 participants; very low certainty) as well as if it decreases or
increases the proportion of participants with detectable HBV DNA (RR 1.14, 95% CI 0.81 to
1.63; 1=92%; 8 trials, 719 participants; very low certainty). Radix Sophorae flavescentis
showed a reduction in the proportion of participants with detectable HBeAg (RR 0.86, 95%
CI 0.75 to 0.98; 1>=43%; 7 trials, 588 participants; very low certainty). Post-hoc meta-analysis

showed Radix Sophorae flavescentis had a higher proportion of participants with normal ALT



S RHIFNETT IS LB R ¥ Cochrane RGTITAN SR 24 B VAW AL

level (RR 1.40, 95% CI 1.13 to 1.73; 1>=24%; 4 trials, 375 participants). (4) TSA results: we
performed Trial Sequential Analysis for all three outcomes, and the monitoring boundaries
were not crossed as well as the required information size was not reached for any of the
outcomes. (5) Sensitivity analyses and subgroup analyses: sensitivity analyses showed that
there was no impact of missing data on the results. Regarding the reduction effect on
proportion of participants with detectable HBV DNA, subgroup analyses showed that forms
and ways of administration Radix Sophorae flavescentis, and different comparators being
used may affect the effect estimate. (6) GRADE assessments: the evidence is of very low
quality as downgraded due to within-study bias, unexplained heterogeneity, imprecision, and
publication bias.

(Study 3) According to the error risks assessment, all the reviews with meta-analyses
were assessed at critically low quality and all the randomized trials were assessed at high risk
of bias in terms of systematic error. On this systematic error level, they found there was
substantial risk of random error regarding all-cause mortality (SE 0.36), moderate risk
regarding serious adverse events (SE 0.22), substantial risk on nonserious adverse events (SE
0.35), and small to moderate risk regarding surrogate outcomes such as HBeAg and
HBV-DNA (SE 0.16 and 0.21). Data were lacked on patient-centered outcomes (primary and
secondary outcomes), while surrogate outcomes as hypothesis-generating were reported
mostly in the articles. The quick glance at the evidence using a conceptualized visual matrix
tool showed that the results from available meta-analysis and randomized trials supporting
Radix Sophorae flavescentis for chronic hepatitis B seemed to be of low certainty. The gray
color of the charts reflected that certain design error risks were occurred, mainly reflected as
unclear or inadequate participants selection, inadequate experimental or control intervention,

single center design, insufficient data to judge the studies as superiority and pragmatic design.

CONCLUSION:

Implications for clinical practice: the current clinical evidence lacked data on clinical
relevant outcomes, such as all-cause mortality, health-related quality of life, serious adverse
events, hepatitis-B related mortality, and hepatitis-B related morbidity. Compared with no

treatment or placebo, Radix Sophorae flavescentis may help reduce the serum detectable
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HBV-DNA and detectable HBeAg, and increase the proportion of normal ALT; the effect of
Radix Sophorae flavescentis on the adverse events considered 'not to be serious' is still
unclear. Compared with other drugs or herbs, Radix Sophorae flavescentis may help reduce
the serum detectable HBeAg and may increase the proportion of normal ALT; the effect of
Radix Sophorae flavescentis on the adverse events considered not to be serious' and on the
detectable HBV-DNA is still unclear. We caution the results of Radix Sophorae flavescentis
showing a inhibition effect of viral replication and improvement of liver function because the
trials are at high risk of bias, the required information size of meta analysis is not met, and
because of the non-validated surrogate character of the outcome (hypothesis generating).
Implication for further research: future more qualified trials on clinical important
outcomes are needed to get knowledge on its effect for preventing disease progress,
improving quality of life, and decreasing mortality. Using error matrix tool to overview the
clinical evidence, systematic, random, and design error risks were found. Future studies could
be designed to minimise the three error risks to improve the validity of the evidence. Error
matrix tool could be used in commentary to synthesis method and GRADE assessment, and

the methodology should be improved through future studies.

KEY WORDS: Radix Sophorae flavescentis, chronic hepatitis B, bias risk, trial

sequential analysis, randomized clinical trials, error matrix, systematic review
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5B

RXHEE FE AR H1 3T

ALB Albumin HEH

ALT Alanine aminotransferase W R IR AT ¥ g

AST Aspartate aminotransferase RA AR AT

CI Confidence intervals BAE X

DBIL Direct bilirubin K7 EEA

GRADE Grading of Recommendations Assessments, SR M PEAL . il 2 S5TF0
Development and Evaluation

HA Hyaluronic acid 7 W 5

HBeAg Hepatitis B e antigen LI RTiT e BiJs

HBsAg Hepatitis B s antigen LI R R T TR

HBV Hepatitis B virus I R B

ITT Intention-to-treatment RIRTT

IV-C Type IV collagen VA I

LN Laminin JEREEE

PCIII Type III procollagen peptide TS i 2 Ji 2

RCT Randomized controlled trial BE ML X R

RIS Required information size i ERE

ROB Risk of bias i 7 PRI

RR Relative risk AEXT 6 6

SoF Summary of findings gh IR ML

TBIL Total bilirubin ISR

TGF-B Transforming growth factor-f8 ALK 1B

TSA Trial sequential analysis 58 5 AT

WHO World health organization AR AL
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Outcomes with benefit of peri-operative beta-blockade versus placebo

with harm of peri-operative beta-blockade versus placebo
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T AN AL BT g G Al e IRISS: B3 v i XUz s BB AR T RS AH OB B e KU
Fra LU AR — MG oL RXZE Mt s Sitig s, S eEis:, B4 RiEna
M RES R B EVEBR RN B Bl 2l B FU 8 skt 7 BVE, (BARA AT BEak
B, HERAERIHE 2 250

SERARPRVEM E B WA R RFE U — M oL MR E RS
HEEAF RN B AR G RPN & E, R4 Rfetrll & A KA REZ B H ik
ERCHIFEME, WAET . M AR ANE 2 . 776 DA MEAT— R B O (s S A 2 LA
DA Al e XS, B O iy DRI s B I FERAR A AHORAE B o s XUz : A5 PA AR AT —
MOl RXSEE RPN E Lt E L, HE RERIEA RS2 2 AR B
H RSN R VPN S T E, (BIRA RS, BLES R AR bR I W 52 B R .

AN TERELE JR B AR A R = SR S Hit AN ART REA 445 SR 5 & BE VR T RORE
WA T % 5 R A B R A, a2 EIRAN . (i MBS ANE 2 = 2% 1(E
JERH 78 BRI H A LA SRS R R HH s 1R AL P 5 V2 15 AT RE R 1 i e XU o v i £ JRUIG: <
Tt g5 SR 52 30 s SR A8 B0 S M 1T 7 A Al e

MEPEPEGE Rt A (3 XUz : BT T4 1 DA R Bl € CHI S5 JmdRbn: AT,
e EAN RE R AR, BB CATE R & T DERBUGRIE R 727 %, WA T4k
B R AR AR R S T B e AR bR — B SRR U7 B2 MR ER VE T E (A
www. clinicaltrials. gov) FPEREXHY, HJ7 G2 AR I T UG 0T BT ARy VEMF I, B4 45
JRI L 42 W7 SRR AR s AR T SRAE RIS IR Jm M, B4 5 &b B 45 )R 4R bRl
ANFIEE, ANBE P IR EORARAEREAT HIWT o A XU ANIE R ARON B8 B BT A 45 S 48 hR 58
Gefltis BUE NG R LLSS R R R TR TUC BOE IR bR . i A XU B8 B — el

LG R TR AR BN -
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HE s AR X BT TP R 52 2 € n] B -3 B0 fay UL A2 A R KR
ey RS ANE 2 : W F02 AR e i A AR ANE 2 o i KUz 7 32 2 2L e n] g
S 2 1 7 A 1R B ER PR

PG RAEAEA—, @ e DR, PR SPITIHMTRAHE . B4R
oy RS AR HE Y : AR o AURSz e Gn R 3 B i £ XU 2% H 0P D9 iR 2 XUz, R4 3
A ey XU A ARG RS s O 55 DUz = G 2R 38 B i ey XU 2 ) AR A T — TP g s X
Bz, TS AR i o XIS g v DU o

FATT 00 25 A5 R 2 AR A oy PARSEF 70 Hh 9 5 B0 5 245 R Fia A A UL 25 = FR b I
ZERBEAT IR, (E R AT TR A IR A 13 XS (41K 56 o

2.6 BRASHE AL

T REFEH IR SR, R IR FAEE SRR AE B . FERI i, R4l
W AT BER R IR A M B o TERIUBIE AT R, FRAT DRGSR B AT I A, AR
JHEWTR

St F = KA R R A best-worst Ml worst-best 2 X Bl 2k Ho 4 i AT AN .
Best—worst HAME: BRIT A bivE . KUjHEFAAE . IWKIERSEIHEE . A K
AP LA R RN R E A A IRRIEIR AR RIE . K
AT PEEARFE A Worst—best AME: T TRZN % 05 10 BB HBA IS IR
R ARG BN S . RAE T M E A R FHA; X AR . U7 I B #A7 f ACRE TR #18
FRSEE . RREENREM,.

TS AR, R MEES RfEAR, ENHIE KRR B 2 AR RE 1A
iR T PRGRTENR, WAL /NI E R o 2 P AR HE R B 1 AN BRifE R

2.7 RBEFME

PRI B AR AE AN BT 77 S VP As I RN D7 ik 2 e Bk o FRAT K o S 26 3,
MEEREHEIFE, THRmRFIRGE. £OAETH. WA RRSER . T
AT 5 I 5573 T L A (1 2 B R PP A i R S o 2 o S (R PRI IR 7 Bl ey JRURS: AT
AE P HOUTE A R E . BATIE T PR MOV AR R AT NAR R meta 73 A7 (145 2R
KIFAEGETT Bk . JATE LB EARMNE, EEFR T RAAAESI FRRE, Zh
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BEFRMERBSTE QRN P K THE. PE/ANT 0. 10 FoRFALG 7R,
T S M E BT AR 22 57 5 R ZE R R b, 4 Bk, 5 A 70 I S o R e 3245
O, TN 0% R 40%: FRERREAE; 30% % 60%: nfefRRPEREM; 50% %
90%: FREAREK B ERFME; T5% % 100%: X RAIF MR, 75 TSA 8, Bl
FKHZFEE (D) MiAR (1D RKIFERFREARE, BARAMAREAREEY,

2.8 REMMAE

A ST E B 10 MR BRI, K B0 BRIV R R . it
WL A5 2 D0 Bk 5 75 W e 75 A7 AR R R et o A AT LUSR FH G0 VA 56 R VPl R 3 MR
fare 53R 45 Rk M Harbord Rriet8l; FELEME S5 R A8 &K H [l A A KRR 561490

2.9 BB IEIRAIEIE S I

KR L (Risk ratios, RR) #M#YZ (Mean difference, MD) 454 95%AI 15
DX [8], 3R 53 AR AN L I B R RN B o WUR R — 1B SR S5 B4R R T 2
P, AT ERHABHELISZE (Standard mean difference, SMD)

FRATTHE B3 A A S T [ B R D[] 7 2850 A B R B AL Ak R ASE A, 4 4 FH 7 P ASE 2L ) metan
ONTERAFR (i —ANEREREERER, B MERERLESKITEER) , R
153 AR PN s AN G5 AR BARS , FRATTHR &5 ARG S LR sF i 28 2 (B P B S & 110
i) WM M TAAHES A BIREL )R, A 7RSS R IR ZE XK, AT ST
2 EVE P BT T REE, REA PN 0. 05, B ELERAIRELFyHA=A, it
ARHE, RS PAE 0. 025144, B THRE ML RAE A EEZL R IKEE, R2h
FARAF LA, RIS P AERAT A%, St BB RN 0. 05, UfPE 3%
IR S GE T E 2 e T, JRAT TR AS G 46 AT & 20 A, 12 R M IR 1 75 vk
TS o MIANTII R —S 0, RH Fisher MBvES T 00T — 40 A0 B B0, R
FI T K36 43 A 4 1 A5 B 4w o1,

2.10 R R (TSA 43471)
BT REA BN B A B, 3B e 2R meta 20 #f b AT RE B BEAL 1R
ZERE, RIEEAT T TSA 0. AT IDBENLIR Z RS, RATTFE T meta W1 T
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{5 & (Required information size, RIS) (Rl: meta 4)#Tf3 HEHIEMEL LT TR NS
HEHO B2, FrfAs BRIV N EE meta /TR AZIE Z A (DD 1752331, [
bz Ab, X R, WEREX AT R A A SRR (15%) o {H.
BEHEZHUERIT S, X T B HEE /IR EL )R, o [HIREN 2. 5%, MIRRML R, o
EMBE N 5%, BAEBEA 10%144 4754, X T &L 8, HEREXBAREZE. H
[ /N2 (RO FRAARHEZZ ) 50%) « o fE. BAE: o fEA1 B (A A E [F] L1447.54,

3k, faFE. MR RN Z”  (Trial sequential monitoring
boundaries) MGG T MERY, 1 7 MR EIA BT 76 B R 2 it g il 7 3k 4
e R RN, A R B T i A BOR U T s TR . iR
7 WHZRAE RIS RIS 2 Al 7 esk “Rg e BU AR 4L, A MO A B A7
e RIRCR, Hit— B RIBENL T RERAETT 1. IR Z 2R 5T — Wi F 5
MIFELR AAE, WA o Bk SR AT 150 DA SG I BAHERI B 15 (1 T T2 55, 7R RIA B RIS
I, X EoRZe TSA HE 5 I R4 & 1 AT S X A ME

2.11 YL 73 Hr 0 7 R P AR R

EHAR RO DL T, THRIET DL R T 1) R XU R 56X L v i £ X
ke 2) &5/ vPO B VAR R RS 3ao0) b v e AU ks 3) AN S8 B 45 JRy B IK
i e RGBS 1 60 0T L v R ey RGBS ARG s 4) U381 5 S e A0 O 12 RIS 1238 %o B v i 25 IR
Kok 50 SRAASEI RS it AR 36 b X HR AL A ANYE T BOAR 36X b ot 4y 22
FREITIREE: 6) B SREIFIA RS ZHR R MG L 7 352 2801 [F 7 2 AT
FRIRIG X LG 8) ANANAS A B ANFERRIG T L AN B8 M 2 B B 56 S8 ke
X LG G I H A R IR

2.12 BURMESHT

T LR e B AN T S A SR, e S B 2 T I T A R AR M A s
Wi s S F TSA VEVEAL 45 REERIPE, F15 GRADE P50 45 kATt Rtz 4b,
SR T AR S 75 kAT A AR G (0 BBUR Ak A T4 56570, ki R B BT S O RN
Do) E o4k S IR S A B
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2.13 GRADE £ R E L&

WAV TIEYEHEE R (Summary of findings, SoF) X 34k J& FIVE 45 R ) 45
RS BT AE BEHEAT 1 ik iy o FEVESRMEEE R o B (B8 B I ZH XURS: o AF L T
YRS AFXT R IS IXE] . ARG R Gt B PR, AEER . AN
P = 5 2L DRI 2 3 o g HEE AL XL R AR O AR (R 95% FIAE X (8] ) 4T 1H 5. i H
GRADEpro GDT A MWF 7T TH AT S 5 /N5 TN RS B 5 b AT 1 P4l W 98 P4 #5 Od 5
RS R R CRLE AR . TS, RS HE. 45RPEh) « Al R 5%
Ve RIA— B (EFE A SIS | GERANETIE. R a5 K573,

UEHE S5 AT SR BE K 2 R mifiE: JATAEE A E QAT T Es Rl T H S
RE: PEERTR: AT R — 2 5L, ESERNAEA AT A 51 784S 1R RN
EAL, (EHARRE AR IORE: AT AL RS B SHE TR A E
FLSRAE P] RE S A TN OB S8 AN ) AR B FRATDA I T 25 2R 5 B SAA 1
B AR LA E L, ESSBONAE AT RE SRS 4E R e A

3R

3.1 JCHRMEER K iiE s R

i A P AT A R A T A R R AR OCOCHR 4044 FE . A E IR H
A E e, HERRE RSO 1432 5, ZhSEe . SRk, RSE A AHRHISCHR 1818 . T
BIF P BE A3 794 s, o 169 fRELE 1 S R 5 HABYUR B TIRRIRCR,, R =
IPVEARTEIR, 166 K AT S AAHERRHE T HERR, 436 R SCHRAE 2k &R T 1EE 2 Ja i)
SRR BEIRIA SRBENL 7> LI BARTT IR, DRSO S A SCRR SR B, IR ik e /R 3 dn 2R
il e FLATE T SN BE AL RSG5 fE 323 SN LR R . Ty SCE S 2D TR
WHRAR, (ER A 1F 3 SOl EE BRSSO O0 T, RINAIEHEPE, PR OL I
EEBAREOR (R 2) o hh, RABUIEAIAT R AR IR (LK 2-1) .
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4043 records
identified through
database
searching:

Cochrane
Hepato-Biliary
Group: 9

CENTRAL: 40
MEDLINE Ovid: 33
Embase Ovid: 63
LILACS: 0

Web of Science:
39

CNKI: 1142

Wanfang Data:
15689

CQvIP: 480
Sinomed: 632

———

1 additional

records identified
throaugh other
sources

!

2612 records after duplicates removed

2612 records screened

1818 records excluded based on
title, abstract, etc. (duplicates, not a
randomised trial, not appropriate
comparison type, animal studies,
reviews)

794 full-text articles
assessed far eligibility

—

166 records excluded (duplicates = 22; not a randomised clinical
trial = 85; not appropriate comparison type = 42; reviews and
others = 14) (see: Characteristics of excluded studies)

158 records comparing Radix Sophora flavescentis versus other
antiviral drugs (of interest to anather Cochrane systematic
review, see New Reference)

432 records claimed to be randomised clinical trials (see:
'Characteristics of potential randomised clinical trials' table in an
online Appendix), but we could not obtain any response from the
authors. Accordingly, we have put these trials on a list of
potential randomised clinical trials and urge the authors to
contact us if the trial indeed is a properly randomised trial.

35 trials (described in 37
publications) included in qualitative

synthesis

28 trials (described in 29 publications)
included in quantitative synthesis

(meta-analysis)

B 2-1 X RIERE
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3.2 INHTFTHFE

RO FILNFF S FRAER 35 AMImPR TS (37 FSCHRD U410, Forh 29 IS 4 44
A meta AT, HAR 6 THRAEE R ONBCR 5 AW FLBOE 45 RTEAR, TIRBAIN meta 73
s AR T P IR TS, 83.86.99. 1071001 9 TR GEATL 1006 DU ke, 2RO NARHE, BN
B 3 T PSS IR EC R ZHBEAT 1 20 B84 081, gAY 35 WS 4z FRAE b [E kAT, JF4
MRF . 1 BHAL N 2 L BRI, 7 TS i i HAE 7T 52 B T B AL B
BB, 4 TaiG ks 7 HTSUR SR BT, HoR 24 TORK R Rede A X Bt &
WEIARE R . RIGRMTE S Remlinsi R, Il Euli ot M. Ak
NI B BE 2 VRS B WA STHRIFIE R (3R 2-1D

ARG 1) 32 B Al . 35 TlER IR ER 1 3556 Hilte it T R B G &
WA G M FE AR 28 21 200 A5, 26 HURIRIR Y 132 H WEER, BoTIHFEY 37
%o 2 BAKXT GOy 14 2 UL FH 8, He it GOy N7, Bk T 2 IS BLA,
Fe A g AR i m 1 ikt A 5 e Le ], 5 55 A el Dy 22291 11200001031,
AN ZAE LS IR RIZ VR IE QIR R . b, 2 TE6 i 32 6l R &
IR AEAEI- 900, 1 TG 58 ) 38 73 32l 5 IR R R0, B IX 3 TR AR R
SETHRX—45 )R, (HAAT &R ™ EAL LA TUG 3R, A W REIRTG A R IE T4,
JE e gk g 74 00 1041, 8 TR ) S A HERR 1 2RI LI A 4, i H e ke U R A
A S A JE.176. 82,8993, 101, 102, 105, 1061,

TIRMURT S BARFAE 1 TG LU A 135 250 5 R T e e LT R K
SRO0T,HE 34 WAL AE L [F] TP EEAL b, R TR 23R S AR T AR . 16 0
A 77 S S 7R 10 45 23R A% Dy J 3 111 filR 7476 78-80. 82, 85, 86, 88, 90,93, 98, 101 102, 107), 1 T4 46y
IXHUR FRDOY, 1 T8 WL S0, 12 TR 6 D9 i ik iRg L 81 83, 84, 87. 89, 94,96, 100, 103, 106,
1091000, 1 TG Sy LIRS, 4 BHAGRIR G452 CGLrp 3 T i bk irg v Fr UL
B [0 1051, 1 TR 36 0 A KRR IR S LATE S 2 R I TN T AN H 21 24 A A
5. b BEEGR S 1R A IBE TN (8] 3 AN H 21 6 > FJ ASEED. 88.96.98. 1010, 34 T00675
LA E T it . 22 BRI 25 T HUm 2 29 E N 3L R T i, b 7 Ik 9 5l
I B4R 5 IR L78. 80.82.85.86. 89,9207 TG0k MR 1 B R 517, 76.90.102, 103, 107, 1101, 9 Tt
BRI R AR TR IRED 07, 1 Tiage st AR 18 L0, 1 Talie st RARAH T
BrimtmHlE00s), 1 I 1 hoK K g AR AR T R0, 4 IS T EA IR
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(83, 98. 1051090, 10 TiH6 R FH A0 35 Hh 2548 A R BOR AN B 254 9 dikaitiva sy, o 7 Tt
Bt MR A 1 H B AR08, 88 9496.99), 9 TGt SR 1 KRBT RN, 1 e X R
W 7 PEZ B TTAUT, 3 BRI as I AT2S, WdEER . MafReR . BUILEHE 3L 17
T L7+ 81871,

SEJRARPRAFAE: A 1 BRI e RAE T R08, 10 BUlse ik 7™ EARH
PFIX 4 J 74 7679 81, 82, 85, 88, 89.93. 101, 07 B0 i T g RREAH S 2B i R . BT 28 R AE
TR MCRIBF R RAEE R 19 BUREAR S 1 HF ™ A RS A 04.76.78.79. 81 82.
85.87-89,92-95.97. 101, 102, 105. 106] . 29 T80 i & " MILIE HBV-DNA [§H {1 2 [74-76. 78-82. 84, 85, 8798, 101-106,
1090, 20 TS i 75 1 ML HBeAg BH{t Fal74. 79-81.84.85.87-89, 9198, 101 102. 1061 . gy A\ i) e i 4k
o7 HAEYIbR SRS, WIS AR 4E G Rbs Cin T1T BURTACED « FFThBEAMH R bs

CHR A IR 2 )  ANIALYE R LA A5 e CnfiRg PR SE R —a) 7. 83. 86,99, 107, 1101,
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F 2-1 PABB A SCRFFIER

HRID HAE N IEFRHE T it e XRERE JEETH iRk
(B: %)
JEERIE  86(52:38 HBV-DNA>1X10' copies/mL; FFAEINREIEAR S REMW, 500mg - FHHANTFHZFE a-2b  HBV-DNARH#E . FIhdEhn
2018 ) Sy AT 6 AN H ORI BER Rz (0. Q%A AT SR (Z4EFE) , 500510,  (ALT. AST) . JH£F4Efk
7o 250mL) , 1X/H, ##bk Wk/H, DIAES, 6 (HAL LN. V)
W, 61 H ™H
BER 120080:4 K iZW BT R, HFEENH L S S0, 600mg, 1 - FKKE, 100mg, 1 JEMEAREM.
2004  0) F, FFE20004 BT IR A R 2 Whs IR/ H, #ERL 2 w/H, L641H HBV-DNABH#% . HBeAg¥H
#E; HBeAg. HBV-DNA BHT:. 200mg, 3X/H, MR, . ) (ALD)
449 H, 6 H
FAEC 80(68:12 fr&iett oMU RiZWikeuE, BEAEARMH H& K, 600mg, LUK/H, - —ARIFRYY, FE L4 (HAL PCIII.
2003 ) PURTEZY), HERRGIFWAPREREY. L WIRES, 3N H; K, 150mg, LN)
Wt KHII s . iR IUE & SRR 600mg, FEH 1K, LA 3/H, AR, 64N H
LR KT51 umol /L WS, 3N, e H
PigEFE 116(65:5 HBeAg PHTH: ¥ : HBsAg. HBV-DNA, HBeAg 5%, 600mg, 3IK/H, - PR E R, 100mg/ JEEAIE™EA R4
2013 1) FHYE, $i-HBe BAPE, ALT fp&si &M, Mk, 124H H, Fk; BU{E4E35 HBV-DNAF %% . HBeAglH
B 2H 2R A 2 I 98 8% s HBeAg [ B FEfe %, 10mg/H, 1 #%. HBeAglliEH4:. i
#: HBsAg. HBV-DNA BHP%, HBeAg BHPE. i, 124 H Ifj (ALT)

Hi-HBe BHMEBLYIME, ALT RREEEUR EFt 5,
S H LA A B R AL o

HUABE  146(120: HBeAg. HBV-DNAXJFHTE, ALT=100 U, & &, 200mg, 3%/ H, - KH R iR RO HBV-DNARHHE . HBeAglH]
2004a  26) BoE, HHARF. WL T RAERER Ok, 64H, BEUI6N MELRRFIRIT, 64 H, %o BFEh (ALT) . BF4F
T B IR H BEi64> A Y4k (HA. PCIII. LN,
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8
2004b

8
2005

HHH
2018

ZEE
2008

WL
2010

146 (120:
26)

120(80:4
0)

104 (62:4
2)

80 (54:26
)

146 (107:
39)

120(71:4
9)

HBeAg. HBV-DNA ¥JFHf%, ALT=100 U, Jo
woE, HHEBRF. A T, MR &
T B R G

HBeAg. HBV-DNA #FHTE, HAERH . A,
T AN PEIY  58 5 7 IE

FEE 2010 SRS WARE; 4 A RAE T i
TAERIRYT BRI TIATT s HRER AT 2
TR ESEGE . SO ITE SIS DR
PEAGE . RBTEECE  JR T I R
&

FFEr 2000 4F Fp AR LR 2 8 G 5 w5 2E 2L
F s MRS 0L S U 2 5E B 25
PERFR 2 bRt

FF 2000 FE2BUET B2 WibsifE

ZWiIRF G 2000 F75 % R R BTG T
R b TS ALT S E/N T IERE 2
%, HBeAg FH1%, HBV-DNA>10°copies/mL,
NEEMZFELH.

WHE, 200mg, 3K/
H, Ok, 6 4~H, BV
6 1™H

T 2 3 ] ) BRI
600mg, 1 ¥%/H, ##lki
., 3ANH, BV 6 N H
AT S 0oE S
150mg (10% 7 25 ¥ 1%
250mL) , 1 &k/H, #ik
WiE, 6 1A

LIX/H, #rlkmE, 2
™A

wWZE, 600mg, 1 X/
H, &k s
9, 6 1A
HSRKEE, 200mg, 3
w/H, Ak, 34H

IFN-a 2b, 5MU, @ H
LR, WLAVES: &
il 4R C W
MR ETT, 6 M H,
B 6 > H

i Ji FRC Y 53342, 80mg,
LiR/H, &k,

3AH, BV 6 NMH

HERER. gtk
#F.ANMBEEASER
ORI, BBk
FH, 0.5mg, 1%/
H, 6 ™H

H Rk, 150mg (10%
HIE B 250mL) , FK
W HEMRITZ,
L ik s i e 2R
ENOINE D N N ES
AR, 21 H
B 48 48 5 g i 9
10mg, 1 %/H, HAR,
6 1MH
HRLLR 254 (B ik
TS T H R
T Z R, Y
R CH)IBIT, 3MH

VO . FFHZS A
IfETGF- B
HBV-DNA [ #% . HBeAg [f]
. B3 (ALT) . AF4F
44k, (HA. PCIII. LN.
Ve . P
1% TGE- B
HBV-DNA [ #% . HBeAg [}
. OBFTh (ALT) . IiE
TGF- B
JFZh (ALT. AST. TBIL).
I 375 9% 1 40 B IK 7 8
(M RFER F-a, A
YA -6, AR
-8)

™ EARF M.
HBV-DNA [ #% . HBeAg [}
. JFTh (ALT. TBIL) .
FF4f 44k, (HA. PCIII.
LN, IVC)

Ik ™ E R B F

HBV-DNA [ %% . HBeAg [
. I (AL

™ 5 A E AN ) F A
HBV-DNA [ %% . HBeAg [
¥ HBeAg MiEHAL. AT
I (ALT)
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HAE B
2005

XK
2016

Fti AR
2004

BRE
2018

= E

2010

=L

2011

80 (60:20
)

80 (41:39
)

144 (AR 4R

)

96 (63:33
)

164 (118:

46)

104 (81:2
3)

IMj% HBsAg. HBeAg. HBcAb. HBV-DNA #JBH
PE, HBeAg BHPERFLEEAFELL B, ML ALT
I IR ERR 15 % IS HA R
F 85.5umol/L.

R 2005 48 (181 LR R BTG TR 1)
CWibRiE, HEER I L B

HBsAg. HBV-DNA ¥JPH % JF &b 6 4~ H 5
HBeAg FHPEBRFAMEZ/ 6 M H UL 6 AN
B 2 Ykl 2 kLB ALT B B B
PEAE 1.2 4%, I3 TBIL {1 T 85. 5 nmol/L;
TBITHT 6 AN H AR B 25 X e Y

ilE

e PR b2 9t R R BB WETCRT
FEEN B PUR BRI S XA T
AL BCE ;. SRR G I B & Rk
T O™ AR s BRI SR FL Y
At

ZWFF S 2004 P52 BB FIbRTE; BT
HBV-DNA PH{%; 2ULN<ALT<10ULN, SMJHZI 2%
<5mg/dL.

HBsAg.HBeAg HBV-DNA $F4EfH M2 DL |,
HBV-DNA=1.0X 105 copies/ml, ALT &

AT SO
600mg, 1%/H, ##i,
1L ™MH s #EENTT S
JKe %€, 200mg, 3 ¥%X/H, 5
NH, 36 4H
2RI TE, 100mg/Fi,
2%/, 3/H, AR,
6 MH

A SR,
300mg, 3 X/ H, Tk,
134 H

WS EFS, 600mg,
LIk/H, Bk, 3
MH: #BESER,
200mg, 3 &X/H, 31MH,
6 1MH

EHSEKRTE, 200mg, 3
w/H, Bk, 124H

EHSEKRTE, 300mg, 3
w/H, Bk, 91H

L,
300mg, 3

w/H, |
Ik, 134>
H

HR AR (B
HAR. e, H
MR4EEZR C FFRSR

), 64N H

BEFRFHmEh,
0.5mg/F, 1 //H,
ik, 641 H

H4H IFN- a —2b, 500
Ji1u, 1%&/H, LA
VESE, 6 NA

K] {2 4 = 15 Fr» 10mg,
1&/H, Bk, 124
H

Fil AR 4508, 10mg, 1
w/H, O, 91MHA

™ EANR FH M.
HBV-DNA B#%. HBeAg [}
I (ALT.AST. TBIL)

HBV-DNA. HBsAg. HBeAg
Mgk B3 (ALT)
FFer 44k, (HA. PCIII.

LN, IVO)

P B R AN R A
HBV-DNA. HBsAg. HBeAg
%% . HBeAg M54k

JFZ (ALT. AST. TB) .
FFer 44k, (HA. PCIII.

LN, IVC) « P4
i

™ EANRF M.

HBV-DNA. A3 C(ALT.

AST) . HF£F4Etk (HA.

PCITI. LN) . HLif %55
fabr

HBV-DNA. T3/ CALTAST+
TBIL. DBIL) . JF#HZE

KA

APy = A E AN ) A
HBV-DNA. HBsAg. HBeAg.
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BER
2014

i 4
2014

PN
2011

2006

EXE
2010

70(40:30
)

86 (58:28
)

145(103:

42)

115(72:4

0)

60 ( K

)

SH, KRTIER IR 2 5L, TBIL Ji&

ANTIEH ERR 3 %,

FFE 2000 2F FT5 2 Wb ifE

FEE 2010 SRR (T2 1L S RUBF R B iR 4R R

FF6 2000 FE PR E S 2 Wb LA
BEarFE AL EMPURTIRTT, LHE

K, TR R E

T4y 2000 “EbRifE; HBsAg FHYE=6 A
HBeAg FH 4. HBV-DNA PH 1t H. % % {8 6

ALT<10 X ULN

ZWIRT A 2000 474 2 2 BWHE AR, HE
BRITEELL BT B E B e eV o

B R E MWK,
600mg (5% % % W
250mL) , FFAKEE, 1K
/H, 1 4H

S RIKHE, 200mg/ Ik,
3W/H, HiR, 11MH

w2 S, 150mg
CLO%7H] 2 il 3 461 250
mL) , FERkEE, 1/
H, 31H

EHSEKRTE, 200mg, 3
w/H, Bk, 124H

WHE, 600mg, 1K/
H, #fkiE, 6 1A

CRYEAZ . P A
B R 1] A SR
B EEER KL,
(NETREE FEg s I 14
2 FESEA A 5
W, 60mg, FHBKIHE,
L%/H, 1 1A

P f84E 516, 10mg/
w/H, Ak, 14H

REE &7 (et C.
Y2 B6. WLE. AT
TR PRE MO
BRI AT
ey, 1Ik/H, 3
A
FLAFKE F, 100mg,
LR/ H, Ak, 124
H

RN FHAORIT 25 (4
HARCHAEREH
HIERE ; BEFR
F5, 0.5mg, 1&K/H,
Mk, 6 /NH

JFxh (ALT. TBIL) . JF
44k (HA. LN, IVC)

FFZ (ALT. AST. TBIL) .
W47 4:4L (HALLN.PCITI,
ve)

SHFET R, T EAR
H4. HBV-DNA Bi4%. JiF
I (ALT. AST) . JF&T4E
fk, (HA. LN, PCIII. IVC)
P AR AN ) A
HBV-DNA B #% . HBsAg [}
¥ . HBeAg M1%% . JH 1)
(ALT. TBIL)

7 B E AN KA

HBV-DNA [ #% . HBeAg I

AL, HBeAg Bl%E. BT
I (ALT)

HBV-DNA BH#%. FF£F4Efl
(HA. LN, PCIII. IVC)
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* 8
2011

S Ltk
2010

= M
2018

W E R
2010

60(47:13
)

68 (42:26
)

70(46:24
)

95 (65:30
)

61(42:19
)

I RIEEAE 6 NMH UL, EPRFENK
L AT Y67 ¥, 2 WiRF G 2000 4F
L WikRdE. ALT. AST=60U/L H <80 U/L,
HBV DNA<<107 #£ Ul /mL. HBeAg<500s/co.

54 2000 E 2 W ARHE; HBsAg. HBeAg M
HBV-DNA BHPEI RS -4 ALT=2 f%
IEHEBFS 3 AL R JRITE 3N H
AT AT AP0 25 25 B S 2 T 1 7

Fiér 2015 SFiWiknite, BEAEA £ ek
HBsAg FHTEME S 6 A~ H, B (BX) HBV-DNA
PIRRAYER, MY REEse. A
RIS A H A I RN B A 5 5 R 2 T
BT ALT 120-400 U/L, HBV-DNA>1X
10°copies/mL.

54 2000 VG 2 U2 WibsifE, 4R 5-14
%, HBV-DNA. HBeAg. HBsAg [H it 6
ANH, ALT #id 2 f51EHAE .

FFE 2000 474 22 WhRiE, A B R AT
FIERWMZ T+ BERAREE s AR
FEREANRE S BT ESEARAE; AT EhEeRH: AT
fE B ARLUEE S 2 COREPERT T L HFREAL s
FFEF4EAL s A b5 2 TLL B

L]/ H, Sk, 1
5!

R, 600mg/ YK, 1K
/H, BebkiEE, 1240H

EHSEKRTE, 200mg, 3
w/H, Bk, 124H

TS ESR, 5-10 %,
50-100mg; 11-14 %,
100-150mg; 1 %/H, 2
MNH; S8 ORGZ, 3
w/H, F6H
HSRKEE, 200mg, 3
WwW/H, Ak, 24 1A

HHNTFIE a -2b
500 Ji #fr, BB H K
TS 1R, 3A4H

Bl P A 5 186 s 10mg/
K, 1R/ H, HR,
1241 H

BEFRFHnEhH,
0.5mg, 1&/H, O
i, 124H

PR, 8 B LT,
1-2 5 9-14 %, 2-3
Fio 3W/HS HR,
6 1A

BEERFH, 0.5mg,
L&k/H, 24 ™MH

™ EANRFEMSE.
HBV-DNA B#%. HBeAg [}
. BFIh (ALT. AST)

FR: ENEIE [ W N SRR N
HBV-DNA B#%. HBeAg [}
e, ) (AL

Ik ™ E R B F

HBV-DNA [ %% . HBeAg [
B ORFIh (ALT) . AF
M A FEEREE A AL M A G;
I35 S Fa bR iR 58
H¥-a, AN K-6)

™ EARFE M.
HBV-DNA B #%. HBeAg [}
¥, BFIh (ALT. AST)

HBV-DNA [ #% . HBeAg Ifi.
TEHAL FFTh (ALT. AST.
TBIL. ALB) . AF£f4Efk

(HA. LN, PCIII. IVO)
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BhE
2008

[2E Tz

2011

ZBER S
2018

Ho
2015

K SAR:
2011a

K SAR:
2011b

74(50:24
)

132(101:

31)

92(55:37
)

100(59:4
1)

200(112:
88)

200(112:
88)

F¥ & 2000 45 75 22 23 WAB T §112 W7 b 4,
HBsAg- HBcAg. 47 HBc BH P4, HBV-DNA PR,
ALT .

HBsAg. HBeAg. HBcAb 44 fH % 6 > H LA
I H HBsAb Bt HBV-DNA=1X10°# 1 /
mL, ALT=2 f5IERE ER, HiEAR 6 4
H WA #E ALT Fhm st AR A8 I HAh
PO B 2540 S S B R 7

PR R EM 2B R R B, Fh
2015 FFERZWiksdE; AP FRE 12 A4
H L, HBV-DNA 7K A I7 S (/K F LT+
i 1 1g TU/mL 8% B Ja X 9 FE A

HBV-DNA. HBeAg BHTH:, AFIOREIEWR . HERR
BHFH S A s T 205 R S ATDS K
e KA FETOREHERR . B & %R
FFRE AL BT U R B LIRSS .

WA 2000 F i S bRdE, 6 NHAW
AT TS0 Pk RESETIRREZY),
HEBRE . A T 2 s MR T 8 K S g,

WA 2000 F 7 & bRdE, 6 NHAW
AT TS0 Pk RESETIRREZY),
HEBRE . A T 2 s MR T 8 K S g,

HWEER, KNES, &
J ImL/ IR, 4 ANIR/IK,
6 K/ J, B 2 = H
=B 64N H
HSRKYE, 150mg, 3
W/ H, ik, 134H

T ZOE S, 150 mg
( 5% i % ¥l % W 250
ml) , 1IX/H, ki
0, BB 2 HER
H2 M/, 124 H 48
J&)
HSRKEE, 200mg, 3
W/ H, 1244

W S S, 50-100
mg (5-10 %) ; 100-150
mg (11-14 %), 1 k/H,
ErlkmE, 6 AN H

B E S W, 50-100
mg (5-10 %) ; 100-150
mg(11-14 %), 1 &/H,

YERC MR
HEYe 2 B E4)
RiHRTT, 6 M H

Fil AR 4508, 10mg, 1
w/H, B, 134
H

R IIRE. EFR X
FREHEMIGET: 559
PR 5 VA 5 ek B
F, 300 mg/

o, Lk/H, Mk,
12 1™H

B#+F, 0.5mg, 1
w/H, B, 124
H

HFRIZE, 3mg/kg/
H, 2%/H, Hik;
i/ = S
100mg-400mg, 3 ¥X/
H, 6 1H
HFRIZE, 3mg/kg/
H, 2%/H, Hik;
i/ = S

HBV-DNA [#% . HBeAg IfiL
TE#AL L BT T (ALT. TBIL)

FRa N | S W NS R o
HBV-DNA [#% . HBeAg IfiL
EEAk . BFD) (ALT. AST)

Ik ™ E R B F

HBV-DNA [ %% . HBeAg [
. 3 (ALT. AST.

TBIL) . HF£F4Efk (HA.
LN. PCIII. IVC)

R By AN )
HBV-DNA B #% . FF T (ALT.
AST. TBIL)

HBV-DNA %% . HBeAg
% . HBeAg MLiE#41k. BT
I (ALT)

HBV-DNA %% . HBeAg
% | HBeAg MLiE#41k. BT
I (ALT)
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FKEKEE  80(57:23
2015 )

KIAME  96(64:32
2017 )

BB 28(16:12
2013 )

& B 134(78:5
2018 6)

HBeAg FHTENEE AT % 5 HBeAg B2/
6 A HBV-DNA<10” copies/mL; ALT>2
LT ERRAE: HERRILER 20, K
GREGRIETREE . MR PR SE, LUK
XA R L LA MR I 2

SN CELL, WS 2010 S
SEMIARAE, HERR & I I E R 200 B G
ZPMTERT R HRITATAS ;B 0 il 4%
JESS ™ I RERENG ; BCEAE R R .

T P TE R 1 v 2R ¢ R 12
FE 2 2000 4F 75 22 2 bt

Fra gk R R 2 B2 W N
RILZ AL YORBAIIGTT, HERR & IF ATl
WRAREE I & IR H A SR AT 280 B I
ol A S R 51 RS A BT a4 AT 44k

FrkRE T, 6 M H

AR, 200mg/
w, 3W/H, Ok, 12
™H

WS EKFE, 200mg, 3 K
/H, OiR, 6 1A

R, 300mg/ VK, 3K
/H, 24 4~H

HEERKRE, 1K/H,
F, 6 ™H

100mg—400mg, 3 &/
H; fikkeE, 3
mg/kg/H, 1%&/H,
Mk, 6 /NH
ke, 600mg,
1%/H, 1244

WAL B IR SR

& 6 4H

Bl P A 5 186 s 10mg/
K, LIR/H, 24 M H

BERFERH,LH/H,
Ak, 6 1H

HBV-DNA S #% . FF I (ALT.
AST. TBIL. DBIL)

P a T E AN R
HBV-DNA. HBeAg. HBeAg
IMIEFEAE  FF2F 44k (HA.
IVC, PCIII. LN) . [1i#
Jik L3730 71 2 FE b
HBV-DNA f#% . HBeAg [f]
B JFI (ALT.AST.TBIL.
DBIL. ALB)

Mg 444t (PCIIT.
IVC. TGF-B 1. ) . IM%
R R-TD) . ZHJf S
EiEgan

BvE: R RN, Bt AME. DWRESEATT S 3 — 3. HBeAg: 2 EF e PLR ALT: R R AL FE 1 AST: R AR R A L8 TBiL:
MHZT 25 DBIL: EHEIHLT 25 ALB: (A 1 ; TGF-B #AkA KA 7B ;HA: 3B B BE ; LN: R E S (1 PCTIT : IR i i JR 8% (1 ik TV-C: IV iR Ji
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33 AMARE
K 2-2 FI 2-3 LI T AN NBIF 78 B4R ) i 25 XU PP AR A5 100« K 22 30F 70 | TR A5 R
TEMT H 2 5 R B R R, ZEUR A4 B RSB N AR € .

Random sequence generation (selection hias) _

Allocation concealment (selection hias) . -
Blinding of paricipants and personnel {(performance hias) _
Elinding of outcome assessment (detection bias) - I

Incomplete outcome data (attrition hias) —-
Selective reporting (repaorting hias) I:_
otnervias

0% 25% 50% 75%  100%

.Luwrisk ofhias DUnclearrisknfbias .Highrisk af hias

2-2 I FUR) & R e 2% E PPAG

SYMLFE B L BB GEFHRAE « I RIGHOR A T LA % . I .
SRAICER 177 2 FRBEHUF 51 U6 2 SR 746 24107 o 5 B EAT 7
09551, 3 TR B IR AR BB, TP A KUK 56 2 98, H Ak 30 Ik 36 A
IOV AR T HEAT S BRRERAG TP (i SR R 2

TR BIE . RPN EEE GRS RRIRG  F 1 SRR
R RIBF A 920 T BHE0O0, H0 34 TUAK AR 5 EEAEME R, HEEER
B B s BRI A SR 7 X LA RIAST , (RN SR G B AL R
PEAELE B U . 4 STUBRBORE G5 AR AR VA 25 9 T F 50059698, 1921, 1 SRt
GERVEE IR, BRULE VP TR B R RS, JUE 30 WHATA KA AR A B, A
BEA VP S i R R T 2

R RO SRS « 27 SHRIRHR 2 T AR B EE FLAT RN T T A
LB I01E I, DRULA A A7 FE (I B (R 5 U481 8345, 8760, 91,92,94,95.97, 102107, 100, 110
Fok 8 TR AZAE TG S VPECR LA IE 7 AL B R M, DRI A 7 ¢
AP S

SEERVE G AR GRS « 24 TRI6 PR AR BRI 77 % FLASRIE &R0
PR B R R R A, DR T T D SR 75 770,854, 86,
§7,9092, 9499, 102107, 109,101, A 1| AR o5 T 4 BIGE TR aab % 7 PR R B, A
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PR VT o o5 i e AU AN 2E
Hoe e : R KRB En] B 3 BRI S5 R e B D8 2R, DR e e i e LRSS
B ey DRz AR 5 3 ARG 2 HIRIPPAS S5 A T N IR IR E BE PP A1 v
oy RS o

3.4 MM EAGTH

1 TS LR T8 2 00 5 2 BRI a7 28R s 34 TS XS L T w5 2 2K R A
FERtE T 0 LR R T O RCR . AR IRET AT R, FRATIRIIN R FH B AL RS AR Y A [ 5 RS
BRERUEAT T meta 237, BT PR AL SURRRL, DRI UL FRAT TR 5 17 ARG SE DR 57 PR BE AL
AT meta 73 M4k B .

3.4.1 XEBER

ERIETFR: JAF 10 & 86 £ 52 & BN FRIGPRAE T & RPET- %R, 1%
TR S 75 2 2K 8 7 AT IR A3 R R AEFETS (RD 0. 00, 95%CI —0. 04 £ 0. 04) 81 (&
2-4)

Radix Sophorae flavescentis  No intervention/placebo Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight MH, Fixed, 95% CI M-H, Fixed, 95% CI

Su 2014 0 43 0 43 100.0%  0.00[-0.04, 0.04]

Total (95% CI) 43 43 100.0%  0.00 [-0.04, 0.04]

Total events 0 0

Heterogeneity: Mot applicable q 15 5 0’5 P

Testfor overall efiect 7= 0.00 (P = 1.00) Favours Radix Sophorae flavescentis  Favours no intervention/placebo

B 2-4 EZREIFIN LA G TR ZBFIXT £ FILT-H K neta 27

FEEANRERESR: 10 TUAL, Wk 1140 4523, WG T EAR I —
45 JRitEhR: 10 TR FE 35 35 v 25 ) ) AR HRAH A R AR 7 AN R 44 (RD 0. 00, 95%CT
—0.01 3 0. 01) [74.76.79.81,82,85,88.89,93,101] ([&] 2-5) .
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Radix Sophorae flaw it Mo inten i Risk Difference Risk Difference

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
He 2013 o 54 0 B2 101% 0.00[-0.02003]

Li 2010 a 61 1} 53 105%  0.00[-0.03 0.03]

Lu 2004 1} 72 0 72 O127% 000003, 003

Lv 2011 o a4 0 50 91%  0.00[-0.04 004]

Sun 2011 i} kil 0 0 127% 000003, 003

Wiang 2006 1} bt} 0 56 10% 000003, 0.03]

Wei 2010 o 36 1} g B.0%  0.00[-0.06 0.06]

“an 2011 i} il ] B2 11.6% 000003 003

e 2015 o a0 0 50 8.8% 0.00[-0.04 004]

Zhang 2017 a 48 1} 48 8.4% 0.00[-0.04 004]

Total (95% CI) 579 561 100.0% 0.00[-0.01,0.01]

Total events ] 0

Heterogeneity: Chi*= 0.00, df= 8 (P =1.00); #= 0%

Testfor guerall effect Z=0.00 (P = 1.00} - 04 0 0.5 1

Favours Radix Sopharae flavescentis  Favours no intervention/placeho

Bl 2-5 55 RKMblF%F LG TR Z B AN = EAN BB R ERK neta 747

ARG E An BB AN (R PIT A T T R i o (i RREAR S 2E i B IX — 25 JR i w

3.4. 2 RELZR

O RARIETZ . AT T ARG O AHRIE T R IX — 45 Rifahs.

CHRFRAH IR AN FII AR S LA IR 263X — 45 R FE AR .

B EA R IR AEZR: 19 BHRLE, ¥ & 2002 252 #F, WL T IR EA R Ff
RX—gJR SRR AR EA RF AR 111/1018 (10.9%) , XTHEZ
KAFE ™ EA R FAF RN ELL N 88/984 (8. 9%) 174,76, 78,79, 81, 82, 85, 87-89, 92-95, 97, 101, 102, 105, 106] |
9 AT, SR AR A R A% 00 ST HA 10 T ST meta 4347
v 8 A TIE A 2 BH 7 2 25011 70) 5 AN R I B2 BRRIYA 7 A EO R ™ BN ) R A AL
RIFAEDEMEER (RR 1.10, 95%CT 0.76-1.59, P = 0.62, I* = 49%; 10 Jiik5,
1050 2 5%) (K 2-6) .

Radix Sophorae is Mo interventi Risk Ratio Risk Ratio

Study or Events Total Events Total Weight M-H, Random, 95% C1 M-H. Random, 95% CI
Duan 2004 o B0 1} 60 Mot estimahle

He 2013 o 54 o 62 Mot estimable

Li 2006 34 40 19 0 2117% 1.79[1.26, 2.54] L
Liz008 o 7o o 76 Mot estimahle

Li2010 0 B1 0 549 hlot estimahle

Liu 2005 10 a0 12 30 136% 0.50[0.25, 1.01] —% 7

Lu 2004 ) 72 4 72 B4% 1.25[0.25, 4.47] = 1
Lun 2018 2 48 2 43 13% 1.00[0.15, 6.81]

Lw 2011 o 54 o 50 Mot estimahle

Su 2014 2 43 7 43 49% 0.29[0.08,1.30] s

Sun 2011 14 75 12 T0138% 1.08[0.54,2149] =
Wang 2008 1] 57 1] 85 Mot estimable

Wei 2010 o 36 o 32 Mot estimahle

Wu 2018 o 35 o 35 Mot estimahle

Hiz010 34 47 22 43 118% 1.58[1.11,2.29 T
‘fan 2011 2 72 1 B0 22% 167 [015,17.93]

‘Yang 2018 3 46 3 46 4T7% 1.00[0.21, 4.70] = A @
Ye 2015 il 50 [ 50 7.8% 0.83[0.27, 2.5 S T EEE
Zhang 2017 a 48 a 48 Mot estimable

Total (95% CI) 1018 984 100.0% 1.10[0.76, 1.59]

Total ewvents M 88

Heterogeneity. Tau®=0.13; Chif=17 .52, df=9 (P=0.04), P= 49%
Test for averall effiect: 7= 0.49 (P = 0.62)

B 2-6 752 JMIFXF LEAIBIT BRZBFIN = EA REF AR LR meta 4T

on1 01 1 0 100
Favours Radix Sophorae flavescentis  Favours no intervention/placeho
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meta P ATEE RBRAEAERFE G F P (17 = 49%; P =0.04) o BEHGRMKRELIL,
A 2 TR 5 AR RERES (5 BALE R 43.3%) 5HE 8 Wb 4 BAFAE R K% R
¥ 2 BUARHERRS, FREARA 0o HERATCRIR N 1 ¥ € AL 4, I R
SRV AR 55 7 TN X 2 TH0EG 1 AN Rl BEAT fARe o R A A N AR PR I PRARFAE R B
4 TGRS 2 TE NI B BT DO oty IR IR A5 RUERIST 879499, i g
I UE N AL R AN ROREIR . HEBRIX 4 THREG 5, SRR N 0. Kk, A4IE &
F e BRI A RIEIR AT e 2 7 B — NSk JR .

TSA 7. X FAR™EA R FHRAER, neta DM FEREAR N 21209; FEAET
HHEIMSHERE N : SRAFMRESR 8. 9%, KK HLFFK 15%, XU o {E 2. 5%, B
18 10%, ZFEME 0%, ALK EHUE 1. 0 X FFAFHEATIERN . TSA p#TiRoR, 7 #hsk (iE
Mgy WA FIHEM R TRINARLL (aaliZ) o XREEA LERIEE R
SCRFECHERH meta 73BT AU 45 2R o 056 5 120 M iR R I O AT A5 [X ] 0 0. 57 2 3. 09C & 2-7).

Pe 8.9%; RR 15%; alpha 2.5%; beta 10.0%; DARIS is a Two-sided graph

-—

Pc §.9%; FR 15%; alpha 2.5%; beta 10.0%; DARIS = 21209

Favours
Radix Sophorae flavescentis

2 -

Huber of
atients
(Linear scaled)
el ~a)

Z-curve

Favours
o intervention ar placebo
1

1
|
I
|
|
|
|
|
|
|
|
|
|
I
1 - |
|
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
|
|
|

+

+
i

B 2-7 55 RMIFX LG IT R R B AN A= EA R B R AR TSA 5004

BUBME AT RA 1 D05 I A B R EAE 3 X2t 753 702K FH best-worst
Al worst-best iERATHAN, TAMNG ) meta 304 R 5)R meta 70 M &5 I JIE KK ZE =+
(best-worst $Hb: RR 1.11,95%CI 0.77-1.58, P=0.58, 1°=43%, 109 i, 1053 %
Zik#E (B 2-8) ; worst-best ¥E4k: RR 1.13,95%CI 0. 78-1. 61, P=0. 52, 1’=44%, 109
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WA, 1053 44321 (K 2-9) O 5 WIS EHE I F A AR ™ A R HEF1) meta
R

Radix Sophorae flaw i No interventi Risk Ratio Risk Ratio

Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H. Random. 95% CI
‘il 2010 i} 36 i} 32 Mot estimable

Duan 2004 i} &0 i} &0 Mot estimable

Zhang 2017 i} 48 1} 48 Mot estimahble

Lv 2011 i} 54 i} 50 Mot estimahle

Lizo08 i} 70 o 76 Mot estimahle

Wi 2018 o 35 i} 35 Mot estimahle

He 2013 i} 54 i} 62 Mot estimahle

Li2010 o 61 i} 59 Mot estimahle

Suzotd 2 43 7 43 46% 0.29[0.06, 1.300 — 1

Liu 2005 10 a0 12 30 133% 0.50[0.25,1.01] S o |

Ye s a a0 B 50 TA% 0.83[0.27, 2.59] FIEEEEE T
wang 2006 1 59 1 56  1.6% 0.95[0.06, 14.81]

Yang 2018 3 46 3 46 44% 1.00[0.21, 4.70] = 1 =
Luo 2018 2 48 2 48 3% 1.00[0.15, 6.81]

Sun 2011 14 75 12 013.5% 1.09[0.54, 2.149] .
Lu 2004 5 7z 4 72 BA% 1.25[0.35, 4.47] — A E. =
2o a4 47 22 48 220% 188111, 2.26) ERE S
Yan 2011 2 72 1 60 Z21% 167015 17.83]

Li 2006 a4 40 14 40 221% 1.79[1 26, 2.54] o
Total (95% Cly 1020 985 100.0% 1.11[0.77, 1.58]

Total events 112 89

it TauF= z = = Eo } I \ \
1'
- - Favours Radix Sophorae flavescentis Favours no intervention/placeho

Bl 2-8 S KMIFIN LEAIETT ERZ BN A= EA REM R AR K meta 2T (best-worst 3HAN)

Radix Sophorae flav I No interventi Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H. Random. 95% CI
Duan 2004 i} &0 i} &0 Mot estimable
He 2013 a 54 a 62 Mot estimable
Li 2006 34 40 149 40 21.8% 1.7911.26, 2.54] Rt
Li 2008 o 70 1) 76 Mot estimable
Li 2010 o 61 o 59 Mot estimable
Liu 2005 10 a0 12 a0 13.4% 0.50[0.25, 1.01] a7
Lu 2004 5 72 4 72 B.2% 1.25[0.35, 4.47] R
Luo 2018 2 48 2 48 1% 1.00[0.15, 6.81]
Lv 2011 o 54 1) a0 Mot estimable
Su 2014 2 43 7 43 4.7% 0.29[0.06, 1.30] 5
Sun 2011 14 7a 12 70 13.48% 1.09[0.54, 2.149] R
Wang 2006 2 59 1) 56 1.4% 4.74[0.23, 96.81]
Wei 2010 1) 36 1) 32 Mot estimable
Wy 2018 ] 35 0 35 Mot estimable
¥iz0n 24 47 22 48 11T% 1.88[1.11, 2.28] T
Yan 2011 2 72 1 60 21% 1.67 [0.15,17.93]
Yang 2018 3 46 3 46 45% 1.00[0.21, 4.70] —_—
Ye 2015 g a0 B a0 7.5% 0.83[0.27, 2.55] T IS
Zhang 2017 o 48 o 48 Mot estimable
Total (95% Cl) 1020 985 100.0% 1.13[0.78, 1.61]
Tatal events 113 e

Heterogeneity: Tau®= 012, Chi®=17.98, df=10 (P = 0.08); F= 44%

Testfar overall effect Z= 0.64 (P=0.52) om 0.1 1 10 100

Favours Radix Sophorae flavescentis Favours no intervention/placeho

B 2-9 S RMIFIN LEAIETT ERZ BN = EA REMRAER K meta 24 (worst-best AN

K TSA V25T 45 FRE # PEHEAT VPAL,  JF5 GRADE VA VEAL VE Al 25 AT X LG . K4
GRADE #5if, HHTHAFRAEA L 300 1, HAEXIAIFENAE T IZER (RR=0) F1™
HfEE (RR>1.25) , MKERAMERE 2 U120 SR A TSA %, T Z iRk o id i —
RIS LRT RS R MR 2 S TSA Al 45 S5 GRADE PPAh 45 5 — 54,

WS EUBME AT BT 9 BUAT AL FA R A R H Y 0, PR A RD (B AR AR
iR, MITETAIART 19 BRI T, meta 4>Hr4h B2 B VE JS A UF 4R IF B 2 21 77
HEX AR AE™ EA R SR A RGRAFAEZER (RD 0.00, 95% CI —0.02
0. 02, P=0. 74, 1°=52%, 19 T3, 2002 & ZiRE) .
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WA R FTPAEI T, #I807 RHEAT 7, Hrp w22
WA F LG 2 M Bon BB ZE R (HRZE R P=0.004, I* =82.2%) . ##ik
T S 2R L BRSNS S 2R A AR M B R RS T R, =
SHEBAGFEEME (RR 1.58,95%CI 1.26-2.00, P = 0.0001, I*=0%, 5 Jii 5, 480
%z5%) , MHORKEASREASESAAN R, ERAUEER AT S H6174H 5
ST 2 [ A7 25, A FFEERD BN (RR 0. 80, 95%CI 0. 39-1. 61, P=0. 52, I’= 0%, 10
TR, 1080 4254 ) M (RR 0. 54, 95%CI 0. 28-1. 05, P=0. 07, I*= 0%, 4 T4, 442
%2 5%) o (HRWE T, BT S WHTREFAREE D LT TR RA—8E, 4
RS R (B 2-10) .

Radix Sophorae flavescentis  No intervention/placebo Risk Ratio Risk Ratio

Study or Events Total Events Total Weight MH, Random, 95% Cl M-H. Random, 95% CI

1.6.1 oral capsules

He 2013 i} 54 1} 62 Mot estimahle

Liz2010 o 61 o 59 Mot estimable

Lu 2004 i 72 4 72 304% 1.25[0.35, 4.47] ——

Lw 2011 a 54 o 50 Mot estimahle

Su014 2 43 T 43 1.5% 0.29[0.08,1.30] LSS < S I

Wang 2008 1] 57 1] 55 Mot estimable

Wu 2018 a 35 a 35 Mot estimahle

fan 2011 2 72 1 B0 BT% 1.67 [015,17.93]

Ye 2015 i a0 B 50 393% 0.83[0.27, 2.54] &

Zhang 2017 1] 43 1] 438 Mot estimable

Subtotal (95% CI) 546 534 100.0% 0.80[0.39, 1.61] =SSR

Total ewvents 14 18

Heterogeneity: Tau?=0.00; Chi*= 263, df= 3 (P = 0.45); F= 0%

Testfor overall effect: 2= 064 (P=0.52)

1.6.2 intravenous infusion

Li 2006 a4 40 19 40 438% 1.79[1.28, 2.54] ol

Sun 2011 14 75 12 moo10% 1.09[0.54,2.19] =

Wiei 2010 o 36 o 32 Mot estimable

2010 a4 47 22 45 428% 1.58[1.11, 2.25] —a—

‘Yang 2018 3 46 3 46 13% 1.00[0.21, 4.70] . T

Subtotal (95% CI) 244 236 100.0% 1.58[1.26, 2.00] <>

Total ewents a5 56

Heterogeneity: Tau®=0.00; Chi*= 2.07, df= 3 (P = 0.96); P= 0%

Testfor overall effect: £= 3.88 (P = 0.0001)

1.6.3 mixed - injecti intravenous-+intr

Duan 2004 o B0 o BO Mot estimable

Li 2008 i} kil 1} 76 Mot estimahle

Liu 2005 10 50 12 0 881% 0.50(0.25, 1.01] —l—

Luo 2018 2 48 2 48 118% 1.00[0.15, 6.81] — . =

Subtotal (95% Cl 228 214 100.0% 0.54[0.28, 1.05] i

Total events 12 14

Heterogeneity: Tau?=0.00; Chi*= 045, df=1 (P = 0.50), F= 0%

Testfor overall effect: Z=1.80 (P=0.07)
I t + |
om 01 10 100

Testfor subaroun diferences: GRF= 1124, di= 2 (P = 0.004%, F= 02.2% Favours Radix Sophorae flavescentis  Favours no intervention/placebo

Bl 2-10 35S RKHIFIN LEAIE T BRZ BN ™ EA R B meta 24T (IR MG Zg R A )

KEMmG: BT AR 10 B ARSI EA R B AR, B Toke s
B BRI MFEAR RSN, HARBAWEIEGIR, FRATAGEHERR T AEAF
TE R A o AR o

XF A REFAFFEAT 04T, w5 S 0050 A] RE 2 FEACIE K XU (RR 0. 29, 95%CT 0. 14
# 0.62, P=0.001, 2 WAL, 225 42X #H) , AT REIE IV R GUEIR (RR 1. 47, 95%CT
1.00 # 2. 16, P=0.05, 1 Tik5e, 80 #4532 #)  #% (RR 1.45,95%CI 1. 13 # 1. 86,
P=0.003, 6 WK, 596 Z3Zik#F) . JRE (RR 1.89,95%CT 1.31 F 2. 73, P=0.0007,
1 W56, 80 452k ) « #UH (RR 2. 66, 95%CI 1. 03 # 6. 86, P=0.04, 1 JikL:, 95
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25X KA . X T%L (RR 2. 51, 95%CT 0. 10 % 60. 43, P=0.5, 1 Tiik5,
132 2% R&) « TOAMEH: (RR 0. 62, 95%CT 0. 12 F] 3. 13, P=0.56, 2 Hiikik, 186
25 R8E) . FIEEAE (RR 1.67,95%CT 0. 15 3] 17. 93, P=0.67, 1 Bk, 132 4
ZRED) « g1E (RR 0.82,95%CI 0.30 F 2.21, P=0.70, 3 Tk, 320 4%ik#E) .
JEV5 (RR 1.27,95%CI 0.33 3] 4.92, P=0.73, 2 WHRL, 192 L2 RE) . LM

(RR 0. 33, 95%CI 0. 07 £ 1. 56, P=0. 16, 1 Wik, 86 432 #) « K (RR 1. 63, 95%CI
0. 60 % 4. 46, P=0.34, 3 Tii5s, 288 L2ik#E) « ¥ (RRO. 50, 95%CI 0. 05 #| 5. 34,
P=0. 57, 1 TTik5e, 100 4452488 « WIBRBEEGHE i (RR 0. 33, 95%C1 0. 04 %] 3. 08, P=0. 33,
1 WAL, 86 2k )  MyENIEF N (RR 0.33,95%CI 0.04 % 3.08, P=0.33, 1
WAL, 86 4% RA) « MBI (RR 0. 20, 95%CT 0.02 ) 1. 64, P=0.13, 1 Tk,
86 4k #F) « HFIXJIE (RR0.99, 95%CT 0. 45 ¥ 2. 19, P=0.98, 4 Wik, 400 452
RE) « FFHK (RR 0.69,95%CT 0.28 % 1. 70, P=0.42, 13k, 80 &%ik#E) .
it (RR 0.96, 95%CI 0.35 3] 2.67, P=0.94, 1 WL, 80 432X #E) . WIUF (RR
0.33,95%CI 0.01 ¥ 7.98, P=0.50, 1 T4, 96 #32#FH) WRKAER, BARKIIEE
FUFEZ KM AR (R 2-2) .

R 2-2 EERBIFI EARTREEHEMARFHERER

AREMH Lo ESEBIFE NEAREER HNE RR[95%CI], P=)
(BEH REXR
DL 1(132) 1/72 0/60 2.51[0. 10, 60. 43], P=0. 5
AR 2(186) 5/93 9/93 0.62[0. 12, 3. 131, P=0. 56
FEHAE 1(132) 2/72 1/60 1.67[0. 15, 17. 93], P=0. 67
BHRGER  180) 28/40 19/40 1. 47[1. 00, 2. 16], P=0. 05
PE 3(320) 50/172 43/148 0.82[0. 30, 2. 211, P=0. 70
i3 2(225) 8/125 19/100 0.29[0. 14, 0. 621, P=0. 001
JipE 2(192) 5/96 4/96 1.27[0. 33, 4. 921, P=0. 73
LML 3(288) 7/144 10/144 0.70[0.27, 1. 811, P=0. 47
SkEMPE T 1(86) 2/43 6/43 0.33[0. 07, 1. 561, P=0. 16
% 6 (596) 88/310 59/286 1.45[1. 13, 1. 861, P=0. 003
K 3(288) 10/144 6/144 1. 63[0. 60, 4. 461, P=0. 34
5823 1(100) 1/50 2/50 0.50[0. 05, 5. 34], P=0. 57
R 1(80) 34/40 18/40 1.89[1. 31, 2. 73], P=0. 0007
JULBR Bk g 38 fin 1(86) 1/43 3/43 0. 33[0. 04, 3. 08], P=0. 33
7 ALEF 3 in 1(86) 1/43 3/43 0. 33[0. 04, 3. 08], P=0. 33
MB35 m 1(86) 1/43 5/43 0.20[0. 02, 1. 641, P=0. 13
X %98 4 (400) 60/212 46/188 0.99[0. 45, 2. 197, P=0. 98
JFF Pt K 1(80) 8/50 7/30 0.69[0.28, 1. 701, P=0. 42
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HE 1(95) 13/47 5/48 2.66[1.03,6.86], P=0. 04
i N 1(80) 8/50 5/30 0.96[0. 35, 2. 671, P=0. 94
iV 1(96) 0/48 1/48 0.33[0.01, 7. 98], P=0. 50

3. 4. 3 REMER

IM3% HBV-DNA BHPEAS HiZ6: 29 AMRAEE, WA 2914 452383, ki T IfLiE HBV-DNA
BHPEAS R IX — 45 5, 75 2 254157 4 HBV-DNA FH N 567/1476 (38.4%) , XFHE4H
HBV-DNA FHEZ K 906/1438 (63. 0%) [74-76.78-82,84. 85, 87-98. 101-106. 109] . Meta 4} b 45 B BN,
2R F MG HBV-DNA PFHVERAR XA, Z 7 B A S5 5% (RR 0. 61, 95% CT
0. 55-0. 68, P<0. 00001, I°=56%) ([& 2-11) .

Radix Sophorae flavescentis  No intervention/placebo Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl M-H. Random, 95% Cl
Chai 2018 3 45 18 45 1.6% 0.44(0.22,0.87]

Duan 2004 n 50 45 50 3.9% 0.48(0.33,0.69] e

He 2013 g 54 20 B2 1.7% 0.52(0.26,1.04] =
Huang 2004a 26 36 5 B 55% 0.74[0.60,0.92] T
Huang 20040 18 37 6 7 33% 0.62(0.40,0.84] s
Huang 2005 31 56 43 51 49% 0.66 [0.50,0.85] i

Li 2008 20 40 38 40 43% 0.53(0.38,0.72] =

Li 2008 23 70 kL 76 35% 0,65 [0.44,0.98] —

Li 2010 2 51 51 58 3.9% 0.40(0.28,0.57] T

Liu 2005 77 50 28 M 48% 0.58(0.44,0.78] T

Liu 2016 17 40 2 40 3.0% 0.811[0.1,1.29] T
Lu 2004 28 55 63 55 55% 0.60(0.48,0.74] T

Luo 2018 g 43 5 48 1.8% 0.32[0.16,0.64] S

Ly 2011 18 54 0 50 3.2% 0.56 (0.36, 0.88] T
Su2014 1 43 ] 43 0.3% 0.41[0.01,0.84]

Bun 2011 14 75 19 700 21% 0.68(0.37,1.28] T
Wang 2006 13 57 24 55 23% 0.52(0.30,0.87] A
Wang 2010 2 30 4 0 04% 0.50(0.10,2.53] —=
Yei 2010 11 36 18 2 23% 0.54(0.30,0.87] T
W 2018 4 35 12 3B 09% 0.33[0.12,0.83]

¥i 2010 72 47 36 48 40% 062 [0.44,0.88] T
¥ie 2010 18 30 29 3 40% 0.570.40,0.81] i
ue 2008 18 37 33 37 36% 0.48(0.33,0.71] T

Yan 2011 28 72 32 B0 37% 0.72[0.60,1.08] e
Yang 2018 13 48 23 4B 25% 057(0.33,0.87] —
e 2015 32 50 38 50 5.0% 0.84 [0.65,1.09] T
Zhang 2011a 41 50 47 50 B.2% 0.87 [0.75,1.01] =
Zhang 2011 6 50 42 50 55% 0.86 [0.68, 1.08] i
Zhang 2015 5 40 14 40 11% 0.36(0.14,0.80]

Zhang 2017 7 48 kid 48 46% 0.73(0.54,0.98] —E]
Zhou 2013 2 14 7 14 0.5% 0.20(0.07,1.14] B
Total (95% CIl) 1476 1438 100.0% 0.61[0.55, 0.68] +
Total events 567 906

Heterogeneity: Tau® = 0.04; Chi*= B8.85, df= 30 (P < 0.0001); F= 56% 5 102 051 150 550

Testfor overall effect: 2= 8.13 (P < 0.00001) Favours Radix Sophorae flavescentis  Favours No interventioni/placebo

Bl 2-11 35S RHIFN LEAIG ST B B HBV-DNA FH AR A HH 3K meta 5347

TSA 73 #fr: % F i HBV-DNA FHE X — 4645, meta 73 H T AN Sy 3395; Siit
ZHE R E XS TR RATE R 63. 0%, MR 15%, XU o & 5%, B{H 10%, ZHFFIE
66%. TSA ZpHTiEoRn, 7 #idk GGz 53k Wi iml i (L) M
A2, Bt BH TSA 45 R SCHF meta 20T IS5 B o 1058 17 B 20 A R4 )5 1 mT S X JE] A 0. 54 %2 0. 69
(K 2-12) .
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P 63.0%; FR 15.0%; alpha 5.0% beta 90.0%, DARIS & 2 Two-sided graph.

1 Pe 63.0%, FR.15.0% alpha 5.0%; beta 90.0%; DARIS = 3395
28— ‘ -Curve T
\/ |
- |
\\ |
6 |
El \\ |
|
@ 5 \ |
5= - I
PR 1 e — |
= g " —— |
= /'\ bt TSR |
2 3 e ————
g Ff T _i
e I
1 g |
o I
— ]
St o4 I Yiumber of
“—‘* R hunber o:
o e = | patients
"“'k-—-..._,_‘___h__‘ I (Linear scaled)
T — .7
BRSO o st :
sl —
3 2 fnerts i
Ed o |
BE - P
i —— I
5 7
= 5
/ |
/ |
6 i |
/ I
= ] :
|
.

Bl 2-12 35 RAIFIN LEAG ST B B I HBV-DNA FH A4S HH 5K meta 53047

BORAE A Hr e 3 Tl 5 B 1 R Ok H a3 00 10, A3 i SR FH best-worst
worst-best VEXBRREHE AT HAL, AN HEEAT meta 23087, 55 meta 2347 AH EL TG A
B#5 (best—worst H4b: RR 0.60, 95% CI 0.54 to 0.67, P < 0.00001, I* = 58%,
29 DR, 2944 44520 s worst—best HHAP: RR 0. 63, 95% CI 0. 56 to 0. 70, P <0.00001,
I" = 57% 29 WA, 2944 42 iNE) + Ul WIBRREE R 45 57 AL 5o

TSA 75 GRADE VEVPAN &5 FRE BP0 L. K4 GRADE 51k, T RIBFIREREE
& (optimal information size) HFEABAMKE K (/NT 4000 F1D , FEAMENE 1 g0
W20, fkHE TSA britk, R Z MR T 3R T T I AR, DRI R R A B R 44

LI FRATIIRE 75 58 R fh 17 XU 5 20 onf IR T T iR Y . 2. A6
EHE AL FE TS AT T WA, BRRBIGFEA R D EEER.,

RFARE: RN ERIAFEASFRE (B 2-13) . Harbord 560 /R AF7E </
FEARZLRL (P=0.000) U131, fK4EENRF BRI Harbord #3845 9, AT R R w17

E%mﬁﬁo
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0 _ SE{loglRRI

0aT

RR

t + + + +
0.0z 0.1 1 10 a0

B 2-13 EHSRBIFIXT LA VR TT B Z B 7% HBV-DNA FH 4% HH %R meta 24T BRI <&

175 HBeAg BHMEAS HH %6 20 WAL, WKk 2129 2523, ki 1 17 HBeAg FH %
KRR — 455 ; 75207435 HBeAg FHYESR A 597/1078 (55. 4%) , 1y HEZH 1
{% HBeAg BHT{}Q%% 834/1051 (79. 4%) [74, 79-81, 84, 85, 87-89, 91-98, 101, 102, 106]o Meta ﬁj\*ﬁéﬁ%\ﬁ
N 2 2K R 4 I JE HBeAg FH MR R B AR CRR 0.71, 95% CI 0.66 to
0. 76, P<0. 00001, I*=19%) (/& 2-14) .

Radix Sophorae flavescentis  No intervention/placebo Risk Ratio Risk Ratio

Study or Events Total Events Total Weight MH, Random, 95% C1 M-H. Random, 95% CI
Duan 2004 28 B0 49 60 40% 0.57 [0.43,0.77]

He 2013 26 54 39 62 32% 0.77 [0.55,1.07] o
Huang 2004a 27 36 3% 36 7.5% 0.77 [0.63,0.04] Tow
Huang 2004k 17 ar 26 ¥ 23% 0.65 [0.44, 0.98]

Huang 2005 a 56 43 51 4.9% 0.66 [0.50, 0.85] s @

Li 2006 23 40 39 40 46% 0.59[0.45,0.77] T

Li 2008 32 70 46 7B 3B% 0.76[0.55,1.03] T &
Lizo10 3z 61 59 59 57% 0.53[0.42, 0.67] S

Liu 2005 38 a0 29 a0 91% 0.79[0.68,0.93] - =

Lu 2004 46 BS 59 B5 8.8% 0.78 [0.65, 0.93] R

Lw 2011 30 54 4 50 46% 0.68[0.52,0.89] G
Sun20m 34 75 50 70 42% 0.63[0.48, 0.85] T

Wang 2006 25 a7 35 55 29% 0.69 [0.48, 0.98] =

Wei 2010 19 el 25 32 2.9% 0.68[0.47,0.97] % ¢

Wu 2018 13 34 22 35 1.6% 0.59[0.36, 0.97]

2010 28 47 4 43 48% 0.70[0.54, 0.91] — % =

Hue 2008 1% 37 34 37 1% 0.53[0.28,0.79] [ R

fang 2018 245 46 36 46 3.8% 0.69[0.51,0.94] T A
Zhang 2011a 34 a0 40 50 5.8% 0.85 [0.67, 1.08] R B
Zhang 2011k 27 a0 36 a0 IT% 0.75[0.55,1.02] o 7
Zhang 2017 33 48 38 48 5B% 0.87 [0.68,1.10] e
Zhou 2013 " 14 12 14 31% 0.82 [0.65, 1.30] A
Total (95% CI) 1078 1051 100.0% 0.71[0.66, 0.76] *

Total ewvents 597 834

Heterogeneity: Tau®= 0.00; ChiF= 26.06, df= 21 (P = 0.20); F=19% s 5y S E

Test for averall effect: 2= 10,42 (F = 0.00001) Favours Radix Sophorae flavescentis  Favours no intervention/placebo

B 2-14 EHSRHIFIN LG ST R EZ RGN HBeAg FH LA H ) meta 747

TSA Z0fr: Zeit5, XTI HBeAg X —45 R, meta AT AT REAEN 751 6, it
HAMSHE N WA PEZR 79. 4%, KR Z(H 15%, XU o {5 5%, B fH 10%,
ZAEME 23%. TSA 7 i B R, 2 th4k CEElh 2 70 73k e fp BRI AR 4k (Lreah 80,
$27R TSA 85 B SCHF meta 0 AT A o 150 7 51 70 R 4 5 1) R {5 X TE] 2 0. 66 % 0. 76

(] 2-15)
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Pe 79 4%, RRR 15 0%; alpha 50%; beta 10 0%, DARIS is a Two-sided graph

Pe 79.4%; RRR 15.0%; alpha 5.0%; beta 10.0%; DARIS = 751 "
a8\ t Z-curve
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B 2-15 52 J450I% LE AN I BRZ B I HBeAg FH A HY #2 /Y TSA 734

BRURAE 3 B 3 THURES H B 1 R AR EARO3-90 101, SR best-worst Fl worst-best 2
SRR B BEAT SN, 45 R RIS R G meta )T 4 RATAE R 2 (best-worst
RR 0.70,95% CI 0.65-0. 74, P<0. 00001, 1°=23%, 20 i3, 2159 452k #; worst-best
#%: RR 0.72,95% CI 0.67-0. 78, P<0. 00001, I*=33%, 20 Jiik3e, 2159 & 52ik#E) , R
A P S Al

TSA VEVPAG 25 R RS Ri 1, F5 GRADE ¥AHEAT XS . K48 GRADE 25, BT RiAH| &
A5 B8, HFEAREAL 4000 B, KRS TR 100020 IngURA TSA 0P,
HT Z M2 53K 55 5 BRI SR E A2, DRI TR ff P A P 144

WA B FRATTI AR 10 i o PR S5 4« of HRZELF T it 2 Y L S /) s e
IZRAL, JTRE. B IFREREAT T IRA T, ARG R IAFAE 2 PR 1A] 22 5

RFAmG: AR R RIRX R (B 2-16) « Harbord K36 A& KIAFAE /IREA
RO 31, e T3 2} AT Harbord 36 45 8, AT K E M far i REAETE AR XU
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Bl 2-16 &S RHIFIN LLAIETREZ RN HBeAg FH LA % meta 24T HIEITR B

B RNIGIR b 22005 A 9 B G T D Re RO, BRI FRAT T 5 56 1k b 22400
M35 DI ReFR bR AT T 04T
357 R G 0 (ALT) S8 %6 8 THRI, WM 739 %2R E, e T ALT HHFiX
— G5 WS RBIFILLALT B M N 320/368 (87. 0%) , MRHHRLL ALT E % % 236/371
(63.6%) « Meta 204 R E/RTTS2HKMHIF4 ALT EHFEE (RR 1,32, 95%CT 1. 21 to
1. 44, P<0. 00001, I*=15%) (}& 2-17) &

Radix Sophorae flavescentis  No intervention/placebo Risk Ratio Risk Ratio

Study or Subaroup Events Total Events Total Weight M-H. Random, 95% Cl M-H. Random. 85% CI

He 2013 45 54 28 B2 7.9% 1.85[1.37, 2.49]

Li 2006 36 40 7 40 11.7% 1.32[1.05, 1.69] T
Li 2008 55 7a 44 7B 127% 1.36[1.08, 1.70] L
Liu 2016 348 40 26 40 10.4% 1.35[1.04,1.74] R
Lv 2011 a1 54 a0 a0 23.6% 1.18[01.01,1.38] S

Wang 2006 3a 39 26 36 12.6% 1.24 [0.99, 1.56] % _
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MEPEPESE Rty A (3 XURS:: BT T4l i 1 DA T Bl 8 ORI S5 JmdRbn: AT,
e EAN RE AR, BB CATE R & R rT DERBUGRIE R 77 %, WA T4k
B R AR AR R S T R e AR bR — B i SRR U7 B2 R B VE T E (A
www. clinicaltrials. gov) FFEREXHY, HIJ7 2RI T U 0T BT 4Ry VEMF Y, B4 45
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JR3 35T SRR 5 5 R ARSI AR SRR, 207 S K45 R e be it
ANuEE, ARERHZ I EIR PR EREAT I o i far B AN 2 RN € B B 4l R e dn o8
Sl BEEANE IR S R br e TR WU OE TR bR . S e KU BOE IR
LG R bR AR

HE e AR KR BT TP R 52 28 n] B -3 B0 fay UL A= A R IR R
ey KBS ANE 2 : W FU2 AR e R A AR AN 2 . i KUz 7 32 22 e n] g
S 2 1 7 A 1R B ER PR

PG RATAEA—, @ e DR, PR SPITIHMTRAHE . B4R
oy RS IRIARHE Y : AR o RURSz e Gn R 3 o i £ XU 2% H 0P D9 iR 2 XURS: , R 4 8
A 1 XU AR RS 5 oo e JRURS: = 1 2R P fhvi ey XIS 2% L oA i — TR T s IR
Bz, TS AR i o RIS g v DU o

FATT B0 25 EE A5 R 2 AR A o PARSEF 70 Hh 9 5 B0 5 245 R Fia A A O 25 = H R b I
SR BT, (E AT TR A IR 13 XS (A1 56 o

2.6 BRASHE AL

T REFEH IR SRR, TR IR F AR SRR G B . FERI i, 3RAT
W AT BER R IR A M B o TERIUBIE AT R, FRAT DRGSR B AT I A, AR
JTHEWR

St F KA R R A best-worst Ml worst-best 2 X Bl 2k Ho 4 i AT AN .
Best—worst HAME: BRIT A bivE . KUjHEFAAE . IWKIERSEIHEE . A K
AN LA TR RN R IRE A A IRRIEIR AR RIGE . K
AT PEEARFE . Worst—best AME: T TRAN % 05 10 B E HBA IS IR
R ARG BN S . RAE T M EA R H; X AR . U7 I B #A75 I ACRE TR #1
FRSEE . RREENREM.

TS AR, ARG MEES RfEAR, ENHIE KRR B 2 bR e 1A
bR OE YRR TRAR, TR /ANHSSE B Bk 2k AR R B 1 AN hRdEIR

2.7 RBEFME
PRI B AR AE AN BT 77 S VP AR I RN D7 vk 2 e Bk o FRAT K o S 26 3,
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MWEFHRGEEIE, TSR E. 2EFLETI. MRS mRE, T
ANBE DT I T7 T HG R (0 RN B 15 A7 A 22 e R A i R S Jo M o AN (3] RO BF 52 B 11
fifas AUE 7T B85 BT V25 10 R P o FRATT3E P ] 7 288 A B 0 B AL RX BB Y meta
TGS RV et e B . BATE Sl MR RIS, AE R RAAER TR
M, ZJEEERBERRS IR QRN PEUK PMH, PEDNT 0. 10 RRFES
TR TR R Z R E R ZERNE o, Tk, PV RES
PR TR 0% & 40%: SRR AT REA IR, 30% % 60% . W REARER B 7o
P 50% % 90%: FAIREMFEZERFM,; 75% % 100%: A KSR, 78565
ot BATRHZREE (D) MAZ (1) RiFFEFFEREAR, BRRMAREARE.

2.8 REm
LGB HT AL Z D 10 NF R ERE, TTekER R, B W EER S E
SR 15 H R TS AEAE R R . I ANE AT LSS & Siit 6 360 SR S 2 5 AR AE K R W o

Ty REE R Harbord R 36", ELEVESE R B K Egger MG,

2.9 BB IEIRAIEIE S I

FHIAK L (Risk ratios, RR) #M#YZ (Mean difference, MD) 454 95%AI 15
DX [8], 3R 53 AR AN L I B RN B o WUR R — 1B SR S5 B4R R T 2
P, AT ERARHEI)ZE (Standard mean difference, SMD)

FRANT ] s SR FH [ 7 2000 ASE R AT B AL 8RR A BEAT RO & 9, PR meta 4347
GERARR (. —AMEREREENES, A MERERESGIEER) , A1
ARG P GE R A G5 SRS, FRATHR AR SR S A a5 SR CRIATAE X [a) B8 5 19
ghil)

HTFAAEZ A FIREL R, N T RIS R IR Z AR, BAT S5 52
Ve PAEHEAT T URRE, fRAIEE P EN 0. 05, REEERAIRELE /o alh =4, @i A0t
B, PSS PAEN 0.025™ . T IRREM S RAERN E BRI, R AR
FEPEAUB, R AR PEBEATIREE, iR & EBEDN 0. 05,

UL R E MIRIR 502 e e, AV ART 45 R BEAT & I i, e KA e
PERGR BT AT IR . MAIANTE R R 1 R, SRAH Fisher K36 L400H 04 — 202K
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A HAE: KM T ALY o i S8 A2 B A .

2.10 REFHR I (TSA 7341

BT REA B/ S B I R4 e, 7R 2% 18 B meta 43 Hh n e HH L BE AL R
Z, KU HEAT T TSA 08 A TR BENL R Z R AR, AR T s G R &
(Required information size, RIS) (El: meta Z}#775 HAHIFIESE W T KIS 5EHED
L RS BRI E N RS neta 0T HAEER ZFENE (DD VY. BRIk A, X
TR, TEREXN A E AR X ARRAC 15%. ofi. BfEH. D X
FRELRAREL R, o HRERN2.5% MHERESR, o @U%ERN % B
BN 100%™ . XFESMEAE, TERESRANEE, AN ES (RIXRA R
HEZEMI 50%) « aff. BA{H. D2; o fEABHMBEE R L™,

KRG BF. MLk WA B4’ (Trial sequential monitoring
boundaries) FlGit REME. R 7 MhZAEAR| RIS 2 Hist o7 i TR s mifa s e
Fe BT SRR, T8 ) DL T it 6 R ORAR T 8055 TR 2. n R 7 Hh 2R 7E 3]
K RIS Z R 2L 7RO A 2, T2 WAy Fits A BA e KRR, Hit—2 )
BEHLIRI T RERAEDT I AR 7 fh 2R SR — A A EARAT, AT b B4R B AT 150
DABGHIE BRI B 1) T TR ™ o FE RIS B0 P BRI R R IR LR, 22 7R TSA
VR B J5 1) AT A X TRV

2.11 YL 73 Hr 0 7 R P AR R

FEHAR RO IR, THRIEET DL R WM 1) R XU iR 56X L & i £ X
ks 2) &5/ VPO B VAR R RS 3ao0) b v e AU ks 3) AN e B 45 JRy B IK
i e JRURS: 1 60 0T L v R e RGBS ARG s 4) U301 4 S e A0 O 2 PRI 130 %o B v i 25 JAL
Krikie; 5) RIS FD B M R 36 xt by 6) TS 2EHIFIA R 25318 42 R 360t L
T) FBIEIFAR FE R ARG L 8) WA BE ARERIRIG T L (LI
B R 26 R RIS A At B3 ARG

2.12 SRS
ST b O B HE AN AT S 45 L, RS IR 2 B R T T T 4 R MR AR R
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Wejs SR TSA VEVEAL 45 RIKG#atE, 55 GRADE VEVFAL M4 ST XL e Bk 4h,
i AT DARRE 52 b f5 SEHEAT HARAH S HIBURAE i = =, e AR AR (R 5T R
DX o AT IR R AT

2.13 GRADE &5 R E L4

LAV TIEYEHEE R (Summary of findings, SOF) X B4k J5 Rl H 45 R I 45
SURIESE R RIS BEHEAT 145 o FEVEME LR 2 S/ B FRon HZEL XURS: o 4 R 1) - T
LR AR FIE XA ARG RS s it B BEARE . ANER T E . AN
P - TRZEL JRC IS A2 3 A o S 2 DR R AR G R308E (B e 95% AT A5 IX ] AT TH5 . A
GRADEproGDT 3t A F 15 v A S ) J&3 BR 2 5 AN J7 T X UESE () it & 3R 4T 1 VP Ak BEAE
PO A UEBE R (&2l I b xR )RR . AT
FEr) e MBS R A — B0 (AT R o 5 RAKERTE . R R 27 R
A

UEH S AT HEWT SR BE IR 58 LR miiRE: RATIEE A5 OO0 o4 R T A
WA AR RATF AL RA —EME 0, HSERNAEA W ae 5570 A5 1 2508
AL, EBAT R AAE: RE: AT LR S B Sl I 2 A E
FLSEANAR P RE S5 W SR IR RSB 58 A AN TR] s IR & FRAT DO T 4 R E S 1
B LA 0, BSLRNAE AT e 5 45 R e A .

KRR

3.1 KRR KIS R

SRR PRSI . TR RS H ISR . IR AR LT F 5, TR
FHIRICHR 4044 F5 o DS B A 22 J5, HRER R BAM RS 5 3CHRk 3248 Fei. NEIF
D% 794 RS 25 3CHR, Forp 631 e SCHRAE S8 i W SR iEAT 18 2T 163 J5 SCHiR,
DIANRE & BN NP HETTTAHERR SR 44 F5, HREER SR DRC SRAEHERR SCRRRFIE R s 109 e SCHR
LRI R AR R VR BE IR A RBENLUNE N BARE 2, BRI BRI W g Nk 2 1
Br, EINBERTE SCIRAI R R, PEAREE B R TS DU A STk A € SR (B 3)
FATARAGE R BUEATA R IEAEEAT BOR AR Bk 56

ARERIR e AL AN T0TR PR R =, A 8T A (1 B 0 Ame ta /) Ay = rpr e
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RN 2T R R S AR IR BE NS R bR, TR E PERA 5 A A AR B
BEAT Tk . BT 105U RER AR AE R AT, IR Ok 10U RS 4 30K
R, HROWUAE AR TR 2 oL U BRI S B ih e JATA K
BV IHRIGHITT R o 25HRG = AT IR B, 20056 DY AT RS
o R IR B OB AT I IR T 2 e, AN S A HE R bRt
HIZH e 10TREe H 2RI R AR B B, 1A 2 2 7RI EBE), HoRTI0
IS AR A R WIS 2 RICER NI BT BIE B T RE i FUE 2R, AT 5 i i
TR E2HEMES, WHNCEEFIER (GR3-1 .

3.2 NI A RHE

SE TN AR LOTIBEN LS kG5, 3L K 89844 2l ™™o FEAE K/
ME3FNTIIAZE . PN 10T S P 328 o TSRS 7 PERI LS, 5
BB o406:126 s ZARE L IRTR BT T I WbsHE T LA . BeAh, 100G B
it 7 RRE S I . 200 B 321 RO 1485 LU JLE™ s

TH0 it A S AL . AN B 10T S8 PG 1 AN R R AN 25 25342 1) 2 2Kl
FIBRGTT BOR : AT KA 1 7 SRR A s STuAe R A 1 i fkamg v ™
S 1R Y LRSS 2000 R R DR R KT
PtdE: RORJGE™ ™. BITERRBER™ . TIR™. BT MR, Hgdzgs
s 8UAER S T 1R AN T R H R R A 4R AR AR B R 2 T R IR
WERER S 4™ ™ K REIR™ . WA FI T 1A 21240 A

ZERAR AR AR : 1000 S H YR I EISET R P EA R FH L R RANRA
iR FFRAHSGAE TR AT R A SR R o 20004 & 1 ™ B A R F 1 Hodls
My 8IS AR A 1 MLIEHBY-DNARH = T IR 7 T IS HBeAg R 44
w WIS AR T T E YRR, W ThiRNE (WRRE LN . 10T
RS A, A RTEPs & EE T ). HBV-DNA. FlHBeAgZ MBI E G455 .
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#3-1 wWERHX L BT ERT B LR R IR AR RHER

RID HAE NIEFRHE TFiuss it paficEr:yi FEEF M iRk
(B: &)
P 86(72:14) HBV-DNAFHMERAELL B, ALTE T IE A E ST SR, BRI DS, 3 &S5, 4842 %RC.  HBV-DNARH#%.
2003 WAE, (AR IERELI0f, Mg 100mL (600mg), 14X/ H, & A Hir: KBS AR HBeAglf#% . JH-1)
SMIHLLR/NT IEEAES RS, PR Bk, 20 H s Fdoik (ALT.TBiL.ALB).
it PR EIRYT, THRMEAK, %, 200mg/ik, 3IK/H, 1 JF£F 44 (HA.
T 1 A A E o ™A PCIII)
FUABE  73(58:15) HBeAg. HBV-DNASAFHPE. ALT>=100U. #i&%K, 200mg, 3¢k/H,  FIZHIFN-a2b KHEIR. 44 HBV-DNA. HBeAg.
2004~ TEE. HEERRF. A T ke O, 60N H. BEVI6NH . 5MU, FEH —, LA RCEFEMEAEG  AFZh (ALT) « #ik
BRI 98 SR WS, 64N H . BEVI6 IT AR HF- B (TGF-
™MH B FFAF 44K (HA
LN, PCIII. IV-C)
HUBE 114 HBeAg. HBV-DNA ¥JRHYVEHHBRH . SR E A M I P PR3 S HFR. 442K C AR, HBV-DNA,
2005 Fe T RMBERIT R R RS W, 600mg, 13X/ H, i, 8Omg, LK/H, #k, ZS®IMATZ5E  HBeAg AT (ALT).
3NH. BEUI6NA . 3MNA. W6 HA.  IT. TGF-8
2 68(56:12) Ifj HBsAg Fl HBeAg PHIEHFLE 4 SRR, 200mg/IX, 3 WP 7/, 200mg/  FFAS400mg/H.  BFZh (ALT) .
2006 DAk, iy HBV-DNA #ELE PRI,  /H, Hik, 31H 3/ H, Flik, 3 4E4EEB K4iEE HBV-DNARIA: AR
I3 ALT it FRRAE 2 £, (AT NH Co S
10 %, EH. W, T & BRI
RIEGL
AR 63 HBeAgPH . HBV-DNAPRH 4 5 5E WS RVESR, 400mg, 1 HKKE, 100mg, 1 ALTwE T-5f% EIR HBV-DNAH %%
2007"" F10'copies/mL, ALTRKFIE® IR W/H, MIAES, 64H  &/H, Ok, 64MH &, HFRK, HBeAglf#% . JH1)
TBiL/NF54% FRR. 150mg, 37K/ H, 8% (ALT. AST)
H R A TR I
&, 150mg, 3¢%/H
FERRLL 95(68:27)  IMLIHBV-DNA. HBeAgPH14:, HBsAgFH 15 ZHlyT 5k, P, 12/ 8% & HBV-DNARH %% |
2010 PERF6AH, ALTKTF2f51E%{E. 50-100mg (5-10 PAFR) /2-3 7 (9-14 HBeAglf#% . JH-1)
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%) /100-150mg (11-14 %), 3/ H, Nk, 6 (ALT. AST) . ¥
%), LWk/H, #kEE 2 A RARAEAZ L,
MH; RSN R, 3T/
H, 4™~H
XM 68(55:13) ZHSCHWRIATEBME OB AL ESWE AR, 250mL/  DIHE TSR, HER A i I RIT R I
2010% Wrbrvt, EEJE, TBiL>34. 2 umol /L ¥k, LiX/H, i, IMF 30mL/v%, 1Wk/H, W, 150mg/¥%, 1¥%  (ALT. AST. TBiL)
i, 14N H /H, FlkES; &
JE A5 PO
120mg, 1Ik/H, &
W, 11NA
FKag 100 HBsAg. HBV-DNA. HBeAgPHPE, JiAE &S0yt 4K, hioKkRE, 3mg/kg  HFIRAEE, HBV-DNAFH #% |
2011% KT6MH, ALTERAST K T-2f%51E%  50-100mg (5-10 H, &KH& 3mg/kgH, 2k/H, HBeAgM#%k. ATL)
I %) /100-150mg (11-14 100mg, 17%/H, I HR: A, (ALT)
%), Lx/H, glikiE, 6 ik, 640 H 100-400mg, 37X/ H
™NH
T 131(62:69 HBsAgPHMERFEE6™ H LA F\ HBeAgPH S RIKEE, 200mg/H, 3 Bilflts 5 MRk 2, Y Erig HBV-DNARH#% |
2013 ) PE. M¥EHBV-DNA=10’ copies /ml, &/H, HR, 124 H 10mg, 1%/ H, H HBeAglf#% . JH1)
6/ H W H B ALTF & 75 1E 4 5 3% i, 12/~ H (ALT)
5 BRI, 5-81%
Yan 100 (49:32 B EE, 200mg/ H,3 LT, 20/H, 0 & (7NN
ZP2017% ) W/ H, DR RS2 s SRR HBV-DNA. HBeAg.
: A, 20/H, DR, 3NH #, 200mg/H, 31/ FF3h (ALT. AST)
H, Ok, 37™H

#1: HBeAg: ZAFREe U ; ALT : N R TR EIEFL A2/ ; AST: RA R R AL L FEM ; TBIL: ML 3 ALB: IR ; TGF-B - # b A KB - B HAE WAL ; LN:
JERGES A PCTTT: Y AT 8 A Ik TV=C 2 IV it
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33 A AKRE

S5 FICochrane i KUK T RN SL R0 IR AT T VA 115 2015t
RBEREAMRAAIGAE B, FLEOASR I OO R, ERAEARTY, BT S 4R
e F VA

A VEYRSSE Ry I fim £ XS A 22 18 3- 1A 3 -2,

= @ | @® | = |Blinding of outcome assessment (detection bias)

| | . . = | Allocation concealment (selection bias)

Q0 @ 0 ® ® @® - | @ - |sindngofpaticipants and persannel {perfarmance bias)

2
=
f =
- w
s o
= =
8 E ¥
- £ =
T = £
w
g § 2
g £ £
(=2 =] o
] z Z w
[T}
5 e £ =
§ g 2 2
i £ @ B
Deng 2010 | & ® e
Huang 2004 | @ ® 06
Huang 2005 | @ @9 e
Liang 2006 | @ @0 @
wang 2013 | @ 7 ® @7
xa2010 | @ 190 e
w003 | @] 2 90 ®
van2017 | @ | @ 7119 9 @
Zhang 2007 | @ | 2 7 ® 9 ®
Znang 2011 | @ | @ P9 9 ®

BI3-1 & ZAMHIF% b e ZH0 8\ SCHR i e R PP A

Random sequence generation (selection hias) _

Allocation concealment (selection bias) . -

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) - I
Incomplete outcome data (attrition bias) —-

Selective reporting (reporting bias) l:_

For-profit bias _ |

otmervias IR

0% 25% 50% 75%  100%

‘ .Luw risk of hias DUncIearrisknfbias .High risk of hias ‘

B3-2 35S RMIF% LB N STHR -2 B i fa KUK PG 25 3R
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SrBCFE A R AR SR GEFEm D) - A iR 1 & mREyLy 517 £ 07 %,
BFERENIEC TR IR BATERE . 2 DA T RAE AT 7 AR B E N LT 51,
DRI T AR PP A D e i ey XUB: ™ s LR 8 THURIG AR AR T AR oA S8 ey A1 Rk i) (5 ., A
BEAVF i ey XSz AN 2

2E . WHAE . GRIERENE B L A AR W )« 1 3056 R W
BRI BT T 5, RS2 108 AR T8 B VAP A7 AR AR O o AU s 7 IS L
B SRHBIFG 5 M AIRCR, TR AR, R, SRR aAE,
HIRWE SO AR IR AT 5 52108 A T E BIRRIARAE R, Bl T EIRRAESCEL, it
BANAFAE B e PRS2y 2 TURIG I AR S AE T 5 32 108 AT 7L H A K
SR K AANER™ . M TR EEL, 2 UK a8 RIR bR vE I
SNt 1R, DR e OB O AR RURS: ™ s AR R 8 TiAR AR AR 4 RfE AR AN & H L
G, DRI £ RS AN B 2E

AL REYE GESRmED - 7 Wi AMEAESUREdE, Bt 7
A5 AE NEE, R R A R ™ ™ & 3 Bl REEERER G A RER,
A1 Ak P 4 i 125 0 PP AT 2

BRI RIS ARG mEA) - BATKE 7 1 BRI %, XRS5
ZERRIL, J7 R BUE IR S5 R AR ORI SCE AT TR, DR S w2 9 1%
U™ s AT 9 TS TR RESRBIAR ST 5, HOCE R RIRE LT R P EA R EHF.
fE HEAR OCA A S B A 45 R b, RIS O g 507 D v U

Hefhf: 20K R R CEkT, RA—2EE, BRBUMEMA, R Tk
PRARES: 1 1) 242D BRI RS Al — AT AU e B AR AR R 3 XUR:, DRI e AE R fiE 3R
BEZEENEO N, X200 g0r Ay e e MRS R T RErE ™ ' Hesuiite R
HRILAT e B ey USRI R ER S TR AP DA H At e AER JRURS:

BRIy ARz e 10 Tk 96 3 A O o XSG A vt LS o

3.4 BPLfhT

H T B AL AR R [ R SRR BN B AN AFAE 5 22 5, DR 4 SR fR
I BE AL RN A M me ta gy #7 45 R BEAT 1 i .
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3.4.1 XELZF/HBR
10THREGH, WA 1IHRIR S T &R TR, EA R F AR, F@EFREAHR

A i J

3.4.2 REL FRfatr
10505, BA 1IHAIR RS T LAY AR CIE T 28 F0 2 B SAH O R 26
B EA RFAR AR BT 200 KR Mme tasr M 7R, B TGRS RS A 1F %
S M2 HG Ik A AN R SR KA (RRO. 86, 95%C10. 42F1. 75; 1°=0%; 21503
55163 442 IIRIER %20 (EI3-3) .

Radix Sophorae flavescentis ~ Other antiviral drugs Risk Ratio Risk Ratio
Study or Subgrouy Evenis Total Events Total Weight M-H. Random, 95% CI M-H. Random, 95% CI

¥ 2010 10 4 12 9 032% 085041170 —_!:

Liang 2008 1 34 1 3 BE% 1.001[0.07,15.34]
Total (95% CI) 81 82 100.0% 0.86 [0.42, 1.75]
Total events 1 173
i s - Chif= s = R= + + T t +
ekt omral o 22041 e0g) Eoaidsn, ‘ al K
L= (P=10.68) Favours Radix Sophorae flavescentis  Favours other antiviral drugs

BI3-3 52 RMFx LB AT IE™ EA R E 4 KnetaZ 4

KHTSATH A, X TAEEA RFA R AERIX LR, metaZb i ifafEAREER
THEON14661; THENZHGTHE DN M A EI AR AR 9%, R FFKZR15%,
XU a {52, 5% BAHL10%. ZHEMEAE25%. BT 4aiE e, RE3THHEEEN
1. 11% (163/14661) , KITGELHIRER R5 7 iR (E3-4) .

Curmlattie
E-Score
]
7
£ &
=
2
o 5
g &
BE 4|
]
Bg,
a A
1
s Z-CUIVE
T
80 Huwber of
-14 patients
{Linear scaled)
2 +
b
g -3
52
BB -4
E=
o
5]
—e-]
—7-]
g

Bl 3-4 S RMIFIxT LB e EA R B4 R ERE) TSA 247
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PATIRSw ZIARRRE AN Z 253840 . AFEXIRT-Z59 . T PR V7 I K2 1k
6 H =AREREHT A B, S ATIESE R e R B L2 AR Z006 T HURON & 1 45 2R
PR . H T 2utR I A A B R VTR, AL BEAT R A, REEAT
AT

3.4.3 REMLER

IMIEHBV-DNAFHMEAS 8. 8IS, b k719441 K%, i 1 MIEHBV-DNAFH P&
R 2 15 27120 3554 S AR HUHBV-DNABH PE K 528 5 26244, W IR 36444
AR E PR HUHBV-DNARH PR ) 5218 23544 (79% vs 65%) ™ 9 Metap AT 45 ik
AN, BT AR A — S0k, BT AR E S5 eI, w2 KR
175 HBV-DNA P B 4 205 5 /2 75 B8 47 B 5E 25 (RR1. 14, 95%CT 0. 81%1. 63; T°=92%; 8TiiRk
B 1194523 IR 540 (EI3-5)

Radix Sophorae flavescentis  Other antiviral drugs Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% CI M-H, Random. 95% CI
Huang 2004 26 38 26 37 136% 1.03[0.77,1.39]
Huang 2005 349 a2 43 61 143% 0.89([0.73,1.08]
Liang 2008 23 34 N 34 139% 0.74 [0.58, 0.96] T
Wang 2012 56 62 14 69 11.9% 416 (264, 6.59] o
¥izo1o 33 47 36 48 138% 0.84[0.73,1.20]
w2003 22 43 40 43 134% 0.55[041,0.74] ST
Zhang 2007 22 Ml 2 3z 4.6% 11.36 (291, 44.27]
Zhang 2011 4 50 42 50 14.4% 0.98[0821.17]
Total (95% CI) 355 364 100.0% 1.14[0.81, 1.63]
Total events 262

235
Heterageneity: Tau®= 0.21; Chi*= 86,45, df= 7 (P < 0.00001); F=92%

Testfor averall effect Z=0.75 (P = 0.45) om o 1 10 100

1
Favours Radix Sophorae flavescentis  Favours other antiviral drugs

BI3-5 755 7% bb B T 0 M i HBV-DNAFH A% H % Bime taZ) #7

KB AR R I, 2005 AR 45 55 5 Sh6 TR0 (45 SR B E A, MR
6 BRFAIE e IR 2 TR 56 A8 FH 7 1) R4 it FEZEL 7, T L e 6 TR 56 K FH 8 S 51 571
TERTFFAE >, MEARLR A, KIETE, HSRBIFRIEAT AT 8.
1920y 7 ot M SR U T R A2 AN AR Be Hh v 2 R 8 B AN [E] T 52 8. Oy 1 B IRE
BAVVBR BT IEM, TRATHEAT T 5 IR0 LR A0, 45 SR T /I L 4 S5 S 12 5 51 PR
I 751%F164% (K43-6) .
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Radix Sophorae flavescentis ~ Other antiviral drugs Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Random. 95% CI M-H, Random, 95% Cl
1.5.1 Radix Sophorae flavescentis as intervention group

Huang 2004 26 36 26 37 136% 1.03[0.77,1.38] b

Huang 2005 39 52 43 51 14.3% 0.89[0.73,1.08) =

Liang 2006 23 34 el 34 138% 0.74[0.58, 0.96] =

Hzoo 33 47 36 48 13.9% 0.94[0.73,1.200 B

Xu 2003 22 43 40 43 13.4% 0.55[0.41,0.74] s

Zhang 2011 41 50 42 50 14.4% 098[0.82,1.17] i B
Subtotal (95% CI) 262 263 83.4% 0.85 [0.72, 1.00] *|

Total events 184 218

Heterogeneity. Tau®= 0.03; Chi®=13.85, df= 5 (P=0.02), F=64%
Testfor averall effect 7= 1 88 (F = 0.05)

1.5.2 Radix Sophorae flavescentis as control group

Wang 2013 56 B2 15 69 11.9% 415[2.64, 6.59] =
Zhang 2007 22 2 2 32 4.6% 11.35[2.91, 44.27]

Subtotal (95% CI) 93 101 16.6% 5.65 [2.19, 14.57] el
Total events 78 17

Heterageneity: Tau®= 0.28; Chi®= 2.05, df=1 (F=0.15); F=51%
Testfor overall effect: £= 3,58 (P = 0.0003)

Total (95% Cl) 355 364 100.0% 1.14 [0.81, 1.63]
Total events 262 235

Heterogeneity, Tau®= 0.21; Chi®= 86.45, df= 7 (P < 0.00001), F=92% o o i i 5 e

Testfor overall effect: Z=0.75 (P = 0.45) . » p .
Favours Radix Bophorae flavescentis  Favours other antiviral drugs
Testfor subaroun diferences: Chi®=14.95. df=1 (P = 0.0001). F=93.3% iy g

BI3-6 352 R0 bLHL B ¥ % I FEHBV-DNARH #: Ak tH Fme ta /M AT I A # (355 R FI7E R
SEBT LA I AD

%f T L IEHBV-DNARA YA H i — 45 ), RATSAIETH HmetaZr T T AR A &N
155755 THEI BB ISEMES B2 WA F R A R4, 6%, KKHRELL15%, B
a {E5%, BAH10%, ZFEMEI3%. T HATEEENRD, HikH| 7 s S 214, 62%
(719/15575) , BEMEZHIH S F A  (&3-7 .

Cumulative
Z-Score

Favours

Radix Sophorae flavescentis

T
395 \_ 7. cunumber of

-1 patients
(Linear scaled)

—2-4 +

Favours
Other antiviral drugs

BI3-7 755 7% bb LB T 0 I HBV-DNAFH 448 H 2 9 TSAZ 4T

FATT 73 X6t A NI 01 i ey IS 55 0 R0 T 4 It 07 REREAT 1 WAL, S5 R
P ARFAFUEYEUE B PA_E AN R 3R 20 RO A THELP AR RE M o 850055 25 21 750 ) 77 B A 25
Y dtAT WA AT, AR ERHR BA B G E R QA .
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P=0.002, I"=79. 4%) ([&3-8) ; Hrr, LD 20055 4 i I HBV-DNARH 4 28 14
(RR11. 35, 95%CT 2. 91%44. 27; 1R ;63 A 2iE) » MEklkEL . DR ZEA .
FNRA FIE R 26 25384520, W AR RIS 0 B 25 A7 78 2 57 G RKRg E . ZH.: RRO. 94, 95%
CI 0.82%1. 07; 2151k 5 ; 20344 32k & ; T°=0%; 11 AR FELL : RR1. 45, 95% CT 0. 54%1]3. 87,3
TR ; 27242 5248 ; 1°=96%; JE&41: RR 0.72,95% CI 0.43%1. 22; 255056 ; 18144 %%
RE 1°=86%) o {HAE, T 455 AARE it DL K 1 AR M 3 30 4 1) S5 Jo 4 o T 3 AR 0 BT )
S, BATCIEM RS ENAAERIR ARG 2R EANE, SN Al TH T R 52

Radix Sophorae flavescentis ~ Other antiviral drugs Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Random. 95% CI M-H. Random. 95% CI
1.10.1 intravenous drip

Huang 2005 349 a2 43 81 143% 0.89[0.73,1.08]

Zhang 2011 Exl a0 42 60 14.4% 092[0821.17]

Subtotal (95% CI) 102 101 28.7% 0.94 [0.82, 1.07]

Total events 80 85

Heteragensity: Tau= 0.00; ChF= 048, df= 1 (P = 0.48) F= 0%
Testfor overall effect 2= 098 (P = 0.33)

1.10.2 oral capsule

Huang 2004 26 36 26 37 136% 1.03[0.77,1.38]

Liang 2008 23 34 N 34 139% 0.74 [0.58, 0.96] T

Wang 2013 56 62 158 69 11.9% 416264, 6.55] T
Subtotal (95% CI) 132 140 39.4% 1.45 [0.54, 3.87]

Total events 106 72

Heterogeneity: Tau®= 0.73; Chi®= 56.61, df= 2 (P = 0.00001); F=96%
Testfor averall effect 2= 073 (P = 0.46)

1.10.3 intramuscular injection

Zhang 2007 22 kil 2 37 4E% 11.35[2.91, 44.27] e e
Subtotal (95% CI) kA 32 4.6% 11.35[2.91, 44.27] ——eeEE——
Total events 22 2
Heterageneity: Mot applicable

Testfor overall effect 2= 3.50 (P = 0.0005)

1.10.4 mixed way

¥iz010 33 47 36 48 139% 084073 1.20] T
w2003 22 43 40 43 134% 0.55[041 0.74 EE=
Subtotal (95% CI) 90 91 27.4% 0.72[0.43, 1.22] -
Total events 55 76

Heterageneity: Tau®= 0.12; Chi*= 7.20, df = 1 (F = 0.007}; F= 86%
Testfor overall effect: Z=1.21 (P = 0.23)

Total (95% Cl) 355 364 100.0% 1.14 [0.81, 1.63]
Total events 262 235

it TauF= - ohiE= L SiE I + + |
Heterogeneity: Tau®= 0.21; Chi®= 86.45, df= 7 (P = 0.00001); F=92% o 01 ] 10 100
Testfor overall effect 2= 075 (P = 0.45)
Testfar subaroun differences: Chif= 1455 df=3 (P =0.002) F= 79 4%

Favours Radix Sophorae flavescentis  Favours other antiviral drugs

BI3-8 &SRl F% LLH B ¥ % I FEHBV-DNARH f Ak tH Fme ta 23 AT KL A 0 # (RIRLALS 2538 48)

FESXT R T AR B i R B AT W b 5, 46 R R AL A R Gt o 2
5 QAT P<O. 00001, 1°=89. 1%) (FE3-9) . HEiH Xk, S35 68
SN I IEHBV-DNAREBH 2 (RR 0. 74, 95% CI 0. 58%0. 96; 1501k56 ; 6844 2k &) ; {H
se HFERE R L, 2225 AT BE 2 AA T ML IEHBV-DNAR #% (RR 4. 15, 95%CI 2. 64
F6. 55; 1AL ; 131421 E) + WA SHoKKRE . FHER MRk, s eh2iMLt,
AR R IEYE R A B ZE R W IERKIE: RR 3,19, 95%CT 0. 09%111. 84; 2111
516343238 F ; 1°=96%; ST P &EXFEL: RR 1.03,95% CI 0. 7731, 38; 130k ; 734 %2
R SR EE: RRO. 89, 95% CT 0. 73%1. 08; 1HHRLE; 103 £ %2ikE; dE5HE
2GR T X EE: RR 0.72,95% CI 0. 43%1. 22; 20045 ; 18144 521k % ; I'=86%) . F%&F
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SR IASKERA VAN 2% AL B0 525 R e, AS ()X HE 24 e v 2 SR ) OB Al T Y
SR 15 AL o

Radix Sophorae flavescentis ~ Other antiviral drugs Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl M-H, Random. 95% CI
1.12.1 lamivudine

Zhang 2007 22 31 2 3z 4.6% 11.36 [2.91, 44.27]

Zhang 2011 # 50 42 50 14.4% 0.98[0821.17]

Subtotal (95% CI) 81 82  19.0% 3.19 [0.09, 114.84]

Total events 63 44

Heterogeneity: Tau®= B.44; Chi®= 27.23, df= 1 (P = 0.00001); F=96%
Testfar overall effect: Z= 063 (P = 0.53)

1.12.2 adefovir

Wang 2013 56 B2 15 68 11.9% 415264, 6.55] 7t
Subtotal (95% CI) 62 69 11.9% 4.15[2.64, 6.55] >
Total events 56 15

Heterogeneity: Mot applicable
Testfar overall effect: Z= 613 (P = 0.00001)

1.12.3 interferon

Huang 2004 26 36 26 37 138% 1.03[0.77,1.39] =
Subtotal (95% CI) 36 37 13.6% 1.03[0.77, 1.38] <>
Total events 26 26

Heterogeneity: Mot applicable
Testfar averall effect: Z= 018 (P = 0.85)

1.12.4 thymosin

Huang 2005 39 52 43 51 14.3% 0.8900.73,1.08] |
Subtotal (95% CI) 52 51 143% 0.89 [0.73, 1.08] *
Total events 39 43

Heterogeneity: Mot applicable

Testfar averall effect: Z=117 (P = 0.24)

1.12.5 tiopronin

Liang 2008 23 34 N 34 139% 0.74 [0.58, 0.96] B
Subtotal (95% CI) 34 34 13.9% 0.74 [0.58, 0.96] *
Total events 23 kel

Heterogeneity: Mot applicable

Testfor overall effect: 2= 230 (P = 0.02)

1.12.6 Chinese herbs

Hzmo 33 47 36 48 13.9% 0.94[0.73,1.20] it
¥u 2003 22 43 40 43 13.4% 0.65[0.41,0.74] e
Subtotal (95% CI) 90 91 27.4% 0.72[0.43, 1.22] -
Total events 55 78

Heteragensity: Tau®= 0.12; ChF= 7.20, df= 1 (P = 0.007); F = 86%

Testfor overall effect 2=1.21 (P = 0.23)

Total (95% Cl) 355 364 100.0% 1.14 [0.81, 1.63] <>
Total events 262 135

Heterogeneity: Tau?= 0.21; Chi*= 86.45, df= 7 (P = 0.00001); F=92% h 001 D'1 1h 1DDD'

Testfor overall effect 2= 075 (P = 0.45)
Testfor subaroun diferences: Chi®= 46.02. df=15 (P = 0.00001). F=89.1%

E3-9 S FAIF%F b H B 7 T MLIEHBV-DNARH 4 i 2R me ta /AT HINEAH 43 7 R FI B X FR 254D

Favours Radix Sophorae flavescentis  Favours other antiviral drugs

B 1S AE SRR E S, BRI KA “best-worst” A ‘worst—best’ AR}
B EIEHEAT 7 AN . R IEAN 2SS Hme ta i (T 45 B 5 ime ta AT EE R ZE R A E,, U
B R R 54 X HBV-DNARH PR A HY 22 fime tadp AT 45 SRR 2 AL 5EH - ( “best-worst” VEIHAD
J& fmetaZydfr: RR 1. 13, 95% CI 0. 7951, 62; 8HIRL, 73042 %21k ; 1°=92% ([XI3-10) ;
worst—best’ VEIEAMNG HImetaZ#r: RR 1.16, 95% CI 0.82%1. 65; 8WiRE%, 73044 %R
HiT=92% (E3-11) ) .

Radix Sophorae flavescentis  Other antiviral drugs Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% C|
Huang 2004 26 36 26 37 135% 1.03[0.77,1.38]
Huang 2005 39 a8 48 56 14.2% 0.78 [0.64, 0.97] SR
Liang 2006 23 34 H 34 13.8% 0.74 [0.58, 0.96] s
Wang 2013 a6 62 18 69 12.0% 4.15[2.64, 6.59] T
Hiz2010 33 47 36 48 13.9% 0.94 [0.73,1.20]
Hu 2003 22 43 40 43 13.5% 0.85[0.41,074] T
Zhang 2007 22 M 2 32 4.7% 11.35[2.91,44.27]
Zhang 2011 41 a0 42 50 14.4% 0.98[0.82,1.17]
Total (95% CI) 361 369 100.0% 1.13[0.79, 1.62]
Total events 262 240

oo 01 1 10 100
Favours Radix Sophorae flavescentis  Favours other antiviral drugs

E3-10 = ZK&|FRT b S 7 16 i jEHBV-DNARE P4 H Emeta3 #7 (best-worst4h#r)

Heterogeneity: Tau®= 0.22; Chi*= 8827 df=7 (P < 0.00001}); F=92%
Testfor overall effect: £= 0.66 (F = 0.51)
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Radix Sophorae flavescentis  Other antiviral drugs Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% C|
Huang 2004 26 36 26 37 136% 1.03[0.77,1.38]
Huang 2005 45 a8 43 56 14.3% 1.01 [0.83,1.23]
Liang 2006 23 34 H 34 13.9% 0.74 [0.58, 0.96] s
Wang 2013 a6 62 18 69 11.9% 4.15[2.64, 6.59] T
Hiz2010 33 47 36 48 13.9% 0.94 [0.73,1.20]
Hu 2003 22 43 40 43 13.5% 0.85[0.41,074] T
Zhang 2007 22 M 2 32 4.6% 11.35[2.91,44.27]
Zhang 2011 41 a0 42 50 14.4% 0.98[0.82,1.17]
Total (95% CI) 361 369 100.0% 1.16 [0.82, 1.65]
Total events 268 235
Heterogeneity Tau®= 0.21; Chi*= B4.83, df= 7 (P = 0.00001); F= 92% =D = D=1 ] 1E mn:
Testfor overall efiect 2=10.85 (P = 0.39) Favours Radix Sophorae flavescentis  Favours other antiviral drugs

E3-11 A7 e 7 % M S HBV-DNARH 148 H Emeta/h¥7 (worst—best 2 #T)

MiEHBeAg PP 3R TIUREE, L5884 %2, e T MiEHBeAgPH M4 H
(R o o o 0 S I 29344 52 E AEH IR YT Ja, TG HBeAgBH L/ B ¥ A
19544, XFHRAH 29544 52 i #2167 Ja iEHBeAg FH It I #2324 (67% vs 79%)
MetaZptfrah B IR, 752265 REVS 18 N M iEHBeAgBH#4 % (RR 0. 86, 95%CT 0. 753

0.98:1°=43%) (K&3-12) .

Radix Sophorae flavescentis ~ Other antiviral drugs Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random. 95% CI M-H, Random. 95% CI
Huang 2004 7 38 26 7 132% 1.07 [0.81,1.41] e e
Huang 2005 34 52 43 41 19.3% 0.89([0.73,1.08] S
Liang 2008 23 34 N 34 14.9% 0.74 [0.58, 0.96] e
Xizoio 38 47 41 48 206% 0.95([0.79,1.14] e
2003 16 43 29 43 T.0% 0.55[0.36, 0.86] T o
Zhang 2007 1g il 26 32 10.2% 0.71[051,1.01] S
Zhang 2011 34 a0 36 a0 147% 0.84[073,1.33] ]
Total (95% CI) 293 295 100.0% 0.86 [0.75, 0.98] +*
Total events 195 232
Heterageneity: Tau?= 0.01; Chi*= 10.59, df= 6 (P = 0.10); F= 43% b t t i
Testiorsveral et 2 231 P=002) : . R 01 : ¢y foo
Favours Radix Sophorae flavescentis  Favours other antiviral drugs

B3-12 752 70 BT 0 I 7 HBeAgFH 1 t & Himeta )47

X T MEHBeAgPH AR Y X — &6 /), R TSAE M Hneta b iR (B B &, 4R8N
115844 THELI IS B S 5 A0 R AL AR 78. 6%, KU R 22 B 15% XU o 5%, B
H10%. ZFEPEA8%. TSAZM TR, ZHiE AR SEE W F MR L Mg, #
ANTSAZE AN RE S RFBAERI R B . B0 PP B 0 BT R B 5 1R R {5 [X (8] 250, 7211, 04 (&
3-13) .

FATT 53 o e ey AR S5 40 L 7 SRR R B4 253848 . FIUTRRR AR T
6 H R HE 2GR AT T A0 #T, 45 R B n B AR AR BIESEE A LA E YA 44
PR 25 T RE T T TP RS AR ™ HE 5
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Pc 78.6%; RER 15.0%; alpha 5.0%; beta 10.0%; DARIS is a Two-sided graph

Curnulative
Z-Score
Pc 73.6%. RRR. 150%; alpha 5.0%; beta 10.0%; DARIS = 1158

Favours
Radix Sophorae flavescentis

Number of
patients
(Linear scaled)

Favours

other antiviral drugs
[1
\
A
[
\
\
\
\
\
\
———————— e

BI3-13 SRR b H BT %t fiEHBeAgRH fAk Hi ZR I TSAZH AT

LRI AFAE SR s, b IRAT 9Kk ‘best—worst” F1 ‘worst-best’ i
HEAMIOT B 2 BOE AT T AN o RN Bme taZr BT 45 5 5 RN AT fme ta 2y T 45 2= A
AR, UEIHER AR A I G RS == A 520 ( ‘best-worst” IEAMNE HmetaZy HT 4
B2 RRO. 84, 95% CI 0. 73%0. 96; TIiR 5%, 59944 %2k ¥ ; 1°=47% (&]3-14) ; ‘worst—best’
AN FmetaZh B4 3. RR 0.87, 95% CI 0.79%0. 96; 73HiR5E, 5994432k ; I'=51%
(E3-15) )

Radix Sophorae flavescentis  Other antiviral drugs Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% C|
Huang 2004 27 36 26 37 135% 1.07 [0.81,1.41] i L
Huang 2005 19 a8 48 56 18.2% 0.78 [0.64,0.97] T
Liang 2006 23 34 H 34 151% 0.74 [0.58, 0.96] T
Hiz2010 et} 47 41 48 204% 0.95[0.79,1.14] S B
KU 2003 16 43 28 43 T4% 0.55 [0.36, 0.86] T wa o
Zhang 2007 18 kil 26 32 106% 0.71[0.51,1.01] SR
Zhang 2011 34 a0 36 50 14.9% 0.94[0.73,1.22] T
Total (95% Cl) 299 300 100.0% 0.84 [0.73, 0.96] L ]
Total events 195 237
Heterogeneity Tau®= 0.02; Chi*=11.22, df= & (P = 0.08); F= 47% ID o D=1 1E mn’

Testfor overall effect: 2=2.59 (P = 0.010) Favours Radix Sophorae flavescentis  Favours other antiviral drugs

Bl3-14 355350 LIBT3 M 7 HBeAg PR P4 tH 2 Hime taZ 4T (best-worst 734T)
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Radix Sophorae flavescentis  Other antiviral drugs Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI
Huang 2004 27 36 26 T 111% 1.07 [0.81, 1.41]
Huang 2005 45 58 43 a6 18.9% 1.01 [0.83,1.23]
Liang 2006 23 34 1 34 13.4% 0.74 [0.58, 0.96] =
Xizmao 38 a7 41 48 17.48% 0.95[0.79, 1.14]
¥u 2003 16 43 29 43 12.5% 0.55 [0.36, 0.86] e
Zhang 2007 18 kil 26 2 111% 071 [0.51, 1.01]
Zhang 2011 34 50 36 a0 155% 0.94 [0.73,1.22]
Total (95% CI) 299 300 100.0%  0.87 [0.79, 0.96] *
Total events 201 232

Heterogeneity: Chi®= 1230, df= 6 (P = 0.06); F=51%

Testfor overall efect Z= 2.78 (P = 0.005) om 01 1 10 100

Favours Radix Sophorae flavescentis Favours other antiviral drugs

E3-15 &S 2RHIF0%} b H B i3 L i HBeAgFH 18: 46 H 28 Hme ta 23 BT (worst—best43#T)

SR AR EA R 72 R 1O 4 T = KB, FERMFisher
RSk o (2 B TFisher s IR0 5 5% ARevMan /T &5 SRIEA —5, HAEERIARK
SR SRR S NN 2 BB T Retk, FRATHR S T RevMan 23 AT AU ZE R . 5% IR 2 AH
bb, B AR R IR HE R B IR A v 2 25170 2 52 0 (RR 300, 95%CT 0. 13%71. 15, 1
TR ; 684 %2ikE) ™. HEASE (RR 0.33, 95% CI 0.01%7.91, 105, 684
ZWE) ML KB RR 0.33, 95% CI 0.01%7.91, 10HRL; 684 52ik#E) ™. EHAIR
(RR 0.68, 95% CI 0.31%]1.51, LIHRL; 95 4%k #E) “. HJE (RR 0.56, 95% CI
0. 22%1. 38, 131305 ; 9544 2% ) ™. MIByE (RR 1.13, 95% CI 0.51%2. 54, 175k
59542 F) IR AR (HIE, RE S M5 AT e S PR 57 KU (RR
0.34,95%CI 0.12%]0.98, 10k, 954 5H¥EH) .,

FIERGIK L, S EHIFIB AT e BA R DIVE R, DR 3RA] 56 1
WX DR AR AT T AT

WA (ALT) 5. 4GRS, k3754452, M TALTE R M EdE .
T BRI FIH191 4 2R E AEREZIG)T G, ALTE B EEE 1234, SHIRH1844 %2 E
B2 VRTT IGALTE W (B 8244 (64% vs 45%) o MetaZhhras B R, w527 ke
I INALTAE % % (RR 1.40, 95%CI 1.13%1.73;1°=24%) ([&3-16) .

Radix Sophorae flavescentis ~ Other antiviral drugs Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Huang 2004 30 36 25 a7 38.4% 1.23[0.94,1.61] T
Huang 2005 35 62 27 81 30.1% 1.27 [0.92,1.74] =
Liang 2006 19 34 12 34 13.0% 1.58[0.92,2.73] Ao =
Wang 2013 39 69 18 62 18.4% 1.95[1.25,3.03] — =
Total {95% CI) 191 184 100.0% 1.40 [1.13,1.73] L 4
Total events 123 a2
Heterogeneity: Tau?= 0.01; Chi®=3.97, df= 3 (P = 0.26); F= 24% 'D.m 0'1 1'D 100'

Testfor overall effect 2= 313 (P = 0.002) Favours Radix Su.phurae flavescentis Favours Other antiviral drugs

BI3-16 55 3KH|FIN L BT IEXALTR ¥ R Kimeta 0 A
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SFFALTE W RIX—45 R, RATSAE T Eneta /b i TR E B &, 4R N3248%. 1T
BB S B 0 0 R F 2R 44, 6%, U6 ZZ(E 15% . B o (5% B {H10%. %
FEPE30%. TSAZMHTEIE R, ZHIZRARRE SRR 307 BRI 4" MAC, $R/RTSAZE R
ANRESCRE SRR . 200 7 BT A0 M R R 5 (AT S X IR 40, 593, 30 (EI3-17)

BI3-17 55 JKHIFIN BT IR ALTR R K TSAZ #r

3.5 GRADE iE#EEE R (SOF &)

AT RITE S L2 o R R B8 Joy MR 45 SR R br 45 SR, (HR % B 3 &
S FRLE G PR IR L P, B I R 2 AR A5 FH 7 S S 11 S DA g G e 5O i R 410 ol 2
s, FRATTIA 9 AT CATEUE B A 23R v A B SR AR R 4 R e I 45 0, (HURTESA Hh4h
R, AR DA R E L R AR R ke . BURSE BnT WAER MR (R3-2)
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R3-2 WERBIFIX LR BRI R CRFRIERESER

NBE: AEBEAIT T2 18 LA R
FHisaHE: & 2K

SRR KTy (hoKkFkse. FEmS . TR, BT, BARic. Hedz)
) SELn TREAZEXT RS (95% CI) FAXTR REEAH  IEEEE #E
R WSREHIFA  (95%CD (RE %) (GRADE)
BHER HER
SRR T
EENREMS T
{8 R AH R A A R B T
ZFAHRIET 2R ToHHE
IR KRR ER ToHE
EEEAREGRERGR  159/100  136/1000(67 %] RR 0.86 163 A Go o o 3)VFE R AEFURT 300 41, Hal {5 X 8] [ RS T
KIGITREVI A 1N HE 0 277) 042 ] 1.75) 2 AMRK)  FEEAK 1234 ERRR=1). BFEKIMRR<0.75). A ZEGE
1245 o6 H) (RR>1.25).
M{EHBV-DNAFH {4 HH & 2)P=92%3 7R Al fEAFAE B S ks 3)EAF R A K
R LIy I Z:Zl;ﬁoss) 0811163 2819,'\)%%) e vans 16T 300 B, FLOTG IR 8 25 (RR-1)
124 A g™~ H) ' ' A2 153 (RR>1.25).
E[gﬁlff\eA.GF‘H ﬁﬁtﬂf 786/100  666/1000 RR 0.86 588 A ®o o o 3)ARIE B KAE B E HFEARE AR KUK T 4000
(BRI HEVTRI AL (590 | 770) (0.75 3/ 0.98) (7 1MikE) AL L34 ).

212 H ;42564 H)

£#7F: CI: Confidence interval; RR: Risk ratio
U T AR AE RIS P i e XU 2.2
2 B T AEAE S o T TR B 56 A 1 4

S TR AR ARG VERIESE P2 ™ EA R EAFFHBV-DNAFH IR 2PN R, 700l FE220; HBeAgPHIEFRIX —45 )R, #1201

S HIT AT REAAAE R R A T, IR SR P 14
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4 iR
41 FEER

HATILGIN 10 TUREG, K 898 #3210 o UEAE I EARAK. 10 TUae i) 8 Tt
ISP LU T E B A I, (R TIEN BT W E 45 R38R ET meta 2041, AW IIREE
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2.2 ZHEREE VP
2.2.1 RGRZENE UG

RGIRF (systematic error): WM (bias) , RIBWF AL RZBIFLLH RN
SO RGEHRES 1 ECSEEUL ™ s RERZERIVHE T B A F M R (RS
ZER . BEHLAHRIRIG . BABIRE AT R GIXHIERI 70 W RAIRE . DRIR. ERER
SE) L DU RO A, FERTE RS RAFIIEOL T, BT B R Y R 4
LR EL meta TN RFRZRD, ML KA H T EWMER. R 1E X ARG
IEVRAR R, RGERZERRE K™, (HIE meta 20T FIFEHLNT HEIRIE FEAS L e
— ARk, TR SR R R V)M O . A 5T ) R O T AN R, B0 L
WL LRI TE Hh R R B R KB (B BB U5 49 B A SGUESE - BRI, S [EWF AR AL AR B AE R
ZEFEME A AT AR R 2. BT AR SR EAh, R TR A R G0 R A T REAT
FEZE o BRI TR —RF 70282, SR DR AR R B0 REURZEAT AN . ABFTL
HAN N 2R R B AL BRI A R Gk, R ATT 537K I AMSTAR (Assessment
of Multiple Systematic Reviews) T.EAlI ROB(Risk of bias) T.EX} meta 4:Hr FIKEAHL
St BRI ) R Gt 22 HEAT VRS ™ 0

NT O RIRE R SR ZE 5 IEYE R (quality of evidence) F 75k % i &
(methodological quality) (DX, FRATTRE Z0 HbaEAT (67 S0 Ui BH o UEHE R B AT 15
JE R T %o B R P45 O, FTIE T GRADE JEAT Al s R GEIR 2 U REMAIE 8 mT 5 5 11
HE—: HEFREER AR B . 8. AR HmT R AETE 1k
B 5 B (IR VA R R RGURZE PN R — 40

2. 2.2 FENLRZE R E XA PRl

BEHLRZ (Random error) : tHERHLE (chance) , B THHFERZE 51 IIHF 7L
K B ELSAE RIS, HOR/ANAT AR SR 22 05 AT A ok, AR 7 ™. G Pimh e
WA RS, BRI 2 T TR (1 2RHR: o) A RIEZ TRk (11 2%
fik: B ¥, Keus & N UK AN RITE T A BE AL 1% 22 XU 8 I T SR HE 12 K /N KT
fiti, XT o REE, TR AR LA BUE bR R, 0 TOESE R, tHRIEEN
brdEiR . BRI T2 Cochrane T BOAH S THEL A ™ »,
oy REHE AR HE TR A 2
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BEATLX HE S
SE{In(RR, )} = \/i+ ittt
ai ci nli nZi
Hora, Ml ¢, 0l FRR iR 1 oIS A A R ARG sy, B sd,, 20 BRI
AR HRAL BIARAEZE RN, g B ng, T2 79 20 —F PRAL AT IR S HL

ARG sER s, meta ST,

(UCL)-n(LCL)
2xg(l-a/2)

CHFAHR IR AR SED)= 1

0 R4 F AN RR (AU In(RRwi), @ 228 TE 2SR 2, UCL %7 MM 95%
LS X ) PR, LCL #7308 i 95% Al {2 X i) R R
S S P R R A

2 2
SE(MD, )= [, 5

nliz I’lZi2
Hor sd,, Al sdy, 70 BIZRRIRE T PR R4 ARUE 2, 0, A ny, W2 ) 2R T T4
PN CEER PSP @8
RGLERE meta 73 M, sd X RONEIFRAR S IIFREZE, n WX R A I 5 T TR
PaNICEER N SYNG i 88

PRUE R A BN RN BEN LR ZE 80, Gt HEWDERAERS . — I, dRdEiR 0-0. 1,
BEHLIRZ W] R AT 0. 1-0. 2 FRRAAAED B FENLIRZ: 0. 2-0. 3 FRIRAFAE S FEHL 1%
%5 0.3-0.5 FoRIAAEREMFENRZE, bRt 0. 5 MIFRGFAEIRR B3 MEEPLIR
=,
2. 2.3 BWitiRE KK I E XA PR

WitiR%E (design error) : M FEZLRFFTBCTHAFAE in) @l T B4 R I ANRE [ 262
(RO PR i R (iR e R o % B A2 i . A7 SRR, ik, AR
) 1, BERTBTHRERA TS AT W B, AR R R A A 7 BE AR L
B, REAREME? REAAEN AR R0 R 2 T s iR s AT AR
HAA NG ARG B2 2 45 R HR i i & 25 R R b AR (w2 o =

TERGIA Ve 22 R I 2 AN Hp, 45 RAR PR A G N B2 . Keus 55 N EUUAR
Y& GRADE 434 JE I, A4 I PR 28 B S A OGME, RSSO, W R I 4 R Fia btk
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sk, EEERERIT. ARFEM. @EMRE R E RS REL /WA
FARIETE . PRSI A« AR AN R F A 4, 10 HBV-DNA BH AR HY A HBeAg
BH A HH AR U B o

FELEEER E, BATA IS ER MR Z X R, W BRR R, T
fEt s XIS GRS CRAL vs 20D« BIFUE S OFREPE vs SEHITED o B
ettt CIREME. SRk AEH R« WA CPAT vs 280« o it. Bl
XA E NN B IS BEE AT VPO, BAARRHE LR 4-1, B E PR S AHE
B, AR H CEE AR, PrRldsoy AR R .

R 41 HERITHRERWERME SRR

%H ba LU

WA NBEIEFEIE, A2 W AN A FREANE 2 BUR ™ BORZ
ity TIE G TR ANE R AT A il R

Xt A i XTIRETE R T RS ANE R AT A il R

Wt FoH R B ol HZ ot e, R AL

Ein-Rtt/SERtE B8RS RMIRARHE 1, SRA R g F e et
MARLEW—FAT/ZX H5VATBLEE, SR ZE X it B BE & BEAL A0 it 39146 17 /&
H - /R RAEAES R0, AW RS2 B IR i 58 22 (T30, B rE 3 % 4

kB PRI, TTRE RSB Y
B A HT BT R 43T BT 5 43 O N LA R — 3, FLARAEGST 4 MBI
2.3 FHEHRE

GORE I I AT A RS 5% P 7 — ZH AL SR B, 0 Bl SRR ) i R A, SRS
B WIFT ID. ROB 25 H . AMSTAR 25 H . FEAR . RN E. THlER . X RE- . §F 5T
NEES diRfabs. WHUaf. WhFC Hbe WETCEM . BEEH I Bt . whses
RIS X R GE R ZE MBI IR ZE 2% H ATV, IR SbndE iR . HHBLE A B0, @il
PHBSE R, LS i) S T DA A

24 ZHEREFRENE

KH excel RGP HIME Rt A1 O =Z4ERZEHEFEE. 458 SR 2
FIR T X BRI A SR IRZEFE R B gt AT 23 1 45 R R S 2K R 25 15
RRAH IR TEMTE 55 R ZEHERE I o

SRR R I 2, TR 4-2 SPINIIR AP BEAT A28, FHCAE x B
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B0, KT AR AR HE EXE S BT HE T, IR v B SE=00, RIS/
I R B e GO IE AR AT HE T, IR0 2 fihe FH, B FEIRRHOR
K B MERFRER AT —AGE R, SRRk R = E:, B4R
o35 HBeAg PR Y FAH L O S S B 2, PR HRR % & L 25 T HBeAg FHEAS 3
IRk 2% . N T XA 8 NSRS JRifakbs, (E=4EAEFEREIA, A BIRAA R Witk R
INo FERFCI B RZE KK e\ EER, BEMBIREH B2 8\ E, &
AR DA R, YZEEWEIAN AEGHE MHZ)ZEEARR, BRI AR Z=
WA A RS BARES, FoR 28k RETE 6, TR 2 AR RV R,
WREBESZMKEWZ. KEWZERE, FERTHRZE RS,

£ 4-2 FERH (RRRZRZERNE)

A PR KA

a TR w7 XS BE ALY IR LG ) meta 437
b AR e PRI Bt AT e

c BT AT ML B IE 1 meta 4T
d e P o DRSS BB TR HE e

e FET-BABIBEFE ) meta 73

f BABAIT 7E

g FETp A0 FEHE 9T 1 meta 43T

h Joa 1511 0F REAFT 5

i I BB E R

J LRAEW

3Z&R

3.1 meta S HTESE HIiR 2 VPG

2 18 AMSTAR TR AHERE Y 7 M0 ok BAE TR bR e, BT 7 T meta ) AT 5040 F
N CAREAR RS (K 4-3) . R 1 Wi meta T ELERTIT B 2 BIHEAT T 5 RIEM
FIT A 2538 HOAS 2R SRS #AN S A 1T, A7 RS, Jorh 3 3 meta 20 A0t i 5 AIAS RIS () EAT
T PR, A 4 T meta 73 Bk Z RRARBFCRIRR ™™ 0 %A 1 Tlmeta 73 it
T4 SR S HE R B SRR DL R HERR B H . 3 T meta 23 MT SR TG 24 1R 5 120 g N 7
A7 T O 7 RS PPAG , HR 4 T meta 3B mOR BEAT XURS: i fr At 5 DA T b g
Feek 1, T O R T b J LSRR T A, ARG AR AR o U 2
i meta 704K H T8 B TVEATEAE G I 0 b T meta J) AT AEXS S5 R HEAT
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R 4-3 BERRIESRBIFNGT B B K neta 24T KPR

He Qi Jiang Song
PEREVE 2K B Wu 2011 2013 2013 2013 2016

1. BF 5T il RGN N AR 2 5407 PICO B P P P P P P
2. FRAETRE THEIE RS GRZ AT C&mE 7%, Hinasir, L5k

BT e S IS R R e AR
3. RTEERE T N AR B B ? e e e AR A e AR

7 M T ) e ooy
4. RRH T AT RGN ST R s ? o G e AR A e A
5. SCHR G /2 75 A 0 i ik ? A S VS R 2 2 A2
6. Hd FEHUR 75 A X E HEEL? b P P P P P &
7. REIRME T HEBR ORI R SRR B b 2 A e e AR A NS
7 M T ) e ooy
8. AT VEIIIR T NN SCHR I SE AL ? & & e AR A 2 FaEt
W W

9. TSR 2417 I35 NI T 0 s R 3B AT 7 PP A 2 A2 e e T 2 & P
10. REWRSE TN T 5 Lok IR ? A2 e e AR A A A2
11 WRBHT T meta 7087, AR E KM T EENGH LT8G &2 A S IS R R 2 A2
12. WIRHAT T meta 20471, I REVEAS TINEF IR KUK meta 73BT 25 SR 88

FLA TR & 45 R se e 2 A2 e e AR A e A
13, TEX 45 RIAT R BB BT, 2 15 5 9NN F 70 I i 25 AU AH 25 65 2 2 & 2 S e 2
14, BB ARSI IS T 45 F A7 18 1 75 2 ] 2 A2 S VS Y R e 2
15, WRMAT TR EAH, REMNKRME CINERKRD BT TP, FEhidin

g AT RE S AR R 2 2 e e AR A e 2
16. R TART Al GERI R 25 v R ISR IR, ARG 2107 43 FF? e & VI S S & &

CRAEE AR TSP, RO T OB/ B RS, SRR AR, E S Z 0K SCRR A R 4 A AR
CRAEE A TANTI RN T XIS 4 Riehs . MRt it ERERAEIER A
GRIRAEE I AYBCF HI BB 2R o 45 )R VAN R 7 TR R 3 DAL BEAT T APAG R AR5 RERENLF 17 A 0/ Bk 6 P 4 3% 5 T T 38 £ i 137 IR
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SRR T VR BT A 28 B i 2 IR % 225 SR AT e 7 AR B B2 I s 2 T me ta 23 BT % R R AR A7 12
A7 T VS IEo AT 7 0 45 AT RR AR RN S, AR B T meta 3 HTERCR AT R R Aw
PPAL,  BlCR g T B B R R A T AT A SR

RIEFRE IR RN SBEHLIRZE R R OC R, A RIBE T 3K — &5 Ja A7 78 2 & BE LR 22
[ (SE=0.36) ; M= E AN R FAAAAE T EFENL R 2 XS (SE=0. 22) ¢ JE™EA R FATAEAE
BEFEPLRZ X (SE=0.35) ; B AL RifabrbabL iR 22 XU W R 245 (HBeAg BHTE
Ky 28 SE=0. 16; HBV-DNA FHPER H 2 SE=0. 21) . %A meta 2> HrHi i 8 BEAH S 4 d Joi &
CIPHRIET AR R (R 4-4)

* 4-4 BHERRESLEHIFNEITIBEZ R R neta T &4 B igbr KIbs R

FEER RELER REMLER

K k™ E HBV-DNA  HBeAg[H
& BEMHEX AR CHME 2HME SR F MHHERE HERH

B ID BT AwEE  EH KT XEWR OB 3 3
fi] 2013 N N N N N 0.35 0. 20 0.16
% 2013 N N N N N N 0. 06 0. 05
% 2013 N N N N N N 0.21 0. 09
2016 7 N 7 N N N 0. 04 0. 04
F 2016 N N N N N N 0.19 0.14
F 2017 N N 0.22 N N 0.10 0. 05 0. 05
22011 0.36 N N N N N 0.03 0.03

3.2 FENLX R IRRAE 35 KR ZE VP

SR REALN IRIER T G IR 57 A7k, Wk BB L8 7R 2 R LY
F 2 ORI AE ] 1 B AN IS B BEN L BN AT AT TR KA 2 Tk
ey xf 52 A e it B 5. 4 Bt 45 RPN kit 1 BV 32 JHAEG A AFAE
BRI HCHE BN SRR BE R T 1 A BRI 5 vk 10 B A ey D (XU o A A R R
WITEM R R 7%, RAEREUE AT —THAG T 7T %, BRI AEE LB A R R
B, DRIME AN A S0 56 P A ey XS A P 1

BA 1 RS T RA A A R CIHFAEIGIE TR A 5 R e (1) 25
Fio 1 HUREAR S 7 ARSETR, 355 KHIFAH - 50 AR KBTS 10 Tk &
TPEAREM, ESRHIFIH SR IRHLI R KA EARF . 21 Bk S 7 4™
A REFR 4R, Horb 9 T o s 2 261 I AU A IS RO AR AR ™ A R #H4T,
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Hoa 12 mikerh, 83% (10/12) KBS A] BEAFAE & LR Z XK (SE>0.3) , i
08 0.61 (0. 18 F 1.39) o 37 Tidks5 7 HBV-DNA FHPERS HRBFFE R, 11 TR 7C B R
BB BEHLREZE K (SE A 0.30-1.03) o AR T HBeAg PHEAS H R AW 7T R
BEHL IR 22 KU A /N B AS T (R 4-5)

BT T FEERATAE — 8 PR 22 AR, VELIIP Al L LM R 4. 5 THALE A S AL i
IS WA NHEBRARAE . 7 TS0 TS RO R R AL AR, T RESEE
AEWE . A 1 IRRRAEZ AN OITRE . AR AR e A RS
VEREFE T BITA RIS R AT v 7 8 HAR o A s 6 5 /0 N L — 8, A
2R

R 4-5 FEHL AR & 45 R IR IR AR IR

FELER RELZR BRMEER
B B @FEH ™ E 2HFMH M+ E™FE HBV-DNA  HBeAg FH
R O T RAEMNM AR XD KRR ARE MHHEREH MHREH

ID R gy Vi x 14 x x

F% 2004 N N N N N Y/ 0.18 0.15
252003 N N N N N N N N
12013 N N Z N N Y/ 0. 36 0.17
#2004 N N N N N N 0.11 0.11
#2005 N N N N N N 0.13 0.13
252006 N N N N N 0.18 0.16 0.14
252008 N N N N N Y/ 0.21 0.16
252010 N N Z N N Y/ 0.18 0.12
X1 2005 N N N N N 0. 36 0.14 0.09
%2016 N N N N N N 0.24 N
Fifi 2004 N N yA N N 0. 65 0.11 0.09
52010 N N N N N N N
52011 N N Z N N Y/ 0.22 0.14
F£2014 N N N N N N N
752014 N N N N N 0.77 1.03 N
#2011 N N Z N N 0. 36 0.31 0.15
F 2006 N N Z N N Y/ 0.29 0.18
F 2011 N N N N N N N N
$5 2010 N N Z N N Y/ 0.30 0.18
J#% 2010 N N N N N 0.18 0.18 0.13
#2010 N N N N N N 0.18 N
B% 2008 N N N N N N 0.20 0.18
52011 N N Z N N 1.21 0.19 N
2015 N N Z N N 0.57 0.13 N
7K 2011 N N N N N N 0. 06 0.10
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7K 2015 N N N N N N 0. 47 N
7K 2017 N N Y/ N N Z 0.15 0.12
J& 2013 N N N N N N 0.71 0.18
42018 N N N N N N 0. 37 N
#2018 N N N N N N N N
%2018 N N N N N 0.98 0.35 N
+2010 N N N N N N 0.83 N
52018 N N N N N Z 0.53 0. 26
#2018 N N N N N 0.79 0. 28 0.16
k2018 N N N N N N N N
52010 N N N N N N N N
3

2004%* N N N N N N 0.15 0.14
3

2005% N N N N N N 0.10 0.10
#2006 N N N N N 1.39 0.13 0.13
+2013 N N N N N N 0. 23 N
J

2010% N N N N N 0. 38 0.13 0.09
#2003 N N N N N N 0.15 0.22
Yan201

7 N N N N N N N N
7K 2007 N N N N N N 0.69 0. 17
[/S

2011 N N N N N N 0.09 0.13

s NoRIRE s Z:BAREON 05 +FRoRIEHE A Z DT TUAL, 0 AT 655 2 215700 B AN IR 78R
TR, AE S AR L eI T, e N SIS ey R .
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3.3 IfEPRIESE HR Z 55 R

WRAE = AR 22 VPR 45 L, W T SRR YT 18 1 S 28 1R 28 AR
HREEL, B 4-1 3R, FoRE S RHIRASORR TR R Bl 4-2 RS E, FoR
Xof 2 BCRAR T8 2 25 1| 7).

DT = AR AR R W R AR 1R S e RIAE T R AR, WA AL
AR 2cIE, HAP B ARAR AL bR B T R G R ZE A BENLR ZE R . BT AEAHE T,
HYANT meta AT ABENLA RS CARBFFURGJRPRTE) DR 40 6 e T o R SR
BRI HT A PAT RIS @A R R AR % FZ A
FAET-R, RMAERE R QA& & RET: (O aiRE)  EAR S (GEHIRF.
e H AN B A G R4 - & HBV-DNA FHPER R GERRIRSS) « AIMLIE HBeAg
BREAS 3 CIEEAIRED

B YR 2 B T LUK I, v 2 28050 AT Re X e AR T R E A RFHAE ., (ME
HBV-DNA FHPEAS H %8 FIMLIE HBeAg BHPEAS i Z MR T X 4L (B 4-1) o {HEZ MK
B B R AT DU I, S 28R AT e s R A R AR R AR (Bl 4-2) o FFH
WU SR M 4 iR 28 R AT AR 152 . A NTFD meta 23 A A0 BB ATLGT HE 00 77 V2 25 o B 2
K, FAERARFIRZENL . 7E meta HHTIEIEEFZKE T, ST A FBETAEAE™ B A R
HE, YHTHE A BE AR 22 A7 7 35 RUKE (SE=0. 36 F1 SE=0. 35) o Xf T/ H A R HiF45
R, AR B AL R 22 XU A PSR (SE=0. 22) o Xf T IfiLi% HBV-DNA BHPEAS HE %
AL HBeAg FHAEA HE 2, BEAL R 22 R RS b 25 UK. (SE<0. 16 F1 SE<0. 21)
BEAMETE R AETE R BT E, RIS AT AR R TR Z S, AR IER TR
BEC WO NARUEAS T IS B, T T00RS B A0 TR 5 B A TS 4848 2 . BIF 9T rhoos
O BFFETCIEAIMTA R T AR S R B
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Outcome
importance

o
_LMW.h.mm_qm

e M .il-cause mortalit
0.198 I seirous adverse e\:r,ents
0.174 I health-related quality of life
I hepatitis B-related mortality
I hepatitis B-related morbidity

Standard error
I non-serious adverse events
proportion of people with detectable HBV DNA

) proportion of people with detectable HBeAg

level of
evidence

0.044

B 4-1 MBEFLIRZE . RAIRE. WITREER RIS KEIGT 8% LR R RIES KRB GRIERER) (BFIUH T 123 T
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Outcome

Outcomes with harm of Radix Sophorae for chronic hepatitis B
measures

0.464

Standard error

B all-cause mortality
I seirous adverse events

M health-related quality of life
M hepatitis B-related mortality

<
©
<
2~
G‘}-
% 0 0.043 I hepatitis B-related morbidity
% I non-serious adverse
® pyepedtion of people with detectable HBV DNA
I proportion of people with detectable HBeAg

B 4-2 MBENLIRZE . RAIRE. WITREER RIS KEIET 8% LR R RIES KR B (REERER) (BFIU T 123 T
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4 PHg

AR FONEET =R Z RN S AR R M IT, FEXT IR AG — 4R 2256 0 T BT TEIT
ZJG, VAT IEHIFNGITIR M OB 581, X = 4R 2= 5 TR AT R4 IR R IR
WESEUEAT T A2 % = 20 22 TR FE S R 58 A BRI A 97 K GRADE YR ) 77 125,
MR AR NAN AR T H, S0 —Im R r BEE K EWT I, BHARS RA 8, HAFAE
LA FCETIN, AT LR T BGHIE A S A TN, LSRR R B R 2 2 = A
wEMmA KGR PR, R R E R RS, Wk — A uE e G I 4 S SR
TSR A — R T D R 35 2 O 4 XU v Rz, U AT LS SR AR R, T
R A FHETEAEAE AL, ARSI SRR LR . IbAl, 4%t HE— I PR n) A7 AE K B
FHIGIR T ZBA BN 18] 58 5 —Fa meta /AT BACA I (8] B 52 BT B SCHRAS, L7 VEH
Bl T 1 7038 0 e PRUE YR A SE N B HE 1 i, B BT 436t i M\ i £ RGBS AER (9 SR 46

e 3L o

4.1 B SRR

BT BTRERIE R T AT ST — AT T, BRI NI FE B R A5 1 B R
A meta 70 A. X T A RFAF R A RMICT R 4575 EARMIBE U5 A4 BEW B 9RbR,  H
TARBE TR RS FAE L E R TT, (15 207 =4E R =0 M K R 230 7 BEHL
Xt RS meta 7 M (IEHE, M A RE = B R HEEEE . HAINKIE BENL
A PR OB S T neta 208, H1tR] A8 H BUAEE H 2R HE 00

ARG ARG R EZE, PURRRIEE IR, A RERKAFEN LT
ARV IBIRE,  BEMTRCN 2% H I U DPAS 455K, A BB NS .
e ANE R A HATIHE A 20 NI FU i e RS A8 H - ik sk i i ez, b2
H 30 o B2 R A

AW FEAETT 55 BRI IR ZE I 2% H 34T 7 4#h7e, ER I TAF AN T REHL
X BRI AT meta 2347, BT T4 A0 (K KURS: 2% H SE AT 1) T3 BEATLO 6 AT meta 2047 (K191
fii, MAGEHTIHEHREM, Bk, JHTAMNTHRE ird £, HEETD
LB

AW FE N AR GEIRZE ARG« BEAL IR 22 RUBSE  FRE T 3R 22 JXURS: = A4 0 S 1 R
UEHE NI B HEAT 702, (H2 AT REAF £ 5048 B B R A 3 R REAR U128
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4.2 3oF ARl KB TR JE 7~

K R ZE R 5 2 2R 5006 7 18 1 Z R R I ARE SR B AT ML I, B
HIT FUSIAFAE AN FIRE L I R SR 2 BENLIRZE . AT iR 22 KU

AN (AR B Lotk B B A e A 75 AR 2 S Jt 7 T A v v e AU, o BRATT R REFR ]
AT —TRE T 7%, H—F L ERwt st Rk 7 8 RE B iabr Bl . xR
25 JR HE b 5 I R 2% ) A B AR ORI T R A5 BUBFIE , DRI — T3 T ] AT R AH AT 7T
HKARTC —FH Z BRI R AR, i 51 5 B DT LIRS 8 il A R8s . W ot %
RISERTTEM T meta 73y [F) S BB, 7 AR AT M RE U8 By LERIE 78 3 £ U7 58 St id R
MR 45 RN 7 RHAT B WIS EE R PR o AR I R IR 77 5 26 1
E IR TR L ISR T (R TR TE, RS2 AR A B LA i, (R A D
X SR P SR E

BB IR N BRI FE B 2e ik FERE B IR 22 RS B8/, (BRI IRA A = —FB 70 WF FUAF A &
AL 2 X o T SRR St & B, Cochrane FREE4EA 40 N 1R 4 BE ALY IR
R AR AN . 25% ) meta AT RUAAE B BEAS W REARR TR AR .
XFRENLA RS, ARRWE T BT REA B, R BT, g
PG M FUE AT R . X T meta 04T, @VCRARL 5 At BT (S
BE, HERER®E R EN BTS2 S E L, A ] fedz il AL R 22 KOs
LRI

W FUE 5 ZH M & BRI S BT TE0 RGN ARAE™ o T M2 15 23 W] BE VR AR LN e
HIZ bR AE . SRR . PO AR . BIFIESEREAT AUE, MBI AR B E
AFTANEAR I VRN ANERIEIS,  BIEANR IR e 563 I R A vk 22 Bt
R NEIRHER 2, — 7 13 BHH 53 5 R A AT 3 LS8 kB, 59— J7 o id 1
I PR SERR,  ATTREMZ T TR ANHENE, B ANGEARAE E S 2. I R AH S AR 2 AR H ™
PRI R, BAWTCE R RAKEH TR

ARARMIEFC T BT WU i AT IO TR T (0 € ™ AR 29alie, & 2R e
g FIRL IR SRR AR R, D S R S E A T B
v RELedE JrReESE; DA ESRBIN ATy T HN R PT REHAT S I PRSP, LE AT 3044
FE R E N @G, #A RS2 IR A R IZAY R LR R AR I, X
i S RGBT R FUONB, 555 R A e 24— e

—
N
2
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2/NH, A S 2T R E N 21 K, IR A il i S EUR S SR 1
JTRG T HARF GRS . ECE Rl FC M T I 2 2 207, wheE AR %Tr
FEBE NG, BT BRUT RS, JERXE A A 2 R re Bs T, AR
RE A S AR A HE 1
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%

P 1 A2 SRMEATA ]

Database Time Search strategy
span

The Cochrane December  (sophor* or ku shen or kushen or matrine or oxymatrine or
Hepato-Biliary 132018 kujin) AND ((hepatitis B or hep B or hbv) and chronic)
Controlled Trials
Register
Cochrane Central December  (sophor* or ku shen or kushen or matrine or oxymatrine or
Register of 132018 kujin) AND CENTRAL:TARGET
Controlled Trials
(CENTRAL) in the MESH DESCRIPTOR Hepatitis B, Chronic EXPLODE ALL
Cochrane Library AND CENTRAL:TARGET

((hepatitis B or hep B or hbv) and chronic) AND
CENTRAL:TARGET

#2 OR #3

#1 AND #4
MEDLINE Ovid 1946 to 13 1. (sophor* or ku shen or kushen or matrine or oxymatrine or
December  kujin).mp. [mp=title, abstract, original title, name of
2018 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]
4.20r3

5.1land 4
Embase Ovid 1974 t0 13 1. (sophor* or ku shen or kushen or matrine or oxymatrine or
December  kujin).mp. [mp=title, abstract, heading word, drug trade
2018 name, original title, device manufacturer, drug manufacturer,

device trade name, keyword, floating subheading word]

2. exp chronic hepatitis B/
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LILACS (Bireme)

Science Citation
Index Expanded
(Web of Science)

Conference
Proceedings
Citation Index —
Science (Web of

Science)

China National
Knowledge
Infrastructure
(CNKI)

Chonggqing VIP
(CQVIP)

Wanfang Data

1982 to 13
December
2018
1900 to 13
December
2018

1990 to 13
March
2018

1994 to 13
December
2018

1989 to 13
December
2018

1982 to 13
December
2018

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]
4.20r3

5.1and 4

(sophor$ or ku shen or kushen or matrine or oxymatrine or
kujin) [Words] and ((hepatitis B or hep B or hbv) and
chronic) [Words]

#3 #2 AND #1

#2 TS=((hepatitis B or hep B or hbv) and chronic)
#1 TS=(sophor* or ku shen or kushen or matrine or
oxymatrine or kujin)

#3 #2 AND #1

#2 TS=((hepatitis B or hep B or hbv) and chronic)
#1 TS=(sophor* or ku shen or kushen or matrine or
oxymatrine or kujin)

Search strategy in Chinese.

#1 Title/Abstract=(matrine or oxymatrine or kushen or Radix

sophorae flavescentis)

#2 Title/Abstract=(chronic hepatitis B)

#3 Text word=(random)

#4 #1 AND #2 AND #3

Search strategy in Chinese.

#1 Title/Abstract=(matrine or oxymatrine or kushen or Radix

sophorae flavescentis)

#2 Title/Abstract=(chronic hepatitis B)

#3 Text word=(random)

#4 #1 AND #2 AND #3
Search strategy in Chinese.

#1 Title/Abstract=(matrine or oxymatrine or kushen or Radix
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sophorae flavescentis)

#2 Title/Abstract=(chronic hepatitis B)

#3 Text word=(random)

#4 #1 AND #2 AND #3

SinoMed 1978to 13 Search strategy in Chinese.
December
2018 #1 Title/Abstract=(matrine or oxymatrine or kushen or Radix

sophorae flavescentis)

#2 Title/Abstract=(chronic hepatitis B)

#3 Text word=(random)

#4 #1 AND #2 AND #3
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I 2 432 RREXMIIR REEBRR B RGTS BN L E Al Z )

No. Study reference

Author contact

1

10

11

Dai WW.Clinical observation on 36 cases of chronic hepatitis B treated with the therapy of combination of Chinese
traditional and western medicine.Hunan Journal of Traditional Chinese Medicine.2010;26(5):6-7.

Deng LG.Analysis of clinical efficacy of entecavir combined with matrine tablets on patients with HBeAg positive
chronic hepatitis B.Anhui Medical Journal.2013;34(9):1314-6.

Ding H, Hua Z.[Lamivudine combined with ku shen su for treating HBeAg positive chronic hepatitis B for 5 years]$i
KREIRETE S RIAIT HBeAg FITEEE LUK 5 4297 JOW % .Chinese Hepatology.2010;15(3):192-3.

Gu XB, Yang XJ, Hua Z, Lu ZH, Zhang B, Zhu YF, et al..Effect of oxymatrine on specific cytotoxic T lymphocyte
surface programmed death receptor-1
Journal.2012;125(8):1434-8.

Guo YF, Qin L.[Recombinant interferon a-1b combined with oxymatrine in the treatment of chronic hepatitis B] 2 21
FHFa-1b TG E S RGBT 1BV B R B PK Y% Drug Evaluation.2006;3(5):397-8.

expression in patients with chronic hepatitis B.Chinese Medical

Han MG.[Interferon combined with matrine for chronic hepatitis B in 30 cases] T3 & Bk & 2 S0G T 12 1 2 B AT
# 30 197 ROW %2 Journal of Zheng zhou University (Medical Sciences).2003;38(4):609-10.

Hao MY .[Diammonium glycyrrhizinate combined with matrine for chronic hepatitis B in 200 cases] H ¥R 8B &
T BIRIGIT 8 LR 4 200 19197 %43 #1.China Modern Doctor.2010;48(4):52,54.

He W, Zhu Y, He SR, Wang BL.[Ku shen su for treating chronic hepatitis B] ¥ 2 & & J7 12 14 2 B BT 28 57 200
%% Anhui Medical Journal.2004;25(6):482-3.

He JC.[46 cases of ku shen su for treating chronic hepatitis B] 5 2 2 697 12 14 8 I ¢ 46 4153 #r . 28 = Jm 4> B
TR T 12 e 5l IR 2 5 2 R Bl 42.2009;61-3.

He HJ, Xu JX, Chen G.Clinical effect of adefovir dipivoxil and oxymatrine in treatment of chronic hepatitis
B.Journal of Modern Medicine & Health.2010;26(8):1132-3.

Huai DG.[Anti-fibrosis effect of oxymatrine in the treatment of chronic hepatitis B] 7 Z & £ 18 14 2 B HF #1697+

By email: we received no reply.
(04/20/2018)
By email: we
(05/30/2018)

The author has retired. The email

received no reply.

provided in the paper was invalid.

By phone: the author hanged up the
phone. (07/16/2018)

By phone: the author refused to answer
questions. (04/30/2018)

By phone: the author hanged up the
phone and did not reply to our message.
(05/02/2018)

We find

information about the author.

couldn't any  contact
By phone: the author hanged up the
phone call after informed of our
intention. (04/30/2018)

The author has changed the work. We
could not get his current contact
information.

By phone: the author said she could not
remember the details as it was long time
ago. (05/02/2018)

We tried to contact the author through
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12

13

14

15

16

17

18

19

20

21

Prer #E 401 F W %2 Modern Diagnosis & Treatment.2014;25(20):4641-2.

Huang MG, Chen SH.[Ku shen su capsules combined with interferon for HBeAg positive chronic hepatitis B in 48
cases| i SRR A T IR IGIT HBeAg FHMENZ M 2B BT 78 48 {51].Jilin Medical Journal.2010;30(19):3080-1.

Long Y, Lin XT, Zeng KL, Zhang L.Efficacy of matrine in the treatment of chronic hepatitis B.Chinese Journal of
Natural Medicine.2001;3(3):148-50.

Luo GQ.Clinical observation of kushenin capsule with bicyclol tablet on treating chronic hepatitis B.Zhejiang Journal
of Integrated Traditional Chinese and Western Medicine.2005;15(7):400-1.

Lv KX.Effects of adefovir dipivoxil combined with kushensu in lamivudine- resistant patients with chronic hepatitis
B.Journal of Modern Medicine & Health.2007;23(20):3011-2.

Qi YP, Zheng YJ, Xu SM, Rao WL, Xu WJ.Clinical study on kurarinone injection in treating chronic hepatitis
B.Henan Traditional Chinese Medicine.2004;24(6):27-8.

Qiu CL.[Lamivudine combined with ku shen su for chronic hepatitis B]#7 K KIE B & 75 S RIGIT 181 B R IR
PREE i oa 8 P PG LR 45 G RPR AR & 8 RIT PG48 v P S 45 5 Tt e 2 21 9IE.2008:83-4.

Ren YY, Liu Y.[Ku shen su combined with interferon y for chronic hepatitis B]#7 S &K &y- TR GIT 12 o8
28 77 %W %% Journal of Ningxia Medical College.2005;27(2):126-7.

Shao XZ, Cheng SD.[ku shen su in treatment of 40 cases of HBeAg negative chronic hepatitis B]# 2 & 577 HBeAg
AN AT R 40 6158 — Uk s [ o P BR 25 5 AR Ju 2 R 2 1. 2006:434.

Shen BS, Song XW, Liang HJ.[Oxymatrine in combination with interferon for chronic hepatitis B]%A 4t %5 Sk &
TR RGBT IR ME & B R PR B 7T 56 T D 4 1) 0 5 0 I PR B8 v S8 U 06 2% L T A R R =
1X.2006:224.

Shi WY, Zhang JQ.[Ku shen su for treating 30 cases of chronic hepatitis B]#7 Z & i 7 18 14 LB AT 4 30 197 ROW
%% Public Medical Forum Magazine.2006;10(7):598.

his working department for many times
but no one answered the phone.

We tried to contact the author through
his working department for many times
but no one answered the phone.

By email: we received no
(04/28/2018)

We tried to contact the author through

reply.

his department but no one answered the
phone.

We tried to contact the author through
his department but no one answered the
phone.

By phone: the author refused to answer
questions. (05/02/2018)
We find
information about the author.

couldn't any  contact
By email: we
(04/28/2018)
By phone: no one answered the phone.
(07/16/2018)

By phone: the author said he couldn't

received no reply.

remember as it was long time ago and
had no time to reply
(05/03/2018)

By phone: the author said he couldn't

email.

remember as it was long time ago and

had no time to reply email.
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22

23

24

25

26

27

28

29

30

31

32

Si GZ, Wang HX, Zhao XX.Short-term effect of iamivudine plus kushensu injection for chronic hepatitis B.Health
Horizon.2006;14(4):14-5.

Tu YY.Observation of the effect on treatment of chronic hepatitis B by lamivudine combination with
oxymatrine.Journal of Guangxi Medical University.2005;22(4):516-8.

Wang CS, Song JC.Effects of kurorinone capsule on serum levels of IL-6 and TNF-o in patients with chronic
hepatitis B.Acta Academiae Medicinae Wannan.2005;24(4):262-4.

Wang JH.Effect of lanmivudine plus oxymatrine on relapse hepatitis B before withdrawaled of lanminvudine
administration. & Ji [l b v 78 & 455 5 7 R 251X.2005:127.

Wang L.[Lamivudine in combination with ku shen su for chronic hepatitis BJ#7 K K E B A1 2 2187 121 2 A
2 B PR WM %2 Practical Pharmacy and Clinical Remedies.2007;10(1):30, 55.

Wang XY.The clinical study of immune ozone and oxymatrine’s treatment for chronic hepatitis B hepatic
fibrosis.China Health Care Nutrition.2012;22(4):74-5.

Wang H, Gao SL, Yang JJ.Effects of oxymatrine combined with lamivudine on the expression levels of CD4+
CD25+ T regulatory cells, IL-10 and TGF-p with B.Hebei Medical
Journal.2015;37(24):3707-10.

Wang QJ.[The effects and safety of adefovir combined with ku shen su for chronic hepatitis B]F {45 55 Bg Bt & 75 5
FRIRIT IR OB 597 05 T RGP Medical Information.2015;28(15):135.

in patients chronic hepatitis

Li Y, Xie KM.[Ku shen su for the treatment of chronic hepatitis B] 7 2 & 1647 £ B AT % Bl PR IT RW %2 .Chinese
Remedies & Clinics.2002;2(5):330.

Li QB.[Lamivudine combined with ku shen su for treating 20 cases of chronic hepatitis B]#i K K& 5% S K &R
Iy 18 2 % #EMEAT % 20 $1).China Pharmaceuticals.2003;12(1):67-8.

Li Z, Yang L, Zhang P, Jiang B, Xu HP.[Lamivudine in combination with ku shen su for chronic hepatitis B]7 K K
E5ESRIE T THRITIE M 4B 28 197 ROW %2 Journal of Zunyi Medical University.2003;26(4):371-2.

(05/03/2018)
We were told that the author has died.

By phone: the author said she was too

busy to answer the
question.(05/03/2018)

By email: we received no reply.
(04/28/2018)

We couldn't find any contact

information about the author.
By email: we received no reply.
(05/14/2018)

By phone: the author said he was too
busy to answer the question and refused

to provide email.(05/14/2018)

By email: we received no

(04/24/2018)

reply.

We were told that the author was
having sick leave.

We tried to contact the author through

his working department: no one
answered the phone. (03/20;
04/13/2018).

We could not get any contact

information about the author.

By email: we received no reply.
(04/02/2018; 04/10/2018).
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33

34

35

36

37

38

39

40

41

42

Li Y, Chen L.[Lamivudine combined with ku shen su or silybin for chronic hepatitis B]fi KK E B AT S R EK |
1 56T 18 M Z BT 497 2053 W .Gansu Medical Journal 2011;30(06):342-4.

Li ZW, Chen C, Xu M.[Ku shen su combined with hepatitis B vaccine and mai pu xin for chronic hepatitis B] % 2
ey O EEHERA IR IT IR OB 5 G R 5T.Chin ] Mod Appl.2011;5(14):63-4.

Li WH.[The effect of interferon a combined with ku shen su for HBeAg positive chronic hepatitis B]a- T & Bt &
TS RI0)T HBeAg FHVEIEME LB 5897 %00 %2.J Prac Hepatol.2014;17(2):186-7.

Li XF.[The effect of entecavir combined with ku shen su for HBeAg positive chronic hepatitis B]& & Rk FH B &5 S
ZKIAJT HBeAg BHIE MM 28 BT 2 7 20W %27 Mod Med Health.2016;32(08):1214-5.

Li XF.Treating chronic B with lamivudine kushensu.Clinical Jourmal of Chinese
Medicine.2016;8(05):92-3.

Li XM.[The clinical discussion on interferon combined with ku shen su capsules for treating chronic hepatitis B] -
KAETES RRIERIT N 2T % IR KR T China Health Care & Nutrition.2017;27(18):313.

Liang TH, Lu LS, Chen DY, Xie SB. T & -yl & 8 2 26T 18 1 L B R T 21 44k 20 5197 8 %2 Journal of
New Chinese Medicine.2004;36(7):35-7.

Liang HL, Nie YX, Li Q, Sun ZG, Zhang X.[Ku shen su glucose injection and ku shen su capsules in a sequential fo1
treating 42 cases of chronic hepatitis B] v 2= & i %] B V£ S 7 51 5 2 & IR BB IT 1B M S B 58 42 417 800

%2 Chinese Hepatology.2005;10(1):70.

hepatitis plus

Lin JS, Hong Q, Zhou SY.[Compound glycyrrhizin combined with ku shen su for treating 52 cases of chronic
hepatitis B]E 77 H H LI &35 2 KA T 181 BB & 52 9197 %W %2 .China Medical Herald.2010;7(14):65-6.

Liu B, Lian JJ.[Oxymatrine combined with a-interferon for treating 49 cases of chronic hepatitis B]% {4 5 S il &
o- T RIBIT B M LR 78 49 5] W %2.Chinese Community Doctors.2005;7(15):20.

We tried to contact the author through
his working hospital: no one answered
the phone. (04/13/2018; 04/27/2018).
We tried to contact the author through
his working department: there was no
such person. (04/13; 04/27/2018).

We contacted the author on 27th April
by phone: the author said he was busy
and hanged up the phone.

By phone: we were told the author has
changed to another department and did
not offer wus his contact
information.(04/27/2018)

By phone: the author said he could not
remember the details.(04/13/2018)

We were told he was having day off

new

every time.
We were told he was having day off

every time.

We
information about the author.

could not get any contact

We were told that the author has
changed the work. We could not get his
new contact information.

We were told that the author has
changed the work. We could not get his

new contact information.
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43

44

45

46

47

48

49

50

51

52

53

54

55

Liu MD.[Lamivudine combined with ku shen su injection for treating 55 cases of chronic hepatitis B K K & Bt &
B RFFRTT1EYE 2 BT 4 55 6.7 Postgrad Med .2005;28(05):45.

Liu S, Huang H.[Lamivudine combined with ku shen su for treating chronic hepatitis B]#i K K E B &5 S RKIR )T
1814 2, 955 25 1% AT % . Hubei Journal of Traditional Chinese Medicine.2005;27(9):29-30.

Liu W, Cui CB, Li QH.[Clinical observeation of anti-fibrosis effect of ku shen su]#7 5 & 5 1 V6T HL£F 4L I R W
%2 Chinese Journal of Misdiagnostics.2005;5(16):3061-2.

Liu H, Zhu WL, Zhang HM.[Oxymatrine in adjuvance for treating chronic hepatitis B]% {45 S Wil 4t BhiG 7 1844 2
I 4987 ROW %2 Journal of Nursing Science.2006;21(05):38-9.

Liu Y.[Ku shen su for treating HBeAg positive chronic hepatitis B]74 5 & ¥ J7 HBeAg BH S 14 2, 78 BT 4 1lfs AR
Fo IR S o 4 [ 26 L RS0 77 R 25 .2006;3():307.

Liu Q, Zhang XF, Liu H, Gao Y.Clinical study of Adefovir dipivoxil combined with matrine soft capsule in the
treatment of chronic hepatitis B patients with liver fibrosis.Medical Innovation of China.2010;7(17):45-6.

Liu BG, Chen J.[Entecavir combined with matrine for treating chronic hepatitis B cirrhosis concomitant with
hyperbilirubinemia] & & = 35 Bt & 7% 2 W6 97 18 % £ B R 6 4L JF & I 40 &K I fE .Contemporary
Medicine.2013;19(12):52-3.

Wang XZ, Yan MH.Effect observation on treating chronic hepatitis b by lamivudine and lightyellow sophora
root.Chinese Journal of the Practical Chinese with Modern Medicne .2003;3(11):1571-2.

Xing YQ, Zhang YW.[Ku shen su injection combined with lamivudine against hepatitis virus replication] 7% 2 % i3 i
WA Fr K TR e Bt OB 49899 25 & 1] I R AF 98 Chiense Practical New Medicine.2002;4(1):38.

Xu C, He Q, Wang S, Duan G, Lin DH, Ye TS, et al. %7 Z ik & a-2b TIL R I6 97 12 1 2 BB & I R 52 . The
Journal of Practical Medicine.2003;19(10):1163-4.

Xu CF.[Lamivudine combined with ku shen su for treating 50 cases of chronic hepatitis Bl K K € Bt & 7 SRR
J7 181 AT %% 50 5. Theory and Practice of Chinese Medicine.2003;2003(10):1368-9.

Xu C, He Q, Wang S, Lin DH, Ye TS, Zhou BP.Clinical study on the treatment for chronic hepatitis B with a-2b
interferon combined with matrine.Chinese Journal of Practical Internal Medicine.2004;24(8):482-3.

Xu JS, Sun QH, Jin FX.[Ku shen su for treating 62 cases of chronic hepatitis B] 77 2 & 16 /7 1914 2 B AT % 62 41l R
43#7.Chin J Clini Hepatol.2004;20(4):252.

By phone: no one answered the phone.
(04/13; 04/27/2018)

We were told that the author has retired.
We could not get any other contact
information.

We
information about the author.

could not get any contact
By phone: they said there was no such
doctor.(03/20/2018)

By phone: we were told that no such
person working there (04/27/2018).

By phone: no one answered the phone.

(03/20; 04/27/2018)

By phone: we were told that the phone
number was invalid. (04/13/2018)

By phone: no one answered the phone.
(04/27; 04/28/2018)

By phone: no one answered the
phone.(04/13; 04/27/2018)

By phone: no one answered the
phone.(04/27; 04/28/2018)

By phone: no one answered the
phone.(04/3; 04/28/2018)

By phone:: no one answered the
phone.(04/27; 04/28/2018)

By phone: no one answered the

phone.(04/3; 04/28/2018)
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56

57

58

59

60

61

62

63

64

65

66

Xu JS, Xu AD, Yang XL.[Lamivudine combined with Bortali in the treatment of chronic hepatitis B]$7 K K & Bt &
IR ZE 1R T7 18 M 2R A G PRAJE 7 .Clinical Focus.2004;19(4):214-5.

Xu ZG, Liang Y.[Clinical observation of adefovir and ku shen su for chronic hepatitis BBt 48 55 g Bk A 77 S K6
JT 8 2 T 28 B 3 Bl R 9T .Chinese And Foreign Medical Research.2013;11(03):22-3.

Yan N.[The effects of lamivudine combined with ku shen su for treating chronic hepatitis B]f7 K K E B & S R A
78 M T 5 BT 2O 22 Modern Medical Journal .2004;32(04):257-8.

Yan AG, Xu CD, Wang YP, Lu L.[The effect of lamivudine in combination of ku shen su for treating chronic
hepatitis B] 7 K 7% € Bk & 8 Z 216 97 18 1 £ WY I %8 97 200 %< .Chinese Journal of Integrated Traditional and
Western Medicine.2006;26(01):85-6.

Yan JX.[Adefovir dipivoxil combined with oxymatrine capsule in the treatment of chronic hepatitis B]F {845 55 fig &
S AR BIRITE M. LB K X Zhejiang Journal of Integrated Traditional Chinese and Western
Medicine .2008;18(03):172-3.

Yang GL, Zhen ZF, Liang YG.[The effect of a-2b interferon and ku shen su for treating chronic hepatitis BJa-2b
MEBA S ZIGTT BN OB 287 209 %% .Shandong Medical Journal .2003;43(32):57.

Yang YG, Yang X.[Therapeutic effect of a-1b interferon combined with matrine on hepatitis Blo-1b T $L & Bc & 7%
ZHIRTT LT 300 %% Journal of Medical Forum.2005;26(13):66-7.

Yang L, Wang HM, Wu DK. $i K K & Bk & % Z & 6 7 18 ¥ 2 W i % %2 W] 97 2 4> #r .China Modern
Doctor .2009;47(21):121-2.

Yang Q.[Clinical observation of lamivudine combined with oxymatrine in the treatment of chronic hepatitis B]$ K
KEBAE S RIBITEM BT R IG RV EE.Chin J Misdiagn .2009;9(31):7620-1.

Yang SW, Yu DX.[Therapeutic effect of interferon combined with oxymatrine on chronic hepatitis Bl 4 R B & 7%
S ZIGIT 18 YE LR 597 %00 8% Medical Information.2009;22(4):537.

Yang Q, Zhao JS, Yang K.[Adefovir dipivoxil combined with oxymatrine in the treatment of chronic hepatitis B]Fi
AR B IS S R T 18 M 2 BB 4 .Clinical Medicine.2011;31(09):48-9.

By phone: no one answered the
phone.(04/3; 04/27/2018)

By phone: the answerer said he was not
there.(04/27/2018)

By phone: The author said it was long
time ago and he was too busy to answer

the questions.(04/13/2018)

We could not get any contact
information about the author.
We could not get any contact

information about the author.

By phone: answered the
phone.(04/13; 04/28/2018)

The first author died, and we could not

no onec

get any contact information of other
co-authors.

By phone: the author said he was too
busy to answer the questions.(04/13;
04/28/2018)

By phone: no one answered the phone.
(04/03; 04/28/2018)

By phone: we were told that the author
was not there at that time. (04/03;
04/28/2018)

By phone: no one answered the phone.
(04/03; 04/28/2018)
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67

68

69

70

71

72

73

74

75

76

77

78

Yang XK, Zeng H, Lu DS. 5 2 20 18V LR 58 58538 L35 21 4EA 48 05 A 4 B R 1 IR 5216 .Nei Mongol Journal
of Traditional Chinese Medicine .2012;28(10):2-3.

Yang XR, Wang W.Therapeutic observation of combination of telbivudine and oxymatrine in patients with HBeAg
positive chronic hepatitis B.China Tropical Medicine.2012;12(11):1375-7.

Yang J, Zeng FH.[Treatment of 43 cases of HBeAg-positive chronic hepatitis B with telbivudine combined with
oxymatrine] ¥ LK € B & 17 2 16T HBeAg M8 14 AU 42 43 4] .Chinese Journal of Integrated Traditional
and Western Medicine on Liver Diseases .2013;23(02):114-5.

Yin WH, Ni HH.[Therapeutic effect of entecavir combined with oxymatrine on HBeAg-positive chronic hepatitis B]
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By phone: the author said they he could
not remember as it was long time ago.
(04/12/2018)

By phone: no one answered the phone.
(04/20;05/10/2018)

By phone: no one answered the phone.
(03/20;04/10/2018)

By phone: the answerer said they could
not contact the
author.(03/20;04/17/2018)

By phone: no one answered the phone.
(03/20;04/10/2018)

We tried to contact the author on 20th
March by phone: We were told the
number was invalid.

By phone: the author said he has retired
and had a poor health, thus refused to

answer the questions. (03/20/2018)
We were told the author has died.

By phone: no one answered the phone.
(03/20/2018)

By phone: no one answered the phone.
(03/20/2018)

We contacted the author on 21th March
and 17th April by email: We received
no reply.

We contacted the author on 20th March
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and 17th April by email: We received
no reply.
We contacted the author on 20th March
and 17th April by email: We received
no reply.
We contacted the author on 13th April
and 16th April by phone: We received
no reply.
We

information of the author.

could not get any contact
By phone: No one answered the
phone.(04/10;04/17/2018)

By phone: we were told that she was
not there (04/17/2018)

We contacted the author on 16th April
by phone: We were told the author was

not there.
We were told the author was busy.

By phone: the answerer hanged up the
phone. (04/10/2018)

We contacted the author on 10th April
by phone: the author said he was too
busy to answer the questions and
provided us email address. We sent
email but received no reply.

We contacted the author on 12th April

by phone: the author said he was too
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busy to answer the questions.

The author has retired and we could not
get any other contact information.

By phone: The author refused to answer
the questions after informed of our
intention.(04/17/2018)

By phone: no one answered the
phone.(04/16/2018)
By phone: no one answered the
phone.(04/16/2018)

We

information of the author.

could not get any contact

By phone: no one answered the
phone.(04/13/2018)
By phone: no one answered the
phone.(04/13/2018)

The author has retired and we could not
get any other contact information.

By phone: No one answered the
phone.(04/12/2018)

We contacted the author on 12th April

and 17th April by email: We received

no reply.

By phone: The author hanged up the
phone after our
introduction.(04/18/2018)

We could not get any contact

information of the author.
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We contacted the first author on 17th
April and were told that he was on
operation.

The author has retired and we could not
get any other contact information.

We were told he was on business trip.
We sent email on 17th April and
received no reply.

By phone: no one answered the
phone.(04/12/2018)

By phone: No one answered the
phone.(04/10/2018)

We contacted the author on 7th August
2018 by phone: We got an empty
number.

We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 6th August
2018 by phone: We were told that the
author has retired.

We contacted the author on 9th August
2018 by phone: We received no reply.
We contacted the author on 6th August
2018 by phone: We received no reply.

We contacted the author on 7th August
2018 by phone: We received no reply.

We contacted the author on 9th August
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2018 by phone: The phone number was
empty.

We contacted the author on 6th August
2018 by phone: We received no reply.
We contacted the author on 7th August
2018 by phone: The doctor was absent.
We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 6th August
2018 by phone: We received no reply.
We contacted the author on 7th August
2018 by phone: The subscriber we
dialed was busy.

We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 6th August
2018 by phone: We received no reply.
We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 6th August
2018 by phone: We received no reply.
By phone: the doctor told us that he was
too busy to answer our
questions.(08/07/2018)

We were told that the doctor has
resigned.
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We contacted the author on 7th August
2018 by phone: The subscriber you
dialed was busy.

We contacted the author on 7th August
2018 by phone: We received no reply.
We cannot find the number to contact
with the doctor.

We were told that the doctor was not
available then.

We contacted the author on 7th August
2018 by phone: We received no reply.
By phone: we were told that the doctor
was not work at that
hospital.(08/09/2018)

By phone: The doctor was not willing
to reply our interview.(08/06/2018)

We contacted the author on 7th August
2018 by phone: The doctor was absent.
We contacted the author on 6th August
2018 by phone: We call was hung up.
We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 6th August
2018 by phone: The doctor was absent.
We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 6th August

2018 by phone: We received no reply.
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By phone: we cannot find the

department the doctor  works
in.(08/07/2018)

We contacted the author on 9th August
2018 by phone: We received no reply.
We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 6th August
2018 by phone: We received no reply.
We contacted the author on 9th August
2018 by phone: We received no reply.
We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 7th August
2018 by phone: We received no reply.
We contacted the author on 7th August
2018 by phone: We received no reply.
By phone: no one answered the phone.
(06/26/2018)

By phone: no one answered the phone.
(06/26/2018)

By phone: no one answered the phone.
(06/26/2018)

We contacted the author on 28th June
by phone: We were told the author was

on a business trip.
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By phone: We were told the author was
not there. We have left our contact
information.(06/28/2018)

By phone: no one answered the phone.
(07/05;07/06/2018)

By phone: no one answered the phone.
(07/05;07/06/2018)

By phone: no one answered the phone.
(07/05;07/06/2018)

We could not get any contact
information of the author.

By phone: We were told he was on
vacation. (07/05;07/06/2018)

By phone: no one answered the phone.
(07/05;07/06/2018)

By phone:
phone.(07/13/2018)

no one answered the

We could not get any contact

information of the author.

By phone: no one answered the
phone.(07/13/2018)
By phone: no one answered the
phone.(07/13/2018)

By phone: The author said she was too
busy to answer the phone.(07/13/2018)
By phone: No one answered the phone.
(07/13/2018)
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The author has no longer worked in that
hospital.(06/29/2018)
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Dong GF.[Therapeutic effect of matrine and glucose injection on chronic hepatitis B4 2 & i %] ## V3 31 G I7
181 2T 27 RO DU P EE S5 A 2k .2005;14(20):2687

Fan XW, Li YF, Zhang XF.[Clinical observation on the treatment of chronic hepatitis B with matrine]# 2 & G J7
P 2 I R 22 . [Shandong Medicine Journal] 1l < 25 24j.2005;45(25):72-3

Feng YH.[Therapeutic effect of matrine on chronic hepatitis B] ¥ 2% 2 J0 77 12 1% 2 B4 JF 28 197 RUW %2 .[Medical
Forum Magazine]lx 25 115 48 #.2003;24(13):46

Gai XD, Wang LR, Yang YJ.[Therapeutic effect of oxymatrine on liver fibrosis] &t 75 S Bl PT HT £F 4 4L 797 24
Mg (B [Chinese Medicine of Factory and Mine]H [E | # £ 2%.2003;16(6):450-1

Gong DL.[Effect of adefovir dipivoxil on chronic hepatitis B] i {5 48 =5 Iig v5 7 12 4 2 B B+ & 19 97 20 M
%2 [Journal of Clinical Rational Drug Use]llfi /K & P2 245.2009;2(21):14-5

Guo Y.[Therapeutic effect of matrine capsule on 67 cases of chronic hepatitis B] 77 2 & R #7718 1% 4 T[T %
67 BT %W %2 . [Shanxi Med J] 1l 76 25 24 4% &.2008;37(2):121-2

Hong YL, Wei YH.Clinical observation on sophorcarpidine treating chronic hepatitis B 7 Z 75 J7 12 14 2 B4 f
% IR R M %2 .[Mad Diagn Treat]BUARI2 W1 516 77.2005;16(6):341-2

Hou ZH, Tan DM, Xie YT, et al.Therapeutic effect of kurarinone in patients with chronic hepatitis B 7% Z 1§57
M2 2R 28 Bl PR 92 [Practical Preventive Medicine]SEFH Fiif 25 2%.2005;12(4):824-6

Hua Z. 0l ika-1 RHGPE LR B3 T 400V AF . 40 B IE T Wk 240 A 52 A S P AR B S e 5 oS
R4 D BRI 28 S JH 22 R 2218 20135/(/):402

Huang P 18 /K 28 77 5F 096 97 18 1 & B & 20 B 97 200 %2 .[J Med Theor & Prac] = *% B i 5 5
#.2004;17(5):539-40

Huang WF, Xie ZJ, Huang CB, Xu QL, Wang XM. 7 % % 5 a-2b T E 1697 18 M I RS 806 L 525 H
WG R 45 A IR PR.2005;5(6):9

Huang Y.Clinical observation and nursing on hyperbilirubinemia of chronic hepatitis B treated by oxymatrine
injection 2 FIESHRIATT 18V LB 28 v I Z0 3R HILE (U0 42 5 47 B0 g v 125 24 32412004, 10(3):16-7
Huang YQ, Lin ZH, Ji SM, Wang CG.Effect of expression of Fas/Fasl of chronic hepatitis B undergoing treatment
with kurorinone 2 # X {814 4B % Fas/Fasl ik Fszmm. ITEH 24 E (AR .2004;27(6):19-20

By phone: no one answered the phone.
(06/29;10/18/2018)

Dr Fan has no longer worked in their
department. (06/29/2018)

We were told the author was not at work.
(06/29;10/18/2018)
Staff refused to
(09/26/2018)

We contacted the author's department on
18th October and were told that the he was
not at work.

We tried to contact the author on 11th
October and were told that he has left to

transfer the line.

participate a conference.

By phone: no one answered the
phone.(09/27;10/18/2018)
By phone: no one answered the
phone.(09/27;10/18/2018)
By phone: no one answered the
phone.(09/26;10/18/2018)
By phone: no one answered the
phone.(09/26;10/18/2018)
By phone: no one answered the

phone.(09/26;10/18/2018)

We were told there was no such a person in
their department.(09/27/2018)

We were told there was no such a person in
their department.(09/27/2018)
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Huang YQ, Lin ZH, Ji SM, Wang CG.The effect of kurorinone on the serum level of TNF-a and IL-6 in patients
with chronic hepatitis B 2 Z XM & PEAT K& TNF-a. IL-6 520, o [ 22 i 4% 5.2004;6(10):1322-3

Huang YQ, Lin ZH, Xu ZJ, Chen XL, Wang CG .Clinical effects of kurorinone in the treatment of sixty patients
with chronic hepatitis B ¥ Z & 1597 60 BiI12 1 2 B FF 5 15 PRIT BOW S VL PG 5 24 B 2% 42.2005;45(1):76-8

Jiang B, Li YP.[Clinical observation of tianging fuxin in the treatment of chronic hepatitis B] & I & ik v 77 18 14
IR IR R W82 [Guide of China Medicine] ' [ [ 245 #5.2004:2(12):966-7

Kang DQ, Xiao SJ, Wang P.[Curative effect of matrine in treating 20 cases of chronic hepatitis B] 7 2 & 7 7 12
P 2R % 20 151197 200 22 [ Chinese Journal of Aesthetic Medicine] ' [E 38 25 [ 52.2012;21(12):382-3

Kang YH, Suo ZM. 5 2 R 1GIT 18 LAY #1148 78 37 oW 42 AR A 7 = 5 5 4 76..2003;12(10): 1044

Li AB, Jin S, Liu WG.Therapeutic efficacy of oxymatrine combined with thymotide in the treatment of chronic
hepatitis B 77 2 3 5 T2 Bk 5 i iR Ak 6 77 18 1k £ BT 5 07 R L A, 22 T R 27 e 2741 .2005;28(4):332-3,
336

Li AC. 5 Z R IREWA T E -adf T HBeAg [HIEIE 1% £ 8 % I R W %¢.[Chin J Misdiagn] H1 [ 1% 12 %% 2%
£.2008;8(7):1588-9

Li J.[Therapeutic effect of matrine injection combined with thymic factor D on chronic hepatitis B] 7 ¢ & i+ 5}
W BRRR T D BCR VAT 18 M 2B BT 46 97 200 22 [Shandong Medicine Journal] 1l 7 %5 24.2002;42(21):45-6

Li LM, Li FL.[Report of 42 cases of chronic hepatitis B treated with matrine] 7% 2 % J5 J7 1214 4 BT % 42 Bk
4 .[Shandong Medicine Journal]1l1 R X 24.2005;45(9):76-7

Li SW.[45 patients with chronic hepatitis B treated by matrine injection] 7 2 & ¥ 5 i iG 77 18 1 2 BT % B 3
45 f§.[China Pharmaceuticals]* [E 24:11..2005;14(1):69-70

Lin CS, Chong YT, Lin BL. % Z B8y 8 ¥ 16 97 12 P 2 BT %8 150 %197 24 W %2 . [New Medical Journal] 7 2=
%£.2004;35(1):22-3

We were told there was no such a person in
their department.(09/27/2018)

We were told there was no such a person in
their department.(09/27/2018)

The author did not work on that day
(09/27).  No  one the
phone.(09/28/2018)

We were told that the author has no longer
worked in this department.(09/28/2018)

We were told that he was not at work.
(09/26;10/18/2018)

We the 28th

September: the author refused to answer the

answered

contacted author on
questions.

We tried to contact the author's working
department: no one answered the phone.
(09/28;10/18/2018)

We the 26th

September, but no one answered the phone.

contacted author on

We tried to contact the author's working
department: no one answered the phone.
(09/27;10/18/2018)

The author was not at work and we did not
know when the will be at
work.(09/27;10/18/2018)

We were told he will not respond the phone
because he was busy. (10/18/2018)

author
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Lin D, Yin DH. XU BE R 25 2 2000 97 B0K RGE I 25 A 24 J5 B 53 58 3 1R I PR 7 2% LL 2. [Lishizhen Medicine
and Materia Medica Research]f 22 [H [ [£] 25.2008;19(9):2287-8

Lin JB.[Matrine in the treatment of 20 cases of chronic hepatitis B]# 2 2 &7 12 1% L B 28 20 . Pa R 45 &
JT993 44 7&.2001;11(Suppl):60

Liu CK. ¥ Z #6712 1% AU %8 39 i TP B2 24.2003;38(4):283

Liu CL.[Therapeutic effect of matrine injection on chronic viral hepatitis B |73 5 FH 7 S R iG 7 18 14 2899 5 14
48 17 20 82 [ Practical Clinical Medicine]SZ H Il R = 2.2006;7(5):42-3

Liu JS, Deng FY, He DH, Cui QY, Xu NM.[Therapeutic effect of matrine and glucose injection on chronic
hepatitis B]#7 2 Bl f] %) 58 E S UG T 18 LB 2877 ROW 52 b HE I PR T 2 2.2006;6(6):517-8

Liu LZ.[Clinical observation of 26 cases of chronic hepatitis B with matrine] 7 2 & 5 /7 12 14 BT %5 26 411l PR
W% [Central Plains Medical Journal] 9 5 [ F1].2003;30(24):48-9

Liu M, Zhang SL.[Oxymatrine complex (Bo'er tai li) injection for the treatment of chronic hepatitis B] 18 /K Z= /]
(52 R)ESIGIT I8 Z AT 4 [Infect Dis Info]f% 44915 K.2000;13(1):42-3

Lu BL, Zhong LH, Fan Y.[Therapeutic effect of matrine on chronic hepatitis B]i% 2 & JA 97 1214 2.8 R 28 J7 2800
%% [Hei Long Jiang Medical Journal ]2 % VT % 2%.2002;26(1):46

Lu MW.[Therapeutic effect of matrine capsule combined with interferon a - 1b on HBeAg positive chronic
hepatitis B] ¥ 2 & IR BB & T3 K -a_1 b JAJ7 HBeAg FH Y12 P 2 2 JIF % 97 00 8 IR & 2 A
24.2009;2(10):40

Luan L, Zhang JL.Treatment of cases of chronic hepatitis B with oxymatrine 7 5 & 1647 18 2 B % 47
f41.[Herald Medicine] % 2 F:4.2003;22(10):692-3

Ma L, Zhang JL.Comparison of oxymatrine and adefovir in the treatment of chronic hepatitis B 7 2 & 55 [ £ %
FIRIT I8 2R 597 2 L8 [Chin T Nat Med] [ H 4R % 22 44 35.2005;7(1):28-9

Ma XY.[Clinical observation of the curative effect of matrine and o-1b interferon in the treatment of chronic
hepatitis B]#7 2 2 Ha-1b TR IGTT 18 M £ Il AR S7 RO %2 75 15 < 24 7 .2001;31(7):18-9

We tried again on 18th October and was
told that we've made a wrong call.

By phone: no one answered the
phone.(8/28;10/18/2018)

We cannot obtain any contact information

of the authors.

By phone: no one answered the
phone.(8/27;10/18/2018)
By phone: no one answered the

phone.(10/11/2018)

We were told that the author was not at
work. (9/28;10/18/2018)
By phone: no one
phone.(9/28;10/18/2018)
We contacted the author on 27th August,

but the author refused to answer the

answered the

questions.

We tried again on 1st August, but the

author refused to answer the questions.

We contacted the author's working hospital
and were told that the author has retired.

By phone: the author was busy and offered
us the email address. We sent emails on
29th June and Ist August but haven't
received the reply.

We were told that there was no such a

person in the hospital.
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Meng BL. TR E AT 15 AK€ J5 510 78 B8 1 2B 58 IR R AL 452 Hh A P 27 4 4 [ 55 L Uk B4 I
222 R 221.20065/(/):283

Pan XH, Li ZP, Chu F. iy Z2 R A H B IR a7 18 1% 28 % 84 9 i R/ 5T .[World Journal of Infection]
ARG 2k .2006;6(3):216-8

Qiao WL, Li H, Li MJ.[Therapeutic effect of matrine on 29 cases of chronic hepatitis B] 7% 21 i 7 18 4 2 T i
% 29 77 %W %2 [Journal of Taishan Medical College]Z& L1 [ 2 [t 2 .2008;29(2):146-7

Qin H, Duan HY.[Clinical management of YMDD variation in hepatitis B] Z. B4 i % 5 97 4 YMDD 7% 5 1 Il PR
AL FEHH #.[Chinese Physician Training Magazine] H [H 5 Jfi 312 44 £.2008;3 1(Suppl):71-2

Qiu ZQ, Xie LM, Zheng WQ.[Cost-effectiveness analysis of four options for treating chronic hepatitis B] Y 75
FIRIT I M Z AR 98 B RRAS -RCR 43 T[T Huaihai Med |7V £ 25.2009;27(4):358-9

Quan B.[Therapeutic effect of matrine on chronic hepatitis B]7% 2 & ¥ J7 12 14 2 B JF %8 7 00 %2 [Chin J Prim
Med Pharm] 7[5 5 2 2% 4].2008;15(2):308-9

Ren WX, Wang JH, Cui J.[The sequential treatment of chronic hepatitis B with matrine and glucosamine
injection] 7 2 K il &) Bl I S M 7 2 R IR B 7 TR IT 18 % 4 B & [Jilin Medicine Journal] 7 Ak [
2£.2010;31(25):4304

She HY, Wu XH, Zhang JM, Feng ZZ.[Changes of liver fibrosis indexes in the treatment of chronic hepatitis B
with matrine] % 2 % 16 J7 18 1 & B % 45 48 4k 45 F5 19 72 4L [Chin J Infect Dis] H 4 £ 4% Jii 2%
£.2005;23(5):358

She HY, Wu XH, Zhang JM, Feng ZZ, Huang MY, Chen YZ, et al.[Matrine injection was used to treat 98 cases of
chronic hepatitis B] ¥ 2 & V£ H W 6 JT 18 ¥ 2 B & 98 #] [Chin J Infect Dis] H 4 & 4L Jii§ 2
£.2004;22(3):212-3

Shen GH.[Clinical observation of 27 cases of chronic hepatitis B treated by tianqing fuxin] X & & ik i J7 18 14 2.
BRF %6 27 #1977 2 W %% [Chinese Journal of Modern Practical Medicine] #' [ il X 52 H & % 4%
£.2004;3(19/20):85

We contacted the author on 29th June 2018
by phone: the author refused to answer the
questions.

The author said it was a randomized trial
but he cannot the details
(06/29/2018).

We contacted the author on 29th June 2018
by phone: the author refused to answer the

remember

questions.
No one answered
(06/29;08/03/2018)

Dr Qiu and Dr Xie have no longer worked

the phone calls.

there, and they cannot find Dr Zheng.

We were told that there was no such a
person in their department.(08/03/2018)

We tried on 15th: the author was not at
work. We tried again on 16th: no one
answered the phone.

We were told that there was no Dr She in

their department and Dr Wu has
retired.(08/03/2018)
We were told that there was no Dr She in
their department and Dr Wu has
retired.(08/03/2018)

We tried again on 15th: the author was not
at work that day. They will tell the author to

contact us.
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Qin WH, Tu YY, Huang B, Deng JG.[Clinical observation on the treatment of chronic hepatitis B with compound
rhizome solution] & 77 BEHRRIE T 1214 £ 8L 2 G RS2 . ) 22 [ 5 [ 24.2010;21(10):2612-3

Tang GL.Comparison off cost-effectiveness between matrine and interferon in treatment of chronic hepatitis B
SRS TIMEIRITIEM BT 25 1 AR - R0 H 4387 . [China Tropical Medicine] 7 [ #4H7 B2 %%.2007;7(1):6-7
Tang HF, Qiao M, Wang XG, Ren HL.#i 2 & 5 a-2b TR G718V Ik AT BOW S5 /N 4 T4 3 2
2 B B 1 PR S A AR AT 2.2000:77-9

Tang ZQ, Guo Y.[Clinical observation of interferon and matrine in the treatment of chronic hepatitis B L & &
BTG TT 8 1 2 B 4 F 1 A W 22 [Inner Mongolia Med J]4 52 1 [ 2% 2% #.2007;39(8):952-3

Wang Z.[Clinical observation of post hepatitis B fibrosis treated with matrine] 77 218,17 77 £ B BT 4 J5 BF £F 4E 4L
Il R W %% [ Practical Chinese and Western medicine combined clinical ]2 H 7 25 45 & Il PR .2008;8(5):58

Wang J.Clinical evaluation on the treatment effect of hepatitis B in HBeAg-positive patients with adefovit

dipivoxil FEEAE R I6YT E FUE FHE AR 2R 2 AW %2 o B I 2% 35.2010;2(2):18-21

Wang TD, Yang H, Gu JJ.Clinical observation of bicyclol in treating chronic hepatitis B with 60 cases X3 EEiH
T 18 % 2 B RF % 60 B IE IR 57 R W %% [Chinese Journal of Clinical Pharmacy] #' [ Il IR 25§ % 4%
£.2002:11(5):277-9

Wang XG.The interferon symphysis kurarinone treat chronic hepatitis B clinic observation TR AT SRR
J7 12 T R 8. rh s F Hh P 5 2% 3520055 18(12):1739-40

Wang X, She JJ, Qiao J, He XL.Clinical effect of marine tablets in the treatment of chronic hepatitis B patients
with low level of HBV &2 5697 181 £ Y 278 BT IR Gu i R 2% FAty 18 2 2 £.2010;10(8):96 1-3

Wang Y. 75 2 2 B B S B R a8 2 BT & 1200 5197 R0 %2 [Medical Information] 25 2415
£.2010:23(11):50

Wang YZ.[Cost-effectiveness analysis of three treatment options for chronic hepatitis B]3 #y5 J7 1 4 2 B4 fF %
J7 FE W AR -8R o A P P R 5 6 U 2% 76.2003;513(5):307-9

By phone: no one answered the
calls.(06/29;09/14/2018)
By phone: no one answered the
calls.(08/03;08/15/2018)
By phone: no one answered the
calls.(08/03;08/15/2018)
By phone: no one answered the
calls.(08/03;08/15/2018)

The author asked us to contact him through

phone

phone

phone

phone

Wechat. But haven't received the reply.
The author cannot remember the details and
preferred communication through emails.

We sent the emails, but haven't received the

reply.

The author could not remember the

details.(06/29/2018)

We were told that the author has possibly

retried from the
hospital.(08/13;09/14/2018)

The author has retired. We cannot obtain
other contact information
author.(06/29/2018)

We were told that there was no such person
in their hospital.(06/29/2018)

We were told that the author has retired.
And we cannot obtain other contact

information.
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Wei YH.[Clinical observation on the treatment of chronic hepatitis B with matrine combined with glycyxin]i¥; £
BRIDE & H R T VA T 18 1t 2078 BT 4% (1)1 PR W %2 [ Strait Pharmaceutical Journal [0 24 2% 2007;19(10):89-90

Wu DL.[Effect of compound glycyrrhizin on 52 cases of chronic hepatitis B] & 75 H % 1R 0 77 12 14 2 4 B % 52
BT 3 W %% [China Modern Medicine] " [& 241825 25.2009;16(10):84-5

Wu LF.Comparision of therapeutic effects and cost-effectiveness analysis of matrine and a-interferon for chronic

hepatitis B 755 & Ha- TR IG T2 M LR 5 97 R 38 B AR -RECH 70 BT . 22 185 245.2004;8(5):370-1

Wu YL.[Clinical study on anti - liver fibrosis with matrine] ¥ 2 B $t BT £F 4 16 & PR #F 50 . Wb 24
.2004:27(2):153-4

Wu CQ.[Therapeutic effect of matrine on chronic hepatitis B]i% 2 2 16 97 18 14 2 2 i % 77 RO %2 .[Shanxi Med
TG = 2524 7.2002;31(2):125

Xiao Q.75 S RIEWFRIGIT HBeAg P18 14 2 7 BT 48 1197 %0 e 5 FE TR RAF A 45 /¥ 2% & [Shaanxi Journal of
Traditional Chinese Medicine] Bk Pt 7 [<.2006;27(1):3-4

Huang T, Yang L, Zhao LF.[Therapeutic effect of matrine on 102 cases of chronic hepatitis B] 7 S i 7 1814 2.
R % 102 197 200 %% [Chinese Remedies & Clinics]™ E 2547 5 11fi K .2008:8(6):490-1

Xie R.[Clinical observation of matrine in treating patients with lamivudine resistance to chronic hepatitis B] 7% &

AT HLK R E T 245 18 1 2T B3 0 YT RO 5 58+ T 4= [ vh o B2 45 A T 22 R 2:1.2006:188-9

Xiong Y, Shen NS, Chen B, Wu YN, Huang YH, Yang H.Clinical observation on retreating chronic hepatitis B
after lamivudine withdrawalling $7 K % 8 15 2 J5 I %8 52 & FHIAIT G R WL 52 AL IRAR H PG 22 4% 5.2005;3(1):/
Xu DX.Effect of oxymatrine capsule on chronic hepatitis B 7 2 2 it %36 7712 M 2 B % 1197 2L [Occup and
Health]HR Y 516 52.2008;24(15):1474

Xu HF, Wang YB.[Retreatment of patients with chronic hepatitis B after lamivudine treatment failure]$7 K 7% &
TRIT SIS 1 2 BRI 56 B8 3 FEIR YT 5 1R 4R 1T [T Clin Hepatol |52 F T 2% 7&.2005;8(5):294-5

We tried again on 14th September: we were
told he was not at work.

We tried to contact through author’s
department, but no one answered the phone.
(06/29; 09/14/2018)

We tried to contact through author’s
department, but no one answered the phone.
(08/04; 08/14/2018)

We were told that the author has retired.

We obtained the author's person telephone
number and Wechat number. We called the
author on 14th September, but were told
that we made a wrong call.

We tried again on 14th September but were
told that the author was not work that day.
We tried to contact through author’s
department, but no one answered the phone.
(08/02; 08/13/2018)

We were told that there

was no such a

person in their hospital.

We were told that there such a
person in their department.
We were told that there

was no
was no such a
person in their department.
We were told that there
person in their department.

was no such a
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Xu J, Yao YC.[Fifty patients with positive HBV deoxyribonucleic acid treated with matrine] ¥ 2 & 5 7 £ B if
PPt EAZWE AL IR FH P B 50 6] DU PUBR 45 15 2 25.2004;13(14): 1846

Xu LH %2 R R ER A T ER-aif)T HBeAg FHPENS M 2R RF 4 IR R I8 22 2415 J2.2013;26(5):609-10

Xu HQ, Wang QT, Wu RT, Dai SL, Wang X.[Treatment of 38 cases with chronic hepatitis B with oxymatrine] s
S IG YT B M Z AT 4 38 5. [Modern Medicine & Health] BB 245 T 42.2005;21(1):49

Yan HB.[Clinical efficacy of matrine in the treatment of hepatic fibrosis of chronic hepatitis B]#% 2 & i J7 12 P£
TR H BT LT 4EAR 11 PRIT 0T 72 . [Jilin Medicine] 75 AR 22 2%.2009;30(15):1672-3

Yang JG, Xin JL, He XF.[Treatment of 36 cases with chronic hepatitis B with matrine]ﬁé%%?ﬁr e 2 BB 5
36 f5i].[Chinese Journal of Integrated Traditional and Western Medicine]H i [= &5 & 93 4% &.2005;15(5):305-6

Yao MW.[Clinical observation of 52 cases of chronic hepatitis B with matrine]%»‘%%?ﬁr B % 52 Hilil
PRIT 20 82 [Journal of Clinical Medicine in Practice] 52 I RIS 25 24 .2007;11(1):74

Yin MS, Cui XY, Piao HX, Zhou ZX.[Preliminary study on the treatment of chronic viral hepatitis B with
matrine] ¥ 2 2 VAT 18 M 2 AU B AT 28 (W12 B 7. [Chin T Clini Hepatol ]Il PR I AEI% 2% £.2005;21(4):237-8
Yin YK, Zhang JM, Lu Q, Zhang WQ, Zhang QB, Wu XH, et al.[Therapeutic effect of matrine capsule on 29
cases of chronic hepatitis B]i% 2 Z R BRI 12 PE AR 4 29 BT 800 %2 A B AR 99 2.2002;7(2):134-5

Yin YM.[36 cases of HBsAg negative chronic hepatitis B were treated by ganlixin combined with matrine] H F ik
B & ¥ 2 iR 97 HBsAg B P£ 18 1 2 A BF % 36 9] .[Jilin Traditional Chinese Medicine] # #k H [
74.2002;22(5):14

Yu YY, Si CW, Zeng Z, Wang QH, Zhou XQ, Zhang QB, et al.A clinical trial of oxymatrine in treating chronic
viral hepatitis type B 2 & il 7l 6 97 18 1 £ AL % 89 11 K i % .[Chin J Intern Med] # 4 P9 £} 2%
£.2001;40(12):843-6

Yu FQ.[Therapeutic effect of matrine on chronic hepatitis B] 7% 2 & 76 J7 12 1 2 4 i %8 11097 XU %2 [Central
Plains Medical Journal] Ji7 %5 1].2005;32(8):40

We tried to contact through author’s
department, but no one answered the phone.
(08/02; 08/09/2018)

We contacted the author on 2nd August, but
the author refused to answer questions.

We tried to contact through author’s
department, but no one answered the phone.
(08/02; 08/09/2018)

We tried to contact through author’s
department, but no one answered the phone.
(08/02; 08/09/2018)

We could not obtain any efficient contact
information of the authors.

We tried to contact through author’s
department, but no one answered the phone.
(08/02; 08/09/2018)

We were told that there was no such a
person in their hospital.(08/02/2018)

We were told that there was no such a
person in their hospital. (08/02/2018)

We were told that there was no such a
person in their hospital. (08/02/2018)

We contacted the authors' department but
were told that the author was not at work.
(08/02/2018)

We tried again on 9th August, but no one
answered the phone.

183



TS RHIFEIT IS LB R 1) Cochrane RGVTA K5 2 BE T VAW 5L

91

92

93

94

95

96

97

98

99

100

101

Yu LL, Wen XF.[Therapeutic effect of matrine injection on 42 cases of chronic hepatitis B4 Z fify3: 5 i 16 7 12
M TR 5 42 5177 ROW %2 [Acta Academiae Medicinae Zunyi 1% S 27 B 2% 4. 2005;28(4):363-4

Zhan DA .[Matrine in the treatment of HBeAg positive hepatitis B fibrosis]i5 2 & ¥ J7 HBeAg BH % 2 84 AT % Jf
AL S — IR A ] R R 45 A4 G 2 R 22 18.20065/(/):434

Zhang DH, Liu H.Clinical observation on the changes of T subsets in the treatment of chronic hepatitis B with
alkaloids sophora 772 R IGIT 19 LT 2 T 40T RE AR Ak K Il R0 2 AR 25 T2 4.2004;20(16):1588-9
Zhang HL, Shan TH, Liu XX.[Matrine in the treatment of HBeAg negative chronic hepatitis B] % 5 % i J7
HBeAg [ 118 1% 2.7 T % . [Qingdao Med T 5 5 2% 2% &.2002;34(1):26

Zhang JH.[Analysis of curative effect of matrine capsule on chronic hepatitis B |72 & K 20 J7 18 1 4R AT %8
7 3453 BT [Medical Frontier] 25 24 Fi#+.2012;2(35):157-8
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