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Network meta-analysis on the comparison of the efficacy of five traditional Chinese medicine
injections combined with sulfasalazine in the treatment of mild to moderate ulcerative colitis

in active phase

FENG Jin-shan'? LI Jin-yu’, YANG Yue-¢’, CHEN Xiu-yan®, YANG Zheng* (1. Scientific Research Center; 2. College
of Pharmacy; 3. First College of Clinical Medicine; 4. The Affiliated Hospital of Guangdong Medical University, Zhanjiang 524023,

China)

Abstract: Objective To assess the clinical effects of five traditional Chinese medicine injection (TCMI) combined with
sulfasalazine in the treatment of ulcerative colitis. Methods The randomized controlled trials (RCTs) of traditional Chinese
medicine injections were searched from domestic and foreign databases. The RCTs were screened according to the predefined
inclusion and exclusion criteria, the related items were used to assess the quality of RCTs, and OpenBUGS was used for
network meta-analysis. Results A total of 5 RCTs were included, involving 5 TCMIs and 511 participants. Network meta-
analysis showed that there was no statistical difference among the 5 TCMIs in terms of their effect in the treatment of

ulcerative colitis after combined with sulfasalazine. Conclusion A combination with the Traditional Chinese medicine

injection cannot improve the efficacy of sulfasalazine in the treatment of ulcerative colitis.
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sd mean MC error val2.5pc median val97.5pc start sample
or[1,2] 9.047 46.67 0.2807 0.2438 3.337 47.34 10001 40000
or[1,3] 8.893 36.95 0.2874 0.2116 3.191 48.87 10001 40000
or[1,4] 32.55 183.4 1.23 0.4798 8.261 187 10001 40000
or[1,5] 4.154 19.73 0.1169 0.1053 1.554 23.12 10001 40000
or[1,6] 10.3 65.08 0.3646 0.1715 2.92 56.96 10001 40000
or[2,3] 9.539 201.8 1.075 0.02081 0.9585 41.23 10001 40000
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or[4,6] 5.351 91.21 0.48 0.005134 0.3489 20.89 10001 40000
or[5,6] 22.24 316.8 1.63 0.03662 1.928 103.9 10001 40000
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