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Clinical Effect of Traditional Chinese Medicine Prescriptions in Treatment of Ul

cerative Colitis: A Re-evaluation Based on Systematic Reviews

LIU Hong-wu', LI Li=qun', GONG Xiao+*un', CEN Qian-li', XIE Yi-chun', YU Liang',
TAN Jinjing®, HUANG Xiao-yan®, LIU Qian*, XIE Sheng*

(1. Graduate School of Guangzxi University of Chinese Medicine , Guangxi Nanning 530001, China; 2. The First
Af filiated Hospital of Guangxi University of Chinese Medicine , Guangxi Nanning 530001, China)

[ Abstract ] Objective To re-evaluate the methodological quality and the reliability of outcome measures of systemat-
ic reviews (SRs) on traditional Chinese medicine prescriptions in the treatment of ulcerative colitis, and to provide a
scientific basis for the treatment of ulcerative colitis in clinical practice. Methods CNKI, Wanfang Data, VIP, and
PubMed were searched for SRs and meta-analyses on the clinical effect of traditional Chinese medicine prescriptions in
the treatment of ulcerative colitis published up to February 1, 2019. Two reviewers independently performed literature
screening and data extraction and assessed the methodological quality of SRs using the AMSTAR2 tool, and the
GRADE system was used to assess the quality grade of outcome measures. Results A total of 8 SRs were included,
and the risk of bias was evaluated for primary studies. The results of AMSTAR2 showed that 4 SRs had low quality
and 4 had very low quality, and the results of GRADE showed that among all outcome measures, 8 had a high grade,
11 had a medium grade, 1 had a low grade, and 2 had a very low grade. Conclusion Current SRs on the clinical effect
of traditional Chinese medicine prescriptions in the treatment of ulcerative colitis have low methodological quality, but
the outcome measures have relatively high reliability and can thus be used as a reference for guideline authors and clini-
cal evidence users.
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