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Chinese Herbal Medicine for Treatment of Gastroesophageal Reflux Disease:
An Overview of Systematic Reviews and Meta — analyses

XIE Sheng' LI Juan' LI Jianfeng® CHEN Mingbing” DAI Wenjie
1. The First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine Nanning 530001 Guangxi China;
( p g y g g
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Abstract: Objective: To evaluate the relevant systematic reviews/Meta — analyses that focused on the Chinese herbal medicine
for treatment of gastroesophageal reflux disease ( GERD) . Methods: Databases including PubMed Cochrane Library EMbase
CBM CNKI VIP and WanFang were searched from inception to June 1 2018 to collect the systematic reviews/Meta — analyses
that focused on the Chinese herbal medicine for GERD. Two researchers independently read the title and abstract selected the
documents according to the inclusion and exclusion criteria and read the full text. The AMSTAR scale and the GRADE method
were used to evaluate the methodological quality and evaluate the quality of evidence for the included studies. Resulis: A total of 20
systematic reviews/Meta — analyses were included. AMSTAR scores ranged from 2 to 8 points both low and medium quality.
GRADE evaluation results showed that the quality of evidence was very low low and intermediate and there was no high — level
evidence. The main results showed that Chinese herbal medicine had certain advantages over the current Western medicine treat—
ment. But in terms of relapse rate and adverse reactions due to lack of a large number of high — quality research it was still una—
ble to form a unified conclusion. Conclusion: At present the systematic evaluation/Meta — analysis of Chinese herbal medicine for
the treatment of gastroesophageal reflux disease has a low methodological quality and a low level of evidence quality so it should
be applied to future clinical trials and systematic reviews strictly in accordance with the requirements of evidence — based medi—
cine design. This provides higher quality evidence for clinical decision makers.
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