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Background- Signs

« 220 E S 4L
« BARPE (Allergic Shiners)

« FHEE 4R (Dennie's lines)

SRS R ~ mEEES (Allergic salute)
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PICO-Primary Question Types

* Therapy: how to select treatments to offer our patients that do
more good than harm and that are worth the efforts and costs of using

them.

 Diagnostic tests: how to select and interpret diagnostic tests, in order
to confirm or exclude a diagnosis, based on considering their precision,
accuracy, acceptability, expense, safety, etc.

* Prognosis: how to estimate a patient's likely clinical course over time
due to factors other than interventions

« Harm / Etiology: how to identify causes for disease (including its
latrogenic forms).
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5S EBM Resources ::=i=u2:)

1. Systems

7

2. Summaries i
DynaMed
MDconsult
UpToDate

Pre-filtered <

Secondary £ 30 190 2R AR SRR F I B
3. Synopses ACP Journal Club, \Evidence-Based Medicine
(PubMed, Ovid Medipe)
\ % 5E B B R RE A0 TRt 1 B GR SR

Cochrane Database of
Database of Abstracts of Reviews of Effects
(PubMed, Ovid Medline): Sygtematic Reviews

@ 30 original studies
(PubMed, Ovid Medline, CINAHL\EMBASE
Cochrane CENTRAL, Google Schok,
CEPS X EFMF, b3 M7 5 7

stematic Reviews
4. Syntheses

Primary

5. Studies

Model from: Havnes, B B. (2000). Of studies, syntheses, synopses, summaries, and systems: the "55"

evohition of information services for evidence-based health care decisions. ACP Journal Club, 145(3), AS.

Search Strategy Design
 Key Words:

Herbal Medicine,
Allergic rhinitis

2.DynaMed, UpToDate
3.PubMed
4.Cochrane



DynaMed

* Herbal medicines
« Butterbur (ZK&E)
o HXfErhEER EH A A o

e Butterbur (& E)

DynaMed Plus | "Allergic rhinitis" herbal medicine

« Scientific name : Petasites hybridus

1
2.
3.
A

reduce symptoms of seasonal allergic rhinitis (level 2 [mid-level] evidence)
butterbur 50 mg BID not effective than placebo --- 2 weeks

Butterbur ~fexofenadine ---1 week

butterbur ~cetirizine

15



DynaMed Plus

Search Within Text

L)

L)

T

L)

-

Epidemiology

Etiology and
Pathogenesis

History and Physical
Diagnosis
Treatment

Treatment overview

¥ Medications

* |ntranasal
corticosteroids

Systemic
corficosteroids

Q

"Allergic rhinitis" herbal medicine

- - - - . . ‘:h
Allergic rhinitis @ rolow & Print = E-mail % 3
Treatment / Medications / Herbal medicines [/ Other herbal medicines

s e —— e . e e e —e—

o Reference Altern Ther Health Med 2003 Sep-Oct: ,.‘e} 80  EBSCOhost Full Text
« herbal formulation with Astragalus membranaceus might reduce intensity of
seasonal allergic rhinitis (level 2 [mid-level] evidence)
o based on small randomized trial
o 48 adults with moderate-to-severe seasonal allergic rhinitis randomized to herbal and
mineral preparation containing A. membranaceus (marketed in Croatia as Lectranal)
vs. placebo
o herbal preparation associated with
» decreased intensity of rhinorrhea (p < 0.05)
= greater improvement from baseline of total symptom score and aualitv of life (not
significant) 7?3' \:1 & /;7
o Reference - Phytother Res 2010 Feb;24(2):175 /
» Bu-zhong-yi-qi-tang (a Chinese medicine) reported to decrease nasal symptoms
o based on small randomized trial of 60 patients allergic to house dust mite allergen
o Reference - J Ethnopharmacol 2008 Jan 4;115(1):104

16



Step 2 Acquire : UptoDate

Chinese herbal medicine for the treatment of allergic diseases "allergic rhinitis" traditior Find

Print Share

Topic Outline
SUMMARY

INTRODUCTION
OVERVIEW

THERAPY FOR ASTHMA

Antiasthma herbal medicine
intervention (ASHMI) formula

- Indications for use

- Clinical response

- Immunologic response

- Enhanced adrenal function

- Possible mechanisms of action

- Side effects and interactions

Modified Mai Men Dong Tang
(MMMDT) formula

STA-1 formula
Ding Chuan Tang (DCT) formula

THERAPY FOR ALLERGIC RHINITIS
AND CONJUNCTIVITIS

=

Xiao-Feng-San (XFS), a 13-herb formula, was studied in a randomized trial in Taiwan [41]. Patients with severe
intractable AD were treated for eight weeks with oral XFS (n = 47) or placebo (n = 24). There was a significantly
greater improvement in the total lesion, erythema, surface damage, pruritus, and sleep scores in the treatment

group compared with placebo. These differences, except for the erythema score, were still significant four
weeks after the completion of treatment.

Preliminary observational studies suggest that the combination of Chinese herbal therapy and acupuncture may
be more effective than herbal therapy alone [42.43]. Controlled clinical studies are needed.

SUMMARY

¢ Chinese herbs have been used for centuries in Asia as a part of Traditional Chinese medicine (TCM).
However, lack of standardization and controlled clinical trials, among other issues, have hampered their use
as conventional therapies in Western medicine. (See 'Infroduction' above and 'Overview' above.)

e There is potential for developing novel therapies for atopic diseases from Chinese herbs. Several herbal
formulas show early promise for the treatment of asthma, food allergies, and allergic rhinitis in randomized
trials. (See 'Therapy for asthma' above and 'Therapy for food allergy' above and 'Therapy for atopic
dermatitis’ above and 'Therapy for allergic rhinitis and conjunctivitis' above.)

Topic Feedback

o Work remains to determine the active components of each herb, their mechanisms of action, and potential

synergistic effects. In addition, issues with consistency of herb quality and standardization still need to be
addressed.
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Review
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Frea full text
Full text

PubMed
Commons

Reader comments
Trending articles

Publication dates
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Species
Humans
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Clear all

PubMed v "herbal medicine"AND "allergic rhinitis"

Create RSS Create alert Advanced

Format: Summary ~ Search
“herbal medicine” AND

Search results . .
“allergic rhinitis”

Items: 8

- Chinese Herbal Medicine to Treat Allergic Rhinitis: Evidence From a Meta-

1. Analysis.
Zhang X, Lan F, Zhang Y, Zhang L.
Allergy Asthma Immunol Res. 2018 Jan;10(1):34-42_ doi: 10.4168/aair 2018.10.1.34.
PMID: 29178676 Free PMC Article
Similar articles
~ Acupressure for respiratory allergic diseases: a systematic review of
2.

randomised controlled trials.
Liang Y, Lenon GB, Yang AWH.

Acupunct Med. 2017 Dec;35(6):413-420._ doi: 10.1136/acupmed-2016-011354. Epub 2017 Nov

7.

Help

Filter your results:

All (54)
CMULIb (39)

Meta-analysis (2)

Practice Guideline (0)
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(8)

Systematic Reviews (8)

Manage Filters
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PubMed---Systematic review

2018 Chinese Herbal Medicine to Treat Allergic Rhinitis: Evidence From a Meta-
Analysis.

2012 Meta-analysis of clinical trials on traditional Chinese herbal medicine for
treatment of persistent allergic rhinitis.

2007 Herbal medicines for the treatment of allergic rhinitis: a systematic review.
2008 Complementary medicine in treatment of asthma and respiratory tract infections.



Potential effectiveness of Chinese herbal medicine Yu ping feng san for
adult allergic rhinitis: a systematic review and meta-analysis of randomized

controlled trials.

Acupressure for respiratory allergic diseases: a systematic review of randomised
controlled trials.

Ear-acupressure for allergic rhinitis: a systematic review.

A Systematic and Narrative Review of Acupuncture Point Application Therapies in the
Treatment of Allergic Rhinitis and Asthma during Dog Days.



PubMed

Acupoint herbal patching for allergic rhinitis: a systematic review and meta-
- analysis of randomised controlled trials.

Zhou F, Yan LJ, Yang GY, Liu JP.
Clin Otolaryngol. 2015 Dec;40(6):551-66. doi: 10.1111/coa. 12410. Review. SearCh

PMID: 25754265 “traditional chinese medicine” AND
Similar articles c . c e e o
allergic rhinitis

Complementary and alternative therapy (CAM) in the treatment of allergic

- rhinitis.

Kern J, Bielory L.

Curr Allergy Asthma Rep. 2014 Dec;14(12):479. doi: 10.1007/511882-014-0479-8. Review.
PMID: 25269403

Similar articles

Catgut implantation at acupoints for allergic rhinitis: a systematic review.
" Li XR, Zhang QX, Liu M, Chen Q, Liu Y, Zhang FB, Deng J, Zhong ZD.

Chin J Integr Med. 2014 Mar;20(3).235-40. doi: 10.1007/s11655-014-1748-z. Epub 2014 Mar 4.
Review.

PMID: 24615216
Similar articles
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' Review
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There are 17 results from 1103141 records for your search on "traditional chinese medicine”AND “allergic rhinitis” in Title,
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Select all | Export all | Export selected

@ Qufeng Decaoction for treating allergic rhinitis : a randomized controlled trial
Zhu WR | Zhang 5J, Deng DH and Shen XH

Zhong xi yi jie he xue bao [journal of chinese integrative medicine], 2008, &6(7), 700
Online Publication Date: 2012
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Original Article

Allergy Asthma Immunol Res. 2018 January;10{1):34-42. AA] R
M) | https://doi.org/10.4168/aair.2018.10.1.34

et

pISSN 2092-7355 = elSSN 2092-7363 Allergy, Asthma & Immunclogy Research

Chinese Herbal Medicine to Treat Allergic Rhinitis: Evidence From
a Meta-Analysis

Xu Zhang,'* Feng Lan,” Yuan Zhang,"” Luo Zhang"**

'Department of Otolaryngology Head and Neck Surgery and Department of allergy, Beijing TongRen Hospital, Capital Medical University, Bejjing, China
“Bejiing Key Laboratory of Nasal Diseases, Beijing Institute of Otolaryngology, Beijing, China
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A Are the results of the study valid?

B What are the results?

C Will the results help locally?
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A Are the results of the study valid?

1. Did the review address a clearly focused question?

‘------------------~

¢ .
We systematically searched the PubMed,

|
1 Medline, and Springer electronic databases

: up to March 2017 for RCTs comparing the

, efficacy of EHM_VersusCElacebo for the 0
0

0

0

0

'

oV ES

, , [ NO
treatment offp_aj;lengs with AR. Total nasal

symptoms and quality of life were assessed D CAN ‘T TELL
through pooling mean difference (MD) with

its 95% confidence interval (CI). 1.[E RE A
. y 2 FIFIBEHIPICOTHE

.------------------'



A Are the results of the study valid?

2. Did the authors look for the right type of papers?

Medline, and Springer electronic databases dY:S
up to March 2017 for RCTs comparing the -

I 1

. i

. i

. i

, efficacy of CHM versus placebo for the i D NO
i

: :

. i

. i

. I

‘------------------~

¢ .
We systematically searched the PubMed,

treatment of patients with AR. Total nasal ‘
1 CAN ‘T TELL

symptoms and quality of life were assessed
through pooling mean difference (MD) with \
its 95% confidence interval (CJ). B0 R RIBREGER
. ’ => fEFIXRCTE

.------------------' 27



? 4

|
|
|
|
|
|
|
|
|
|

A Are the results of the study valid?

3. Do you think all the important, relevant studies were included?

‘------------------~

We systematically searched the PubMed,

Medline, and Springer electronic databases
up to March 2017 for RCTs comparing the
efficacy of CHM versus placebo for the
treatment of patients with AR. Total nasal
symptoms and quality of life were assessed
through pooling mean difference (MD) with
its 95% confidence interval (CI).

) 2

.------------------'

] YES
] NO
] CAN ‘T TELL

1.EE%E database By 451 A
2. %March 2017
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A Are the results of the study valid?

Onl. st&d?eos 5 Hﬁh’ﬂliea(lf tHerE

ﬁgﬂ%é%evant studles were mcIuded?
. 1DC.Lud.ed in the.meta-analysis if they met the, |

)

‘following criteria: .
' (1) the study was designed as a randomized controlled trial(2) patients had typical symptoms of AR, and

elevated total blood IgE level or positive skin prick test reactions were observed(3) patients were treat- ed |
B with traditional Chinese medicine as compared with place- bo or conventional Western medicine; (4) One of T

the following outcomes was reported — sneezing, itchy nose, total nasal symptom score (TNSS), and quality | I — S
l oflife measured by Rhino conjunctivitis Quality of Life (RQLQ) or 36-item Short Form Health Survey (SF- 4 4

36); (5) patients had provided informed writ- ten consent prior to entry to the study. |
|

L] L] I

1 Reviews, meetings abstracts, case reports, .
" and comments were excluded from the meta- ‘
. - CAN T TELL
, analysis. i

' | I -
1 . 1.1E @RI LRCT
|

« Reviews, meetings abstracts, case reports, ¢ 2'%%?%’;"‘" abStTCt' case
I O m O m repor commen
and commen'fs were excl'ud'e(T ffom The mefa- P 30



A Are the results of the study valid?

4. Did the review’s authors do enough to assess the quality of the included studies?

------------------.

4 Quahty of the included studies was assessed *

| by 2 independent authors using the risk of bias :
: tools based on the Cochrane Handbook version ﬂ‘: S
. 5.1.0. Briefly, 6 bias items were assessed, such s ‘
s as selection bias, performance bias, detection  * D NO
. .. . . . i
! bias, attrition bias, reporting bias, and others. . ‘
: Each item was categorized as low, high, or - D CAN T TELL
0 unclear risk. : 1.2 independent authors
' v 2.Risk of bias tools

) 2

.------------------' 31



A Are the results of the study valid?

5. If the results of the review have been combined, was it reasonable to do so?

Js1ete Ao:n-_ ea \_nn_.-g sOCchrane ﬂ_.,on’

s;atutlﬁ; IhaQ.tes; enaluatﬂs the.contribution.oteach w
#study by its inverse variance, which is computed by
summing the squared deviations of each study’s effect
estimate from the overall effect estimate. The 2 index
describes the percentage of total variation across studies
that is due to heterogeneity rather than chance, and can be
readily calculated from basic results obtained from a typical
meta-analysis as I2=100%x*(Q-df)/Q, where Q is Cochran’s
heterogeneity statistic and df the degrees of freedom.

4

[] YES
] NO

1 CAN T TELL
FI F 12 statisticsg¥Ai 2 E M

i Il H H = = =N =N =N =y
EH = E E B EE BE =B =B

D J

) 2

.------------------' W



A

Experimental Control Mean Difference
Chui 2010 075 053 20 09 087 15 7.1% -0.15[-0.65, 0.35)
Hsu 2010 1.278 0.895 18 1.667 0.976 15  4.3% -0.39[-1.03, 0.26)
Min 2015 22 09 182 21 08 173 564% 0.10[-0.08,0.28)
Zhao 2009 115 064 63 118 07 63 322% -0.03[-0.26,0.20)
Total (95% CI) 283 266 100.0% 0.02[-0.11,0.15)

5. If the results of the review have been combined, was it reasonable to do so?

Are the results of the study valid?

Mean Difference

IV, Fixed, 95% CI

by
!

] YES

Heterogeneity: Chi* = 2.96, df = 3 (P = 0.40); I* = 0% _4 2 2 ‘
Test for overall effect: 2= 0.29 (P = 0.77) === Favours [experimental] Favours [control] 0
Sneezing D |\lO
Experimental Control Mean Difference Mean Difference
~Study or Subgroup _Mean ___SD Total Mean _ SD Total Weight IV, Fixed, 95% C| IV. Fixed 95%CI ¢
Chui 2010 054 057 20 053 044 15 7.5% 0.01[-0.32, 034) B | ‘ A | \ | T TELL
Hsu 2010 1.111 0.832 18 1.267 0.704 15 3.1% -0.16[-0.68, 0.37) P
Min 2015 13 04 182 12 06 173 741% 0.10[-0.01,0.21) [z
Zhao 2009 111 058 63 099 075 63 154% 0.12[-0.11,0.35) gl tades
Total (95% CI) 283 266 100.0% 0.09 [-0.00, 0.18) P

Heterogeneity: Chi* = 1,16, df = 3 (P = 0.76); I" = 0%

Test for overall effect: Z = 1,89 (P = 0,06) ™=

; : BN SR a2

4 05 0 05 1

Favours [experimental] Favours [control) Q I2=0 %El&ﬁ

ltchy nose




A Are the results of the study valid?

TREBINE | =5
=h
5. If the results of the review have been combined, \ 5 &, p
Experimental Control Mean Difference Mean Difference E =
1Y O RQroup Miean viean ’ ¢ Random, 337 RANgo! - EH?
Chan 2014 3.68 312 019 79 0.56 [0.50, 0.62)
Chan 2014a 237 019 80 312 019 79 174%  -0.75[-0.81,-0.69] ERE ¥
Jung 2011 116 055 30 146 075 290 168%  -0.30[-0.64,0.04) e
Lenon 2012 22 13 47 22 14 48 159%  0.00[-0.54,0.54) i
Xue 2003 084 067 24 1. : B
Yong 2010 319 035 & 57 Cure-allergic- | &3 =hia
Total (95% Cl) :2¢ | rhinitis Syrup | 22 =N
Heterogeneity: Tau" = 0.84; ChP = 1037.88, df = =H T T TR NN
Test for overall effect: Z = 1.53 (P = 0.13) - I s 00, S AR N=
Total nasal symptom of eligible s iE cine with control. 7t i
2
_Study or Subgroup _ Mean  SD Total Mean | NEE HE TELL
Chan 2014 368 019 81 312 0 Eﬂﬁﬁ% u
Chan 20142 237 019 80 312 0 e .
Jung 2011 116 055 30 146 O A
Lenon 2012 22 13 41 22
xon 03 084 087 2 143 ¢ ii - {88 F§CHM vs control/placebof& iy &
Total (95% CI) 262 s N X — =X
Heterogeneity: Tau® = 0.79; Chi* = 955.01, df = 4 (P < N ANES 2 o S Eﬁj(;‘ilz{étp ’ lz-looiﬁ'[ﬁ%
Test for overall effect: Z = 0.53 (P = 0.59) ES*E xperimentsl] F {control] 0 0

Total nasal symptom of eligible studies comparing Chinese herbal medicine with placebo.



A Are the results of the study valid?

»~ Assessment of overall heterogenei
indicated that there was significant

heterogeneity among the individual studies (/2
=100%, P<0.00001), and thus we used the

i Il H H = = =N =N =N =y

ransomed effects model to pool data. Analysis

showed that

CHM treatment did not lead to significant

improvement in nasal symptoms in AR patients
as compared with control medication.

) 2

.------------------'

5. If the results of the review have been combined, was it reasonable to do so?

)

& VES

7 NO

] CAN ‘T TELL

fiE HESUE R &

H-data
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What are the results?

6. What are the overall results of the review?

Experimental Control Mean Difference Mean Difference

IV.F
Chui 2010 076 053 20 09 087 15 7.1% -0.15[-0.65, 0.35)
Hsu 2010 1278 0895 18 1667 0976 15 4.3% -0.39[-1.03, 0.26)
Min 2015 22 09 182 21 08 173 564% 0.10(-0.08,0.28)
Zhao 2009 116 064 63 118 07 63 322% -0.03[-0.26,0.20) : S
Totol (95% Cl) 283 266 100.0% 0.02[-0.11,0.15) e

T

N ~ ‘

Toﬂ for ovoral effect: Z - 0 29 (P=0. 77) Favours [exponmonlal] Favoun (control]

g 1 NO
Experimental Control Mean Difference Mean Difference

~Study or Subgroup _Mean ___SD Total Mean _ SD Total Weight IV, Fixed, 95% CI IV Fixed 95%Cl € m

Chui 2010 054 057 20 053 044 15 7.5% 0.01[-0.32,0.34) . ‘ A | \ | | E | |

Hsu 2010 1.111 0832 18 1.267 0.704 1§ 3.1% -0.16[-0.68, 0.37) .

Min 2015 13 04 182 12 06 173 741% 0.10[-0.01,0.21) .

Zhao 2009 111 058 63 099 075 63 154% 0.12[-0.11,0.35) T

A
. ° o — 4 l:[
Total (95% CI) 283 266 _100.0% 0.09 [-0.00, 0.18) o }% Fﬁ risk ratio95 A)" == l_:t_l:l_FEﬁE}E
: 9% Ok 4 05 0 05 1
Test for overall effect: Z = 1,89 (P = 0.06) Favours [experimental] Favours [control] Q

itchy nose 36



What are the results?

6. What are the overall results of the review?

Experimental Control Mean Difference Mean Difference

Or S Vied 1 { . Hght Random., 22% Rango!
Chan 2014 368 019 81 312 019 79 174% 0.56 [0.50, 0.62) -
Chan 2014a 237 019 80 312 019 79 174% -0.75[-0.81,-0.69) .
Jung 2011 116 055 30 146 075 29 168% -0.30 [-0.64, 0.04) -
Lenon 2012 22 13 47 22 14 48 159% 0.00 [-0.54, 0.54) 2
Xue 2003 084 067 24 143 076 25 166% -0.59[-0.99,-0.19) - —
Yang 2010 319 035 62 571 161 38 16.0% -2.52[-3.04,-2.00) - — S

AL—J

Total (95% C1) 324 298 100.0% _0.59133,0.16) . P

Test for overall effect: Z = 1.53 (P = 0.13) 4 2. 9 2 4

Favours [experimental] Favours [control] o NO
Total nasal symptom of eligible studies comparing Chinese herbal medicine with control. D
Experimental Control Mean Difference Mean Difference
34 ) °J ‘A Ml OUN AN 7. D14 sl pi QL) di* 1) : LRivivin lf')‘ m N ‘ r__1
Chan 2014 368 019 81 312 019 79 207%  0.56[0.50,062)
Chan 2014a 237 019 80 312 019 79 207% -0.75[-0.81,-0.69)
Jung 2011 116 055 30 146 075 29 200%  -0.30[-0.64,0.04) -
Lenon 2012 22 13 47 22 14 48 189%  0.00[-0.54,054)
Xue 2003 084 067 24 143 076 25 197% -0.59[-0.99,-0.19)
N . .

Total (95% CI) 262 260 100.0% 022[1.01,0.58) — }%Fﬁ risk rat|095%1§ Q_U.FEﬁEle.iﬁ
Test for overall effect: Z = 0.53 (P = 0.59) s Bt i o (B)

Total nasal symptom of eligible studies comparing Chinese herbal medicine with placebo.
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B What are the results?

yeign Random. 337
4.0% -3.00 [-6.02, 0.02) ‘

Random. 3

28 26

Chan 2014 538 04 81 719 04 79 234% -1.83[-1.95-1.71) .
Chan 2014a 597 04 80 719 04 79 234% -1.22[-1.34,-1.10) .
Hsu 2010 68778 19019 18 67533 10986 15 150%  0.12[-0.92 1.16) T
Hu 2001 66 164 26 39 165 32 06% 270581, 11.21)

Jung 2011 938 245 30 1014 334 29 108%  -0.76[-2.26,0.74) -r
Zhao 2009 282 08 63 28 078 63 227%  0.02[0.26,0.30)

Total 326 323 0.21)

Helerogenelty: Tau® = 0.40; Chit = 106.55, 40 5 0 5 10
Test for overall effect: Z = 2.58 (P = 0.01) Favours [experimental] Favours [control] o

quality of life evaluation

6. What are the overall results of the review?

& VES

7 NO

1 CAN T TELL

3 F risk ratio95%1=

L @Fﬁﬁiiﬁ
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What are the results?

B

6. What are the overall results of the review?

T
BN
A4

Experimental Control Mean Difference Mean Difference

21Udy Of | i ] LA € 4 Han! Random. 95% N.W
Brinkhaus 2004 48 54 28 78 59 26 31% -3.00 [-6.02, 0.02) N T
Chan 2014 536 04 81 719 04 79 431%  -1.83[-1.95,-1.71) S
Chan 2014a 597 04 80 719 04 79 431%  -1.22[-1.34,-1.10) u
Hu 2001 66 164 26 39 165 32 04% 270[-581,1121) ] L —=
Jung 2011 938 245 30 10.14 334 29 10.3% 0.76 [-2.26, 0.74) -

245 '
Test for overall effect: Z = 5.25 (P < 0.00001) » _ -9 0 10

Favours [experimental] Favours [control]
Rhino conjunctivitis Quality of Life evaluation

"o NO

4

Experimental Control Mean Difference Mean Difference
lugy of ean S D ean ’ D} yeigh! xed. 399 1 N
Hsu 2010 68778 19019 18 6.7533 1.0986 15 66% 0.12[092 1.16)
Zhao 2008 282 08 63 28 078 63 934% 0.02[-0.26,0.30)
_8 78 1000% 0.03(-0.24,0.29)

3 F risk ratio95%1=

~rr oy

Che' = 0,04

Test for overall effect: Z = 0.20 (P = 0.84)

2 4 0 1 2
Favours [experimental] Favours [control]

36-item Short Form Health Survey

e

1 CAN T TELL

L @Fﬁﬁiiﬁ
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What are the results?

7. How precise are the results?

Total (95% CI) 283 266 100.0% 0.09 [-0.00, 0.18) P
Heterogeneity: Chi* = 1,16, df = 3 (P = 0.76); I" = 0% _" -0'5 0 0'5 i
Test for overall effect: Z = 1.89 (P = 0.06) Favours [experimental] Favours [control)

Total (95% Cl) 283 266 100.0% 0.02 [-0.11, 0.15]
Heterogeneity: Chi* = 2.96, df = 3 (P = 0.40); I" = 0% * - - - .
. . T
Test for overall effect: Z = 0.29 (P = 0.77) Favours [experimental] F (control] » S
Total (95% CI) 324 298 100.0%  -0.59 [-1.33, 0.16] q e

Heterogeneity: Tau® = 0.84; Chi* = 1037.88, df = 5 (P < 0.00001); * = 100% M _2 0 2 4
Test for overall effect Z = 1.53 (P =0.13) F [ imental] F [ ]

Total (95% CI) 262 260 100.0%  -0.22 [-1.01, 0.58] 'q" |\ ‘ O
Heterogeneity: Tau® = 0.79; Chi* = 955,01, df = 4 (P < 0.00001); I* = 100% y . - - '

Test for overal effect: Z = 0.53 (P = 0.59) F.,.,,,,"‘[._p,,,?zm.,,.,q - lwnll‘

Total (95% CI) 326 323 100.0%  -0.88 [-1.55, 0.21] .l ¢
Heterogeneity: Tau® = 0.49; Chi® = 166.55, df = 6 (P < 0.00001); I* = 96% _1'-0 _:5 : s 1'-0

Test for overall effect: Z = 2.58 (P = 0.01) Favours [experimental]  Favours [control]

Total (95% C1) 245 245 100.0% 147 [-2.02,-0.92) il

Heterogeneity: Tau® = 0.18; Chi* = 49.22, df = 4 (P < 0.00001); I* = 82% - - 6 o -

Test for overall effect: Z = 5.25 (P < 0.00001)

Total (95% CI) 81 78 100.0% u:[am,n.n]Fm{ : :Fh?"w _ | E*‘PEFEﬁ%EE%bZ:j(

Heterogeneity: Chi* = 0.04, df = 1 (P = 0.85); I = 0% 2 4 0 1 2
Test for overall effect: Z = 0.20 (P = 0.84) Favours [experimental] Favours [control]
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C Will the results help locally?

8. Can the results be applied to the local population?

‘------------------~

A 2
4

' (1) the study was designed as a randomized controlled 1
trial(2) patients had typical symptoms of AR, and elevated i
' total blood IgE level or positive skin prick test reactions were g ﬂ K S
' observed(3) patients were treated with traditional Chinese i -~
¥ medicine as compared with placebo or conventional Western
¥ medicine; (4) One of the following outcomes was reported — 0 D NO
U sneezing, itchy nose, total nasal symptom score (TNSS), and p
I quality of life measured by Rhino conjunctivitis Quality of : D C AN T TELL
¥ Life (RQLQ) or 36-item Short Form Health Survey (SF-36); .
I (5) patients had provided informed written consent prior to I BB F&inclusion
¥ entry to the Stlldy. ? CriteriaE,\JARJ%%

) 2

.------------------' a1



C Will the results help locally?

9. Were all important outcomes considered?

‘------------------~

A 2
4

I 1

' Nasal symptom evaluation(sneezing, itchy : ﬂ:s

: nose), Total nasal symptoms(sneezing, nasal i -

; discharge, nasal itch, nasal obstruction), I D NO

1 Quality of life, Quality of life based on Rhino : ‘

' conjunctivitis Quality of Life Questionnaire, D CAN T TELL
I .

. and 36-1tem Short Form Health Survey. : T2 outcome B 3L 22650
" »  TEFF(SIEIR) » BT QoL

.------------------' 42



C Will the results help locally?

10. Are the benefits worth the harms and costs?

‘------------------~

’ .
I 1
, Although occurrence of adverse events was & 1
; one of the outcomes to be assessed in the L D YES
I present meta-analysis,_1f was pnot possible to :
! perform this analysis because the occurrence of D NO
: adverse events following CHM treatment was & ﬁj AN ‘T TEIL I
' 1
g reported as an outcome measure in only one of
i the enrolled studies. : f&—Zpapers R EINEFR
\
4
.
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C Will the results help locally?

10. Are the beneflts worth the harms and costs?

Tahle4 Adversewents -
‘------- Il = . Il B .

Events HEM-‘IUI group Placehu group
Nausea 0
Tired

S
4

Constipation
Headache

Itchy around mouth
Dry nose at night

] YES
] NO
§ACAN ‘T TELL

1
1
1
1
1
Stomach upset 0
Skin rash 1
Reflux 0
Itchy & dry skin 0
Total 6

d H H = = = =N =N =N =y
HE E E E E E E =E m =

.
1
0
1
0
1
.
0
1
1

4
) J

(11%) 9(17.3%) »

[

44



~level of evidence: level 1

Question

Step 1
(Level 1*)

Step 2
(Level 2*)

Step 3
{Level 3*)

Step 4
(Level 4*)

Step 5 (Level 5)

How common is the
problem?

Local and current random sample
surveys (or censuses)

Systematic review of surveys
that allow matching to local
circumstances®*

L ocal non-random sample**

Case-serigg™™*

n/a

Is this diagnostic or

Systematic review

Individual cross sectional

Mon-consecutive studies, or studies without

Case-control studies, or

Mechanism-based

(Treatment Benefits)

dramatic effect

What are the
ICOMMON harms?
(Treatment Harms)

Systematic review of randomized
trials, systematic review

of nested case-control studies, n-
iof-1 trial with the patient you are
raising the question about, or
observational study with dramatic
effect

[ndividual randomized trial
or (exceptionally) observational
study with dramatic effect

Non-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

What are the RARE
harms?
(Treatment Harms)

Systematic review of randomized
trials or n-of-1 trial

Randomized trial
or (exceptionally) observational
study with dramatic effect

monitoring test of cross sectional studies with studies with consistently consistently applied reference standards™* 'poor or non-independent|reasoning
faccurate? consistently applied reference applied reference standard and reference standard**

[ Diagnosis) standard and blinding blinding

What will happen if |Systematic review Inception cohort studies Cohort study or control arm of randomized trial* |Case-series or case- n/a

we do not add a of inception cohort studies control studies, or poor

therapy? nquality prognostic cohort
(ngnﬂs@_ = * = — — ——
Does this Systematic review Randomized trial Mon-randomized controlled cohort/follow-up ase-series, case-contral Mechanism-based
intervention help? |of randomized trials or n-of-1 trials [or observational study with Study™** tudies, or historically reasoning

ontrolled studies**

or historically controlled
studies™*

dse-series, case-control,

reasoning

Is this (early
detection) test
worthwhile?
(Screening)

Systematic review of randomized
trials

Randomized trial

Mon -randomized controlled cohort/follow-up

or historically controlled
studies**

Case-series, case-control,

Mechanism-based
reasoning







S xpertise

Hvidence

L xpectation
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Chui et al.2010

Hong Kong

Nasal drop

AN
HEfe]
HA
HE
FEAE
SEERAE
AN
B

[

PR 52

Chan et al.2014

China

[Cure-allergic-rhinitis
Syrup (CS)

¥R
N
HNEE
Bt

Lenon et al.2012

Australia

RCM-102

i

Chan etcl.2014a

China

Yu-ping-feng San

HE
Hft
75
¥R
HE
BHT

Hu et al.2001

Australia

Biminne
capsule

Yang et al.2010

Taiwan

Xin-Yi-san

¥R
A=
e
SHis
AR
=
FHib
AN
HE

Zhao et al.2008

Hong Kong

Shi-Bi-Lin

BHT
H
75
¥R
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Thank you!!!




