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[Abstract] Objective

methods in alleviating skin pruritus caused by eczema through a Meta-analysis. Methods

To evaluate the clinical efficacy of Traditional Chinese Medicine (TCM )external treatment
Randomized clinical trials investigating
the use of TCM external treatment methods for skin pruritus caused by eczema were searched in databases including China National
Knowledge Infrastructure (CNKI), VIP, Wanfang, Sinomed, PubMed, Embase, LILACS, and Cochrane, up to December 2024.
Two reviewers independently screened and entered the statistical data, conducted bias risk assessment by the Cochrane Handbook
for Systematic Reviews of Interventions, version 5.1.0, and performed Meta-analysis using RevMan 5.4.1. Results  Ultimately, 14
studies involving 1 788 patients were included. Compared to the control group, TCM external treatment methods (treatment group)
showed better improvement in pruritus scores (Z=11.88, P<0.000 01), better improvement in Eczema Area and Severity Index
(EASI) scores (Z=23.15, P<0.000 01), higher overall clinical efficacy rate (Z=6.21, P<0.000 01), better improvement in TCM
symptoms (Z=5.49, P<0.000 01), and lower clinical recurrence rate (Z=2.88, P=0.004). Three of the included studies mentioned
adverse reactions, with the treatment group showing lower adverse reactions than the control group. Conclusion  The external
treatment of TCM was more effective in treating skin pruritus caused by eczema compared to the control group. Given the biases
and heterogeneity in the included literature, this conclusion needs to be further substantiated by more large-scale, multi-center,
randomized, controlled, and double-blind studies.

[Key words] eczema; pruritus; Traditional Chinese Medicine external treatment; Meta-analysis
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Experimental Control Std.Mean Difference Std.Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% C1 1V, Fixed, 95% C1
1.1.1 @bk
Az Al 2018 -583 1186 30 -477 1.09 30 4.4% -0.93 [-1.46,-0.40]
wzes, 2024 -239  1.99 50 -012 226 51 7.2% -1.06 [-1.47,-0.64]
F&EA, 2019 -5.94 3325 30 -26 351 30 44% -0.97 [1.51,-0.44]
Subtotal (95% Cl) 110 111 16.0% -1.00[-1.28, -0.72]
Heterogeneity: Chi*=0.15, df=2 (P=0.93); F=0%
Testfor overall effect: Z= 6.98 (P < 0.00001)
1.1.2 {B{EiR %
S, 2020 -56 132 160 -462 152 160 248% -0.69 [-0.91,-0.46) 5
O 2022 -467 247 50 -1.79 29 46 6.9% -1.06 [-1.49,-0.64]
B, 2017 =392 205 59 -351 191 59 9.6% -0.21 [F0.57, 0.16]
EAEF, 2020 -5.39 1.7 18 -434 173 18 2.8% -0.60 [-1.27,0.07]
$haR, 2021 -36 1.02 70 -3.07 092 69 11.0% -0.54 [-0.88,-0.20]
Pirfs, 2014 -18.44 537 85 -147 53 55 8.5% -0.70[-1.08,-0.31]
Br¥i=, 2013 -2.64 096 30 -212 114 25 4.3% -0.49[-1.03, 0.05]
Subtotal (95% Cl) 442 432 67.9% -0.62 [-0.75, -0.48] |
Heterogeneity: Chi*=10.07, df=6 (P=0.12); F= 40%
Test for overall effect: Z=8.89 (P < 0.00001)
1.1.3 Hilh
Abbasi §, 2017 -3.38 24 16 066 286 15 1.9% -1.49[-2.30,-0.69]
Lin YK, 2020 -2.3 2 32 13 245 16 3.4% -0.45[-1.06, 0.16]
1HIR4R, 2005 -742 2731 43 -68 19.58 40  6.7% -0.26 [-0.69, 0.18]
FRHH, 2021 -1.36 048 28 -081 062 27 4.0% -0.98 [-1.54,-0.42]
Subtotal (95% Cl) 119 98 16.1% -0.63 [-0.91, -0.35] |
Heterogeneity: Chi*=9.08, df=3 (P=0.03); F=67%
Testfor overall effect: Z= 4.38 (P < 0.0001)
Total (95% CI) 671 641 100.0% -0.68 [-0.79, -0.57] |
ihe CRiE= - - CR= t + t 1
Heterogeneity: Chi*= 25.22, df=13 (P=0.02); F= 48% ~100 50 0 50 100

Test for overall effect: Z=11.88 (P < 0.00001)
Testfor subaroun differences: Chi*= 5.92. df= 2 (P=0.05). F= 66.2%

&5

3T S AR G, SRR T B AT 2y
2 P=0.14, I’=45%, #& KRR K 5 45 R 2=5.41,
P<0.000 01, FH] h 25/ MA TG VE 25 B RCR L T 51
ai i 2ly; afirh 24 P=0.68, 1’=0%, R A5 B A 16

Favours [experimental] Favours [control]

BETS AT FRKE

gL 7=4.74, P<0.000 01, 3 B #A.4li vp 25 716 %%
BT BALE TG 25 2 RFIZH P=0.19, P=42%, B&{A5%
TR IO 45 5 7=28.1, P<0.000 01, 2B h 25 4ME 11
ORI TR . PRI 6.

Experimental Control Std.Mean Difference Std.Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight TV, Fixed, 95% Cl 1V, Fixed, 95% Cl
2.1.1 PHFHFEVS T

Az F], 2018 -514 202 30 -389 192 30 6.0% -1.25[-2.25,-0.25) N

B, 2017 -4.43 3.23 59 -3.09 336 59 42% -1.34[-2.53,-015] 7

AT, 2021 -12.27 413 70 -10.02 493 69 26% -225[3.76,-0.74] I

BF=, 2013 -5.21 0.96 30 -385 114 25 187% -1.26[1.82,-0.70] "

Subtotal (95% CI) 189 183 314% -1.35[-1.78,-0.92]

Heterogeneity: Chi*=1.50, df= 3 (P= 0.68); F=0%

Test for averall effect: Z=6.09 (P < 0.00001)

2.1.2 PHVSTE

OEE 2022 -6.06 6.36 50 -4.09 473 46 1.2% -1.97 [[4.20, 0.26] 1

FEHEA, 2021 -2.36 0.79 28 -1.37 094 27 281% -099[1.45-0.53] b

SRS, 2020 -6.67 2.52 18 -545 222 18 25% -1.22[2.77,033) 7

Subtotal (95% Cl) 96 91 31.7% -1.04[-1.48,-0.61] I

Heterogeneity: Chi*= 0.76, df= 2 (P= 0.68); F= 0%

Test for averall effect: Z=4.74 (P < 0.00001)

2.1.3 PHVS LRI

Lin YK, 2020 -58 52 32 -26 69 16 0.4% -3.20[-7.03,0.63] T

wEas 2024 -6.06 1.16 50 -0.27 089 51 364% -579[6.19,-539] u

Subtotal (95% CI) 82 67 36.8% -5.76[-6.16,-5.36] |

Heterogeneity: Chi*=1.74, df=1{(P=0.19); F= 42%

Test for overall effect: Z=28.12 (P = 0.00001)

Total (95% CI) 367 341 100.0% -2.88[-3.12,-2.63] |

e Ahiz= —a(pe . b : t |

Heterogeneity: Chi*= 318.61, df=8 (P < 0.00001); F=97% ~100 50 0 50 100

Test for overall effect: Z= 23.15 (P < 0.00001)

Test for subaroun differences: Chi*= 314.61. df=2 (P < 0.00001). F=99.4%

Favours [experimental]  Favours [control]
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Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% Cl
S, 2020 155 160 124 160 152% 9.00[3.43 23.62]
OEE 2022 48 50 36 46 59% 6.67[1.38 32.32)
JzF], 2018 26 30 19 30 99% 3.76[1.04,13.65]
difEdE, 2017 57 59 48 59 6.4% 6.53[1.38, 30,92
IR, 2005 4 43 36 40 6.8% 2.28(0.39,13.18] —
FRER, 2021 26 28 19 27 54% 5.47[1.04,28.75]
SRS, 2020 16 18 16 18 7.0% 1.00[0.13, 8.00]
FhAf, 2021 64 70 62 63  21.0% 1.20[0.38, 3.78] I
BfE, 2014 51 55 46 55 131% 2.490.72, 8.65] T -
PRz, 2013 27 30 22 25 9.4% 1.23[0.23, 6.69] e
Total (95% CI) 543 529 100.0% 3.76 [2.48, 5.72] ’
Total events a1 428
Heterogeneity: Chi*=12.10, df=9 (P=0.21); F= 26% I t t i
Testfor overall effect Z= 6.21 (P < 0.00001) 0.01 0.1 1 10 100

E7 =

P=0.4, ’=0%, BN 2 (8] JC B 8 5 o, e {Asg
IR 45 5 7=4.74, P<0.000 01, F B 25 4h FH fig
g st h SRR AT, UL 8.
3.6 AAE

XTI 3 Ji SCHRA &2k Rtk AT 5 B A 3, 285

Experimental Control

Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% Cl

Favours [experimental] ~ Favours [control]

MR

B P=0.7, ’=0%, 2 B &0 5% 2 18] JC iH o S o i
BARBCRA IS5 R OR=0.27, H: 95%CI(0.11, 0.66),
7=0.88, P<0.01, & WIG YT AL A X R AL Pl 192 2
R 2E 5 A Ge it 3 S, BB 2550 1 B R
IS R BRI T X IR, WLIE 9,

Mean Difference
1V, Fixed, 95% Cl

I8, 2024 -6.44 755 50 -318 677 51

29.7% -3.26 [-6.06,-0.46]

S5, 2021 1167 536 70 -697 559 69 703% -4.70[6.52-2.88] |

Total (95% CI) 120 120 100.0% -4.27 [-5.80,-2.75] [

Heterogeneity: Chi*= 0.71, df=1 (P = 0.40); F= 0% I t 1 t 1
Testfor overall effect Z= 5.48 (P < 0.00001) —-100 =50 0 50 100

Favours [experimental] ~ Favours [control]

8 HEERTSHRHE

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% C1 M-H, Fixed, 95% Cl
i, 2017 2 59 9 59 406%  0.19[0.04,0.95 L
AR, 2021 3 70 10 69 451%  0.26[0.07,1.01] ——
Pr¥i=, 2013 2 30 3 25 14.3% 0.52[0.08, 3.41] —
Total (95% CI) 159 153 100.0%  0.27 [0.11, 0.66] i
Total events 7 22
Heterogeneity: Chi*=0.64, df=2{(P=0.73); F=0% ¢ t t 1
0.01 0.1 1 10 100

Test for overall effect: Z= 2.88 (P = 0.004)

Favours [experimental] Favours [control]
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