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Meta-analysis of the efficacy and safety of treatment of urticaria with topical

ointments of traditional Chinese medicine

PENG Jiahui', YAN Xinwei', CHEN Yin', GAO Wenya’, XU Yougqi’, FENG Shuyi*, ZHU Guangwei', SI Nan'(1. Institute of
Chinese Materia Medica, China Academy of Chinese Medical Sciences, Beijing 100700, China; 2. Beijing Institute of Traditional
Chinese Medicine, Beijing University of Chinese Medicine, Beijing 100029, China; 3. Institute of traditional Chinese medicine,
Beijing University of Chinese Medicine, Beijing 102488, China; 4. Experiment Research Center, China Academy of Chinese
Medical Sciences, Beijing 100700, China)

[Abstract] Objective To systematically evaluate the efficacy of topical traditional Chinese medicine (TCM) ointments in
treating urticaria and to analyze their Therapeutic value. Methods Computerized searches were conducted in Chinese and English
databases such as CNKI, Wanfang, VIP, PubMed, Cochrane Library, and EMbase. Relevant randomized controlled trials (RCTs)
were manually extracted. The search period was from the establishment of the databases to December 2025. Two researchers
independently screened the literature, extracted data, and used the Cochrane RoB 2.0 tool to assess the risk of bias in the included
studies. The GRADE system was used for evaluating the quality of evidence. Meta-analysis was performed using RevMan 5.4
software. Results A total of 9 RCTs were included, involving 828 patients, predominantly pediatric patients with papular urticaria.
The meta-analysis results showed that compared with conventional treatment interventions, the topical TCM ointment had
significant advantages in improving the cure rate [RR=1.33, 95% CI(1.17, 1.51), P < 0.01], total effective rate [RR=1.09, 95%
CI(1.04, 1.14), P<0.01], and the incidence of adverse reactions [RR=0.29, 95% CI(0.11, 0.76), P=0.01] of patients with urticaria.
Subgroup analysis showed that this advantage existed in different intervention combinations and control formulations. The adverse
reactions reported in the included studies were mild and transient, and some studies did not report obvious adverse reactions.

Conclusion Based on the current evidence, the topical TCM ointment for treating urticaria shows significant advantages over

[ELWMBE] B2 B SRR R R 4 E S90S EAOH 2R & T (C12024E003XY-07) 5 [ AR 5 J5 Jmy 2 s F &
H (GLM[2021]46 &)

[EERT] AR, B, BTy 1n): h 2 i st 5259 &, Email: 13387338889@163.com

[EFEEE] AR, WL, s, BFSE 5L, WF9E 07 ) TP 2 i i 5 8249 &, Email: nsi@icmm.ac.cn; 42146, 18-, RIBFSE 5L, #F58 5 m): th
255081 B 25 FF & i, Email: gwzhu@icmm.ac.cn


https://doi.org/10.12206/j.issn.2097-2024.202605002
https://doi.org/10.12206/j.issn.2097-2024.202605002
https://doi.org/10.12206/j.issn.2097-2024.202605002
mailto:13387338889@163.com
mailto:nsi@icmm.ac.cn

2R SRS 2026 4EX A 25 H 5 4a s B X
2 J Pharm Pract Serv, Vol. 44, No. X, xxx 25, 2026

conventional treatment interventions in improving the clinical improvement rate and cure rate, and has good safety. This supports

the important position and application prospects of this Chinese herbal formulation in the treatment of pediatric papular urticaria,

providing evidence-based references for rational and effective clinical medication and the development of topical preparations.

[Key words] urticaria; Chinese herbal external ointment; meta-analysis; systematic review; randomized controlled trial
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Experimental Control Risk Ratio Risk ratio
Study or subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
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Test for overall effect: Z=4.46 (P<0.000 01) 0.01 01 ! 10 100
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Experimental Control Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
1.2.1 /NLEBHESINRE
(NPRPES 52 55 51 55 15.8% 1.02[0.92, 1.12] -
B 29 36 30 36 9.3% 0.97 [0.78, 1.20] i
1 52 55 51 53 16.1% 0.98 [0.90, 1.07] -
Li/NAN 38 40 3440 10.5% 1.12[0.96, 1.30] T
Itk 40 40 40 40 12.6% 1.00 [0.95, 1.05] -+
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Test for overall effect: Z=2.78 (P=0.005)

Test for subgroup differences: Chi>=3.17, df=1 (P=0.07), ’=68.5%

Favours [experimental] Favours [control]
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1.5.1 T FARR
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Test for subgroup differences: Chi>=3.90, df=2 (P=0.14), ’=48.7%
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Experimental Control Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95%CI
(NPEPRS 0 55 0 55 Not estimable
SR EETN 0 30 0 30 Not estimable
B 1 36 8 36 47.1%  0.13[0.02,0.95] —
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Total (95%CI) 5 314 17 316 100.0% 0.29 [0.11, 0.76] ‘.‘
Total events 5 17
Heterogeneity: Chi>=1.22, df=1 (P=0.27); P=18% f t t t
0.005 0.1 1 10 200

Test for overall effect: Z=2.52 (P=0.01)
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