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Clinical outcomes and safety of Buyang Huanwu Tang ( %} [Hi% Fi.7% ) for prevention of deep vein thrombosis
after total hip arthroplasty :a meta-analysis
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ABSTRACT Objective: To systematically review the clinical outcomes and safety of Buyang Huanwu Tang ( £} FHiA 7%, BYHWT) in
preventing deep vein thrombosis ( DVT) after total hip arthroplasty( THA ). Methods : All the randomized controlled trial (RCT) articles about
oral application of BYHWT for prevention of DVT after THA included from database establishing to September 2023 were retrieved from the
China National Knowledge Internet, Wanfang Database , Vip Database ,Chinese Biomedical Literature Service System,PubMed , Cochrane Li-
brary , Embase and Web of Science through computer. The patients in experiment group were treated with oral application of BYHWT or
combination of BYHWT with anticoagulant drugs,while the ones in control group merely with application of anticoagulant drugs. The articles
were screened ,the information was extracted and the risk of bias of included researches was assessed independently by two researchers, and
then a Meta-analysis was conducted by using RevManS5. 4 software. Results; Sixteen articles( 1445 patients ) were included in the final analy-
sis, 726 patients in experiment group and 719 ones in control group. The results of Meta-analysis revealed that, at postsurgical day 7 and 14,
the incidence rate of DVT,the plasma levels of D-dimer and fibrinogen were lower in experiment group compared to control group( at posts-
urgical day 7:RR =0.33,95% CI(0.20,0.55) ,P=0.000;SMD = -0.72,95%CI( -1.11, -0.33) ,P=0.000;SMD = -0.82,95% CI
(-1.27,-0.38),P=0.000;at postsurgical day 14:RR =0.32,95% CI(0. 19,0.56),P =0. 000; SMD = -1.30,95% CI( -2. 35,
-0.24),P=0.020;SMD = —1.02,95%CI( —1.86, —0.18) ,P =0.020) . Moreover, the incidence rate of adverse reactions was lower
in experiment group compared to control group(RR =0.58,95% CI(0.42,0.81),P =0.001). Publication bias was analyzed according to
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funnel plot drawned based on the incidence rate of DVT,and the asymmetrical funnel plot suggested that there might be publication bias.

Conclusion : Oral application of BYHWT alone or combination of BYHWT with anticoagulant drugs after THA can better reduce the inci-

dence rate of DVT,decrease the plasma levels of D-dimer and fibrinogen with high safety compared to application of anticoagulant drugs

alone.

Keywords Buyang Huanwu Tang;arthroplasty, replacement , hip ; venous thrombosis ; meta-analysis as topic
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