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Oral application of Bushen Huoxue Fang ( %' 5 Ifl. /7 ) combined with percutaneous vertebral augmentation
for treatment of osteoporotic vertebral compression fractures:a systematic review
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ABSTRACT Objective:To evaluate the clinical curative effects and safety of oral application of Bushen Huoxue Fang (% i il /7,
BSHXF') combined with percutaneous vertebral augmentation for treatment of osteoporotic vertebral compression fractures (OVCF') . Meth-
ods:; All the randomized controlled trial( RCT) articles about combination therapy of oral application of BSHXF and percutaneous vertebral
augmentation ( treatment group ) versus monotherapy of percutaneous vertebral augmentation ( control group ) for treatment of OVCF included
from January 1,2010 to October 12,2018 were retrieved from China national knowledge internet, VIP Database and WanFang Database
through computer. The articles were screened and the information was extracted independently by two searchers. The methodological quality
of research in the articles was evaluated by using Jadad scale and a Meta — analysis was conducted by using RevMan4. 2. 7 software. Re-
sults : One hundred and thirty — six articles were searched out in the initial stage. After screening, 14 Chinese articles were included in the
final analysis. The results of Meta — analysis demonstrated that the effective rates were higher and the posttreatment pain visual analogue
scale( VAS) scores were lower in treatment group compared to control group( OR =4.06,95% CI(2.26,7.30) ; WMD = -0.97,95% CI
( =1.50, —0.44) ). There was no statistical difference in postireatment bone mineral density between the 2 groups( WMD =0.05,95% CI
(-0.01,0.110) ). The complication rates were compared between the 2 groups in 1 article and no complications were found in the 2
groups , so merged analysis could not be conducted. Publication bias was analyzed according to posttreatment pain VAS scores,and the asym-
metrical funnel plot demonstrated that there was potential publication bias. Conclusion: The combination therapy of oral application of
BSHXF and percutaneous vertebral augmentation is an effective method for treatment of OVCF',and it surpasses the monotherapy of percuta-
neous vertebral augmentation in the clinical curative effect.
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