FTREF 2024 F 1 A% 53 45% 1M 121

JIE S K82
¢ ﬁE-L[E E - ° doi:10. 3969/;. issn. 1671-8348. 2024. 01. 024

B AT EERTSE L2 MR meta TR
GRADE iE#E & 33FE M

B L RFR L FEELVBER 4 FLE L, EHED
(1. FRFTEHFEARER LKA, K 408200;2. € R T P ER LKA, K 400011;
AR PEHKFMHIEESF PO, 4T 100029)

(fEE] HB RAZREFNL meta p WA FT F . FMMEEARN TORRY T LA ZAE, Hik A%
ok 2EAELEFEABIE(PubMed) PR AMNEF IRHKEE FTEARM 75 KB E L HEEDZER
Z 20224 6 A 2 BEERGMILAT G T BRI A LA KT, ARIE SN Fo HErh 47 o 2 Ak 3R 47 06 b, 2T
T AN SR AT SO AR IR, IF R RevMan 5. 4 8R4 3847 28 547 .42 8 ROB T A st AN I 3k 47 77 ik
FREFN, RAEREEF L TFLESFN 5 EAFE(GRADE) 7 k- iR B L3, R RALHANT AH
R R A6 Bl &, meta PMERIE T MIEHRS AT X (LR ARNEIIEABHF ELELIRT L F
FTHHRATE AR EORER, lEm baEHiaR (MD=—1.11,95%CI:—1.92~—0. 30, P =0.007) 4%
Ba#EER (MD=18.09,95%CI:1.55~34. 63, P =0.030) B ¥ & 38 & % i &4 5 (MD =0.92,95%CI .
0.32~1.52,P=0.003) , A& GHBEAF R T (MD=—7.48,95%CI:—8. 04~ —6.92,P<C0.001) F & 34 # F
HEAsT ke R EFAARTFEL, B4R T @ MMEAHES LT ES L7 ke R RREFHERL
i, 2 F it F &L (RR=1.20,95%CI:0. 77~1.84,P=0.420), &5t &Kk FAKLE R L3 £ B, M4+
BAEEMF EETOBRREKREOREBRARGEFAERETH @ TR L, LA EL,

[EER] M4t 4t nl P B 9BR; 7 2 A 442 ;meta 57

[FEZEHES] R275.9 [xEktRIRFEE] A [XEHS] 1671-8348(2024)01-0121-06

Meta analysis and GRADE evidence level evaluation of therapeutic efficacy

and safety of plum-blossom needle in treating vitiligo"
CHEN Shumei' ZZHANG Kaizhong'.LI Tingting' \ZWEN Tinglu' YU Ju' ,\WANG Jin® \WANG Yuyi***
(1. Department of Dermatology s Fengdu County People’s Hospital ,Chongqging 408200,China ;
2. Department of Dermatology ,Chongqing Municipal Hospital of Traditional
Chinese Medicine ,Chongqing 400011,China ;3. Evidence-Based Medicine
Center Beijing University of Chinese Medicine sBeijing 100029 ,China)

[Abstract] Objective To systematically evaluate the efficacy and safety of plum-blossom needle therapy
for vitiligo by using the systematic review and meta analysis. Methods The randomized controlled trials
(RCT) on plum-blossom needle for treating vitiligo were systematically retrieved from the databases of the
PubMed,China Biological Medicine Database, CNKI, Wanfang Data and VIP database from the database estab-
lishment to June 2,2022. The literatures were screened according to the inclusion and exclusion criteria. The
finally included literatures conducted the data extraction. The RevMan 5. 4 software was used for conducting
the data analysis. The methodological quality evaluation on the included trials was performed by the ROB
tool. The GRADE method was used to assess the evidence level. Results A total of 7 trials involving 469 pa-
tients were finally included. The meta analysis results showed that the plum-blossom needle combined with
other therapies(including laser or ultraviolet irradiation, tacrolimus ointment, compound Kaliziran tincture)
was superior to the other therapies alone in the aspects of improving vitiligo skin lesion including reducing the
of white spot skin lesion area (MD =—1.11,95%CI:—1.92 to —0. 30, P =0.007) ,increasing the repigment-
ation rate of vitiliginous lesions (MD =18.09,95%CI :1.55 to 34.63,P =0.030) and enhancing the pigment
deposition in vitiligo lesions (MD =0.92,95%CI:0.32 to 1. 52, P =0. 003) ,and improving the patients quali-
ty of life (MD=—7.48,95%CI:—8.04 to —6.92,P<C0.001),and the differences were statistically signifi-
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cant. In terms of safety,there was no statistically significant difference in adverse events between plum blos-

som acupuncture combined with other therapies and other therapies alone (RR=1.20,95%CI:0.77 to 1. 84,

P=0.420). Conclusion

Low or very low evidence shows that plum-blossom needle combined with other therapies

for treating vitiligo may enhance the effect in the aspects of improving the white spot skin lesions and quality of life in

the patients with vitiligo, moreover which is relatively safe.

[Key words] plum-blossom needle;acupuncture;traditional chinese medicine; vitiligo; efficacy; systematic re-

view ; meta analysis

P93 R — i Jeg B Bz % M 1 € 3 Ak P
PRI o I A b3 8 METRY L L B Bk A (0 B B D
FLOy BB G2 O (0 B 1 00 B O AR AE R B,
KA EERERRHE R 0. 1% ~2. 0%, HH LW A ZAE
By O R BR AR L 20 ™ B i R R T R
1 2 BB T BE S A7 AE T 0 AR R A A e O B
Kt AR N T IRR T T E MY
ST BRI M T ORI IR AR ARk R EAE A
RITEMG AL BT AE IR IT AR 22 S W b iz v
MEAE &1 B T — Fp i 0 EF kL b B A O FEBE 98 T 1 W
45 JFIEATIE 5 V4 B A A 5 A Ay AT 4 58 ol Y08 906 2
PEATJME T . R AN B M AR BT AR I R 6T
P XU 7 %FR 2 A VAT 5 0 — 2B ik . AS I 5 2
FHEALER IR YT X A9 A ¢ B AL X B8 3L 5 (random-
ized controlled trial, RCT) JF B R & 25K 5 meta 43
B s LA R GEVT- U M5 A6 51 36 97 118 XU 7 R0ORN & 4k
Jfk R 4 HfE 7 O AL R & 50T M g 9 br o
(GRADE) " J7 2 - UE 3 201 - DA A I PR S 38 R Sk
R AR A M EYIEES % .
1 B{BEFE
1.1 IANEHhiFE
1.1.1 ZAAARM

(OWFFEXRT G 9B 092 W R A BB, e AR
15 L R R R E . 12 W bR S R Bk M
SO B RIS WS IE TN 5 (2) g8 A BT S
BEHLXT FRIR S (RCT) 5 (3) ¥/ 97 41 T Tl i il . # 4E &1 o
28 FH B8AE X A L Al A AR BT ks () X IR
20 1 48 it < B A A AT LA Sh B HE Al T g B 2 B )Y
Be5 (5 G5 Ry H8 b - 5 245 J 46 5 8 I RG22 1 3
B A ek A O, B B R i AR e P B R
CRIPI A TE R Ik € T AR o 1 3 T AR ' 4 b & A
BE 6 2 U0 E B B s R B 45 R R bR B A R
AR BB E AT T R R
1.1.2 Hrkik

(1) ok AR B4 SR I 9T 5 (2) Bl 5 152 sl 0 e 0
RS ; (3) R XF LA 45 R 48 b kA7 38 f A 52 .
1.2 X#k#éh kR

It AL R G R K E E 7R E
(PubMed) . 1 [ A4 W) B 2% SC R 2 (SinoMed) | 17
] 00 0 3 R P R A S . R R A% 8K
PEEFEE R 20224F 6 H 2 H., WU IER R N
MEAEEr B ALEE R R EE VP DUER LR IR A L XL
IR, E SO R B A R IR S acupuncture ., needling .

needle, vitiligo,
1.3 U#k ikt 5 AR R

W A 3R T AR A SR A SR S N SCHR A B AR
e HERR H A A R SCHR, PR S a0 A5 HEBR AR E
T 2ok ) e A A SR Y B LA R A S0, X SCRR #E AT
i e . (i Excel #E37 $EHUER , IF X i 2 90 A SCHR
TTBERME I, RIS B AL 4G SO A E B (FEH
H &R ) 28 H LR PR (FEA & A 1
S Wi bR AE SO s R B AR iR IR ik B R (AL
FF AN AR 5 ¥ A BE By s SR A T TR it &
iR ARAR A . SCHR TR 2k 5 GOk & B P AL AR 3 kT
PEAT I X 45 AT 238 AR, R — oAb B 9N B R A
P A TC IR W — B, W 5 3 AR CE & 3D i
fr#k .,
1.4 A K3 4

& W Cochrane B 1 ™ fi far KB 9F 4 T B
ROB X 94 A B 53 9647 Ot 7 UK 7. 74 % H A
& FE LT 51 0 A i (E R AR 477 5 selection bias) (43 BL J7
BB (R AT, selection bias) | H 3 FISL & B 2
(S f 177 » performance bias) (&5 R0 # B 15 Gl &
13 , detection bias) AN 58 B4t JR B 48 (2 U5 I 1Y, at-
trition bias) . 3% £ P 45 J5) R 45 (3R & W 7 » reporting
bias) FH AR 4 Cother bias), I ik%E— 45 H 0] A
WEAE A D fa7 XURS: (low risk of bias) . & I A XU
(high risk of bias) i fAf XU A 7 2 Cunclear risk of
bias) B I WT . A fy AU PFH B PR A2 AR 35 00 S 3k 47 91
X 45 R AT 28 AR A — Bk i NP R i e AT
Tk W — B, Wb 5 3 i AE & (CF & B #F 4T
1.5 it 5a®

N H RevMan 5. 4 #8448 AT 481t b . —
I3 28 I S T BT kL 43 ) R FHRE X & B BE (risk ratio,
RR) . ¥ %1% (mean difference, MD) } H: 95 % & {5 IX.
[ (confidence intervals, CI) /R, 7Ei# 4T meta
S RTIE A 17 << 50 %0, 2o WF 5 18] G B & 5 5, D)
>R FH T 5 250 g ASE Bk B Al AT e e s A T >
50 % - R RS (B AF 78 B W 55 T 1, 1 S A 6 8 2
T E A B TE 0 TG R DUDRE AT T BE AL 200 A5 A
IR TV Rl R L TR A AT 2 A B R (0D B
B ITIR R MR R . B X E B RS A AEE
G M4 R 48 An U A VE R S R AR S TR T R LR
[7i) Xof R 2L T A it 2 ) 25 O R W 4 49 T DA PR R X
PR 25 56096 7 250 1Y R ) 5 %) T A A SOk B =10 B



FTHREF 2024 F 1 A% 534655 1M

meta 5387, W 2R 8] O <} ] 53 A1 40 A B 5 109 2% 3% it £
TEBL L BT BT AT 45 SR AR A RO A i S R
¥R H GRADE J5 3 WAl A BF 53 B9 3F 9 900 . LA
P<<0.05 HESASITFE L,
2 % R
2.1 X#ktk4R

A X PR ) R G F L IR AR 297 2% SCHk
SR G SCHRAE FRER R A FHHERR 66 A% SCHRESE L 28 ) 32
A H A 2L HERR 185 A SCHER A . AR IE A/ HEBR AR
YE KT Ay 46 T SCRRIEA T 42 SR 352 L Fe A 7 s Sk
(BFFE) Bk RCTV, SCHikAG &R 5 e i f L T 1
2.2 MANFFRAKRAFIE

ARG 7 TR 5T, 43 AE I gE AT B A
SRS, TSR 6 WO WU RCT, H
AT I g =8 RCT UL 2 45 A 98 A b o 14 41 5]
AR AR LR R D . i o L & 469 B &,
RN BECT ARG A 9 A I 2R ALY
MR AR+ X IRRIE (AR ST 4) os. X IRESE CR

123

BRAD” R R FE IR 7 I 6] 2 60 d 2= 12 A~ . H
Hh X T 2 B 4 AR 25 W07 1 IO IR A L 5
SR IR AT K 25197 vk (ANt s 55wl B0FF VBT R 4K
SRET S P 2552750 o BT AT A0 T T B0 1 40 AR A AiE DL
%1,

—

B R, RACCHRRER & E S5

(n=297), B&:
" AR E R (n=75) - ;
ARE e HAE AR
HEEBUREE (n=97)
PubMed (n=40)

SinoMed (n=26)

— l

HE G I ER A STRR B AR B A HERR STk
(n=231) (n=185)
kS|
g I
e T | i
(n=46) > SR SCHERR (n=39) :

FIIEEATFE (n=17)
l SATTERRA A (n=1)
HRGUHARFE (n=21)

(n=7)

< M SCHK (FF5T) B
§ =7

1 Xk R S ik iREE

1 MNFFRFFIER

R BEARE /%) R () il T i - s
. TR
AR HEAEEL XRRAL  AAEEAL HRRAL H5AEEH4L XHHEAL HgaEEr4L AR b5
o 41.502.60  40.80%+2.90  B.6ELDAMH  @WIELHAH  MEEE X R [©©)
Pors 22/18  23/17 SR 15 JA
FRAF 0 / (25~70) (27~68) @~81H) 3~101MH) it HOLHS o @6
AL 1% 308
36.2845.16  38.05+5.22 FAEET X IR ,
s oo 27/23 29/21 ) ’ ARENE ARzl IR o R % s 000
(15~59) (12~60) it s
BEHXTIR0.1% fl 3E 55
Frie™ 2020 9/10  9/11  37.05+9.72  34.25+13.15  (2.892.08)4F (2751 8OAE FRALSH TR 0. LG 2/ OO
it g
ng ] 2
- ML L+ XF B WHEF‘%X
Zei™™ 2019 17/13  15/15  27.934+8.56 31231194  (3.67H2.4D4AE (4,882, 05)4F o FEFRIH 24 @O
it .
SRETANGR
NB-UVB g 4t
. + % B
B o017 14/16 0 12/18 35.24:7. 9(12~54) 3AMHZE 3R l@@ﬁ ! BeAfhmiia 60d OO
it .
wE
AR & 5 b 1%
. 17.85423.97 20. 93424, 00 —+ % 1
w2016 13/14  15/13  37.44+12.64  39.93-15.49 i\ﬂ ) (/\ e ) ﬁ:‘gﬁ ! WK, E kT 34 A g%
' ! " AORRTINR
. LS+ I
X o006 19/21 20/15 17~42 15~45 1~13 4 6 MNHZE 124F ﬁ;gﬁ+ ! SO Gt 24H @
H

O RIA A3 5 @ F BE R AUV 4348 50 O 1 BE S S I AU/ s @ A BER (4 @ A BE @ R UTE RS0 © 4 % 5T 5 3 45 s O K R4 NB-

UVB.: i 2 4h 4k,

2.3 BB RSN

AR T WL A 1Y RS T RN 8 A
BT B R B ML A 7 ek Ho A 6 T B AR K
“ R AIL T A e EL AR Y B AL B AR B T ks BR 1 SAE
FEUOE TR B R B Ay 6 T T g R AR
MFEHLRREE . A2, 7 WM 58 0 5 25 15 22 8% 07 0 A
A ARG T AL BE A T RS it mT LR R, BT
5% ¥4 AN R RE ST A8 2 R0 B A S T {H PR Oy F2 A
Jm 8 BR Y8 R B WS R FE A DR BT A BT 5 19 S it s AR

P30 DF R AR KRS, . TC A 5T B8 I 45 )Ry BF A R A IR
AR OGS B, Bt 7 J0AF 5% 0 00 22 A 37 38 4 5T AN
W, THESEhLA 6 WA 2R R T
o B 7% 1 R 5 A A 32 3R I Bk UL R U
g vE Ry v KUBS: . Jr B A 2 R B2 B i 9% T R
WHE B, Tok H W 2 75 A7 76 3 B8 1 45 R i 45 19 1 0
PRI s T A7 0 9 1 2 O o 320 9 D 0 S AN 35 A L A i
R B VE 0 NI R L O A XUBS: 7 A 5 45 &1 UL 1A
2, LLBIEIILE 3,



124

Random sequence generation (selection bias) - |

Allocation concealment (selection bias) |

Blinding of and bias)

Blinding of outcome bias) I |
Incomplete outcome data (attrition bias) _

Selective reporting (rep ,blas)l |

Other bias | |

0% 25% 50% 75%  100%

| [ Low risk of bias [CJunctear risk of bias [l High risk of bias I

B 2 M\ R B R TR TN RS E

- N ~ ©
] 8 5 8 o o
& . & &8 8 ¢ 8
# 2 % ## % 8 &
R & ® % @ =5 &
R # K & & B &
B OE Ok B OR O
~ (@]~ |~ |= || |Random sequence generation (selection bias)
I IR B N N . Allocation concealment (selection bias)
® O O O ®| ®|® slinding of participants and personnel (performance bias)
W | = | = [~ ||| Blindingof it bias)
D O O O O | @ | ncomplete outcome data (attition bias)
W [ W | | W[ =] = |« [Selective reporting (reporting bias)
EON ) -~ -~ -~ |~ = | Other bias
3 49 N B 5T B9 4 2 XUBR 1 441 B 51
2.4 ZRIEIRIFN
2.4.1 ZRZRI/AT
2.4.1.1 BREGE

5 WAFGES RS TR R IR &R, meta
A3 BT 45 S B8R L M AR BT AL I TR IR AR N X IR AL Y
1. 36 £ AH P4 0] 22 5+ L4 i 2% & L (RR = 1. 36,
95%CI:0.90~2.05,P=0.940), W% 2, HE M A
MRS RAM LK EZ R LRI E2E L (P>
0.05),
2.4.1.2 GHEERKEHFN

5 AP AR T BE R 0 e B,
3 TS R A T IAYT R LS Y B R 4 A
ARAERE B L 2 TORE 5 R T IRIT TR R A B
@R, 2 HFFE RS TIRIT R R B BB R T
B, (DABEEBm AL, 3t 3 TR mE T
TBITHT S B BE R 0w AR AR AR A S, 1 T B
IR TIRYT ET LS FBE A 5 AR 4 1R B (FE A
BE R 4 B e R T RLE 43 b B9 AR AR L B 5 2
SR M AE B TE 4 /N BE B B T RROE 4 8 A B AT
XA, R G E X (MD=—0.27,95%CI :
—0.30~—0.24,P=0.007];2 MW" W45 T8
ST 5 FBE R 1 A K /NE 4L meta 43T 45 SR B
M AC BT A 7E 45 /0N 1 BE R 0 1 AR R/ AR T R, 22
SHEGEEEY (MD=—1.11,95%CI:—1. 92~
—0.30,P=0.000, W3k 2, (O AME @R, It2
WS 4R s T X — 45 R dgbn. Hob 1 s R
HTIRIT IR AL AL BER O R B (E, 45 5 BoR M fE
B ARE RN 73 4%, M BAAKREAEN
26. 5% A LI ZE A G FE L (P<<0.05) ., 7
TIAFSE AR S T AR R s, KA R
INMEACET HAEIE M A BEE AR LR T XA, HER
Bt E L (MD= 18.09,95%CI :1. 55~34. 63,

FTREF 2024 F 1 AF 53465 14

P=0.030), W% 2., (OHAKORILER . b2 5
WFgE R TR YT R LR R B R UL By,
PN AR UE N .0 A A BE R B R Al e, Tt
RULAE;L s i BIRA 6, A DT ORIE;:2
a3 R B i S IR A € TT A B B R BEHOY B, 2 A
3R BE WO, B IEWKEA., meta P14
R MEAE BT 20 AE 35 8 2R T B AT IR
M, ESALSIHE L (MD=0.92,95%CI:0. 32~
1.52,P=0.003.1"= 87%) . WL 2., J& 48 W Wi H 5%
[E1 o N s 1 i (2 B R WANE 1 04l B 12
173020 43 B AU 0 BT R R S I MR T
2.4.2 RELZEIRAF

JUEARZER B BT A R BRI Al AR S R E
45 IR AR bR L H BT 98 AT 5T 34 R A5 M OS5 R .
2421 BEAFERE

1 RSN RS TR RS B RS R
LSS IR T (I R R PR R 9T 2O v e ik
i A 3% o R (DLQD PFAR AR 3 A 6 Bt L B4 0~
30 . E R R AR 2. HARE
TNGMEAEET AL AE R R AT T A T AR AL, 22
SHEGHHENL (MD=—7.48,95%CI :—8. 04~ —
6.92,P<<0.001), W% 2,
2.4.2.2 RRFEH

S5 AT AR TN RS EE W Y
JUR AR R K PR KR LT BE R L R KA me-
ta SPHT AR WoR AN RS R AR O R 2= 5
it #E X (RR= 1.20,95%CI:0.77~1.84,P =
0.420), W# 2,

F2  IBEETEBRF Y meta ST

ER B I EL ﬁflﬂ)ﬁ RR/MD (95%CI)

I ARG R gl14-15.18-20] 370 1. 36(0. 90~2. 05)

BT TR e % 10 80 —0.27(—0. 30~—0. 24"
P BRE S 357 A 2L16:19] 94 —1.11(—1. 92~—0. 30)"
HIBEA 3R 1 60 18.09(1. 55~34. 63)"
FIBE ETUE R ol14.19] 135 0.92(0. 32~1.52)"
B R 10 90 —7.48(—8.04~—6.92)"
AR 515:16-19] 314 1. 20€0. 77~1. 84)

BB IT S A A AT AL T X IR AL s meta SMHTAE R R R
A—IHF TR meta ST L 5 —IRHFIE T R S5 IR HR A T 394
TIEMA .

2.5 HAbgiit oAt
2.5.1 B 5H

T2 AT FE BRI 5 AW 58 A0 4 X6 I PR 6 A AR
P A FIRITIT AR (<6 A =6 A~ H) XA+ Hif
TS CEZ Y97 2 2T i AR M 2§ W 45 A
HEAT T W40 53 B« AR AR IR 97 97 R R AT 4L 43 BT . 45
WR L TRIRITITRE<<6 N H B E=6 A~ H ML 4l
5%t B AL IH] Fe 5 22 S 8 L Ge i 22 B L (P >>0. 05)
HIGTFIP =6 N H#<<6 ™ HIFRES N RR I
WA RS GRIFIFRE <6 ©~H RR= 1. 38,
95%CI :0. 85~2. 23;KIrIr £ =6 ~~H RR= 1. 31,



FTHREF 2024 F 1 A% 534655 1M

95%CI 0. 61~2. 84) ; MR A [R] - U 15 il 24 51l 32 47 30
S TS S T N o tog 1 L <711 T = 5 o
5T B W) 22 R B gt L CH AR W7 ik iR
RR=1.28,95%CI:0.83~1.99; 524 ¥ 7k L &
RR=3.11,95%CI :0.34~28.09; 53254 5 245 ¥ 4%
AITEHE RR=1.67,95%CI :0. 44~6. 36) ,
2.5.2 REMBBFIRE

PRI ASAIF 5% B A 32 2 45 Ry 48 b A 56 43 A 3k 210 451 e
S|P Ay R R T R AR U ) P o B AT K 3 O ey

125

R
2.5.3 GRADE E# & 3]+ 4&

AW FEAEE ] GRADE J5 ¥ W 4 3k 48 20 1, [
G AR 32 i 1oy KURS: | E 4 — Bt S UE 4R B HEEE IR
PERGHOVE Rk R far 5 DA H IR . YIEE
SERAFAE LA B — P E, ) 25 i 0] A L I s e 2,
T LA b AT B8 R IR 3R X A BIF 5 o 46 R 48 b U 31 42
PEFT VAL L B 28 B AT 245 JRy 38 b (9 31E 4l 2001 24 93T o IR
G0 AR F ARG L LK 3.

*=3 GRADE iE#B R A &R &

28X RN B 25 5 (956 CD

HEX S A 22 5 SZARFE Rk

ESaE =t e AR (GRADE)

e S IRALY i 5 HEE A LTS RR(95%CD) GRIHD

FABE Jz 454 T AR k- 1 B 2 45 MD<20. 27 80(1 4~ RCT) OO0 kg

MR 5L (0. 30~0. 24)

FABE Bz 468 1 AR AR Ak- 11 B Bz 46 MD<1.11 942 > RCT) OOOO™ kg

7PN (1. 92~0. 30)

B a5 MD>>18.09 60(1 4~ RCT) OO0O™ 1&g
(1.55~34. 63)

FIBE R ITERS MD>>0. 92 135(2 4~ RCT) OOOO™ A:# kg
(0.32~1.52)

[l ey 1 000 H4in 164 1 000 #4711 223 1. 36(0.90~2.05)  370(5 4~ RCT) OJO0OO™ kw1
(148. 00~336. 00)

BRI MD<7.48 80(1 4~ RCT) OOoo*
(8.04~6.92)

ANRFME 1 000 H4in 171 £ 1 000 B4 205 1.20€0. 77~1.84)  314(5 4~ RCTD) OOOO™ fikgm

(132. 00~314. 00)

RGN 2 2" R 0 B DR A R 5 FROR UEAE AN — Bk 5 © Fom TR AR B0 5 BT BF 9 AS 7 4 E 6 ) 22k R S 26 147 R 0 I 38 IE 0 31 2%
OO0 O (R ) 2R A KA 7T AR AT BEXT BUA 737 45 R A B 2 5 0 L sl O B Al 45 5l {5 B2 /9 FT REPEAR K DO OOl # R ) 3R H Al

ST A7 SO 5 2R B ) A AR B

3 it it

P98 R — s PR A2 2% FL % 995 ML s A B A 1)
3R 2R Pk e R R 0, 4 BB 3 B HL % JaE A R ™ AR
. MAEEE N — R P EAMA AR YT H T I
PR 36T F B XA 208k 8 vz . A W 508 i
R Gk R BT BT & 2R ) 6 T Mg A8 B iR 97 1 XU A
K RCT, IFXFHAEAT T /46 0 3%k, e A WA T 7 AT
B AFRER RCT . M 469 Il HBXEE . A9
ABIFFE 0 H 5 2 R 35 Sy “ Mg A A+ X B it Can 0k
WG VRN IR AT 0. 1 e S RO 2 7 R
SRET B P 2552 J7) s, X BREE o 3 2 X o 2 4 48 £
TR IT R R T RO 2 A PR HEAT PR A L B 9T R IR ARE A
B IR G At T 2 2 1R FH L A 0 9 XU 3 B B
o 5 T AR T ATk B L L D B
B R 3% 18T 1 B B A AR L v B R R S
BERDIE . 5350, 78 AT 2 B Al L A A8 £
[F] 87 FH s AT iy 1o K A0 o, S M AR B B
B HABYT AR DL E S5 3R bn v BoR i — e R (B G
T AU I PRG3R N A A6 S 5 H At T 3k Rl
AR, —HEZERIFLGEITEE L (P>0.05),
B A Dy T L E HA T R O 2R AR B IR T R

R HAR S IA R IR0 kA . 286 DL EPE
255 I A8 £ 16 97 1 XU AT 3 BRI IR YT Ak, OF B
X% 4, S TRT9 A RCT /b ik i
AN, DL ST A5 R n] SE AT T O 2 A
RCT i —2BHIE . [RIBF, A58 BT 98 A B Br f 3R 97 4
T TS i 44 o0 AE X R A S RE N AR A A AT 9ROk R
M A6 AT B A YA 7 1 R R A ¢ RCT, B L, 6k
BN AL ET IR 7 PR R 5 PR 7 2, oA ke 7R o I e
AHOCH) RCT DA tA Mg A6 B b At FH IR 07 1 XU o
LI e X

A ST I B 5 — T OC T M AR 5T IR 9T X
R GLER S meta 50 M, /¥ T Cochrane
Handbook #2 i i A1 ¢ i /E #L3E . IF % T GRADE J5
X BF S IE Y8 G 9 R AT T VEAS L DL R I PR S R R R
KPP E A M EN S ., AARFRBAE —
FE I JRy B L a0 g A AT 55 8 A D A5 TR A BE Y
TEJT 5 L AFAE v D 30 IXURS: DR O A 45 A A 5% 7™ A 1Y
B X 25 A 45 Jm 48 b 0 GE A AT HE B A2 B, TR
ZER G RCT A7 76 B9 0] 81, % A i 8 22 5F i 1 A
& RCT $2H DUF JL s #3801 1 i FH Bl AL 43 i O
P Ui P iR ] I G =R FN 3 = ] 2 @ G ey 5 U



126

BLIF 30 45 5 (2) X 32 303 1 47 Bl AL 40 B AsF i 381 Bl AL
HRE .. WRAWAE M5B A B L% B EH %, LK
IE FE AL A3 BE B A 89506 5 (3) W23k L E A T RO
A 8 RO 43 B B0 B TR L AR S R O A A
TR s (O R IERE G 4 10 7 vk it T 2 i B AR R
A58 s ) BERTHI T HE 40 0 BIF 52 5 58 9F R A7 0E L e
ESt707 RN e 73 s RTINY 7O i N i i B TV e
Ff o W2 DL b L A 6 A5 B 2R AT 1 Al 4. EL R 38 1
[ R 2 B R 5 HLYE . 4 CONSORT B,

AR B 3 K GO P 2 BH Al 7 9 Cn O i
S ER AN B G At v B R BOE LB R 1 BURET o
T INEMEALET IR YT 9 R 78 2038 1 BE 2 358 (B
F5 455 /I8 FR 3 R IR 3 T Y B R 0 R LR e B
BRI AP R UUE) S & B A1 o 7 1E n
WARRIT AL, HAHXT %4, (Al THAMR =D oy
e EE VAR FREZ S REN 2 O KREE
A VHE RCT Skt — 25 #f A Mg 48 & Cilt BID 3697 H 3
KU 82 4

&%k

(1] rpAerpBE 22 o e R PH e 2 X BRIR YT &
FALRT 1. o v BR 25 A B K M 2 ARk
2017,16 (2).:191-192.

[2] TANACAN E, ATAKAN N. Higher incidence
of metabolic syndrome components in vitiligo
patients: a prospective cross-sectional study
[J]. An Bras Dermatol,2020,95(2) :165-172.

[3] VAN T N,MINH T T,HUU D L,et al. Suc-
cessful treatment of vitiligo vietnamese patients
with vitilinex® herbal bio-actives in combina-
tion with phototherapy[J]. Open Access Maced
J Med Sci,2019,7(2) :283-286.

[4] HENNING S W,JAISHANKAR D,BARSE L
W, et al. The relationship between stress and
vitiligo: evaluating perceived stress and elec-
tronic medical record datal[J]. PLoS One, 2020,
15(1):e0227909.

(5] EEBENE, ARE.F AENS A SR
PEIE e 1y BF 5T Bk R[] ], EE K B 5. 2022, 51
(11):1973-1976.

(6] BRATMR, 2 0. M AL 5T ATRILE Bz R 64 15 FH 43
(I, Be el 4# ,2019,36(2) :196-201.

(7] ERFXNE, RS, 55 ML 5T /Y9 7 HTHLEE )
e PR I FH 2R R L 1. BRAX AR BR il R 2019, 26 (5)
61-65.

[8] sk ZE JRHE. B M =M. 9 . st AR
LA H A, 2018.

(9] Etg. X2 W 5307 LM, 4 J. &SN . 3
BB AL . 2018,

[10] HIGGINS J P,ALTMAN D G,GQTZSCHE P

FTREF 2024 F 1 AF 53465 14

C,et al. The Cochrane Collaboration’s tool for
assessing risk of bias in randomized trials[J].
BMJ,2011,343.:d5928.

[11] HIGGINSJ P T, THOMAS J,CHANDLER ],
et al. Cochrane handbook for systematic re-
views of interventions version 6. 0 (updated
July 2019) [EB/OL ]. [ 2023-01-02 ]. www.
training. cochrane. org/handbook.

[12] STERNE J A,EGGER M. Funnel plots for de-
tecting bias in meta-analysis: guidelines on
choice of axis[]J]. ] Clin Epidemiol, 2001, 54
(10):1046-1455.

[13] GUYATT G H,OXMAN A D,KUNZ R,et al.
What is “quality of evidence” and why is it im-
portant to clinicians? [ J ]. BMJ, 2008, 336
(7651):995-998.

(14 ] P8, oM , 2R 0k Afg. M AEET 8K 5 308 nm HES
THOGIR YT 3 8 KU RS it i R
£ it [5) 6 BFF 211 KR 2 [T B g s
ZEA LR .2022,31(1):92-95.

[15] #ooo, AL, k=22, 45, 308 WE4r F O &
H A BT 1097 T ER A 1 B KU R T SO SR S
SrFrl) ] E BT 64,2021, 11 (6) :84-87.

[16] £ iEMe. 2 K &5 M 18 5136 97 H 3 R 7 3500
R XA A L VE b TL-17 D], & K
FF B EE AR, 2020,

C17] WM. Mg AL 5H AR & B 3L 1 5 5 ia T H
KU PRI RO SR LD, B - Ll 4R P B 2 K2
2019.

(18] % at U, o s 4 . 2= 4tk v v S 25 5 3R J7 Uit
I A A 30 I [T, v R M R ) s 2
2017,26 (11):113-115.

[19] 2. Mg 46 B U1 RIEX 5 52 J7 b 2 05 28 X =00 i
AR R XL I R IT RO ER (D, B I Z gl
BE 25K 7%, 2016.

[20] XMk, EAR S, B a4, MAEEBEA 28 1% rh ik
SHMNIAR T UL 40 I R % [T . L5
= 24,2006,51(11):51-52.

[21] R22898, JBUA 57, F ut. S8 B IR Ve 16 97 2%
(M. 4 fR. dE5T: dE 5t R S B o Y ok, 2017,

[22] #Hf . XB [, MR ke 5. GRADE 7 il J5 BF 58 &
GEPE v o T 09 D 3 s R Bk R LT . b A IR
PE2f 2%k ,2015,15(9) :1112-1116.

[23] MOHER D, HOPEWELL S,SCHULZ K F,et
al. CONSORT 2010 explanation and elabora-
tion: updated guidelines for reporting parallel
group randomised trials[J]. Int J Surg,2012,10
(1) :28-55.

(Wi H 1 .2023-04-23 & H 1 .2023-10-22)
ik T



