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CHM vs H# Ak 687 (33.3) 330 (32.5) 357 (34.0)
CHM g7y
e 1,625 (78.7) 774 (76.3) 851 (81.3) <0.001
o i 2 231 (11.2) 159 (15.7) 72 (6.9)
CHM ks 125 (6.1) 41 (4.0) 84 (8.0)
CHM $2E1) 3(0.1) 3(0.3) 0 (0.0)
PN 77 (3.7) 37 (3.6) 40 (3.8)
RCTs JE7!
e 1,993 (96.6) 981 (96.7) 1,012 (96.5) 0.825
SR 71 (3.4) 34 (3.3) 37 (3.5)
HLNEE
=SSN 1,921 (93.1) 937 (92.3) 984 (93.8) 0.010
s 49 (2.4) 19 (1.9) 30 (2.9)
PN 94 (4.6) 59 (5.8) 35(3.3)
BoTF
JEpgE Y B 380 (18.4) 139 (13.7) 241 (23.0) <0.001
e 1(0.1) 1(0.1) 0(0.0)
EN e 1,683 (81.5) 875 (86.2) 808 (77.0)

TRIFFIRRE] - BUEFRE(H 57 EE); CHM, o

t it

—

RV R &t = Y P (L BB 513 ] P s B e T AR AR E 45 ORI R A BB IR T o (2 3. P (B BLERHE 2 B¢
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#EEN (D ROR(I5RCT) 1 square Tau square P value

2305 0.93 (0.8, 1.00) . 0% 0.00 0.04
TR R 0.82 (0.69, 0.97) - 0% 0.00 002
; 0.93 (0.79, 1.09) - % <0001 0.35
1.08 ( L 1 0.00 0.36
0 (0. - 8% 0.04 08l
0.90 (079, 1.03) - % 0.00 0.12
0.91 (0.85, 0.99) u 0% 0.00 002
EHRER 1.09 (0.82, 1.45) H— 0% 0.00 0.54
0.94 (085, 1.04) L] 0% 0.00 0.23
0.91 (0.81, 1.01) - 0% 0.00 0.08
d SMD{9SKCTY 1 square Tau square Pvalue
=144 (3,95, 1.08) ——— 0% 0.00 0.26
~0.06 (-4.91, 4.79) —a——> 24% 16.33 062
-1.92 (-7.41, 3.56) —> 0% 0.00 0.49
1.88 (-13.34, 21.31) —F——= T4% 134.38 076
-1.70 (-6.53, 3.13) — > 0% 0.00 0.49
~6.52 (-13.74, 0.71) — 0% 0.00 0.08
ERER -0.72 (-3.42, 1.98) - 1% 0.29 0.60
Sk ﬁﬁiﬁfm
HEay -1.72 (-5.09, 1.65) — 119% 3.00 0.32
AREE SR -0.67 (-4.80, 3.46) - 0% 0.00 0.75
ROR{ISKCT) | square Tau square Pvalue
1.13 (0.66, 1.92) —— 485 0.28 0.66
1.18 (D.54, 2.56) —-— 0% 0.00 0.68
0.90 (0.35, 2.34) - NA NA 084
2.45 (1.15, 5.24) —a NA NA 002
M BRI 0.43 (0.17, 1.12) HE— NA NA 0.08
FAb B 1.07 (.29, 3.88) - 58% 0.99 0.92
gERER
FEER 0.92 (0.41, 2.05) - 53% 0.49 0.84
ERER 1.50 (D.76, 2.93) - 29% 012 0.24
SHOES R
3 ! 0.68 (0.25, 1.86) - 44% 0.23 0.4
1.37 (0.79, 2.39) - 41% 0.17 0.26

2 BREFATREANT COBENEERES - FRNZ2UER) - EHEIERRS
ST ERIPIR I SRR SSH)

=i93: ROR » EEHELZLL + RCT - FIRE{IEEER ¢ CI» E(SER & SR ,%ZE Gt o NA > R - IR aE
HEmE S —(E RCT : dSMD » (B2 2 72 - HHYEGEER - %i&f%‘“*ﬁ?a*ﬁﬂf EEfEEE
ZEE/INFY 1 RIS PR BRI ARy RCT > SRAJEME SR IGHY RCT EI’J THERFRAE K B SR ER R
MBI - FRE R 2 2/ N O RSB SR P ary RCT » SRAIIEMIE RIGHT RCT Ayt SEF250H
Ko W etes)s o EEEEZEEAR 1 RIIHE P RATE SR GHY RCT - SRAIPEERIGHY RCT Hyrh4E
A ERERERE RS
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FPRE BN B SRR E MR ST
TASHITERIEE 0 N BN G 2R NS B R 8% 6 - 2% GRADE sgiRASR
HEAR - FRFIBHRE T dm TSR SENT 72 S —dmiS BSENTZER - TO%RY BB ThRE R (B
RARERANG S e e EUE 2 (AR 1 Pt - Herka R R 2o Mt
s > AREERSMEHGR(GER 3) -

55— BRI R 2 SRR Y53, - P - APl (LR TR R
RIS I RIFERISE « 55 WERITERZUBI » TSRIBEGT AL BT 5 (8

M ERHE R B R R st & 2 ot - BIIREEMIME B R B SO0~ RIEFEVE BB

H
e PEZaEMER %~ THREMDH b A R RIRIRAIRG s & - B &8 ROUR (B IR 1 &
VERORUR ~ RFHERYE REROUR) AR RCT B8 5% (3 & 2534 > 48 {lil RCT) »
LRI R A S0 — PR B &R TSR (3R 4) © [fk 7 230 7 5/ NEEREEIE
[ 250k H s S pl LSRR PRI AR RFEES R - TH H I IR St Ay R & —(ir
BTSRRI AL o R R Y T B R H X AT -

BRI ARSI B IR R AV E MR FE RIS TR 8% 8a AN 8% 8b > 73 Al HEZE R FEERATIAR
FERCHERAVIRA o SCRFS T AEG PR EE—DHHE NMA BYBEEEE R - NMA LTS
IR G S SR B R AR VGRS Th LB » ARG SR B 08 2 R A Y
ERPR RS A il AR b B2 Eniiis - (RIS RS ARG RCR - fEEEEIL T > T E
ERHIEPEA L RE G SR - (R R By N PRES 2E ] DUBR I B R By B2 A

[ et BRI — P B NMA AVBIREEE Ny - B AR B S R - Bt
IEEEEE SN - FEREREE T - (555 i T B R AR TP e T B a % R
RELE ST - 1 25— PR SAEM TR ST E RO AR - PHEIC e P 2R
LRV BT A RE - BINFEERERE - WP TIERE R, - BN RS - rhE
FEHIGR EEAHEESS > it - EEp B PR NMA BIEA AN - Bt
[F; - A ERE RS e TR E R A A (F A B2 28 - CHZAEE RN
{EZR &I (A v 8 R BRI EAERE %) T -
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=3 F— iSRRI EER

B PRRIRE

EE#EE B

R B(Ufr EFRESEE (RCT &E

AR BHiEE) & ' RCT &BAE)

FEBERRE S BB SR 7 58% 4(1.0) 1(13,1,243)
REHEHE B8 RORUR 6 50% 4 (1.0) 2 (35, 3,552)
AP TIRAR ERAE R M S 3R 5 42% 3(3.0) 3 (49, 4,459)
MM 3% 7 58% 4(2.0) 3 (35, 3,195)
RERME R 4 33% 3(2.0) 1 (12, 1,186)
SHEMEEE 6 50% 4(2.0) 2 (22, 2,282)
TR B 7 58% 4 (2.0) 1 (12, 905)

RIS TEAERE 3R 6 50% 4(2.0) 3 (46, 4,204)
ThREM MR R 9 75% 4 (1.0) 2 (24, 2,180)
HE R ARG B ar & 1 9 75% 4 (1.0) 2 (31, 2,999)
EAETRE MRS 7 58% 4 (2.0 1 (19, 1,645)
BAF THRAT B RS (80 5 42% 3(3.0) 1 (16, 2,055)
AP TR B R (2 1) 4 33% 3(2.0) 1 (16, 2,055)

RCT - FEidiidatts - BOMRCHES —MWiEMFEIIeR - BERERGIEHFRVERERE © Zps Tkt
BHTE AR B T5%HER 52 5] B HERS 4 MR PRI RE A — 2D BRI A4k 20 4 -

® 4 B EEIETI SR

EEPRRERE FEERE Bt s mofr EFXRSWEE (RCT 8
HI A BROFE £ RCT $E4AR)

JEBERIE S B K R 9 75% 4 0.25 1 (13, 1,243)
KREHEN S B8 A 9 75% 4 0.5 2 (35,3,552)
BAFIRAE B AH AT 5 5 42% 3 2 3 (49, 4,459)
EHEZEmEMEE R 9 75% 4 1.25 3 (35, 3,195)
ERMEE R 6 50% 35 2 1(12,1,186)

S E 7 58% 4 1 2 (22, 2,282)

Te AR R 8 67% 4 2 1 (12, 905)

I TEAERE 3R 8 67% 4 2 3 (46, 4,204)
IR HER B 9 75% 4 1.25 2 (24, 2,180)

TR By s & 9 75% 4 0.5 2(31,2,999)
EAETHRE ML 8 67% 4 2 1 (19, 1,645)

HAP THRAR R R (B0 4 33% 3 2 1 (16, 2,055)

AP THRAR R R (2 1) 4 33% 3 15 1 (16, 2,055)

RCT - [EHE RGNS - B ORCHE S ISR R - BRERSGIERAERARE

TEHTE AR BER]Y T5%H B 5% [F] T HE RS o4 Wt PR P R M — 2D B e e s 25 0 AT

PR PSR
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F=FEEE: NMA
AFEEHIFEHAIA 34 THEEAEAY RCTs » ) 4,226 44 GERD £ - SRl R BAG B L
AYEFATAERE FUE 3 - S ARIBTZE RHEARHIE R ek 9-10 - iSLtallp vl 7 28 fEA[H
HYHREE R TT2E - Ha 20 SRS T WP EEEL PPIs YIRS (SEH - 6% T HY 14 THATE BB A
EEETTEVS o ££ 34 JH RCTs tt > 26 15 RCTs fEatBasa T 5 i 7 Hadsm o= Al » ik
&% 8 AR ERA - WIFTAVEIIREES & PPI - FTA RCTs S E S fmiaEbE - SRRV (R E
JE\ Pt ah R R 8k 11-12 -

NMA &E5

TR SR RS 24 (B S T 14 THEEE SRR » I8 e 12 FlA [F]RY 885 FO2 SRR G
s Al ARG (B 4) - & 5 o T AR ST Roe PR GER el HIAE GERD B
NGRS — LR R LRI EEEAVER - iILUEE] > A NE T 555 HE(Non
syndrome differentiation, NSD,< 75 £ FH B agim & R R 1) 17 BLEAt PR HARER RS - IR T
B H =R JR00&(syndrome differentiation, SD, BRI #RE w6 AlEET) +PPIERSL -

SUCRA &5 ([ 6)ETRERA ANE 56 & HEUNSD) i A il gE /&t = GERD BBk aEf#
RIVE AR T2 KU MU [ 19755 (SD)+PPI RITREE /: 5755 (SD)+PPI - 28T > SCFfiE
ELAEERAYEEHEAE 30 4HELHR P e fy((/E = 5545 (38.5%) » 11 H 65k 48 4HELER h i ET R IEH (K
'E R (61.5%) > 5B RMTER 13 -

FR#E Minimally contextualized framework » (9%} 12 fE &5 & S A E A s el IfE
FEEE S TEIE GERD BE NG MERIFRRBOEST T 08 > &R T ER 5):

< 2HRHI0 - [RE BRI IaR T F B PPIAVRSURRE 22 - BfESEHI

FE B H W25 (SD) ~ [ 5E A% (SD)+PPI ~ AT 5 %2005 (SD) ~ P& H.0:%(NSD) ~ Fifz

AERA(NSD) ~ FEE05(SD) LA B €77 (SD) -
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Al 1 [REEEESFFEEIGRE T E AR 2 TR AREaRt iz o BRI REE
FR&HA O HYEEET 28 o RIEUiE5(SD)+PPI ~ Wl /e <5755 (SD)+PPI ~ J5.0,755(SD)+PPI
FlE AR 2(NSD)

« A 20 (WEERHE SRS a R TR AR GERD BB IR AR 3G
HE > RERITFEEEEATNETHERHEAUNSD) -

BN KRG T RDQ RFr 8L > 16 Flh 8277 Rue PR A kG am ) 6= Al > Ry VIS (B A
R 6) - (NEREELFEA/NE 55 K HANSD) i e /& ¥ GERD &+ RDQ ¥

TR BRI -

BRI K EERTETE GERDQ Ry L > 8 8877 ke R SR, aF I Rt (A
AR 7) - REESERY - FERLE(ESD) » RA5U5(NSD) ~ BEE-—51 /5 (SD)+PPI -
FEEANZ(SD)+PPI LUK 225,075 (SD)+PPI I AE /& 3 GERDQ wf 73 2L A S G 5
e

HEEER > 3P AL e PR P G R Ay RRsdH (B A R A% 8) - REERSIER
> N8 4 SR 05 (NSD)+PP1 H] SE/E (K GERD B E B SR A A

A B ES AR TTE - 8fETEE 5 fo B B m R A o B igH (= 9) - (KB E
BH » - E 055 (NSD) ~ A1 S 5 (NSD) DL R Fl S 4 si 7 2855 (NSD)+PPI H] BE & /A 5
GERD HBEEL 2GR E »

REEFfETE RDQ F1 GERDQ w¥ > Z{LAYHEME & mE ~ NMA [yRILEEEEHE - SUCRA
R HAHB R E & R ek 14-17, 18 3R A& 2 B - NMA R EERE (G ETE
SUCRA 4558 F HARRAZE 128 & T 8% 18-21,F B E 3 A RAVAESE 54(mTE - NMA R RIED
WfET{E - SUCRA &E5R R HAHRHRE IR 8 B R 5% 22-25 -
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BE

il

A

4
£

8 3 SCERI R AR AR R

EE B E N R AR A BRI E (BEARE 2023 F 7 H) (n=2, 217)
. MEDLINE (n=246)

EMBASE (n=535)

Cochrane Central Register of Controlled Trials (CENTRAL) (n=161)
CINAHL (n=92)

Allied and Complementary Medicine Database (AMED) (n=18)

China National Knowledge Infrastructure (CNKI) (n=507)

WanFang (n=203)

SinoMed (n=447)

Airiti Library (n=2)

10.  China Clinical Trial Registration Center (n=5)

11.  CinicalTrial.gov (https://www.clinicaltrials. gov/) (n=1)

© XN W=

A FREAR SRR (n=665)

| i TR B B SRR R

HEFR SRS A R A (n=1,210):

4F RCTs (n=21)
RIS ik 2%(n=101)

JELL PPI A5 (n=203)

¥ AEBEEEA GERD JEALER %2 4 1 (n=591)
% 2% 4518 (n=106)
iR, SR B 7R B (n=82)
G R (n=104)

B I (n=2)

E S OB (n=342) |

HEFR SCRECE M R A (n=330):

4E RCTs (n=34)

| AT SR AN FEREE N (n=5)

R EE A GERD WAL EL %4 (n=6)

JELL PPI A5 HHHE (n=128)
#%&ﬂ%%.&%ﬁﬁ%mﬁﬁﬁﬁm1M)
FRURMHELRIR . RFMELZR B R #] (n=11)
X%%%ITTﬂﬁm4)

15 Rk (n=5)

f‘ﬁ — B BCE AT S SRS I & B A% RCTs BUE" (n=22)

B ASA NI SORR U (n=34)

Notes: RCT: Bt ¥} HEEER, CHM: 132 GERD: F & R, PPI: B TRHIEIE. * fE5—TRESESORITREMZEIT - St 48 (8 GERD REHEEIEER A 26

ARSI A » FEA @ i) JELL PP A ¥IE(n=15) » ii) BT HET S HR 0T Rt IF s B 8 16 (n=11) - Reference: [1] Zhong CCW. (2023, Nov 10). The Impact of Syndrome

Differentiation on Treatment Effects and Side Effects in Randomized Controlled Trials of Chinese Herbal Medicine: A Meta-Epidemiological Study [Poster presentation]. 2023 Taiwan Joint International
Conference in Healthcare (TJICH), Taipei, Taiwan, China
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Chaihu Jia Longgu Muli Tang(SD)
Chaishao Liujunzi Tang He Wubei San(NSD)

Banxia Xiexin Tang(SD)

Dieli Zuojin Tang(SD)+PPI

Banxia Xiexin Tang(NSD)

Formulae based on Qi Balance Method(NSD)

Xiexin Tang(SD)+PPI

Jiangni Hewei Tang(NSD)

Sini Jiangni Tang(SD)+PPI

Jiangni Humo Tang(SD)+PPI

—

Shugan Qingwei Jiangni Tang(SD)

Prescriptions based on syndrome differentiation(SD)

4 RABCR R PG sn AR FRIE Y H EEA PP LEBHHATAES SRR - 45/5 © FIRER
RS

Notes: NSD, R Fi#fsgsmA; SD, SRAPREHG; PPl H T RINHA. F—ERF R —EaR 7% - iRl Rr e 2m

R - B BBV IVRER T BRI T A T R RZ BT R ALE B - TR IRAIEAM AR AEST T IEAR R RE RS
T ARE TR IR FE R I s -
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Chaishao
Liujunzi Tang He
‘Wubei San(NSD)

1.28 (1.03; 1.58)

Sini Jiangni
Tang(SD) +PP1

1.28 (1.02: 1.60)

1.00 (0.81; 1.24)

Dieli Zuojin
Tang(SD) +PPI

Xiexin Tang(SD)
2 - 4 - 12 -12
128 (0.99; 164) [1.00 (0.79; 127) |L.00(078; 128) ["o
< < Jiangni Hewei
1.31 (1.07; 1.60) |1.02 (0.85;123) |1.02 (0.84: 1.25) [1.02 (0.81; 1.29
(1.07; 1.60) |1.02(0.85; 1.23) |1.02( 5) |L02¢ )
Chaihu Jia
1.37 (107; 1.75) |1.07 (0.85; 1.35) |1.07 (0.84; 1.36) |1.07 (0.82; 1.40) |1.05 (0.84: 1.31) |Longgu Muli
Tang(SD)
Jiangni Humo
141 (117; 1.70) |1.10 (0.93: 131) |1.10(0.91: 132) [1.10(0.89:1.37) |1.08 (0.92: 126) |1.03 (0.83; 127
@17 170) 110 ) |110¢ ) |110¢ ) |1os¢ ) [1o3¢ ) [
153 (L13; 2.07) |1.20 (0.90: 1.60) |1.20 (0.89: 1.61) |1.20 (0.87: 1.65) |1.17 (0.88:1.56) |1.12 (0.82: 1.54) |1.00 (0.83: 143) |>2ugan Qingwei
Al S AR EAES 2 iangni Tang(SD)
152 (128: 1.80) |L19 (1.02: 138) |L18 (L00: 1.40) |1.19 (0.97; 145) |L16 (LOL: 133) |1.11 (0.91: 1.35) |1.08 (0.96: 1.21) |0.99 (0.76: 1.2g) |ornvia Xiexin
Tang(NSD)

153 (1.31: 1.80) |1.20 (1.04: 1.38) |1.20 (L.02: 1.40) |1.20 (0.99; 1.46) |L17 (1.04: 1.33) |1.12(0.93: 1.35) |1.09 (0.99; 1.20) [1.00 (0.77: 1.20) |1.01 (0.96: 1.07) |PPI

Formulae based
155 (1.27; 1.90) |1.22 (1.01; L.46) |1.21 (L.00; 1.48) |1.22 (0.07; 1.53) |L.19 (L.00; L.41) |1.14 (0.91; 1.42) |1.10 (0.05; 1.20) [1.01 (0.77; 1.34) |1.03 (0.90; 1.17) |1.01 (0.90; 1.14) |om Qi Balance

Method(NSD)
1.50 (1.30; 1.94) |1.24 (1.03; 1.49) |1.24 (L.01; 1.51) [1.24 (0.99; 1.56) |L.21 (L.02; L.44) |1.16 (0.93; 1.45) |1.13 (0.96; 1.32) [1.03 (0.78; 1.37) |1.05 (0.91; 1.20) [1.03 (0.91; 1.17) |1.02 (0.86; 1.21) 'T”“;;[‘;“’m

ang
Prescriptions based

1.73 (1.37; 2.19) |1.35 (1.08: 1.69) |1.35 (1.07; 1.71) |L.35(L.04;1.76) |L.32 (1.0T: 1.64) |1.26 (0.98:1.63) |L23(L01;1.50) |1.13 (0.83: 1.54) |1.14 (0.95. 1.37) [1.13 (0.95.1.34) [1.11 (0.90: 1.37) |1.00 (0.88: 1.35) |on syndrome

differentiation(SD)

5 AR EET e & R AR G R A4E GERD BEBRG AR LM ELBAVER

Notes: NSD, Sf$¢ ¥t

Nk

AZCRA I\
AL /15

SD, BRIpEGmIA;

PPI, BT 2RISR S TP AV BURER T S5 IR G007 FAR S PR 7 A EROIR SR R L AVAESE[E RR A 95%EFIER] - RR #
HEHEES R T RAD AR S BB SRRV R T 5 - AR M2 SV B DITE A T #4R AR -
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99 3%

025 025
0.00 0.00
1 2 3 4 5 6 7 8 9 0 11 12 13 1 2 3 4 5 6 7 &8 9 1 11 12 13 1 2 3 4 5 6 7 & & W 11 12 13 1 2 3 4 5 6 7 8 9® 1 1 12 1
Rank of Chatshao Linjunzi Tang He Wubei San(NSD) Rank of Smi Jiangni Tang(SD)+PPL Rank of Dieli Zuojm Tang(SD}+PPL Bank of Xiexin Tang{SDH+PPL 3
100

53.6%

0.00
1 2 3 4 5 6 7 8 € W 11 12 13 1 : 3 4 5 6 7 &8 9 10 1 3 1 304 5 6 7 &8 & W0 1 12 13 1 3 4 5 6 7T 8 9 10 U 121
Rank of Fiangni Hewei Tang(NSD} Rank of Chailm Jia Longgu Muli Tang(SD) Rank of Jiangni Humo Tang(SD)+PPI Rank of Banxia Niexin Tang(NSD) 3
1.00 100 00 100
073 075 07
025 025 245% 0325 015 19.6%
0.00 0.00 0.00 0.00
2 3 4 5 6 7 8 9 W0 1 12 13 1 2 3 4 5 6 7 %8 9 10 11 12 1 2 3 4 6 7 8% © W 11 12 13 1 3 4 5 6 7 8 9 10 1u 121
Rank of Shngan Qingwei fiangni Tang(SD) Rank of Formmlae based on Qi Balance Method2NSD) Rank of PFI Fank of Banxia Xiexin Tang(SD) 3

1 2 3

L} 7 3 ¢ W n 12 B

4 5 7
Rank of Prescriptions based on syndrome differentistion(SD)

[l 6 A EIHY R &5 FoE A PR P R HIAE GERD BEBHIREARR FAVFEF&ER

Notes: NSD, SR Fl#sisfic: SO, SRFIMkE#I; PPI, B TR AR, MBS /T E R GERESE b AR (LR CIR00) - QTSI aR TR B R AR -
FATERTR  BEAHGH RSN RS - EME AT - EBRER R TAERAR TS - e TEERAA - TR e L AR RIS
B TR MR -
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2= 5 fR#2 Minimally contextualized framework 4582 BEREH ~ BB EI R SUCRA HEZ S8 a 5 Zif{TOME | BIREER

hEE AR T T HhEEEE X HhEEERETTE vs. PPI SUCRA B
(RR (95% CI))

BErEEN: (BEEFEFEESEER)

4 2: (BN LB & RN E 5 e R HBUNSD) 1.53 (1.31; 1.80) 99.3% 1

40 1 (BH 0 fE— B X VU3 3455 (SD)+PPI 1.20(1.04;1.37) 75.1% 2
MR /=05 (SD)+PPI 1.20(1.02;1.40) 74.7% 3
SB35 (SD)+PPI 1.20(0.99;1.46) 73.0% 4
[ 3 1 S 5 (NSD) 1.17 (1.04; 1.33) 71.7% 5

4H 0 : ELER(H A PP )@ EEEEME S  SREHINNE B HLUE S (SD) 1.12(0.93;1.35) 58.7% 6

B EREGE
[t S F 3, (SD)+PPI 1.09(0.99;1.20) 53.6% 7
BT & S5 (SD) 1.00(0.77;1.29) 33.3% 8
S EVE 5 (NSD) 1.01 (0.96; 1.07) 31.8% 9
FATFRE G 22409 7575 (NSD) 0.99 (0.88; 1.11) 24.5% 11
S EEE(SD) 0.97(0.85;1.10) 19.6% 12
5 #t75(SD) 0.88(0.75;1.05) 7.30% 13

S CHM: rhr&; NSD: JRER I #faEER G, SD: SRAIPE G, PPI: B 7= HISUH]; RREE(EEE; Cl: EfF &R, SUCRA: Bfahar T iifa



# 6 fR#% Minimally contextualized framework §r &5 FEREH ~ B4R HI K SUCRA B2 $ Hh 8568 7 T8 - RDQ FF81E

ERITENE hESOR TR HHEEORETJTEE vs. PPI SUCRA PEre
(WMD (95% CI))

ferEEt: (REEEEEEBRES)

4H 3: B 2 (AR T SRINEF S G R EBINSD) -19.8(-21.7; -17.9) 100.0% 1

4H2: (B 1 (E—AR A E SRZRET5(NSD) -6.95(-13.0; -0.88) 81.9% 2
L [EHES(NSD)+PPI -5.32(-7.33; -3.31) 80.3% 3

4H 1: E4H 0 (AR & ANETF5(SD)+PPI -5.29(-9.91; -0.67) 73.2% 4
LeEEhNgE B 1E5(SD) -4.44(-7.25; -1.63) 68.5% 5
5 355 (SD)+PPI -3.77(-4.60; -2.95) 61.7% 6
848 7= 4 355(SD)+PPI -3.56(-5.64; -1.49) 56.3% 7
e S & /N E T 5 (SD)+PPI -3.53(-6.66; -0.40) 55.2% 8
B 3t 3 5 3 55(SD) -3.36(-6.27; -0.45) 53.8% 9
/NEEERZ(SD) -3.06(-5.98; -0.14) 48.4% 10
DU 39135 (SD)+PPI -2.83(-4.29; -1.37) 44.4% 11
B0 5 (SD)+PPI 2.61(-4.49; -0.73) 42.5% 12
FiHF s S %5 (SD) 2.21(-4.42; 0.00) 35.8% 13

4H 0 : BAEES{HE PPI )@ ARIEMEAZRAEHRTT [FHEERIZ(SD)+PPI -0.90(-2.89; 1.09) 19.8% 14

* LEEENE 5705 /7 (SD) -0.90(-2.44; 0.64) 19.0% 15
S E I E(SD) 1.21(-0.17; 2.59) 0.70% 17

a0 CHM: g, NSD: KBRS

SD: BRFI¥kGmIG; PPI: B 1 RN S, WMD: It g%, Cl: B(S R, SUCRA: ERAHhLR Nk
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7= 7 tR#2 Minimally contextualized framework 4Z& % B ~ =B & SUCRA HE2 ¥ a5 T8 | GERDQ sE781L

SERETESE AR & HEEGRTE vs. PPI SUCRA HEF
(WMD (95% CI))

fErEE M (REFEEESBEE)

4H 1 BN EH 0 (I8 T E FEH 0 5(SD) -2.13(-3.29; -0.97) 82.0% 1
B A5G (NSD) -2.12(-3.92; -0.32) 78.0% 2
B 1 5% J5(SD)+PPI -1.86(-3.54; -0.18) 72.0% 3
£ B [E155(SD)+PPI -1.19(-1.76; -0.62) 49.0% 5
T2558,0035(SD)+PPI -1.18(-2.35; -0.01) 49.0% 6

4H 0 - BEEEEEH PPLIGHREMEARAVER TR EEN5(SD)+PPI -1.50(-3.02; 0.02) 60.0% 4
1624238 (SD)+PPI -0.81(-2.36; 0.74) 37.0% 7
JNEEEF S (NSD) -0.43(-0.90; 0.04) 20.0% 8

it CHM: th4E; NSD: SRERHIPfaSEm G, SD: SR MGG, PPI B 722, WMD: RS, Cl: E(S&MH; SUCRA: RfshR T s



= 8 fR#8 Minimally contextualized framework 45&2 B - s5B4R I & SUCRA HEA2 % ha G 5 Tl - [ERR

BRI hESAR TR HhEEARE T2 vs. PPI SUCRA  HEFF
(RR (95% CI))

fErEEM: (BEEEEERBES)

4 1: B 0 (E—aF T E FI'E 25 A% 2955(NSD)+PPI 0.20 (0.06; 0.66) 85.1% 1

4H 0 - BIEE(H A PPLIG AR EMARNEEAE  RETGHHSSEIHFATHN(SD)+PPI 0.33(0.04; 3.03) 61.8% 2

{EBTRG & /244, (SD)+PPI 0.53(0.25; 1.12) 46.2% 3

#tH: CHM: th4E; NSD: RERFIFESERIG; SD: SRAIBEREER G, PPI T2 IRA; RRIEE(EEL; CL BfFEfH; SUCRA: R4y it
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%< 9 fR#2 Minimally contextualized framework §&&% EEEY - BB & SUCRA i HhEEAE T EETHE - TREERER

ERITENE HhEEER T X HhEEEHRTTZE vs. PPI SUCRA e
(RR (95% CI))

ferEEt: (REEEEEEBRES)

4H 1 {BREH 0 (I8 T E FE 5/ 5(NSD) 0.02 (0.00; 0.38) 87.8% 1
B I S 5 (NSD) 0.05 (0.00; 0.80) 79.8% 2
IS 25 G435 (NSD)+PPI 0.11 (0.01; 0.85) 66.0% 3

4H 0 : BRI PPLISHEIEMEZRAVERE B/ 5(SD) 0.14(0.02; 1.09) 61.9% 4

ks T4H5(SD)+PPI 0.33(0.04; 3.13) 43.4% 5
BG5S N T-5(SD)+PPI 0.33(0.01; 7.69) 41.9% 6
LEHAHIEE B 085 (SD) 0.50(0.05; 5.22) 33.7% 7
15 5B (SD)+PPI 0.72(0.47; 1.10) 25.1% 8

St CHM: 4, NSD: RERFIFESER)G, SD: SRFIMEREER G, PP E T2 IRUA; RREG(EEL; ClL BfS &, SUCRA: R4y it



BRmEE

s F R EBIR R R TSR RDQ 5708410 » B FTEHY RCTs g A
101 » N EFRHE B R mEEIRRE - WERRHE A 2R R ETEME - Egger [0l
TS S —20 S T RallaE I - GESLEUT IS R (EFE A A R 2135 (R far (IR 4%
21y Egger [FIEFA0H] p {25y 0.148 » RDQ &7 8 LAY Egger [E]EriaHl p {E 5 0.650)(Ff 5%
26-27) -

= 10 WEEE HBH &

J75 &ty

LA NE RS ERR Chaihu (BUPLEURI RADIX, £&#H) 12g, Baishao (PAEONIAE RADIX
ALBA, [9%)) 12g, Dangshen (CODONOPSIS RADI, %) 12g, Fuling
(PORIA, #£%) 10g, Baizhu (ATRACTYLODIS MACROCEPHALAE
RHIZOMA, [4 &) 12g, Fabanxia (PINELLIAE RHIZOMA
PRAEPARATUM, £ ¥ E) 7g, Chenpi (CITRI RETICULATAE
PERICARPIUM, [%57) 10g, Haipiaoxiao (SEPIAE ENDOCONCHA, &
B2 i) 20g, Walengzi (ARCAE CONCHA, . #5 1) 15g, Zhebeimu
(FRITILLARIAE THUNBERGII BULBUS, i Il £}) 12g, Huanggin
(SCUTELLARIAE RADIX, #i %) 12g, Huanglian (COPTIDIS

==

RHIZOMA, i3i%) 6g, Zisugeng (PERILLAE CAULIS, % 75 f&) 10g,
Gancao (GLYCYRRHIZAE RADIX ET RHIZOMA, HEY) 6g

SRS Xuanfuhua (INULAE FLOS, g7 {L) 10 g, Dangshen (CODONOPSIS
RADIX, % %) 10 g, Zheshi (HAEMATITUM, # ) 15 g, Houpo
(MAGNOLIAE OFFICINALIS CORTEX, J£4[) 9 g, Zhishi (AURANTII
FRUCTUS IMMATURUS, f255) 9 g, Shidi (KAKI CALYX - fili7) 9 g,
Zhigancao (GLYCYRRHIZAE RADIX ET RHIZOMA PRAEPARATA
CUM MELLE, % H %)) 6 g, Fabanxia (PINELLIAE RHIZOMA
PRAEPARATUM, % H) 9 g, Shengjiang (ZINGIBERIS RHIZOMA

RECENS, #4:3) 9g, Dazao (JUIUBAE FRUCTUS, K*#¥) 6 4
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P E Ny A s ch s P AT RE & AN 2 - NMA 45 BB R 2 2 T E#E
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JIRE £ EL IR AT READ ~ AR S - P eI R R (B E R R Ae e E
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HEEE R Rhesh  FREG FRG REGEAA FRI ©OO0OJFHEE  2(240)  10(946) 0.93(0.37,2.38)
MM Reesh R FREG REAA FRI ®@OOOFFHEE  7(740)  15(1542) 1.01(0.51,1.97)
5 T R KR KRG  FREE BEAA Fl ©oOO0OIEHE 4364  8(541) 0.99(0.37,2.62)
TSRS 3 Rhesh R FREG KEga  FRI ®@OOOFFHE(E  21(1716)  25(2488) 1.11(0.73,1.69)
THEEMES(ER B R KRG FEE BEa  Fkl ©OOOIFHE  16(1226)  8(954) 0.73(0.41,1.28)
MRS SMGAT  FHA BB TR B Kl eOOOIFHE 221785  9(1214) 1.57(0.63,3.92)
EAFDIHE MR Mg RRE RRER FAA Rl eOOOJRK(E  6(478)  13(1167) 0.77(0.37,1.63)
HAP TR I Rk RS TG BEAA K @OOOFFH(E  4(435)  12(1620) 1.19(0.64,2.21)
Notes: ROR, ratio of odds ratio,bL{ALL 2 bE » BB E NS s anY RCT FIER FHIEM SR AN RCT thEEa BRI 2252.Cl - BFER] - ROR>1 SAIAE TS m atbik I EY S wm are L

FRHVERESR © * ROR BB AR & 20T
R — (S F A B e Y 2 {18 R

TTHREs - B

FRIDUR —FEUR T - AR R > R E R (R E R - IR SR E SRR - WA ERE RS0

# SR E BENEBEAIIE G RRMEMES - NRBFTA AR RS T AR S E GG R R

& G i E N B E A — Bk bl » FERAEFE MR > 12{8 5 59% »

A PR B R LY 95%C| BE B B N AR HEM A4k - ROR BhfhETEE 1.0 8 - &MY FIREC N IRES#E T B R BdEE R ((EHERY 0.667 » =t 1.5 #al B2l REizZm ) -
AA FERBR B RTERY 95%CI HEFE R IEMEM R o BT 1.0 B8 - ERHIRY EIRAI TR T EE N mE SiaE R ([EHERRY 0.667 » =it 1.5 #ad R 2ERIR REREN) -
RFRER o PR B AR E AT 4000 » B LB IR AAVRHEDT RV RGP -
FHIASA A SCE/ N 10758 SR Im AN -
GRADE B8 i E sk fifE
HREIGIE  SERAEEHEN A EEAR - BESERTREESER S HMEARAER - BREMFIFFFK SR EHEN T EEME - BEASCE iR s HEA A E R -
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fifs%k 3 R T ESFE R E ORIV S IRERRHI RES ISR

(1) MEDLINE from 1946 to July, 2023

# Searches Results

1 randomized controlled trial.pt. 596399
2 randomized controlled trial.mp. 623062
3 lor2 623062
4 exp Drugs, Chinese Herbal/ 52200
5 Chinese herb*.mp. 56888
6 exp Medicine, Chinese Traditional/ 23852
7 Traditional Chinese medic*.mp. 27407
8 exp Phytotherapy/ 42085
9 phytother*.mp. 42409
10 (chinese adj5 (traditional or medic*)).mp. 58029
11 (herbs or herbal).mp. 88492
12 (plant or plants).mp. 869407
13 (traditional adj5 medic*).mp. 77721
14 4or5or6or7or8or9orl0orlloril2oril3 974325
15 exp esophagus/ 54293
16 esophag$.tw. 141754
17 oesophag$.tw. 34294
18 exp gastroesophageal reflux/ 29278
19 (gastroesophageal adj3 reflux).tw. 18852
20 (gastro adj3 oesophageal adj3 reflux).tw. 4020
21 (gastro adj3 esophageal adj3 reflux).tw. 1562
22 (gord or gerd).tw. 9452
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https://ovidsp.dc1.ovid.com/ovid-new-a/ovidweb.cgi?&S=OKGBFPBGDAACHEKDKPLJFHEMJLJIAA00&Sort+Sets=descending

(gastroesophageal reflux or gastro-oesophageal reflux or gastro oesophageal reflux or gastro-esophageal reflux

23 or gastro esophageal reflux or GORD or GERD or gastric regurgitation or gastric acid reflux or esophageal 35784
reflux).mp.
24 exp duodenogastric reflux/ or exp bile reflux/ or exp dyspepsia/ or exp eructation/ or exp heartburn/ or exp 26103
esophagitis/

25 (duodenogastric adj2 reflux).tw. 873
26 (bile adj2 reflux).tw. 1130
27 (acid adj3 reflux).tw. 3078
28 dyspep$.tw. 13093
29 (belch$ or burp$).tw. 1336
30 eructation.tw. 228
31 (heartburn or indigestion).tw. 5893
32 esophagitis.tw. 13344
33 oesophagitis.tw. 3044
34 150r 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 217694
35 3and 14 and 34 250
36 limit 35 to humans 246
(2) Embase from 1910 to July, 2023

# Search Result

1 double-blind:.mp. 298481

2 placebo:.tw. 364587

3 blind:.tw. 500521

4 lor2or3 721205

5 exp Chinese medicine/ 71964
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17

18
19
20
21
22
23
24

25

26
27
28
29
30

exp oriental medicine/

exp herbaceous agent/

exp medicinal plant/

exp Chinese herb/

Chinese medic*.mp.

oriental medic*.mp.

herbaceous agent.mp.

medicinal plant*.mp.

Chinese herb*.mp.

herb*.mp.

S5or6or7or8or9orl0orllorl2orl3orldori5

exp esophagus/ or exp gastroesophageal reflux/ or exp duodenogastric reflux/ or exp bile reflux/ or exp dyspepsia/
or exp eructation/ or exp heartburn/ or exp esophagitis/

esophag$.tw.

oesophag$.tw.

(gastroesophageal adj3 reflux).tw.

(gastro adj3 oesophageal adj3 reflux).tw.

(gastro adj3 esophageal adj3 reflux).tw.

gord.tw.

gerd.tw.

(gastroesophageal reflux or gastro-oesophageal reflux or gastro oesophageal reflux or gastro-esophageal reflux or
gastro esophageal reflux or GORD or GERD or gastric regurgitation or gastric acid reflux or esophageal reflux).mp.
(duodenogastric adj3 reflux).tw.

(bile adj3 reflux).tw.

(acid adj3 reflux).tw.

dyspep$.tw.

(belch$ or burp$).tw.

2793
60452
294125
5363
91845
4284
60454
112793
21140
232790
533216

207643

226407
51789
32634

5833
3600
1686
21456

76699

1053
1910
5989
22908
2630
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31
32
33
34
35
36
37

eructation.tw.

(heartburn or indigestion).tw.

esophagitis.tw.

oesophagitis.tw.

17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 34
4 and 16 and 35

limit 36 to human

360
11829
26290
4716
383446
553

535
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(3) Cochrane Central Register of Controlled Trials (CENTRAL) (from database inception to July, 2023)

ID Search Hits
#1  MeSH descriptor: [Gastroesophageal Reflux] explode all trees 2566
#2  MeSH descriptor: [Drugs, Chinese Herbal] explode all trees 4185
#3  “Chinese herb*” or “herb*” or “Traditional Chinese medic*” or “phytother*” or “(chinese adj5 (traditional or medic*))” or ~ 3061
“(plant or plants)” or “(traditional adj5 medic*)” or “Chinese medic*” or “oriental medic*” or “herbaceous agent” or
“medicinal plant*”
#4  gastroesophageal reflux or gastro-oesophageal reflux or gastro oesophageal reflux or gastro-esophageal reflux or gastro 6194
esophageal reflux or GORD or GERD or gastric acid reflux or esophageal reflux
#5  duodenogastric reflux or bile reflux or dyspepsia or eructation or heartburn or esophagitis 11837
#6  (duodenogastric adj2 reflux) 6
#7  (bile adj2 reflux) 13
#8  (acid adj3 reflux) 50
#9  (dyspep$) 9
#10 (belch$ or burp$) 347
#11 (eructation) 363
#12 (heartburn or indigestion) 3217
#13 (esophagitis) 3627
#14 (oesophagitis) 3627
#15 #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14 16181
#16 #1 or #15 16234
#17 #2 or #3 6652
#18 #16 and #17 in Trials 161
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(4) CINAHL Ultimate (from database inception to July, 2023)

# Query Results
SU randomized controlled trial OR controlled clinical trial OR randomized OR randomised OR placebo OR clinical trials

S1 : O : 326,272
OR randomly OR trial OR clinical trial
SU “Chinese herb*” or “herb*” or “Traditional Chinese medic*” or “phytother*” or “(chinese adj5 (traditional or medic*))”

S2 or “(plant or plants)” or “(traditional adj5 medic*)” or “Chinese medic*” or “oriental medic*” or “herbaceous agent” or 26,878
“medicinal plant*”

33 SU gastroesophageal reflux or gastro-oesophageal reflux or gastro oesophageal reflux or gastro-esophageal reflux or gastro 8088
esophageal reflux or GORD or GERD or gastric regurgitation or gastric acid reflux or esophageal reflux ’
TX duodenogastric adj2 reflux or bile adj2 reflux or acid adj3 reflux or dyspep$ or belch$ or burp$ or eructation or

sS4 AU - i 19,954
heartburn or indigestion or esophagitis or oesophagitis

S5 TX duodenogastric reflux or bile reflux or dyspepsia or eructation or heartburn or esophagitis 21,722

S6 S30OR S40OR S5 33,265

S7 S1 AND S2 AND S6 92
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(5) AMED (Allied and Complementary Medicine) from 1985 to July 2023

Searches Results Result
1 double-blind:.mp. 2781
2 placebo:.tw. 4212
3 blind:.tw. 6539
4 lor2or3 8713
5 Chinese medicine.tw. 4697
6 oriental medicine.tw. 199
7 herbaceous agent.tw. 0
8 medicinal plant.tw. 1367
9 Chinese herb.tw. 210
10  Chinese medic*.tw. 5307
11 oriental medic*.tw. 239
12 herbaceous agent.tw. 0
13 medicinal plant*.tw. 3127
14 Chinese herb*.tw. 6264
15  herb*.tw. 18316
16 5Sor6or7or8or9orl0orllorl2orl3orl4orl5 23332
T (esophagus or gastroesophageal reflux or duodenogastric reflux or bile reflux or dyspepsia or eructation or heartburn or 502

esophagitis).tw.
18  esophag$.tw. 563
19  oesophag$.tw. 151
20  (gastroesophageal adj3 reflux).tw. 125
21  (gastro adj3 oesophageal adj3 reflux).tw. 15
22  (gastro adj3 esophageal adj3 reflux).tw. 2
23 gord.tw. 5
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24

25

26
27
28
29
30
31
32
33
34
35
36

gerd.tw.

(gastroesophageal reflux or gastro-oesophageal reflux or gastro oesophageal reflux or gastro-esophageal reflux or gastro
esophageal reflux or GORD or GERD or gastric regurgitation or gastric acid reflux or esophageal reflux).tw.
(duodenogastric adj3 reflux).tw.

(bile adj3 reflux).tw.

(acid adj3 reflux).tw.

dyspep$.tw.

(belch$ or burp$).tw.

eructation.tw.

(heartburn or indigestion).tw.

esophagitis.tw.

oesophagitis.tw.

17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 or 33 or 34

4 and 16 and 35

43

138

13
221
26

105
24

1021
18
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(6) China National Knowledge Infrastructure (CNKI) from data inception to July 2023

(CCCCCCCita= ") OR (Hit4="Es~)) OR (@iti="t1£5")) OR (@iti="F£5") OR (@i#= "t 5£5) OR (4= "H1%£5")) OR (@it:="tFEE25) OR (4= "J57))
OR (@i#4= "HHPHEE") OR (4= "7%") AND ((((((((B1#="lIfRIAR") OR (#if4= WiHHid4")) OR (Fit= Tafl)) OR (4= "HPRMZZY)) OR (Fi#="IGAKFHF)) OR
(Fi#="RCT") OR (i@i$4= TR 146")) OR (M= "IaARIH4E)) OR (i44= "IfARS255")) AND ((Bi4="8& i) OR (Mi#="TOmMEaE") , FOREEL EE 5 it
AR 5 EHEEANR 0 yielded 502 citations.

(7) WanFang from data inception to July 2023

w4 (RIS or WIS or BEAIL or IEFRNEE or IRPRFHIT or RCT or BEFLNSIRIRES or IRPRETSE or I[EPRSLSE) and @44 (FFES or HHER"E or 124 or EiZj or Hi&iZy
or HkZG or FHEEZY or J7 7l or HFHEE or V) and @4 (B O or FOMMERE), TliAY 2 \yielded 203 Citations.

(8) SinoMed from data inception to July 2023

("BESCR" bR ERE] OR "EOfME & B [Pl B AE]) AND ("HEE"[FRalFAE] OR "rPEES2"[FRrisll B AE] OR "rh 2" [Frl: EAE] OR "Si2y" [FRil: BAE] OR "h &gy
“[Fd T BE] OR "2 [FRilil: i AE] OR "t ER 24" [R5 AE] OR "J5 77" [hril: EAE] OR "thPHER"[FR: & AE] OR ™7 [Fdl: & 6E]) AND ("l PRIASE " [Frl: EAE] OR
"W RIS [FREE RE] OR "RENL [Frdl 2 6E] OR "PRMES" [Pl RE] OR "IEIRFHI [FREl & RE] OR "RCT"[#RilEAE] OR "RAN LY R4 "[R4 4E] OR "I
PREFFE"[Frdl B AE] OR "l PRSRAE" [Fril: 2 #E]), yielded 447 citations.

(9) Airiti Library from data inception to July 2023

(((((((IDN]:(1IzF145G) OR [DN]:(Xfig1:56)) OR [DN]:([#11)) OR [DN]:(IEAM %)) OR [DN]:(IE AFL) OR [DN]:(RCT)) OR [DN]: (BAAL Y114 55)) OR [DN]:(IfA
B7152)) OR [DN]:(I[HR5L56)) AND (((((((([DN]:(f2E<) OR [DN]:(f1EB==£)) OR [DN]:(41£4)) OR [DN]:(5:£4)) OR [DN]: (1 5:2%)) OR [DN]:(154£%)) OR [DN]:(f1E£27))
OR [DNI:(J77f)) OR [DNI:(4175E<)) OR [DN]:(i7)) AND (IDN]:(Ee= 5 m) OR [DN]:(FUfi I EVE)), vielded 2 citations.
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(10) China Clinical Trial Registration Center (http://www.chictr.org.cn) : 5

Rl g% E=
HEEE ERfEE RERIRS(RE)
EEE | RIR v b23iiped EZENEREES
SEERRERA MELFTA Fa| TR ~
RRZEAR(EL) S HEENEM EnANEEE
TEEREH SHERTE HAEERKE FHEEE | THEF/nterventional v
MRAMANE | IR v TRERH | ~E v EERERSER | £5 v
TREREEFE) MREEHE(ER) &8 | RIE v
BEEAFEET | FR v Ex(#E) Z(EEN)
m(ES) E(ER) S{UER
THEE FHEELB REBEEFSME | R v
ARERRERTE | AE v
TEER SEfaiE
ChiCTR2200055960 HE FHMFE 2022/01/29
ksl e ChiCTR2000034350 TFRMEE 2020/07/03
ChiCTR-TRC-14004796 TFHEFE 2014/05/03
kL xS ChiCTR-TRC-13003945 e THRGFR 2013/12/02
ChiCTR-TRC-12002101 FRKFE 2012/03/08

=A< > E@ E1T ST10& &if 5 &8



(11) National center for Biotechnology Information (https://www.clinicaltrials.gov/): 1
Condition: Gastroesophageal Reflux Disease\(GERD\)
Intervention: Chinese Herbal Medicine

: Search Results 82 Card View = Table View
Focus Your Search 2
s torscpticns? z
“ | Viewin
Condition or disease @ v Synonym: lons or disease (12)
Gastroesophageal Reflux Disease Sabected 0) + Dow
Other terms @
Oewmomssns o wcremens
Intervention/Treatment © .
Efficacy of Traditional Chinese Medicine Combined With Omeprazole in
Chinese herbal medicine Patients With Non-erosive Reflux Disease
conpITions

No longer looking for participants

O Actin

recruiting (0)

50


https://www.clinicaltrials.gov/

sk 4 Frad ARY 2,064 THREHS IR BRH Y e B

frfet BB 41 B BB F 4k RCT (4R

PRAIPEERIEHT SRAIFRBRERIAHY P

(N=2,064)  RCT (N=1,015) RCT (N=1,049)
BERR T AR B
&R R 910 (44.1) 365 (36.0) 545 (52.0) <0.001
(B R HEE 1,049 (50.8) 597 (58.8) 452 (43.1)
15 fe B 105 (5.1) 53 (5.2) 52 (5.0)
PaNWadllier
&R R 34 (1.6) 12 (1.2) 22 (2.1) 0.257
B R HEE 1,925 (93.3) 950 (93.6) 975 (92.9)
15 fe B 105 (5.1) 53 (5.2) 52 (5.0)
2R ENTIEAENS
A
&R R 59 (2.9) 30 (3.0) 29 (2.8) 0.664
SRR hEE 1,996 (96.7) 982 (96.7) 1,014 (96.7)
5 i e B 9(0.4) 3(0.3) 6 (0.6)
HehEE ARG
(=5 B 455 (22.0) 191 (18.8) 264 (25.2) <0.001
s B R HEE 1,605 (77.8) 823 (81.1) 782 (74.5)
5 i e B 4(0.2) 1(0.1) 3(0.3)
N ELE s
(a5 R 1,918 (92.9) 967 (95.3) 951 (90.7) <0.001
i &3 JE\ i A e e 9(0.4) 4 (0.4) 5(0.5)
= B 137 (6.6) 44 (4.3) 93 (8.9)
EEEMERVAE RS
(YA 0(0) 0(0) 0(0) 0.658
s B R HEE 1,989 (96.4) 980 (96.6) 1,009 (96.2)
1= e 75 (3.6) 35 (3.4) 40 (3.8)

RCT - Fatd it

FRIFFRRET - RIS PHIBEERFIRE(E 2 IE) P E R R RERAvAS R
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RERGET A (8D ROR(95%CT) I square Tau square P value

AR 0.93 (0.86, 1.00) Il 0% 0 0.04
RCT BRAE 0.93(0.85,1.00) L] 0% 0 0.06
ROT B AHEE 0.93(0.86,1.00) ) 0% 0 0.05
FEHE T 41 2 i 0.93(0.86,1.00) = 0% 0 0.06
73 BL 9 iR 0.93(0.86,1.01) - 0% 0 0.07
HEEN TEARNTE 0.92(0.85,0.99) (= 0% 0 0.03
SR EEAE 0.92(0.86,0.99) L 0% 0 0.03
REHE R 0.93(0.87,1.01) L] 0% 0 0.08
AR RS 0.93(0.86,1.00) rw 0% 0 0.05
PO R GEEND dSMD(95%CT) I square Tau square P value
Pk —1.44 (-3.95, 1.08) — 0% 0 0.26
AT AR —0.14(-0.61,0.33) —— 0% 0 0.57
RT BEE D —1.18(-3.77,1.41) 0% 3.2 0.37
o 1 471 2 ~1.09¢-3.77,1.59) 0% 0 0.43
73 BLFR 91 EiRe ~0.88(-3.53,1.77) 20% 0 0.52
B EN TIEARNTE —1.67(-4.23,0.89) — 0% 0 0.2
EF ol =R ] —1.43(-3.95,1.09) —_— 0% 0 0.27
AR -1.04(-3.62,1.53) 0% 0 0.43
B A RS —1.20(-3.77,1.37) &% 0.56 0.36
LRENER ROR(95%CT) [ square Tau square P value
AR 1.13 (0.66, 1.92) [———) 48% 0.28 0.66
BT AR 1.01(0.95,1.06) - 4% 0 0.85
BT EERAED 0.98(0.62,1.54) —a——y 53% 0.26 0.92
FEHE T 91 A 1.16(0.72,1.89) f———— 36% 0.19 0.54
SIRLFE S RERE 1.11(0.67,1.85) ——— 36% 0.23 0.68
HEAEM LEARNEE 0.98(0.58,1.67) ] 46% 0.3 0.95
F DI Er R ) 1.08(0.63,1.84) ——— 45% 0.3 0.78
AR 1.06(0.64,1.73) —— A7% 0.3 0.82
W RS 1.32(0.85,2.06) I 3% 0.25 0.22

| —
= -
b

Fisk 5 BURME O (EE%E T RCT WA R » B RPREIN R ER)

#HTROR » EE{EEEZEE © RCT > FEtSE ISR © Cl > E(FEMH © SR - ZH4ral © dSMD - FEAE(EIg72 7 72 - SOR0ss
[F - E4EREEE Ry RIEIEE - PREPEZ EE/NGY 1 RIS SR PG R AHY RCT - SRAIIEMEESERIGHY RCT Ay h 2%
R ESEREEE Ry s IR - A B3 2 /N O RITMHBI BRI SR aRY RCT - SRAIIEMES SR GHY RCT
Ay EERRSE R » BN eGSR - EREEZEERTY 1 RIS IR AT EEERGHY RCT - $RAIWRGR/GHY RCT Hyrh 42
FERIEREES -

fifsk 6 E—E I RBIEMISE : SEEANDOERE (N=12)
ADgtEmm )
MR % 5 (41.7)
28 7 (58.3)
Fie 31-45 9 (75.0)
46-60 3(25.0)
B K B 2R 4 (33.3)
L2 8 (66.7)
B HhEEET 6 (50.0)
Bz R R 0 e B 4 (33.3)
BRI ZE AR 2 (16.7)

ERPR/ T A B

10-15 4% 7 (58.3)
16-20 4% 2 (16.7)
21 DL E 3 (25.0)
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What is the overall certainty of evidence regarding the impact of SD on the effectiveness of CHM treatments for the specified disorder?

60.0
50.0 50.0 50.0

50.0
—_ 41.7 41.7
X
g 400 333 333
00
© 30.0 25.0
S
£ 20.
[a 1

o ] ]
Non-erosive gastroesophageal reflux Unspecified gastroesophageal reflux Chronic atrophic gastritis Functional dyspepsia Diarrhea-predominant irritable bowel
disease disease syndrome
H Verylow ®Low M Moderate mHigh
Are the desirable anticipated effects of incorporating SD into CHM prescrption process for the specified disorder large (i.e., expecting the use of SD
would improve therapeutic effects)?
70.0
58.3

60.0
x 50.0 41.7 41.7 41.7
(%]
& 400 333 333 333 333
8
€ 300 25.0
o
@ 200

100 .

0o H = 11 1 1 n
Non-erosive gastroesophageal reflux Unspecified gastroesophageal reflux Chronic atrophic gastritis Functional dyspepsia Diarrhea-predominant irritable bowel
disease disease syndrome

ENo MProbablyno ™M Uncertain = Probablyyes MYes
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Percentages (%)

Percentages (%)
= N w B (€] [e)] ~
o o o o o o o

o

Are the undesirable anticipated effects of incorporating SD into CHM prescrption process for the specified disorder large (i.e., expecting the use of
SD would increased side effects)?

66.7
58.3 58.3
41.7 41.7
333
25.0
I 16.7 16.7 I
Non-erosive gastroesophageal reflux  Unspecified gastroesophageal reflux Chronic atrophic gastritis Functional dyspepsia Diarrhea-predominant irritable bowel
disease disease syndrome
HYes M Probablyyes mUncertain ™ Probablyno ™ No
Are the desirable effects of incorporating SD on the CHM prescrption process for the specified disorder large relative to undesirable effects (i.e., do
therapeutic benefits outweigh side effects if SD were applied)?
66.7 66.7
58.3 58.3
25.0 25.0
16.7
I I - . .
Non-erosive gastroesophageal reflux  Unspecified gastroesophageal reflux Chronic atrophic gastritis Functional dyspepsia Diarrhea-predominant irritable bowel

disease disease syndrome

ENo MProbablyno ®Uncertain ® Probablyyes ™Yes
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How will you rate the clinical importance of investigating the impact of SD on the effectiveness of CHM treatment for the specified disorder?

83.4
75.0 75.0 75.0
l I 50.0 I I

Non-erosive gastroesophageal reflux Unspecified gastroesophageal reflux

disease

disease

Chronic atrophic gastritis

B Not important B Moderate

M Important

Functional dyspepsia

Diarrhea-predominant irritable bowel
syndrome

How will you rate the clinical importance of investigating the impact of SD on the safety of CHM treatments for the specified disorder?

50.0

Non-erosive gastroesophageal reflux Unspecified gastroesophageal reflux

disease

disease

50.0

B Not important

B Moderate

M Important

58.3
50.0 I

Chronic atrophic gastritis

Functional dyspepsia

58.3

Diarrhea-predominant irritable bowel
syndrome
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ffifsk 8 MimfEEIEAGHESHENERRR

a) St 5 EENILERHVEREIREE

Five endorsed disorders

Reasons for recommending/supporting

Reasons for not recommending/not supporting

1. Non-erosive gastroesophageal
reflux disease

2. Unspecified gastresophageal
reflux disease

3. Chronic atrophic gastritis
4. Functional dyspepsia

5. lrritable bowel syndrome with
diarrhea

For all the five endorsed disorders:

Network meta-analysis helps quantify and rank the
effects of different interventions, aiding in the
selection of the best treatment approach for these
disorders. (003)

It is necessary to conduct network meta-analysis as
the findings can serve as guidance for clinical
practice. In cases where no significant difference in
efficacy exists between syndrome differentiation and
non-syndrome differentiation, opting for non-
syndrome differentiation treatment can enhance
overall efficiency. (004)

Determining the necessity of syndrome
differentiation treatment in traditional Chinese
medicine is crucial. It's a key factor in the
international acceptance and expansion of traditional
Chinese medicine.(009)

For all the five endorsed disorders:

It's somewhat necessary to conduct a network
meta-analysis, though not overly crucial. Some
specific formulas have a clinical basis and align
partially with syndrome differentiation principles.
For instance, many formulas target liver-stomach
disharmony, commonly seen in gastroesophageal
reflux disease. (002).

In irritable bowel syndrome with diarrhea, the
pathogenesis of liver depression and spleen
deficiency is relatively prominent. Regardless of
whether syndrome differentiation treatment is
adopted, the basic approach is similar. (002)

There is no need for further network meta-
analyses, as syndrome differentiation treatment is
fundamental to traditional Chinese medicine and
cannot be overlooked. Neglecting the
understanding of disease mechanisms and the
properties of herbs, and solely treating
symptoms, can lead to the occurrence of
deficiency or excess problems. (005)

The meta-epidemiological study suggests
minimal disparities in treatment outcomes for all
the disorders, thus, further comparisons may not
be necessary. (012)

56



b) $H¥f 7 ERERI SRR KRR

Seven disorders that did not reach
consensus

Reasons for recommending/supporting

Reasons for not recommending/not supporting

1.

Helicobacter pylori induced gastritis

Superficial gastritis
Peptic ulcer disease
Crohn disease
Ulcerative colitis

Functional constipation in the
elderly

Helicobacter pylori infection

For all the seven disorders that did not reach
CONSEeNsuUS:

e Network meta-analysis helps quantify and
rank the effects of different interventions,
aiding in the selection of the best
treatment approach for these disorders
(003).

e Itis necessary to conduct a network meta-
analysis as the findings can serve as
guidance for clinical practice. In cases
where no significant difference in efficacy
exists between syndrome differentiation
and non-syndrome differentiation, opting
for non-syndrome differentiation
treatment can enhance overall
efficiency.(004)

Helicobacter pylori induced gastritis is an infectious disease,
and clinically, the impact of syndrome differentiation
treatment is minimal. (009)

In Peptic ulcer disease, regardless of incorporating syndrome
differentiation or not, the efficacy is not as good as
conventional medicine, so there is no need for further
comparison. (002)

In cases of superficial gastritis, Crohn's disease, ulcerative
colitis, and helicobacter pylori infection, the associated
syndromes are complex, and achieving effective treatment
outcomes necessitates syndrome differentiation. Therefore,
additional analysis is deemed unnecessary. (002)

Ulcerative colitis predominantly manifests as syndromes of
spleen deficiency, damp-heat, and blood stasis. Therefore,
Chinese herbal medicine formulas targeting these syndromes
can effectively address the majority of patients in the acute
phase. Consequently, there is not a strong necessity for further
research. (002)

The meta-epidemiological study suggests minimal disparities
in treatment outcomes for all the disorders, thus, further
comparisons may not be necessary. (012)
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Author Reported Clinical Interventions/ No. of Age RCTs Primary Secondary outcomes
,year ~ funding* conditions comparators  patients meanzSD incorporating outcome
in the / syndrome Symptom Change of score Adverse  Recurrence
group range differentiation  relief rate” from baseline® event rate rate #
(A/R) (years) or not #
N(%) Scale MeantSD N(%) N(%)
Zhang, NR Non-erosive  Jiangni Humo 23/25 NR Yes 22(95.7) NR NR NR NR
2012 GERD Tang+PPI
PPI 25/28 NR NA 22(88.0) NR NR NR
Erosive Jiangni Humo 32/35 NR Yes 30(93.8) NR NR NR NR
GERD Tang+PPI
PPI 29/32 NR NA 26(89.7) NR NR NR
Ding, NR Erosive Jiangni Humo 30/30 48.1+13.2 Yes 28(93.3) NR NR NR NR
2012 GERD Tang+PPI
PPI 30/30 47.7£12.5 NA 27(90.0) NR NR NR
Chen, NR Erosive Banxia Xiexin 90/90 47.3+12.0 No 88(97.8) RDQ  -5.63£2.61 0(0.00) NR
2009 GERD Tang
PPI 60/60 46.9+12.5 NA 58(96.7) -6.07£2.57  14(23.3) NR
Zhang, Yes Unspecified  Prescriptions 91/93 49.2+11.0 Yes 64(70.3) NR NR 0(0.00) NR
2013 GERD based on
syndrome
differentiation
PPI 88/94 47.8+11.3 NA 73(83.0) NR 0(0.00) NR
Zhou, NR Unspecified Jiangni 30/30 NR Yes NR RDQ  -13.6%6.21 0(0.00) NR
2021 GERD Tiaowei Tang

PPI 30/30 NR NA NR -10.3+5.25 0(0.00) NR
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Author Reported Clinical Interventions/ No. of Age RCTs Primary Secondary outcomes
,year  funding* conditions comparators patients meanzSD incorporating outcome

in the / syndrome Symptom Change of score Adverse  Recurrence
group range differentiation  relief rate” from baseline®” event rate rate #
(A/R) (years) or not #
N(%) Scale MeantSD N(%) N(%)
Chen, NR Erosive Dieli Zuojin 30/30 47.2+2.37 Yes 30(100) RDQ  -20.7+4.16 NR NR
2022a GERD Tang+PPI
PPI 30/30 47.3+2.16 NA 25(83.3) -17.2+4.04 NR NR
Li, Yes Erosive Chaiban 34/38 48.4+7.78 Yes NR GERD  -5.09+2.29 NR NR
2023 GERD Tang+PPI Q
PPI 34/38 47.8+6.98 NA NR -4.28+4.29 NR NR
Shinh, Yes Unspecified Wuzhuyu 40/45 46.0£13.9 No NR RDQ/ -16.9+9.92 NR NR
2019 GERD Tang GERD 1-4.50 +
Q 2.95
PPI 37/45 47.0£13.4 NA NR -9.95 + NR NR
10.6/
-2.38 £ 3.26
Sun, Yes Unspecified Wuzhuyu 30/30 52.8+10.2 Yes NR NA NR NR 1(3.00)
2019 GERD Tang Lianhe
Chaihu Shugan
San+PPlI
PPI 30/30 53.7+9.20 NA NR NR NR 3(10.0)
Yang, NR Erosive Xiexin 39/39 44.2+10.2 Yes 36(92.3) RDQ  -12.0+4.48 0(0.00) NR
2021 GERD Tang+PPI
PPI 38/39 43.1+13.0 NA 30(79.0) -9.36+3.97 0(0.00) NR
Wu, NR Unspecified Xiaqi 60/60 42.9+14.5 Yes NR NA NR 1(1.67) NR
2019 GERD Tang+PPI
PPI 60/60 42.7+14.4 NA NR NR 3(5.00) NR
Zhe, Yes Unspecified Xiaochaihu 116/144  50.3+10.4 No NR GERD -2.94+2.11 NR NR

2021 GERD Tang Q
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Author
, year

Bian,
2021

Chen,
2022b

Chen,
2020

Deng,
2016

Feng,
2021

Guo,
2018

Hou,
2021

Reported
funding*

NR

NR

NR

NR

Yes

NR

NR

Clinical
conditions

Erosive
GERD

Unspecified
GERD

Unspecified
GERD

Erosive
GERD

Erosive
GERD

Erosive
GERD

Unspecified
GERD

Interventions/ No. of Age RCTs Primary Secondary outcomes
comparators patients mean+SD incorporating outcome
in the / syndrome Symptom Change of score Adverse  Recurrence
group range differentiation  relief rate” from baseline®” event rate rate #
(A/R) (years) or not #
N(%) Scale MeantSD N(%) N(%)
PPI 130/144  50.5+11.7 NA NR -2.51+1.92 NR NR
Banxia Houpo 40/40 47.2+12.4 No NR RDQ  -14.4+4.61 NR NR
Tang+PPI
PPI 40/40 46.9+11.7 NA NR -9.08+4.56 NR NR
Liujunzi 30/30 NR Yes NR RDQ  -21.3£8.96 NR NR
Tang+PPI
PPI 30/30 NR NA NR -16.0£9.31 NR NR
Banxia Houpo 40/42 23-65 Yes NR GERD  -2.25+1.42 0(0.00) NR
Tang+PPI Q
PPI 38/42 24-65 NA NR -1.06x1.22 0(0.00) NR
Xiaochaihu 30/30 43.5+12.7 Yes NR RDQ  -8.82+6.39 NR NR
Tang
PPI 30/30 44.3+13.5 NA NR -5.7615.06 NR NR
Wuzhuyu 507/513  54.8+6.21 Yes NR NR NR 33(6.51) NR
Tang+PPI
PPI 509/513  55.1+6.38 NA NR NR 46(9.04) NR
Hewei Yigi 60/60 NR No NR NR NR 1(1.70) 3(9.7)
Jiangni
Tang+PPI
PPI 60/60 NR NA NR NR 9(15.0) 15(75.0)
Chaihu Jia 30/30 48.7+12.4 Yes 28(93.3) RDQ  -11.3+5.57 1(3.33) NR
Longgu Muli

Tang
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Author
, year

Hou,
2018

Huang,
2015

Huang,
2021

Huang,
2017

Liu,
2021a

Liu,
2021b

Reported
funding*

NR

NR

Yes

Yes

NR

NR

Clinical
conditions

Erosive
GERD

Unspecified
GERD

Non-erosive

GERD

Unspecified
GERD

Erosive
GERD

Erosive
GERD

Interventions/ No. of Age RCTs Primary Secondary outcomes
comparators patients mean+SD incorporating outcome
in the / syndrome Symptom Change of score Adverse  Recurrence
group range differentiation  relief rate” from baseline®” event rate rate #
(A/R) (years) or not #
N(%) Scale MeantSD N(%) N(%)
PPI 30/30 50.6+14.5 NA 25(83.3) -6.861+5.55 2(6.66) NR
Tiaowei 30/30 57.6+7.53 Yes NR RDQ  -10.2+1.60 0(0.00) NR
Jiangni
Tang+PPI
PPI 30/30 54.8+9.68 NA NR -6.46+1.66 0(0.00) NR
Jiangni Humo 30/32 44.6+14.2 Yes 30(100) RDQ  -12.9+4.32 NR NR
Tang+PPI
PPI 30/32 50.4+£12.2 NA 25(83.3) -12.0+3.79 NR NR
Banxia Xiexin 30/30 43.6£3.72 Yes NR GERD  -6.51+2.17 1(3.30) NR
Tang Q
PPI 30/30 43.7£3.69 NA NR -4.38+2.39 7(23.3) NR
Chaishao 96/96 41.3+13.0 No 92(95.8) RDQ  -22.845.92 NR NR
Liujunzi Tang
He Wubei San
PPI 96/96 42.1+12.3 NA 60(62.5) -3.00+7.27 NR NR
Xuanfu Daizhe 40/40 47.5+10.6 Yes NR RDQ  -25.0+7.74 0(0.0) NR
Tang He
Liujunzi
Tang+PPI
PPI 40/40 40.1+11.6 NA NR -21.5+6.49 1(2.50) NR
Zhuling Xiexin 36/36 47.9+12.3 Yes NR GERD  -3.88+2.35 0(0.0) NR
Tang+PPI Q
PPI 36/36 47.2+12.6 NA NR -2.70+£2.69 0(0.0) NR

63



Author Reported Clinical Interventions/ No. of Age RCTs Primary Secondary outcomes
,year  funding* conditions comparators patients meanzSD incorporating outcome

in the / syndrome Symptom Change of score Adverse  Recurrence
group range differentiation  relief rate” from baseline®” event rate rate #
(A/R) (years) or not #
N(%) Scale MeantSD N(%) N(%)
Liu, NR Erosive Juanyu Jiangni 30/30 49.9+13.2 Yes NR GERD  -5.64+2.90 0(0.0) NR
2022 GERD Tang+PPI Q
PPI 30/30 55.8+10.5 NA NR -4.14+3.12 0(0.0) NR
Ma, NR Erosive Shugan 30/35 37-57 Yes 27(90.0) RDQ  -13.745.41 0(0.0) NR
2022 GERD Qingwei
Jiangni Tang
PPI 33/35 32-57 NA 27(81.8) -11.5+3.88  0(0.0) NR
Wang, NR Non-erosive  Chaihu Zhizi 40/40 46.8£10.8 Yes NR RDQ  -18.1+3.92 0(0.0) NR
2022 GERD Chitang Fang
PPI 40/40 44.5+10.2 NA NR -17.2+£3.05 0(0.00) NR
Zhang, NR Erosive Sini Jiangni 56/56 42.8+12.0 Yes 54(96.4) RDQ  -13.3£3.99 0(0.00) NR
2020 GERD Tang+PPI
PPI 56/56 43.3+ 13.6 NA 45(80.4) -10.5+£3.87 0(0.00) NR
Yang, Yes Non-erosive  Banxia Xiexin 64/64 50.4+10.0 Yes 56(87.5) RDQ  -9.03+4.63 NR NR
2013 GERD Tang
PPI 63/63 46.3+12.2 NA 57(90.5) -10.2+3.16 NR NR
Zhong, NR Non-erosive  Jiangni Hewei 80/80 32.9+18.6 No 75(93.8) RDQ NR 0(0.00) NR
2011 GERD Tang
PPI 80/80 34.5£11.3 NA 64(80.0) NR 10(12.5) NR
Zhu, NR Erosive HuaganJian He 43/43 47.5+12.7 Yes NR NR NR NR 8(18.6)
2021 GERD Zuojin
Wan+PPI

PPI 43/43 46.3£15.7 NA NR NR NR 15(34.9)
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Author Reported Clinical Interventions/ No. of Age RCTs Primary Secondary outcomes
,year  funding* conditions comparators patients meanzSD incorporating outcome

in the / syndrome Symptom Change of score Adverse  Recurrence
group range  differentiation  relief rate” from baseline®” event rate rate #
(A/R) (years) or not #
N(%) Scale MeantSD N(%) N(%)
Ni, NR Erosive Weikang 30/30 21-62 Yes NR GERD  -9.00+2.89 0(0.00) NR
2018 GERD Yihao Q
Fang+PPI
PPI 30/30 20-65 NA NR -7.14+3.69 0(0.00) NR
Qin, Yes Non-erosive Formulae 54/54 50.2+11.4 No 49(90.7) RDQ NR NR NR
2013 GERD based on Qi
Balance
Method
PPI 50/50 52.2+12.0 NA 46(92.0) NR NR NR

Notes: RCT: randomized controlled trials; GERD: gastroesophageal reflux disease; NR: not reported; A: number of patients analysed; R: number of patients randomized; SD: standard deviation; NA: not applicable; RDQ: reflux disease
questionnaire; GERDQ: gastroesophageal reflux disease questionnaire.

*: For RCTs reporting funding support, the type of funding received was non-industry funding.
#: The follow-up duration for the assessment of symptom relief rate, change of score from baseline, or adverse event rate was 8 weeks, with the exception of Study Ni, 2018, which had a follow-up duration of 24 weeks. Meanwhile, the

follow-up duration for recurrence rate was 12 months.
~: Change of score from baseline less than 0 indicated that patients' symptoms were relieved after treatment.
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Domains

Bias arising
from the
randomization
process

Bias due to
deviations from
intended
interventions

Bias due to
missing
outcome data

Bias in
measurement of
the outcome

Bias in selection
of the reported
result

Overall bias

Items?

11
1.2
13
RoB
21
2.2
2.3
24
25
2.6
2.7
RoB
3.1
3.2
33
34
RoB
41
42
43
44
45
RoB
5.1
5.2
5.3
RoB

RCTs"
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
NI NI NI Y NI NI NI Y NI Y Y Y NI NI Y NI NI
NI NI NI NI NI NI NI NI NI NI NI NI NI NI NI NI NI
N N N N N N N N N N N N N N N N N
Some Some Some Some Some Some Some Some Some Some Some Some Some Some Some Some Some
Y Y Y Y Y Y Y N Y Y Y N Y Y Y Y Y
Y Y Y Y Y Y Y N Y Y Y N Y Y Y Y Y
NI NI NI NI NI NI NI NA NI NI NI NA NI NI NI NI NI
NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
N Y Y N Y Y N N Y N Y N Y Y N Y N
Y NA NA Y NA NA Y Y NA N NA Y NA NA Y NA N
High Some Some High Some Some High High Some Some Some High Some Some High Some Some
N Y Y N Y Y N N Y Y Y N Y Y N Y Y
N NA NA N NA NA N N NA NA NA N NA NA N NA NA
NI NA NA NI NA NA NI NI NA NA NA Y NA NA NI NA NA
NI NA NA NI NA NA NI NI NA NA NA Y NA NA NI NA NA
High Low Low High Low Low High High Low Low Low High Low Low High Low Low
N N N N N N N N N N N N N N N N
N N N N N N N N N N N N N N N N N
Y Y Y Y Y Y Y N Y Y Y N Y Y Y Y Y
Y Y Y Y Y Y Y NA Y Y Y NA Y Y Y Y Y
Y Y Y Y Y Y Y NA Y Y Y NA Y Y Y Y Y
High High High High High High High Low High High High Low High High High High High
NI NI NI NI NI NI NI NI NI NI NI NI NI NI NI
NI NI NI NI NI NI NI NI NI NI NI NI NI NI NI
NI NI NI NI NI NI NI NI NI NI NI NI NI NI NI
Some Some Some Some Some Some Some Low Some Some Some Low Some Some Some Some Some
High High High High High High High High High High High High High High High High High
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Domains

Bias arising
from the
randomization
process

Bias due to
deviations from
intended
interventions

Bias due to
missing
outcome data

Bias in
measurement of
the outcome

Bias in selection
of the reported
result

Overall bias

Keys: RCTs: randomized controlled trials; Y: Yes; N: No; NI: no information; NA: not applicable. Low: Low risk of bias; Some: Some concerns; High: High risk of bias; RoB: risk of bias.

Items?

11
12
13
RoB
2.1
22
23
24
25
2.6
2.7
RoB
3.1
3.2
33
3.4
RoB
41
4.2
43
44
45
RoB
5.1
5.2
5.3
RoB

RCTs® (Continue)

18

NI

Some

NI

NA

NA

NA

Some

NI
Some

High

19

NI

Some

NI

NA

NA

NA

Some

NA
NA

Low

< < < z z

High
NI
NI
NI
Some

High

a: Detailed signaling questions for each item:

20

NI

Some

NI

NA

NA

NA

Some

NA
NA

Low

< < < z z

High
NI
NI
NI
Some

High

21
NI
NI

Some

NI
NA

NI
High

< < < z z

High
NI
NI
NI
Some

High

22

NI

Some

NI

NA

NA

NA

Some

NA
NA

Low

< < < z z

High
NI
NI
NI
Some

High

23
NI
NI

Some

NI

NA

NA

NA

Some

NA
NA

Low

< < < z z

High
NI
NI
NI
Some

High

24

NI

Some

NI

NA

NA

NA

Some

NI
Some

High

25

NI

Some

NI

NA

NA

NA

Some

NI
Some

High

26 27

Y NI
NI NI

N N
Some Some
Y Y

Y Y

NI NI
NA NA
NA NA
Y N
NA Y
Some High
Y N
NA N
NA NI
NA NI
Low High
N N

N N

Y Y

Y Y

Y Y
High High
NI NI
NI NI
NI NI
Some Some
High High

28

NI

Some

NI

NA

NA

NA

Some

NA
NA

Low

< < < z z

High
NI
NI
NI
Some

High

29

NI

Some

NI

NA

NA

NA

Some

NI
Some

High

30

NI

Some

NI

NA

NA

NA

Some

NA
NA

Low

< < < z z

High
NI
NI
NI
Some

High

31

NI

Some

NI

NA

NA

NA

Some

NI
Some

High

32

NI

Some

NI

NA

NA

NA

Some

NA
NA

Low

< < < z z

High
NI
NI
NI
Some

High

33

NI

Some

NI

NA

NA

NA

Some

34

NI

Some

NI

NA

NA

NA

Some

NA
NA

Low

< < < z z

High
NI
NI
NI
Some

High

68



1.1 Was the allocation sequence random?

1.2 Was the allocation sequence concealed until participants were recruited and assigned to interventions?

1.3 Did baseline differences between intervention groups suggest a problem with the randomization process?

2.1. Were participants aware of their assigned intervention during the trial?

2.2. Were carers and trial personnel aware of participants' assigned intervention during the trial?

2.3. If Y/PY/INI to 2.1 or 2.2: Were there deviations from the intended intervention beyond what would be expected in usual practice?

2.4 1T Y/IPY to 2.3: Were these deviations likely to have affected the outcome?

2.5. If Y/PY/NI to 2.4: Were these deviations from intended intervention balanced between groups?

2.6 Was an appropriate analysis used to estimate the effect of assignment to intervention?

2.7 If N/PN/NI to 2.6: Was there potential for a substantial impact (on the result) of the failure to analyse participants in the group to which they were randomized?

3.1 Were outcome data available for all, or nearly all, participants randomized?

3.2 If N/PN/NI to 3.1: Is there evidence that the result was not biased by missing outcome data?

3.3 If N/PN to 3.2: Could missingness in the outcome depend on its true value?

3.4 If Y/PY/NI to 3.3: Is it likely that missingness in the outcome depended on its true value?

4.1 Was the method of measuring the outcome inappropriate?

4.2 Could measurement or ascertainment of the outcome have differed between intervention groups?

4.3 If N/PN/NI to 4.1 and 4.2: Were outcome assessors aware of the intervention received by study participants?

4.4 1f Y/PY/NI to 4.3: Could assessment of the outcome have been influenced by knowledge of intervention received?

45 If Y/PY/NI to 4.4: Is it likely that assessment of the outcome was influenced by knowledge of intervention received?

5.1 Were the data that produced this result analysed in accordance with a pre-specified analysis plan that was finalized before unblinded outcome data were available for analysis?
5.2. ... multiple eligible outcome measurements (e.g. scales, definitions, time points) within the outcome domain?

5.3 ... multiple eligible analyses of the data?

b: 34 included RCTs as below, details can be found in Appendix 2.

1: Zhang, 2012; 2: Ding, 2012; 3: Chen, 2009; 4: Zhang, 2013; 5: Zhou, 2021; 6: Chen, 2022a; 7: Li, 2023; 8: Shih, 2019; 9: Sun, 2019; 10: Yang, 2021; 11: Wu, 2019; 12: Zhe, 2021; 13: Bian, 2021; 14: Chen,
2022b; 15: Chen, 2020; 16: Deng, 2016; 17: Feng, 2021; 18: Guo, 2018; 19: Hou, 2021; 20: Hou, 2018; 21: Huang, 2015; 22: Huang, 2021; 23: Huang, 2017; 24: Liu, 2021a; 25: Liu, 2021b; 26: Liu, 2022; 27: Ma,
2022; 28: Wang, 2022; 29: Zhang, 2020; 30: Yang, 2013; 31: Zhong, 2011; 32: Zhu, 2021; 33: Ni, 2018; 34: Qin, 2013.
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Comparisons Number of Direct evidence Indirect evidence Network meta-analysis
RCTs RR (95%Cl) Qualityof  RR (95%Cl) Quality of RR (95%Cl) Quality of
(participants) evidence evidence evidence
Formulae based on Qi Balance 2 (231) - - 0.98 (0.86; 1.11)  Very lowA§ 0.98 (0.86; 1.11) Very low
Method(NSD) vs Banxia Xiexin
Tang(NSD)
Formulae based on Qi Balance 2 (296) - - 0.64 (0.53;0.79)  Very lowA§ 0.64 (0.53;0.79) Very low

Method(NSD) vs Chaishao Liujunzi

Tang He Wubei San(NSD)

Formulae based on Qi Balance 2 (264) - - 0.84 (0.71;1.00) LowA 0.84 (0.71; 1.00) Low
Method(NSD) vs Jiangni Hewel

Tang(NSD)

Formulae based on Qi Balance 1 (104) 0.99 (0.88; Low*# Not estimable® Not estimablef 0.99 (0.88; 1.11) Low
Method(NSD) vs PPI 1.11)

Formulae based on Qi Balance 2 (182) - - 0.82 (0.65; 1.03)  Very lowA§ 0.82 (0.65; 1.03) Very low
Method(NSD) vs Xiexin

Tang(SD)+PPI

Formulae based on Qi Balance 2 (254) - - 1.02 (0.86; 1.21) LowA 1.02 (0.86; 1.21) Low
Method(NSD) vs Banxia Xiexin

Tang(SD)

Formulae based on Qi Balance 2 (216) - - 0.82 (0.68; 0.99)  Very lowA§ 0.82 (0.68; 0.99) Very low
Method(NSD) vs Sini Jiangni

Tang(SD)+PPI

Formulae based on Qi Balance 2 (164) - - 0.88 (0.71; 1.10)  Very lowA§ 0.88 (0.71; 1.10) Very low
Method(NSD) vs Chaihu Jia Longgu

Muli Tang(SD)

Formulae based on Qi Balance 2 (174) - - 0.99 (0.74; 1.31)  Very lowA§ 0.99 (0.74; 1.31) Very low
Method(NSD) vs Shugan Qingwei

Jiangni Tang(SD)

Formulae based on Qi Balance 2 (291) - - 1.11(0.90; 1.37)  Very lowA§ 1.11(0.90; 1.37) Very low
Method(NSD) vs Prescriptions based

on syndrome differentiation(SD)
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Comparisons

Number of

Direct evidence

Indirect evidence

Network meta-analysis

RCTs RR (95%Cl) Qualityof  RR (95%Cl) Quality of RR (95%Cl) Quality of
(participants) evidence evidence evidence
Formulae based on Qi Balance 2 (164) - - 0.82 (0.68; 1.00)  Very lowA§ 0.82 (0.68; 1.00) Very low
Method(NSD) vs Dieli Zuojin
Tang(SD)+PPI
Formulae based on Qi Balance 5 (348) - - 0.91(0.78;1.06)  Very lowAA 0.91 (0.78; 1.06) Very low
Method(NSD) vs Jiangni Humo
Tang(SD)+PPI
Banxia Xiexin Tang(NSD) vs 2 (319) - - 0.66 (0.56; 0.78)  LowA 0.66 (0.56; 0.78) Low
Chaishao Liujunzi Tang He Wubei
San(NSD)
Banxia Xiexin Tang(NSD) vs Jiangni 2 (287) - - 0.86 (0.75; 0.99)  Very lowA§ 0.86 (0.75; 0.99) Very low
Hewei Tang(NSD)
Banxia Xiexin Tang(NSD) vs PPI 1(127) 1.01 (0.96; Low*# Not estimable® Not estimablef 1.01 (0.96; 1.07) Low
1.07)

Banxia Xiexin Tang(NSD) vs Xiexin 2 (205) - - 0.84 (0.69; 1.03) LowA 0.84 (0.69; 1.03) Low
Tang(SD)+PPI
Banxia Xiexin Tang(NSD) vs Banxia 2 (277) - - 1.05(0.91;1.20)  Very lowA§ 1.05(0.91; 1.20) Very low
Xiexin Tang(SD)
Banxia Xiexin Tang(NSD) vs Sini 2 (239) - - 0.84 (0.73;0.98) LowA 0.84 (0.73;0.98) Low
Jiangni Tang(SD)+PPI
Banxia Xiexin Tang(NSD) vs Chaihu 2 (187) - - 0.90 (0.74; 1.10)  Very lowA§ 0.90 (0.74; 1.10) Very low
Jia Longgu Muli Tang(SD)
Banxia Xiexin Tang(NSD) vs 2 (197) - - 1.01(0.78;1.31) LowA 1.01(0.78;1.31) Low
Shugan Qingwei Jiangni Tang(SD)
Banxia Xiexin Tang(NSD) vs 2 (314) - - 1.14 (0.95; 1.37)  Very lowA§ 1.14 (0.95; 1.37) Very low
Prescriptions based on syndrome
differentiation(SD)
Banxia Xiexin Tang(NSD) vs Dieli 2 (187) - - 0.85(0.72; 1.00)  LowA 0.85(0.72; 1.00) Low
Zuojin Tang(SD)+PPI
Banxia Xiexin Tang(NSD) vs Jiangni 5 (371) - - 0.93(0.83;1.04)  Very lowAA 0.93(0.83; 1.04) Very low
Humo Tang(SD)+PPI
Chaishao Liujunzi Tang He Wubei 2 (352) - - 1.31(1.07; 1.60)  Very lowA§ 1.31(1.07; 1.60) Very low

San(NSD) vs Jiangni Hewei
Tang(NSD)
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Comparisons

Number of

Direct evidence

Indirect evidence

Network meta-analysis

RCTs RR (95%Cl) Qualityof  RR (95%Cl) Quality of RR (95%Cl) Quality of
(participants) evidence evidence evidence
Chaishao Liujunzi Tang He Wubei 1(192) 1.53 (1.31; Low*# Not estimable® Not estimablef 1.53 (1.31; 1.80) Low
San(NSD) vs PPI 1.80)
Chaishao Liujunzi Tang He Wubei 2 (270) - - 1.28 (0.99; 1.64) LowA 1.28 (0.99; 1.64) Low
San(NSD) vs Xiexin Tang(SD)+PPI
Chaishao Liujunzi Tang He Wubei 2 (342) - - 1.59 (1.30; 1.94)  Very lowA§ 1.59 (1.30; 1.94) Very low
San(NSD) vs Banxia Xiexin
Tang(SD)
Chaishao Liujunzi Tang He Wubei 2 (304) - - 1.28 (1.03; 1.58) LowA 1.28 (1.03; 1.58) Low
San(NSD) vs Sini Jiangni
Tang(SD)+PPI
Chaishao Liujunzi Tang He Wubei 2 (252) - - 1.37 (1.07; 1.75)  Very lowA§ 1.37 (1.07; 1.75) Very low
San(NSD) vs Chaihu Jia Longgu
Muli Tang(SD)
Chaishao Liujunzi Tang He Wubei 2 (262) - - 1.53(1.13;2.07) LowA 1.53(1.13;2.07) Low
San(NSD) vs Shugan Qingwei
Jiangni Tang(SD)
Chaishao Liujunzi Tang He Wubei 2 (379) - - 1.73(1.37;2.19)  Very lowA§ 1.73(1.37; 2.19) Very low
San(NSD) vs Prescriptions based on
syndrome differentiation(SD)
Chaishao Liujunzi Tang He Wubei 2 (252) - - 1.28(1.02; 1.60) LowA 1.28 (1.02; 1.60) Low
San(NSD) vs Dieli Zuojin
Tang(SD)+PPI
Chaishao Liujunzi Tang He Wubei 5 (436) - - 1.41(1.17;1.70)  Very lowAA 1.41(1.17; 1.70) Very low
San(NSD) vs Jiangni Humo
Tang(SD)+PPI
Jiangni Hewei Tang(NSD) vs PPI 1 (160) 1.17 (1.04; Low*# Not estimable® Not estimablef 1.17 (1.04; 1.33) Low
1.33)

Jiangni Hewei Tang(NSD) vs Xiexin 2 (238) - - 0.98 (0.78; 1.23)  Very lowA§ 0.98 (0.78; 1.23) Very low
Tang(SD)+PPI
Jiangni Hewei Tang(NSD) vs Banxia 2 (310) - - 1.21(1.02; 1.44)  LowA 1.21(1.02; 1.44) Low
Xiexin Tang(SD)
Jiangni Hewei Tang(NSD) vs Sini 2 (272) - - 0.98 (0.81;1.18)  Very lowA§ 0.98 (0.81; 1.18) Very low

Jiangni Tang(SD)+PPI
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Comparisons

Number of

Direct evidence

Indirect evidence

Network meta-analysis

RCTs RR (95%Cl) Qualityof  RR (95%Cl) Quality of RR (95%Cl) Quality of
(participants) evidence evidence evidence

Jiangni Hewei Tang(NSD) vs Chaihu 2 (220) - - 1.05(0.84; 1.31)  Very lowA§ 1.05(0.84; 1.31) Very low

Jia Longgu Muli Tang(SD)

Jiangni Hewei Tang(NSD) vs 2 (230) - - 1.17 (0.88; 1.56)  Very lowA§ 1.17 (0.88; 1.56) Very low

Shugan Qingwei Jiangni Tang(SD)

Jiangni Hewei Tang(NSD) vs 2 (347) - - 1.32(1.07; 1.64)  Very lowA§ 1.32 (1.07; 1.64) Very low

Prescriptions based on syndrome

differentiation(SD)

Jiangni Hewei Tang(NSD) vs Dieli 2 (220) - - 0.98 (0.80; 1.20)  Very lowA§ 0.98 (0.80; 1.20) Very low

Zuojin Tang(SD)+PPI

Jiangni Hewei Tang(NSD) vs Jiangni 5 (404) - - 1.08 (0.92;1.26)  Very lowAA§  1.08 (0.92; 1.26) Very low

Humo Tang(SD)+PPI

PPI vs Xiexin Tang(SD)+PPI 1(78) 0.83 (0.69; Low*# Not estimable® Not estimablef 0.83(0.69; 1.01) Low
1.01)

PPI vs Banxia Xiexin Tang(SD) 1 (150) 1.03 (0.91; Low*# Not estimable® Not estimablef 1.03(0.91; 1.17) Low
1.17)

PPI vs Sini Jiangni Tang(SD)+PPI 1(112) 0.83 (0.73; Low*# Not estimable® Not estimablef 0.83(0.73; 0.96) Low
0.96)

PPI vs Chaihu Jia Longgu Muli 1 (60) 0.89 (0.74; Low*# Not estimable® Not estimablef 0.89 (0.74; 1.08) Low

Tang(SD) 1.08)

PPI vs Shugan Qingwei Jiangni 1(70) 1.00 (0.77; Low*# Not estimable® Not estimablef 1.00 (0.77; 1.29) Low

Tang(SD) 1.29)

PPI vs Prescriptions based on 1(187) 1.13 (0.95; Low*# Not estimable® Not estimablef 1.13(0.95; 1.34) Low

syndrome differentiation(SD) 1.34)

PPI vs Dieli Zuojin Tang(SD)+PPI 1 (60) 0.84 (0.71; Low*# Not estimable® Not estimablef 0.84 (0.71; 0.98) Low
0.98)

PPI1 vs Jiangni Humo Tang(SD)+PPI 4 (244) 0.92 (0.83; Very Not estimable® Not estimablef 0.92 (0.83; 1.01) Very low
1.01) low*#¥

Xiexin Tang(SD)+PPI vs Banxia 2 (228) - - 1.24 (0.99; 1.56)  Very lowA§ 1.24 (0.99; 1.56) Very low

Xiexin Tang(SD)

Xiexin Tang(SD)+PPI vs Sini 2 (190) - - 1.00 (0.79; 1.27)  LowA 1.00 (0.79; 1.27) Low

Jiangni Tang(SD)+PPI

Xiexin Tang(SD)+PPI vs Chaihu Jia 2 (138) - - 1.07 (0.82; 1.40)  Very lowA§ 1.07 (0.82; 1.40) Very low

Longgu Muli Tang(SD)
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Number of

Direct evidence

Indirect evidence

Network meta-analysis

RCTs RR (95%Cl) Qualityof  RR (95%Cl) Quality of RR (95%Cl) Quality of
(participants) evidence evidence evidence

Xiexin Tang(SD)+PPI vs Shugan 2 (148) - - 1.20(0.87; 1.65) LowA 1.20 (0.87; 1.65) Low
Qingwei Jiangni Tang(SD)
Xiexin Tang(SD)+PPI vs 2 (265) - - 1.35(1.04; 1.76)  Very lowA§ 1.35(1.04; 1.76) Very low
Prescriptions based on syndrome
differentiation(SD)
Xiexin Tang(SD)+PPI vs Dieli 2 (138) - - 1.00(0.78; 1.29) LowA 1.00 (0.78; 1.29) Low
Zuojin Tang(SD)+PPI
Xiexin Tang(SD)+PPI vs Jiangni 5 (322) - - 1.10(0.89; 1.37)  VerylowAA§  1.10(0.89;1.37) Very low
Humo Tang(SD)+PPI
Banxia Xiexin Tang(SD) vs Sini 2 (262) - - 0.81(0.67;0.97)  Very lowA§ 0.81(0.67;0.97) Very low
Jiangni Tang(SD)+PPI
Banxia Xiexin Tang(SD) vs Chaihu 2 (210) - - 0.86 (0.69; 1.08)  Very lowA§ 0.86 (0.69; 1.08) Very low
Jia Longgu Muli Tang(SD)
Banxia Xiexin Tang(SD) vs Shugan 2 (220) - - 0.97 (0.73; 1.28)  Very lowA§ 0.97 (0.73; 1.28)  Very low
Qingwei Jiangni Tang(SD)
Banxia Xiexin Tang(SD) vs 2 (337) - - 1.09 (0.88; 1.35)  Very lowA§ 1.09 (0.88; 1.35) Very low
Prescriptions based on syndrome
differentiation(SD)
Banxia Xiexin Tang(SD) vs Dieli 2 (210) - - 0.81 (0.66; 0.99)  Very lowA§ 0.81 (0.66; 0.99) Very low
Zuojin Tang(SD)+PPI
Banxia Xiexin Tang(SD) vs Jiangni 5 (394) - - 0.89 (0.76; 1.04)  VerylowAA§  0.89 (0.76; 1.04) Very low
Humo Tang(SD)+PPI
Sini Jiangni Tang(SD)+PPI vs 2 (172) - - 1.07 (0.85; 1.35)  Very lowA§ 1.07 (0.85; 1.35) Very low
Chaihu Jia Longgu Muli Tang(SD)
Sini Jiangni Tang(SD)+PPI vs 2 (182) - - 1.20 (0.90; 1.60) LowA 1.20 (0.90; 1.60) Low
Shugan Qingwei Jiangni Tang(SD)
Sini Jiangni Tang(SD)+PPI vs 2 (299) - - 1.35(1.08;1.69)  Very lowA§ 1.35(1.08; 1.69) Very low
Prescriptions based on syndrome
differentiation(SD)
Sini Jiangni Tang(SD)+PPI vs Dieli 2 (172) - - 1.00 (0.81; 1.24) LowA 1.00 (0.81; 1.24) Low
Zuojin Tang(SD)+PPI
Sini Jiangni Tang(SD)+Jiangni 5 (356) - - 1.10(0.93; 1.31)  Very lowAA§ 1.10(0.93; 1.31) Very low

Humo Tang(SD)+PPI
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Comparisons Number of Direct evidence Indirect evidence Network meta-analysis

RCTs RR (95%Cl) Qualityof  RR (95%Cl) Quality of RR (95%ClI) Quality of
(participants) evidence evidence evidence

Chaihu Jia Longgu Muli Tang(SD) 2 (130) - 1.12(0.82; 1.54)  Very lowA§ 1.12 (0.82; 1.54) Very low
vs Shugan Qingwei Jiangni

Tang(SD)

Chaihu Jia Longgu Muli Tang(SD) 2 (247) - - 1.26 (0.98; 1.63)  Very lowA§ 1.26 (0.98; 1.63) Very low
vs Prescriptions based on syndrome

differentiation(SD)

Chaihu Jia Longgu Muli Tang(SD) 2 (120) - - 0.94 (0.73; 1.19)  LowA 0.94 (0.73; 1.19) Low

vs Dieli Zuojin Tang(SD)+PPI

Chaihu Jia Longgu Muli Tang(SD) 5 (304) - - 1.03(0.83;1.27)  Very lowAA 1.03(0.83;1.27) Very low
vs Jiangni Humo Tang(SD)+PPI

Shugan Qingwei Jiangni Tang(SD) 2 (257) - - 1.13(0.83; 1.54)  Very lowA§ 1.13(0.83; 1.54) Very low
vs Prescriptions based on syndrome

differentiation(SD)

Shugan Qingwei Jiangni Tang(SD) 2 (130) - - 0.84 (0.62; 1.13) LowA 0.84 (0.62; 1.13) Low

vs Dieli Zuojin Tang(SD)+PPI

Shugan Qingwei Jiangni Tang(SD) 5 (314) - - 0.92 (0.70; 1.21)  VerylowAA§  0.92 (0.70; 1.21) Very low
vs Jiangni Humo Tang(SD)+PPI

Prescriptions based on syndrome 2 (247) - - 0.74 (0.59; 0.94)  Very lowA§ 0.74 (0.59; 0.94) Very low
differentiation(SD) vs Dieli Zuojin

Tang(SD)+PPI

Prescriptions based on syndrome 5 (431) - - 0.81(0.67; 0.99)  Very lowAA 0.81 (0.67; 0.99) Very low
differentiation(SD) vs Jiangni Humo

Tang(SD)+PPI

Dieli Zuojin Tang(SD)+PPI vs 5 (304) - - 1.10(0.91;1.32)  VerylowAA§  1.10(0.91;1.32) Verylow

Jiangni Humo Tang(SD)+PPI

Note: NSD, Non-Syndrome Differentiation; SD, Syndrome Differentiation; RCT, Randomized Controlled Trial; RR, Risk Ratio; Cl: confidence interval;PPI, Proton Pump Inhibitors. -: Not applicable. *Serious study limitations (crucial risk
of bias for one criterion, or multiple criteria, and likely to seriously alter the results); # Serious impresison (small sample size less than 400); + Serious indirectness(populations with various conditions, such as Erosive Gatroesophageal
Reflux Disease(GERD), Non-Erosive GERD, and Unspecified GERD.); AContributing direct evidence of low quality; AAContributing direct evidence of low or very low quality; {: Cannot be estimated because the drug was not connected
in a loop in the evidence network; §Indirectness because of questionable comparability of trial populations or because of intransitivity.
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. . . Chaihu Zhizi Chitang Fang(SD)
Chaishao Linjunzi Tang He Wubei San(INSD)

Chaihu Jia Longgu Muli Tang(SD)

Dieli Zuojin Tang(SD)+PPI

Banxia Xiexin Tang(SD)

Tiangm Humo Tang(SD)+PPI

Banxia Houpo Tang(NSD)+PPI

Jiangm Tiaowei Tang(SD) 1

Kuanfu Daizhe Tang He Linjunzi Tang(SD)
+PPI

Lijunzi Tang(SD)+PR

Xiexin Tang(SD)+PPL

Xiaochaithu Tang(SD)

Shugan Qingwe1 Jiangni Tang(SD)

Wuzhuyu Tang(NSD)

Simi Jiangni Tang(SD)+PPL
Tiaowe1 Jiangm Tang(SD)+PPI

Notes: RDQ, reflux disease questionnaire; NSD, non-syndrome differentiation; SD, syndrome differentiation; PPI, proton pump inhibitors. Nodes represent the interventions, node sizes correspond to the number of studies involved, lines
connecting nodes represent direct comparisons between pairs of interventions. Width of the lines represents the proportion of the number of trials for each comparison as compared to total number of trials. Number on the line represents the
count of the direct comparisons.
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Banxia Xiexin Tang(SD)
Chaiban Tang(SD)+PPI
Banxia Houpo Tang(SD)+PPI
Juanyu Jiangm Tang(SD)+PPI
1
Zhuling Xiexin Tang(SD)+PPI
Xiaochaihu Tang(INSD)
Weikang Yihao Fang(SD)+PPI
Wuzhuyu Tang(INSD)

Notes: GERDQ, gastroesophageal reflux disease questionnaire; NSD, non-syndrome differentiation; SD, syndrome differentiation; PPI, proton pump inhibitors. Nodes represent the interventions, node sizes correspond to the number of
studies involved, lines connecting nodes represent direct comparisons between pairs of interventions. Width of the lines represents the proportion of the number of trials for each comparison as compared to total number of trials. Number on
the line represents the count of the direct comparisons.
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Chaishao Livjunzi
Tang He Wubei
I5an({NsSD])

12.9{-19.2;-6.50)

[Wuzhuyu Tang{NSD)

14.5(-17.2;-11.7

163(-8.02;

476)

BanxiaHoupo
[Tang(MSDJ+PPI

l14.5(105; 9.52) |166(-9.29; 5.97) [0.03(-5.07; 501) |LujunziTang(sD)+rp|
ChaihuliaLonggu
15.4(-18.7;-12.0) |- -9. 5 -0.88 (-4.34; -0.85 (-6.26; "
1541:187:-12.00 [2.51(-9.20; 4.18) [088(-4.36; 2.58) [0.85(-626; 456 | B
Timoweiliangni
16.0(-18.1;-14.0) |- -9. . -1.55(-3.72; -1.52(-6.22; -0.67 (-3.60;
16011841401 [3.18(-9.3%; 295) [155(-272; 062) [152(-622; 218) [0.67(-3.60; 2.26) [0/
Dieli Zuojin
162(19.0;-134) |539(-950; 3.02) [176(-465; 115] [175(-650; 53¢ [088(-435 262) (021(-244; 2.00) S (O,
uanfu Daizhe Tang
116.3(-19.0;-12.6) |3.42(-10.2; 3.41) [179(-551; 1.93) [176(-7.34; 3.82) [0.91(-5.12; 3.30) |-0.24(-3.48; 3.00) |-0.03(-3.79; 3.73) |He Liujuri
[Tang(SDJ+PPI
116.41-19.9;-13.0) |-3.59(-10.3; 3.14]) |-1.96(-5.50; 1.57) -1.93(-7.40; 3.53] [-1.08(-5.13; 2.96) |-0.41(-3.44; 2.61) |-0.20(-3.78; 3.37) F0.17(-4.45; 4.10] T:::;;:[)T;aawe:
116.7(-202;-13.3) |3.89(-10.6; 2.84) [2.26(-5.80; 1.28) [2.23(-7.70; 3.24) [1.38(-5.43; 2.67) |[0.71(-3.74; 2.32) |0.50(-4.08; 3.08) |0.47(-4.75; 3.81) |0.30(-4.42; 3.82) [XiaochahuTang(sD)
[Sini Jiangni
7001931456 |412(105 212) |249(4.97: 001 (2.46(7.31; 239 [161(-475; 156 [094(-26L 0.73) [073(3.27 L&1) [070(-4.15 275 [053(575 273 |023(-3.49; 3.08) [ SEE
L17.2(10.8:-145) |434(-10.7; 2.01) [271(-5.46; 0.04) [2.68(-7.67; 2.31) [-1.83(-5.21; 155) |-1.16(-3.21; 0.89) |-0.95(-3.75; 1.85) |0.92(-4.57; 2.73) |0.75(-6.21; 2.72) |-0.45(-3.92; 3.02) |0.22(-2.60; 2.16) |XiexinTang(SD}+PPI
[Shugan Qingwei
H76(205:-147) 4741112 172) [311(:609: 0131 [3.08(-.20; 204) [223(-58L 135) [156(-39%; 0.80] |135(-438; 168) [132(-5.15 251) [115(-480; 251) [0.85(-45% 281 [0.62(-2.25; 2.02] [0.40(-830; 2.50) |1 S PECE
[18.0(-21.6;-16.3) |605(-12.4; 034) |[4.42(-7.25; -1.50] [-439(-9.42; D64) |[-3.54(-6.99; -0.00) |-2.87(-5.03; -0.72) |-2.66(-554; 023) |263(-634; 108) |246(-508; 107) |-216(-569; 137) |183(-440; 054) |-171(-445; 103) |1.31(-428; 166) T'::;';g;:;";;
Chaihuzhizi Chitang
HMBO(213:-165) 605125 021) |442(6.95 189) [435(5.25; 048] |354(6.75; 033) |2.87( 462 1.12) |2.66(-5.24; 008 (263(6.1% 086 [246(575 084 |216(-545 L14) [193(-405 019) [171(-414; 072) |131(-403; 138) [000(-25% 252) = A0
119.8(21.7;-17.9) |6.95(-13.0; -0.88) |[532(-7.33; 3.31) |5.20(-9.91; -0.67) |-4.44(-7.25; -1.63] |-3.77(-4.60; -2.95) |3.56(-5.64; -1.49) |3.53(-6.66; -0.40) |3.36(-6.27; -045) |3.06(-5.98; 0.14) |2.83(-4.29; -1.37) | 2.61(-4.49; -0.73) |2.21(-4.42; -0.00 |-0.90(-2.89; 1.09) [0.90(-2.44; 0.64) [PPI
121.0(-23.3;-187) |-8.16(-14.4;-1.98) |}6.53(-8.97; -4.09) -6.50(-11.3; -168) -5.65(-8.78; -2.57) |-4.98(-6.50; -3.38) |-4.77(-7.26; -2.28) |4.74(-8.16; -132) |4.57(-7.79; -135) |-4.27(-7.50; -1.05) |4.04(-6.04; -2.08) |-3.82(-6.15; -1.49) |3.42(-6.02; -0.82) |-2.11(-453; 0.31) }-2.11(-8.18; -0.05) |-1.21(-2.59; 0.17) [BanxiaXiexin Tang(sD)

Note: RDQ, reflux disease questionnaire; NSD, non-syndrome differentiation; SD, syndrome differentiation; PPI, proton pump inhibitors. The values in each cell represent weighted mean differences (WMDs), and 95% confidence
intervals(Cls) of the interventions at the top, compared to the comparators on the left. A negative WMD (<0) indicates a preference for the column intervention, suggesting that the column intervention performs better than the row
intervention, with a higher RDQ score changes. Conversely, a positive WMD (>0) indicates a preference for the row intervention. Significant results are in bold and underlined.
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(2) &/ : GERDQ s/ #1L

Banxia Xiexin
Tang(SD)

-0.01(-2.15; 2.13)

Wuzhuyu Tang(NSD)

-0.27 (-2.31; 1.77)

-0.26 (-2.72; 2.20)

Weikang Yihao
Fang(SD)+PPI

-0.63 (-2.54; 1.28)

-0.62(-2.98; 1.74)

-0.36(-2.63; 1.91)

Juanyu Jiangni
Tang(SD)+PPI

-0.94(-2.23; 0.35)

-0.93(-2.81; 0.95)

-0.67 (-2.44; 1.10)

-0.31(-1.94; 1.32)

Banxia Houpo
Tang(SD)+PPI

-0.95 (-2.59; 0.69)

-0.94 (-3.08; 1.20)

-0.68(-2.72; 1.36)

-0.32(-2.24; 1.60)

-0.01(-1.31; 1.29)

Zhuling Xiexin
Tang(SD)+PPI

-1.32(-3.25; 0.61)

-1.31(-3.68; 1.06)

-1.05(-3.33; 1.23)

-0.69 (-2.86; 1.48)

-0.38(-2.03; 1.27)

-0.37(-2.31; 1.57)

Chaiban
Tang(SD)+PPI

-1.70 (-2.95; -0.45)

-1.69(-3.55; 0.17)

-1.43(-3.17; 0.31)

-1.07 (-2.66; 0.52)

-0.76 (-1.49; -0.03)

-0.75(-2.01; 0.51)

-0.38(-1.99; 1.23)

Xiaochaihu
Tang(NSD)

-2.13(-3.29; -0.97)

-2.12 (-3.92; -0.32)

-1.86 (-3.54; -0.18)

-1.50(-3.02; 0.02)

-1.19(-1.76; -0.62)

-1.18(-2.35;-0.01)

-0.81(-2.36; 0.74)

-0.43 (-0.90; 0.04)

PP

Note: GERDQ), gastroesophageal reflux disease questionnaire; NSD, non-syndrome differentiation; SD, syndrome differentiation; PPI, proton pump inhibitors. The values in each cell represent weighted mean differences (WMDs), and 95%

confidence intervals(Cls) of the interventions at the top, compared to the comparators on the left. A negative WMD (<0) indicates a preference for the column intervention, suggesting that the column intervention performs better than the

row intervention, with a higher GERDQ score changes. Conversely, a positive WMD (>0) indicates a preference for the row intervention. Significant results are in bold and underlined.
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best rank to the worst). The y-axis indicates the cumulative probability for each intervention to be the best intervention, the second-best intervention, the third best intervention, and so on. In this graphical approach, rankings are presented

through examining the area under the curve. The bigger the area under the curve, the higher the likelihood that an intervention is in the top rank or one of the top ranks in achieving a higher RDQ score changes.
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approach, rankings are presented through examining the area under the curve. The bigger the area under the curve, the higher the likelihood that an intervention is in the top rank or one of the top ranks in achieving a higher GERDQ score
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(1) & : RDQ &1L

Comparisons Number of Direct evidence Indirect evidence Network meta-analysis
RCTs WMD Quality WMD Quality of WMD Quality
(participants)  (950,CT) of (95%CI) evidence (95%CI) of
evidence evidence

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (282) - - -12.9 Very lowA§ -12.9 Very low

Wuzhuyu Tang(NSD) (-19.2; -6.50) (-19.2; -6.50)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (272) - - -14.5 LowA -14.5 Low

Banxia Houpo Tang(NSD)+PPI (-17.2; -11.7) (-17.2; -11.7)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (252) - - -14.5 Very lowA§ -14.5 Very low

Liujunzi Tang(SD)+PPI (-19.5; -9.52) (-19.5; -9.52)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (252) - - -15.4 Very lowA§ -15.4 Very low

Chaihu Jia Longgu Muli Tang(SD) (-18.7; -12.0) (-18.7; -12.0)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (252) - - -16.0 LowA -16.0 Low

Tiaowei Jiangni Tang(SD)+PPI (-18.1; -14.0) (-18.1; -14.0)

Chaishao Liujunzi Tang He Wubei San(NSD) vs Dieli 2 (252) - - -16.2 LowA -16.2 (-19.0; - Low

Zuojin Tang(SD)+PPI (-19.0; -13.4) 13.4)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (272) - - -16.3 LowA -16.3 (-19.9; - Low

Xuanfu Daizhe Tang He Liujunzi Tang(SD)+PPI (-19.9; -12.6) 12.6)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (252) - - -16.4 Very lowA§ -16.4 Very low

Jiangni Tiaowei Tang(SD) (-19.9; -13.0) (-19.9; -13.0)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (252) - - -16.7 LowA -16.7 Low

Xiaochaihu Tang(SD) (-20.2; -13.3) (-20.2; -13.3)

Chaishao Liujunzi Tang He Wubei San(NSD) vs Sini 2 (304) - - -17.0 LowA -17.0 Low

Jiangni Tang(SD)+PPI (-19.3; -14.6) (-19.3; -14.6)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (270) - - -17.2 LowA -17.2 Low

Xiexin Tang(SD)+PPI (-19.8; -14.5) (-19.8; -14.5)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (262) - - -17.6 LowA -17.6 Low

Shugan Qingwei Jiangni Tang(SD) (-20.5; -14.7) (-20.5; -14.7)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (256) - - -18.9 Very lowA§ -18.9 Very low

Jiangni Humo Tang(SD)+PPI (-21.6; -16.2) (-21.6; -16.2)

Chaishao Liujunzi Tang He Wubei San(NSD) vs 2 (272) - - -18.9 Very lowA§ -18.9 Very low

Chaihu Zhizi Chitang Fang(SD) (-21.3; -16.5) (-21.3; -16.5)

Chaishao Liujunzi Tang He Wubei San(NSD) vs PPI 1(192) -19.8 Low*# Not Not estimable -19.8 Low
(-21.7; -17.9) estimable] (-21.7; -17.9)
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Comparisons Number of Direct evidence Indirect evidence Network meta-analysis
RCTs WMD Quality WMD Quality of WMD Quality
(participants)  (959,CT) of (95%CI) evidence (95%CI) of
evidence evidence
Chaishao Liujunzi Tang He Wubei San(NSD) vs 2(319) - - -21.0 Very lowA§ -21.0 Very low
Banxia Xiexin Tang(SD) (-23.3;-18.7) (-23.3; -18.7)
Wuzhuyu Tang(NSD) vs Banxia Houpo 2 (170) - - -1.63 Very lowA§ -1.63 Very low
Tang(NSD)+PPI (-8.02; 4.76) (-8.02; 4.76)
Wuzhuyu Tang(NSD) vs Liujunzi Tang(SD)+PPI 2 (150) - - -1.66 LowA -1.66 Low
(-9.29; 5.97) (-9.29; 5.97)
Wuzhuyu Tang(NSD) vs Chaihu Jia Longgu Muli 2 (150) - - -2.51 LowA -2.51 Low
Tang(SD) (-9.20; 4.18) (-9.20; 4.18)
Wuzhuyu Tang(NSD) vs Tiaowei Jiangni 2 (150) - - -3.18 Very lowA§ -3.18 Very low
Tang(SD)+PPI (-9.31; 2.95) (-9.31; 2.95)
Wuzhuyu Tang(NSD) vs Dieli Zuojin Tang(SD)+PPI 2 (150) - - -3.39 Very lowA§ -3.39 Very low
(-9.80; 3.02) (-9.80; 3.02)
Wuzhuyu Tang(NSD) vs Xuanfu Daizhe Tang He 2 (170) - - -3.42 Very lowA§ -3.42 Very low
Liujunzi Tang(SD)+PPI (-10.2; 3.41) (-10.2; 3.41)
Wuzhuyu Tang(NSD) vs Jiangni Tiaowei Tang(SD) 2 (150) - - -3.59 LowA -3.59 Low
(-10.3; 3.14) (-10.3; 3.14)
Wuzhuyu Tang(NSD) vs Xiaochaihu Tang(SD) 2 (150) - - -3.89 Very lowA§ -3.89 Very low
(-10.6; 2.84) (-10.6; 2.84)
Wuzhuyu Tang(NSD) vs Sini Jiangni Tang(SD)+PPI 2 (202) - - -4.12 Very lowA§ -4.12 Very low
(-10.4; 2.12) (-10.4; 2.12)
Wuzhuyu Tang(NSD) vs Xiexin Tang(SD)+PPI 2 (168) - - -4.34 Very lowA§ -4.34 Very low
(-10.7; 2.01) (-10.7; 2.01)
Wuzhuyu Tang(NSD) vs Shugan Qingwei Jiangni 2 (160) - - -4.74 Very lowA§ -4.74 Very low
Tang(SD) (-11.2; 1.72) (-11.2; 1.72)
Wuzhuyu Tang(NSD) vs Jiangni Humo Tang(SD)+PPI 2 (154) - - -6.05 LowA -6.05 Low
(-12.4; 0.34) (-12.4; 0.34)
Wuzhuyu Tang(NSD) vs Chaihu Zhizi Chitang 2 (170) - - -6.05 Very lowA§ -6.05 Very low
Fang(SD) (-12.3; 0.21) (-12.3; 0.21)
Wuzhuyu Tang(NSD) vs PPI 1 (90) -6.95 Low*# Not Not estimable -6.95 Low
(-13.0; -0.88) estimable} (-13.0; -0.88)
Wuzhuyu Tang(NSD) vs Banxia Xiexin Tang(SD) 2 (217) - - -8.16 Very lowA§ -8.16 Very low
(-14.4; -1.94) (-14.4; -1.94)
Banxia Houpo Tang(NSD)+PPI vs Liujunzi 2 (140) - - -0.03 Very lowA§ -0.03 Very low
Tang(SD)+PPI (-5.07; 5.01) (-5.07; 5.01)
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Comparisons Number of Direct evidence Indirect evidence Network meta-analysis
RCTs WMD Quality WMD Quality of WMD Quality
(participants)  (959,CT) of (95%CI) evidence (95%CI) of
evidence evidence
Banxia Houpo Tang(NSD)+PPI vs Chaihu Jia Longgu 2 (140) - - -0.88 Very lowA§ -0.88 Very low
Muli Tang(SD) (-4.34; 2.58) (-4.34; 2.58)
Banxia Houpo Tang(NSD)+PPI vs Tiaowei Jiangni 2 (140) - - -1.55 LowA -1.55 Low
Tang(SD)+PPI (-3.72; 0.62) (-3.72; 0.62)
Banxia Houpo Tang(NSD)+PPI vs Dieli Zuojin 2 (140) - - -1.76 LowA -1.76 Low
Tang(SD)+PPI (-4.65; 1.13) (-4.65; 1.13)
Banxia Houpo Tang(NSD)+PPI vs Xuanfu Daizhe 2 (160) - - -1.79 LowA -1.79 Low
Tang He Liujunzi Tang(SD)+PPI (-5.51; 1.93) (-5.51; 1.93)
Banxia Houpo Tang(NSD)+PPI vs Jiangni Tiaowei 2 (140) - - -1.96 Very lowA§ -1.96 Very low
Tang(SD) (-5.50; 1.57) (-5.50; 1.57)
Banxia Houpo Tang(NSD)+PPI vs Xiaochaihu 2 (140) - - -2.26 LowA -2.26 Low
Tang(SD) (-5.80; 1.28) (-5.80; 1.28)
Banxia Houpo Tang(NSD)+PPI vs Sini Jiangni 2 (192) - - -2.49 LowA -2.49 Low
Tang(SD)+PPI (-4.97; -0.01) (-4.97; -0.01)
Banxia Houpo Tang(NSD)+PPI vs Xiexin 2 (158) - - -2.71 LowA -2.71 Low
Tang(SD)+PPI (-5.46; 0.04) (-5.46; 0.04)
Banxia Houpo Tang(NSD)+PPI vs Shugan Qingwei 2 (150) - - -3.11 LowA -3.11 Low
Jiangni Tang(SD) (-6.09; -0.13) (-6.09; -0.13)
Banxia Houpo Tang(NSD)+PPI vs Jiangni Humo 2 (144) - - -4.42 Very lowA§ -4.42 Very low
Tang(SD)+PPI (-7.25; -1.59) (-7.25; -1.59)
Banxia Houpo Tang(NSD)+PPI vs Chaihu Zhizi 2 (160) - - -4.42 Very lowA§ -4.42 Very low
Chitang Fang(SD) (-6.95; -1.89) (-6.95; -1.89)
Banxia Houpo Tang(NSD)+PPI vs PPI 1 (80) -5.32 Low*# Not Not estimable -5.32 Low
(-7.33; -3.31) estimable} (-7.33; -3.31)
Banxia Houpo Tang(NSD)+PPI vs Banxia Xiexin 2 (207) - - -6.53 Very lowA§ -6.53 Very low
Tang(SD) (-8.97; -4.09) (-8.97; -4.09)
Liujunzi Tang(SD)+PPI vs Chaihu Jia Longgu Muli 2 (120) - - -0.85 LowA -0.85 Low
Tang(SD) (-6.26; 4.56) (-6.26; 4.56)
Liujunzi Tang(SD)+PPI vs Tiaowei Jiangni 2 (120) - - -1.52 Very lowA§ -1.52 Very low
Tang(SD)+PPI (-6.22; 3.18) (-6.22; 3.18)
Liujunzi Tang(SD)+PPI vs Dieli Zuojin Tang(SD)+PPI 2 (120) - - -1.73 Very lowA§ -1.73 Very low
(-6.80; 3.34) (-6.80; 3.34)
Liujunzi Tang(SD)+PPI vs Xuanfu Daizhe Tang He 2 (140) - - -1.76 Very lowA§ -1.76 Very low
Liujunzi Tang(SD)+PPI (-7.34; 3.82) (-7.34; 3.82)
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Comparisons Number of Direct evidence Indirect evidence Network meta-analysis
RCTs WMD Quality WMD Quality of WMD Quality
(participants)  (959,CT) of (95%CI) evidence (95%CI) of
evidence evidence
Liujunzi Tang(SD)+PPI vs Jiangni Tiaowei Tang(SD) 2 (120) - - -1.93 LowA -1.93 Low
(-7.40; 3.53) (-7.40; 3.53)
Liujunzi Tang(SD)+PPI vs Xiaochaihu Tang(SD) 2 (120) - - -2.23 Very lowA§ -2.23 Very low
(-7.70; 3.24) (-7.70; 3.24)
Liujunzi Tang(SD)+PPI vs Sini Jiangni Tang(SD)+PPI 2 (172) - - -2.46 Very lowA§ -2.46 Very low
(-7.31; 2.39) (-7.31; 2.39)
Liujunzi Tang(SD)+PPI vs Xiexin Tang(SD)+PPI 2 (138) - - -2.68 Very lowA§ -2.68 Very low
(-7.67; 2.31) (-7.67; 2.31)
Liujunzi Tang(SD)+PPI vs Shugan Qingwei Jiangni 2 (130) - - -3.08 Very lowA§ -3.08 Very low
Tang(SD) (-8.20; 2.04) (-8.20; 2.04)
Liujunzi Tang(SD)+PPI vs Jiangni Humo 2 (124) - - -4.39 LowA -4.39 Low
Tang(SD)+PPI (-9.42; 0.64) (-9.42; 0.64)
Liujunzi Tang(SD)+PPI vs Chaihu Zhizi Chitang 2 (140) - - -4.39 Very lowA§ -4.39 Very low
Fang(SD) (-9.26; 0.48) (-9.26; 0.48)
Liujunzi Tang(SD)+PPI vs PPI 1 (60) -5.29 Low*# Not Not estimable -5.29 Low
(-9.91; -0.67) estimable} (-9.91; -0.67)
Liujunzi Tang(SD)+PPI vs Banxia Xiexin Tang(SD) 2 (187) - - -6.50 Very lowA§ -6.50 Very low
(-11.3; -1.68) (-11.3; -1.68)
Chaihu Jia Longgu Muli Tang(SD) vs Tiaowei Jiangni 2 (120) - - -0.67 Very lowA§ -0.67 Very low
Tang(SD)+PPI (-3.60; 2.26) (-3.60; 2.26)
Chaihu Jia Longgu Muli Tang(SD) vs Dieli Zuojin 2 (120) - - -0.88 Very lowA§ -0.88 Very low
Tang(SD)+PPI (-4.38; 2.62) (-4.38; 2.62)
Chaihu Jia Longgu Muli Tang(SD) vs Xuanfu Daizhe 2 (140) - - -0.91 Very lowA§ -0.91 Very low
Tang He Liujunzi Tang(SD)+PPI (-5.12; 3.30) (-5.12; 3.30)
Chaihu Jia Longgu Muli Tang(SD) vs Jiangni Tiaowei 2 (120) - - -1.08 LowA -1.08 Low
Tang(SD) (-5.13; 2.96) (-5.13; 2.96)
Chaihu Jia Longgu Muli Tang(SD) vs Xiaochaihu 2 (120) - - -1.38 Very lowA§ -1.38 Very low
Tang(SD) (-5.43; 2.67) (-5.43; 2.67)
Chaihu Jia Longgu Muli Tang(SD) vs Sini Jiangni 2 (172) - - -1.61 Very lowA§ -1.61 Very low
Tang(SD)+PPI (-4.78; 1.56) (-4.78; 1.56)
Chaihu Jia Longgu Muli Tang(SD) vs Xiexin 2 (138) - - -1.83 Very lowA§ -1.83 Very low
Tang(SD)+PPI (-5.21; 1.55) (-5.21; 1.55)
Chaihu Jia Longgu Muli Tang(SD) vs Shugan Qingwei 2 (130) - - -2.23 Very lowA§ -2.23 Very low
Jiangni Tang(SD) (-5.81; 1.35) (-5.81; 1.35)



Comparisons Number of Direct evidence Indirect evidence Network meta-analysis
RCTs WMD Quality WMD Quality of WMD Quality
(participants)  (959,CT) of (95%CI) evidence (95%CI) of
evidence evidence
Chaihu Jia Longgu Muli Tang(SD) vs Jiangni Humo 2 (124) - - -3.54 LowA -3.54 Low
Tang(SD)+PPI (-6.99; -0.09) (-6.99; -0.09)
Chaihu Jia Longgu Muli Tang(SD) vs Chaihu Zhizi 2 (140) - - -3.54 Very lowA§ -3.54 Very low
Chitang Fang(SD) (-6.75; -0.33) (-6.75; -0.33)
Chaihu Jia Longgu Muli Tang(SD) vs PPI 1 (60) -4.44 Low*# Not Not estimable -4.44 Low
(-7.25; -1.63) estimable] (-7.25; -1.63)
Chaihu Jia Longgu Muli Tang(SD) vs Banxia Xiexin 2 (187) - - -5.65 Very lowA§ -5.65 Very low
Tang(SD) (-8.78; -2.52) (-8.78; -2.52)
Tiaowei Jiangni Tang(SD)+PPI vs Dieli Zuojin 2 (120) - - -0.21 LowA -0.21 Low
Tang(SD)+PPI (-2.44; 2.02) (-2.44; 2.02)
Tiaowei Jiangni Tang(SD)+PPI vs Xuanfu Daizhe 2 (140) - - -0.24 LowA -0.24 Low
Tang He Liujunzi Tang(SD)+PPI (-3.48; 3.00) (-3.48; 3.00)
Tiaowei Jiangni Tang(SD)+PPI vs Jiangni Tiaowei 2 (120) - - -0.41 Very lowA§ -0.41 Very low
Tang(SD) (-3.44; 2.61) (-3.44; 2.61)
Tiaowei Jiangni Tang(SD)+PPI vs Xiaochaihu 2 (120) - - -0.71 LowA -0.71 Low
Tang(SD) (-3.74; 2.32) (-3.74; 2.32)
Tiaowei Jiangni Tang(SD)+PPI vs Sini Jiangni 2(172) - - -0.94 LowA -0.94 Low
Tang(SD)+PPI (-2.61; 0.73) (-2.61; 0.73)
Tiaowei Jiangni Tang(SD)+PPI vs Xiexin 2 (138) - - -1.16 LowA -1.16 Low
Tang(SD)+PPI (-3.21; 0.89) (-3.21; 0.89)
Tiaowei Jiangni Tang(SD)+PPI vs Shugan Qingwei 2 (130) - - -1.56 LowA -1.56 Low
Jiangni Tang(SD) (-3.92; 0.80) (-3.92; 0.80)
Tiaowei Jiangni Tang(SD)-+PPI vs Jiangni Humo 2 (124) - - -2.87 Very lowA§ -2.87 Very low
Tang(SD)+PPI (-5.03; -0.72) (-5.03; -0.72)
Tiaowei Jiangni Tang(SD)+PPI vs Chaihu Zhizi 2 (140) - - -2.87 Very lowA§ -2.87 Very low
Chitang Fang(SD) (-4.62; -1.12) (-4.62; -1.12)
Tiaowei Jiangni Tang(SD)+PPI vs PPI 1 (60) -3.77 Low*# Not Not estimable -3.77 Low
(-4.60; -2.95) estimable] (-4.60; -2.95)
Tiaowei Jiangni Tang(SD)+PPI vs Banxia Xiexin 2 (187) - - -4.98 Very lowA§ -4.98 Very low
Tang(SD) (-6.59; -3.38) (-6.59; -3.38)
Dieli Zuojin Tang(SD)+PPI vs Xuanfu Daizhe Tang 2 (140) - - -0.03 LowA -0.03 Low
He Liujunzi Tang(SD)+PPI (-3.79; 3.73) (-3.79; 3.73)
Dieli Zuojin Tang(SD)+PPI vs Jiangni Tiaowei 2 (120) - - -0.20 Very lowA§ -0.20 Very low
Tang(SD) (-3.78; 3.37) (-3.78; 3.37)
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(participants)  (959,CT) of (95%CI) evidence (95%CI) of
evidence evidence
Dieli Zuojin Tang(SD)+PPI vs Xiaochaihu Tang(SD) 2 (120) - - -0.50 LowA -0.50 Low
(-4.08; 3.08) (-4.08; 3.08)
Dieli Zuojin Tang(SD)+PPI vs Sini Jiangni 2(172) - - -0.73 LowA -0.73 Low
Tang(SD)+PPI (-3.27; 1.81) (-3.27; 1.81)
Dieli Zuojin Tang(SD)+PPI vs Xiexin Tang(SD)+PPI 2 (138) - - -0.95 LowA -0.95 Low
(-3.75; 1.85) (-3.75; 1.85)
Dieli Zuojin Tang(SD)+PPI vs Shugan Qingwei 2 (130) - - -1.35 LowA -1.35 Low
Jiangni Tang(SD) (-4.38; 1.68) (-4.38; 1.68)
Dieli Zuojin Tang(SD)+PPI vs Jiangni Humo 2 (124) - - -2.66 Very lowA§ -2.66 Very low
Tang(SD)+PPI (-5.54; 0.22) (-5.54; 0.22)
Dieli Zuojin Tang(SD)+PPI vs Chaihu Zhizi Chitang 2 (140) - - -2.66 Very lowA§ -2.66 Very low
Fang(SD) (-5.24; -0.08) (-5.24; -0.08)
Dieli Zuojin Tang(SD)+PPI vs PPI 1 (60) -3.56 Low*# Not Not estimable} -3.56 Low
(-5.64; -1.49) estimable] (-5.64; -1.49)
Dieli Zuojin Tang(SD)+PPI vs Banxia Xiexin 2 (187) - - -4.77 Very lowA§ -4.77 Very low
Tang(SD) (-7.26; -2.28) (-7.26; -2.28)
Xuanfu Daizhe Tang He Liujunzi Tang(SD)+PPI vs 2 (140) - - -0.17 Very lowA§ -0.17 Very low
Jiangni Tiaowei Tang(SD) (-4.45; 4.10) (-4.45; 4.10)
Xuanfu Daizhe Tang He Liujunzi Tang(SD)+PPI vs 2 (140) - - -0.47 LowA -0.47 Low
Xiaochaihu Tang(SD) (-4.75; 3.81) (-4.75; 3.81)
Xuanfu Daizhe Tang He Liujunzi Tang(SD)+PPI vs 2 (192) - - -0.70 LowA -0.70 Low
Sini Jiangni Tang(SD)-+PPI (-4.15; 2.75) (-4.15; 2.75)
Xuanfu Daizhe Tang He Liujunzi Tang(SD)+PPI vs 2 (158) - - -0.92 LowA -0.92 Low
Xiexin Tang(SD)+PPI (-4.57; 2.73) (-4.57; 2.73)
Xuanfu Daizhe Tang He Liujunzi Tang(SD)+PPI vs 2 (150) - - -1.32 LowA -1.32 Low
Shugan Qingwei Jiangni Tang(SD) (-5.15; 2.51) (-5.15; 2.51)
Xuanfu Daizhe Tang He Liujunzi Tang(SD)+PPI vs 2 (144) - - -2.63 Very lowA§ -2.63 Very low
Jiangni Humo Tang(SD)+PPI (-6.34; 1.08) (-6.34; 1.08)
Xuanfu Daizhe Tang He Liujunzi Tang(SD)+PPI vs 2 (160) - - -2.63 Very lowA§ -2.63 Very low
Chaihu Zhizi Chitang Fang(SD) (-6.12; 0.86) (-6.12; 0.86)
Xuanfu Daizhe Tang He Liujunzi Tang(SD)+PPI vs 1 (80) -3.53 Low*# Not Not estimable -3.53 Low
PPI (-6.66; -0.40) estimable] (-6.66; -0.40)
Xuanfu Daizhe Tang He Liujunzi Tang(SD)+PPI vs 2 (207) - - -4.74 Very lowA§ -4.74 Very low
Banxia Xiexin Tang(SD) (-8.16; -1.32) (-8.16; -1.32)
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(participants)  (959,CT) of (95%CI) evidence (95%CI) of
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Jiangni Tiaowei Tang(SD) vs Xiaochaihu Tang(SD) 2 (120) - - -0.30 Very lowA§ -0.30 Very low
(-4.42; 3.82) (-4.42; 3.82)
Jiangni Tiaowei Tang(SD) vs Sini Jiangni 2 (172) - - -0.53 Very lowA§ -0.53 Very low
Tang(SD)+PPI (-3.78; 2.73) (-3.78; 2.73)
Jiangni Tiaowei Tang(SD) vs Xiexin Tang(SD)+PPI 2 (138) - - -0.75 Very lowA§ -0.75 Very low
(-4.21; 2.72) (-4.21; 2.72)
Jiangni Tiaowei Tang(SD) vs Shugan Qingwei Jiangni 2 (130) - - -1.15 Very lowA§ -1.15 Very low
Tang(SD) (-4.80; 2.51) (-4.80; 2.51)
Jiangni Tiaowei Tang(SD) vs Jiangni Humo 2 (124) - - -2.46 LowA -2.46 Low
Tang(SD)+PPI (-5.98; 1.07) (-5.98; 1.07)
Jiangni Tiaowei Tang(SD) vs Chaihu Zhizi Chitang 2 (140) - - -2.46 Very lowA§ -2.46 Very low
Fang(SD) (-5.75; 0.84) (-5.75; 0.84)
Jiangni Tiaowei Tang(SD) vs PPI 1 (60) -3.36 Low*# Not Not estimable} -3.36 Low
(-6.27; -0.45) estimable] (-6.27; -0.45)
Jiangni Tiaowei Tang(SD) vs Banxia Xiexin Tang(SD) 2 (187) - - -4.57 Very lowA§ -4.57 Very low
(-7.79; -1.35) (-7.79; -1.35)
Xiaochaihu Tang(SD) vs Sini Jiangni Tang(SD)+PPI 2(172) - - -0.23 LowA -0.23 Low
(-3.49; 3.03) (-3.49; 3.03)
Xiaochaihu Tang(SD) vs Xiexin Tang(SD)+PPI 2 (138) - - -0.45 LowA -0.45 Low
(-3.92; 3.02) (-3.92; 3.02)
Xiaochaihu Tang(SD) vs Shugan Qingwei Jiangni 2 (130) - - -0.85 LowA -0.85 Low
Tang(SD) (-4.51; 2.81) (-4.51; 2.81)
Xiaochaihu Tang(SD) vs Jiangni Humo Tang(SD)+PPI 2 (124) - - -2.16 Very lowA§ -2.16 Very low
(-5.69; 1.37) (-5.69; 1.37)
Xiaochaihu Tang(SD) vs Chaihu Zhizi Chitang 2 (140) - - -2.16 Very lowA§ -2.16 Very low
Fang(SD) (-5.46; 1.14) (-5.46; 1.14)
Xiaochaihu Tang(SD) vs PPI 1 (60) -3.06 Low*# Not Not estimable -3.06 Low
(-5.98; -0.14) estimable] (-5.98; -0.14)
Xiaochaihu Tang(SD) vs Banxia Xiexin Tang(SD) 2 (187) - - -4.27 Very lowA§ -4.27 Very low
(-7.50; -1.05) (-7.50; -1.05)
Sini Jiangni Tang(SD)+PPI vs Xiexin Tang(SD)+PPI 2 (190) - - -0.22 LowA -0.22 Low
(-2.60; 2.16) (-2.60; 2.16)
Sini Jiangni Tang(SD)+PPI vs Shugan Qingwei 2 (182) - - -0.62 LowA -0.62 Low
Jiangni Tang(SD) (-3.26; 2.02) (-3.26; 2.02)
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Sini Jiangni Tang(SD)+PPI vs Jiangni Humo 2 (176) - - -1.93 Very lowA§ -1.93 Very low
Tang(SD)+PPI (-4.40; 0.54) (-4.40; 0.54)
Sini Jiangni Tang(SD)+PPI vs Chaihu Zhizi Chitang 2 (192) - - -1.93 Very lowA§ -1.93 Very low
Fang(SD) (-4.05; 0.19) (-4.05; 0.19)
Sini Jiangni Tang(SD)+PPI vs PPI 1(112) -2.83 Low*# Not Not estimable -2.83 Low
(-4.29; -1.37) estimable} (-4.29; -1.37)
Sini Jiangni Tang(SD)+PPI vs Banxia Xiexin 2 (239) - - -4.04 Very lowA§ -4.04 Very low
Tang(SD) (-6.04; -2.04) (-6.04; -2.04)
Xiexin Tang(SD)+PPI vs Shugan Qingwei Jiangni 2 (148) - - -0.40 LowA -0.40 Low
Tang(SD) (-3.30; 2.50) (-3.30; 2.50)
Xiexin Tang(SD)+PPI vs Jiangni Humo 2 (142) - - -1.71 Very lowA§ -1.71 Very low
Tang(SD)+PPI (-4.45; 1.03) (-4.45; 1.03)
Xiexin Tang(SD)+PPI vs Chaihu Zhizi Chitang 2 (158) - - -1.71 Very lowA§ -1.71 Very low
Fang(SD) (-4.14; 0.72) (-4.14; 0.72)
Xiexin Tang(SD)+PPI vs PPI 1 (78) -2.61 Low*# Not Not estimable -2.61 Low
(-4.49; -0.73) estimable} (-4.49; -0.73)
Xiexin Tang(SD)+PPI vs Banxia Xiexin Tang(SD) 2 (205) - - -3.82 Very lowA§ -3.82 Very low
(-6.15; -1.49) (-6.15; -1.49)
Shugan Qingwei Jiangni Tang(SD) vs Jiangni Humo 2 (134) - - -1.31 Very lowA§ -1.31 Very low
Tang(SD)+PPI (-4.28; 1.66) (-4.28; 1.66)
Shugan Qingwei Jiangni Tang(SD) vs Chaihu Zhizi 2 (150) - - -1.31 Very lowA§ -1.31 Very low
Chitang Fang(SD) (-4.00; 1.38) (-4.00; 1.38)
Shugan Qingwei Jiangni Tang(SD) vs PPI 1 (70) -2.21 Low*# Not Not estimable -2.21 Low
(-4.42; -0.00) estimable] (-4.42; -0.00)
Shugan Qingwei Jiangni Tang(SD) vs Banxia Xiexin 2 (197) - - -3.42 Very lowA§ -3.42 Very low
Tang(SD) (-6.02; -0.82) (-6.02; -0.82)
Jiangni Humo Tang(SD)+PPI vs Chaihu Zhizi Chitang 2 (144) - - -0.00 Very lowA§ -0.00 Very low
Fang(SD) (-2.52; 2.52) (-2.52; 2.52)
Jiangni Humo Tang(SD)+PPI vs PPI 1 (64) -0.90 Low*# Not Not estimable -0.90 Low
(-2.89; 1.09) estimable} (-2.89; 1.09)
Jiangni Humo Tang(SD)+PPI vs Banxia Xiexin 2 (191) - - -2.11 Very lowA§ -2.11 Very low
Tang(SD) (-4.53; 0.31) (-4.53; 0.31)
Chaihu Zhizi Chitang Fang(SD) vs PPI 1 (80) -0.90 Low*# Not Not estimable -0.90 Low
(-2.44; 0.64) estimable} (-2.44; 0.64)
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RCTs WMD Quality WMD Quality of WMD Quality
(participants)  (959,CT) of (95%CI) evidence (95%CI) of
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Chaihu Zhizi Chitang Fang(SD) vs Banxia Xiexin 2 (207) - - -2.11 LowA -2.11 Low
Tang(SD) (-4.18; -0.05) (-4.18; -0.05)
PPI vs Banxia Xiexin Tang(SD) 1(127) -1.21 Low*# Not Not estimable -1.21 Low
(-2.59; 0.17) estimable} (-2.59; 0.17)

Note: NSD, Non-Syndrome Differentiation; SD, Syndrome Differentiation; RCT, Randomized Controlled Trial; WMD, Weighted Mean Difference; CI: confidence interval; PPI, Proton Pump Inhibitors. -: Not
applicable. *Serious study limitations (crucial risk of bias for one criterion, or multiple criteria, and likely to seriously alter the results); # Serious impression (small sample size less than 400); AContributing direct
evidence of low quality; f: Cannot be estimated because the drug was not connected in a loop in the evidence network; §Indirectness because of questionable comparability of trial populations or because of
intransitivity.
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Comparisons Number of Direct evidence Indirect evidence Network meta-analysis
RCTs WMD Quality of  WMD (95%CI) Quality of WMD Quality of
(participants)  (95¢,CT) evidence evidence (95%CI) evidence
Banxia Xiexin Tang(SD) vs Wuzhuyu 2 (150) - - -0.01 Very lowA§ -0.01 Very low
Tang(NSD) (-2.15; 2.13) (-2.15; 2.13)
Banxia Xiexin Tang(SD) vs Weikang Yihao 2 (120) - - -0.27 Very lowA§ -0.27 Very low
Fang(SD)+PPI (-2.31; 1.77) (-2.31; 1.77)
Banxia Xiexin Tang(SD) vs Juanyu Jiangni 2 (120) - - -0.63 Very lowA§ -0.63 Very low
Tang(SD)+PPI (-2.54; 1.28) (-2.54; 1.28)
Banxia Xiexin Tang(SD) vs Banxia Houpo 2 (144) - - -0.94 Very lowA§ -0.94 Very low
Tang(SD)+PPI (-2.23; 0.35) (-2.23; 0.35)
Banxia Xiexin Tang(SD) vs Zhuling Xiexin 2 (132) - - -0.95 Very lowA§ -0.95 Very low
Tang(SD)+PPI (-2.59; 0.69) (-2.59; 0.69)
Banxia Xiexin Tang(SD) vs Chaiban 2 (136) - - -1.32 Very lowA§ -1.32 Very low
Tang(SD)+PPI (-3.25; 0.61) (-3.25; 0.61)
Banxia Xiexin Tang(SD) vs Xiaochaihu 2 (348) - - -1.70 Very lowA§ -1.70 Very low
Tang(NSD) (-2.95; -0.45) (-2.95; -0.45)
Banxia Xiexin Tang(SD) vs PPI 1 (60) -2.13 Low*# Not estimablef  Not estimable] -2.13 Low
(-3.29; -0.97) (-3.29; -0.97)
Wuzhuyu Tang(NSD) vs Weikang Yihao 2 (150) - - -0.26 LowA -0.26 Low
Fang(SD)+PPI (-2.72; 2.20) (-2.72; 2.20)
Wuzhuyu Tang(NSD) vs Juanyu Jiangni 2 (150) - - -0.62 LowA -0.62 Low
Tang(SD)+PPI (-2.98; 1.74) (-2.98; 1.74)
Wuzhuyu Tang(NSD) vs Banxia Houpo 2 (174) - - -0.93 Very lowA§ -0.93 Very low
Tang(SD)+PPI (-2.81; 0.95) (-2.81; 0.95)
Wuzhuyu Tang(NSD) vs Zhuling Xiexin 2 (162) - - -0.94 LowA -0.94 Low
Tang(SD)+PPI (-3.08; 1.20) (-3.08; 1.20)
Wuzhuyu Tang(NSD) vs Chaiban Tang(SD)+PPI 2 (166) - - -1.31 LowA -1.31 Low
(-3.68; 1.06) (-3.68; 1.06)
Wuzhuyu Tang(NSD) vs Xiaochaihu Tang(NSD) 2 (378) - - -1.69 Very lowA§ -1.69 Very low
(-3.55; 0.17) (-3.55; 0.17)
Wuzhuyu Tang(NSD) vs PPI 1 (90) -2.12 Low*# Not estimablef  Not estimable} -2.12 Low
(-3.92; -0.32) (-3.92; -0.32)
Weikang Yihao Fang(SD)+PPI vs Juanyu 2 (120) - - -0.36 LowA -0.36 Low
Jiangni Tang(SD)+PPI (-2.63; 1.91) (-2.63; 1.91)
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Weikang Yihao Fang(SD)+PPI vs Banxia Houpo 2 (144) - - -0.67 Very lowA§ -0.67 Very low
Tang(SD)+PPI (-2.44; 1.10) (-2.44; 1.10)
Weikang Yihao Fang(SD)+PPI vs Zhuling 2 (132) - - -0.68 LowA -0.68 Low
Xiexin Tang(SD)+PPI (-2.72; 1.36) (-2.72; 1.36)
Weikang Yihao Fang(SD)+PPI vs Chaiban 2 (136) - - -1.05 LowA -1.05 Low
Tang(SD)+PPI (-3.33; 1.23) (-3.33; 1.23)
Weikang Yihao Fang(SD)+PPI vs Xiaochaihu 2 (348) - - -1.43 Very lowA§ -1.43 Very low
Tang(NSD) (-3.17; 0.31) (-3.17; 0.31)
Weikang Yihao Fang(SD)+PPI vs PPI 1 (60) -1.86 Low*# Not estimable}  Not estimable -1.86 Low
(-3.54; -0.18) (-3.54; -0.18)
Juanyu Jiangni Tang(SD)+PPI vs Banxia Houpo 2 (144) - - -0.31 Very lowA§ -0.31 Very low
Tang(SD)+PPI (-1.94; 1.32) (-1.94; 1.32)
Juanyu Jiangni Tang(SD)+PPI vs Zhuling 2 (132) - - -0.32 LowA -0.32 Low
Xiexin Tang(SD)+PPI (-2.24; 1.60) (-2.24; 1.60)
Juanyu Jiangni Tang(SD)+PPI vs Chaiban 2 (136) - - -0.69 LowA -0.69 Low
Tang(SD)+PPI (-2.86; 1.48) (-2.86; 1.48)
Juanyu Jiangni Tang(SD)+PPI vs Xiaochaihu 2 (348) - - -1.07 Very lowA§ -1.07 Very low
Tang(NSD) (-2.66; 0.52) (-2.66; 0.52)
Juanyu Jiangni Tang(SD)+PPI vs PPI 1 (60) -1.50 Low*# Not estimablef  Not estimable} -1.50 Low
(-3.02; 0.02) (-3.02; 0.02)
Banxia Houpo Tang(SD)+PPI vs Zhuling Xiexin 2 (156) - - -0.01 Very lowA§ -0.01 Very low
Tang(SD)+PPI (-1.31; 1.29) (-1.31; 1.29)
Banxia Houpo Tang(SD)+PPI vs Chaiban 2 (160) - - -0.38 Very lowA§ -0.38 Very low
Tang(SD)+PPI (-2.03; 1.27) (-2.03; 1.27)
Banxia Houpo Tang(SD)+PPI vs Xiaochaihu 2 (372) - - -0.76 LowA -0.76 Low
Tang(NSD) (-1.49; -0.03) (-1.49; -0.03)
Banxia Houpo Tang(SD)+PPI vs PPI 1(84) -1.19 Low*# Not estimablef  Not estimable} -1.19 Low
(-1.76; -0.62) (-1.76; -0.62)
Zhuling Xiexin Tang(SD)+PPI vs Chaiban 2 (148) - - -0.37 LowA -0.37 Low
Tang(SD)+PPI (-2.31; 1.57) (2.31; 1.57)
Zhuling Xiexin Tang(SD)+PPI vs Xiaochaihu 2 (360) - - -0.75 Very lowA§ -0.75 Very low
Tang(NSD) (-2.01; 0.51) (-2.01; 0.51)
Zhuling Xiexin Tang(SD)+PPI vs PPI 1(72) -1.18 Low*# Not estimablef  Not estimable} -1.18 Low
(-2.35;-0.01) (-2.35;-0.01)
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Chaiban Tang(SD)+PPI vs Xiaochaihu 2 (364) - - -0.38 LowA -0.38 Low
Tang(NSD) (-1.99; 1.23) (-1.99; 1.23)
Chaiban Tang(SD)+PPI vs PPI 1(76) -0.81 Low*# Not estimablef  Not estimable] -0.81 Low
(-2.36; 0.74) (-2.36; 0.74)
Xiaochaihu Tang(NSD) vs PPI 1 (288) -0.43 Low*# Not estimable}  Not estimablef -0.43 Low
(-0.90; 0.04) (-0.90; 0.04)

Note: NSD, Non-Syndrome Differentiation; SD, Syndrome Differentiation; RCT, Randomized Controlled Trial; WMD, Weighted Mean Difference; Cl: confidence interval; PPI, Proton Pump Inhibitors. -: Not
applicable. *Serious study limitations (crucial risk of bias for one criterion, or multiple criteria, and likely to seriously alter the results); # Serious impression (small sample size less than 400); AContributing direct
evidence of low quality; {: Cannot be estimated because the drug was not connected in a loop in the evidence network; §Indirectness because of questionable comparability of trial populations or because of
intransitivity.
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Hewei Yiqi Jiangni Tang(NSD)+PPI

Huagan Jian He Zuojin Wan(SD)+PPI

Wuzhuyu Tang Lianhe Chaihu Shugan
San(SD)+PPI

Notes: NSD, non-syndrome differentiation; SD, syndrome differentiation; PPI, proton pump inhibitors. Nodes represent the interventions, node sizes correspond to the number of studies involved, lines connecting
nodes represent direct comparisons between pairs of interventions. Width of the lines represents the proportion of the number of trials for each comparison as compared to total number of trials. Number on the line
represents the count of the direct comparisons.
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Hewei Yiqi Jiangni Tang(NSD)
+PPI

0.60 (0.05; 7.35)

Wuzhuyu Tang Lianhe Chaihu Shugan San(SD)
+PPI

0.38 (0.09; 1.52)

0.63 (0.06; 6.42)

Huagan Jian He Zuojin Wan(SD) +PPI

0.20 (0.06; 0.66)

0.33 (0.04; 3.03)

0.53 (0.25; 1.13)

PPI

Note: NSD, non-syndrome differentiation; SD, syndrome differentiation; PPI, proton pump inhibitors. The values in each cell represent risk ratios (RRs), and 95% confidence intervals of the intervention at the top,

compared to the comparator on the left. An RR less than 1 suggests a preference for the column intervention, indicating superior performance compared to the row intervention, with a lower recurrence rate for

patients with gastroesophageal reflux disease. Significant results are in bold and underlined.
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Note: NSD, non-syndrome differentiation; SD, syndrome differentiation; PPI, proton pump inhibitors. The x-axis represents the possible rank on recurrence rate of each intervention (from the first best rank to the
worst). The y-axis indicates the cumulative probability for each intervention to be the best intervention, the second-best intervention, the third best intervention, and so on. In this graphical approach, rankings are
presented through examining the area under the curve. The bigger the area under the curve, the higher the likelihood that an intervention is in the top rank or one of the top ranks in achieving a lower recurrence

rate.



fifsk 21 N ER PR T e S R AP R e R A GERD BEERR NMA BRI EE TR

Comparisons Number of Direct evidence Indirect evidence Network meta-analysis
RCTs RR (95%CI) Quality of RR (95%CI)  Qualityof  RR Quality of
(participants) evidence evidence (95%CI) evidence
Hewei Yiqi Jiangni Tang(NSD)+PPI vs PPI 1 (120) 0.20 Low*# Not estimable Not 0.20 Low
(0.06; 0.66) estimable] (0.06; 0.66)
Hewei Yiqi Jiangni Tang(NSD)+PPI vs Huagan Jian 2 (206) - - 0.37 Very lowA 0.37 Very low
He Zuojin Wan(SD)+PPI (0.09; 1.52) (0.09; 1.52)
Hewei Yiqi Jiangni Tang(NSD)+PPI vs Wuzhuyu 2 (180) - - 0.60 Very lowA§ 0.60 Very low
Tang Lianhe Chaihu Shugan San(SD)+PPI (0.05; 7.35) (0.05; 7.35)
PPI vs Huagan Jian He Zuojin Wan(SD)+PPI 1 (86) 1.88 Very low*## Not estimable Not 1.88 Very low
(0.89; 3.96) estimablef (0.89; 3.96)
PPI vs PPI+Wuzhuyu Tang and Chaihushugan 1 (60) 3.00 Very low*## Not estimable} Not 3.00 Very low
San(SD) (0.33;27.2) estimablef (0.33;27.2)
Huagan Jian He Zuojin Wan(SD)+PPI vs Wuzhuyu 2 (146) - - 1.60 Very lowAA§ 1.60 Very low
Tang Lianhe Chaihu Shugan San(SD)+PPI (0.16; 16.4) (0.16; 16.4)

Note: NSD, Non-Syndrome Differentiation; SD, Syndrome Differentiation; RCT, Randomized Controlled Trial; RR, Risk Ratio; CI: confidence interval; PPI, Proton Pump Inhibitors. -: Not applicable. *Serious
study limitations (crucial risk of bias for one criterion, or multiple criteria, and likely to seriously alter the results); # Serious impression (small sample size less than 400); ## Very serious impression (95% CI overlaps
the RR of 1.0, but includes important benefit or important harm (RR estimates below 0.5 and above 2.0 are considered clinically important); and the small sample size (less than 400)); AContributing direct evidence

of low or very low quality; AAContributing direct evidence of very low quality; {: Cannot be estimated because the drug was not connected in a loop in the evidence network; §Indirectness because of questionable
comparability of trial populations or because of intransitivity.
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Banxia Xiexin Tang(SD)

Chaihu Jia Longgu Muli Tang(SD)

Banxia Xiexin Tang(NSD)

Hewei Yiqi Jiangni Tang(NSD)+PPIL

Xuanfu Daizhe Tang He Livjunzi Tang(SD)+PPI

Jiangni Hewel Tang(NSD)

Xiaqi Tang(SD)+PPI

Wuzhuyu Tang(SD)+PPI

Notes: NSD, non-syndrome differentiation; SD, syndrome differentiation; PPI, proton pump inhibitors. Nodes represent the interventions, node sizes correspond to the number of studies involved, lines connecting
nodes represent direct comparisons between pairs of interventions. Width of the lines represents the proportion of the number of trials for each comparison as compared to total number of trials. Number on the line
represents the count of the direct comparisons.
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Banxia Xiexin
Tang(NSD)

0.16(0.01;5.14)

Banxia Xiexin
Tang(SD)

0.05(0.00;1.78)

0.29(0.01:6.37)

Chaihu Jia
Longgu Muli
Tang(SD)

0.21(0.01:6.61)

1.29(0.07;22.8)

4.50(0.20;100)

Hewei Yiqi
Jiangni
Tang(NSD)
+PPI

0.48(0.01;25.8)

3.00(0.09;97.1)

10.5(0.27;411)

2.33(0.07:75.6)

Jiangni Hewei
Tang(NSD)

0.02(0.00;0.38)

0.14(0.02;1.09)

0.50(0.05;5.22)

0.11(0.01;0.85)

0.05(0.00;0.80)

PPI

0.03(0.00;0.55)

0.20(0.02;1.59)

0.70(0.06;7.57)

0.15(0.02;1.24)

0.07(0.00;1.15)

1.39(0.91;2.14)

Wuzhuyu
Tang(SD)+PPI

0.07(0.00;2.49)

0.43(0.02;8.79)

1.50(0.06;38.3)

0.33(0.02;6.85)

0.14(0.00;5.22)

3.00(0.32;28.0)

2.15(0.22;21.0)

Xiaqi
Tang(SD)+PPI

0.07(0.00;4.75)

0.43(0.01;18.5)

1.50(0.03;77.5)

0.33(0.01;14.4)

0.14(0.00;9.95)

3.00(0.13;71.5)

2.15(0.09;52.8)

1.00(0.02;48.4)

Xuanfu Daizhe
Tang He Liujunzi
Tang(SD) +PPI

Note: NSD, non-syndrome differentiation; SD, syndrome differentiation; PPI, proton pump inhibitors. The values in each cell represent risk ratio (RR, and 95% confidence interval) of the intervention at the top,
compared to the comparator on the left. An RR less than 1 suggests a preference for the column intervention, indicating superior performance compared to the row intervention, with a lower adverse event rate for

patients with gastroesophageal reflux disease. Significant results are in bold and underlined.
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Note: NSD, non-syndrome differentiation; SD, syndrome differentiation; PPI, proton pump inhibitors. The x-axis represents the possible rank on adverse event rate of each intervention (from the first best rank to
the worst). The y-axis indicates the cumulative probability for each intervention to be the best intervention, the second-best intervention, the third best intervention, and so on. In this graphical approach, rankings
are presented through examining the area under the curve. The bigger the area under the curve, the higher the likelihood that an intervention is in the top rank or one of the top ranks in achieving a lower adverse

event rate.
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Comparisons Number of Direct evidence Indirect evidence Network meta-analysis

RCTs RR (95%ClI) Qualityof  RR (95%Cl) Quality of RR (95%Cl) Quality of
(participants) evidence evidence evidence

Banxia Xiexin Tang(NSD) vs 2 (270) - - 0.21 (0.01; 6.61) LowA 0.21(0.01;6.61) Low

Hewei Yiqgi Jiangni

Tang(NSD)+PPI

Banxia Xiexin Tang(NSD) vs 2 (310) - - 0.48 (0.01;25.76)  VerylowA§  0.48 (0.01; 25.76) Very low

Jiangni Hewei Tang(NSD)

Banxia Xiexin Tang(NSD) vs PPl 1 (150) 0.02 (0.00;0.38) Low*# Not estimable} Not 0.02 (0.00;0.38)  Low

estimable}

Banxia Xiexin Tang(NSD) vs 2 (270) - - 0.07 (0.00;2.49) Very lowAA§ 0.07 (0.00;2.49)  Very low

Xiagi Tang(SD)+PPI

Banxia Xiexin Tang(NSD) vs 2 (210) - - 0.16 (0.01;5.14) Very lowAA§ 0.16 (0.01;5.14)  Very low

Banxia Xiexin Tang(SD)

Banxia Xiexin Tang(NSD) vs 2 (1,176) - - 0.03 (0.00;0.55) LowA 0.03 (0.00;0.55)  Low

Wuzhuyu Tang(SD)+PPI

Banxia Xiexin Tang(NSD) vs 2 (230) - - 0.07 (0.00;4.75) Very lowAA  0.07 (0.00;4.75)  Very low

Xuanfu Daizhe Tang He Liujunzi

Tang(SD)+PPI

Banxia Xiexin Tang(NSD) vs 2 (210) - - 0.05(0.00;1.78)  Very lowAA§ 0.05(0.00;1.78)  Very low

Chaihu Jia Longgu Muli

Tang(SD)

Hewei Yigi Jiangni 2 (280) - - 2.33(0.07; 75.56) VerylowA§  2.33(0.07; 75.56) Very low

Tang(NSD)+PPI vs Jiangni Hewei

Tang(NSD)

Hewei Yiqgi Jiangni 1(120) 0.11 (0.01;0.85) Low*# Not estimable} Not 0.11 (0.01;0.85)  Low

Tang(NSD)+PPI vs PPI estimablef

Hewei Yigi Jiangni 2 (240) - - 0.33 (0.02;6.85) Very lowAA§ 0.33 (0.02;6.85)  Very low

Tang(NSD)+PPI vs Xiaqi

Tang(SD)+PPI

Hewei Yiqi Jiangni 2 (180) - - 0.78 (0.04; 13.81) VerylowAA§ 0.78 (0.04; 13.81) Very low

Tang(NSD)+PPI vs Banxia
Xiexin Tang(SD)
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Comparisons

Number of

Direct evidence

Indirect evidence

Network meta-analysis

RCTs RR (95%ClI) Qualityof  RR (95%Cl) Quality of RR (95%Cl) Quality of
(participants) evidence evidence evidence
Hewei Yiqi Jiangni 2 (1,146) - - 0.15 (0.02;1.24) LowA 0.15(0.02;1.24) Low
Tang(NSD)+PPI vs Wuzhuyu
Tang(SD)+PPI
Hewei Yigi Jiangni 2 (200) - - 0.33(0.01;14.42) VerylowAA  0.33(0.01;14.42) Very low
Tang(NSD)+PPI vs Xuanfu
Daizhe Tang He Liujunzi
Tang(SD)+PPI
Hewei Yigi Jiangni 2 (180) - - 0.22 (0.01;4.96) Very lowAA§ 0.22 (0.01;4.96)  Very low
Tang(NSD)+PPI vs Chaihu Jia
Longgu Muli Tang(SD)
Jiangni Hewei Tang(NSD) vs PP1 1 (160) 0.05 (0.00;0.80) Low*# Not estimable} Not 0.05 (0.00;0.80)  Low
estimable]
Jiangni Hewei Tang(NSD) vs 2 (280) - - 0.14 (0.00;5.22) Very lowAA§ 0.14 (0.00;5.22)  Very low
Xiaqi Tang(SD)+PPI
Jiangni Hewei Tang(NSD) vs 2 (220) - - 0.33(0.01;10.78) VerylowAA  0.33(0.01; 10.78) Very low
Banxia Xiexin Tang(SD)
Jiangni Hewei Tang(NSD) vs 2 (1,186) - - 0.07 (0.00;1.15) Very lowA§  0.07 (0.00;1.15)  Very low
Wuzhuyu Tang(SD)+PPI
Jiangni Hewei Tang(NSD) vs 2 (240) - - 0.14 (0.00;9.95) Very lowAA§ 0.14 (0.00;9.95)  Very low
Xuanfu Daizhe Tang He Liujunzi
Tang(SD)+PPI
Jiangni Hewei Tang(NSD) vs 2 (220) - - 0.10 (0.00;3.73) Very lowAA§ 0.10 (0.00;3.73)  Very low
Chaihu Jia Longgu Muli
Tang(SD)
PPI vs Xiaqi Tang(SD)+PPI 1(120) 3.00 Very Not estimable} Not 3.00 (0.32; 28.03) Very low
(0.32; 28.03) low*## estimable]
PPI1 vs Banxia Xiexin Tang(SD) 1 (60) 7.00 (0.92; Very Not estimable] Not 7.00 (0.92; 53.47) Very low
53.47) low*## estimablef
PPI vs Wuzhuyu Tang(SD)+PPI 1(1,026) 1.39 (0.91;2.14) Low*# Not estimable} Not 1.39(0.91;2.14)  Low
estimable}
PPI vs Xuanfu Daizhe Tang He 1 (80) 3.00 (0.13; Very Not estimablef Not 3.00 (0.13; 71.48) Very low
Liujunzi Tang(SD)+PPI 71.48) low*## estimable]
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Comparisons Number of Direct evidence Indirect evidence Network meta-analysis

RCTs RR (95%ClI) Qualityof  RR (95%Cl) Quality of RR (95%Cl) Quality of
(participants) evidence evidence evidence

PPI vs Chaihu Jia Longgu Muli 1 (60) 2.00 (0.19; Very Not estimable} Not 2.00 (0.19; 20.90) Very low

Tang(SD) 20.90) low*## estimablef

Xiagi Tang(SD)+PPI vs Banxia 2 (180) - - 2.33(0.11;47.87) VerylowAA§ 2.33(0.11;47.87) Verylow

Xiexin Tang(SD)

Xiagi Tang(SD)+PPI vs Wuzhuyu 2 (1,146) - - 0.46 (0.05;4.52) Very lowAA§ 0.46 (0.05;4.52)  Very low

Tang(SD)+PPI

Xiagi Tang(SD)+PPI vs Xuanfu 2 (200) - - 1.00 (0.02; 48.38) Very lowAA§ 1.00 (0.02; 48.38) Very low

Daizhe Tang He Liujunzi

Tang(SD)+PPI

Xiaqi Tang(SD)+PPI vs Chaihu 2 (180) - - 0.67 (0.03; 17.03) Very lowAA  0.67 (0.03; 17.03) Very low

Jia Longgu Muli Tang(SD)

Banxia Xiexin Tang(SD) vs 2 (1,086) - - 0.20 (0.02;1.59) Very lowAA§ 0.20 (0.02;1.59)  Very low

Wuzhuyu Tang(SD)+PPI

Banxia Xiexin Tang(SD) vs 2 (140) - - 0.43(0.01; 18.53) Very lowAA§ 0.43(0.01; 18.53) Very low

Xuanfu Daizhe Tang He Liujunzi

Tang(SD)+PPI

Banxia Xiexin Tang(SD) vs 2 (120) - - 0.29 (0.01;6.37) Very lowAA§ 0.29 (0.01;6.37)  Very low

Chaihu Jia Longgu Muli

Tang(SD)

Wuzhuyu Tang(SD)+PPI vs 2 (1,106) - - 2.15(0.09; 52.79) Very lowAA  2.15(0.09; 52.79) Very low

Xuanfu Daizhe Tang He Liujunzi

Tang(SD)+PPI

Wuzhuyu Tang(SD)+PPI vs 2 (1,086) - - 1.43 (0.13; 15.59) Very lowAA§ 1.43(0.13; 15.59) Very low

Chaihu Jia Longgu Muli

Tang(SD)

Xuanfu Daizhe Tang He Liujunzi 2 (140) - - 0.67 (0.01; 34.44) Very lowAA§ 0.67 (0.01; 34.44) Very low

Tang(SD)+PPI vs Chaihu Jia
Longgu Muli Tang(SD)

Note: NSD, Non-Syndrome Differentiation; SD, Syndrome Differentiation; RCT, Randomized Controlled Trial; RR, Risk Ratio; Cl: confidence interval; PPI, Proton Pump Inhibitors. -: Not applicable. *Serious
study limitations (crucial risk of bias for one criterion, or multiple criteria, and likely to seriously alter the results); # Serious impression (small sample size less than 400 or 95% CI overlaps the RR of 1.0, but includes
important benefit or important harm (RR estimates below 0.5 and above 2.0 are considered clinically important)); ## Very serious impression (95% CI overlaps the RR of 1.0, but includes important benefit or
important harm (RR estimates below 0.5 and above 2.0 are considered clinically important); and the small sample size (less than 400)); AContributing direct evidence of low quality; AAContributing direct evidence
of low or very low quality; 1: Cannot be estimated because the drug was not connected in a loop in the evidence network; §Indirectness because of questionable comparability of trial populations or because of
intransitivity.
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