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Abstract 

Objectives: To evaluate the effectiveness of Chinese medicine in treating dysfunctional uterine bleeding via a systematic 

review and meta-analysis. 

Methods: Clinical trials of Chinese medicine treating dysfunctional uterine bleeding were retrieved with specific search 

strategy in the following databases: CNKI (from 1994 to December 2016), Wan Fang (from 1980 to December 2016), Pro 

Quest Medical Database (from 1980 to December 2016), MEDLINE (from 1950 to December 2016) and PUBMED (from 

1980 to December 2016). Eligible randomized controlled trials (RCTS) were selected with the inclusion and exclusion 

criteria. The quality of trials was accessed by the risk of bias assessment tool. Data was extracted into Excel and analyzed 

by Software Rev Man 5.3.  

Result: A total of 21 RCTs were included with 2167 patients. The meta-analysis showed that the Chinese medicine group 

had higher recovery rate than that of the Western medicine group [OR=2.26, 95% CI (1.86, 2.74), P<0.00001]. The 

effectiveness of Chinese medicine was superior to the Western medicine [OR=3.93, 95% CI (2.99, 5.169), P<0.00001]. 

There were no significant difference in bleeding arrest in 3 days [OR=0.90, 95% CI (0.49, 1.63), P=0.73] and in 10 days 

[OR=1.40, 95% CI (0.80, 2.44), P=0.24] between Chinese medicine group and Western medicine group. Few side effects 

were observed in the Chinese medicine group [OR=0.04, 95% CI (0.01, 0.11), P<0.0001]. The Chinese medicine group also 

had a lower recurrence rate than that of Western medicine group [OR=0.16, 95% CI (0.06, 0.47), P=0.0008].  

Conclusion: Chinese medicine appears to have better overall clinical effect in treating dysfunctional uterine bleeding 

with less side effects and lower chance of recurrence. However, the quality of the included studies needs to be improved; 

the findings should be interpreted with caution. Further large-scale, rigorously designed trials are warranted to confirm 

the findings. 
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Background 

Metrorrhagia in Chinese medicine is equivalent to the 
anovulatory dysfunctional uterine bleeding in Western 
medicine. The incidence of dysfunctional uterine bleeding 
is 22%, of which 85% involved anovulatory dysfunctional 
uterine bleeding [1]. In China, about 10% of gynecological 
outpatients are suffering from dysfunctional uterine 
bleeding. Among them, 50% are menopause women over 
40 years of age, 20% are unmarried adolescents (less than 
19 years old) and 30% are 19 -40 years old women [2]. 
The principles of treatment are: (1). Stop bleeding at acute 
stage; (2). Adjust the menstrual cycle and (3). Promote 
ovulation. Medications and surgery are the commonest 
therapies for the dysfunctional uterine bleeding. 
Medications are mainly hormonal drugs which usually 
causes gastrointestinal discomfort. High relapse rate after 
discontinuation and risk of bleeding after drug withdrawal 
are also disadvantages of hormonal drugs [3]. 

 
Many clinical trials were conducted to evaluate the 

effect of Chinese medicine in the treatment of 
dysfunctional uterine bleeding. But study methods in these 

trials were inconsistent and the definitions of effectiveness 
in outcome measures were different, causing the low 
comparability of the studies. This study assessed the 
effectiveness of Chinese and Western medicines in the 
treatment of dysfunctional uterine bleeding by a 
systematic review and Meta-analysis, which aimed to 
provide evidence for the clinical practice, identify the gaps 
that exist in Chinese medicine treating dysfunctional 
uterine bleeding, and figure out future research directions. 
 

Search Strategy for Identification of Studies 
and Source of Literatures 

Following databases were searched for relevant 
studies: Chinese literatures were obtained from CNKI 
(from 1994 to December 2016) and Medicine and Health 
Journal of Wan Fang Data (from 1980 to December 2016), 
English literatures were obtained from Pro Quest Medical 
Database (from 1980 to December 2016), MEDLINE (from 
1950 to December 2016) and PUBMED (from 1980 to 
December 2016). Every database was searched from its 
starting date to December 2016 in Chinese and English. 
The search strategies are illustrated in Table 1. 
 

Database Published Date Keywords 

CNKI 1994 to Dec 2016 
 

Medicin and health Journal of 
WangFang Data 

1980 to Dec 2016 

 

 
 

"chinese medicine" AND "“metrorrhagia"/"dysfunctional uterine 
bleeding" AND "random" AND “Control" 

Medline 1950 to Dec 2016 "Chinese Medicine" AND “Dysfunctional uterine bleeding” 
ProQuest Medical Dtabase 1980 to Dec 2016 

 
Pubmed 1980 to Dec 2016 

 
Table 1: Search strategy and source of literature. 
 

Systematic Review 

Inclusion criteria:  
 Types of Studies: All RCTs reporting the applications of 

Chinese Medicine to anovulatory dysfunctional uterine 
bleeding. Chinese medicine must be used in treatment 
groups and Western medicine used in control groups. 

 Participants: Anovulatory dysfunctional uterine 
bleeding patients diagnosed under the diagnostic 
criteria by Chinese or Western medicine. While clinical 
effects were assessed using the “TCM Standard of 
Diagnostic Effectiveness”. 

 Interventions: All types of Chinese medicines of oral 
administration in either standard or combined formulas 

in the treatment group were included. All types of 
Western medicines in the control group were included. 

 Outcome Measures: The effective rate, recurrence rate, 
pregnancy rate and also the safety of the intervention 
were studied. 

 
Exclusion criteria:  
 Participants: Uterine bleeding caused by pregnancy, 

genital tumors, infections, etc. 
 Combined Therapies: The study using the combined 

therapy (Chinese medicines plus Western medicines) 
was excluded. 

 Treatments before experiment: Excluded studies 
involving the treatment by Western medicine (including 
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hemostasis drug or blood transfusion) prior to the start 
of the experiment 

 Other Type of Studies: Case reports, commentary 
studies, animal experiments and review articles were 
excluded. 

 

Selection of Literatures 

A preliminary screening by reading the titles and 
abstracts of the literature was performed according to the 
inclusion and exclusion criteria. The literatures were 
secondarily screened by assessing the full text. Any 
discrepancy was resolved by the independent reviewer.  
 

Quality Assessment 

The risk of bias assessment tool developed in Cochrane 
collaboration was employed to evaluate the quality of the 
included literatures, including (1) whether randomized 
allocation was applied; (2) whether there were hidden 
allocations; (3) whether blinding was applied on 
participants and personnel; (4) whether blinding was 
applied on outcome assessment; (5) whether there was 
incomplete data; (6) was there selective bias; (7) was there 
any other bias. 
 

Data Extraction 

The following information from the literatures was 
extracted into Excel: (1) general data including title, 
author, publication date and source, etc.; (2) study 
characteristics including general conditions of the study 
subjects (including age and treatment duration) and 

interventions (drugs used); (3) outcome measures; (4)side 
effects, follow-up, and incompletion of treatment and 
cases. 
 

Outcome 

The clinical efficacy assessed by “TCM standard of 
diagnostic effectiveness”. The following information was 
extracted for meta-analysis:(1) cure rate; (2) effective rate; 
(3) hemostatic effectiveness; (4) side effects occurrence; 
(5) recurrence rate. 
 

Statistical Analysis 

Rev Man 5.3 statistical software developed by the 
Cochrane Collaboration was used for meta-analysis. 
Quantitative data was analyzed by standard mean 
differences (SMD), while categorical variables were 
analyzed with using odds ratio (OR). If substantial 
statistical heterogeneity (P<0.05) were detected, a random 
effects model (RE) was applied, otherwise, fixed model 
(FE) was used. Results were presented in forest plot with 
its 95% confidence interval. The funnel plot was used for 
the potential publication bias in the studies if necessary. 
 

Results 

Literatures Searching Result 

1041 studies were retrieving according to designed 
search strategy. After the preliminary screen, 155 studies 
were identified. Following the full text assessment, 21 
eligible studies were included as shown in Figure 1. 
 

 

 

Figure 1: Flow chart of searching literatures. 
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Characteristics of Included Studies 

The characteristics of included studies were shown in Table 2. 
 

Study Case(T/C) Chinese Medicine Western Medicine 
Outcome  
Measure 

Chang [4] 49/48 Tradation Chinese Medicine Conjugated Estrogens, Medroxyprogesterone ① 
Cheng [5] 32/30 Gu Cheng Decoction Norethisterone Tablets ①② 

Chung, et al. [6] 58/34 Tradation Chinese Medicine Stilboestrol, Medroxyprogesterone ①,③ 

Fan [7] 50/50 Gong Xue Yin 
Tristeronum Compositum, Contraceptive pills,  

Ma FU Long, Conjugated Estrogens, 
Medroxyprogesterone 

①②③④ 

Fan, et al. [8] 86/86 
yi Qi Sheng Yang Zhi Beng  

Decoction 
Norethisterone Tablets ①② 

Hung, et al. [9] 70/65 Jiao Ai Decoction Conjugated Estrogens, Medroxyprogesterone ① 
Ip [10] 66/42 Bu Zhong Yi Qi Decoction Norethisterone Tablets ① 

Kung [11] 60/50 Ren Can Gui pi Decoction Medroxyprogesterone ① 
Li [12] 61/47 Tradation Chinese Medicine Estrostilben, Medroxyprogesterone ① 
Li [13] 86/86 Bu Zhong Yi Qi Decoction Norethisterone Tablets ① 

Pang [14] 30/30 Yi chun Jian conjugated Estrogens, Medroxyprogesterone ①② 
Sheh [15] 58/58 Traditional Chines Medicine conjugated Estrogens, Medroxyprogesterone ① 

Wang, et al. [16] 40/30 Traditional Chines Medicine Estrogen, Medroxyprogesterone ①②③ 
Wang [17] 41/39 Traditional Chines Medicine Stilboestrol, Medroxyprogesterone ① 

Wang, et al. [18] 49/47 Traditional Chines Medicine Desogetrel, Ethinylestradiol Tablets ① 
Wang [19] 30/30 Traditional Chines Medicine Ma Fu Long ①② 

Yu [20] 82/40 Traditional Chines Medicine Estrostilben,Adrenosin, Vitamin K, Vitamin C ①②③④ 
Zang [21] 32/30 Tradation Chinese Medicine Ma Fu Long ① 
Zang [22] 39/36 Tradation Chinese Medicine Norethisterone Tablets ①② 

Zhang, et al. [23] 75/75 Tradation Chinese Medicine 
Norethisterone Tablets, Conjugated Estrogens, 

Medroxyprogesterone 
① 

Zhang, et al. [24] 70/50 Sheng Xian Decoction Dydrogesterone ①② 

Table 2: Basic features of studies (Outcome measures: ○1cure rate and effective rate, ○2hemostasis effect, ○3side effects 

occurrence, ○4recurrence rate). 
 

Quality Assessment of Included Studies The quality of included studies was assessed by the 
Cochrane Handbook 5.3 Risk of Bias Assessment Tool 
(Figure 2 & 3).  

 

 

Figure 2: Literature bias risk summary table. 
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Figure 3: Literatures bias-risk chart. 
 

 

Outcomes 

Clinical Effectiveness - Cure Rate: As shown in Figure 4, 
the heterogeneity test indicated there was no significant 
heterogeneity in the pooled studies (P=0.46, I2=0%). A 
fixed effect model was used for meta-analysis. The cure 

rate in the treatment group (Chinese medicine) was 
significant higher than that in the control group (Western 
medicine) [OR=2.26, 95% CI (1.86, 2.74), P<0.00001] 
(Figure 4).  

 
 

 

Figure 4: Meta-analysis Clinical effectiveness-cure rate. 
 
 

The funnel diagram indicated the studies were rather 
symmetrical (Figure 5). Low publication bias was found in 

 

the studies. 
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Figure 5: Clinical effectiveness -funnel diagram. 
 
 
Clinical Effectiveness –Effectiveness: According to the 
“TCM standard of diagnostic effectiveness”, the clinical 
effectiveness of treating dysfunctional uterine bleeding 
was defined as the sum of the number of cases cured, 
markedly improved, and improved.  

 
    The heterogeneity test indicated there was no significant 

heterogeneity in the pooled studies (P=0.86, I2=0%). A 
fixed effect model was used for meta-analysis. The 
effectiveness rate in the treatment group (Chinese 
medicine) was significant higher than that in the control 
group (Western medicine) [OR=3.93, 95% CI (2.99, 5.16), 
P<0.00001] (Figure 6).  

 
 

 

Figure 6: Meta-analysis Clinical effectiveness- effectiveness. 
 
Hemostasis Effect - Hemostasis Within 3 Days: As 
shown in Figure 7, the heterogeneity test indicated there 
was no significant heterogeneity in the pooled studies 
(P=0.19,I2=37%). A fixed effect model was used for meta-

analysis. The hemostasis within 3 days in the treatment 
group (Chinese medicine) was not significantly different in 
comparison to the control group (Western medicine) 
[OR=0.90, 95% CI (0.49, 1.63), P=0.73] (Figure 7).  
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Figure 7: Meta-analysis Clinical effectiveness - hemostasis effect within 3 days. 
 

 
Hemostasis Effect- Hemostasis within 10 Days: As 
shown in Figure 7, the heterogeneity test indicated there 
was no significant heterogeneity in the pooled studies 
(P=0.84,I2=0%). A fixed effect model was used for meta-
analysis. Thehemostasis within 10 days in the treatment 

group (Chinese medicine)was not significantly different in 
comparison to the control group (Western 
medicine)[OR=1.40, 95% CI (0.80, 2.44), P=0.24] (Figure 
8).  

 
 

 

Figure 8: Meta-analysis Clinical effectiveness - hemostasis effect within 10 days. 
 

 
Incidence of Side Effects: Four of 21 studies documented 
the side effects of treatment. Only 2 studies included liver 
and kidney function tests before and after treatment. Both 
of the treatment group and control group did not show 
abnormal liver and kidney function after treatment.  
 

In terms of the incidence of side effects, the 
heterogeneity test P=1.00 (P>0.05), I2=0%. The incidence 

of side effects in Western medicine group was higher than 
that in Chinese Medicine group [OR=0.04, 95% CI (0.01, 
0.11), P<0.0001] (Figure 9). Western medicine treatment 
was more likely to cause side effects such as 
gastrointestinal reactions (nausea, vomiting, loose stools), 
dizziness, allergic reactions and weight gain. 

 
 

 

Figure 9: Meta-analysis Incidence of side effects. 
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Recurrence Rate: Two studies documented the 
recurrence of the patient and re-evaluated the 
effectiveness 6 months after discontinuation of treatment.| 
 

In terms of recurrence rate, the heterogeneity was not 

significant in the pooled studies (P=0.90, I2=0%). Western 
medicine treatment was more likely to cause recurrence 
than Chinese medicine treatment [OR=0.16, 95% CI (0.06, 
0.47), P=0.0008] (Figure 10). 
 

 
 

 

Figure 10: Meta-analysis Recurrence rate. 

 

Discussion and Conclusion 

In this review, there is no significant difference in the 
effectiveness of hemostasis between traditional Chinese 
medicine and Western medicine. In terms of correcting the 
patient's constitutional bias, Chinese medicine has a better 
overall effect than Western medicine. Chinese medicine 
also has less side effects than Western medicine. Western 
medicine caused more gastrointestinal discomfort, 
dizziness, etc., while the side effects of Chinese medicine 
are relatively mild and can be easily eased. Moreover, 
Chinese medicine treatment caused less recurrence than 
Western medicine. 
 
Chinese medicine appears to have better overall clinical 
effect in treating dysfunctional uterine bleeding with less 
side effects and lower chance of recurrence. However, due 
to low quality of the included studies, the findings should 
be interpreted with caution. Further large-scale, rigorously 
designed trials are warranted to confirm the findings. 
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