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Meta-Analysis of Clinical Efficacy of Bushen Huoxue Huayu Therapy for Benign
Prostatic Hyperplasia
YAN Yongting, FU Wei, LIN Meixin, WU Sirui
The Seventh School of Clinical Medicine, Guangzhou University of Chinese Medicine, Shenzhen Guangdong 518133, China

Abstract: Objective: To evaluate systematically the clinical efficacy of Bushen Huoxue Huayu therapy in the
treatment of benign prostatic hyperplasia (BPH) by evidence—based medicine. Methods: Randomized controlled trials
regarding Bushen Huoxue Huayu therapy for BPH were retrieved from China National Knowledge Infrastructure (CNKI),
Wanfang Data, VIP Database, SinoMed, Web of Science, The Cochrane Library, Embase, and PubMed from their
inception to August 2025. Two reviewers independently screened the literature according to the inclusion and exclusion
criteria and extracted the data; Meta—analysis was then performed with RevMan 5.4.1. Results: Nineteen studies
involving 1 728 patients were included. Meta—analysis showed that the trial group exhibited higher total effective rate and
maximum urinary flow rate (Qmax) than the control group [OR=3.83, 95%Cl (2.78, 5.27), P<0.00001; MD=2.52,
95%CI (1.53, 3.50), P <0.000 01], and lower International Prostate Symptom Score (IPSS), post-void residual
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urine volume (PVR), prostate volume (PV), and quality—of-life index (QOL) scores [MD=-3.72, 95%CI (-4.40,
-3.05), P<0.00001; MD=-6.71, 95%CI (-8.59, -4.83), P<0.00001; MD=-3.07, 95%CI (-4.56, -1.57),
P<0.000 1; MD=-0.86, 95%CI (-1.07, -0.64), P<0.000 01]. Conclusion: Bushen Huoxue Huayu therapy is

superior to conventional western medicine alone in improving total effective rate and Qmax, and in reducing IPSS,

PVR, PV, and QOL scores for patients with BPH.
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ﬁw W25 15 A5 2 1) PVR & 35 KT 0 iR 4,
ﬁ%ﬁrf#ﬁi Y [MD=-6.71, 95%CI ( -8.59,
—4%),P<QMMOH, BARZERILE 10, [FR, N
1T it SCHRIR] B A R A AR, JE ko B S T OAH
SR/ R A I 2 B R R 3 0 W R 51 RSB £ S N2 8
BNFR, BAH IR TR M, MG RIE 11,
E—20 0 S M T, BB SR IR AR TR, SC
TREA SR BRI, SRRSO AL A AT, 25 SR
Az,
2.3.5 PV #PV 45 A 15 55 sgghes o
XX 15 g SCHR P 0 B0 2R A7 4R O 3 T ARG B 1)
TR, FRARE T IR P=60%, P=0.001, $2/R4%%
P (B) S B e A v, T BE AL AN AT SRS A5
REGHM PV B ERTX R, 2RAEAHEIIHEXL

Experimental Control Mean Difference Mean Difference

Study or Subgroup _Mean _ SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
EpH2022 3489 623 58 4616 795 58 67% -11.27[1387,-867) -

BkER014 1661 083 44 2801 1347 44 50% -1250(17.43,-757]

k2018 2237 974 56 3841 1064 56 5.9% -16.04[19.82,-1226] —

SREE2018 3045 145 40 3234 234 40 75% 180274104 -

FER2014 3182 1581 35 3228 1608 35 35% -0.46[7.95,7.03 I
#2014 226 85 43 341 72 44 62% -1150[1481,-819) I

N1 1086 436 43 154 46 43 7% -454[643-265) -

RE4018 2042 623 48 2004 736 48 6B% -7.B2[10.35-489) -

FE15 3051 215 62 375 285 50 75%  -699[7.94-604 -

IH7 388 1016 40 4364 1007 40 54%  -4B4[9.27,-0.41] —

FEW19 1452 1074 57 2318 116 57 56% -BBE[1276,-456) —

2017 239 52 60 295 85 60 67%  -560[8.12,-3.08 -

FAGR2016 2114 556 40 2055 364 40 70% -B41(10.47,-6.35 -

k2023 1623 225 46 1879 345 46 74%  -256[375,-137 -

[EE2016 702 291 28 742 288 28 13% -4.00[19.16,11.16] —
#2202 2017 863 32 2523 927 30 44%  -506[9.53,-059 I—

#iE0n 19.05 1066 42 18.04 1098 42 52% 1.01[362,564] e —
Total (95% Cl) m 761 100%  -6.71[-8.59,-4.83] *

Heterogeneity. Tau?= 12.02; Chi*= 188.20, df= 16 (P < 0.00001);/*= 91% _2"0 B 10 Z}EI

Testfor overal efect 2= 5.09 (P« 0000 01) Favours [experimental] Favours [control]
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[MD=-3.07, 95%CI(-4.56, -1.57), P<0.0001], E
IREE SR LI 12, R, AT T 45 SOk & 2
Ay, kAT S T AR A T S R A A
FEOLRT o, IR B AR, % R k%
Tfr, FMEERIWE 13, PE—L 0 FFEHr, ff
FRAUZRA BT 7 2, 85 STHR 20 39132 — 5 Bk DA S 01
A SCHR 5 07 I A5 1 B 25 9, RN B TME B ORIR
F3CHR[7). M BRIZSCER G B W, SR BT
i, PEFEZE21%,

Experimental Control Mean Difference Mean Difference
Study or Subgroup _Mean _ SD Total Mean  SD Total Weight V. Random, 95% CI IV, Random, 95% CI
ERF2022 3527 481 56 4239 574 59 108% -T.12[9.05,-519] —_
k014 3526 164 44 4217 118 44 43% -691[1288,-084]
fER2018 3734 1258 56 3856 1461 56 53% -1221627,383 I
Y018 3987 643 40 4243 2 40 106% -2.5614.65,-047] —
22014 442 1118 35 5081 1023 35 5.3% -6.41[1143-1.39) _—
#2014 346 106 43 362 213 44 34% 160865545 —_—T
REH018 2716 961 48 3286 956 48 71% -550(-8.33-167] —
EH2017 317 1851 40 4025 1763 40 28% -855[16.47,-0863]
EH019 3815 523 57 4107 688 &7 102% -282[-5.16,-069] —
E=2017 374 102 60 383 88 60 75% -0.90[-4.48 288 1
BAE16 3889 987 40 3943 956 40 64% -0541480,377 —r
k2023 2023 445 46 3122 468 46 11.0% -1.99}386,-012 —
PR &016 382 187 28 382 203 28 1.8% -1.00[11.22,922 R —
=202 381 902 32 4012 976 30 58% -202[6.71,267] I
#2021 3163 919 42 3013 683 42 77%  150[197,497] T
Total (95% CI) 669 668 100% -3.07[-4.56,-1.57] <*
Heterogenelty, Tau®= 4.36; Ch= 35.43, df= 14 (P= 0.001);/%= 60% 5

-~ A0 5 10
Testfor overall effect 2= 4.03 (P« 0.0001) Favours [experimental] Favours [control]
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236 QOL # K& QOL &5 it A 11 55 X
RIS 810 0122230 1 s SRR P A BN EA TR O
S TR R AR AR, FRARIE P R P=84%, P <
0.000 01, it FIREHLACN LY, 27 45 5 (1] S5 a1
B . WA IE 49 20 E0 41 19 QOL & 3 IK X A4l ,

S BA 45 i &= X [MD=-0.86, 95%CI ( -1.07,
-0.64), P<0.00001], EAKRZRIUE 14, [HEF, K
T RS SCHR )Y A R AR AR, Bk BT S T AR N
7 R S S G B - B S 7 R R W IS ISP 3 7 N e
IMARXIFR, % IEAETE LR M T, FHOCEE SR UL 15,
ik — 20 0 S BV A, A TR BT i Tk, S
HR A 591 128 — 1 LA RS T 4% SCHR 70 BT s 45 Hh 1 &5
PR S R B UE T SCHRI23]0 MHIBR % Sk PR
SR, SRR TR, PIEREZ 48%.

Experimental Control Mean Difference Mean Difference
Study or Subgroup _Mean SD Total Mean SD Total Weight IV,Random, 95% Cl IV Random, 95% C1
fERS2018 173 088 56 235 043 56 98% -0.62[0.88,-036] I
Y018 267 072 40 3423 065 40 9.3% -0.75[1.05-045] —_—
BEE016 127 044 34 284 056 34 100% -157[181,-133 ——
FARE2011 126 07 43 209 068 43 9.4% -0.81[1.10,-052 —_
TEM5 227 075 62 318 119 50 84% -0.91[1.29,-053 I—
FRan7 318 116 40 404 114 40 70% -0.86[1.36,-0.35] e
22017 17 06 60 25 08 B0 88% -080[1.05-055 -
L2023 24 057 46 307 06 46 10.0% -0.67[0.91,-043 —_
FrE4E2016 24 02 28 29 04 28 107% -050[067,-033 -
HE2021 217 085 32 288 082 30 74% -0.71}1.18,-024 I
iz 176 102 42 305 086 42 81% -1.30[1.70,-080] a—
Total (95% CI) 1483 469 100% .0.86[-1.07,-0.64] <>
Heterogeneity. Tau?= 0.11; Ch= 61,88, df= 10 (P< 0.000 01); /*= 84% B 5 1 B
Testfor overall effect Z= 7.62 (P« 0.00001) Favours [experimental] Favours [control]
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Bl 2 A1 3G RS SR S ™, X BPH 12 W7 32
B3 3 16 ) £ AH SR SR AN PR . PRAS R A RE IR 11
fid, BRI WIIPSS . QOL A, LI K AH O i A6
4 Qmax., PVR &% | A 50 40 I 35 7 41 MR 4R 5 1 BT
JE (PSA) KN o 38 2 22 A9 BETEAG AT LI 7 28 0 17 1
Olo B ETVEEE N ARIAYT T B B B AR o 2 ARBH ) |
Sou 3 JEEEA IR L M 32 RSB A5 8 A R A DK
K T HCE B R, Hax ey WiE s AR 2
RIVERT, Qo 2 MARBE T 700 T LA 263 e BRI oM 1 . Sk
TR M A A AS R, X AR ™ E A9 BPH A&
H I E AR AR BTGB YY Al 2 A
BFFEAR I AN 2 iRGE FT A MR VTR AR SO F AR
25 PR IE WU A5 25 R 5 BRI R TR AEIR YT F B, X
BB SRR ARIA T SR A R AT D AR YT BPH R R
MR F B, B R EIVE R, b DR AE ¢
B RS LA AT G Sk

b BT R P BE X BPH FVAIF A RV K £,
AIRER BE W R Z WML, P ERITH —E I,
BPH J& *H RS2 . BEMTIEWE, EZLHERAY . R
bl HEPR SR T3 o R Ry S R ) 5B R
H S X6 T BPH B 4 AL = DU R IS . R TR
AT IR . KR P DU AN IR Ry A o DL R o
JRAUE N 1 SRR, [ AR IR Y 1S BPH 1Y & F80%
ke, (FEm - By RER) PR R,
Ahedh, K28, K, B, JBARER”,
TRAFBHEE M . (EW) - BN S
Kig) wdgth “AENT, BE, A, LB AR,
TS, BRAE AR, B TAR S A A B
HEHEAWEM, FEOUEAM, U b
B AN ALY ) 0, FZ RN HER AN, a5 4k
BPH, (FiE41 - MEM) rhogfe “silitmim, PHZE
AKGE AR, UL BT SR I k0 A s R 22—
KIEAE, BN BPH BEHLZ —, BF5E %
B, B R I AE DG A TR0 A B 55 AR RE S 7F BPH
S R A AR, B2 i FE 2 is b
B 3 AR B IR TR IR YT BB, AEIR YT 7 TR
ARG ENE B B G VE 25T, LLS B4R )T
o I, ASHIEZEX N E IS AR89 36 97 BPH i B
BLXT BRI HE 4T RGN 5 Meta 7387, LLiE— 254K
WHITRL

ARHFFE Meta 3 Hr 25 e, XF 19 5 SCHk o #r 5

I E51e, iz HANE TS iR YT BPH RS 2 1) S h
BOR K Qmax B K T XTI, FEERRAK PSS, PVR,
PV, QOL Jy il 45 2H B0 T X R4 . A &6 o B H T
BT R AR A RO RSO, AH IR X B9 3 B 5
Wil o AERE 4 Ry AR AR AT A3 A IS, [ Ef X A I ) 45 R
fEAR T e 2 18, 20 R ISR ] 2 A AR R SR
Tt SR EoR, SRR PVR Y i - B4
SREFR, ER AT AT, 3k R SR A A X AR K 3R g
fayo SR, TPSS. Qmax. PV HlQOL Ky 3| F 4377 4
JArHL, BN IX BER bR ] fE 52 B K 3R AT A S .
T A R SR B 1 352 5 40 A, R DL AR O I
EIRYY BPHACR R &7, Hof, #MVE #5259
AWK IR RS, WAL 2 YA
=L AL RGN EESE o JE k25 Y R AR Ak F
b B AL I AR R S 0 T BPH AR AR Y E
AR, RSB E TSR,

AMFGE Meta 73 BT 4TS A — & 1 R FRA%: . BF ST i 4l
A B SCHER 34 2 v SOk, o BE 2R T I B 9E S
Mk >, sz B BRIA ] B . 38 i Jadad I 4 Al
Cochrane i AR E 7R, FEARGN A TR TR, [H
G RIF RS, #DE I A 36 97 BPHACR M 7T,
R, X H T RGN A — g B 28 L
R, RNEE AR X TR YT BPH B A R SO O
S IAHDCHR bR YA B E ], HAe 4L 7% iR .
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