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Fig. 3 Meta-analysis of clinical total effective rates of the two groups ( I )
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Fig. 5 Meta-analysis of clinical total effective rates in different treatment courses of the two groups
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Fig. 6 Meta-analysis of symptom improvement of the two groups
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Fig.7 Meta-analysis of colonoscopy examination efficacy of the two groups

2.3.5 HkF 1 ECERIE TR Z1E
T, HARIG R K 2 ), MR LS .

2.3.6 LAk T RESCHRE KGRI E R B
REFEAE IO o 1 RS R IR AR LR
RE&A S 1 RS HGHE 2 A S . Kt RS,

Experimental Control

H

>N

{H 6 H AR g ) %0 K5 A
T AN o3 S S =SS S5 - I U4 1 W =¥
AR, B, W89 . BESE, Meta 50T iR, 2
HARFMLEEREZR TSI L [RR=1.03,
95% CI (0.61, 1.72), P>0.05], WA 8,

Risk Ratio Risk Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI I'VI-HZ Fixed, 95% CI
FBE412006 9 40 9 43 36.6% 1.07 [0.47, 2.43]

ZIFF2016 4 28 5 28 211%
SRR 2016 1] 45 745 296%
EE201 4 22 222 84%
BHE#2011 1 30 1 30 42%
Total {(95% CI) 165 168 100.0%
Total events 24 24
Heterogeneity: Chi®= 0.97, df=4 (P =0.91), F=0%
Testfor overall effect: Z=0.10 (P =0.92)

E8 24AR

0.80[0.24, 2.67]
0.86[0.31, 2.35]
2.00[0.41,8.82]
1.00[0.07, 15.26]

PR S

T

0.05 02 1 ' '
Favours [control]

1.03[0.61, 1.72]

Favours [experimental]

R & K Meta 5347

Fig. 8 Meta-analysis of adverse reactions of the two groups
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