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The Effect of Combination Therapy of Yukmijihwang-tang and Western Medicine on
Primary Glomerulonephritis: Systemic Review and Meta-analysis

Tae-young Huh, Ye-seul Kim, Kyoung-min Kim
Dept. of Korean Internal Medicine, Dong-Eui University

ABSTRACT

Objective: This study was conducted to evaluate the effectiveness of the combination therapy of Yukmijihwang-tang and
Western medicine on primary glomerulonephritis.

Methods: We conducted a search using keywords, such as Yukmijihwang-tang and Liuwei Dihuang. in eight databases
(CNKI, CiNii, Pubmed, Embase, Cochrane, Science On, OASIS, RISS). There was no limit to the publication period of the
papers. A meta-analysis was conducted and classified according to the outcome measurements, such as the total effective rate
(TER). serum creatinine (SCr), and blood urea nitrogen (BUN). Data analysis was performed using the RevMan 5.4.1 software,
and Cochrane’s risk of bias (ROB) was used to assess the quality of the papers.

Results: A total of 12 randomized control trials were selected. The meta-analysis showed that the treatment group combining
Yumijihwang-tang and Western medicine was more efficient than the control group using Western medicine alone (RR: 1.29,
CI: 1.20 to 1.39 p=<0.00001). The treatment group also reduced the BUN (MD: -2.40, CI: -2.90 to -1.89, p<0.00001) and Scr
(MD: -33.34, CI: -40.85 to -25.82, P<0.00001) more than the control group.

Conclusion: This study suggests that the combination therapy of Yukmijihwang-tang with Western medicine is effective in
treating primary glomerulonephritis. However, these findings should be interpreted cautiously due to the unknown or high risk
of bias in the included trials.
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Fig. 1. Flow chart of selection process.
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Table 1. Summary of 12 RCTs

Author

Sample size Age (Average)

Intervention

Control

Treatment

Outcome

(year) é; é ;; IC (A) (B) period  measurement Results
1. TER L (A) : 8750 )
224 UPT  (B) : 70972"
Shi* 1) 32 5 BUN 2%
2013) 2 31 o YMIHT+WM WM Smo oy 3 ¥
5. Urine blood 4. *
cell 5 *
Xa' 1) 3% D) 49251503 L (A) - 8880 )
Q3 2 % 2) d54e1504 MYMIHTHWM WM vk 1TER (B) : B7.65%
Cen® 1) 43 1) 395133 L (A) - 9067
Q014) 2) 47 2) 3513 VMIHT (O+WM WM Im 1 TER (B) : 82.08*
Yan' D) 21 L () 9048
s a0 o YMJHT+WM WM a1 TER B
I TER L (A) - 9333 )
2 SCr (B) : G333
Huang® 1) 60 1) 4172007
Q06 260 2 igezy PUHT O WM Im S BUN 2
4. Urine red 3.
blood cell 4. *
L2t UPT 1°
Wang 1) 47 1) 59.76+3.16 2 BUN 2%
QO 2 47 2) 5924385 T MIHTHWM WM Smo g o 3 ¥
4TSS e
- L&) 85>
g upr B
Zhang? 1) 40 1) 4173008 ' 9.
0017 2) 40 9) 4174009 T MIHT+WM WM Ir i SB&N 3.
5. TSS é .
. L) -0
L 1) 50 1) 45832 LTER 0
(2018)  2) 50 2) 4503y MYMIHT+WM WM o) gy ) (B) : 64
I TER L(A) 85
224 UPT (B : 66.05"
5 3. Urine red 2. *
o 1% 1) 47.90:2.93
Gy D 9 s MYMJHT+WM WM Smo bood el 3.°
LBUN 4
5. SCr 5 *
6. TSS 6. *
Irbesartan ; SB& N 1.*
Chen® 1) 50 1) 56.83+14.23 150 mg (Qd) ' A
(20200 2) 50 2) 5682147 L MIHT+HWM Benazepri] 3. Creatinine ",
Clearance «
10 mg (Qd) 4TSS 4,
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) 195 )

. TER ) : 75

(
(
e 1) 40 AL
202)  2) 40 t

—_

) 51.5+3.2

) 505433 YMJHT+WM WM 3 m

BUN
SCr

TSS

TER (A) : 8333 )
. 24 UPT (B) : 53.33*
BUN
SCr
. Urine red
blood cell
6. TSS 6. *
I : intervention, C : control, YMJHT : Yukmijihwang-tang. MYMJHT : modified Yukmiiihwang-tang, YMJHT (C)
. Yukmijihwang-tang combined with other decotion, nr : not reported, m : months, wks : weeks, Qd : once after
meal/day, TER : total effective rate, WM : Western medicine, TSS : TCM Symptom score, BUN : blood urea
nitrogen, SCr : serum creatine, 24 UPT : 24-hour urine protein test, * : p<0.05, ** : p<0.01, ¥ : p)0.05
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Table 2. Herbal Materials which Composed of Yukmijihwang-tang

Author Basic prescription Additional medicinal herbs
Rehmanniae Radix Preparat (i) 30 g
Dioscoreae Rhizoma (1L1%8) 15 g
Shi'® Poria cocos (#£7%) 10 ¢
(2013) Alisma orientalis (1#18) 10 ¢
Corni Fructus (11%85) 15 g
Paeonia suffruticosa (1K) 10 ¢
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Rehmanniae Radix Preparat () 15 g
Dioscoreae Ehizoma (1L1#) 12 ¢

Salviae Miltiorrhizae Radix (73%) 10 g

Xu" Poria cocos (F77%5) 10 ¢ Astragali Radix (31%) 30 ¢
(2013) Alisma orientalis (8) 10 ¢ Tripterygii Cortex (ENHE) 15 g
Corni Fructus (\LIZE%) 12 ¢ Pheretima aspergillum (§E) 10 ¢
Paeonia suffruticosa (4%F18) 10 g
Rebmanniae Radix Preparat ($uh#) 12 ¢ e
Dioscoreae Rhizoma (1Li%) 12 ¢ Leonurus Slbmcifi (R 10 ¢
18 . o Talcum (W5A) 20 g
Cen Poria cocos (f%) 12 ¢ Asini Gelatinum (Ff&) 15
(2014) Alisma orientalis (E88) 12 g Mavdis St (Eﬂ;ﬁ 60g
Corni Fructus (11ZEH) 12 g aydis Stigmata LA g
‘ . Ecliptae Herba (R5E%) 10 g
Paeonia suffruticosa (1K) 12 ¢
Rehmanniae Radix Preparat (i) 40 g
Dioscoreae Rhizoma (1L1%%) 36 g
Yan" Poria cocos ($8%5) 30 g B
(2016) Alisma orientalis (%) 30 g
Corni Fructus (\LIZE%) 36 g
Paeonia suffruticosa (4%F1E) 30 g
Rehmanniae Radix (E#h%) 15 ¢
Rebmanniae Radix Preparat ($uth#) 15 ¢ Taleum (¥64) 10 g
, Dioscoreae REhizoma (1Li%) 20 g Cephalonoplosi Herba (/1) 20 g
Huang” Poria cocos (#£45) 15 g Typhae Pollen (%) 10 g
(2016) Alisma orientalis (1%i8) 10 ¢ Angelicae Gigantis Radix (‘&5 15 ¢
Corni Fructus (11%85) 15 g Gardeniae Fructus (§&1) 15 ¢
Paeonia suffruticosa (1K) 15 ¢ Bambusae Caulis In Liquamen (7TI%) 15 g
Nelumbinis Rhizomatis Nodus GEfR) 10 g
Rehmanniae Radix Preparat (ii#) 30 ¢
Dioscoreae Rhizoma (1L1Z) 15 g
Wang"! Poria cocos ($8%5) 10 g .
(2017) Alisma orientalis (i) 15 ¢
Corni Fructus (11ZE#) 15 g
Paeonia suffruticosa ($5515) 10 g
Rehmanniae Radix Preparat (#ih¥) 15 g
Dioscoreae Rhizoma (1Li%%) 12 g
Zhang” Poria cocos (1£%5) 10 g )
(2017) Alisma orientalis (%) 10 g
Corni Fructus (11%85) 12 g
Paeonia suffruticosa (1K) 10 g
Rebmanniae Radix Preparat ($uth#) 30 ¢
” Dioscoreae Rhizoma (1Li%§) 15 g Salviae Miltiorrhizae Radix (F+2%) 10 ¢
Li* Poria cocos (#£%5) 10 g Astragali Radix (F%1%) 30 g
(2018) Alisma orientalis (#i8) 10 ¢ Tripterygil Cortex (FAHE) 15 g

Corni Fructus (ILZEH) 15 ¢
Paeonia suffruticosa ($5H) 10 g

Pheretima aspergillum (JEE) 10 ¢
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Rehmanniae Radix (Z4E##) 30 ¢
Dioscoreae Rhizoma (1L%) 15 g
Hu* Poria cocos (#:%5) 10 g
(2020) Alisma orientalis (¥#i8) 10 g
Corni Fructus (\LIZEH) 15 ¢
Paeonia suffruticosa ($71K%) 10 g

Lycii Fructus (¥pic¥) 10 g

Rehmanniae Radix Preparat ($th#) 30 g

, Dioscoreae Rhizoma (1LI%) 15 g
Chen® Poria cocos (#£7%5) 10 ¢
(2020) Alisma orientalis (#18) 12 ¢

Corni Fructus (11%88) 15 g
Paeonia suffruticosa (5J1K) 10 ¢

Rehmanniae Radix Preparat () 30 g

‘ Dioscoreae Ehizoma (1L1#) 15 g
Zhu® Poria cocos ($8%5) 10 g
(2021) Alisma orientalis (i) 5 g

Corni Fructus (\LIZE%) 15 ¢
Paeonia suffruticosa ($5715) 10 g

Rehmanniae Radix Preparat (i) 24 ¢

Dioscoreae Ehizoma (1L%E) 12 ¢

Zhou” Poria cocos (1£%5) 9 g
(2021) Alisma orientalis (%) 9 g

Corni Fructus (I1ZE#) 12 ¢
Paeonia suffruticosa (45FHK) 9 g

Astragali Radix (315) 15 ¢
Angelicae Gigantis Radix (5% 10 g
Codonopsis Pilosulae Radix (¥%%) 15 g
Atractylodis Rhizoma Alba (Fft) 10 g
Citri Pericarpium () 6 g
Cimicifugae Rhizoma (Fthi) 6 g
Bupleuri Radix (%80) 12 g
Adenophorae Radix (5%%) 15 ¢
Liriopes Radix (Z[9%) 15 ¢
Polygonati Odorati Rhizoma (E£17) 10 ¢
Trichosanthis Fructus (RAEH) 15 g
Lablab Semen (F9) 6 g

(3) H7t=F

HrleT2E 058 (total effective rate, TER),
82 F# o}e]d (serum creatinine, SCr), P24
Z 2 (blood urea nitrogen, BUN), 24417t 25k A
AH(24-hour urine protein test), 2%H#¥ (urine protein)
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Fig. 2. Assessment of risk of bias.

Red : high risk, Yellow : moderate risk/unclear risk, Green : low risk
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Cen(2014) k] 43 38 47 13.9% 1.09[0.93,1.28] TS

Hu{2020) a0 35 23 35 8.6% 1.30[0.99,1.72]
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Yan(2016) 18 al 16 20 6.1% 1.13[0.87,1.47] .
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Zhowi2021) 38 40 30 40 11.2% 1.27 [1.04,1.54] i
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Total events 347 269

Heterogeneity: Chi*= 9.33, df= 9 (F = 0.41); F= 4% DIS DIT 1I5 é

Testfar overall effect: Z= 676 (P = 0.00001)

Fig. 3-1. Forest plot of comparison. YMUHT (All) +WM VS WM, outcome measurement :

YMJHT (AlD :
other decotion. WM : Western medicine

YMIHTAID+WM WM
total effective rate.

Yukmijihwang—tang and Modified Yukmijihwang-tang and Yukmijihwang-tang combined with
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Zhu(2021) 38 40 30 40 30.4% 1.27 [1.04,1.54] A B
Total {95% CI) 133 131 100.0%  1.21[1.08,1.35] etz
Total events 120 98
Heterogeneity: Chi*= 0.61, df= 3 (P = 0.90); F= 0% D!T D.ISS 172 175

Testfar averall effect: 2= 3.23 (P = 0.001)

Favours [experimental]

Fig. 3-2. Forest plot of comparison. YMJMHT+WM VS WM, outcome measurement

YMJHT : Yukmijihwang-tang, WM : Western medicine

(3) &m|A e 7 ofek W4 2] VS o
o & AmT

% 399 a7/t zE . $u)A e
I} ofoF W8 Az e ofof thE X el H|3)

Favours [control]

total effective rate.

frago] 13w Fob AL feojudt Axs

poleh #AE
RR :

7+ o)A L IZ=
1.35, %% CI :

0%2 FAUHN =3,
1.17 to 1.56, P=<0.0001).
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o

MYMJHT + WM WM Risk Ratio Risk Ratio
Study or Subaroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Hu(2020) 30 35 23 35 20.2% 1.30[0.99,1.77] T &
Li(2018) 45 50 32 50 40.7% 1.41[1.12,1.77] — &
Hu(2013) 32 36 23 34 301% 1.31 11.01,1.70] T
Total {95% Cl) 121 119 100.0%  1.35[1.17,1.56] —eeaifa—
Total events 107 78
Heterogeneity: Chi®=0.23, df= 2 (P =0.88); F=0% D!T D.ISS 172 175

Testfor overall effect: Z=4.03 (P = 0.0001}

Favours [experimental] Favours [control]

Fig. 3-3. Forest plot of comparison. MYMJHT +WM VS WM, outcome measurement : total effective rate.
MYMJHT : Modified Yukmijihwang-tang, WM : Western medicine

(4) SolAseh S ook w4 2 VS ek m&o) Ligl ol o0 Ao nylen ¥
S5 A8 AETY oA P=T3%2 kot FAHCE &
% 399 A7t 2FESIH. A SE ougt A3s BeFA= ZIUGH(N=3, RR

oFoF W& AZ ¥oF 5 AsFel vl8 & 1.33, 9% CI : 1.03 to 1.71, P=0.03).

YMJHT(C) + WM WM Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H.Random. 95% Cl M-H. Random, 95% CI
Cen(2014) k] 43 38 47 39.9% 1.09[0.93,1.28] T
Huangi2016) a6 1] 38 6O 36.4% 1.47[1.20,1.81] —
Zhou{2021}) 25 a0 16 30 238% 1.56 [1.08, 2.26] = SR
Total (95% CI) 133 137 100.0% 1.33[1.03,1.71] e ol
Total events 120 93
Heterogeneity: Tau®= 0.04; Chi®=7.49, df= 2 (P = 0.02); F= 73% s o7 e }

Testfar averall effect 2= 216 (P =0.03)

Favours [experimental] Favours [control]

Fig. 3-4. Forest plot of comparison. YMJHT (C)+WM VS WM, outcome measurement : total effective rate.

YMJHT (C) :

2) BUN
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97 AR, A3 A3 A LRHE )
93ke] BUNS ©917F 22 37125t v wsled
Az S,

5_1;]16 ,20-22.26

mmol/LE T2 AML3 371x] 3= A7 2
A2 o)A 3 ‘f’é% |7, gu) x| gt 7z o
o Sujxget gt H4agTe AHEe
2F S 2 vﬂE}% Jo| AFL3}A] okokct.

umol/LE 12 ARESE 57FA] AFellAM A
2 -n-U]Z]P‘J-E]- Heome (bl 8w x|

22

Yukmijihwang-tang combined with other decotion, WM : Western medicine

P& 19 AHgsle] £u)x
Fo FAE ARESE 499 dFel dsiAEl A
A 3

A A sk o
(1) Sv]A| 3k} oeF W& oW VS ofof o=
A8+

okeh(N=4, 95% MD : -2.40, CI : -290 to

-1.89, P<0.00001).
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YMJHT + WM WM Mean Difference Mean Difference
_ Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV. Random, 95% CI
Shi(2013) 654 202 32 896 253 3 197% -242[355-1.29 o
Wangi2017) 629 218 47 926 281 47 245% -2.97[-3.99 -1.99] k.
Zhang(2017) 655 2.03 40 8497 2484 40 24.9% -242[3.43,-1.41] .
Zhu2021) 876 1.78 40 TEY 2AN 40 31.0%  -1.91 [2.81,-1.01] —E—
Total (95% CI) 159 158 100.0% -2.40[-2.90, -1.89] <>
Heterogeneity: Tau®= 0.00; Chi*= 2.34, df= 3 (P = 0.51); F= 0% 4 2 5 2 4

Test for overall effect; £=9.34 (P = 0.00001)

Favours [experimental] Favours [control]

Fig. 4. Forest plot of comparison. YMJHT +WM VS WM, outcome measurement : BUN.
YMJHT : Yukmijihwang-tang, WM : Western medicine

3) SCr

SCre AWz AFL3} o7 G 2 4mAHBY
A umol/LE w82, 30NN g/LE, 1Y
Aol mmol/LE AHE3ATh AT EJJr A4
Aol 275 7] Sleked SCrol =e7h 2 AF
7let vlwste) AE sk

g/LE S8 2 AHST Q7 3RS 2R A
2 S-S AR dF2 39 dsle] v
EREA S ALY imol/LE w4 A |

T} e g BEAMEe] g/LE weE AR
AT A} AR deREA S AlSEtsi

(1) Ser(g/L)

O Su|A 3} oFof W8 29 VS ¥ &5 A

TFE SuASE WEews FAE A A7 UTH(N=3, 95% MD : -33.34, CI : -40.85 to
=39 = -
719, gnl A e s W e s A o -25.82, P<€0.00001).
R4l 5 ° 5
F7F 1385, S g 3 wWdene ARs o
YMJHT + WM WM Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random, 95% CI IV. Random, 95% CI
Shi(2013) 117.26 3067 32 14885 2898 M 26.0% -32.59[47.32 -17.86] IR
Wangi2017) 11619 2964 47 15062 28.48 47 409% -34.43[46.18,-22.68] s
Zhang(2017) 117.28 3068 40 14585 28499 40 33.0% -32.57 [45.65,-19.489] —
Total (95% CI) 119 118 100.0% -33.34 [40.85, -25.82] -

Heterogeneity: Tau®= 0.00; Chi*= 0.06, df= 2 {P=097), F=0%
Testfor overall effect: £=8.69 (P = 0.00001)

-50 .25 0 25 50
Favours [experimental] Favours [control]

Fig. 5-1. Forest plot of comparison. YMJMHT+WM VS WM, outcome measurement : SCr.
YMJHT : Yukmijihwang-tang. WM : Western medicine

(2) Ser(pmol/L)

O Su|A e, Su|x|3kek spghat

gk ofoF w4 oW Vg oFef whE A

£ 499 A7 23HAH §o
7

7] 3}et
2 o} w2 g3l v]3led SCro] 20.73 pmol/L

%
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1

SUN
[e]

o, &
[¢]

PR E Y

el §ux)3ke) ghaba) okok wlg

| o

:
k=3
A

°¥

WA etort P=g0%2 o4 el ot A4
o2 goulala] Zalh ool LulA g g v
28 E ALR AT A9TF BAL A3
AH(N=4, 9% MD : -20.73, CI : -25.50 to
-15.95, P<0.00001).
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YMJIHT(AI) + WM WM Mean Difference Mean Difference

Study or Subgroup Mean SD_Total Mean SD_Total Weight IV, Fixed. 95% CI IV, Fixed. 95% CI
Chen{2020) 114.36 34.72 35 14503 2991 35 10.0% -30.67 F45.77,-15.57] T R
Hu{2020) 101.21 2467 a0 12479 2973 a0 14.2% -23.87 [36.23 -10.91]
Huanoi2016) 101.58 487 B0 1513 518 G0 7.0% -49.80-67.79,-31.81] T T
Zhou(2021) 12001 1257 30 13581 10.06 30 BBT% -15.71[21.47,-9.95] E 3
Total (95% CI) 175 175 100.0% -20.73[-25.50, -15.95] L 2

i == = - Rz ; + T t d
Heterogeneity: Chi®= 14.81, df= 3 {P = 0.002); F= 80% 100 A0 ] Al 100

Testfor overall effect 2=8.51 (P = 0.00001)

Favours [experimental] Favours [experimental]

Fig. 5-2. Forest plot of comparison. YMJHT (All) +WM VS WM, outcome measurement : SCr.
YMJHT (All) : Yukmijihwang-tang and Modified Yukmijihwang-tang and Yukmijihwang-tang combined with

other decotion, WM : Western medicine

SCre] 3165 umol/L A EA=¢loy F3E7
o] o AL P=02%2 o} EAA T $olu]3}
A EFPH(N=2, 9%5% MD : -31.65, CI : -64.98
to -1.69, P=0.06).

YMJHT(C) + WM WM Mean Difference Mean Difference
Study or Subgroup _ Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV. Random, 95% CI
Huang(2016) 1015 487 60 1513 518 60 46.7% -49.80[67.79,-31.81] —
Zhou(2021) 1201 1257 30 13581 10,08 30 533%  -15.71[21.47,-9.99] -
Total (95% Cl) 90 90 100.0%  -31.65[-64.98, 1.69] =R
Heterogeneity: Tau®= 53462, Chi*=12.51, df=1 (P=0.0004);, F= 92% -E:D _2'5 ﬁ 2'5 5'0

Test for averall effect: 2= 1.86 (P = 0.06)

Favours [experimental] Favours [control]

Fig. 5-3. Forest plot of comparison. YMJHT (C)+WM VS WM, outcome measurement : SCr.
YMJHT(C) : Yukmijihwang-tang combined with other decotion. WM : Western medicine
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YMJHT(AI) + WM WM Mean Difference Mean Difference
_ Study or Subgroup  Mean  SD Total Mean SD Total Weight IV.Random.95%CI  IV.Random.95%Cl
Hu(2020) 058 042 35 006 024 35 228% -0.38[054,-0.22) ——
Shi(2013) 065 051 32 081 054 31 156% -0.26[0.52,-0.00]
Wiang(2017) 053 073 47 126 051 47 159% -0.67[0.92,-0.42) T
Zhang(2017) 066 042 40 082 055 40 172% -0.26[0.49,-0.03] T
Zhou(2021) 052 039 40 087 051 40 197% -0.35[0.55,-0.15] —E—
Zhu(2021) 111 068 30 182 092 30 88% -081[122,-0400 —
Total (95% CI) 224 223 100.0% -0.42 [-0.56,-0.28] -
Heterageneity: Tau®= 0.02; Chi*= 10.96, df= 5 (P = 0.05); F= 54% f f f f

1 -05 0 0.5 1
Favours [experimental] Favours [control]

Fig. 6-1. Forest plot of comparison. YMJHT (A +WM VS WM, outcome measurement : 24 hour urine
protein test.

Testfar overall effect: Z=5.74 (P = 0.00001)

YMJHT (Al) : Yukmiihwang-tang and Modified Yukmijihwang-tang and Yukmijihwang-tang combined
with other decotion, WM : Western medicine

(2) SulAse opob e o VS ook @5 ewbe] 038 ¢ Y BAEH o BB o]
A8 Ao P=56%2 EUTHN=4, %% MD : -0.38,

F 499 A7t x¥FG e Su|x| ekt CI + -0.56 to -0.20. P<0.00001).
= SA g2 ulste] 2447

YMJHT+ WM WM Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV. Random, 95% CI
Shif2013) 0.65 0.51 32091 054 31 228% -0.26[-0.52,-0.00] Tk o
Wang(2017) 059 073 47 1.26 0.5 47 233% -067[-0.92,-0.42] T T
Zhang(2017) 0.66 0.52 40 082 055 40 251% -0.26[-0.49,-0.03] I A
Zhu(2021) 052 039 40 087 0.5 40 286% -0.35[0.55,-0.15] —
Total (95% Cl) 159 158 100.0% -0.38 [-0.56, -0.20] e
Heterogeneity: Tau®= 0.02; Chi®= 6.90, df= 3 (P =0.08);, F= 56% t t

A 05 0 0.5 1
Favours [experimental] Favours [control]

Fig. 6-2. Forest plot of comparison. YMJHT +WM VS WM, outcome measurement : 24 hour urine protein test.
YMJHT : Yukmijihwang-tang, WM : Western medicine

Testfar overall effect: Z=4.19 (P = 0.0001}
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2 fofmet 29E 7}2%%1] EE] % 5 21‘”4 AN 2 dT7dME A715E YepE A
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[Appendix 1] Search terms used in database

Database 7 A o
Pubmed (“glomerulonephritis”[Mesh]) AND (SBRHiFY OR “Yukmijihwang-tang” OR
“Liuwei Dihuang” OR “Rokumi-gan” OR “Rokumi-jio-gan”)
: ey ; S .
EMBASE (‘glomerulonephritis /exp OR ‘glomerulonephritis) AND (‘7 Btz OR Liuwel

Dihuang'/exp OR ‘Liuwel Dihuang’ OR ‘Rokumi-gan’ OR ‘Rokumi-jio-gan’)

The Cochrane library

# 1 glomerulonephritis[ Mesh]
£ 2 (St % OR “Yukmijihwang-tang’ OR ‘Liuwei Dihuang’) :ab,ti
# 3 #1 AND #2

CINII (glomerulonephritis OR AERAEBR) AND (7 HHES; OR Skt OR Rokumigan)
((SU="E/NRER+ER) OR (AB="E/NKER+ER) OR (TI="ENRER+
ONKI BR')) AND ((SU=""Bkih#% + Liuwei Dihuang + Liuwei-Dihuang’) OR (AB=
NHRE S + Liuwel Dihuang'+ Liuwei-Dihuang’) OR (TI="7SkME S + Liuwel
Dihuang + Liuwei-Dihuang’))
RISS AFFAIAIE AND Sw] A3}
Science On A Al AND o)A 3}
OAISIS AHEAIA1E AND Su] =) 8
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[Appendix 2] Diagnostic criteria

Author (year)

R
Pl
N
N

Shi'® (2013)

TRl

Xu' (2013)

PRk

Cen'® (2014)

BB ST SI0] T R TR e

Yan® (2016)

Not reported

Huang? (2016) | EHEZEE B2
Wang” (2017) RS2 B2
Zhang? (2017) Not reported

Li® (2018) AR}

Hu® (2020)

Not reported

Chen® (2020)

Not reported

Zhu® (2021)

Not reported

Zhou? (2021)

PrFkE
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