
Academic Journal of Science and Technology 
ISSN: 2771-3032 | Vol. 2, No. 3, 2022 

 

74 

Traditional	Chinese	Medicine	Decoction	for	Acute	
Pancreatitis	in	Elderly	Patients:	A	Protocol	for	
Systematic	Review	and	Network	Meta‐analysis	
Yong Wanga, Ying Sunb, *, Tengteng Changc, Yanhua Yind, Lei Lie, Zhaoyang Huf 

Shandong University of Traditional Chinese Medicine, Jinan, 250355, Tai’an Hospital of Chinese Medicine, Tai'an, 271000, China 
almrjrc5299@163.com, bsunying2006@126.com, cchangtengteng90@163.com, dyinyanhua0210@126.com, elilylucky11@163.com, 
f269205483@qq.com 

 

Abstract: Background Acute pancreatitis is the most common disease of the pancreas, and is a common cause of acute 
abdominal pain. Elderly patients with acute pancreatitis are more likely to develop complications,and they experience 
substantially higher mortality than the middle-aged patients. Although many studies have shown that traditional Chinese 
medicine are effective for the treatment of acute pancreatitis, the efficacy and safety of different traditional Chinese medicine 
decoctions for acute pancreatitis in elderly patients are not fully clarified. In addition, because many traditional Chinese medicine 
decoctions are available for the pancreatitis, the selection of an appropriate decoction has become a pressing issue. This study 
aimed to compare the effectiveness of different traditional Chinese medicine decoction for elderly patients with acute pancreatitis 
by using network meta-analysis. Methods Random clinical studies on traditional Chinese medicine decoction for acute 
pancreatitis will be searched using the following databases: PubMed, Cochrane Library, Web of Science, Embase, China National 
Knowledge Infrastructure, Chinese Biomedical Literature Database, Wan Fang Database, VIP Database for Chinese Technical 
Periodicals, Medline, and Clinical Trial Register, from their inception to June 2022. Network meta-analyses will be performed 
to examine the efficacy of different traditional Chinese medicine decoction in the treatment of acute pancreatitis. Results This 
study will evaluate the effectiveness of different traditional Chinese medicine decoction in elderly patients with acute pancreatitis. 
Conclusion Results from this study may contribute to provide evidence for selecting an appropriate traditional Chinese medicine 
decoction for elderly patients with acute pancreatitis. 

Keywords: Traditional Chinese medicine decoction, Acute pancreatitis, Elderly patients, Protocol, Network meta-analysis. 
 

1. Introduction 
Acute pancreatitis (AP) is a common cause of acute 

abdomen and a leading cause of hospitalization [1]. The 
estimated incidence of AP is approximately 34 per 100000 
people worldwide, and the case fatality rate ranges from 15 to 
30% [2]. Epidemiological studies and systematic reviews 
have shown that the incidence of AP is increasing globally [2-
3]. Based on the revised Atlanta Classification (RAC), The 
severity of AP is generally classified as mild,moderately 
severe, and severe. 80%-85% of AP cases are classified as 
mild and 15%-20% as moderate or severe. [4]. Although most 
APs are mild, the mortality rate of severe pancreatitis can be 
as high as 30% [5]. The common causes of AP are biliary 
disease, hypertriglyceridaemia (HTG), alcohol consumption 
and endoscopic retrograde cholangiopancreatography (ERCP) 
[6]. These etiologies reported similar mortality rates [6-7]. 
Elderly AP patients are more susceptible to develop 
complications [8]. A retrospective comparative study 
comparing the epidemiology and outcomes between elderly 
and young-aged patients with AP showed that elderly patients 
had a higher proportion of multiple organ dysfunction 
syndrome (MODS), systemic inflammatory reaction 
syndrome, and shock. The mortality rate in the elderly 
patients was 1.69%, while that in the young and middle-aged 
patients was only 0.72%. Therefore, it is necessary to 
determine appropriate strategies for the treatment and 
prevention of AP in elderly patients. 

Traditional Chinese medicine (TCM) has been successfully 
used to treat AP for several years. Numerous systematic 

reviews, meta-analyses and prospective studies have 
confirmed that proprietary Chinese medicines can 
significantly improve clinical symptoms and potentially 
ameliorate disease progression [9].  The TCM decoction 
commonly used in the treatment of AP includes the Dachaihu 
and Dachengqi decoctions. Clinical evidence suggests that 
TCM decoctions can significantly improve clinical symptoms 
and potentially ameliorate disease progression [10]. TCM 
decoctions are recommended by guidelines as they improve 
symptom burden and contribute to the rapid recovery of 
gastrointestinal function [11]. Although there are many types 
of TCM decoction in clinical applications, there is little 
evidence comparing the clinical efficacy of a variety of TCM 
decoction in elderly AP patients.  

As a statistical method to compare the effects of two or 
more treatments and allow ranking of different treatments, 
network meta-analysis (NMA) has the advantage of making 
comparisons of specific interventions that have not been 
compared directly directly head-to-head. Therefore, the 
purpose of this study was to evaluate the effectiveness and 
safety of different TCM decoction in elderly patients with AP 
using NMA and to contribute to clinical decision-making in 
treatment. 

 

2. Methods 
The systematic review and NMA will be performed 

following the guidelines of the Preferred Reporting Items for 
Preferred Reporting Items for Systematic Review and Meta-
Analysis Protocols 2015[12]. 
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2.1. Registration Number 
This protocol has been registered on the International 

Platform. (INPLASY202270119 https://inplasy.com/inplasy-
2022-7-0119/). 

2.2. Inclusion Criteria 
Randomized controlled trial (RCT) studies meeting the 

criteria of PICOS (population, intervention, comparison, 
outcome, and study type) 

1. Participants: Patients aged 60 years or older, with a 
confirmed diagnosis of AP. 

2. Interventions: The experimental group was treated with 
a TCM decoction alone or in combination with other 
conventional Western medicine. The use of TCM decoction is 
limited to oral administration..  

3. Comparators: The control group was treated with 
conventional Western medicine recommended by 
internationally authorized clinical guidelines or a placebo.       

4. Outcome:  
The primary outcomes: effectiveness rate, VAS scores for 

abdominal pain, VAS scores for nausea/vomiting, and time to 
first defecation.  

The secondary outcomes: serum amylase level, mortality, 
and adverse reactions. 

5. Type of study: RCTs about the effects of TCM decoction 
for AP , regardless of blinding or allocation concealment. 

2.3. Exclusion Criteria  
1. The experimental group patients was treated with TCM 

decoction combined with acupuncture, moxibustion, or other 
TCM methods. 

2. Accurate data are not available. 
3. Studies with inconsistent scoring criterias. 

2.4. Retrieval Strategy 
Two researchers will independently screen the literature 

and extracted data from Web of Science, PubMed, Cochrane 
Library, Embase, China National Knowledge Infrastructure 
(CNKI), VIP Database, Wan Fang Database (Wan Fang), 
Chinese Biomedical Literature Database (CBM) , Medline, 
and Clinical Trial Register (CTR). We will search the 
databases from the time of their inception to November 
2021.The retrieval strategy differs according to different 
databases. The literature search also included gray documents 
such as conference papers and dissertations. 

 A combination of medical subject words and keywords, 
such as "Traditional Chinese Medicine" and " acute 
pancreatitis " will be used. Table 1 presents the search strategy 
using PubMed as an example.  

2.5. Studies Selection 
Duplicate literature will be excluded from the study using 

the NoteExpress 3.2.0. Two researchers independently will 
screen the literature and read the article titles and abstracts. 
After preliminary screening, the full texts of the articles will 
be checked to determine whether they should be included in 
the study. In case of differences, the issue will be addressed 
through intervention by a third researcher. A flowchart of the 
identification process is shown in Figure 1. 

2.6. Data Extraction 
Two researchers independently will extract the following 

data: title, first author, publication date, journal, registration 
number, inclusion criteria, diagnostic criteria, disease severity 

(mild, moderately severe, or severe), sample size, 
randomization, blinding, treatment, interventions, adverse 
reaction events, and outcome indicators. Data will be checked 
after extraction and any disagreement was addressed through 
discussion with a third researcher. 

2.7. Statistical Analysis 
Stata software (version 14.0) and Markov chain–Monte 

Carlo method will be used to conduct the Bayesian meta-
analysis. We will introduce three Markov chains in the 
simulation. The number of iterations will be set to 50,000 (the 
first 20,000 were used for annealing to eliminate the effect of 
the initial value, and the last 30,000 were used for sampling) 
[13].  

The reticular diagram will be drawn the Stata 15.0 software. 
The consistency of each closed loop will be evaluated by 
relative odds ratios (OR) and 95% confidence intervals (CI).  
If the relative OR is close to 1, the fixed effects model will be 
adopted for analysis. Otherwise, the closed loop is considered 
to have obvious inconsistencies, and the random effects 
model will be used for analysis. Ranking interventions will be 
implemented by WinBUGS 1.4.3. [13]. 

2.8. Subgroup Analysis 
Because different degrees of disease severity have been 

shown to have different prognoses, subgroup analysis will be 
classified according to disease severity (mild, moderately 
severe, or severe). In cases of significant heterogeneity among 
the included studies, a subgroup analysis will be performed 
based on the type of TCM decoction or other factors. 

2.9. Assessment of Publication Bias 
We will assess the risk of bias using the Cochrane Risk of 

Bias Tool. Two independent reviewers will assess seven items, 
including the allocation concealment, blinding of participants’ 
personnel, risk of bias in sequence generation, outcome 
assessment, incomplete outcome data, selective outcome 
reporting, and other biases. The risk of bias will be judged to 
be low, high, or unclear.  

2.10. Managing Missing Data 
If missing data or reports lacked information, the 

corresponding authors of the articles will be contacted to 
obtain the relevant information. 

2.11. Sensitivity Analysis 
Sensitivity analysis will be conducted by excluding each 

study. 

2.12. Assessment of the Quality of Evidence 
The grading of recommendation assessment, development, 

and evaluation reliability will be implemented to assess the 
quality of evidence. Based on bias, inconsistency, inaccuracy, 
indirect bias, and the risk of publication bias . The evidence 
will be divided into high, medium, low, and very low levels. 

2.13. Ethics 
As no information was obtained from individual 

participants, the systematic review did not require ethical 
approval.  

 

3. Discussion 
AP is a common cause of acute abdomen, with a case 
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fatality rate ranging from 15 to 30%. Elderly patients with AP 
are likely to be more susceptible to complications, and disease 
severity and mortality are higher than in young and middle-
aged patients. Studies have shown that proprietary TCM 
decoctions can significantly improve clinical symptoms and 
potentially ameliorate disease progression [14-16]. Therefore, 
this study aimed to evaluate the advantages and disadvantages 
of various TCM decoctions for the treatment of elderly 
patients with AP using the NMA method. The quality of the 
analysis may have depended on the quality and validity of the 
individual studies included. Due to the diversity of clinical 
medications, we could not include all categories of TCM 
decoction, which may increase the potential risk for bias in 
relevant studies. We hope that our research will be beneficial 
to clinicians and patients in selecting treatment strategies. 
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ERCP = endoscopic retrograde cholangiopancreatography 
 

Footnotes 
As no information was obtained from individual 

participants, the systematic review did not require ethical 
approval. 

This work was sponsored by the Traditional Chinese 
Medicine Technology Program of Shandong Province, China 
(2021M068).  

The authors have no conflicts of interest to disclose. 
The datasets used in this study are available from the 

corresponding authors upon request. 
 

References 
[1] Peery AF, Dellon ES, Lund J, Crockett SD, McGowan CE, 

Bulsiewicz WJ, Gangarosa LM, Thiny MT, Stizenberg K, 
Morgan DR, Ringel Y, Kim HP, DiBonaventura MD, Carroll 
CF, Allen JK, Cook SF, Sandler RS, Kappelman MD, Shaheen 
NJ. Burden of gastrointestinal disease in the United States: 
2012 update. Gastroenterology. 2012;143:1179–1187.e3. 

[2] Greenberg JA, Hsu J, Bawazeer M, Marshall J, Friedrich JO, 
Nathens A, Coburn N, May GR, Pearsall E, McLeod RS. 
Clinical practice guideline: management of acute pancreatitis. 

Can J Surg. 2016 Apr;59(2):128-40. doi: 10.1503/cjs.015015. 
PMID: 27007094; PMCID: PMC4814287. 

[3] Iannuzzi JP, King JA, Leong JH, Quan J, Windsor JW, 
Tanyingoh D, Coward S, Forbes N, Heitman SJ, Shaheen AA, 
Swain M, Buie M, Underwood FE, Kaplan GG. Global 
Incidence of Acute Pancreatitis Is Increasing Over Time: A 
Systematic Review and Meta-Analysis. Gastroenterology. 
2022 Jan;162(1):122-134. doi: 10.1053/j.gastro.2021.09.043. 
Epub 2021 Sep 25. PMID: 34571026. 

[4] Banks PA, et al. Classification of acute pancreatitis—2012: 
revision of the Atlanta classification and definitions by 
international consensus. Gut.2013;62:102–111. 
doi:10.1136/gutjnl-2012-302779. 

[5] Hammad AY, Ditillo M, Castanon L. Pancreatitis. Surg. Clin. 
North Am.2018;98:895–913. doi: 10.1016/j.suc.2018.06.001. 

[6] Bálint ER, Fűr G, Kiss L, Németh DI, Soós A, Hegyi P, 
Szakács Z, Tinusz B, Varjú P, Vincze Á, Erőss B, Czimmer J, 
Szepes Z, Varga G, Rakonczay Z Jr. Assessment of the course 
of acute pancreatitis in the light of aetiology: a systematic 
review and meta-analysis. Sci Rep. 2020 Oct 21;10(1):17936. 
doi: 10.1038/s41598-020-74943-8.  

[7] Goyal H, Smith B, Bayer C, et al.: Differences in Severity and 
Outcomes Between Hypertriglyceridemia and Alcohol-
Induced Pancreatitis. N Am J Med Sci. 2016;8(2):82–7. 
10.4103/1947-2714.177307   

[8] Pu W, Luo G, Chen T, Jing L, Chen X. Comparative analysis 
of epidemiology, etiology, and outcomes between elderly and 
young and middle-aged acute pancreatitis patients: a 
retrospective, single-center study. Eur J Gastroenterol Hepatol. 
2021 Oct 1;33(10):1254-1259. doi: 
10.1097/MEG.0000000000001993. PMID: 33177384. 

[9] Shineng Zeng. The Clinical Observation on Acute Pancreatitis 
by Chaishao Chengqi Recipe and Tongxia Huoxue Recipe[D]. 
Guangzhou University of traditional Chinese Medicine,2017. 

[10] Yuanmei Zhang. Clinical Study of Qingyi Tongchang 
Decoction Retention Enema in Treating Acute Heat-type Acute 
Pancreatitis[D]. Hubei University of traditional Chinese 
Medicine,2019. 

[11] Chinese Pancreatic Surgery Association，Chinese Society of 
Surgery, Chinese Medical Association. Guidelines for 
diagnosis and treatment of acute pancreatitis in China （2021）
[J]. Chinese Journal of digestive surgery, 2021,20 (07): 730-
739 

[12] Shamseer L, Moher D, Clarke M, et al. Preferred reporting 
items for systematic review and meta-analysis protocols 
(PRISMA-P) 2015: elaboration and explanation. BMJ Clin Res 
2015;349: 7647. 

[13] Wang K, Jiang Z, Yu X, Shao Y, Liu H, Wu S, Kong L, Wang 
Z. Comparative efficacy and safety of traditional Chinese 
patent medicine for cognitive dysfunction in diabetic cognitive 
dysfunction: A protocol for systematic review and Bayesian 
network meta-analysis. Medicine (Baltimore). 2022 Mar 
11;101(10):e28946. doi: 10.1097/MD.0000000000028946. 
PMID: 35451386; PMCID: PMC8913128.  

[14] Yang C, Wang T, Chen J, He J, Li Y, Chen C, Lu G, Chen W. 
Traditional Chinese Medicine Formulas Alleviate Acute 
Pancreatitis: Pharmacological Activities and Mechanisms. 
Pancreas. 2021 Nov-Dec 01;50(10):1348-1356. doi: 
10.1097/MPA.0000000000001931. PMID: 35041332.  

[15] Wen Y, Han C, Liu T, Wang R, Cai W, Yang J, Liang G, Yao 
L, Shi N, Fu X, Deng L, Sutton R, Windsor JA, Hong J, Phillips 
AR, Du D, Huang W, Xia Q. Chaiqin chengqi decoction 
alleviates severity of acute pancreatitis via inhibition of TLR4 
and NLRP3 inflammasome: Identification of bioactive 
ingredients via pharmacological sub-network analysis and 
experimental validation. Phytomedicine. 2020 Dec;79:153328. 



 

77 

doi: 10.1016/j.phymed.2020.153328. Epub 2020 Sep 1. PMID: 
33007730.  

[16] Sun P, Nie M. Effect and mechanism of Angelic Shaoyaosan 
mediated AMPK/SIRT1 positive feedback loop to promote 

autophagy and regulate the systemic inflammatory response in 
acute pancreatitis. Cell Mol Biol (Noisy-le-grand). 2021 Aug 
31;67(2):101-108. doi: 10.14715/cmb/2021.67.2.15. PMID: 
34817332. 

 


