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The Effect of Taeksa-tang for Dyslipidemia: A Systematic Review and Meta-Analysis
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Dept. of Korean Internal Medicine, Dong-Eui University

ABSTRACT

Objective: The purpose of this study is to assess the effectiveness and safety of using 7Taeksa-tang for dyslipidemia
through a systematic review and meta-analysis of randomized controlled trials (RCTs).

Methods: The search was conducted using keywords such as “dyslipidemia”, “hyperlipidemia”, “taeksa tang”, “zexie tang”.
and “takusha to” in 12 databases (Pubmed, Cochrane, Embase, ScienceDirect, CNKI, Wanfang, CiNii, RISS, KISS, ScienceON,
OASIS, and DBpia) on April 13, 2023. There were no limits on the publication period and language. Cochrane’s risk of bias
(RoB) was used to evaluate the quality of the studies. A meta-analysis was conducted according to the outcome
measurements such as total effective rate (TER), total cholesterol (TC), triglyceride (TG), HDL-cholesterol (HDL-C).
LD L-cholesterol (LDL-C), and adverse effects, using the Review Manager web.

Results: A total of 9 RCTs were selected. In evaluating the RoB. 2 studies mentioning the random sequence generation. 1
study conducting double blindness, and 8 studies without missing values were evaluated as low risk, while 1 study without
mentioning the random sequence generation was evaluated as high risk. All other parts were evaluated as unclear risk. The
treatment group (7Taeksa-tang or Taeksa-tang-gagam) showed more statistically significant effects compared to the control
group (Western medicine or Chinese patent medicine) in TER (RR : 1.24, 95% CI 1.15 to 1.34, P<0.00001), TC (MD : -1.12,
95% CI -1.68 to -0.56, P<0.0001), TG (MD : -1.08, 95% CI -1.65 to -0.51, P=0.0002), HDL-C (MD : 0.63, 9% CI 0.34 to
0.93, P<0.0001), LDL-C (MD : -0.81, 95% CI -1.10 to -0.53, P<0.00001). In addition, the treatment group showed lower
adverse effects compared to the control group (RR : 0.30, 95% CI 0.12 to 0.74. P=0.008).

Conclusion: This study suggests that Taeksa-tang is effective and safe to use for treating dyslipidemia. However, due to
the low quality of the included studies, more clinical studies need to be conducted in the future to increase the possibility of
clinical use.
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Table 1. Summary of 9 Included Studies

First SainI;sle (Mse'XF) Age (average) Intervention Treatment Outcome
author D1 1)'1 I i) Control intervention (C) iod Effective result Safety result
(year) 2) C perio measurement
NC 2C
. . . Evening primrose oil soft . %
BEE 1) 42 12715 1) 47.6¢109 ST mrose ol soft DTC 1 (D) 519£11K(C) 648<111 (%)
Q003 231 2) 17 : 14 2) 4814115 (bid) Caps%%(gﬁﬁmﬁ d)ﬂf""‘ Bweeks o) g 9) (1) 15€0K(C) 23414 (%) NR
e D tus etz o el RS Gweds D TER 1) (D) B9%(C) 787% () NR
D TER D) () 9%6%(C) 81.0% (%)
s
W% D ¥ Total Total T Zhibito tablet (BpRK) o A0 DD ‘l‘ggf})%i((%)) T ) N
(2004) 231 4202 5571427 (tid) 105 ¢ (tid) ek ey e (¥ one
4) HDL-C 4) (D) L670055(C) 136£0.25 (**)
5) LDL-C 5 (I) 251+11X(C) 319084 (**)
D TER 1) (1) 8.33%(C) 7000% (%)
B . , . 9 TC  2) (1) 532¢058¢(C) 584142 (1) None /
O D DSm e TS eikang cavsile 3 months ) TG 3) (1) 2354051K(0) 385+L02 () (0) gastic discomfor
' 1712 R 09 ¢ 4) HDL-C &) (I) L38:04)(C) 102:047 ()  (n=1)
5) LDL-C 5) (I) 232¢091C (C) 331078 (*)
D TER 1) (D) 900%(C) 80.0% (%)
ZFiMX 1 30 . Xuezhikang capsule 2) TC 2) (I) 4.390.88¢(C) 4.69+0.90 (*)
on 23 R NR ST pgreeme) 06 g (hid) 0 VRS 3 TG 3) (D) L1803K(C) 161035 (*) NR
1) LDL-C 4) (I) 352+1.23((C) 3.99+139 (*)
(I) None /
s . . (C) abdominal distension
SR 1) 46 1) 22 - 24 1) 52.37£2.26 TST Xuezhikang capsule  (I) 4 weeks ; -
Q) 2 46 2202 2 0F22B bid) KK 06 ¢ (bid) (O) 1 monh D) TER D (D IIEIDC) T609% () (n=2). stomachache
(n=1), heartburn
(n=1)(*)
" . Atorvastatin (dose control 1) TC 1) (I) 5.27+0.56(C) 7.42+1.45 (*)
P Do Dol s 150 according to patients 1 month 2) TG 2) (1) 234:04(C) 4374112 (9 NR
' 9. condition) (hs) 3) HDL-C 3) (I) 139+054)(C) 081045 (*)
(I) None /
. DTER 1 () 9%67%)(C) 767% (*) o
. Atorvastatin 10 mg (dose «#, (C) abdominal distension
8% 10 1100 1) 60425 ST . dos D TC 2 (D 080:046¢(C) 1382055 (%) d
(2018) 230 2) 11 : 19 2) 615:24 (bigy ool aceerding fo pfen’s 30 davs ) g ) (1) 238404(0) 43600113 () (D13 stomachache
9 HDL-C 4) (D T41=L46)(C) 526:057 () P23 .0
DTER D (D 900%)(C) 6339 () (D diamhea (n=l).
#a7 130 1160 14 1) 668:23  TST+DHJCH . 9 TC  2) (D) 521£01%(C) 721133 (*) :
1) 230 2 13:17 2) 617429 3¢ (big)  Atorvastatin 40 me/day 12 weeks 5y g 3) (1) 162207600 2104121 (5) (©) ?S‘iﬁu(e“(nlia)
— * .
9 HDL-C &) (D LB:08D(C) 0972026 () 2 =
I : intervention, C : control, NR : not reported, TST : Taeksa-tang, TST : Taeksa-tang-gagam. DHICH : Daehwangjachung-hwan, bid : twice a day.

tid : three times a day, hs :
LDL-C : LDL-cholesterol, *

30 minutes before sleep, TER : total effective rate, TC :
» P<0.05, ** 1 P0.01

total cholesterol, TG

Table 2. Composition of Taeksa-tang, Taeksa-tang-gagam used in 9 Included Studies

triglyceride, HDL-C : HDL-cholesterol,

_First
author
(year)

Basic medicinal herbs

Additional medicinal herbs

Medication increase or decrease according to symptoms

B
(2003)

Curcumae Radix (#4) 10 g, Lycii Fructus (ffd),

Alismatis Rhizoma (i) 10 g,

Atractylodis Rhizoma Alba
(Ftt) 10~20 ¢

il @ Gastrodiae Rhizoma (KJik) 6~10 g

Lobelia Chinensis Herba (42i%#) % 10~20 g
Poria (Hoelen) (#£%5) 20~30 g.

AE:] @ Scutellaria Baicalensis Radix (#%) 6~10 ¢

Lycii Radicis Cortex (&) 10~30 g
Fritillaria Ussuriensis Bulbus (E#}) 3~6 ¢

R @ Rhei Rhizoma (k#) 3~10 ¢
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@ Carthami Flos (#[4£) 10 g Salviae Miltiorrhizae Radix

Poria (Hoelen) (%) 30 g, byl %) 15 g
JRHBAL Alismatis Rh'lzoma' () 15 g, Clnnamoml Ramulus (FE£2) 9 ¢. . @ Zingiberis Rhizoma Siccus (¥2%) 10 g, Aconiti Lateralis
Atractylodis Rhizoma Alba Crataegi Fructus ([i#) 30 g L B > o g
(2004) (B 10 g Glycyrrhizae Radix (JBL E) . Radix Preparata (Fff-) 10 g, Epimedii Herba (&E¢%) 10 g
Zingiberis Rhizoma ( 3 W @ Bupleuri Radix (458) 15 g Angelicae Sinensis Radix (5%
2 A 10 g, Paeoniae Radix Alba (H7j%%) 15 g
TRIRR, . - o -
Mg, © Codonopsis Pilosulae Radix (#%%), Zizyphi Fructus (K%E)
C - . ) LR,
e Alismatis Rhizoma () 30 . Bupleuri Radix (4%2#A) 15 g Fampg Atractylodis Rhizoma Alba (i) — Atractylodis Rhizoma
- Atractylodis Rhizoma Alba Scutellaria Baicalensis Radix (#%°) 10 g, e (Et)
(2004) (Aft) 12 Pinelliae Rhizoma (4%) 10 SR
J g g AL © Codonopsis Pilosulae Radix (#%), Zizyphi Fructus (K%)
Egﬁ B @ Salviae Miltiorrhizae Radix (#12) 15 g. Aurantii Immaturus
Fructus (#1E) 10 g, Rhei Rhizoma (K#) 3 g
G g © Rhei Rhizoma (K#), Angelicae Sinensis Radix (%5)
e R @® Dioscoreae Rhizoma (111%%)
Jafs, 01%  © Platycodi Radix (###), Trichosanthis Fructus (%)
Polygoni Multiflori Radix (/&) 10 g, ol Cnidii Rhizoma (JI%), Trichosanthis Fructus (JR), Allii
Pinelliae Rhizoma (4£E) 10 g, Macrostemi Bulbus (#£F)
BT Alismatis Rhizoma (Zig) 15 g, Aurantii Immaturus Fructus (RUE) 8 R, REZ ) @ Astragali Radix (Fi€)

Atractylodis Rhizoma Alba

Rhei Rhizoma (K#) 10 g, Brassica Alba (A7) 8 g #%. &I,

(2006) (k) 10 g Crataegi Fructus (1F) 15 g, Curcumae Radix (B4%) 10 g fzampmpp © Arisaema Praeparatus cum Bile (FHFHE)
Selviae Miltiorrhizae Radix Eff?) 10 ¢ HERREEK @ Psoraleae Semen (i), Eucommiae Cortex (fhif)
Angelicae Sinensis Radix (%) 10 g O# T4 @ Liriopis Radix (%8[%), Paeoniae Radix Alba (F75%%)
n Moutan Cortex (4J}5)
ey gepy O Paconiae Radix Rubra (7#7%5%), chyranthis Radix (ZF#).
FRIAIHE 0 Rhizoma (1)
Rhei Rhizoma (k#) 10 g — (i . )
Smilax Glabrae Rhizoma (£7E%) 30 ¢. ;\rﬁz j}]fﬁ, D Aggga30 Radix (1) 30 g. Codonopsis Pilosulae Radix
Acori Gramineri Rhizoma (&) 20 g &
Tokoro Rhizoma (#ifi#) 20 g, Persicae Semen (BK~) 10 g.
Carthami Flos (§1f6) 10 g Astragali Radix (3%2£) 15 ¢, MEMH*. @ Aconiti Lateralis Radix Preparata (Fif-) 10 g. Zingiberis
s Alismatis Rhizoma (%) 20 g Codonopsis Pilosulae Radix (#3%%) 15 g BAS Rhizoma () 10 g, Zizyphi Fructus (k%) 20 g

(2012) Atractylodis Rhizoma Alba

Coicis semen (FEH{Z) 30 &.

(FIf) 20 g Allolobophorae Lumbricus (#i#5]) 20 g, B, & Aconiti Lateralis Radix Preparata (Fft-f) 15 g, Cinnamomi
Chyranthis Radix (4i%) 15 g, BEMS Cortex Spissus (FAEE) 10 g
Commiphora Myrrha (i%%%) 15 g,
Spatholobi Caulis (4 %J]fllﬁ%% 30 g
Glycyrrhizae Radix (H#) 10 g, SRR @ Rhei Rhizoma (K#) 15 g, Natrii Sulfas (2“f%) 10 g
Clematidis Radix O&Efl) 20 g
(2'%0‘1,2) Alismatis Rhizoma (%) 35 g, Atractylodis Rhizoma Alba (F7ft) 35 g
>+
1(201?;‘ Alismatis Rhizoma (%) 35 g, Atractylodis Rhizoma Alba (F7ft) 35 g
éa; Alismatis Rhizoma ({#i%) 35 g, Atractylodis Rhizoma Alba (FJft) 35 g
— @ Astragali Radix (¥£€) 15 g. Paconiae Radix Alba (FH%5%E)
. ML
Alismatis Rhizoma (%) 15 g Pyrolae Herba (BEF) 10 g 0
NSNS e ' Polygoni Multiflori Radix (& &) 10 g, — @ Rhemanniae Radix (4:#1#) 12 g, Adenophorae Radix (74%)
Atractylodis Rhizoma Alba g i B iRy
(2019) (D) 20 g Artemisiae Capillaris Herba (EiBi#E) 10 g, 10 g
Cassiae Semen (PRMIF) 12 g, Azl R @® Saposhnikoviae Radix et Rhizoma (B5&) 10 g Tribuli Semen

(B2 10 ¢
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Fig. 2. Graph and summary of risk of bias.
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F A4 #A A Axel vzt TERS A »
#A GHIM A% ohshod debaS Alalsse

u]] 1:,}_\-';_/\4 7:1;4. 12!} A].EL 4 H]— Tl el A].El 7].7‘}3(}
2 ke AJSsl A2l ofek ml FAokS
AHEEE dj 2ol vlsl TERe] 1.24w] ¥of 544
o2 fogt 245 JYeisisHRR ¢ 124 %%
CI 1.15~1.34, P€0.00001). *=0%2 ¥R E7) o
AALE o it

gabe A =

A

e R L PO

=

0/GA] - 5Ef - 2/Z Bl

122HH 1‘=°} SAXHoR
(RR : 1.22, %% CI 112~1.3

TR o2 ¢

7&4— e et
4, P0.000D). TP=0%=
ke (Fig. 3).

:{o

3-1. Tacksa-tangt+Taeksa-tang-gagam vs Western medicine+Chinese patent medicine

Experimental Control Risk ratio Risk ratio
Study or Subgroup Ewvents Total Events Total Weight M-H, Random, 95% CI M-H, Randam, 25% CI
=R (2004) 45 48 a7 47 235% 119 [1.01 ,1.41] .
=8 1(2018) 25 an 23 30 14.8% 1.26 [1.02 , 1.55] |-
EHE(2019) 7 30 19 30 T7.2% 1.42[1.06 . 1.91] ——
BEX(2012) 27 30 24 30 138% 1.13[0.91 . 1.39] o
ELHTL(2008) 53 &0 42 60 17.8% 126 [1.04 K 1.53] —-—
=iE(2016) 45 48 35 46 Z22.8% 1.29[1.09 , 1.52] -
Total (95% CI) 245 243 100.0% 1.24 [1.15, 1.34] ]
Total events 227 180
Heterogenelty: Tau® = 0.00; Chi*= 208, df = 5 (P = 0.84), 1* = 0% 01 02 05 1 2 5 10

Test for overall effect: 2 = 529 (P < 0.00001)
Test for subgroup differences: Mot applicabie

Favours [experimental] Fawours [controd]

3-2. Taeksa-tang+Taeksa-tang-gagam vs Western medicine

Experimental Cantrol Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Randem, 35% ClI M-H. Random, 95% CI
F®82(0018) 29 30 23 30 67T1% 126 [1.02 , 1.55 ‘.
FE (A1) 27 30 19 30 329% 1.42[1.06 , 1.91] -
Total (85% CI) 80 60 100.0% 1.31 [1.11, 1.58] &
Tolal events 56 42
Heterogeneity: Tau* = 0.00, Chi*= 043, af =1 (P=0.50) = 0% 0.1 |:|r2 01.-5 i 2r 15 10

Test for overall effect: Z = 3.12 (P = 0.002)
Test for subgroup diferences: Mot applcabie

Favours [expenmental] Fawours [controd]

3-3. Tacksa-tang+Tacksa-tang-gagam vs Chinese patent medicine

Experimental Control Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 35% CI M-H, Random, 85% CI
SR (2004) 45 49 LT 47 30.2% 1.19[1.01,1.41] -
BE=(2012) 27 30 24 30 17.8% 1.13[0.91 , 1.39] o
#2871 2006) 53 B0 42 60 229% 1.26[1.04 , 1.53] .
=H(2016) 45 45 35 46 29.2% 1.29[1.09 , 1.52] -
Total (95% CI) 185 183 100.0% 1.22[1.12, 1.34] (]
Total events 17 138
Heterogeneity: Tau®= 0,00, Chi*= 112, df =3 (P =0.7T). P = 0% 01 02 05 1 2 5 10

Test for overall effect: 2 = 4.34 (P < 0.0001)
Test for subgroup differences: Not applicable

Fig. 3. Result of meta-analysis for total effective rate.

Favours [experimentai] Favours [controi]
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O[AXIZE S0l CHE SAR(BIR) aut : MAH 28 uF % e 24

2) TC 43 A2 oFokE AR dxol wie) H
TCE A3} AT AHLE &3 790802 o] 1.56 mmol/L 27 EA= o] EAHo 2 go3t
dste] welEA S A8 sg. A= JePHIeHMD : -1.56, 9% CI -2.69~-0.44,

g o 5} ) ok e)Alel u} wx elAlel sj7u 5 gure A}
AHEEE Bzl e HiFel 112 mmol/L WA 283} 22 ZA S ALLE) 2] B8] HF
WA Ee] FAX R Feolgt A3E vehi e (MD °] 0.75 mmol/L WA #A=o] EAHoR {25
-1.12, 95% CI -1.68~-0.56, P<0.0001). I*=92% ATE JeEP MDD : -0.75, 9% CI -1.20~-0.29,
2 EREDS oA i P=0.001). ['=68%% #3AE7+e) o] A4
dare A = Ak kg gl e A (Fig. 4).

4-1. Taeksa-tang+Taeksa-tang-gagam vs Western medicine+Chinese patent medicine

7V P=0.006). ['=96%2 FAE7] o| AL ¥t
[¢]

Experimental Control Mean difference Mean differance
Study or Subgroup  Mean 5D Total  Mean sD Total Weight 1V, Random, 95% CI IV, Random, 95% CI
B 52017) 5.27 0.56 50 T.42 1.45 50 148% -2.15[-2.58,-1.73] ——
R (2004) 468 168 ar 5.74 167 3 121%  -1.06[-1.86, -0.26] —_—
EW2(2018) 08 048 30 1.38 0.55 30 155% -0.58[084, 032 -
FET(2019) 5.21 013 30 721 133 30 143% -200[-2.48,-1.57) —
BEF(2012) 4.39 0.88 30 4 69 0.9 30 145% 030075, 0.15) —
B 7(2006) 5.32 0.58 60 584 142 60 149% -052[-0.91,-0.13] —-—
W (2003) 519 1.17 a2 6.48 11 31 140% 129182, -0.78) ———
Total (96% Ci) i) 262 100.0% -1.12[-1.68, -0.5€] E 3
Heterogeneity: Tauw® = 0.51; Chi*=T0.64, df =6 (P < 0.00001}); 17 =92%
Test for overall effect: Z = 3.92 (P < 0.0001) 4 > 0 3
Test for subgroup differences: Mot applicable Favours jexperimental] Favours [control]

4-2. Taeksa-tang+Taeksa-tang-gagam vs Western medicine

Experimentai Control Mean difference Mean difference
Study or Subgroup  Mean sD Total  Mean 5D Total Weight IV, Random, 85% CI IV, Random, §5% €I
B2 2017) 5.27 D.56 50 T.42 1.45 50 231%  -215[-2.58,.-1.72) ——
FE2(2018) 1] 048 30 1.38 0.55 30 342% -058[-084, -0.37) -
FBES(2019) 521 0.13 30 721 1.33 30 327% -2000-248,-1.52) -
Total (95% Cl) 110 110 100.0% -1.58 [-2.69, -0.44] i
Heterogeneity Tau® = 0,94, Chi?=51.76, df = 2 (P < 0.00001); I = 96%
Test for overall effect Z =2 73 (P = 0.005) -3 2 0 2 4
Test for subgroup differences: Not applicable Favours [expesimental] Favours [contral]

4-3. Taeksa-tang+Taeksa-tang-gagam vs Chinese patent medicine

Experimental Control Mean difference Mean ditference
Study or Subgroup  Mean 5D Total Mean 5D Total Weight IV. Random, 55% CI IV, Random, 95% CI
E®E(2004) 468 168 a7 574 167 31 175% -1.06[-1.85, -0.26) S—
J|RXE(2012) 439 088 30 465 0.9 30 277% -030[-0.75.0.15] —a
ELiS FL{2006) 532 0.58 ] 5.84 1.42 80 297% -052[091, 013 =
BB #(2003) 519 1.17 42 6.48 1.1 3 251% -1.29[-1.82,-0.76] —
Total (35% Cl) 168 152 100.0% -0.75[-1.20, -0.29) ’
Heterogeneily, Tau® = 0.14; Chi*=9.39, 41 = 3 (P =0.02), "= 68%
Test for overall effect: 2 = 3.22 (P = 0.001) 4 2 Q 2 !
Test for subgroup differences: Not applicable Favours [experimental] Favours [control]

Fig. 4. Result of meta-analysis for total cholesterol.
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7 bz | 16.18-20.22-24 °ﬂ
AR

0/gi - SEfS - Z2ie

ao

43 A g7 ofekE AN dzdol Bjs| ol
1.53 mmol/L WAl #AEe] FAHcE fo5 2
2 Jepl el MD : -1.53, 95% CI -2.44~-0.61,
P=0.001). ’=93%% ERE7S] o]dAL =9t}

Ate) A e ElAbE P B ke AR
ZA kS A bzl B ol
0.75 mmol/L WA #A =] BAHC=E fo3t 4
= YeplgeHMD : -0.75, %% CI -1.29~-0.20,
P=0.008). '=94%2 E&E7te] o]AA-L =9F
(Fig. 5).

51 3 o
g A2

5-1. Taeksa-tang+Taeksa-tang-gagam vs Western medicine+Chinese patent medicine

Experimental Control Mean difference Mean difference
Study or Subgroup  Mean 5D Total  Mean 5D Total Weight [V, Random, 95% CI IV, Random, 95% CI
fama20T) 234 0.48 50 4.37 1.12 50 14.5% -203[-2.37,-1.89] -
W (2004) 1.63 043 3r 1.92 052 31 149% -029[-052.-0.06 -
F¥w(2018) 23 048 30 4.36 113 30 140% -203[-247,-1.59) —_
FET(2019) 1862 07 30 2.1 1.4 30 136% 048099, 003 —]
BEx(2012) 118 039 30 181 035 30 150% 043082, -0.24) -
RS R 2006) 235 051 &0 385 1.02 60 147% -1.50[-1.79,-1.21] -
BEx(2003) 1.5 09 42 23 14 31 133% -080[-1.36,-0.24] —
Total (95% CI) s 262 100.0% -1.08 [-1.65. -0.51] *
Heterogenemty: Tau® = 0.55; ChiF = 138.09, df =6 (P < 0.00001);, I = 96%

Test for overall effect: Z = 372 (P = 0.0002)
Test for subgroup differences’ Not applicable

4

-4 = 2
Favours [exparimental] Favours [controd]

h-2. Taeksa-tang+Taeksa-tang-gagam vs Western medicine

Experimental Control Mean difference Mean difference
Study or Subgroup  Mean 5D Total  Mean sD Total Weight IV, Random, 35% CI IV, Random, 35% ClI
fA755%(2017) 234 0.48 50 437 1.12 50 344% -203[-2.37,-169] -
FH3%(2018) 233 049 30 436 113 30 333% -203[-247 -154) -
EET(2019) 1.62 07e 30 21 121 30 32.4% -0.48[-0.99 , 0.03] —]
Total (95% CI) 110 10 1000% -1.53 [-2.44 , -0.61] i
Heterogenesty: Tau® = 0.60; Chif = 27 68, df = 2 (P = 0.00001); F = 93%
Test for overall effect: Z = 3.28 (P = 0.001) -4 2 0 2 4

Test for subgroup differences: Not applicable

Fawours [experimental] Favours [controd]

h-3. Taeksa-tang+Taeksa-tang-gagam v3 Chinese patent medicine

Experimental Centrol Mean difference Mean difference
Study or Subgroup  Mean 5D Total Mean 5D Total Weight V. Random, 85% Ci IV, Random, 58%: Ci
S (2004) 1.63 0.43 3? 192 .52 M 263% -029[-052,-0.0§ .
BE=(2012) 1.18 0.35 an 1.61 035 300 267% -D43[-062,-024] -
L 28T 2006) 235 0.51 60 385 1.0z 60 256% -1.50[-1.79,-1.21] -
B E&(2003) 15 L] 42 23 14 M 21a%  -0B80[-1.36, 024] ——
Total (95% CI) 189 152 100.0% -0.75 [-1.29, -0.20] ’-
Haterogeneity: Tau® = 0.28; ChiP = 47 98 df = 3 (P < 0.00001); ¥ = 94%
Test for overall effect Z = 267 (P = 0.008) 4 2 4

Test for subgroup differences: Not applicable

Fig. 5. Result of meta-analysis for triglyceride.

-~ 2
Favours [experimental] Favours [control]
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0.98 mmol/L ¥4 #A =] FAHSE £
98, % CI 0.25~1.71,
P=0.008). ’=94%% ERE7S] o] dAL =9t}
el vk == Elabg sz 2 ks b
43 A2 FA G AHEE dzTel vE F
ol 0.32 mmol/L ¥/ #A= FAXH R foj3t
AFZE JegeHMD ¢ 032, 5% CI 0.24~0.40,
P0.00001). IP=0%2 E3AE7He] o]AAL ujs
ke (Fig. 6).

o

i)

6-1. Tacksa-tang+Taeksa-tang-gagam vs Western medicine+Chinese patent medicine

Experimental Contral Mean difference Mean difference
Study or Subgroup  Mean sD Total  Mean sD Total Weight IV, Random, 96% CI IV, Random, 96% CI
fARE(2017) 1.29 0.54 50 0.81 045 50 21.9% 0.58[0.39,0.77] -
W (2004) 167 005 37 136 025 31 236% 0.31[0.22, 0.40) -
E=F/(2018) 7.41 146 30 526 0.57 30 129% 215159, 2.71) —
EET(2019) 1.35 0.81 30 0.97 0.26 30 19.2% 0.38 (008, 0.68] -
B 5T(2006) 1.33 0438 60 1.02 0.47 60 224% 0.36 [0.19, 0.53] -
Total {95% CI) 207 201 100.0% 0.62 [0.34, 0.83] &
Heterogeneity. Tau® = 0.09; Chi*= 44 67, df = 4 (P = 0.00001), = 91%
Test for overall effect: Z = 4.18 (P < 0.0001) 4 2 2 4
Test for subgroup differences: Mot applicable Favours [experimental] Favours [control]

6-2. Tacksa-tang+Tacksa-tang-gagam vs Western medicine

Experimental Control Mean difference Mean difference
Study or Subgroup  Mean 5D Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
R 5E(2017) 1.39 0.54 50 0.81 0.45 50 356% 0.58[0.39, 0.77] -
FF1(2018) 741 1.46 30 526 0.57 30 300% 215[1.59, 2.71) —-—
FEZ(2019) 1.35 0.81 30 .97 0.26 30 344% 0.38 [0.08, 0.68] -
Total (95% CI) 10 110 100.0% 0.98 [0.25, 1.71) -
Heterogeneity: Tau® = 0.38; Chif = 31.00, df = 2 (P < 0.00001); 2 = 94%

Test for overall effect: Z = 2 64 (P = 0.008)
Test for subgroup differences: Not applicable

; +
-4 -2 0 2
Favours [experimental] Favours [control]

6-3. Tacksa-tang+Taeksa-tang-gagam vz Chinese patent medicine

Experimental Control Mean difference Mean difference
Study or Subgroup  Mean sb Mean sb Total Weight IV, Random, 35% CI IV, Random, 95% CI
Bl (2004) 167 0.05 ar 1.36 025 31 783% 0.31[022, 0.40]
A5 7(2006) 1.38 0.48 60 1.02 047 60 217% 036 [0.19, 0.53] -
Total (958% Cl) a7 81 100.0% 0.22 [0.24 , 0.40] ]

Heterogeneity Tau® = 0.00; Ch* = 0.26, df = 1 (P = 0.61); I = 0%

Test for overall effect: 2 = 7.94 (P < 0.00001)
Test for subgroup differences: Not applicable

4 2 0 2 4
Favours [experimental] Favours [controf]

Fig. 6. Result of meta-analysis for high density lipoprotein cholesterol.
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0/GA] - 5Ef - 2/Z Bl

5 LDL-C ol w3 o] 0.81 mmol/L @A A= &
LDL-CE Z# A2 AH-sh =& 3957 ARez o3 235 el g=H(MD - 081
date] wlEliA S At 95% CI -1.10~-0.53, P<0.00001). I*=23%=% #3
ety At A A w2 At sp 79 ol Wtk (Fig. 7).
9 e AR A2Te FHke AR dz
Experimental Control Mean difference Mean difference
Study or Subgroup  Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
EER(2004) 2.51 1.12 37 3.19 0.84 31 296% -068[1.15,-0.21] —-—
F£il%(2012) 3.52 1.23 30 3.99 1.39 30 164%  047[1.13,0.19] —
P IL(2006) 232 0.91 60 33 0.78 60 540% -0.99[-1.29,-0.69] =
Total (95% CI) 127 121 100.0% -0.81[-1.10,-0.53] $
Heterogeneity: Tau? = 0.02; Chi*=2.58, df =2 (P = 0.27); I?=23%

Test for overall effect: Z = 5.55 (P < 0.00001)
Test for subgroup differences: Not applicable

4

2] 2
Favours [control]

-4
Favours [experimental]

Fig. 7. Result of meta-analysis for low density lipoprotein cholesterol.

6) ol uks 2o dabek v} w= w@AbEl spu 2 ghee

Arg we dzedld o disel U o4 A Aol wla ol gl 0300
Hyg =F 4005 Yate] welRy g 213 Fob BAAz fogt 2345 JebiAHRR ¢
skt 0.30, 95% CI 0.12~0.74, P=0.008). [’'=0%% &3

el A oFof e FAGES AT dx S7+] o] AL g PFiok(Fig. 8).

Experimental Control Risk ratio Risk ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 85% CI

=E®(2018) 0 30 5 30 98% 0.09[0.01,157] +—m e |

=5 E(2019) 4 30 10 30 729% 0.40[0.14, 1.14] .

BB IT(2006) 0 60 1 60 7.8% 0.33[0.01, 8.02] _—

=im(2016) 0 46 4 46 9.5% onpoo, 201 —me—

Total (95% ClI) 166 166 100.0% 0.30 [0.12,0.74] ’

Total events: 4 20

Heterogeneity: Tau® = 0.00; Chi*=1.56, df =3 (P=0.67). I?=0% 001 01 1 10 100

Test for overall effect: Z = 2.63 (P = 0.008)
Test for subgroup differences: Not applicable

Fig. 8. Result of meta-analysis for adverse effects.
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[Supplementary 1] Search terms and search formula used in database
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Database Search formula Results
(Dyslipidemias[mh] OR Hyperlipidemiasimh] OR "HL'[tiab] OR Hypercholesterolemia
PubMed [mh] OR Hypertriglyceridemia[mh] OR lipoproteinemi*[tiab]) AND (iZi&5[tiab] 1
OR tacksa tang[tiab] OR zexie decoration[tiab] OR zexie tang[tiab] OR takusha
to[tiabl)
Cochrane (Dyslipidemi* OR Hyperlipidemi* OR "HL" OR Hypercholesterolemi* OR Hypertriglyceridemi*
I OR lipoproteinemi*) AND (#i&% OR taeksa tang OR zexie decoration OR zexie tang| 1
10181y | OR takusha to)
(‘dyslipidemia’/exp OR  ‘hyperlipidemia’/exp OR  ‘hypercholesterolemia’/exp OR
Embase | hypertriglyceridemia’/ exp OR lipoproteinemi*) AND (‘&% OR ‘taeksa tang’ OR| 1
‘zexie decoration’ OR ‘zexie tang’ OR ‘takusha to)
Seience (dyslipidemia OR hyperlipidemia OR hypercholesterolemia OR hypertriglyceridemia OR
Direct lipoproteinemia) AND (32515 OR taeksa tang OR zexie decoration OR zexie tang| 24
OR takusha to)
((SU = MA& 7 + @ g MAE + i fH & B MUAE + &5 H i =5 MUE + I & A MUAE + dyslipidemia +
hyperlipidemia +hypercholesterolemia +hypertriglyceridemia + lipoproteinemia) OR (TI=Ifi.
e+ sl A+ s IR AE + e Eioh = SR I + A & LA + dyslipidemia + hyperlipidemia
+hypercholesterolemia +hypertriglyceridemia +lipoproteinemia) OR (AB = MUl +EliGIAE +
CNKI | e HIERIMAE + & EH =/RIAE -+ i & HIAE + dyslipidemia + hyperlipidemia +hypercholesterolemia | 90
+hypertriglyceridemia +lipoproteinemia) ) AND ((SU = {85517 +{F/57+tacksa tang+zexie
decoration+zexie tang+takusha to) OR (TI={E8&i5+%5%+tacksa tang+zexie decoration+zexie
tang+takusha to) OR (AB=1E{E5+1357+tacksa tang+zexie decoration+zexie tang+
takusha to))
(28 Whs% OR &MImiE OR mMHERMAE OR &Hih=fRIE OR fe&H ME
Wanfang | OR dyslipidemia OR hyperlipidemia OR hypercholesterolemia OR hypertriglyceridemia OR | rq
Database |lipoproteinemia) AND (2% : &% OR 1#5% OR taeksa tang OR zexie decoration
OR zexie tang OR takusha to)
(A SRS OR EiSIE OR &L A7 u—ImiE OR & Y 27 1) FilfE OR Y &
CiNii HHIMAE OR dyslipidemia OR hyperlipidemia OR hypercholesterolemia OR hypertriglyceridemia 1
OR lipoproteinemia) AND GEiE¥% OR 157 OR &% OR taeksa tang OR zexie
decoration OR zexie tang OR takusha to)
RISS | (e|AAEZ 1A G Z| 129 26| 2 | 1S A W S A i (A A [2]4}) AND &t
KISS | (e|dAALZ 1A G| 129 28| S | 13 A A S A bl |2 A [ 2]4}) AND & AFed
ScienceON | (o] AAA G Z 1A D | 12| 28| 2 2| 73 A A 2| A bl |14 | 2]4}F) AND &AEF | 13
OASIS | (o]ARAAE 2| 7 A F 2| 1Z8 A8 SE | 12X A M S A bl 2228} AND €A | 1
DBpia | (o]AAAE S A E | 728 A S S| 7R A A S A 2] 4[24 AND &Abe | 2
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