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Abstract; Objective To evaluate the efficacy and safety of Qing’ e Pill (including Gufang Qing’ e Pill and Jiawei Qing’ e Pill)
in the treatment of postmenopausal osteoporosis (PMOP). Methods PubMed, the Cochrane Library, Embase, CNKI, Chinese
Biomedical Database, Wanfang, VIP and other Chinese and English databases were searched by computer. Randomized controlled
trials were collected, literature quality was evaluated according to the Cochrane risk assessment tool, and quantitative scores of the
modified Jadad scale were improved. Meta analysis was performed with the software StataSE 15 and RevMan 5. 3. Results a total
of 15 studies with 915 patients were included. The meta analysis shows that; Compared with the conventional treatment, Qing’ e Pill
+ conventional treatment may have an advantage in clinical efficacy [ RR=1.90,95 % CI (1.20,3.01),P=0.006], which can
relieve patients” osteoporosis pain]f WMD=-1.05,95 % CI (-1.32,-0.78) ,P<0.000 1].The femoral word bone mineral density
[WMD=0.08,95 % CI (0.05,0.11),P<0.000 1], femoral neck bone mineral density [ WMD=0. 06,95 % CI (0.00,0.11) ,P=
0. 038 | and femoral greater trochanteric bone mineral density [ WMD =-0.03,95 % CI (-0.05,-0.01),P=0.004 ] and kidney
deficiency and blood stasis syndrome patients were significantly improved, but there was no significant effect on the femoral greater

trochanteric bone mineral density in patients without syndrome differentiation. Relative to conventional treatment, Qing’ e Pill +
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conventional treatment of tropocollagen | type amino terminal extension of the peptide ( PINP), 25 -

hydroxyl vitamin D, the

influence of estradiol has no obvious difference, the possible downgrade PMOP beta CTX levels in patients with [ WMD =0. 03, 95

% CI (0.05, 0.01), P=0.004).The Egger’ s test showed that there was no publication bias. Conclusion

Qing’ e Pill can

improve the clinical therapeutic effect of PMOP patients, and has certain advantages in improving the pain and bone density of

patients, which may improve the level of PINP, 25-hydroxyvitamin D, estradiol and other indicators.The adverse events of ginge pill

are rarely reported, and the treatment is relatively safe.

Key words: Qing’ e Pill; postmenopausal osteoporosis; clinical trials; system evaluation
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