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Objective. The aim of this overview was to summarize the outcome measures of Chinese herbal medicine (CHM) for the treatment
of hypertension based on available systematic reviews (SRs), so as to evaluate the potential benefits and advantages of CHM on
hypertension. Methods. Literature searches were conducted in the Cochrane Database of Systematic Reviews, MEDLINE, and
4 databases in Chinese. SRs of CHM for hypertension were included. Two independent reviewers (J. Wang and X. J. Xiong)
extracted the data. Results. 10 SRs were included. 2 SRs had primary endpoints, while others focused on secondary endpoints
to evaluate CHM for hypertension such as blood pressure (BP) and Traditional Chinese Medicine (TCM) syndrome. 6 SRs have
reported the adverse effects, whereas the other 4 SRs have not mentioned it at all. Many CHM appeared to have significant effect on
improving BP, TCM syndrome, and so on. However, most SRs failed to make a definite conclusion for the effectiveness of CHM for
hypertension due to poor evidence. Conclusion. Primary endpoints have not been widely used currently. The benefits of CHM for
hypertension need to be confirmed in the future with randomized controlled trials (RCTs) of more persuasive primary endpoints
and high-quality SRs.

1. Introduction

Hypertension is one of the most common and important
health problems affecting millions of people throughout the
world and about 20% of the adult population in many
countries [1]. It could lead to severe complications, such
as hypertensive cardiovascular disease, hypertensive renal
disease, and atherosclerotic complications including stroke,
coronary heart disease, renal insufficiency, and heart failure
[2]. However, hypertension in most individuals remains
untreated or uncontrolled [3]. Effective treatment of hyper-
tension is limited by availability, cost, and adverse effects
of antihypertensive medications. Some hypertension-related
symptoms could not be completely relieved by conventional
medicine. Hypertension is the major cause of morbidity and
mortality and is the third highest risk factor for lifetime
burden worldwide [4]. Therefore, some patients have turned
to complementary and alternative therapies (or traditional
medicine), especially Chinese medicine (CM) [5–9], hoping
that such treatments might improve their symptoms. Chi-
nese medicine (CM) has a history for more than 2500 years

with unique theory of diagnosis and treatment [10–15]. In
recent years, with the popularity and prevalence of Chinese
medicine (CM), there has been a growing interest in Chinese
herbal medicine (CHM) for patients with hypertension both
in China and the West [16–20]. Until now a number of
clinical studies of CHM reported the clinical effectiveness
in hypertensive patients ranging from case reports and case
series to controlled observational studies and randomized
clinical trials. However, the evidence needs to be reviewed
systematically [21].

As the evidence gathering tools, systematic reviews (SRs)
of randomized controlled trials (RCTs) are considered to
provide the best evidence about the effectiveness of interven-
tions [22, 23]. Physicians and policy makers need evidence
from SRs for decision making and policy making. Patients
and researchers also need such information to support
shared decisions and to set priorities for research. Recently,
an increasing number of SRs about CHM for hypertension
have been reported. However, few of them have shown that
CHM was definitely effective for hypertension due to the
weak evidence. There is a need for combining multiple
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reviews into overviews to provide users with easily available
information. In addition, when people making decisions
about health care look for guidance from research, the
outcomes reported are key, which also plays an important
role in drawing a more persuasive conclusion [24]. However,
there is a general lack of consensus regarding the choice of
outcomes in particular clinical settings, which affect trial
design, conduct, analysis, and reporting [25]. The aim of this
overview was to summarize the outcome measures of CHM
for treatment of hypertension based on available SRs both in
English and Chinese, so as to display the current situation
and evaluate the potential benefits and advantages of CHM
on hypertension.

2. Methods

Literature searches were conducted in the Cochrane
Database of Systematic Review (October, 2012), MED-
LINE (2002–2012), Chinese National Knowledge Infrastruc-
ture (CNKI, 2002–2012), Chinese Biomedical Literature
Database (CBM, 2002–2012), Chinese Scientific Journal
Database (VIP, 2002–2012), and Wanfang Databases (2002–
2012). All of those searches ended on October 10, 2012.
CNKI, CBM, VIP, and Wanfang were four main databases
in China. All of the databases in Chinese were searched to
retrieve the maximum possible number of systematic reviews
or meta-analyses of CHM for hypertension because CHMs
are mainly used and researched in China. We searched papers
from 2002 to 2012 for high-quality RCTs and SRs mainly
focusing on the recent ten years.

The strategy below was used to search The Cochrane
Library and adapted appropriately for use in different
electronic databases: #1 herb∗; #2 medic∗; #3 (#1 and
#2); #4 Chinese; #5 (#3 or #4); #6 blood pressure; #7
hypertension; #8 high blood pressure; #9 (#6 or #7 or #8);
#10 (#5 and #9). Two reviewers (J. Wang and X. J. Xiong)
independently scanned the relevance of all references based
on title and abstract of each record. If the information
included a systematic review or a meta-analysis of CHM
for hypertension, the full paper was obtained for further
assessment. Papers were excluded when problems occurred
with: repeat publication, methodological studies, quality
assessment report, research on acupuncture, qigong, mas-
sage, or other treatments (Figure 1).

Outcome measures included primary endpoints and
secondary endpoints. Primary endpoints include mortality,
stroke, coronary heart disease, and hypertensive renal dam-
age. Secondary endpoints mainly indicate blood pressure,
the level of blood lipids, pulse pressure (PP), quality
of life (QOL), and Traditional Chinese Medicine (TCM)
syndrome. In addition, PRISMA (Preferred Reporting Items
for Systematic reviews and Meta-Analyses) was used as an
assessment tool to evaluate the quality of the included SRs
[26]. As shown in the article written by Moher et al. [26], the
checklist consists of 27 items in 7 key areas and a four-phase
flow diagram in order to help authors improve the reporting
of systematic reviews and meta-analyses. It describes the
preferred way to present the title, abstract, introduction,
methods, results, discussion, and funding sections in detail

of systematic reviews and meta-analyses. It requires each
reviewer to follow the research process and include a
flow diagram providing information about the number of
studies identified, included, and excluded through database
searching and other sources, and reasons for excluding them
such as duplicates. Information of each included SRs was
imported into PRISMA statement for analysis. One author
(J. Wang or X. J. Xiong) independently extracted data from
each included review using predefined criteria and discussed
the data with the other author to reach a consensus when
there is a disagreement.

3. Results

After primary search of 6 databases, 182 articles were
screened out from electronic and manual searches (as shown
in Figure 1), and the majority were excluded due to obvious
ineligibility which including irrelevant titles and abstracts
(some papers were found from more than one database).
After reading the titles and abstracts, a majority of them were
excluded. 170 articles were excluded because of duplicates,
nonclinical studies, case reports, and research on acupunc-
ture, moxibustion, cupping, qigong, Tai Chi, and other treat-
ments. Then 12 full articles were retrieved for more detailed
evaluation. Due to methodological study and quality assess-
ment report, 2 out of them were excluded respectively based
on the assessment tool. In the end, 10 SRs were reviewed [27–
36]. All the SRs were conducted in China with 1 in English
and 9 in Chinese. 9 SRs from the Chinese electronic databases
were published between 2006 and 2012. Since 2011, the num-
ber of SRs increased markedly. Only 1 SR from the Cochrane
Database of Systematic Review was published in 2012 [31].

8 SRs were concerned with essential hypertension, and
the other 2 were related to elderly hypertension. We also
retrieved the related clinical trials for further analysis. These
clinical trials in SRs were mainly conducted in China.
The methodological quality of clinical trials was assessed
independently with criteria from the Cochrane Handbook
for Systematic Review of Interventions, Version 5.1.0 (J.
Wang and X. J. Xiong) [37]. The items included random
sequence generation (selection bias), allocation concealment
(selection bias), blinding of participants and personnel (per-
formance bias), blinding of outcome assessment (detection
bias), incomplete outcome data (attrition bias), selective
reporting (reporting bias), and other bias. It was found out
that although the original trials included all claimed “RCTs”
or “quasi-RCTs”, only few of them were typical RCTs. Almost
all the trials mentioned that “patients were randomized
into two groups” without detailed information about ran-
domization. So, it is hard to judge whether randomization
was conducted properly and really. Most of them have not
mentioned allocation concealment and double-blind. That
is to say, the claimed RCTs may not be true RCTs actually.
Therefore, most of the trials in the SRs were of low quality.
However, only 10 RCTs were of high quality: three were
concerned with replenishing spleen and kidney therapy, one
was related to promoting blood circulation and removing
blood stasis therapy, two were associated with clearing heat
therapy such as Bidens bipinnata L. and Qinre jiangya
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Potentially relevant articles identified
through search strategy for more detailed
evaluation: total = 182

Full articles retrieved for more detailed
evaluation: total = 12

Articles excluded: duplicates;
nonclinical studies; case
reports; research on
acupuncture, moxibustion,
cupping, qigong, Tai Chi and
other treatments: total = 170

Articles excluded: total = 2
Methodological studies: 1
Quality assessment report: 1

Articles identified for inclusion in the

review: total = 10

Figure 1: Flow-chart of SRs selection.

mixture, and four were about calming the liver therapy such
as Pingjiangyin capsule, Pinggan jiangya capsule, Niuhuang
jiangya tablet, and Tiaopingkang tablet. Among these 10
SRs, 3 kinds of CHM were reviewed, including capsules,
pellets, and herbal decoction as follows: Niuhuang Jiangya
preparation (n = 1) [27]; Tianma Gouteng Yin (n = 2)
[30, 31]; herbal decoction (n = 7) [28, 29, 32–36]. The
characteristics of 10 SRs were summarized in Table 1.

As shown Table 1, 2 SRs analyzed primary endpoints and
the remaining nine SRs all focused on secondary endpoints
to evaluate CHM for hypertension. This is mainly due
to whether there was detailed information in the original
research or not. 4 primary endpoints were analyzed in 2 SRs
including essential hypertension and elderly hypertension.
1 SR about Niuhuang Jiangya preparation showed no
effect on the mortality, stroke, coronary heart disease, and
hypertensive renal damage [27]. The other 1 SR about herbal
products appeared to be effective on improving hypertensive
renal damage [36]. Blood pressure was the most common
secondary endpoint in the SRs. All the included SRs reported
blood pressure changes. Among them, 8 SRs showed
improvement in blood pressure, but the other 2 SRs showed
insufficient evidence [27, 31]. 5 SRs analyzed TCM syndrome
changes [32–36]. There are 3 SRs that reported Triglycerides
(TG) [28], pulse pressure (PP) [35], and quality of life (QOL)
[36], respectively. Many CHMs appear to be effective on
improving signs and symptoms, level of blood lipids, and so
forth. Some SRs also reflected that CHM may be effective to
prevent progression to severe complications of hypertension.
However, due to poor methodological quality in the majority
of included trials, most SRs could not draw confirmative con-
clusions on the beneficial effect of CHM for hypertension.

Adverse effects, providing a guideline to both doctors
and patients for reasonable medication, should also be
regarded as an essential outcome measure in clinical trials
[38, 39]. However, there is a widespread misunderstanding
of CHM. Most people, especially in East Asia, think that the
application of TCM has a long history, natural origination,
good health care effects, efficacy of treating symptoms and

root causes, and no toxic and side effects [40–42]. Even it
is widely accepted that it is safe to use herbal medicines
for various diseases in China. However, along with the
development of pharmacology study, there are more and
more reports of liver toxicity and other adverse events
associated with CHM [43–45], so this paper makes the
analysis on the adverse effects of CHM for hypertension. In
this paper, adverse effects are ignored. 6 SRs [27, 30, 32–
34, 36] have reported the adverse effects, whereas the other
4 SRs [28, 29, 31, 35] have not mentioned it at all. Only 2
trials in the 1 SR [34] had long-term data on adverse effects.
Most of adverse effects of CHM were mentioned as “none
obvious,” “low adverse effect” or even “no adverse effect.”
The reported adverse reactions in control groups were more
severe than in treatment groups. Adverse events reported in
4 SRs [27, 30, 32, 34], including headache, dizziness, cough,
dry stool, and diarrhea. Thus, adverse reactions of CHM
should be highlighted in systematic reviews, and the safety
of CHMs needs to be monitored rigorously and reported
appropriately in the future clinical trials.

The Cochrane Collaboration is an international organi-
zation which aims to prepare and maintain rigorous sys-
tematic reviews in order to help people make well-informed
decisions about health care [46]. As we know that Cochrane
reviews are regarded as the highest standard of evidence with
a greater methodological quality [47]. Outcome measures
of the included SRs in Cochrane Database of Systematic
Reviews are more credible than non-Cochrane reviews [48,
49]. They adopt primary endpoints, secondary endpoints,
and safety as outcome measures. Unfortunately, in our
paper, only one SR about Tianma Gouteng Yin for essential
hypertension was retrieved from Cochrane Library [31].
The authors of the SR identified no study which met the
inclusion criteria for review. As no trials could be identified
for the review, no conclusions can be made about the
role of Tianma Gouteng Yin in the treatment of essential
hypertension. When referring to non-Cochrane reviews,
primary endpoints and adverse effects are seldom taken as
outcome measures in most SRs.

In addition, it was found out that most of the included
SRs were generally of low quality according to PRISMA
statement. Review methods were not fully reported in most
SRs. The characteristics of included clinical trials were not
described with detailed information in 5 SRs [29, 30, 32–34].
No flow-chart of information through the different phases
of a systematic review was provided. Sensitivity analysis,
subgroup analysis, and potential publication bias were not
analyzed sufficiently in the reviews. Convincing outcome
measures were lacked in most SRs.

4. Discussion

In our overview, the primary endpoints and secondary
endpoints are all used to evaluate the efficacy of CHM for
hypertension. It is widely known that the primary goal of
essential hypertension treatment is to reduce mortality, or
prevent progression to severe complications such as stroke,
coronary heart disease, heart failure, and hypertensive renal
damage. However, there is a lack of data on the final indicator
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Table 1: Outcome measures of CHM for hypertension in systematic reviews.

Outcome measures
(number of SR)

Condition
(number of SR)

CHM First author
Number of
RCTs/total

Conclusion
Risk of

publication
bias

Primary endpoints

Mortality, stroke,
coronary heart
disease, and
hypertensive renal
damage (1)

Essential
hypertension (1)

Niuhuang Jiangya
preparation

Wang et al. (2008) [27] 3/3 B NA

hypertensive renal
damage (1)

Elderly
hypertension (1)

Herbal products Han (2012) [36] 4/45 A NA

Secondary endpoints

Blood pressure
(10)

Essential
hypertension (8)

Niuhuang Jiangya
preparation

Wang (2008) [27] 3/3 B NA

Herbal products Hu (2009) [28] 24/24 A L

Herbal products Ren (2006) [29] 11/11 A H

Tianma Gouteng Yin Dong (2011) [30] 6/6 A L

Tianma Gouteng Yin Zhang (2012) [31] 0/0 B NA

Pinggan qianyang Xu (2012) [32] 8/8 A H

Buyi shenqi Shi (2012) [33] 5/5 A H

Buyi pishen Liu (2011) [34] 13/15 A L

Elderly isolated
systolic

hypertension (1)
Herbal products Li (2012) [35] 17/17 A L

Elderly
hypertension (1)

Herbal products Han (2012) [36] 45/45 A NA

Triglycerides (1)
Essential

hypertension (1)
Herbal products Hu (2009) [28] 4/24 A L

Pulse pressure (1)
Elderly isolated

systolic
hypertension (1)

Herbal products Li (2012) [35] 4/17 A L

Quality of life (1)
Elderly

hypertension (1)
Herbal products Han (2012) [36] 4/45 A NA

TCM syndrome (5)

Essential
hypertension (3)

Pinggan qianyang Xu (2012) [32] 3/8 A H

Buyi shenqi Shi (2012) [33] 4/5 A H

Buyi pishen Liu (2011) [34] 9/15 A L

Elderly isolated
systolic

hypertension (1)
Herbal products Li (2012) [35] 6/17 A L

Elderly
hypertension (1)

Herbal products Han (2012) [36] 4/45 A NA

Notes: Pinggan qianyang: calming the liver and suppressing liver-yang to patients with hyperactivity of liver yang syndrome; Buyi shenqi: replenishing kidney
qi to patients with kidney qi deficiency syndrome; Buyi pishen: replenishing spleen and kidney to patients with spleen and kidney deficiency syndrome; A:
CHM may be or appear to be effective; B: the evidence is insufficient and inclusive; H: high; L: low; NA: not mentioned.

at endpoint. Most of the included SRs have not reported
the mortality rate or the incidence of complications. The
primary endpoints are seldom used due to the difficulty of
clinical implementation, limitations of the research funding
and other reasons. On the contrary, secondary endpoints
are most commonly adopted in clinical trials. The outcome
measures from all the included SRs are mainly blood pressure
and TCM symptom. It is probably related to the feasibility
and operability either in inpatients or outpatients in small

sample size and short-term clinical trials. Although it is
helpful to reduce future cardiovascular risk to some extent by
decreasing blood pressure and improving TCM symptoms,
primary endpoints are widely recognized as more persuasive
outcome measures when evaluating the efficacy of CHM for
hypertension. Moreover, adverse effect, which is also very
important in evaluating the safety of CHM, should be taken
as outcome measures too. All of these problems affect the
generation of high-level evidence of CHM for hypertension.
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Ever since 1999 when the first Cochrane review of
CHM was published [50], there is an increasing number
of similar systematic reviews/meta-analysis. Thus, it is
necessary to systematically identify and assess the quality
of these reviews. The methodology and reporting quality
of systematic reviews/meta-analyses of CHM have attracted
great attention [51–54]. According to PRISMA statement,
the quality of the current included SRs is judged as generally
poor, especially those published in Chinese journals. Reviews
had methodological and reporting flaws that could have
influenced the reviews validity. The deficiencies mainly
lies in searching literature, reporting of characteristics of
included and excluded studies, extracting relevant data,
evaluating primary trials’ quality, and merging data. Also,
the report of less persuasive outcome measures in most of
the SRs has reduced the validity of the conclusions. So,
in future, reviewers should attach more importance to the
method of performing SR and receive relevant training of
skills in reporting to reduce the amount of bias in their
reviews. Researchers of clinical trials in TCM should also pay
more attention to experimental design and methodological
quality and improve the reporting quality according to the
Consolidated Standards of Reporting Trials (CONSORT)
statement [55], so as to improve the quality of TCM clinical
research and ensure truth and reliability of conclusions.
Although CHM appeared to be effective for hypertension
in clinical use, most SRs were inconclusive that CHM had
a definite effect for hypertension due to the poor evidence.

More specifically, the following deficiencies in this
overview should be taken into consideration before rec-
ommending the conclusion. Firstly, both the majority of
included SRs and the original clinical trials are of low
quality due to poorly designed and low-quality methodology.
Secondly, as CHM is mainly used in China, SRs published
in Chinese and English are retrieved. However, electronic
databases in other languages have been omitted. Thirdly,
unpublished studies and many negative randomized, double-
blind, and controlled trials have not been taken into account
for further analysis.

In summary, although both primary and secondary
endpoints were all used to evaluate the effectiveness of CHM
for hypertension, primary endpoints have not widely been
used currently. Although this overview may show potential
effectiveness of CHM for hypertension in terms of some
outcome measures, most SRs failed to draw a confirmative
conclusion for recommendation on the beneficial effect of
CHM in hypertensive patients due to poor evidence. The
benefits of CHM for hypertension still need to be confirmed
in the future with more rigorous RCTs of more persuasive
primary endpoints and high-quality SRs.

Conflict of Interests

All authors declare that they have no conflict of interests.

Acknowledgments

This work was supported in part by the National Basic
Research Program of China (973 Program, 2003CB517103)

and the National Natural Science Foundation Project of
China (90209011).

References

[1] K. Sliwa, S. Stewart, and B. J. Gersh, “Hypertension: a global
perspective,” Circulation, vol. 123, no. 24, pp. 2892–2896,
2011.

[2] S. MacMahon, M. H. Alderman, L. H. Lindholm, L. Liu, R.
A. Sanchez, and Y. K. Seedat, “Blood-pressure-related disease
is a global health priority,” The Lancet, vol. 371, no. 9623, pp.
1480–1482, 2008.

[3] P. M. Kearney, M. Whelton, K. Reynolds, P. Muntner, P. K.
Whelton, and J. He, “Global burden of hypertension: analysis
of worldwide data,” Lancet, vol. 365, no. 9455, pp. 217–223,
2005.

[4] A. V. Chobanian, G. L. Bakris, H. R. Black et al., “Seventh
report of the joint national committee on prevention, detec-
tion, evaluation, and treatment of high blood pressure,”
Hypertension, vol. 42, no. 6, pp. 1206–1252, 2003.

[5] H. Xu and K. J. Chen, “Complementary and alternative medi-
cine: is it possible to be mainstream?” Chinese Journal of Inte-
grative Medicine, vol. 18, no. 6, pp. 403–404, 2012.

[6] A. Weil, “The state of the integrative medicine in the U.S. and
Western World,” Chinese Journal of Integrative Medicine, vol.
17, no. 1, pp. 6–10, 2011.

[7] C. Keji and X. Hao, “The integration of traditional Chinese
medicine and Western medicine,” European Review, vol. 11,
no. 2, pp. 225–235, 2003.

[8] F. Cheung, “TCM: made in China,” Nature, vol. 480, no. 7378,
supplement, pp. S82–S83, 2011.

[9] H. Xu and K. Chen, “Integrative medicine: the experience
from China,” Journal of Alternative and Complementary Medi-
cine, vol. 14, no. 1, pp. 3–7, 2008.

[10] N. Robinson, “Integrative medicine—traditional Chinese
medicine, a model?” Chinese Journal of Integrative Medicine,
vol. 17, no. 1, pp. 21–25, 2011.

[11] K. J. Chen, “Where are we going?” Chinese Journal of Integra-
tive Medicine, vol. 16, no. 2, pp. 100–101, 2010.

[12] G. Dobos and I. Tao, “The model of western integrative
medicine: the role of Chinese medicine,” Chinese Journal of
Integrative Medicine, vol. 17, no. 1, pp. 11–20, 2011.

[13] D. Eisenberg, “Reflections on the past and future of integrative
medicine from a lifelong student of the integration of Chinese
and Western medicine,” Chinese Journal of Integrative Medi-
cine, vol. 17, no. 1, pp. 3–5, 2011.

[14] X. G. Sun, W. K. Wu, and Z. P. Lu, “Chinese integrative
medicine: translation toward person centered and balanced
medicine,” Chinese Journal of Integrative Medicine, vol. 18, no.
1, pp. 3–6, 2012.

[15] J. Wang, P. Q. Wang, and X. J. Xiong, “Current situation
and re-understanding of syndrome and formula syndrome in
Chinese medicine,” Internal Medicine, vol. 2, no. 3, 2012.

[16] H. Xu and K. J. Chen, “Integrating traditional medicine with
biomedicine towards a patient-centered healthcare system,”
Chinese Journal of Integrative Medicine, vol. 17, no. 2, pp. 83–
84, 2011.

[17] J. Wang and X. J. Xiong, “Current situation and perspectives
of clinical study in integrative medicine in China,” Evidence-
Based Complementary and Alternative Medicine, vol. 2012,
Article ID 268542, 11 pages, 2012.



6 Evidence-Based Complementary and Alternative Medicine

[18] R. A. Bell, C. K. Suerken, J. G. Grzywacz, W. Lang, S. A.
Quandt, and T. A. Arcury, “CAM use among older adults
age 65 or older with hypertension in the United States:
general use and disease treatment,” Journal of Alternative and
Complementary Medicine, vol. 12, no. 9, pp. 903–909, 2006.

[19] E. Ernst, “Complementary/alternative medicine for hyperten-
sion: a mini-review,” Wiener Medizinische Wochenschrift, vol.
123, pp. 386–391, 2005.

[20] J. J. Park, S. Beckman-Harned, G. Cho, D. Kim, and Hangon
Kim, “The current acceptance, accessibility and recognition of
Chinese and Ayurvedic medicine in the United States in the
public, governmental, and industrial sectors,” Chinese Journal
of Integrative Medicine, vol. 18, no. 6, pp. 405–408, 2012.

[21] J. Wang and X. J. Xiong, “Control strategy on hypertension in
Chinese medicine,” Evidence-Based Complementary and Alter-
native Medicine, vol. 2012, Article ID 284847, 6 pages, 2012.

[22] H. Xu and K. J. Chen, “Making evidence-based decisions in
the clinical practice of integrative medicine,” Chinese Journal
of Integrative Medicine, vol. 16, no. 6, pp. 483–485, 2010.

[23] M. Y. Liu and K. J. Chen, “Convergence: the tradition and the
modern,” Chinese Journal of Integrative Medicine, vol. 18, no.
3, pp. 164–165, 2012.

[24] P. Williamson and M. Clarke, “The COMET (Core Outcome
Measures in Effectiveness Trials) Initiative: its role in improv-
ing Cochrane Reviews,” Cochrane Database of Systematic
Reviews , vol. 5, Article ID ED000041, 2012.

[25] R. M. Smyth, J. J. Kirkham, A. Jacoby, D. G. Altman, C.
Gamble, and P. R. Williamson, “Frequency and reasons for
outcome reporting bias in clinical trials: interviews with trial-
ists,” BMJ, vol. 342, Article ID c7153, 2011.

[26] D. Moher, A. Liberati, J. Tetzlaff, and D. G. Altman, “Preferred
reporting items for systematic reviews and Meta-analyses: the
PRISMA statement,” PLOS Medicine, vol. 6, no. 7, Article ID
e1000097, 2009.

[27] H. Wang, H. C. Shang, J. H. Zhang et al., “Niuhuang Jiangya
preparation for treatment of essential hypertension: a system-
atic review,” Liaoning Zhong Yi Za Zhi, vol. 35, no. 5, pp. 649–
652, 2008 (Chinese).

[28] Y. X. Hu, Quantitative analysis of clinical controlled trials of
traditional Chinese medicine and systematic evaluation of ran-
domized controlled trials involving traditional Chinese medicine
for essential hypertension, [M.S. thesis], Guangzhou University
of Chinese Medicine, Guangzhou, China, 2009.

[29] Y. Ren, A. H. Ou, X. Z. Lin, and Y. R. Lao, “Meta-analysis
of traditional Chinese medicine for essential hypertension,”
Shanxi Zhong Yi, vol. 27, no. 7, pp. 794–796, 2006 (Chinese).

[30] D. X. Dong, S. L. Yao, N. Yu, and B. Yang, “Systematic review
and meta-analysis of Tianma Gouteng Yin combined with
enalapril for essential hypertension,” Zhongguo Zhong Yi Ji
Zheng, vol. 20, no. 5, pp. 762–764, 2011 (Chinese).

[31] H. W. Zhang, J. Tong, G. Zhou, H. Jia, and J. Y. Jiang, “Tianma
Gouteng Yin formula for treating primary hypertension,”
Cochrane Database of Systematic Reviews, no. 6, Article ID
CD008166, 2012.

[32] W. J. Xu and Y. L. Li, “Systematic review of clinical evidence
about calm the liver and subdue yang therapy on the hyper-
tension disease with syndrome of upper hyperactivity of liver
yang,” Zhonghua Zhong Yi Yao Za Zhi, vol. 27, no. 3, pp. 736–
739, 2012 (Chinese).

[33] M. Shi and Y. H. Zhang, “Systematic review of replenishing
kidney qi method for essential hypertension with kidney qi
deficiency syndrome,” Shandong Zhong Yi Za Zhi, vol. 31, no.
4, pp. 236–238, 2012 (Chinese).

[34] L. Liu and Y. L. Li, “Systematic review on treatment of essential
hypertension from spleen and kidney deficiency,” Zhonghua
Zhong Yi Yao Za Zhi, vol. 26, no. 8, pp. 1700–1703, 2011
(Chinese).

[35] D. N. Li and C. H. Yang, “Effects of Chinese medicine on
elderly isolated systolic hypertension: a meta-analysis,” Liaon-
ing Zhong Yi Za Zhi, vol. 39, no. 5, pp. 812–815, 2012
(Chinese).

[36] S. H. Han, Evaluation of integrated Chinese and western medi-
cine in treatment of hypertension in the elderly and their life
quality, [M.S. thesis], China Academy of Chinese Medical Sci-
ences, Beijing, China, 2011.

[37] J. P. T. Higgins and S. Green, “Cochrane handbook for system-
atic reviews of interventions,” version 5. 1. 0, The Cochrane
Collaboration, 2009, http://www.cochrane-handbook.org/.

[38] M. Clarke, “Standardising outcomes for clinical trials and
systematic reviews,” Trials, vol. 8, article no. 39, 2007.

[39] E. Veitch, “The science of outcomes: how far have we come?”
http://blogs.plos.org/speakingofmedicine/2011/07/15/the-sci-
ence-of-outcomes-how-far-have-we-come/.

[40] K. J. Chen, “Clinical service of Chinese medicine,” Chinese
Journal of Integrative Medicine, vol. 14, no. 3, pp. 163–164,
2008.

[41] K. Chan, “Some aspects of toxic contaminants in herbal med-
icines,” Chemosphere, vol. 52, no. 9, pp. 1361–1371, 2003.

[42] L. Zhang, J. B. Yan, X. M. Liu et al., “Pharmacovigilance prac-
tice and risk control of traditional Chinese medicine drugs in
China: current status and future perspective,” Journal of Eth-
nopharmacology, vol. 140, no. 3, pp. 519–525, 2012.

[43] H. Xu and K. J. Chen, “Herb-drug interaction: an emerging
issue of integrative medicine,” Chinese Journal of Integrative
Medicine, vol. 16, no. 3, pp. 195–196, 2010.

[44] J. Wang, R. van der Heijden, S. Spruit et al., “Quality and safe-
ty of Chinese herbal medicines guided by a systems biology
perspective,” Journal of Ethnopharmacology, vol. 126, no. 1, pp.
31–41, 2009.

[45] D. Melchart, K. Linde, S. Hager, D. Shaw, and R. Bauer, “Liver
enzyme elevations in patients treated with traditional Chinese
medicine,” Journal of the American Medical Association, vol.
282, no. 1, pp. 28–29, 1999.

[46] S. Green, J. P. T. Higgins, P. Alderson et al., Cochrane Hand-
book, version 5.0.1, The Cochrane Library, 2008.

[47] The Cochrane Collaboration, “Cochrane reviews,” 2011,
http://www.cochrane.org/cochrane-reviews/.

[48] J. Luo and H. Xu, “Outcome measures of Chinese herbal
medicine for coronary heart disease: an overview of system-
atic reviews,” Evidence-Based Complementary and Alternative
Medicine, vol. 2012, Article ID 927392, 9 pages, 2012.

[49] Y. Qiu, H. Xu, and D. Z. Shi, “Traditional Chinese herbal
products for coronary heart disease: an overview of Cochrane
Reviews,” Evidence-Based Complementary and Alternative
Medicine, vol. 2012, Article ID 417387, 2012.

[50] J. Hu, J. H. Zhang, W. Zhao, Y. L. Zhang, L. Zhang, and H. C.
Shang, “Cochrane systematic reviews of Chinese herbal medi-
cines: an overview,” PLoS One, vol. 6, no. 12, Article ID e28696,
2011.

[51] B. Ma, J. Guo, G. Qi et al., “quality and reporting character-
istics of systematic reviews of traditional Chinese medicine
interventions published in Chinese journals,” PLoS One, vol.
6, no. 5, Article ID e20185, 2011.

[52] J. He, L. Du, G. Liu et al., “Quality assessment of reporting of
randomization, allocation concealment, and blinding in tradi-
tional chinese medicine RCTs: a review of 3159 RCTs identified

http://www.cochrane-handbook.org/
http://blogs.plos.org/speakingofmedicine/2011/07/15/the-science-of-outcomes-how-far-have-we-come/
http://blogs.plos.org/speakingofmedicine/2011/07/15/the-science-of-outcomes-how-far-have-we-come/
http://www.cochrane.org/cochrane-reviews/


Evidence-Based Complementary and Alternative Medicine 7

from 260 systematic reviews,” Trials, vol. 12, article no. 122,
2011.

[53] Z. Junhua, S. Hongcai, G. Xiumei et al., “Methodology and
reporting quality of systematic review/meta-analysis of tradi-
tional Chinese medicine,” Journal of Alternative and Comple-
mentary Medicine, vol. 13, no. 8, pp. 797–805, 2007.

[54] J. Wang, K. W. Yao, X. C. Yang et al., “Chinese patent medicine
liu wei di huang wan combined with antihypertensive drugs,
a new integrative medicine therapy, for the treatment of
essential hypertension: a systematic review of randomized
controlled trials,” Evidence-Based Complementary and Alterna-
tive Medicine, vol. 2012, Article ID 714805, 7 pages, 2012.

[55] K. F. Schulz, D. G. Altman, and D. Moher, “CONSORT 2010
statement: updated guidelines for reporting parallel group
randomised trials,” PLoS Medicine, vol. 7, no. 3, Article ID
e1000251, 2010.


	Introduction
	Methods
	Results
	Discussion
	Conflict of Interests
	Acknowledgments
	References

