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Systematic Review and GRADE Evidence Quality Evaluation of External
Application of Dahuang (Rhei Radix et Rhizoma) and Mangxiao (Natrii
Sulfas) in the Treatment of Postoperative Pelvic Lymphocyst in
Gynecological Malignant Tumors
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(1.Chengdu University of Chinese Medicine, Chengdu Sichuan 610072, China;
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[Abstract] Objective: To systematically evaluate the efficacy and safety of external application of Dahuang
(Rhei Radix et Rhizoma) and Mangxiao (Natrii Sulfas) in the treatment of postoperative pelvic lymphocyst (PL)
in gynecological malignant tumors. Methods: Randomized controlled trials (RCTs) related to the topic up to
December 2023 were retrieved from CNKI, Wanfang Data, CSTJ, SinoMed, Cochrane Library, PubMed, Web of
Science, and Embase databases. RevMan 5.4.1 software was used for data analysis, the Cochrane risk of bias
assessment tool was applied to evaluate the literature quality, and the GRADE system was used to grade the
evidence quality. Results: A total of 7 studies involving 518 patients were included. Meta—analysis showed that
compared with conventional western medicine treatment, the combination of external application of Dahuang (Rhei
Radix et Rhizoma) and Mangxiao (Natrii Sulfas) with conventional Western medicine treatment could significantly
improve the clinical efficacy of PL[RR=1.23,95% CI (1.14, 1.33), P<0.000 O1], shorten the indwelling time of
drainage tube [MD=-2.32, 95%CI (-2.42, -2.22), P<0.000 01], accelerate cyst regression [MD=-3.80, 95% CI
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(=5.21, -2.38), P<0.000 01], and reduce the amount of pelvic effusion [MD=-56.26, 95%CI (-60.55, -51.98), P<
0.000 01], with no obvious adverse reactions observed [RR=1.84, 95% CI (0.86, 3.96), P=0.12]. The GRADE evidence

quality assessment indicated that the quality of outcome indicators was low. Conclusion: The external application

of Dahuang (Rhei Radix et Rhizoma) and Mangxiao (Natrii Sulfas) has certain clinical efficacy and safety in the

treatment of PL, and can be used as an auxiliary treatment option in clinical practice.

[Keywords] gynecological malignant tumors; pelvic lymphocyst; Dahuang (Rhei Radix et Rhizoma); Mangxiao

(Natrii Sulfas); external application; randomized controlled trial; systematic review
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