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Abstract: Objective To compare the efficacy of Wenjing Tongluo prescriptions (Huangqi Guizhi Wuwu Decoction
(HQGZWWT), Danggui Sini Decoction (DGSNT), Yanghe Decoction (YHT)) in preventing chronic oxaliplatin—induced
peripheral neurotoxicity (OIPN) by applying network Meta—analysis, and to provide evidence—based reference for clinical
treatment. Methods Studies were identified by searching CNKI, WanFang, VIP, PubMed, Cochrane libraries and EMbase
database from date of January 2005 to November 2018. Randomized controlled trials (RCT) that evaluated efficacy of 3
kinds of Wenjing Tongluo Prescriptions in preventing chronic OIPN were included. Network Meta— analysis was
performed by using ADDIS 1.16.8 after extracting data and evaluating quality. Results Totally, 10 RCTs involving 579
patients were included. The results of network Meta—analysis showed that there were statistically significant differences
incidences of OIPN and severe OIPN between 3 kinds of Wenjing Tongluo prescriptions and control group. Probability
ranking results showed efficacy in preventing incidence of OIPN was HQGZWWT, DGSNT, YHT and efficacy in
preventing incidence of severe OIPN was DGSNT, HQGZWWT, YHT. Conclusion Results indicated that, 3 kinds of
Wenjing Tongluo prescriptions are effective to prevent chronic OIPN. The first 2 are better than Yanghe Decoction. Due
to the limitation of the quality of the included samples, further studies on multi-center, large—sample and high—quality
RCTs are needed.
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