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Systematic Review of Effectiveness and Safety of Fukangpian in the Treatment

of Opiate Withdrawal Symptoms WANG Xue' LI Su-Xia' ZHU San-ping” LI Jin'
KUANG Wei-hong' WU Tai-xiang” *. 1. Department of Mental Health West China Hospital Sichuan Universi-
ty Chengdu 610041 China 2. Chengdu Yunke Pharm. Co. 3. Departmeni of Clinical Epidemiology & Chinese
Evidence-Based Medicine Centre West China Hospital Sichuan University Chengdu 610041 China.

Abstract Objective  To assess the effectiveness and safety of fukangpian in the treatment of opiate with-
drawl symptoms. Methods We performed an electronic search for Cochrane Library 2004 version of Cochrane
Controlled Trials Register ~ Medline 1966 —2004  EMbase 1974 —2004  and handsearched some Chinese
journals for additional articles such as CBM disc VIP CNKI CMCC 1980 —2004 . The quality of included
randomized controlled trials was evaluated and meta-analysis was performed. Results We collected 31 studies about
fukangpian of which two studies involving 403 patients met the inclusion criteria. These two studies were of poor
quality. Cmpared with clonidine fukangpian showed a greater decrease than Clonidine group in the withdrawal
symptom score for day 1 to day 4 WMD of 9 points at day 4 95% CI 5. 47 to 12. 52 . Cmpared with placebo
the two studies for change in the withdrawal symptom score fukangpian showed a greater decrease at day 1 to 3
but not at day 4 WMD of 4. 10 points at day 4 95% CI —8.36 to 16.56 1 study . Conclusions Based on
the current evidence fukangpian is an effective and safe drug for abstinence of drug addiction. More high quality ran-
domized controlled trials are required to promote the strength of evidence.
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Table Baseline of each study

Study Methods Participants Interventions Outcome measures
87 28 Vs
Kang 30 29
L® Randomisation procedure Number enrolled 87 patients. 28 in HAMA
simple random. Fukangpian group 30 in Clonidine group Fukangpian vs ~ TLC test
Blinding double-blind. 29 in placebo groud. Clonidine withdrawal symptoms scale
Placebo HAMA Scale
316 212 Vs
Guo 104 26.35 +4.47
S 2 Number enrolled 316 patients. 212 in Fukangpian vs =~ HAMA
Randomisation  procedure Fukangpian group 104 in Clonidine Clonidine TLC test
quasi-random. group. Mean age 26.35 +4.47 yrs withdrawal symptoms scale
Blinding No HAMA Scale
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Comparison: 01 Total scores of withdrawal symptoms
Outcome: 01 Change of scores
Study Fukangpian Clonidine WMD (fixed) Weight WMD (fixed)
or sub-category N Mean (SD) N Mean (SD) 95%CI % 95%CI
01 The 1" day

Guo 8™ 212 80.30(21.09) 104  71.61(21.94) [ ] 90.25 .69 (3.61,13.77)

Kang B 28 28.20(28.16) 30 23.40(31.90) p— 9075 4.80(-10.66,20.26)
Subtotal (95%CI) 240 134 & 100.00 8.31(3.48,13.14)
Test for heterogeneity: Chi'=0.22, df=1 (P=0.64), I'=0%
Test for overall effect: Z=3.37 (P=0.0007)
02 The 2* day

Guo 8™ 212 82.84(21.66) 104 72.39(24.14) ] 88.42 10.45(4.97,15.93)

Kang L" 28 45.50(26.85) 30 39.40(31.90) e 11.58 6.10(-9.04,21.24)
Subtotal (95%CI) 240 134 L 3 100.00 9.95(4.79,15.10)
Test for heterogeneity: Chi’=0.28, df=1 (P=0.60), I'=0%
Test for overall effect: Z=3.78 (P=0.0002)
03 The 3" day

Guo 8™ 212 94.04(15.62) 104  86.97(17.17) o 93.66 7.07(3.16,10.98)

KangL" 28 55.20(26.80) 30  52.40(31.57) -+ 6.34 2.80(-12.24,17.84)
Subtotal (95%CI) 240 134 ¢ 100.00 6.80(3.01,10.59)
Test for heterogeneity: Chi*=0.29, df=1 (P=0.59), I'=0%
Test for overall effect: Z=3.52 (P=0.0004)
04 The 4" day

Guo 8% 212 99.02(14.53) 104 90.12(15.93) ] 94.00 8.90(5.27,12.53)

Kang L" 28 71.20(24.56) 30 60.70(31.11) Te— 6.00 10.50(-3.88,24.88)
Subtotal (95%CI) 240 134 + 100.00 9.00(5.47,12.52)
Test for heterogeneity: Chi’=0.04, df=1 (P=0.83), I'=0%
Test for overall effect: Z=5.01 (P<0.00001) ) ) ) )
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Fig1 Fukangpian vs Clonidine in the treatment of Opiate withdrawal symptoms score

Comparison: 04 Fukangpian VS Placebo

Outcome: 01 The change of score

Study Fukangpian Placebo WMD(fixed) WMD (fixed)
or sub-category N Mean (SD) N Mean (SD) 95% CI 95% CI

01 the 1st day

Kang L 28 28.20 (28.16) 29 10.80(15.75) —-— 17.40 (5.50,29.30)
Subtotal (95% CI) 28 29 e 17.40 (5.50,29.30)

Test for heterogeneity: not applicable
Test for overall effect: Z=2.87 (P=0.004)

02 the 2nd day
Kang L' 28 45.50 (26.85) 29 16.70 (16.01) —.— 28.80(17.27, 40.33)
Subtotal (95% CI) 28 29 - 28.80(17.27, 40.33)

Test for heterogeneity: not applicable
Test for overall effect: Z=4.90 (P=0.00001)

03 the 3rd day
Kang L" 28 55.20 (26.80) 29 31.00(17.08) —. 24.20(12.49,35.91)
Subtotal (95% CI) 28 29 < 24.20 (12.49, 35.91)

Test for heterogeneity: not applicable
Test for overall effect: Z=4.05 (P<0.0001)

04 the 4th day
Kang L" 28 71.20 (24.56) 29 67.10 (23.40) ™ 4.10(-8.36, 16.56)
T T T T
-100 -50 1 50 100
Favours treatment Favours control
2 Meta
Fig 2 Fukangpian vs placebo in the treatment of Opiate withdrawal symptoms score
6
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