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[ Abstract |

based on the theory of “Deficient Qi Induced Stagnation”

Objective To systematically evaluate the efficacy and safety of treating amyotrophic lateral sclerosis ( ALS)
. Methods CNKI, Wangfang Data, VIP, CBM, PubMed, Embase, Co-
chrane Library, Web of Science were searched to collect randomized controlled trials of treating ALS based on the theory of “deficient
qi induced stagnation” applying the method of replenishing deficiency and passing stagnation for the treatment of ALS published from
the establishment of the databases to October 2023. Meta analysis was performed using Revman Manager 5. 4 software and Stata 18 soft-
ware. Results A total of 14 randomized controlled studies involving 844 patients were identified. The total effective rate and ALS
functional scale score of combined therapy of traditional Chinese and western medicine in the intervention group were higher than those
in the control group (P <0.05), and the TCM syndrome score was lower than that in the control group (P <0.05) ; there was no sig-
nificant difference in Appel functional scale score and safety evaluation between the two groups (P >0.05) . Conclusion Treatment
of ALS based on the theory of “Deficient Qi Induced Stagnation” can effectively slow down the disease progression, improve neurologi-

cal function, improve the quality of life, and doesn’s increase the occurrence of adverse effects.
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Fig. 2 Evaluation chart of the quality included study literature
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Fig. 4 Forest plot of Meta-analysis of the total effective rate between TCM therapy combined with WM therapy and WM therapy
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