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[ Abstract] Objective Using Meta-analysis to observe the therapeutic effect and safety of traditional
Chinese medicine (TCM) external treatment for acute soft tissue injury and to make corresponding
evaluations. Methods Computerized searches were performed in CNKI, VIP, WanFang, SinoMed, PubMed,
Embase, Web of Science, and the Cochrane Library databases for randomized controlled trials (RCTs) on
the treatment of acute soft tissue injury with TCM external treatment published from the establishment of
the databases to November 30, 2024. The experimental group included TCM external treatment or TCM
external treatment combined with conventional Western medicine treatment. The control group included
conventional treatment, oral non-steroidal anti-inflammatory drugs, or conventional products such as
Yunnan Baiyao aerosol. The risk of bias in all included studies was evaluated according to the Cochrane
Handbook for Systematic Reviews, and RevMan 5.4 and Stata 18.0 software were used to conduct a Meta-
analysis of the effective rate, marked improvement rate, VAS score, pain score, tenderness score, swelling
score, ecchymosis score, functional disability, and TCM syndrome score. Results A total of 14 articles were
ultimately included, involving 1,648 patients, with 903 in the experimental group and 745 in the control
group. The results of the Meta-analysis showed that the pain score, VAS score, tenderness score, swelling
score, ecchymosis score, functional impairment score, and TCM syndrome score were all lower in the
experimental group than in the control group (P<0.05); the effective rate and marked effective rate were
higher in the experimental group than in the other treatment groups (£<0.05). In terms of safety, no serious
adverse reactions occurred in all included studies, and the adverse reaction rate in the experimental group
was lower than that in the control group (P<0.05). Conclusion TCM external treatment has significant
advantages over other therapeutic measures in the treatment of acute soft tissue injury in terms of effective
rate, pain score, VAS score, tenderness score, swelling score, functional impairment score, and TCM

syndrome score with good safety.

[Keywords ] External treatment of traditional Chinese medicine; Acute soft tissue injury; Systematic
evaluation; Meta-analysis; Safety; Efficacy; Visual analogue scale; Randomized controlled trial
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Figure 11. Forest plot of subgroup analysis of pain score
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Figure 13. Forest plot of ecchymosis score
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Figure 16. Forest plot of adverse events
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