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Meta-analysis of the therapeutic effect of honey dressings

Abstract

Keywords

on chronic wounds
ZHAO Limei, WU Qian, WANG Yan
(School of Nursing, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

Objective: To evaluate the therapeutic effect of honey dressing on chronic wounds. Methods: A randomized
controlled trial of PubMed, Web of Science, Cochrane Library, Embase, VIP, CNKI and Wanfang database for
chronic wound therapy was performed by computer. The RevMan 5.3 software was used for the meta-analysis of
the study which was in conformity with the inclusion criteria. Results: A total of 15 randomized controlled trials
(RCTs) were included, with a total sample size of 1 641 cases. The results of Meta-analysis showed that the honey
dressing group had higher healing rate, faster healing time and bacterial clearance time, less pain and lower dressing
cost compared with the dressing of the control group. However, there was no significant difference in the positive
rate of bacterial culture (P=0.15). Conclusion: Honey dressing can effectively promote the healing of chronic
wounds, remove wound infection in time, and shorten the healing time of chronic wounds. It is a safe, economical
and effective treatment.

honey dressing; chronic wound; Meta-analysis
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Experimental Control Risk Ratio Risk Ratio
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Tsang 2017(1) 2 i 9 11 2.2% 0.49 [0.16,1.48] _
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Total (95% CI) 514 495 100.0% 1.24[1.11, 1.38] 4
Total events 327 256
Heterogeneity: Chi#=10.08, df= 7 (P=018) F=31% ID o mul
Test for overall effect Z= 3.97 (P = 0.0001) :
B2 mAE MG OamE
Figure 2 Chronic wound healing rates of the two groups
Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD_Total Weight IV. Random. 95% CI IV, Random, 95% CI
4.1.1 New Subgroup
15188 2016 17.3 32 51 257 1.9 43 238% -8.40[-9.45,-7.35) "
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Subtotal (95% CI) 66 73 56.1% -10.36 [-16.11,-4.62] <
Heterogeneity: Tau*=13.17, Chi*= 3.53,df= 2 (P=0.17); F= 43%
Testfor overall effect: Z= 3.54 (P = 0.0004)
4121
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Test for overall effect: Z=3.13 (P = 0.002)
Total (95% Cl) 147 187 100.0% -17.31[-25.49,-9.13] <&
Heterogeneity: Tau®= 73.08; Chi*= 25.37, df= 5 (P = 0.0001); I*= 80% = t t d
Test for overall effect: Z= 4.15 (P < 0.0001) -100 Favo't?rg — t'HUFavours [if-??*’ll‘l] 100
Test for subaroun differences: Chi*= 3.00. df=1 (P = 0.08). F= 66.6% o T
E3 WA ORarE
Figure 3 Time of chronic wound healing of the two groups
O SR JLid ek Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H.Random.95% CI M-H. Random, 95% CI
Andrew 2008 32 187 40 181 36.3% 0.77[0.51,1.18] —
Memon 2005 0 40 32 40 12.2% 0.02(0.00,024
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it 2= - Chiz= - = CRF= I + + J
Heterogeneity: Tau®= 0.94; Chi*= 16.78, df= 3 (P = 0.0008), F= 82% 0.01 o1 10 100

Test for overall effect: Z=1.46 (P = 0.15)
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Figure 4 Positive rates of bacterial culture in chronic wound of the two groups
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Mean Difference
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s A2 O A& 5 kR i

50 25 0 25 50
Favours [b£# 0K Favours [3L{l %R

Figure S Bacterial clearance time of the chronic wound of the two groups
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Figure 6 Cost of chronic wound dressing change of the two groups
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Figure 7 Chronic wound pain scores of the two groups
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Figure 8 Comparison of cure rates of the two groups
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