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Echinacea for the prevention and treatment of upper respiratory tract [ M |
infections: A systematic review and meta-analysis £

Sholto David*', Rebecca Cunningham'

23 Amble Grove Jesmond, Newcastle Upon Tyne, NE2 INY, United Kingdom

ARTICLEINFO ABSTRACT
§
Keywords: Background: Echinacea preparations are commonly used to prevent and treat upper respiratory tract infection. H
Echinacea Objectives: To assess current evidence for the safety and efficacy of echinacea containing preparations in pre-
Systematic review venting and treating upper respiratory tract infection. ot
Meta-analysis Data sources: MEDLINE, EMBASE, CAB extracts, Web of Science, Cochrane DARE, clinicaltrials.gov and the -
WHO ICTRP — 1980 to present day.
Eligibility criteria: Randomised double-blind placebo-controlled trials using an echinacea preparation to prevent ™~
or treat upper respiratory tract infections. .
Participants and interventions: Participants who are otherwise healthy of any age and sex. We considered any ‘
echinacea containing preparation. 5 1

Study appraisal and synthesis methods: We used the Cochrane collaborations tool for quality assessment of in-
cluded studies and performed three meta-analyses; on the prevention, duration and safety of echinacea.
Results: For the prevention of upper respiratory tract infection using echinacea we found a risk ratio of 0.78
[95% CI 0.68-0.88], for the treatment of upper respiratory tract infection using echinacea we found a mean
difference in average duration of —0.45 [95% 1.85-0.94] days, finally for the safety meta-analyses we found a
risk ratio of 1.09 [95% CI 0.95-1.25].

Limitations: The limitations of our review include the clinical heterogeneity — for example many different pre-
parations were tested, the risk of selective reporting, deviations from our protocol and lack of contact with study
authors.

David S, et al. doi: 10.1016/j.ctim.2019.03.011.
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Cranberry Reduces the Risk of Urinary
Tract Infection Recurrence in Otherwise
Healthy Women: A Systematic Review and
Meta-Analysis

Zhuxuan Fu,' DeAnn Liska,? David Talan,® and Mei Chung'

"Department of Public Health and Community Medicine, Tufts University School of Medicine, Boston, MA; *Nutrition Science and
Biostatistics, Biofortis Research, Addison, IL; and '\Univcrsily of California, Los Angeles School of Medicine, UCLA-Olive View Medical
Center, Sylmar, CA

Abstract

Background: Cranberry (Vaccinium spp.) has been advocated for treatment of urinary tract infection (UTI); however, its
efficacy is controversial. Women have a 50% risk of UTI over their lifetime, and ~20-30% experience a subsequent UTI
recurrence

Objective: We conducted this meta-analysis to assess the effect of cranberry on the risk of UTI recurrence in otherwise
healthy women.

Methods: Literature published before January 2011 was obtained from 2 published systematic reviews, and we
conducted updated searches in EMBASE and MEDLINE (through July 2017). We included randomized controlled trials that
were conducted in generally healthy nonpregnant women aged =18 y with a history of UTI, compared cranberry
intervention to a placebo or control, and reported the outcome as the number of participants experiencing a UTl. Two

researchers conducted abstract and full-text screenings, data extractions, and risk of bias assessments independently,

and discrepancies were resolved by group consensus. Meta-analyses were performed by using Stata SE software

Fu Z, et al. doi: 10.3945/jn.117.254961.
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Review Article

Garlic consumption and colorectal cancer risk in man:
a systematic review and meta-analysis

Manuela Chiavarini', Liliana Minelli' and Roberto Fabiani?*
'Department of Experimental Medicine, Section of Public Heath, University of Perugia, Perugia, Italy: 2Department of
Chemistry, Biology and Biotechnology, University of Perugia, Via del Giochetto, 06126 Perugia, ltaly

Submitied 14 May 2014: Final revision received 29 Junuary 2015: Accepted 25 February 2015: First published online 6 May 2015

Abstract
Objective: Colorectal cancer shows large incidence variations worldwide that have

-

been attributed to different dietary factors. We conducted a meta-analysis on the “
relationship between garlic consumption and colorectal cancer risk. N -
Design: We systematically reviewed publications obtained by searching ISI Web of s
Knowledge, MEDLINE and EMBASE literature databases. We extracted the risk >
estimate of the highest and the lowest reported categories of intake from each e
study and conducted meta-analysis using a random-effects model. e
R

Results: The pooled analysis of all fourteen studies, seven cohort and seven case—
control, indicated that garlic consumption was not associated with colorectal
cancer risk (OR=0-93; 95% CI 0-82, 1.06, P=0-281; 17 =83-6%, P<0-001),
Separate analyses on the basis of cancer sites and sex also revealed no statistically
significant effects on cancer risk. However, when separately analysed on the basis -
of study type, we found that garlic was associated with an approximately 37 %
reduction in colorectal cancer risk in the case—control studies (combined risk

A mm s T A S o e o aana 3 me o e maan

hiavarini M, et al. doi: 10.1017/S1368980015001263.




Journal of Ethnopharmacology
Volume 302, Part A, 10 February 2023, 115863

A systematic review and meta-
analysis on the comparative
effectiveness of Salvadora persica -
extract mouthwash with
chlorhexidine gluconate in
periodontal health

Fara Azwin Adam ® 2 i, Nurulhuda Mohd ® 2 =, Haslina Rani S,

Mohd Yusmiaidil Putera Mohd Yusof ¢ ¢, Badiah Baharin ©

dam FA, et al. doi: 10.1016/j.jep.2022.115863.
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Green Tea Consumption and Risk of Breast Cancer
and Recurrence—A Systematic Review and
Meta-Analysis of Observational Studies
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University of Perugia, Ple L. Severi 1, 06132 Perugia, Italy

? Digestive Endoscopy Unit, Veneto Institute of Oncology I0OV-IRCCS, Via Gattamelata 64, 35128 Padua, Italy;
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1t These two authors equally contributed to the manuscript.

Received: 10 November 2018; Accepted: 28 November 2018; Published: 3 December 2018 Crates

Abstract: Breast cancer (BC) is the most common cancer in women and several factors are involved
in its onset. Green tea (GT) has been shown to have potential beneficial effects on different types

of cancer The aim of this review was tn evaliiate the assaciation hetween GT reorilar consiimntion

Gianfredi V, et al. doi: 10.3390/nu10121886.
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Trusted evidence
infor med decawna
Bettar haaith Cochrane Database of Systemate Reviews

[Intervention Review)

Feverfew for preventing migraine

Barbara Wider! 2, Max H Pittler3 Edzard Ernatd

linstitute of Health Research, University of Exeter Medical School, Exeter, UK. 2National Research Centre in Complementary and
Alternative Medicine (NAFKAM), University of Tromse The Arctic University of Norway, Tromso, Norway. 3Hospital for Cancer Research,
Plau am See, Germany. “Complementary Medicine Department, Peninsula Medical School, University of Exeter, Exeter, UK

Contact: Barbara Wider, barbara wider@uit no.

Editorial group: Cochrane Pain, Palliative and Supportive Care Group.
Publication status and date: Stable (no update expected for reasons given in 'What's new’), published in Issue 4, 2020.

Citation: Wider B, Pittler MH, Emst E. Feverfew for preventing migraine. Cochvane Datobose of Systemotic Reviews 2015, lssue 4. Art. No.:
CD002286. DOL: 10.1002/14651858.CD002286.pub3,

Copyright © 2015 The Cochrane Collaboration, Published by John Wiley & Sons, Ltd.

&
ABSTRACT
Background
This review is an update of 3 previously published review in the Cochrane Database of Systematic Reviews on "Feverfew for preventing
sinrnina' WA lesisa 1) Covwnloce ( Tanncatswn nnetbhoniom ! | atenrt ic o hadhal sasmadi wbich hoe hasn visad bne nvsnntion sttarke ol

Gianfredi V, et al. doi: 10.3390/nu10121886.
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