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Abstract: Objective To systematically evaluate theclinical efficacy and safety of sodium thiosulfate in the treatment of uraemia and pruritus. Methods Pub
Med, The Cochrane Library, EMbase, CNKI, Wan Fang Data and VIP databases were searched by computer to collect published randomized
controlled trials (RCTS)of sodium thiosulfate (STS) in The treatment of uraemic pruritis (UP).The search time limit was from the establishment
of the database to September 30, 2022.Two researchers independently screened the literature, extracted data and evaluated the risk of bias in
the included studies. Rev Man 5.3 software was used to perform meta-analysis on the clinical response rate, adverse reactions, Pittsburgh sleep
quality index (PSQl), laboratory tests of parathyroid hormone, calcium and phosphorus. Results Atotal of 6 RCTS were included, including 358
patients.total of 6 RCTS were included, including 202 patients.Compared with the control group, the sodium thiosulfate group had significantly
lower pruritus scores (standardized mean difference = -3.20,95% confidence interval =-4.65 to -1.76, P=0.0001).There was no significant
increase in adverse events (hazard ratio=1.30,95% confidence interval=0.32-5.26,P= 0.71). Conclusion Sodium thiosulfate is a safe and effective
complementary therapy for the improvement of uremic pruritus in patients with chronic kidney disease.
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