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Abstract: Objective To evaluate the efficacy and safety of the off-label use of edaravone in the treatment of viral encephalitis.
Methods Data was retrieved from CNKI, CBM, VIP, Wanfang Database, the Cochrane Library, PubMed, and Embase, and
screening randomized controlled trial (RCT) of edaravone in the treatment of viral encephalitis; the search time was from the

establishment of the database to November 2021 3rd. GRADE system carries out evidence quality assessment and classification, the
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Cochrane Handbook Risk Bias Assessment Tool provided bias risk assessment and uses Rev Man 5.4.1 software to carried out meta-
analysis. Results A total of 14 RCTs were included, including 1 128 patients. Meta analysis showed that the effective rate of the
experimental group was higher than that of the control group [RR = 1.20, 95%CI(1.14, 1.26), P < 0.000 01], and compared with the
control group, it could significantly reduce the serum NSE level [SMD = -1.73, 95%CI(-2.28, —1.18), P < 0.000 01], serum S100B
concentration [MD = -0.11, 95%CI(-0.13, =0.10), P < 0.000 01], serum LPO concentration [MD = -1.42, 95%CI(-1.95, —0.89),
P <0.000 01], and NIHSS score [MD = -3.19, 95%CI(-7.11 ,0.73), P = 0.11], serum CAT concentration [MD = 0.98, 95%CI(0.66,
1.30), P < 0.000 01] was significantly higher than the control group; but the incidence of adverse reactions or complications was not
statistically significant compared with the control group [RD = -0.04,95%CI(-0.15, 0.07), P = 0.51]. GRADE evaluates as low or
very low-quality evidence, and the recommendation strength was weak recommendation. Conclusion The current evidence shows

that edaravone is effective and safe in the treatment of viral encephalitis. However, due to the low level of evidence in the included

studies and the small sample size, this conclusion still needs more high-quality and high-standard research evidence.
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Evenits Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
BB#E 2019 24 30 25 ] Mot estimable
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B 2017 52 G5 a2 G5 136% 1.19[1.04,1.36] -
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BT 2012 28 30 il 0 55% 1.33[1.04,1.72] -
Pk 2021 23 24 18 24 AT% 1.28[1.00,1.63] —
FRES 2021 38 40 34 0 849% 1.12[0.86,1.30] T
=208 34 36 28 3/ T3% 1.21[1.00,1.47] —
Total (95% CI) 513 490 100.0%  1.20 [1.14,1.26] L 4
Toatal events 485 408 . . . .
Heterogeneity: Chi®F= 572, df=11 (P =089, F=0% d.s D!F’ ] 175 é

Testfor overall effect Z=6.97 (P = 0.00001) HBEE kA
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Fig.3 Meta-analysis of forest plot in effective rate between two group
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Fig. 4 Forest plot of Meta-analysis in serum-NSE level between two groups
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Fig. 5 Forest plot of Meta-analysis in serum-S100B level between two groups
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Fig. 6 Forest plot of Meta-analysis in serum-CAT concentration between two groups
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Fig. 7 Forest plot of Meta-analysis in serum-LPO concentration between two groups
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Fig. 8 Forest plot of Meta-analysis in NIHSS scores between two groups
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Fig. 9 Forest plot of Meta-analysis in incidence of adverse reactions between two groups
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Fig. 10 Funnel plot of effective rate between two groups
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