. 468 - ¢ %% Chinese Traditional and Herbal Drugs 3549 % %2 #] 20181 B

EREIFFREEMEZBITHRATXIKEEMREITHINLE R
Meta 54

IR, OB B A BERC
1. P HAKEFER MG, B HEFERMR S EEEESRL, L 100029
2. MLPEHEZLA IR A ], dba 100091

. HEHZE PubMed. Medline. Web of Science. CBM. CNKI. VIP. Wanfang Data $3E/%E, 1545 &Pk 50k
EPUE RN LB AR FIEYT AL X IRAFPEI R (CAP) 7 M 2 e Ve LN R TS (RCT), g IRy
220174 8 Ho 1 2 (B FEMSLIRESCIR . SRR PPN G NBIE FE ) o XU J5 KA RevMan 5.3 BF3#4T Meta 43
Bro JEAUN 18 A~ RCT, FEA 1924 BliEH . Meta T4 REIR, SHUAERRHMIL, 2R FENRIKEGAERBITRIER
B CAP IR IRIT 2% [RR=1.20, 95%, CI (1.15, 1.25), P<<0.000 017, [F]M} A% ieat H 0 o 28 bR 0 45 4 FB 5 3B At 1)
EREIRITI ). B, PRIAERM, RERFRKMN 26 6], ARXMNEZEANBHERN. k& B5. ks,
RS, —MAZIRIT AT AW, T8 R FEFREPUE RGBT CAP KAET 30 BIA R R M, RVEBAFEE S A4
FEA—B. BRFEFRBEGTUERIAIT CAP BRIRRIGIKIT 2, B3 CAP BFIGARMER, Kt wnl. SN
BAF RG], RS RTEE SR AT LAIEL,

KBEIR: BACTFES HXIREMEM S ; Meta 08T BUAER; ARXM

RESES: R285 XEAFRERS: A ME/HRS: 0253 -2670(2018)02 - 0468 - 09

DOI: 10.7501/j.issn.0253-2670.2018.02.03 1

Meta-analysis on effectiveness and safety of Xiyanping Injection combined with
antibiotics in treatment of CAP in adults
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Abstract: To electronically search databases including PubMed, MEDLINE, Web of Science, CBM, CNKI, VIP, Wanfang Data for
randomized controlled trials (RCTs) of Xiyanping Injection for adult community acquired pneumonia patients from inception to
August, 2017. Two reviewers independently screened literature, extracted data and assessed the risk of bias of included studies. Then
RevMan 5.3 software was used for data analysis. Seventeen RCTs involving 1924 patients with adult community acquired pneumonia
were included. The results of meta-analysis showed that Xiyanping Injection combined with antibiotic group was superior to the
antibiotic drugs group (RR =1.20, 95% CI 1.15 to 1.25, P < 0.000 01) in treatment adults with community acquired pneumonia. At the
same time, it can improve the symptoms of cough and shorten the duration of fever and the duration of hospitalization. In terms of
safety, there were 26 cases of adverse reactions in the antibiotic group. The primary adverse reactions were gastrointestinal reaction,
dizziness, rash, and phlebitis, and reactions were mild and self-healing. There are 30 adverse reactions cases in the combination group,
and the types and levels of reaction are same as antibiotic group. Moreover, the current evidence showed that the combination of
Xiyanping Injection and conventional antibiotic drugs in the treatment of community acquired pneumonia may significantly improve
the curative effect compared with only antibiotics. Rare adverse reactions occurred and safety evaluation was acceptable. However, due
to the low methodological quality of the enrolled studies, more clinical research is needed to further verify the results of this work.
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Table 1 Basic characteristics of included study
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Table 2 Results of bias risk assessment of included study
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Fig.2 Forest map of total effective of Xiyanping Injection combined with antibiotics and single-use antibiotics in treatment of adult CAP
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Fig.3 Forest map of antifebrile time of Xiyanping Injection combined with antibiotics and single-use antibiotics in treatment of adult CAP
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Fig. 4 Forest map of cough disappearance time of Xiyanping Injection combined with antibiotics and single-use antibiotics in

treatment of adult CAP
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Fig.5 Forest map of hospital stays of Xiyanping Injection combined with antibiotics and single-use antibiotics in treatment of adult CAP
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Fig. 6 Forest map of chest absorption time of Xiyanping Injection combined with antibiotics and single-use antibiotics in

treatment of adult CAP

B RTESHREC A F A hiA R BN
Study or Subgroup Mean SD Total Mean SD Total Weight
EkH 2015 52 2.6 74 83 3.1 74 12.4%
R 2014 8.02 216 42 11.07 213 42 125%
H E1H 2016 351 0.54 88 545 103 88  31.9%
Bk 2013 475 395 60 735 513 60 5.1%
4 2016 7.14 223 25 989 4.13 25 4.2%
M i 2016 191 036 47 3.66 048 47  33.9%
Total (95%CI) 336 336 100.0%

Heterogeneity: Tau= 0.12; Chi*= 17.02, df = 5 (P = 0.004); "= 71%
Test for overall effect: Z=10.90 (P <0.000 01)
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Fig. 7 Forest map of C-reactive protein changes of Xiyanping Injection combined with antibiotics and single-use antibiotics in

treatment of adult CAP
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BRI G 24
Study or Subgroup Events Total Events
TAMRFLIE AT 2015 27 33 22
ik #2015 56 65 43
JEDLAL 2014 60 70 47
Total (95%CI) 168
Total events 143 112

Heterogeneity: Chi’=0.27, df =2 (P =0.88); =0
Test for overall effect: Z=3.78 (P =0.000 2)

PR B HA

Risk Ratio Risk Ratio
Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
19.9% 1.19[0.90, 1.58]
38.3% 1.30[1.07, 1.59] i3
41.8% 1.28[1.06, 1.54]
100.0% 1.27[1.12, 1.44] (]
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Fig. 8 Forest map of etiological clearance rate of Xiyanping Injection combined with antibiotics and single-use antibiotics in

treatment of adult CAP
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CAP
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