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Abstract: Objective To systematically evaluate the clinical effectiveness and safety of Shufeng Jiedu Capsule in the treatment of
acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Search the Chinese Academic Journals Full-text
Database (CNKI), China Biomedical Literature Database (CBM), WanFang Data, VIP Chinese Journal Full-text Database (VIP),
PubMed, Cochrane Library and other databases that have published Shufeng Jiedu Capsules Clinical randomized controlled trials
(RCTs) for the treatment of AECOPD, the time frame is from the establishment of the database to January 2021, the quality of the
included literature is evaluated using the Cochrane manual, and the Meta analysis is performed using Review Manager 5.3. Results
A total of 16 RCTs were finally included, including 1 753 patients. Meta-analysis results show that: Shufeng Jiedu Capsule
combined with Western medicine conventional treatment is more effective than conventional treatment alone, and the difference
between the groups is statistically significant [RR = 1.20, 95%CI = (1.15, 1.26), P < 0.000 01]; The blood gas analysis of the patients
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in the test group showed that the partial pressure of carbon dioxide [MD = -3.65, 95%CI = (-10.79, 3.50), P = 0.32], the partial
pressure of oxygen [MD = 6.80, 95%CI = (5.40, 8.20), P < 0.000 01] improved better than the control group; the lung function index
of the test group patients, the forced expiratory volume in the first second (FEV1) [MD = 1.35, 95%CI = (0.68, 2.03), P < 0.000 1],
FEV1/FVC [MD = 0.83, 95%CI = (0.66, 1.00), P < 0.000 01] improved better than the control group; the inflammatory index of the
test group, C-reactive protein [MD = -4.81, 95%CI = (-7.41, —2.20), P < 0.000 01] improved better than the control group,
procalcitonin [MD = -0.51, 95%CI = (-0.79, —0.23), P = 0.000 4] Improvement is better than the control group. There were few
adverse reactions and no serious adverse reactions occurred. Conclusion The combination of conventional western medicine
treatment and Shufeng Jiedu capsule in the treatment of AECOPD can improve the clinical efficacy, improve the blood gas, lung
function, and inflammation indexes of patients, and have good safety. However, some outcome indexes are heterogeneous, and there
may be publication bias. Therefore, it is still in the future. More large-sample, high-quality, multi-center RCT studies are needed to
further evaluate its efficacy and safety.
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Table 1 Basic characteristics of included studies
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