$F44E FT7H 202178 %Kl-‘i{.‘[ﬁti Drug Evaluation Research ~ Vol. 44 No.7 July 2021 -+ 1523 -

SRS L P RAIKEREMbF AT/ LR Meta 7347

wmB2g', EFih:, 2 B, BB, Bk, AEHY, XI55
1B E R R 2228 — &R, b A% A 050000
2. R TIERIRE, TR I 510515

B OE: BH RGN SHIERME IR RLZ (PURBRL, BCERBRL . IR, /)L AR 353 O Bl /s ) LS i i 4
WORLD B G SR VG 9T AN LR A AU A e A, AR IVE YT IR R IR AR . R KR R E SR T A s s
JE (CNKD. HEAYEE %SO EAEE (CBMD . 55 8 AR IR %“F & (Wanfang Data) . 4535391 T b SCH0HE 122 (VIP)
PubMed Fl Cochrane Library 25 i 3 SCEU PG B, H RN RN FE 2 202141 H . FiikE #Ug s st a Bal 4 Ja
24D % B B Rl A 25 6T N ) LR IR BE AL BB (RCT), % FH RevMan 5.3 B #E1T Meta 20 B . S5 L4 A STk 24
W RCTs, t&EJL29324, DA FHZER AR5 L2596 77 /N L 28 nT DL D R ARGE RN ] [MD=-20.37, 95%Cl= (-26.32,
-14.43), P<<0.05] FINZuk 22 Mt [MD=-20.45, 95%CI= (-29.80, —11.10), P<<0.05], #hnC RN (CRP) TFp&
i [MD=5.72, 95%Cl= (2.58, 8.86), P<C0.05], #&m A% [RR=1.17, 95%Cl= (1.14, 1.20), P<<0.05], [FK AL
ALK [OR=0.44, 95%Cl= (0.24, 0.80), P<<0.05] FIJ§JH [OR=0.32, 95%Cl= (0.12, 0.85), P=0.02]. #if
L] Al = A T AR T 2 P B2 VR T /N LI IER T DAY/ g A A I T N W 2 AR IS TR, 8 CRP R BRAE, PR A ROR,
[i) 9k 20 20 0 K I R O A RN o AT SN NG B PR SCHR B B R, BT Y 2 O I R RCT 3 N8 1iE
RIE

IR WA WATHRRE . JLE, PUSRERL: BUEREURL: EIEERBURL . NUE IS OGN LEORE BVTRL
Meta 73 #T

FESES: R287.5 XEKARERS: A XERS: 1674-6376 (2021) 07-1523-12

DOI: 10.7501/j.issn.1674-6376.2021.07.025

Meta-analysis of five kinds of Qingrejiedu Chinese medicine combined with
oseltamivir on treatment of influenza in children

YANG Zhenzhen', YAN Yuchi’, WU Xia', ZHAO Xiaojuan', ZHAO Yonghong', LU Jiaqi', LIU Xiuju'
1. The Second Hospital of Hebei Medical University, Shijiazhuang 050000, China
2. Southern Medical University, Guangzhou 510515, China

Abstract: Objective To systematically evaluate the efficacy and safety of five kinds of Qingrejiedu Chinese medicine (Kanggan
Granules, Ban-Lan-Gen Granules, Lianhua Qingwen Granules, Xiaoer Niuhuang Qingxin Powder and Xiaoer Chiqiao Qingre
Granules) combined with oseltamivir versus oseltamivir on treatment of influenza in children, and to provide reference for clinical
treatment. Methods Computer searches of CNKI, CBM, WanFang, VIP, PubMed and Cochrane Library were conducted to collect
randomized controlled trials (RCTS) on one of five kinds of Qingrejiedu Chinese medicine combined with oseltamivir versus
oseltamivir on treatment of pediatric influenza. The time limit for retrieval is from the establishment of the database to January 2021.
Meta-analysis was conducted by using RevMan 5.3 statistical software. Results A total of 24 RCTs were included,involving 2 932
children with flu. Results of meta-analysis showed that oseltamivir combined with qingrejiedu Chinese medicine can reduce the
duration of fever [MD = -20.37, 95%CI = (-26.32, —14.43), P < 0.05] and cough [MD = -20.45, 95%CI = (-29.80, -11.10), P <
0.05], increase in CRP decline [MD = 5.72, 95%CI = (2.58, 8.86), P < 0.05], versus oseltamivir on treatment of pediatric influenza.
What's more, it can increase effective rate [RR = 1.17, 95%CI = (1.14, 1.20), P < 0.05] while reducing the adverse reactions of
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nausea [OR = 0.44, 95%CI = (0.24, 0.80), P < 0.05] and stomachache [OR = 0.32, 95%CI = (0.12, 0.85), P = 0.02]. Conclusion

Oseltamivir combined with qingrejiedu Chinese medicine on treatment of influenza in children can reduce the duration of fever and

cough, increase in CRP decline and effective rate while reduce the adverse reactions of nausea and stomachache. But cases of study

were limited and the quality of the literature is low, and more rigorously designed multi-center clinical randomized controlled trials

are necessary to strengthen the argumentation.

Key words: oseltamivir; influenza; children; Kanggan Granules; Ban-Lan-Gen Granules; Lianhua Qingwen Granules; Xiaoer

Niuhuang Qingxin Powder; Xiaoer Chigiao Qingre Granules; Meta-analysis
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Meta-analysis of forest plot in fever relief time between two groups
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Fig.2 Meta-analysis of forest plot in cough relief time between two groups
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Fig. 4 Meta-analysis of forest plot in effectiveness between two groups
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Fig.5 Funnel plot of fever relief time

FaN

B 6 MWK LE AR A 5 SHE
Fig. 6 Funnel plot of cough relief time

S
g0 N
/@ &
5
/o690 kY

' ?@

N
i C% \
|
|

B7 mREAERERRLE

Fig. 7 Funnel plot of effectiveness
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