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Abstract: Objective To systematically evaluate the clinical efficacy and safety of Bailing Capsule in the treatment of patients with
stable chronic obstructive pulmonary disease (COPD). Methods The databases of PubMed, Embase, Web of Science, Cochrane
Library, CNKI, CBM, VIP and Wanfang Database were searched, and the randomized controlled trials published before September
20, 2022 of Bailing Capsule combined with conventional therapy in the treatment of stable patients with COPD were screened and
included. The quality of the included studies was evaluated by Cochrane risk assessment, and then the clinical efficacy indexes were
analyzed by RevMan 5.4 software. Results A total of 14 RCTs involving 1 082 patients were included. Meta-analysis results
showed that compared with the control group, the routine treatment plus Bailing Capsule could improve the FEV, [MD = 0.37,
95%CI (0.19,0.56), P < 0.000 01], FVC [MD = 0.32, 95%CI (0.14, 0.49), P = 0.0004], FEV,/FVC [MD = 5.33, 95%CI (3.36, 7.29),
P < 0.000 01], prolong the 6-minute walking distance [MD = 57.05, 95%CI (45.91, 68.18), P < 0.000 01], reduce the number of
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COPD acute attacks within one year [MD = -1.12, 95%CI ( —1.54, —=0.70), P < 0.000 01]. No serious adverse reactions were

reported in the included studies. Conclusion Bailing Capsule combined with routine treatment can improve pulmonary function,

improve patient's activity ability, reduce the number of acute attacks, and has high safety.
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Fig.3 Meta-analysis of forest plot in FEV, after treatment
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