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Abstract: Objective To systematically evaluate the clinical effect and safety of six kinds of heat-clearing and detoxifying Chinese
medicine injection in treatment of children with bronchiolitis. Methods Randomized controlled trial (RCT) on treatment of children
with bronchiolitis by heat-clearing and detoxifying Chinese medicine injections were retrieved from eight databases including CNKI
and PubMed (from establishment to March 14, 2021). Related information in eligible articles was extracted, and the quality of the
included articles was assessed by Cochrane collaboration's tool for assessing risk of bias. R software, JAGS software and GEMTC
software package was used for Bayesian network Meta-analysis. Results A total of 26 eligible studies were screened out, involving
2 776 patients and six kinds of heat-clearing and detoxifying Chinese medicine injection: Xiyanping Injection, Potassium Sodium

Dehydroandrographolide Succinat Injection, Xuebijing Injection, Reduning Injection, Tanreqing Injection, Houttuynia Cordata
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Injection. According to the statistical difference and network Meta-analysis, compared with the treatment of conventional medicine
alone, the injections are in the order of (D Xiyanping Injection>Potassium Sodium Dehydroandrographolide Succinat Injection™>
Xuebijing Injection>>Reduning Injection>Tanreqing Injection>Houttuynia Cordata Injection in improving the clinical effective
rate. @ Xiyanping Injection>>Tanreqing Injection>>Reduning Injection>>Potassium Sodium Dehydroandrographolide Succinat
Injection™> Xuebijing Injection to the relief of wheezing. B Reduning Injection>>Tanreqing Injection™>Xiyanping Injection>
Xuebijing Injection to the relief of cough. @ Xiyanping Injection>>Houttuynia Cordata Injection™>Reduning Injection>>Xuebijing
Injection > Potassium Sodium Dehydroandrographolide Succinat Injection™>Tanreqing Injection to the relief of lung rale. & Xiyanping
Injection™>Reduning Injection>Potassium Sodium Dehydroandrographolide Succinat Injection>Xuebijing Injection> Tanreqing
Injection to relief of lung auscultation. © Xiyanping Injection>Potassium Sodium Dehydroandrographolide Succinat Injection>>
Reduning Injection> Xuebijing Injection™>Houttuynia Cordata Injection> Tanreqing Injection in shortening mean hospital stay. In
terms of safety, none of the six injections have serious adverse reactions. Conclusions The availabe evidence demonstrates that
compared with western medicine treatment alone, heat-clearing and detoxifying Chinese medicine injection can effectively improve
the effect of children bronchiolitis. Among them, Xiyanping Injection shows better effects.
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Table 2 Network Meta-analysis of clinical effective rate
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Table 4 Network Meta-analysis of wheezing time

. SMD(95%CD

Tt
XYI+CT TRIHCT RDI+CT YHI+CT XBI+CT CT

XYIHCT 0
TRIHCT  2.23(-3.97,-0.50)" 0
RDI+CT -2.31(-4.11,-0.52) -0.08(-0.90,0.74) 0
YHIH+CT -2.60(-4.58,-0.62)" -0.37(-1.53,0.80) —-0.28(-1.55,0.98) 0
XBI+CT -3.13(-5.36,-0.90)" -0.89(-2.45,0.66) -0.81(-2.44,0.81) -0.53(-2.35,1.30) 0

CT -3.57(-5.24,-1.900"  -1.33(-1.81,-0.86)"

-1.25(-1.92,-0.58)"

-0.97(-2.03,0.100  -0.44(-1.92,1.04) 0

"P<0.05

0.8 4
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Fig. 6 Probability rank of wheezing time
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Fig. 7 Evidence network of cough time
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Table 5 Network Meta-analysis of cough time

N SMD(95%CI)
TR RDI+CT TRI+CT XYI+CT XBI+CT CT
RDI+CT 0
TRI+CT -0.29(-1.03,0.45) 0
XYI+CT -0.47(-1.87,0.92) -0.18(-1.53,1.16) 0
XBI+CT -0.57(-1.99,0.84) -0.28(-1.65,1.09) -0.10(-1.91,1.71) 0
CT -1.22(-1.80,-0.64)" -0.93(-1.39,-047)" -0.75(-2.02,0.52) -0.65(-1.94,0.64) 0
'P<0.05
107 RV VAT R RIE VE ST T E BT L&
05 | BE 7 S A T AT L IAER T S
VU EBEYE 97 « R By R+ TS R YR T = R
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Fig. 8 Probability rank of cough time
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Fig. 9 Evidence network of lung rales disappearance time
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Table 6 Network Meta-analysis of lung rales disappearance time

\ SMD(95%CD
R
XYI+CT YXI+CT RDI+CT XBI+CT TRI+CT YHI+CT ~ CT
YXHCT 0
XYHCT -0.13(-2.05,1.79) 0
RDHCT -1.05(-2.37,026) ~1.18(-2.94,0.58) 0
XBHCT -1.36(-3.20,049) ~1.49(-3.67,0.70) —0.30(~1.98,1.37) 0
TRHCT -1.39(-2.61,-0.17 ~1.52(-3.21,0.17) -0.33(-1.28,0.61) ~0.03(-1.63,1.57) 0
YHHCT -143(-329,0.44) ~1.56(-3.76,0.64) —-0.37(-2.07,1.32) ~0.07(-2.21,2.06) ~0.04(~1.67,1.58) 0

CT  -1.99(-3.06,-0.9D" -2.12(-3.71,-0.52)" -0.93(~1.68,-0.18)" -0.63(-2.13,0.87) —0.60(~1.17,—0.03)" -0.56(-2.08,0.96) 0

"P<0.05
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Fig. 10 Probability rank of lung rales disappearance time
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Fig. 11 Evidence network of lung auscultation
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Table 7 Network Meta-analysis of lung auscultation disappearance time

. SMD(95%CD
AR XYI+CT RDIH-CT TRIH-CT XBIHCT YHI+CT CT
XYI+CT 0
RDIH-CT  -0.72(-2.47,1.03) 0
TRIHCT  -1.02(-2.56,0.52) -0.30(-1.48,0.88) 0
XBIH+CT  -1.05(-3.07,0.96) -0.33(=2.09,1.43) -0.03(~1.58,1.52) 0
YHI+CT  -1.13(-2.88,0.62) -0.41(-1.86,1.04) -0.11(-1.29,1.07  -0.08(-1.84,1.68) 0
CT -1.76(=3.18,-0.34  -1.04(-2.07,-0.01)"  -0.74(-1.33,-0.15"  -0.71(-2.14,0.72) -0.63(~1.66,0.40) 0
"P<<0.05
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Fig. 13 Evidence network of mean hospital stay
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Table 8 Network Meta-analysis of mean hospital stay
R SMD(95%CD
XYI+CT YHI+CT RDI+CT TRI+CT YXI+CT XBI+CT CT
XYI+CT 0
YHI+CT -0.72(-2.62,1.19) 0
RDI+CT -0.91(-2.33,0.51) -0.19(-1.99,1.60) 0
TRIACT -1.04(-2.28,0.21) -0.32(-1.99,1.34) -0.13(-1.19,0.94 0
YXI+CT -1.07(-3.00,0.86) —0.35(-2.57,1.86) —0.16(-1.98,1.65) —0.03(-1.72,1.65) 0
XBIH+CT -1.20(-3.09,0.68) —0.49(-2.67,1.70) —0.29(-2.06,1.48) —0.16(-1.80,1.47) -0.13(-2.33,2.07) 0
CT -1.81(-2.91,-0.71)" -1.09(-2.65,0.46) —0.90(-1.79,-0.01)" -0.77(-1.36,-0.19)"—0.74(-2.32,0.84) -0.61(-2.14,0.92) 0
"P<<0.05
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08 AR RGN AE R AIE A5 12 W bR A 1 SR Al B RYE A
06 — 7, PR RFEAS 2 0 JBUE (1 TR 2533 40 RCT
s PR IE , f5 R R 52 36E 4 i o XU IS 1) A= 1 17 466 A
£ o4 ARIVEO S5 R B AR T Rk T FH 25, 3R AL AT 5
. o HOTIRIE A3
- Rl R A AT AL G R
0 St

XBIHCT YXHCT XYHCT CT  TRI+CT YHIHCT RDI+CT

E14

¥ B B 1 HE 48 2R

Fig. 14 Probability rank of mean hospital stay

Standard error of effect size

-15

-10 05

0

0.5

10

Effect size centred at comparison-specific pooled effect

E15

I PR S 03 <+
Fig. 15 Funnel plot of Clinical effective rate

b HE e SR AT, O R TT R AT REE R K. 4]

AW FEAAFAE LR R IR A - QYN SCHR T 2 1K

H ¥ v 33k, K8 2> RCT oK B A B AR B AL 7

B ARG B @WATFI LU ANEATE ()

FIE %, G Z RFEARRR RCT, HHFF = 583 1)

(1] &, TR, B, & . e EBREN 2 51 5 2 9)
LW IR B T 5 2 0k e B A SR 4% G IRV 1 DG Bk
[J]. HRAREE Bl e 4o &, 2022, 32(5): 775-778.
Guo L, Ding X G, Yang L, et al. Association between
catalase

gene polymorphism and susceptibility to

respiratory  tract virus  infection-induced
bronchiolitis in infants [J]. Chin J Nosocomiol, 2022, 32
(5): 775-778.

(2] FrigdE, HAR L. h VG B BT JLE B AH 3 R
SRR IT R FLHERE [J]. S AR 2 i i T A8,
2020, 7(22): 180-181.

Qiao H'Y, Wei Q S. Research progress in the treatment of

syncytial

prevention of wheezing recurrence after bronchiolitis in
children by traditional Chinese and Western medicine [J].
Electron J Pract Gynecol Endocrinol, 2020, 7(22): 180-181.
(3] Foklfy. BNSCUE KA R E S Bk R ]
P ) LBl 4% 35, 2021, 48(4): 239-243.
Wang G M. Risk factors of recurrent wheezing after
bronchiolitis [J]. Int J Pediatr, 2021, 48(4): 239-243.
D EIE B SCUE RGBT (I] b E S LR
£, 2019, 34(9): 742-745.
Luo J. Treatment for severe bronchiolitis [J]. Chin J Pract
Pediatr, 2019, 34(9): 742-745
T, AR . BYNSCRE RIS R B R
EHL 1] E S LR E, 2019, 34(9): 745-749.



- 442 -

$F46% FE 28 2023F28 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research

Vol. 46 No.2 February 2023

[6]

[7]

(8]

[10]

(1]

[13]

[14]

Yu X M, Hao C L. Factors affecting prognosis of
children and management
hospitalization [J]. Chin J Pract Pediatr, 2019, 34(9):
745-749.

3, RARES . Th17/Treg M 45 5 40 3OV 98 R0 R
W FLEE R [J]. LR BE 2, 2018, 58(37): 88-90.

He X, Wu F L. Research progress on the relationship

bronchiolitis  in after

between Th17/Treg imbalance and the pathogenesis of
bronchiolitis [J]. Shandong Med J, 2018, 58(37): 88-90.
B3, WRAdqi ) LsE IRIE IR A0 SO RUE R 2 BUIR [1].
G5 2R 4538, 2018, 24(14): 2705-2708, 2714,

Yin Y, Chen J D. Current diagnosis and treatment of
follicular bronchiolitis in children [J]. Med Recapitulate,
2018, 24(14): 2705-2708, 2714.

R B . o9 LB A SR R (0], E S LR,
2017, 32(12): 886-889.

Lu Q. Paying attention to the bronchiolitis in children [J].
Chin J Pract Pediatr, 2017, 32(12): 886-889.

W%, Mabe. BHESCUE R SRR R [J]. hIE %k
LB, 2019, 34(9): 737-742.

Yang N, Shang Y X. Relationship between bronchiolitis
and asthma [J]. Chin J Pract Pediatr, 2019, 34(9): 737-742.
R a R PIE TS BGA T AN LB S R R I R
JTRONER [J]. P EE 2546, 2017, 15(31): 217-218.
Shai H Y. Clinical efficacy of sputum thermoclear
injection in the treatment of pediatric bronchiolitis [J].
Guide China Med, 2017, 15(31): 217-218.

TR RS . 2 B IR SR IRAE FE DL 37 IR Meta 73 BT 07 i EE
A [D]. VRFE: A E R AR, 2021.

Zhang Q M. Study on comparison of Beyesian network
Meta-analysis methods for polgene genetic association
studies [D]. Shenyang: China Medical University, 2021.
Song F J, Xiong T B, Parekh-Bhurke S,

Inconsistency between direct and indirect comparisons of

et al.

competing interventions: Meta-epidemiological study [J].
BMJ, 2011, 343: d4909.

iz e . /N LB AR SR RS W R R T i TR
[CY/EE =+ = A LR PE B 45 & A AR W BRHE
G ALt R E PR A 5 5E 2, 2019: 54-64, 53,
Shang Y X. Diagnostic ideas and treatment progress of
23rd

National Conference on Pediatric Integrative Traditional

pediatric  bronchiolitis|C]/Compilation of the
Chinese and Western Medicine. Beijing: Chinese Society
of Integrative Medicine, 2019: 54-64, 53.

TS L SR R TT N ) LB S RUE RIT
ROWEE (1], B R 2R, 2013, 20(6): 663.

Ding W Z. Observation of the efficacy of Xuebijing
injection in the adjuvant treatment of pediatric bronchiolitis
[J]. ChinJ Tradit Med Sci Technol, 2013, 20(6): 663.

[15]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

FBL, BT RIS TSR IT B0 SCRUE R 5401
[J]. BE25 4R, 2007, 26(12): 1455-1456.

Wan Z, Wang Z P. Sputum heat clearing injection treated
54 cases of bronchiolitis [J]. Herald Med, 2007, 26(12):
1455-1456.

ISCLL, X2 Fe R BB VE S iGN LB SV R
50 490l AW 52 (9], AL DX BE O BE 2 Tl 2 H T,
2009, 11(18): 150.

He W H, Liu A L. Clinical observation of 50 cases of
pediatric bronchiolitis treated with sputum thermoclear
injection [J]. Chin Community Drs, 2009, 11(18): 150.
PRS0 R T AL IR T /N ) LB G RITT
ROWEE [J]. bRCRZEIITSIRIR, 2010, 17(5): 334-335.
Hou J W. Observation of the efficacy of Yan Su Ning
combined with careful brain in the treatment of pediatric
bronchiolitis [J]. Labeled Immunoassays Clin Med, 2010,
17(5): 334-335.

B, BT EPIFIRIT /N LB S UE % 83 Hlil
PRAEFE [I]. e I I 55 4%, 2015, 9(5): 338, 337

Hou C M, Feng P T. A clinical study of 83 cases of sputum
heat clearing in the treatment of pediatric bronchiolitis [J]. J
Dis Monit Control,2015,9(5): 338,337.

P&, XSO R BIEESHIR T /N LB SR 58
BEARMEE [7]. HHEHEEE, 2006, 15(11): 1201, 1224,
Ran L, Liu W J. Clinical observation of 58 cases of
sputum thermoching in the treatment of
pediatric bronchiolitis [J]. J Emerg Traditi Chin Med,
2006, 15(11): 1201, 1224.

R R B TT B4 ) LB A0 S R IRT RO %
[J]. IR 2, 2012, 32(9): 88-89.

Liu J T. Observation of the efficacy of sputum heat

injection

clearing in the treatment of bronchiolitis in infants and
young children [J]. Clin Med, 2012, 32(9): 88-89.
TR, B A, R IR0 . AR TR T 4L
ARG R 74T RO (7], W [ EE [ 24, 2013, 24
(6): 1464-1465.

Wu F D, Hong G H, Chen J Q. Efficacy of thermotoxic
injection in the treatment of infant bronchiolitis in 74
cases [J]. Lishizhen Med Mater Med Res, 2013, 24(6):
1464-1465.

IR, AR, NS, & MR RS E/NLE
SR R IT OB (). WL R P R g5 A 2 & 2002,
12(10): 647-648.

Xu F Z, Wang F M, Wang X L, et al. Observation of the
efficacy of Houttuynia cordata injection in the treatment
of pediatric bronchiolitis [J].
Chin West Med, 2002, 12(10): 647-648.

SCAE, RU/INAT . B TS O 24l LB SR R T
ROMEE [J]. AN Lo R 93, 2015(19): 231, 229

Zhejiang J Integr Tradit



F46% FE 28 2023F28 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 46 No.2 February 2023 © 443 -

[24]

[26]

[29]

[30]

[31]

[32]

[33]

Wen H, Liu X L. Observation of the efficacy of thermotoxic
injection on bronchiolitis in infants and young children [J].
Women Health Res, 2015(19): 231,229.

2 0 A TS VOR T B A LB SR R T AL
ML (7). E A RHE 2, 2011, 14(8): 916-917.

Li G F. A study on the clinical effect of reduning injection
on capillary bronchiolitis of infants [J]. Chin Gen Pract,
2011, 14(8): 916-917.

Moy, 250, JERIAK R BIE SRR TT /N L SRR
SERICRIHT [1]. 2 22RRR, 2011(12): 54-55.
Yang J, Li L, Long L L. Analysis of the effect of sputum
injection in the
bronchiolitis in children [J]. Mod Nurse, 2011(12): 54-55.
Wi, FRE IR INTETE A V6 B4 SOV RINIRIRT
20, BUAREE 2 PAE, 2010, 26(24): 3774-3775.

Yang B, Wang H. Clinical
thermoching injection in the treatment of bronchiolitis
[J]. Mod Med Health, 2010, 26(24): 3774-3775.

WILLEE, oY BRI B LB TE 4 130 6
[1]. E21E 5, 2014(12): 205-205, 206.

Yang H X, Yang P. Xi Yanping treated 130 cases of

thermoclear treatment of acute

efficacy of sputum

bronchiolitis in infants and young children [J]. Med Inf,
2014(12): 205-205, 206.

AR, TR, T, & R BGEE SR AT N LS
Y 32T S IR IR R T R0 R R ML 98 RE BT 7K~ 1R 5
[J]. Z5W0IFAN W 9T, 2018, 41(2): 251-254.

Wang R, Zhang Y, Huang Y K, et al. Clinical effect of
Tanreqing Injection on infantile capillary bronchitis and
the influence in serum inflammatory factors [J]. Drug
Eval Res, 2018, 41(2): 251-254.

TGN, SR, B L M ZE A T R T B R
RITDIREAAHIIEE [1]. HEBE24, 2008, 3(8): 458-459.
Dong J C, Pei S L, Duan N J. Observation of changes in
lung function in the treatment of bronchiolitis with blood
plug injection [J]. China Med, 2008, 3(8): 458-459.
MRS . B RV G B4 ) LB SR R T AL
MEE [7]. AR, 2011, 26(3): 365-366.

Yang M L. Curative effect of Xiyanping injection
adjuvant therapy infant capillary bronchitis [J]. China J
Chin Med, 2011, 26(3): 365-366.

DENE, A . R TR OR T BN LB SO RE
K5 BTT ROWEE [0]. HE S 2 M R AR 2R, 2014
(21): 50-51.

Shen Y, Dong W J. The efficacy of thermotoxic injection
in the treatment of severe pediatric bronchiolitis in 75
cases [J]. Chin Pract J Rural Dr, 2014(21): 50-51.

R N TSR YT 45 1N LB A B R IBENL
XIS [1]. HEGMEE TR, 2013(12): 395-395, 396.

Jiang K. Randomized controlled clinical observation of

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

thermotoxic injection in the treatment of 45 cases of
pediatric bronchiolitis [J]. China Health Nutr, 2013(12):
395-395, 396.

BUNF LB R IR B4 LR SRS RIT U T (]
Wb R R A4, 2013, 35(6): 33-34.

Zhao X Y. Analysis of the efficacy of Xiyanping in the
treatment of bronchiolitis in infants and young children
[J]. Hubei J Tradit Chin Med, 2013, 35(6): 33-34.

BRI, B B, A L B R B S OA TT /N ) LB A
SO RINTBOWEE [J]. R4, 2005, 33(3): 21.
Zhao Z H, Yang J Q, Li Y J. Observation of the efficacy
of houttuynia cordata injection in the treatment of
pediatric bronchiolitis [J]. Acta Chin Med Pharmacol,
2005, 33(3): 21.

R . TR TR S RO B A LB S R IR YT
RORWEE [7]. T T 5o DS 27 5 S 3CH, 2015, 15(44): 83.
Zhao S W. Observation of the therapeutic effect of
thermotoxic injection on bronchiolitis in infants and young
children [J]. World Latest Med Inf, 2015, 15(44): 83.

B R BGE R BEIT /N LB SRV R T RN R
[J]. S H AR PG 1€ 25 A IR R, 2008, 8(4): 65-66.

Zheng Y L. Observation of the efficacy of sputum heat
the of pediatric
bronchiolitis [J]. Pract Clin J Integr Tradit Chin West
Med, 2008, 8(4): 65-66.

TR, BRHE TS, Bk . R B R SRR T B SR R
I R WLEE (7). 22 L2248 0%, 2007, 11(9): 857-857.

Gu J, Chen X X, Gao L. Clinical observation of sputum

clearing in adjuvant treatment

heat clear injection in the treatment of bronchiolitis [J].
Med Forum, 2007, 11(9): 857-857.

M, SRoKFR, R, & R BGH SR TT N LB
TR A0 B[], P EDHI 252 &, 2011, 20(3): 239-241.
Ye J, Zhang Y C, Wu Y M, et al. Efficacy of Tanreqing
injection in the treatment of 40 children with bronchiolitis
[J]. ChinJ New Drugs, 2011,20(3): 239-241.

HBS, JE A TR B IR T B A SO R IR R TT
J& [J]. 1L H PR 25 R 24244k, 2020, 32(1): 121-124.

Xiao Y P, Jing F J. Clinical research progress of Chinese
and western medicine in the treatment of bronchiolitis [J].
J Jiangxi Univ Tradit Chin Med, 2020, 32(1): 121-124.
S, SR /N LB SORE R BRI T kR
[7]. #1FE e 4% i, 2021, 37(11): 215-217.

Shi M M, Zhou F R. Progress in TCM treatment of
pediatric bronchiolitis [J]. Hunan J Tradit Chin Med,
2021, 37(11): 215-217.

WRig, f i, T, & . ar SR EEI6 T 24 LB
RERER [J]. TEEILEHRE, 2020, 16(6): 7-9.

Chen J, Cheng S, Wang Y Z, et al. Experience of professor

YU Jingmao in the treatment of infantile bronchiolitis [J]. J



- 444 -

$F46% FE 28 2023F28 "éﬁ-i‘ﬁﬁti Drug Evaluation Research

Vol. 46 No.2 February 2023

[43]

[44]

[45]

[46]

[47]

(48]

[49]

Pediatr Tradit Chin Med, 2020, 16(6): 7-9.

TR, HRANE, P IE W SR B N o s PR
TN L B G ST TR A (R A P JI B) [) If R 2
[7]. B2 EEE 24, 2022, 33(2): 484-485.

Wang X M, Zhang Y C, Yao G J. Professor Hu
Chengqun's clinical experience in treating acute
bronchiolitis in children (phlegm-heat closed lung type)
with TCM theory [J]. Lishizhen Med Mater Med Res,
2022, 33(2): 484-485.

REL . Hehuimn S BM S RE KB JL IR
S [0]. JEHI S, 2021, 36(10): 1641-1644.

Xu Z H. Effect of Qingjinzhi decoction on pulmonary
function in children with acute bronchiolitis [J].
Guangming J Chin Med, 2021, 36(10): 1641-1644.

FIR, TREE, KUZRBE N Ui F 0 A BORE VR T T 4 3
R RELILIT RO 0] T Rk, 2022, 49
(3): 89-91.

Wang L, Ding Z L, Liu D Y. Analysis of Xiao'er Feire
Kechuan Granule for 41 cases of infants with bronchiolitis
[7]. Liaoning J Tradit Chin Med, 2022,49(3): 89-91.

ES T N LB A SR SO IR A 5 B IR AL A A SR
PERTST [D]. 3R AR PR 25 K27, 2020.

Lyv P Y. Study on the relationship between etiology and
TCM syndrome types of bronchiolitis in chidren [D].
Jinan: Shandong University of Traditional Chinese
Medicine, 2020.

FEMS, BBk, G RL, &5 o 25 SRR T v L 9 i
I IR Meta 23 i [7]. B 2 4% 3K, 2022, 47(13):
3637-3647.

Ren P, Cao L, Zhao X K, et al. Network Meta-analysis of
Chinese medicine injections in treatment of hypertensive
intracerebral hemorrhage [J]. China J Chin Mater Med,
2022, 47(13): 3637-3647.

TR, FEHR, PV, &5 . b 25 HUARIT A R E B0 B
Xt B I K B2 I 2R 8 VE A A IR Meta 23T (1], 3
T EZ KR, 2021, 23(8): 179-189.

Yin C, Cheng J, Sun H, et al. Effect of traditional Chinese
medicine injection for unstable angina pectoris on blood
lipid level: Systematic review and network meta-analysis
[7].JLiaoning Univ Tradit Chin Med, 2021, 23(8): 179-189.
Rl JL, A4, QR 45 . S N R A0 I8 P38 5 Hh 2
TSR TR 22 A BT ROT A AT S [J]. S H
BE AR L, 2022, 36(3): 16-19.

Chen C F, Hu H, Guan Z J, et al. Research thoughts on
safety and efficacy evaluation of early intervention of
traditional Chinese medicine injection after recanalization

of acute cerebral infarction [J]. J Pract Tradit Chin Intern

[50]

[51]

[53]

[56]

[57]

Med, 2022, 36(3): 16-19.

X, B, Bokh, 45 . BESUBN R0 TT BRI B R
AR Meta 73 #7 [J]. o 6 B2 B2 BT 25 040 5 23 #7, 2022, 22
(3): 364-369, 373.

Liu H, Xia W, Chen D Z, et al. Kangfuxin liquid in the
treatment of erosive gastritis: A network meta-analysis
[J]. Eval Anal Drug Use Hosp China, 2022, 22(3): 364-
369, 373.

BB, 25007, FERE, 25 M P R AR K IR AR
PR St 50 e A A P L S e S RS [ AR
meta 7T [J]. 98 R B2k, 2022, 24(3): 130-138.
Han J W, Li Y P, Cheng Y, et al. Risk of severe
gastrointestinal events in patients with cancer caused by
vascular endothelial growth factor receptor tyrosine
kinase inhibitors: A network meta-analysis [J]. Adverse
Drug React J, 2022, 24(3): 130-138.
Guo W J, Liu W, Chen G,
andrographolide sulfonate exerts anti-sepsis action in mice
through down-regulating p38 MAPK, STAT3 and NF-«B
pathways [J]. Int Immunopharmacol, 2012, 14(4): 613-619.
Gao J H, Cui J, Zhong H Q, et al. Andrographolide
sulfonate ameliorates chronic colitis induced by TNBS in

et al. Water-soluble

mice via decreasing inflammation and fibrosis [J]. Int
Immunopharmacol, 2020, 83: 106426.

Liu W, Guo W J, Guo L L, et al. Andrographolide
sulfonate ameliorates experimental colitis in mice by
inhibiting Th1/Th17 response [J]. Int Immunopharmacol,
2014, 20(2): 337-345.

Gao F, Liu X, Shen Z Y, et al. Andrographolide sulfonate
attenuates acute lung injury by reducing expression of
myeloperoxidase and neutrophil-derived proteases in
mice [J]. Front Physiol, 2018, 9: 939.

e, BB, AREDR, 55 50 N SRR HuE A e
AR 2 i 9 17 AH O 18 A 4 A0 1E B AR A [0]. Hh R 2,
2020, 51(5): 1159-1166.

Cai N ,Li Y J ,Zhou G R, et al. Theoretical basis and
effect characteristics of andrographolide against COVID-
19 [J]. Chin Tradit Herb Drug, 2020, 51(5): 1159-1166.
KB, BALE, Brkde, 5% . M hs-CRP. PCT J¢
T 20 [ 37 72 S AR il 28 vh 1) 3208 o 0 3 Y B
1 A/ e VIR Z ey Gl ) M L e Sl VS s 1
2021, 39(4): 255-258.

Zhang Y X, Wang Z J, Ruan L Y, et al. Expressions of
serum hs-CRP, PCT and T cell subsets in children with
Mycoplasma pneumonia and clinical efficacy of
andrographolide sulfonate intervention [J]. Chin Arch

Tradit Chin Med, 2021, 39(4): 255-258.
[FriEmst xR



