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Abstract: Objective To systematically evaluate the efficacy and safety of Shengjiang Powder combined with conventional western
medicine in the treatment of sepsis. Methods Databases such as CNKI, Wanfang Data, VIP, PubMed, Cochrane Library, Embase,
and Web of Science were searched by computer for the randomized controlled trial (RCT) of Shengjiang Powder in the treatment of
sepsis, the data was analyzed with RevMan 5.4 software. Results A total of 13 RCTs were included, including 720 patients. Meta-
analysis results showed that adding to Shengjiang Powder conventional western medicine treatment improved curative effect of
traditional Chinese medicine (TCM) syndrome [OR = 7.04, 95%CI (2.85, 17.35), P < 0.000 01], reduced the TCM syndrome score
[MD = -1.50, 95%CI (-1.97,-1.04), P < 0.000 01], acute physiology and chronic health score [MD = -2.56, 95%CI (-3.64, —1.49),
P < 0.000 01], WBC count [MD = -1.57, 95%CI (-2.14, —1.00), P < 0.000 01], C-reactive protein level [MD = -10.01, 95%CI
(=15.51, —4.52), P = 0.000 4], tumor necrosis factor-a level [MD = -7.41, 95%CI (-13.22, -1.61), P = 0.01], interleukin-6 level
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[MD = -7.71, 95%CI (-13.92, —1.50), P = 0.01], indicators are statistically significant, indicating that Shengjiang Powder has

significant advantages in improving symptoms and reducing inflammation. There was no statistical difference in safety between the

two groups. Conclusion Shengjiang Powder is effective in the treatment of sepsis, which can reduce the inflammatory reaction of

sepsis and has high safety, so it is suitable for clinical combined use.

Key words: Shengjiang Powder; sepsis; acute physiology and chronic health score (APACHE II score); C-reactive protein (CRP);
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Fig. 5 Meta-analysis of forest plot in efficacy of TCM syndrome
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Fig. 6 Meta-analysis of forest plot in WBC count
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Fig.7 Meta-analysis of forest plot in CRP level
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Fig. 8 Meta-analysis of forest plot in TNF-a level
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Fig. 9 Meta-analysis of forest plot in IL-6 level
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