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Meta analysis and trial sequential analysis of Shegan Mahuang Decoction in
treating acute attack of bronchial asthma
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Abstract: Objective To evaluate the efficacy and safety of Shegan Mahuang Decoction in the treatment of acute attack of
bronchial asthma, and provide the support of evidence-based medicine for clinical treatment of bronchial asthma. Methods The
databases such as CNKI and PubMed were searched by computer, and RCT meeting the inclusion criteria was extracted. Cochrane
5.1.0 bias risk assessment tool was used to evaluate the quality of included literatures, and Statal4.0 was used for Meta analysis. The
outcome indicators included effective rate, pulmonary function (FEV1 / FVC and / or FEV1%), TCM symptoms score and adverse

reactions. Finally, TSA 0.9 was used for trial sequential analysis. Results A total of 20 articles were included in the study. The effective
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rate [RR = 1.18, 95% CI (1.14, 1.23), P = 0.00] in the trial group was significantly better than that in the control group. Subgroup
analysis showed that the effective rate in the trial group with a course of treatment<<7 d[RR = 1.17, 95% CI (1.11, 1.24), P = 0.00]
and 7—15 d[RR = 1.17, 95% CI (1.10, 1.24), P = 0.00] was significantly better than that in the control group. According to funnel
chart and Begg's test, there was no published bias. The trial sequential analysis showed that the evidence of the effect was reliable.
FEVI1/FVC, the indexes of pulmonary function test, in the trial group were [SMD=1.17, 95%CI (0.44, 1.90), P = 0.00] was
significantly better than the control group, and FEV1% [SMD = 1.38, 95% CI (0.24, 2.52), P = 0.018] was also significantly better
than the control group. The TCM syndrome score [WMD = —2.79, 95% CI (-3.39, —2.18), P = 0.00] in the trial group was
significantly lower than the control group. The indicators of pulmonary function and TCM syndrome score were not reversed after
sensitivity analysis, and the results were relatively stable. Serious adverse reactions were not reported in all studies. Conclusion
Shegan Mahuang Decoction combined with conventional western medicine has more advantages in the treatment of acute attack of

bronchial asthma than conventional western medicine alone. However, due to the limitations of this study, depth evaluation of its

efficacy and safety needs more high quality RCTs in the future.
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Table 1 Basic characteristics of included studies
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WHEF 2017 50 50 (803+363) 4 (7.8543.52) 4 36261674 35284632  MBAHHTHELNE BERT 05 00RO
KRS 2010 30 30 (9.08+£7.56) 4 (842+687) 445157 4674206  MBH+HTRELIE AERT 7 @
WA 2013 300 30 (9.014493) 5 (102+545) 4 43974958 4474882 MBAHTHEGNE BERT 0 14 00O
ENEP 2013 32 32 (921445) 5 (7.28£3.65)F 43811391 41.94+1131  MEBAHHTHER  AERTY 15 00
XFEMEPL 2014 51 ST (9234102) 4 (1002+113) 4F 43.65£9.84 42534879  MBA+FTREEZIE HESLT 14 O
B U 2018 30 30 (10204328) E(1L091LI8) 5 49.9+14.34  5493+1208  MBA+HTREZI. BERT 14 Q0@
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T: Test group; C: Control group. D Effective rate; @ Pulmonary function (FEV1/FVC and/or FEV1%); 3 Adverse reactions; @ TCM syndrome score.
Studies with "*" clearly indicate that the included patients' TCM syndrome is cold asthma syndrome. All studies did not mention the distribution of patients.
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Table 2 Detailed herb-medicine of Shegan Mahuang Decoction in included studies
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—: Indicates that the base prescription used has no addition/subtraction. The composition of Shegan Mahuang Decoction: Belamcandae Rhizoma,

Ephedrae Herba, Zingiberis Rhizoma Recens , Asari Radix et Rhizoma, Aster Radix et Rhizoma, Farfarae Flos, Schisandrae Chinensis Fructus, Jujubae

Fructus, Pinelliae Rhizoma.
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Table 3 Western medicine treatment of included studies
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Fig.2 Quality evaluation chart of included studies
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Overall(I-squared = 17.5%, P = 0.240) 1.18(1.14,1.23) ~ 100.00
T
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Fig.3 Forest plot of effective rate
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NOTE: Weights are from random effects analysjs 3

—2.48 0 2.48
SMD
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Fig. 4 Forest plot of FEV1/FVC
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Study %

ID SMD (95% CI) Weight
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PR 2019 0.58(0.17, 0.98) 25.61
FHEE 2019 I 0.27(-0.25,0.79)  25.07

Overall(I-squared = 94.8%, P = 0) T 1.38(0.24, 2.52) 100.00
NOTE: Weights are from random effects analys s<>

—3.41 0 3.41
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Fig.5 Forest plot of FEV1%

Study %
1D RR (95% CI) Weight
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5T 2019 = —2.68(—2.91,—2.45) 14.95
#2013 — —4.07(—5.20, —2.94) 9.99
ik L2018 —_— -4.69(-6.06, —3.32) 8.54
Overall(I-squared = 88.4%, P = 0.000) < —2.79(-3.39, -2.18) 100.00
NOTE: Weights are from random effects analysis |
—6.2 0 6.2
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6 HEERDRSHFINE
Fig. 6 Forest plot of TCM syndrome score
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