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Meta-analysis on clinical efficacy of Lianhua Qingwen in treatment of influenza
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Abstract: Objective To evaluate the efficacy of Lianhua Qingwen Capsule/Granule (%1% 755 /K &/ ki) in treatment of
influenza, and provide evidence-based medical basis for clinical medication. Methods Eight databases (PubMed, Web of Science,
Embase, Cochrane Library, CNKI, VIP, Wanfang Data and CBM) were searched up to November 10, 2020. Randomized controlled
trials (RCT) was conducted on Lianhua Qingwen (experimental group) in the treatment of influenza by comparing chemical drugs
and other Chinese patent medicines (control group). All included studies were critically appraised according to the cochrane
systematic review method and using Revman 5.4 Software and Stata 14.0 for Meta-analysis. Results Nineteen RCTs with 2651
patients were included. This Meta-analysis showed that compared with control group, Lianhua Qingwen significantly improved the
effective rate of clinical symptoms [OR = 3.18, 95% CI (2.54, 3.97), P < 0.000 01], and effectively shorten the heating time [SMD =
—0.77, 95% CI (—1.15, —0.39), P < 0.000 1], the relief time of sore throat [MD = —8.66, 95% CI (—12.42, —4.90), P < 0.000 01], the
relief time of body ache [MD = —27.87, 95% CI (=50.65, —5.09), P = 0.02]. The difference between the two groups was statistically
significant in the relief time of cough symptoms [MD = —8.07, 95% CI (—16.05, —0.08), P = 0.05]. There was no significant
difference between the two groups in the time of viral nucleic acid turning negative [MD = 1.39, 95% CI (—7.24, 10.02), P = 0.75].
Conclusion Lianhua Qingwen can effectively improve the clinical symptoms of influenza patients.
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Fig. 3 Forest plots of total effective rate between experimental group with control group
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Fig. 4 Forest plots of remission time of fever symptoms between experimental group with control group
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Fig. 6 Forest plots of remission time of fever symptoms between experimental group with control group (eliminate data)
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2.4.6 FEZBREEYINE 3 Wm0 WE 10,
TR IR, dL 501 B, REMEYE 247 ARRBIEAER AN 19 TS, 4
RERP=0.07, 1’=63%, KHBENLRAPAE . TfF Rl 2O T o 5 R 6 2 38 R LB RS R
Meta T4 R ER, WAZER LG ¥E L R § W22 LR [ RM R, 305
[MD=1.39, 95% CI (-7.24, 10.02), P=0.75],  KIABIECETEFEAL 617 4], XML 607 B, 53R
A2 papiishich Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI 1V, Fixed, 95% CIL

DUAN 2011 435 1515 98 60 4271 97 17.4% —16.50[-25.51,—-7.49] -

XIS 2010 672 312 36 792 312 40 72%  —12.00[~26.05, 2.05] —

PRunfk 2018 148.8  40.8 50 1488 312 50 7.0% 0.00[—14.24, 14.24] -1

3PP 2010 109.68 14.64 58 11688 10.8 69  684%  —7.20[-11.75,2.65] [ |

Total (95% CI) 242 256 100.0% —8.66[—12.42, —4.90] 4

ity: Chi’= =3 (P=0.18); I’= 399 | | : |
Heterogeneity: Chi=4.94, df =3 (P =0.18); I"=39% 100 750 0 50 100

Test for overall effect: Z=4.51 (P <0.000 01)

&7

X360 4A 5%} BR4E A L MR TR A AR 22 A At (B8] AR 4K [E]

MTaed AT

Fig. 7 Forest plots of relief time of sore throat compared between experimental group with control group

Mean Difference

W62 X HEH Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
DUAN 2011 62 49.9 106 73 4943 104  18.7% —11.00[—24.43,2.43] —-—
XIJHE 3 2010 98.4 312 4 1176 264 48 212% —19.20[-31.06, -7.34] —
BRIk 2018 1248 24 50 1224 216 50  26.5% 2.40[-6.55, 11.35] o
3P 2010 1032 1632 50 110.88 12 60  33.6%  —7.68[-13.13,-2.23] [ |
Total (95% CI) 250 262 100.0%  —8.07[-16.05,—0.08] ‘
Het ity: Tau®=41.71; Chi’= 8.69, df = 3 (P = 0.03); I’ = 65% 1 : + {
Tostfor overall offoot: Z  1.98 (lP =0.05) ( ) ' -0 =50 0 50 100
FIF-REG4L FT x4
8 IMI64A 5%t BRLE HH LE AR MRE IR 4B AR T (B R AR B
Fig. 8 Forest plots of relief time of cough symptoms compared between experimental group with control group
ARG 2H i HEZH Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
DUAN 2011 205 2482 56 36.5 35.57 60 35.8% —16.00[27.10, —4.90] —
XIEEHT 2010 504 216 10 69.6 31.2 9 27.0% —19.20[—43.59, 5.19] —_—
RAAAK 2018 432 144 50 88.8 264 50 37.2% —45.60[-53.94, —37.26] -
Total (95% CI) 116 119 100.0% —27.87[-50.65,—5.09] R
Heterogeneity: Tau’= 345.13; Chi’= 18.95, df =2 (P < 0.0001); I*= 89% | ; |
Test for overall effect: Z=2.40 (P = 0.02) -100  —50 0 50 100
FITFRIGH  FIT 0 e ZH
B9 i8R 53R AL & FEL AR R AT B AR K [E]
Fig. 9 Forest plots of the relief time of body ache compared between experimental group with control group
5t i HEAH Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
DUAN 2011 108 36 122 101 34 122 34.8% 7.00[-1.79, 15.79]
XIEE 3 2010 984 408 64  93.6 408 60 21.7% 4.80[-9.57,19.17]
L3RI 2010 1392 192 60 144 14.4 74 43.5%  —4.80[-10.66, 1.06]
Total (95% CI) 246 256 100.0% 1.39[-7.24, 10.02]
Heterogeneity: Tau’= 35.62; Chi’=5.39, df =2 (P = 0.07); I’=63% b . | - {
-100  -50 0 50 100

Test for overall effect: Z=0.32 (P =0.75)

10 RIELBE ST

FRLBMBLL R B AABREE BART (B AR A [E]

nn

MT-RIH  FTEA

Fig. 10 Forest plots of time of virus turning negative compared between experimental group with control group
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PEGEREIR P=0.62, 12=0, XH 28R,
Meta 73T 45 27, 350 2 AH b T HEZH R L BH 2
AR [OR=0.7, 95% CI(0.39, 1.25), P=0.23],
DL 11,

248 REEMmGE  CAAIABEICRIIR R B A AR BT
W=bortr, WA 120 SiREIR, B AifE 95% CI
W ETRER RT3, A PEIASKIAR, $RRAFE AR
T o

40 ba gl 0Odd Ratio 0Odd Ratio
Study or Subgroup Events Total Events Total Weight ~ M-H, Fixed, 95% CI M-H, Fixed, 95% CI
DUAN 2011 0 122 4 122 16.2%  0.11[0.01, 2.02] e
H# Hoon 5 100 6 100 20.6%  0.82[0.24,2.79] ——
TEFH 2019 3 30 1 30 3.3%  3.22[0.32,32.89] —
3B 2008 1 80 2 80 7.1%  0.49[0.04, 5.56] e
M )11 2014 1 60 2 60 7.1%  0.49[0.04, 5.57] —
MRENEK 2018 6 0 7 50 22.3%  0.84[0.26, 2.70] ——
FREKFS 2013 4 140 3 130 10.9%  1.25[0.27,5.67] —
UR41F5 2011 0 35 3 35 12.5%  0.13[0.01,2.63] —_—
Total (95% CI) 617 607 100.0%  0.70[2.54,3.97]
Total events 20 28

Heterogeneity: Chi®=5.30, df =7 (P = 0.62); I’=0
Test for overall effect: Z=1.20 (P = 0.23)

0.01 0.1 1 10 100
ATFXA AT kieA

11 RILA ST RRLA N R R M & % RN E
Fig. 11 Forest plot of rate of adverse reactions compared between experiment group with control group

01 of#i ol
I
T /’%o: O
_ 08 ) b 2
& o
%’n o io
S 107 . o
[sa}
w1
151
2.0 : .
0.01 0.1 1 10 100
OR
E12 IsRBRBHELFRRERIE
Fig. 12 Funnel plots for publication biases of total
effective rate
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