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Abstract: Objective To evaluate the efficacy and safety of different traditional Chinese medicine injections combined with
conventional treatments for severe acute pancreatitis (SAP) by the method of network Meta-analysis. Methods PubMed, EMbase,
Cochrane, Web of Science, CNKI, Wanfang, VIP database were searched by computer, the search time was from the establishment of
each database to September 1, 2021. According to the inclusion and exclusion criteria, two researchers conducted independent literature

searches, followed the Cochrane risk bias assessment tool developed by the Cochrane Collaboration for quality evaluation, and applied
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Stata 14.0 software for statistical analysis. Results In the end, 49 randomized controlled trials (RCTs) were included, involving 10
kinds of traditional Chinese medicine injections and 3820 patients. The results of the network Meta-analysis showed that the clinical
efficacy was ranked from best to worst: Shenmai Injection (2 41#), Danshen Ligustrazine Injection (S5 )11 %5 B&iE 4,
Shenxiong Glucose Injection (Z 5 %] % 1% 41K, Xuebijing Injection (Ifil 244+ H13), Breviscapine Injection (k] 3% £ ZIF 4K),
Ligustrazine Injection (JI| &£ 41#%), Danhong Injection (FFEIL{E41K), Danshen Injection (F+Z3:41K), Compound Danshen
Injection (K 5 F+Z73 413) combined with conventional treatment respectively; The case fatality rate was ranked from low to high:
Danshen Ligustrazine injection, Xuebijing Injection, Breviscapine Injection, Shenfu Injection (Z i), Compound Danshen
Injection, Danshen Injection, Danhong Injection combined with conventional treatment respectively; Blood amylase recovery time was
ranked sorted from best to worst: Shenxiong Glucose Injection, Danshen Injection, Danshen Ligustrazine Injection, Breviscapine
Injection, Xuebijing Injection, Shenmai Injection, Compound Danshen Injection combined with conventional treatment respectively;
The incidence of adverse reactions was ranked from low to high: Ligustrazine Injection, Xuebijing Injection, Compound Danshen
Injection, Danshen Ligustrazine Injection, Shenmai Injection, Danshen Injection combined with conventional treatment respectively.
Conclusion Combining with different traditional Chinese medicine injections on the basis of conventional treatment can improve the
clinical efficacy of SAP, reduce the case fatality rate, shorten the recovery time of blood amylase, and reduce the incidence of adverse
reactions. However, due to the limitations of the included studies, the methodological quality was generally not high and should be
choose drugs carefully, and multi-center, large-sample, high-quality RCTs are still needed for verification in the future.
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Table 1 Basic information included in this study
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Fig. 3 Evidence network diagram of clinical efficacy
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Table 2 Network Meta-analysis of clinical efficacy

T i ZEENREAA PO AA PP A NSRRI AA  TRERIE+A
ZEREFEE+A 0
FHIESE+A 1.70 (0.20, 14.45) 0
FEEHE+A 1.51 (0.25,9.01) 0.89 (0.17,4.69) ¢
JIE SR+ A 1.46 (0.18, 11.67) 0.86 (0.12,6.18)  0.97 (0.20,4.73) ¢
I BALRIESR+A 1.32 (0.23,7.61) 0.78 (0.15,3.95)  0.88(0.29,2.69) 0.90(0.19,4.21) ¢
AP ESR+A 1.60 (0.30, 8.47) 0.94 (0.20,4.36)  1.06(0.40,2.84) 1.09 (0.26, 4.63) 1.21 (0.49, 3.01)
FE& ) +A 103 (016, 6.45) 0.60 (0.11,3.37)  0.68(0.19,2.38) 0.70 (0.14,3.61)  0.78 (0.23,2.57)
SHEEFE+A 1.01 (0.18, 5.79) 0.59 (0.12,3.00)  0.67 (0.22,2.04) 0.69 (0.15,3.20)  0.76 (0.27,2.18)
M5 SR+ A 1.36 (0.26, 7.03) 0.80 (0.18,3.61)  0.91(0.35,2.31)  0.93(0.23,3.83)  1.03 (0.44, 2.45)
A 5.56 (1.14,27.07) 3.27(0.77,13.83) 3.69 (1.60, 8.49) 3.80 (0.99, 14.58)  4.21 (1.99, 8.89)
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Table 3 SUCRA ranking for outcome indicator improved by TCM injection
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JE RS+ A 50.5 6 93.0 1
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SHRVEFHAA 722 1 39.1 6 372 5
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7589 ¢



= 7590 -

FER 2021128 H£52% H 24 Chinese Traditional and Herbal Drugs 2021 December Vol. 52 No. 24

5 FRILERIERMLEE

Fig. 5 Evidence network diagram of case fatality rate
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Table 4 Network Meta-analysis of Case fatality rate

T i SIS+ A FHIAESR+A PSR +A ST RAERIES A+ A
ZIESRE+A 0
FHESH+A 0.52 (0.06, 4.79) 0
FFESH+A 0.54 (0.06, 4.87) 1.03 (0.07, 14.78) 0
I BRI +A 0.99 (0.24, 4.11) 1.91 (0.24, 14.97) 1.85 (0.24, 14.28) 0
SHP S+ A 0.69 (0.09, 5.66) 1.33(0.10, 17.52) 1.29 (0.10, 16.76) 0.70 (0.10, 4.82)
P& )N E TSR +A 1.56 (0.24, 10.29) 3.00 (0.27, 33.24) 2.91(0.27,31.77) 1.57 (0.29, 8.57)
MR+ A 1.02 (0.25, 4.11) 1.96 (0.25, 15.13) 1.90 (0.25, 14.42) 1.03 (0.33, 3.16)
A 0.33 (0.10, 1.05) 0.63 (0.10, 4.21) 0.62 (0.09, 4.01) 0.33 (0.15, 0.75)
T e SHAZENR+A  HASNEGEENR+A SR +A A
SIS+ A
FHLESR+A
FHEER+A
ST RBAEFRTHH+A
SHFSESHA+A 0
FF& )N E B+ A 2.25(0.23,22.38) 0
M SR+ A 1.47 (0.22,9.98) 0.65 (0.12, 3.49) 0
A 0.48 (0.08, 2.74) 0.21 (0.05, 0.94) 0.32 (0.15, 0.70) 0
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Fig. 6 Evidence network diagram of blood amylase

recovery time

0.18]; MD=-3.42, 95% CI [-5.19, —1.65]; MD=
—3.40, 95% CI[-4.22, —2.58]; MD=-1.97, 95%CI
[-2.67, —1.26]. FFSEFHREA & BIETT I LTER
g SIS TR T 222 0, ZR BRI 2 X
(MD=-0.08, 95% CI[~1.40, —1.25]). 4T A4t &4
WG R TT 1) ML AR BV 2 T LT 207 P12
TESHR. SETERR. M SR BIBE A A
7, ZRBEAGHE 208 MD=-2.72, 95%
CI[-4.50, —0.94]; MD=-2.70, 95% CI[-3.55, —1.85];
MD=-0.89, 95%CI[-1.77, 0.00]. F}ZI|=BE 5}
TG R TT 1) IS AR WK S B TR AL T 5 22 v
W MR A FRTT, ZRr BEa9ut
2, RN MD=-2.26, 95%CI[-3.98, —0.53];
MD=-0.99, 95%CI[-1.46, —0.5]. A TFiiEiEH
PILLE ZE R TG E R L (R 5).

*=5 ME#HEERERERIMIA Meta 947

Table 5 Network Meta-analysis of blood amylase recovery time

T i FHS 5 G SHRA SERGHR+A MDA VR S A A
SR ERRESHR+A
FH RS+ A
ST RAC RIS+ A
"SR+ A
FE2 )RS+ A 0
SHEFEE+A —2.26 (—3.98,-0.53) 0
M ESR A -0.99 (—1.46, —0.50) 0.19 (—.0.38, 1.03) 0
A -2.56 (—3.52,-1.87) —1.58 (—2.45,-0.72) -1.80 (—2.20,-1.40) 0

F-To i ZER B PRESHR+A PSSR A+A ITRUEREFR A EHISEHR+A
ZERE PRSI+ A 0
P+ A —3.32 (—4.46, -2.18) 0
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SHPSENHA+A —3.42 (-5.19, —1.65) -1.00 (-1.92, 1.71)  —2.72 (-4.50,-0.94) 0
FIBNEBER+A  —0.56 (-1.13,0.02) 1.74 (0.92, 2.45) 0.14 (—0.26, 1.14) 1.81 (0.97,2.62)
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Fig. 7 Evidence network diagram of incidence of adverse
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Table 6 Network Meta-analysis of incidence of adverse reactions
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FHSESRA+A 0
JIE RS+ A 7.40 (0.77,70.92) 0
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Table 7 Quality evaluation of GRADE evidence
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