« 2460 * PER 2022448 B53% B8 Chinese Traditional and Herbal Drugs 2022 April Vol. 53 No. 8

ERBRKSAERATMEERBEEMKX RN BTN

IiFla!, ARFL KRE!, ABEL 8%, & #7, £ &3
L R E R R A E B s SCEREE AT, JER 100700

2. HEHER R E A E SR, dbE 100700

3. HE BB R I R B R 2R ST, dERT 100700

W OE. B GEATERBEATEEE BT ISR M % (coronavirus disease 2019, COVID-19) ) R Fi AN /Meta 43
Mt T RN . B3k RGERPEEM. 777 P EAYE S SCRkEEE E (CBMD. 483 (VIP). PubMed. Embase. Cochrane
Library. Web of Science HU#E i 75 AL LI & PH R H MG TT COVID-19 FI RGN /Meta 7387, FrZRET AL S 2021 4F
10 H 1 Ho H 2 BB RBEANSHERFRAETTE SCIR, 708 I &Ik {4 AMSTAR-2 &3 . GRADE %% . PRISMA
P SCEREEAT 5 R B TP SUER Ry . R AN 10 B RGN/ Meta 7047, AP 6 /. W45, FiE
PR AMIEYE T 2 45 S SR SCBT AR SR K. 8518 IUAIEIR o el | & v W MR yT COVID-19 Af
BHFRTR, ABET RGN/ Meta 5381 1077752 50 8 SOIEHR R B e mA%, 0 75 8 O 22 vy JoR R 9 LA SRR s Jo B O T 7
SRR

KHEIR: EARTERE: WAUEWRREEM 2 RGN TV AMSTAR-2; GRADE; PRISMA

PENES: R285.64 XERFRERS: A XE/HRS: 0253 -2670(2022)08 - 2460 - 10

DOI: 10.7501/j.issn.0253-2670.2022.08.023

Lianhua Qingwen combined with conventional western medicine in treatment of
COVID-19: An overview of systematic reviews

WANG Shi-heng!, QIN Pei-jie', ZHANG Feng-xia', ZHU Ting-yu', LIU Jian-feng!, GAO Bo?, CUI Xin?

1. Chinese Medical History Documentation Research Institute, China Academy of Chinese Medical Sciences, Beijing 100700, China
2. Institute of Information of Traditional Chinese Medicine,China Academy of Chinese Medical Sciences, Beijing 100700, China
3. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing 100700, China

Abstract: Objective Overview the systematic review/Meta analysis of Lianhua Qingwen (J%1£J% %) combined with conventional
western medicine in the treatment of coronavirus disease 2019 (COVID-19). Methods Systematic reviews/Meta-analysis of Lianhua
Qingwen combined with western conventional in the treatment of COVID-19 from CNKI, Wanfang, CBM, VIP, PubMed, Embase,
Cochrane Library, and Web of Science were search, retrieved as of October 1, 2021. Two investigators screened the literature according
to the inclusion and exclusion criteria, and determined the final inclusion of the literature. AMSTAR-2 scale, GRADE system, and
PRISMA statements were used to evaluate the methodological quality and GRADE the evidence quality. Results A total of eight
systematic reviews/Meta analyses were included, including six in Chinese and four in English. The quality evaluation and evidence
quality classification results show that the quality of the literature and the level of evidence were low. Conclusion The existing
evidence shows that Lianhua Qingwen combined with conventional western has a good effect in the treatment of COVID-19. However,
due to the low methodological quality and evidence quality level of the systematic review/Meta analysis and the low level of evidence
quality, more high-quality researchs are needed to obtain high-quality research results for verification.
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Table 1 Search strategy of PubMed
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#1 coronavirus disease OR COVID-19 OR NCP OR 2019-nCoV [MeSH Terms ]
#2 coronavirus disease OR COVID-19 OR NCP OR 2019-nCoV [ Title/Abstract ]

#3 #1 OR #2

#4 Lianhuagingwen OR Lianhua Qingwen OR LianhuaQingwen OR Traditional Chinese Medicine [ MeSH Terms ]
#5 Lianhuagingwen OR Lianhua Qingwen OR LianhuaQingwen OR Traditional Chinese Medicine [ Title/Abstract ]

#6 #4 OR #5

#7 systematic review OR Meta-analysis [Publication Type]
#8 systematic review OR Meta-analysis| Title/Abstract]

#9 #7 OR #8
#10 #3 AND #6 AND #9
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Table 2 Basic information of literature
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Table 4 GRADE evidence quality classification
WA ) SE =L Jei BRE At [E1E: 3 AKE v R M E31
Liu %5014 BAEMER -10 0 0 0 -1 %
CT ¥ fH 0L -1 -1@ 0 0 -1 A
HEAR -1 0 0 0 -1® %
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RITH R -1 0 0 -1® -1® RAK
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(1) included studies have certain defects in randomization, allocation concealment and blinding; (2) large heterogeneity; (3) small sample size and wide

confidence interval for pooled effect size; (4) few studies were included, and there was a large publication bias
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Table 5 PRISMA score

_— TR E o Kk
i PRISMA % H ke BHv ol BE% B %
¥ 1 bt 10 100 0 0
i 2 G A 8 80 2 20 0
THiR=1 3 PR IR 10 100 0 0

4 HK 9 90 1 10 0
FFvE 5 7 EFEM 2 20 0 8 80

6 PINFRiE 9 90 1 10 0

715 BkiR 9 90 1 10 0

8 frE 2 20 0 8 80

9 WFITILFE 6 60 2 20 2 20

10 BE kM BUd 2 9 90 0 1 10

11 FoRHR I 0 10 100 0

12 BAANIE FEARALE ¥ i £ 9 90 0 1 10

13 BT 10 100 0 0

14 A EE R 10 100 0 0

15 T [ R o 9 90 0 1 10

16 FoAt 434 6 60 0 4 40
kB 17 T L3 9 90 0 1 10

18 HF FAFE 0 10 100 0

19 HIF 55 P4 O LS 9 90 0 1 10

20 BANHFLAE R 10 100 0 0

21 B R 10 100 0 0

22 HF 18] ) £ 9 90 0 1 10

23 HAh A #T 6 60 0 4 40
g 24 JIEHE T R 10 100 0 0

25 R 8 80 0 2 20

26 £5ik 7 70 0 3 30
W 27 W& HF 7 70 0 3 30
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3.3 PRISMA ¥4

fiE ] PRISMA 7 B PP N SCHR Y )53 &2, 45 2R
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BB (50%); 5 5 SCRRAIA 0 E 21 0 PLE, $Rkiv it
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TR RIS RIEPEATHIR T R AT
BEARMT FCI AT SE1E s RITHEBURMR RIEM I 2 3K
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fi i AR HAD WA TT %, PRARESE R FLS
AR IRBIE T BE B RN A SO, A B e o
FHENZ A A 2 R R e 45 R, BRARES SR A5
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