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Abstract: Objective To systematically evaluate the clinical efficacy and safety of Wuji Baifeng Pills (3% H A L) combined with
antiviral treatment for chronic hepatitis and liver cirrhosis. Methods Seven Chinese and English databases, including China National

Knowledge Infrastructure (CNKI), Wanfang Data, VIP, SinoMed, PubMed, Embase and Cochrane Library, were searched by computer.
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The type of literature searched was the randomized controlled trial of Wuji Baifeng Pills in the treatment of chronic hepatitis and liver
cirrhosis. The retrieval time was from the establishment of the database to March 1, 2021. Double retrieval, double extraction and
double evaluation were carried out by professionals, and RevMan 5.3 software was used for Meta-analysis. Results A total of 10
studies were included with 867 patients. The results of Meta-analysis showed that compared with antiviral drugs alone, Wuji Baifeng
Pills combined with antiviral drugs could significantly improve the clinical response rate [RR = 1.32, 95%CI (1.15, 1.51), P < 0.000 1],
albumin [MD = 2.88, 95%CI (0.80, 4.97), P = 0.007], alanine aminotransferase [MD = —28.49, 95%CI (—46.15, —10.83), P = 0.002],
aspartate aminotransferase [MD = —32.04, 95%CI (—49.40, —14.67), P = 0.000 3], total bilirubin [MD = —19.10, 95%CI (-27.37,
—10.84), P <0.000 01], hyaluronic acid [MD =—49.67, 95%CI (-76.59, —22.75), P =0.000 3], laminin [MD = —36.16, 95%CI (—56.32,
—16.00), P =0.000 4], procollagen-IlI-peptide [MD = —24.25, 95%CI (—48.43, —0.06), P = 0.05], and collage type IV [MD = —21.06,
95%CI (—37.98, —4.14), P = 0.01], with statistical differences. Better safety, but further research was needed to confirm. Conclusion

Wauji Baifeng Pills combined with antiviral therapy could effectively improve the clinical efficacy of chronic hepatitis and liver

cirrhosis, which needs to be further verified by a large number of high-quality studies.
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