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Meta-analysis of efficacy and safety of Xuebijing Injection combined with
linezolid in treatment of severe pneumonia
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jian, SUN Zhi
Department of Pharmacy, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China

Abstract: Objective To evaluate the efficacy and safety of Xuebijing Injection (XBJ, I %73 41K) combined with linezolid in the
treatment of severe pneumonia. Methods A comprehensive search of CNKI, Wanfang Database, VIP database, CBM database, Cochrane
Library, PubMed, Web of Science and Embase databasewas conducted to collect the randomized controlled trials of XBJ combined with
linezolid in the treatment of severe pneumonia from the establishment of each database to June 2022. Review Manager 5.4.1 was used to
evaluate the quality of the included literature, data integration analysis and bias risk assessment were performed. Sensitivity analysis was
performed with Statal4.0. Results A total of 12 randomized controlled trials were included, involving 949 patients, including 478 in the
observation group and 471 in the control group. Meta-analysis results showed that the clinical total effective rate [RR = 1.24, 95% CI (1.18,
1.31), P<0.000 01] and bacterial clearance rate [RR = 1.38, 95% CI (1.22, 1.55), P <0.000 01] in the observation group were significantly
higher than those in the control group. The biochemical indexes blood routine recovery time [MD = —1.38, 95% CI (—1.55, —1.20), P <
0.000 01], temperature recovery time [MD =—1.68, 95% CI (-1.92, —1.44), P < 0.000 01], sputum color change time [MD =—1.24, 95%
CI (-1.42, -1.05), P < 0.000 01], lung inflammation absorption > 50% time [MD = —2.20, 95% CI (-2.66, —1.75), P < 0.000 01] in the
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observation group were significantly shorter than those of the control group. The maximum mid-expiratory flow [MD = 0.55, 95% CI
(0.51, 0.59), P < 0.000 01] and the ratio of forced expiratory volume to forced vital capacity in the first second [MD = 11.66, 95% CI
(10.16, 13.16), P <0.000 01] in the observation group were significantly higher than those in the control group, while the peak expiratory
flow rate [MD =—10.92, 95% CI (-14.29, —=7.56), P <0.000 01] in the observation group was significantly lower than those in the control

group, with statistical significance. There was no statistical difference in adverse reactions [RR = 0.99, 95% CI (0.57, 1.71), P = 0.96] in

the observation group compared with the control group. Conclusion

XBJ combined with linezolid can promote the clinical efficacy of

severe pneumonia, but the quality of the included literature is generally not high. As a consequence, more high-quality randomized

controlled clinical trials are needed to evaluate the efficacy and safety of treatment outcomes.

Key words: Xuebijing Injection; linezolid; severe pneumonia; randomized controlled trial; Meta-analysis; bacterial clearance rate
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Table 1 Basic characteristics of included studies
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routine return to normal (®total effective rate  @time of body temperature return to normal (®pulmonary function index ®time of pulmonary
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Fig. 3 Percentage of items with risk of bias in included studies
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Fig. 4 Meta-analysis of clinical total effective rate of Xuebijing Injection combined with linezolid in treatment of severe pneumonia
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Fig. 5 Meta-analysis of bacterial clearance rate of Xuebijing Injection combined with linezolid in treatment of severe

pneumonia

R 2 M ESHIREAS P XM ERIATT A K In R AE AR 22 RR A (8] FNAH ER IO BEFE AR Meta 3477

Table 2 Meta-analysis of clinical symptom remission time and pulmonary functional indicators of Xuebijing Injection

combined with linezolid in treatment of severe pneumonia
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Fig. 6 Meta-analysis of adverse reactions of Xuebijing Injection combined with linezolid in treatment of severe pneumonia
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Table 3 Sensitivity analysis of clinical total effective rate and adverse reactions of Xuebijing Injection combined with linezolid

in treatment of severe pneumonia
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Fig. 7 Funnel plot of clinical total effective rate of Xuebijing
Injection combined with linezolid in treatment of severe

pneumonia
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