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Abstract: Objective To comprehensively evaluate the clinical value of Xiyanping Injection in the treatment of community-acquired
pneumonia based on multi-criteria decision analysis. Methods Based on evidence-based medicine, epidemiology, clinical medicine,
clinical pharmacy, evidence-based pharmacy, pharmacoeconomics, health technology evaluation and other methodologies, combined
with questionnaires and database data, and using multi-criteria level decision analysis model (MCDA), the clinical value of Xiyanping

Injection (& #$FiE41¥K) in the treatment of community-acquired pneumonia was comprehensively evaluated from the “6 + 17
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dimensions of safety, effectiveness, economy, innovation, suitability, accessibility, and characteristics of traditional Chinese medicine.
Results Safety: According to the drug label, spontaneous reporting system (SRS) of the National Adverse Drug Reaction Monitoring
Center, registration research, clinical literature reports, real-world research, official website notification announcement,
pharmacovigilance and risk management, etc., the existing research evidence was sufficient. The adverse reactions of Xiyanping
Injection were mainly manifested as rash, itching, nausea, vomiting, fever and chills, etc. The clinical safety risk was relatively
controllable, and the evaluation was grade B, indicating that the safety was good based on existing clinical studies. Effectiveness: Meta-
analysis was selected as evidence of effectiveness, and the results showed that the total clinical response rate, cough disappearance
time, antipyretic time and hospitalization time, and related physicochemical indexes of Xiyanping Injection combined with antibiotics
(fluoroquinolones, cephalosporins, macrolides, B-lactams) in the treatment of community-acquired pneumonia in adults were better
than those treated with antibiotics alone. The quality of the evidence was measured according to GRADE, and the value of the evidence
was measured according to the PICO principle, and the evaluation was grade B, indicating that the validity was good based on existing
clinical research. Economy: The results of pharmacoeconomic evaluation shown that taking the length of hospital stay as an indicator,
Xiyanping Injection combined with cephalosporins and antiviral drugs had more cost-effect advantages. The evaluation of evidence
quality and economic value was rated as grade B, and the economy was better. Innovation: Xiyanping Injection combined with
antibiotics could significantly improve clinical efficacy, medicinal materials and raw materials were safe and sufficient, and the
scalability was good. Hydrophilic groups were introduced into the molecular structure to enhance water solubility and improve
andrographolide bioavailability. Technology and pharmacy had more than 20 domestic authorized invention patents, which were
evaluated as grade B and have good innovation. Suitability: There was no special technical management and requirements for clinical
use of this variety, medical staff allocation and administration were convenient, cautious use should be paid close attention to, the
patient’s medication course was appropriate, could basically meet the needs of clinical medication, evaluated as grade B, and the
suitability was better. Accessibility: The cost of treatment accounts for a low proportion of the per capita disposable annual income of
urban/rural residents, the sales range of drugs was wide, the resources of medicinal materials were sufficient, the number of people
receiving treatment was large, rated as grade B, and the accessibility was better. Characteristics of traditional Chinese medicine: The
drug was derived from Chuanxinlian (Andrographis Herba) extract, the therapeutic effect of syndrome differentiation is better, with
rich human experience. Based on the evidence results of Xiyanping Injection in the “6 + 1” dimension of community-acquired
pneumonia, the evaluation was B. Conclusion Xiyanping Injection has good clinical comprehensive value in the treatment of
community-acquired pneumonia, and the characteristics of traditional Chinese medicine are prominent, and it is suggested that it can
be conditionally transformed into relevant policy results of basic clinical drug management according to the procedure.

Key words: Xiyanping Injection; community-acquired pneumonia; synthesis of evidence; valuation evaluation; characteristics of

traditional Chinese medicine; multi-criteria decision analysis
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Fig. 6 Schematic diagram of clinical value of Xiyanping

Injection in “6 + 1” dimensions
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