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Meta analysis of comparison between Zedoary Turmeric Oil Injection and
Ribavirin Injection in treatment of viral lower respiratory tract infections in
children
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Abstract: Objective To compare the clinical efficacy and safety between Zedoary Turmeric Oil Injection (FEA I S) and
Ribavirin Injection in the treatment of viral lower respiratory tract infections in children. Methods References China National
Knowledge Infrastructure (CNKI), Wanfang Database (Wanfang), VIP Database, China Biomedical Literature Database (CBM),
Cochrane Library, PubMed, Web of Science, and Embase Database were searched. The search period was from the establishment of
each database until December 2023. Randomized controlled trials of Zedoary Turmeric Oil Injection and Ribavirin Injection in the
treatment of viral lower respiratory tract infection in children were collected. Review Manager 5.3 was used to evaluate the quality of
the included literatures and conduct data integration analysis. Results A total of eight studies were included, with a total of 1 096
children. Meta-analysis showed that compared with Ribavirin Injection, Zedoary Turmeric Oil Injection in the treatment of viral lower
respiratory tract infection in children could significantly improve the total clinical response rate [OR =4.33, 95% CI (2.57, 7.27), P <
0.001]; The duration of fever reduction was significantly shortened [MD = —1.02, 95% CI (—1.36, —0.68), P < 0.001]; The duration of

Yeks HER: 2024-02-11
EEWMB: FIERRAYIFRARA RS (KIHX2008)
fEZ RN 2 (1984—), Wid:, g LA, M 250 R R R XA RSB TE . Tel: (0551)66868116  E-mail: xx1035@163.com
HBEEIEE: LR (1971—), ML, OHTR, ARl AFHHH LY.
Tel: (0577)86699891 E-mail: jiangchengxi@126.com



¢EH 2024F 67 $£55% B 128 Chinese Traditional and Herbal Drugs 2024 June Vol. 55 No. 12

* 4133 -

cough disappearance was significantly shortened [MD = —1.97, 95% CI (=2.31, —1.63), P < 0.001]; The disappearance time of rales
was significantly shortened [MD = —1.55, 95% CI (—1.94, —1.16), P < 0.001]; The duration of asthmatic remission [MD = —1.25, 95%
CI (-1.65, —0.85), P < 0.001], and the length of hospital stay [MD = —2.04, 95% CI (-3.25, —0.83), P = 0.000 9] were significantly
shortened. There was no significant difference in the incidence of adverse reactions between Zedoary Turmeric Oil Injection and
Ribaverin Injection [OR = 0.18, 95%CI (0.02, 1.61), P = 0.13]. No adverse reactions were reported in the Zedoary Turmeric Oil

Injection group included in the clinical study. Conclusion Zedoary Turmeric Oil Injection had the better therapeutic effect on viral

lower respiratory tract infection in children than Ribavirin Injection. The clinical use of Zedoary Turmeric Qil Injection was safe.

Key words: Zedoary Turmeric Oil Injection; Ribavirin Injection; viral lower respiratory tract infection in children; randomized

controlled trial; Meta-analysis
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Fig. 1 Quality assessment diagram of included studies
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Fig. 2 Each proportion chart of quality assessment of included studies

FA TR FI B PhRAE Odds Ratio Odds Ratio
Study or Subgroup _ Events _ Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
BfliEr 2007 43 a0 30 50 27.4% 410(1.54,10.80] T T
Frrde 2008 42 45 31 40 143% 4.06([1.02, 16.26)
FEIE 2006 48 50 30 47 81% 13.60([2.93,63.09]
TEEE 2007 52 52 48 50 3.0% 5.41([0.25 115.59] *
BsREW 2007 222 226 173 186 21.9% 417[1.34,13.07] T
=EE 2006 50 52 48 50 123%  1.04[0.14,7.69 F
£7 2004 50 50 46 48 3.0% 5.43[0.25,116.09] >
SiRiE 2003 58 60 38 40 99% 1.53[0.21,11.30] I S
Total (95% ClI) 585 511 100.0% 4.33[2.57,7.27] >
Total events 565 444 : . :
Heterogeneity: Chi*= 5.19, df= 7 (P = 0.64); F= 0% KT 75 e

Testfor overall effect: Z= 5.53 (P < 0.00001)
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Fig. 3 Meta-analysis of total effective rate
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TR IR F) L RS Mean Difference Mean Difference

Study or Subgrou Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
sfthEr 2007 43 21 50 65 23 50 121% -2.20[-3.06,-1.34] T
FEIE 2006 506 1.31 50 654 14 47 19.0% -1.48[-2.02,-0.94] T
BEEW 2007 55 283 226 703 365 186 165% -1.53[217,-0.89] T
=EE 2006 58 1.4 52 68 189 50 16.3% -1.00[-1.65,-0.35] =
£7 2004 513 1.28 50 7.21 1.23 48 201% -2.08[-2.58,-1.58] o
SiRYE 2003 583 1.73 60 698 159 40 161% -1.05[1.71,-0.39] = =
Total (95% Cl) 488 421 100.0% -1.55[-1.94,-1.16] L 2
Heterogeneity: Tau= 0.13; Chi*=11.56, df=5 (P = 0.04); F= 57% _54 *2 ;) é i
Test for overall effect: Z=7.81 (P < 0.00001) SoAREATE AT

6 FHERSEIH

KBt iE) Meta 4347

Fig. 6 Meta-analysis of disappearance time of pulmonary rales
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Fig. 7 Meta-analysis of hyperventilating disappears time
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Fig. 8 Meta-analysis of hospital stay
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Fig. 9 Meta-analysis of incidence of adverse reactions
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