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Abstract: Objective To evaluate the efficacy and safety of different traditional Chinese medicine injections (TCMIs) in the treatment
of idiopathic interstitial pneumonitis (IIP) based on network Meta-analysis. Methods The randomized controlled trials (RCTs) were
retrieved from CNKI, Wanfang data, VIP, Chinese Biomedical Literature Database, PubMed, Web of Science, Scopus, Embase, and

Cochrane Library databases, with a time limit of database establishment until January 31, 2024. Data analysis was conducted using
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Review Manager 5.3 and Stata 15. Results A total of 52 RCTs were included, involving 17 kinds of TCMIs, with a total sample size
of 3 400 cases, including 1 728 cases in the experimental group and 1 672 cases in the control group. Network Meta-analysis revealed:
(DIn terms of improving clinical total effective rate, the top 3 interventions with surface under the cumulative ranking curve (SUCRA)
were Danhong Injection (F}£LVEH ) + western medicine routine, Xuebijing Injection (Il 153 41K) + western medicine routine,
and Kushenjian Injection (75 ZiF: 51k + western medicine routine; @1In terms of increasing forceful lung capacity (FVC), the top
three interventions with SUCRA were Danshen Chuanxiongqing Injection (F}2 1| 5 W& yE if #) + western medicine routine,
Danghong Injection + western medicine routine, and Yanhuning Injection (% 3% 72 VE 5 #X) + western medicine routine; ®In terms of
increasing the percentage of force expiratory volume in the first second (FEV1%), the top three interventions with SUCRA were Dashen
Chuanxiongqing Injection + western medicine routine, Danhong Injection + western medicine routine, and Kushenjian Injection +
western medicine routine; @In terms of increasing the percentage of diffused carbon monoxide (DLCO%), the top three interventions
with SUCRA were Shenxiong Glucose Injection (Z* %5 4] %] H# % 547 + western medicine routine, Chuanxionggin Injection + western
medicine routine, Hongjingtian Injection (£1. 5% KiF 4T iK) + western medicine routine; GIn terms of increasing the partial pressure of
arterial oxygen (Pa02), the top three interventions with SUCRA were Safflower Yellow Pigment Sodium Chloride Injection (£L.1£
B AANTE ) + western medicine routine, Hongjingtian Injection (£1. 5% KiF 41i#%) + western medicine routine, and Danghong
Injection + western medicine routine; ®In terms of increasing the 6 minute walking test ((MWT), the top three interventions with
SUCRA were Danhong Injection + western medicine routine, Tanreqing Injection (3% #JiiF 81%) + western medicine routine, and
Shenmai Injection (£33 41K + western medicine routine; (DIn terms of reducing transfer growth factor-p1 (TGF-1), the top two
interventions with SUCRA were Danhong Injection + western medicine routine, and Danshen Chuanxiongqin Injection + western
medicine routine; ®)In terms of reducing laminin (LN), the top two interventions with SUCRA were Danhong Injection + western
medicine routine, and Chuanxiongqin Injection + western medicine routine. Conclusion TCMI combined with Western medicine
routine treatment can increase clinical efficiency, improve lung function and arterial blood gas level, improve exercise tolerance, and
improve pulmonary fibrosis. Due to the quality limitations of the included studies, more large-sample, multicenter, high-quality RCTs
are still needed for validation.
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Injection; HIT-Hongjingtian Injection; DSDF-Danshen Polyphenols Injection; DH-Danhong Injection; HHHSS-Safflower Yellow Pigment Sodium

Chloride Injection; RDN-Reduning Injection; SXT-Shuxuetong Injection; KSJ-Kushenjian Injection; DSCXQ-Danshen Chuanxionggin Injection; TRQ-

Tanreqing Injection; XBJ-Xuebijing Injection; YHN-Yanhuning Injection; same as below tables and figs. 4 and 5.

3 B SIEIRAIIER W% E

Fig. 3 Evidence network diagram of each outcome indicator

F2 IGRBBEBFIK Meta 547
Table 2 Network Meta-analysis of clinical effectiveness
G OR [95% CI]
) HQ+C SM+C SXPTT+C CXQ+C HIT+C DH+C KS/+C  RDN+C SXT+C DSCXQ+C XBI+C C
HQ+C 0
SMAC 164 [042,0
6.44]
SXPTT+C 2.04 [044, 1.25[0.25,6.20] 0
941]
CXQ+C 149 [0.55 091[030,2.75] 0.73[0.20,2.67] 0
402]
HITHC 158 [0.29, 096[0.17,561] 0.77[0.12,5.11] 1.06[0.24,4.69] 0
8.58]
DH+C 073 [0.26, 044[0.14,140] 036[0.09,1.35] 049[0.5,0.94] 0460.10,2.10] 0
2.05]
KSI+C 085 [0.12, 0.52[0.07,4.01] 0.42[0.05,3.59] 0.57[0.09,3.50] 0.54[0.06,5.23] 1.17[0.19, 0
6.19] 7.35]
RDNHC 183 [0.13, 112[0.07, 1695] 090[0.05,1478] 1.23[0.53,4.13] 116[0.06,2096] 2.52[0.19, 2.15[0.10,4661] 0
26.57] 32.83]
SXT+C 240 [033, 147[0.19, 11.28] 118[0.14,10.10] 161[0.26,9.84] 1.52[0.16, 14.71] 330[0.53, 2.82[0.23,3425] 131[0.06, 0
17.42] 20.68] 28.30]
DSCXQ+C 1.16 037, 0.71[0.21,2.42] 0.57[0.14,2.31] 0.78[0.35, 1.71] 0.73[0.15,3.56] 1.59[0.68, 1.36[0.21,9.65] 0.63[0.05, 0.48[0.07, 0
3.58] 3.71] 8.55] 3.18]
XBIHC 093 [0.19, 057[0.11,2.92] 0.45[0.08,2.68] 0.62[0.16,2.38] 0.59[0.09,3.99] 128[0.32, 1.09[0.12,9.65] 0.51[0.03, 0.39[0.04, 0.80[0.19, 0
4441 5.04] 8511 341]  340]
C 340 [1.38,2.08[0.74,5.81] 1.67[0.49,5.71] 2.28[1.52,3.43] 2.15[0.52,9.00] 4.68 [2.82, 400[0.68,23.41] 1.86[0.15, 1.42[0.24, 2.94[1.49, 3.67(1.02, 0
841] 7.78] 23000 826] 5.19] 13.1]
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Fig. 4 SUCRA ranking of each outcome indicator
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%3 FVC BIMIR Meta 547
Table 3 Network Meta-analysis of FVC
MD [95% CI]
T-FHE Tt

DSCXQ+C DH+C YHN+C SXPTT+C C
DSCXQ+C 0
DH+C 0.35[0.15, 0.55] 0
YHN+C 0.42 [0, 14, 0.69] 0.07 [-0.21, 0.35] 0
SXPTT+C 0.76 [0.54, 0.98] 0.41 [0.18, 0.64] 0.34 [0.05, 0.63] 0
C 0.80 [0.66, 0.93] 0.45 [0.30, 0.60] 0.38 [0.15, 0.61] 0.04 [-0.13, 0.21] 0

F 4 FEV1%HIRIK Meta 7347
Table 4 Network Meta-analysis of FEV1%
MD [95%CTI]
+FiE it

DSCXQ+C DH+C KSJ+C CXQ+C C
DSCXQ+C 0
DH-+C 4.47[-6.25,15.19] 0
KSJ+C 0.42 [-8.09, 28.04] 5.51[—11.45,22.47] 0
CXQ+C 0.76 [—1.40, 23.89] 6.78 [-4.23, 17.78] 1.27 [-16.97, 19.50] 0
c 0.80 [8.21, 25.74] 0.45 [6.34, 18.68] 7.00 [—8.80, 22.80] 5.73 [-3.38, 14.85] 0

B RS (MD=18.70, 95% CI[16.88,20.52])+
JEEEVESHR (MD=8.07, 95% CI [4.76, 11.37])-

FHIESHK (MD=5.01,95% CI[3.81,6.21]). F}&
LS (MD=4.65,95% CI[0.68, 8.62])+ % #
TEESHE (MD=4.59, 95% CI [3.47, 5.71]) 75k
A 14 B IR IT I DLCOY K T BBk 7 2 A VA
7, W3S, SUCRAHEF TR, 255 & bt i+
WIIESTT (SUCRA=99.9%) > JI| E5 3T S +
HARIT (SUCRA=79.6%) > 425 Ky S+ M
1897 (SUCRA=64.5%) > FHIFSHE+ AT

(SUCRA=55.5%) >F+ZZ Wil + & iGsT
(SUCRA =50.7%) > % 35 S + % R IT
(SUCRA =48.8%) > F 1 MW + % MG JT
(SUCRA =20.0%) > #3571 B + % 6 J7
(SUCRA=18.5%) > #irfr (SUCRA=12.4%),
Z S A B RS - R T AT e A2 32 mIDLCO%
MERARIGIT T %, WEA.

255 PaO; 31T 7EHRE T PaO2, ¥ K 10507
i, WREOR 2GR, L2 22161 . PRIk

MetaZt BAE7R, SHEE G, 6F0 b 2573 4

#&5 DLCO%HIMIR Meta 247
Table 5 Network Meta-analysis of DLCO%

MD [95%Cl]
Tt
SXPTT+C CXQ+C HIT+C DH+C DSDF+C TRQ+C SM+C RDN+C €
SXPTT+C 0
CXQ+C  10.63[6.86,14.40] 0
HITHC  12.00[4.03,19.97] 137[-7.06,9.80] 0
DH+C  1369[1151,1587) 3.06[-0.46,6.57) 169[-6.16,9.54] 0
DSDF+C  14.05[9.68, 18.42] 342 [-1.75,8.58] 2.05[-6.67,10.7] 0.36[-3.79,451] 0
TRQ+C  1411[11.97,1625] 348 [-0.01,697] 2.11[-5.73,9.95] 042[-1.23,2.06] 0.06[-4.07,4.19] 0
SM+C  19.06[8.79,29.33] 843[-221,19.06] 7.06[-5.68, 19.80] 537 [-481,15.55] 501 [-5.85,15.87) 495[-522,15.12] 0
RDN+C  18.12[1295,23.29] 749163, 13.35] 6.12[-3.02, 15.26] 443[-0.56,942] 407[-2.19,1033] 401 [-096,898] -0M[-12.15,1027] 0
C 18.70[16.88,20.52] 8.07 [4.76, 11.37] 6.70[-1.06, 1446] 5.01 [3.81,6.21] 4.65[0.68,8.62] 4.59 [3.47,5.71] ~036[-1047,9.75] 058 [426,542] 0
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KA VU AR TT BRIt HiPa0,, ZIAET R A
TEERESH (MD=15.56,95% CI[7.97,23.33]). 4.
FRFSI (MD=15.44,95% CI [6.32,24.56])+
ZLVESH (MD=11.99, 95% CI [10.17, 13.81])
Z )| 5 EHN® (MD = 11.79, 95% CI [6.60,
1698 R IFTIEF (MD=9.64, 95% CI [2.29,
16.991). NI EBEFHR (MD=6.17, 95% CI[2.39,
9.951) il Bk P R H LG T IPaO KT P IR H
1697, K6, SUCRAHET IR, L1463t AL
VESHRE S A H AT (SUCRA=87.3%) >4

SRESHR A MIEIT (SUCRA=84.7%) >JH4L
SR+ HIE)T (SUCRA=T71.9%) >F1& )15
RV R+ 5 IE)T (SUCRA=69.7%) > R HET
SR+ IE)T (SUCRA=56.0%) > 12 £
TESHR A VAT (SUCRA=41.7%) > )1 = 18915}
W+ AT (SUCRA=33.9%) > TIESH +
WHATT (SUCRA=30.1%) >R B+
1697 (SUCRA=20.2%) > #iGJ7 (SUCRA=
4.5%), LIAE TR E ALY SRR SR R R
7AW RE TR mPaO IR IGIT T &, LK.

F 6 PaO: HIMIX Meta 247
Table 6 Network Meta-analysis of PaO:

_—_ MD [95% CI]
HHHSS+C  HITHC DH+C  DSCXQ+C  YHN+C DSDF+C CXQ+C RDN+C TRQHC  C

HHHSS+C 0

HIT+HC 021117, 1213] 0

DH+C 366[4231 5] 345[-5.85, 1275]0

DSCXQ+C  386[-541, 13.13] 365 [-6.84, 14.15] 020[-530,5.70] 0

YHN+C 601461 64]580[592 752]—235[522993]25[6851 15]

DSDFHC  846[-2:42,1934] 825[-3.69,20.19] 480 [-3.12, 12.72] 460 [-4:69, 13.89] 245 [-8.20, 13.10] 0

CXQ+C  948[092,18.04] 9.27[-061,19.14] 582[1.62,1002] 5.62[-0.80, 12.04] 347[-480, 11.74] 1.02[-7.57,9.60] 0

RDNHC  1085[-148,23.18] 1064[-264,2392] 7.19[-2.63, 17.01] 6.99[-3.97, 1794] 4.84[-729, 16.97) 239 [-9.96, 14.74] 137[-899, 11.73] 0

TRQHC  12.57[1.98,23.16] 12,36[0.68,24.04] 891[140, 1642] 8.71[-0.24, 17.66] 6.56 [-3.79, 16.91] 4.11 [6.50, 14.72] 3.09[-5.12, 11.30] 172[-1037,1381] 0

C 15,56[797,2333]  1544[632,24.56] 11.99[10.17, 1381] 11796.60, 1698] 9.64[229, 1699] 7.19[-0.52, 14.90] 6.17[239,0.95]  480[-485, 1445] 3.08[-421,1037) 0

25.6 6MWT 7Hi 7T T 6MWT, ¥ K4
TE T, ALFE3F 2SR, L5720 5 . PR Meta
SRR, HPEEIIGITAEL, 28 b 2 Rk
AU R E IR T BE S B INOMWT, P 41 vE 5 i
(MD=48.06, 95% CI [40.33, 55.80]) JEHGEVESR
(MD=30.49,95% CI[11.74,49.24]) - HBEE& TS

AT IMOMWT K B G 2 JLVR )T, R 7.
SUCRAHFF 27w, PHIEGHR+H UGS (SUCRA=
96.9%) >R RIEESH I+ H MG IT (SUCRA =
60.9%) >ZEFFHE+HMIETT (SUCRA=32.4%) >
WHVAIT (SUCRA=9.8%), FILIEHIR+ 5 MiGIT
A ARG IOMWT B IGIT %, WA,

#7 6MWT HIRIX Meta 554
Table 7 Network Meta-analysis of 6MWT

, D [95% CI]
T i it
DH+C TRQ+C SM+C C
DH+C 0
TRQ+C 17.57 [-2.71, 37.68] 0
SM—+C 36.31 [-6.92, 79.55] 18.74 [-27.75, 65.23] 0
C 48.06 [40.33, 55.80] 30.49 [11.74, 49.24] 11.75 [-30.79, 54.29] 0
25.7 TGF-pl 43 7ERE TTGF-B1, ¥ &3FT  (MD=-1.40,95% CI[-2.04, —0.76]) Bt& 782 & M

T, 2R R 2R, JE33801 B . MR
Meta4h REE7R, S0 I, DR 2554
BUBR S P R LR TT BE RS [ IRTGF-B1, PHLESN M

1697 TGF-B1IR /N T B g B2 % R 7, WK 8.
SUCRA # 7 & 7~ PR B + &% ¥R 97
(SUCRA =98.0%) > F+Z 1| 55 Wy Sl + 5 Va9 7
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#z 8 TGF-B1 BIMIR Meta 5347
Table 8 Network Meta-analysis of TGF-p1

MD [95%CI]

s
T DH+C DSCXQ+C  C

DH+C 0

DSCXQ+C -1.19[-2.52,0.13] 0

C ~1.40 [-2.04,-0.76] —0.21 [~1.37,0.95] 0

(SUCRA=34.0%) > #iAJ7 (SUCRA=18.0%),
P+ 5 B 9T A 0] Re 2 BRI TGF-B1 I 5%
WRIT i %, WEA4.
258 LN S 7k 7 TGF-L, ¥ &3P
TE I, ALAE2M R 2 R, HL37200 B2 . R Meta
SERIER, 5P AEIT ARG, Rk 2573 5 Rk
AU E AT Re B IKLN, PHESR (MD=
—32.68,95% CI [-44.02,-21.33]) BEA T W IIGIT
LNH/N TR E AT, W39, SUCRAHET WoR,
PSR+ % IE)7 (SUCRA=95.1%) >)I|%
BRVESHR 4 5 HIG97 (SUCRA=53.1%) > #iE
J7 (SUCRA=1.7%), FHIENE+HMIEITA ]
e PRARLNI SR TT %, W4,
26 ATRKMN

5 U FARIE 7A R R, BT & O A R
SV NFRUEAS R, B R MR YE 734, L3R 10,
I I BN T BRI TH AL IERE R -

9 LN BIMIX Meta 5347
Table 9 Network Meta-analysis of LN

MD [95% CI]

T
DH+C CXQ+cC C
DH+C 0
CXQ+C -15.12[-37.62,7.38] 0
C —32.68 [44.02, -21.33] —17.56 [-36.99,1.87] 0

®10 FTREEXEFR

Table 10 Occurrence of adverse reactions

ThEl  whiidce ol AR AR R

SM~+C vs C 1 T 31 &
C 30 IpESAESEl. A
S T v 745

CXQ+CvsC 1 T 20 &
C 18 &
HIT+Cvs C 1 T 20 %
C 20 &

DH+Cvs C 2 T 60  HHAE3MG

C 60  HIAE3

27 KERE

AR T 10 LIk, {8 Stata 15 A2z
YN I35 T 45 Jo 4 b 1) LR A IE TR I O T
FREERAE, RGN I T IAAEAE R 3 o B/
AN, WL S,
3 it

TIPS —2H05 (KU AS B (1% 1) ol PR e, DA S S5
YR NERAE, TP (PRI FE A, — e S At i [A)
TN FRIES AN KA, W TGF-P1 &—
FhE LT et gufu A 7, 7F IPF FlieF 4t m gk
ik, REWUREF4E40 i AL FIAAIE i <8 4, TGF-
B1 TEAR It 2 2 A4 1y [ i 2 5 800 9 I B Fr 41 i el
AR 2 (9 TP HH 980 52 87 5 27 Ak [ R B AN AH T4
FRIE IS T 2 I FH 4T 4 A4 1) A [R] 71 E R mT LA B
TEIT BBURE R TS 1670, IPF 2 5 LK) TIP V7Y,
e P TIE . AW RS EE, HAHER R
T I 58 R THIAR (1) 57 5 A A0 R RE TP 192 75 ZE i
PR-TUT 2 - R 1) 2 2 RS AE, 69T TP (1R
BELE T A0 s . SO RS BUAr Ak, H ATH A
SHIE IR TT I7 SRR AR - TIP 7E A = 2 Fp g T it ™« ik
FK” “Jitige 7 (s, g BRARE ST AR EAR SN 3, i
B BB, [FIRFEE M KR R I 45T i,
T S BB SRKIE  ASRESRR, 09T T EAN R
TGS AR RS A . HattauiEss, 4
TSR B VG B2 W RV TT T R D), AE R 2573 SR
FhRE L, QAT I 638 1) 29 S 7 B AT o
EZNE/SA N

A LEE 52 L RCT, GAN 17 Fheh 2573 5
B, M 8 TLE R 4RkR, KT 259 AT
HIZESHEEIE, SREW, sk
WHATT T AR . R Meta 4> HT 4R, ZE4R &I
R BT, FHESHR A+ U5 AT 8UR
s AR FVC 7T, PSS A+ a s
HIRITRUR B3 35 FEVI%JTIH, FHS3 )5k
TSR A VEEE ARG ROR B2 fEiRS DLCO%
77 1T » 25 75 50 2 B L S - DU 122 8 IR T RO B 2
TEFE = PaO, J7THI, 14636 (L 3 SAL BN S + PE =
W REIT SOR 3 TEXIN 6MWT J7TH, FHIESS
T+ P W R TT SOR B3 2R TGF-B1 J5 1,
PHAEFHE A PUEE R TT RO B35 7EFEK LN
JiH, PHAE SR A+ VG R G TT ROR B3

AW FATAE— 2 MR R QNI R &
— M, FTE TR AR R FL R B @A
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Fig.5 Funnel plots of each outcome indicators
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WHICIA A R A, & T AT AR . P iE
S @A FEFRR) A5 A8 = B %
PLAC RS, e b 2 (e A e s o el e b s s @
ANFEFP S 2GSRI AR A A, A LEF
ZHTE SR T T BN, TTRE LN AN 5
ORI TG IR BRI E X ZS, lae T
NG M AT R E =T
4 #Hig
2R SRR P R R T e g e TP 1Y

CEAIT R PHATVE SR+ 78 5% TG T REfs 55 32
FIERA R PSSR+ P R G T
Refis BN FVC. FEVI1%, SGEMIIRE; 5%
HREENBAEENRITRYE B ERS
DLCO%, $&mliliyRikIhfe; LL10m (R S5
TR S+ VU = YR T BE S R TR ) PaO,; FHAL
TSR+ VU R TT I 6MWT RORELT, fefi®
HEHIBHYRE. IREENRE; PSR+
TG 5 H BRI BRI TGE-B1 7K PRUREE: FHays
W U S AR TT P LN P ROCR B3, feg
RIFHA AN o ASHIF 90 4516 75 B 50 22 (1 ke
A 2 TR R BE AL R TN PAS UE o
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