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Meta-analysis of the Effectiveness and Safety of Modified Qinjin Huatan Decoction
as Adjuvant Therapy for Severe Pneumonia
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Abstraot Objective: To evaluate the efficacy and safety of modified Qingjin Huatan (lung-clearing phlegm-
resolving) decoction as adjuvant treatment for severe pneumonia (SP). Methods: Randomized controlled clinical
trials on modified Qingjin Huatan decoction as adjuvant treatment for SP were retrieved from CNKI, Wanfang
data, VIP, SinoMed, EMbase, PubMed, Cochrane Library databases between the time of database establishment
and August 20, 2021, NoteExpress software was applied for literature screening, and Revman 5.3 software was
used for data analysis. Results: All 18 studies have been included, involving 1412 patients, among them, there
were 706 cases in the experiment group and 706 cases in the control group. The results of Meta analysis showed
that the combination of oral modified Qingjin Huatan decoction with conventional therapy of Western medicine
was superior to only Western medicine in terms of the improvements of clinical effective rate (RR=1.19, 95%CTI:
1.12-1.28, P<0.000 01), the decrease of CPIS (MD=-1.92, 95%CI:-2.31 — -1.53, P<0.000 01), and the reduction of
TCMSS (MD=-2.40, 95%CI:-3.94 - -0.86, P=0.002), as well as shortening the length of hospital stay (MD=-2.52,
95%CI:-4.11 — -0.93, P=0.002), reducing mechanical ventilation time (MD=-2.06, 95%CI:-2.29 - -1.83, P<0.000 01),
and decreasing inflammatory marker CRP count (MD=-9.43, 95%CI:-12.76 - -6.09, P<0.000 01). No severe
adverse reaction was found in the included studies. Conclusion: Oral modified Qingjin Huatan decoction combined
with conventional therapy of Western medicine was superior to only Western medicine in the treatment of SP with
better safety. But due to certain limitations existed in the study and lower overall quality of the included studies,
high-quality clinical studies are needed to further verify the effectiveness and safety of the decoction as adjuvant
therapy for SP.
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