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Qingjin Huatan Recipe ( ) for Treatment of Community Acquired Pneumonia; A Systematic Review

of Randomize Controlled Clinical Trials

LI Yun'> ZHANG Hongchun® LIU Jian® WANG Xingiu® LI Ying®

1. Beijing University of Chinese Medicine Beijing 100029; 2. Center of Respiratory Medicine/ National Clinical Research Center for
Respiratory Diseases China-Japan Friendship Hospital

ABSTRACT Objective To systemically evaluate the effectiveness and safety of Qingjin Huatan Recipe for commu—
nity acquired pneumonia ( CAP) .  Methods Randomize controlled trials ( RCTs) of Qingjin Huatan Recipe (

) for treating CAP were searched from databases including CBM VIP CNKI Wanfang PubMed and Co-
chrane Library from their inception dates to June 1st 2019. Two researchers in duplicate screened the literature ex—
tracted the data and assessed the risk of bias independently. RevMan 5. 3 software was used to synthesize the data on
clinical effective rate time to disappearance of fever cough and expectoration and lung rales C-reactive protein
( CRP) white blood cell count ( WBC) percentage of neutrophils ( NEUT) procalcitonin ( PCT) and length of
hospital stay. Results Totally 13 RCTs of 978 participants were included. The methodological quality of all the
13 RCTs were relatively low. Meta-analysis results showed that the effective rate of Qingjin Huatan Recipe integrated
with basic Western medicine was significantly higher than that of Western medicine alone risk ratio ( RR) 1. 14
95% confidence interval ( CI) 1.09 to 1.19 P <0.001 . Moreover the integration of Qingjin Huatan Recipe and
Western medicine can significantly shorten the time to disappearance of fever standard mean difference ( SMD)
-0.88 95% CI -1.33t0 —0.42  cough and expectoration ( SMD -1.49 95% CI -2.04 to -0.94) and
lung rales ( days) (SMD -1.01 95% CI -1.21 to —0.81) shorten the length of hospital stay ( SMD -2.54
95% CI —4.06to —1.03) as well as decrease the CRP (SMD -5.9 95% CI -9.68 to —2.30) WBC ( SMD
-1.74 95% CI -2.57 to —=0.92) and NEUT (SMD -1.50 95% CI -2.94 to -0.06) when compared to
Western medicine alone ( P <0.05) . However there was no significant difference in the improvement of PCT be—
tween groups ( P >0.05). Conclusion Qingjin Huatan Recipe integrated with conventional Western medicine
have better clinical effect and can improve the inflammation related indicators when treating patients with CAP. How—
ever limited by the quality of the included studies this conclusion should be confirmed with further more qualified
researches.
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