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Xuanbai Chengqi Decoction ( ) Combined with Western Medicine Conventional Treatment For
ALI/ARDS: A Systematic Review and Meta-analysis

JIA Yuanping' > LI Yujuan'> DOU Dan'? ZHANG Hongchun®

1. Beijing University of Chinese Medicine Beijing 100029; 2. Center of Respiratory Medicine China-Japan Friendship Hospital
ABSTRACT Objective To systematically evaluate the effectiveness and safety of Xuanbai Chengqi Decoction (

) combined with Western medicine conventional therapy in the treatment of acute lung injury ( ALI) and
acute respiratory distress syndrome ( ARDS). Methods Electronic databases ( CNKI Wanfang VIP CBM
TCMLARS PubMed Embase and the Cochrane Library) and clinical trial registration platforms ( ChiCTR Clinical-
Trials. gov) were searched from inception to January 31st 2020. Randomized controlled trials ( RCTs) of Xuanbai
Chengqi Decoction or the modified Xuanbai Chengqi Decoction for ALL/ ARDS were included. The Cochrane risk of bi-
as tool was used to evaluate the methodological quality of included RCTs. RevMan 5. 3 software was used to calculate
the outcomes including effective rate mortality oxygenation index interleukin 6 ( IL-6) interleukin 10 ( ILH0)
and tumor necrosis factor alpha ( TNF-o) . Trial sequential analysis ( TSA) was performed regarding effective rate.
Grading quality of evidence and strength of recommendations ( GRADE) approach was used to assess the certainty of
the evidence. Results Twelve RCTs involving 705 patients were included. The results from meta-analyses showed
that Xuanbai Chengqi Decoction combined with Western medicine conventional therapy improved the effective rate

relative risk ( RR) = 1.45 95% confidence interval ( CI) 1.28 to 1. 65  reduced mortality ( RR = 0.55 95%
CI0.38 t0 0.81) increased oxygenation index mean difference ( MD) = 26.11 95% CI 21.90 to 30.32  in-
creased ILH0 level (MD = 26.76 95% CI 17. 67 to 35.85) and reduced IL-6 level (MD = -2.04 95% CI
-2.61 to —1.47) and TNF-a level standard mean difference ( SMD) = -0.55 95% CI -0.82 to —0.29 .
The difference were all significant and no serious adverse events occurred. The TSA result accepted the anticipated
effect of Xuanbai Chengqi Decoction on effective rate. According to GRADE the certainty of evidence on effective
rate mortality oxygenation index and TNF-a were of low quality and that of IL-6 and IL-H0 were of very low quali—
ty which made a weak recommendation of the treatment. Conclusion Xuanbai Chenggi Decoction combined with
conventional Western medicine therapy can increase the effective rate reduce mortality relieve the inflammatory re—
action and is safe for the treatment of ALI and ARDS. However the conclusion needs to be further confirmed due to
small sample size and low quality.

Keywords acute lung injury; acute respiratory distress syndrome; Xuanbai Chengqi Decoction ( ) ; meta—
analysis; GRADE evaluation
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Professor ZHANG Zuozhou's Experience in Treatment of Psoriasis from the Pathogenesis of Blood Stasis and
Toxin
DAl Dan'?> WANG Xinmiao> HE Chunyan'® WU Haoran'> SONG Ping’
1. Beijing University of Chinese Medicine Beijing 100029; 2. Guang”anmen Hospital China Academy of Chinese Medical Sciences
ABSTRACT The paper summarized professor ZHANG Zuozhou’s experience in treating psoriasis from the pathogen—
esis of blood stasis and toxin. Professor ZHANG Zuozhou puts forward that “blood stasis and heat toxin accumulation”
is the core pathogenesis of psoriasis and the therapeutic methods are clearing heat resolving toxins invigorating
blood circulation and dissolving stasis. Upholding the concept that “one recipe corresponds to one disease” he deve—
lops the self-made Jiedu Huoxue Decoction ( ) as basic recipe and modifies it based on syndromes. He ad—
vocates the flexible use of herbs and emphasizes the precaution on insect medicine. In his opinion the healthy ¢i
should be reinforced simultaneously when the pathogen is dispelled and the spleen-stomach and yin-luids should be
cared always. He also advocates to reform the herbal preparation type for external application and suggests using
cream instead of traditional paste.
Keywords psoriasis; blood stasis and toxin; Jiedu Huoxue Decoction ( ) ; experience of famous doctors;
ZHANG Zuozhou

( 12020 -07 -23; : 2020 - 11 -21)



