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Meta-analysis and GRADE Assessment of Shufeng Jiedu Capsule ( ) Combined with Antibiotics in

Treating Community Acquired Pneumonia

LIU Ran' LI Xuanlin' WANG Liaoyao' YU Xueqing' YU Haibin' LI Jiansheng’

(1. The First Affiliatited Hospital of Henan University of Traditional Chinese Medicine Zhengzhou 450000; 2. Henan University of
Traditional Chinese Medicine)

ABSTRACT Objective To systematically evaluate the efficacy and safety of Shufeng Jiedu Capsule (

) combined with antibiotics in the treatment of community-acquired pneumonia. ~Methods The databases of
CNKI VIP and Wanfang CBMdisc Embase PubMed Cochrane Library SinoMed were searched by computer
and randomized controlled trials of Shufeng Jiedu Capsule in treating CAP were collected. The search time ranged from
building database to October 15 2017. Rev Man. 5. 3 software was used for meta-analysis of outcome indicators inclu—
ding cure rate cough disappearance time expectoration disappearance time lung voice loss time body temperature
stabilization time white blood cell count ( WBC) C-reactive protein ( CRP)  procalcitonin ( PCT) and the quality
of evidence was assessed in accordance with the GRADE criteria.  Results A total of 8 RCTs were included invol—-
ving 874 patients. Meta-analysis showed that compared with antibiotics alone Shufeng Jiedu Capsule combined with
antibiotic treatment had more significant effect in cure rate cough disappearance time expectoration disappearance
time lung voice disappearance time body temperature stability time WBC CRP ( P <0.05) ; however there was
no significant difference in PCT between the two groups ( P >0.05) . According to the GRADE criteria the two out—
come indicators of cure rate and cough disappearance were medium-quality evidence and lung voice disappearance
time WBC and CRP were low—quality evidence. ~Conclusion The efficacy of Shufeng Jiedu Capsule combined
with antibiotics in the treatment of CAP is better than that of antibiotics alone but the methodological quality of the
study is low.
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