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“Earth-banking up to Generate Metal” Method in Chinese Herbal Medicine Combined with Convention-
al Therapy for Stable Chronic Obstructive Pulmonary Disease: Meta Analysis with GRADE Assessment
CHEN Yuanbin, FAN Feiting, WU Lei, XIAO Jingmin, LIANG Ziyao, FAN Long, YU Xuhua, LIN Lin
Guangdong Province Traditional Chinese Medical Hospital/ The Second Affiliated Hospital of Guangzhou University of Chinese Medi-
cine, Guangzhou, 510120
ABSTRACT To systematically evaluate the effectiveness and safety of Chinese herbal medicine that banks up earth
to generate metal (CHM-BUEGM) in combination with conventional therapy for treatment of chronic obstructive pul-
monary disease (COPD) , and to assess the quality of the evidence. Methods Electronic databases including
SinoMed, VIP, CNKI, Wanfang, Embase and PubMed were searched from the inception dates to May 31st, 2021 for
double-blind, placebo-controlled randomized trials that explores CHM-BUEGM in combination with conventional ther-
apy for stable patients with COPD. Cochrane risk of bias tool was used to assess the methodological quality of the in-
cluded studies; RevMan 5. 3 software was used to perform meta analyses of outcomes including COPD assessment test
(CAT) score, St George's Respiratory Questionnaire (SGRQ) score, frequency of acute exacerbation, six-minute
walking distance (6MWD ) , modified medical research council (mMRC) score, forced expiratory volume in one sec-
ond (FEV1), BODE index and incidence of adverse events; the certainty of the evidence was evaluated by GRADE.
Results  Fourteen studies involving 2209 participants were included. The results of meta analyses showed that
compared to control group, CHM-BUEGM plus conventional therapy was superior in reducing frequency of acute
exacerbation (SMD: =0.76, 95%CI: [-1.27, -0.25], P=0.004) , lowering SGRQ score (MD: 4. 68, 95%CI :
[-9.14, 0.22], P=0.04) and increasing 6MWD (MD: 29.00, 95%CI: [6.04, 51.96], P=0.01). CHM-BUEGM
in combination with conventional therapy was not superior to control group in improving CAT score, BODE index,
FEV1 and mMRC score with moderate to very low certainty of evidence. Conclusion CHM-BUEGM combined with
conventional therapy can improve the quality of life and reduce acute exacerbation of patients with stable COPD, but
the certainty of evidence on increasing exercise endurance and safety is low, which needs more high-quality studies for
confirmation and improve level of evidence.
Keywords chronic obstructive pulmonary disease; earth-bankinging up to generate metal ; stable stage; meta analy-
sis; GRADE assessment
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