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Table 1  Basic Characteristics of Cochrane Systematic Reviews on Influenza

— - EIVNIN = %N Y T
SCHk i S T Mk NEC R MBI WATHERE 4EREER ok .
g ) (B LR
Zhang X 2007 ' 20084E5H  RCT: 17 3212 0.5~14 KfGE WKWK 1b = =
18~72 S KA
Jefferson T 2006 ' 200848 H  RCT: 13 1292 14~60 AdRi Al 3,4¢,6a,6b, I ]
(FhFEHTR) 6¢,6d,6e
Hemilid H 2013 ! 20124E 11 RCT: 32 11306 KMl Rikid ES S la, 6 2= (o]
Jiang 1.2013 2012411 RCT: 18 2521 0.6~71 1021/1308 I/KiZWil  la, 1b, 3, & i
THEMA 4b, 4de, 4d,
de, 4f, 6
Karsch-Volk M 2014 ' 20134E6  RCT: 24 4631 KR KiRiE Il K32 Wi la,5a,5b,6  J& fi%
Lissiman E 2014 ! 201448 RCT: 1 146 >20  RIRE  EREZH la, 4e 75 &g
Kim SY 2015 [ 20154F8H  RCT: 9 1069 KMiE  KIRE  IKIKSE la 2 [
Mathie RT 2015 "’ 20144F9H  RCT: 6 1523 KMiE KRRGE IIRZH b, 4g, 6 e [
Gail H 2015 1'% 2015457 RCT: 3 254 2~14  190/64 Il R 2 4a, 4b, 6 75 =
100 20~57 K
Lansbury L2019 "' 20184E 10 RCT:1;Cohort:27; 99195 2.5~63 KHGE  WKiEWi &%  2a, 2b, 6f 2 =
Case-control : 1; S AT
Cohort & Case-
control : 1

#: AMSTAR-23 %, assessment of multiple systematic reviews 253 ; RCT, BEHLXIIRXYE; Cohort, PAFIBFFY; Case-control, il Xt HEAF

L, A la, RAAN; 1b, AR, 2, JETD; 2a, 30 RMNSET-AEL 2b, SET- ARG 3, (EBERTE]; 4, SEROVER; 4a, 6I77 KA
SEE G A YR TR P E S b, WEMRFREERTIR]; de, IRAAETIR]; 4d, WIRPORERSETI]; de, FEIRTHRETI]; 4f, WHFRHFELHTNE]; 4g, /&
HTERFE R MRS R I NEL 5, W 5a, WARVBEALG Sb, BiEAEG 6, ARFAM; 6a, HHEARFME; 6b, it
PRGN 6c, FRTPRCMIE RGN, 6d, KE; 6e, RIR; of, EBEIRFFIERYL,
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F2  WATHEEE TR IESTRHY Cochrane R GEITM SCHRTE 13 W45 JmHabr b 1978000 B3R
Table 2 Effect Estimates of Interventions for Influenza on 13 Outcomes within Cochrane Systematic Reviews
SR b FHAm Xt A gfij EZT ek 95 CI Eﬁf
FELE R
oINS
Hemili H 2013 2"/ HrEZEC=0.2 g R GRIF 7 3249  MD=-0.12  -0.34,0.10 TX5H
Jiang L2013 [ iy SR L XHIEIRYT 1 95  MD=-1.24  -1.71,-0.77 FREALL
B AR URL N 88w b 73 R Al 1 70 MD=-0.59  -0.76,-0.41 WREARL
F LR SO s a5 B i s 1 60 MD=-0.55  -1.01,-0.09 FIREH %KL
BUBH AN S G T BEl b 1 53 MD=-0.11 -0.69,0.47 K5
THRFIK
Lissiman E 2014 ! PN LR 1 146 KRt At To2E 5+
Karsch-Vilk M 2014 ['*) 1R 42 £ 1 5 R 6 1209  SMD=-0.09 -0.20,0.02  A#fiE
Kim SY 2015 17/ RIS R 2 R 2 214  MD=-0.23 -1.75,1.29 E%&H
ERR %
2 R P i
Zhang X 2007 ¥ HR 2 71 HEHAIMTER 1 60  RR=2.10 1.20,3.67 AREAZL
SR IR IR T f 7 X It B 1 58  RR=1.40 0.71,2.74 JES
Jiang L2013 ! T e LRIt 1 432 RR=5.17 3.82,6.99 A[REABL
Mathie RT 2015 ! 2GR BRI Tk LR 2 796  RR=1.86 1.27,2.73  TTHEARK
3RPERH
Zhang X 2007 "% T RSP 120 ml/R VIR S 1 199  RR=1.41 1.07,1.86  ATREA L
T RIS 160 ml/K AR 1 202  RR=1.41 1.08,1.86 TIfEA K
THIF RS 200 ml/ K MR 1 181  RR=1.52 1.15,2.00 TW[EEA %K
Jiang 1.2013 14 FHAM VUISSERIN 1 61 RR=2.17 0.87,5.43 xR
PRI I B8 w3 Lasplie= 1 87  RR=1.30 0.70,2.32 KEF
Mathie RT 2015 [’ 251178 P BRI T vk B 2 796  RR=1.27 1.03,1.56  nJfEAM
A RPERR
Jiang L2013 ¥ TR BRI 1 225  RR=3.80 1.23,11.72 "HEA %KL
Mathie RT 2015 '’ 27 BRI 1% sl 2 796  RR=1.11 0.98,1.27 FT%EH
5 R P i 5
Jiang L.2013 %/ I XFREVRYT 1 95 RR=1.02 0.67,1.56 %S
S QI Lasiplies 1 60 RR=1.13 0.50,2.52 TER
Mathie RT 2015 2 7R PR R M T 1 LR 2 796  RR=1.06 0.96,1.16 J2H
14 Rk
Jiang L2013 ¢! PRI I8 = b W] th 5 1 110  RR=1.33 0.77,2.32 xR
30 RIET /%
Lansbury L 2019 [ Bz B B N AT WA 15 9536 OR=3.90 2.31,6.60 AfEHE
BT/ %
Lansbury L 2019 ' B 2 BRI i HATT W RIRTT 6 7324  HR=1.49 1.09,2.02 s
A B 1]/
Jefferson T 2012 11! & NIBere BRI 1 36 MD=-0.90  -2.20,0.40 FTXR
Jiang L2013 ¢ PRIATE I F b L b5 1 54  MD=-1.01  -2.00,-0.02 FREG K
BN S e T Wb 1 53 MD=-0.04  -0.71,0.63 J%EHF
THEEIR
Tl RE il A3 1 72 MD=0.26 -0.43,0.95 KEF
Hh 2437550 I S8 w5 Laspliss 1 71 MD=-0.57  -1.38,0.24 J%EH
) GRIF 1 44 MD=-0.62  -1.92,0.68 %R
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Table 2 (continued) Effect Estimates of Interventions for Influenza on 13 Outcomes within Cochrane Systematic Reviews

e , T WEsREA - JEAEE
ERYSE Eg I T X HEZS R SR ) I 95% CI s
B IR m b ] b 1 56 MD=-0.20  -1.46,1.06 JiZS5t
WEL /g
RARFFLLIF )R
Jefferson T 2012 ¢ S N%Ee el 10 542 MD=-0.99  -1.26,-0.71 WIREAAK
SN2 LRI 3 82  MD=-1.24  -1.71,-0.76 TREAAK
S MIBERE SN2 B 1 40 MD=0.20 -0.56,0.96 JLERF
4 W HIIRST 2 78  MD=0.25 -0.37,0.87 XKEF
Jiang L2013 ¥ HUBHEAEANE G T mEl 1 53 MD=3.44 2.31,4.57 WREAE
THHEIR
SREZRP7R R E il s 1 72 MD=3.44 -4.03,10.91 TZEH
Sk I BE b 1 60 MD=-0.50  -0.54,-0.46 TREAAL
AR RN B ) A HE] 1 70 MD=-0.27  -0.43,-0.11 TTREAAL
R T BElA 1 50  MD=0.80 ~7.40,9.00 JEF
TR 2770 m  E fh HE b 1 85 MD=-3.97 -10.47,2.53 %R
A R N R A TS B fth s 1 56  MD=-0.26  —0.78,0.26 ¥R
SEPRERSEE Rty | USRS CR iR (10 1 60 MD=-0.23  -0.47,0.02 %R
BN E 5 BE b 1 164 MD=-1.18  -1.46,-0.90 THEAK
g SRR AL XFRETRYT 1 95 MD=-1.01 -1.52,-0.50 AIAEAAL
24/ IR IR/ %
Jiang 1.2013 % AR TR R WREMb 1 145 RR=0.95 0.66,1.38 JoxH
HEAC TR 5 R, mE 145 RR=1.91 1.03,3.52  AJREAR
W, AT
R ke iR SR
GIGIE S
NSRS EENEIEN
Jiang 1.2013 [ rh25i7 Lasplies 1 60 MD=-0.95  -1.05,-0.85 FAEALKL
AT I I Lasplie= 1 50  MD=-0.25  -0.58,0.09 J%EHF
AL RESAINIGIPS
Jiang L2013 ¥ 7 SR XFREIRYT 1 95  MD=-3.04  -4.27,-1.81 AREHLKL
T2 R w Lasplie= 1 110 MD=-3.87  -4.77,-2.97 WHEAAK
OO Tl 1 60 MD=-0.78  -0.20,-0.12 "[REHAK
5 AR R fin 4 ) 4 Lasplie 1 70 MD=-0.02  -1.24,1.20 TR
WL 17 2 Hsf 1)/ R
Jiang L2013 ¢ T W b3 1 60 MD=-0.65 -0.74,-0.56 FIREG XL
PRI R R0 JBE 9% %/ %o
Karsch-Volk M 2014 1% KRR B 1 80 OR=2.93  0.12,74.00  AHfi:E
SR E3nsil 1 436 OR=5.19  0.25,108.68 AHiE
JIE v %1 %
Karsch-Vilk M 2014 1! A58 A 1 55 sl 13 2417 R e ANHHIE
FH60% CRHEBIG IR LR 1 158  OR=12.88 1.51,109.93 TWREA F
RNEFHRERI%
B A AN B R A %
Jefferson T 2012 11! KL g3 el 3 494  RR=1.34 0.32,5.61 %R
iz Nﬁﬁﬂmﬁii?
Jefferson T 2012 ! KL LR 2 465  RR=0.77 0.23,2.53 xR
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Table 2 (continued) Effect Estimates of Interventions for Influenza on 13 Outcomes within Cochrane Systematic Reviews

G A X g% i;gf Frk 959 CI igf
SN LRI 1 14 RR=I 0.10,10.17 JEH
T2 R G TR VE AR 2 2R
Jefferson T 2012 [1°/ s R 3 491  RR=0.65 0.31,1.38  JTEH
SR R LR 1 31 RR=0.20 0.01,5.24  JEH
EPSHis a3 1 33 RR=22.58 1.13,452.21 WHEAE
B R B R
Jefferson T 2012 ¢/ & NI Jie sl 2 465 RR=1.4 0.14,13.78 JT%H
RIR &R
Jefferson T 2012 1 4 W Jse i HRIRYT 1 47  RR=0.92 0.26,3.20 TS
% e 3 A R e % %
Lansbury L.2019 "' Je TR R N FRYT AT 7 6114 OR=2.74 1.51,4.95  Wlfigfy ¥
AR R R AR %
Jiang L2013 ¥ rh 245 LR, AR 17 1011 RR=0.54 0.26,1.11 %R
AT
Karsch-Valk M 2014 %/ 11 R 4 4 4 7 551 R 6 1304  OR=1.28 1.02,1.60  AREAEL

F: OR, GfHIL; RR, MAXEREE; HR, XBth; MD, #4025 1, #{5XH,

2.3 WIANFFRE Tk F RERN

MR 45 AMSTAR-2 &8 £ P55, 1 WHF5 " BT
WP AR, 2WMEEE U S R AR, T A
D B = M B2 1 1 i R N
HRBPRIE, 2T Y RGN AR R T
00, VIR " Rl R R mfar. 1EILFE 1
G HIA S 4E AR .
2.4 TFRHHT

YA SCHR YT SO BRI R 2 43 2R As ik
FHXTAEREE (RR) . WW(ELL (OR). XU (HR)
K H95% a5 X6 (CI), %2278 5ok 34 8 2
(MD) . FriEfbI%e2E (SMD) K H 95%C1 i 2
[i) LA (R 280N
2.4.1 EZ4EfEA 1) EANE. BFRES R
N, HINE RIS BE s O BECh B ) A
+ ., MD=-0.55, 95% CI Jy -1.01~ -0.09, 60
i) M AR A AL O Rk B R At
45, MD=-0.59, 95% CI k -0.76~ -0.41, 70
i) " B O B XPRETR YT, MD=-1. 24,
95% CI J3—-1.71~-0.77, 95 5] ) ""* fit 4 %l %8 A it
], MR RER S SRR T R
LEHEAE R Y iR O AR H A R
B ] 22 S e gt 2# s

2) AR, WFRESRER, BRERE
MR B H, JF 4 K, RR=3.80, 95% CI N
1.23~11.72, 225) " JRE K o B8k 4N

Yz, S RE2K, RR=5.17, 95%CI Jj3.82~6.99,
432 f5) "ML AS IR T T RS O BE A AR
AR, JrAE3 K, £ H 120 ml, RR=1.41, 95%
CI}1.07~1.86, 199f]; 4 H 160 ml, RR=1.41,
95% CI }31.08~1.86, 202 {; 4 H 200 ml, RR=
1.52, 95%CI} 1.15~2.00, 1814]) "' kg
B A ERRIMNATEER, ITE2K, RR=
2.10, 95%CI}1.20~3.67, 604) "' 245¥1/R ik
BREAIATT L (W R0, J7# 2K, RR=
1.86, 95%CI N 1.27~2.73, 796 fii]; JF#&3 K,
RR=1.27, 95%CI}1.03~1.56, 796 %) """ “n]HE
AR PR,

FAM FROFRIE S, FTFREIK) K
POEMBEA B A (XHECH R AL, PR3
KM B (RO R IR YT, IS
o) EEEC (R AT, rRES
K) ML RPIEIA AT (IR A
SRR 14 %) M SRR AR A ) O SR X 2
By, JTRE2 K) " HHX AR AR 2
SIEGEIFE .

3) FETCIE AL, A VI U K, 21
AN B0 BRSNS IS, iR 18 B Jo 2 [T Ik 5 S8
1697 5 CRRBIT A AR e T R E 22 AR,

4) AEBEH R, 3TAFSE e A T A BE
), AR TG B A B Rl O6f BE R B8 ]l 55
MD=-1.01, 95% CI }-2.00~-0.02, 54 ) w]fE
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ARFAEBERT ], R 22 Hrh 25 5 R At 5 A L 7R 4
fEBERT ] 25 5 Iege 222 L, S NIbeE 5 2 B
Z ) 2 S IE g v AR S, T S [ A OC B
5% GO 3, m iR

2.4.2 REZEBIKF 1) BAGERZE AR, 45
KW, MIT 2R, &Nk (MD=-0.99,
95%CI H-1.26~-0.71, 5424) F4R L (MD=
-1.24, 95%CI }-1.71~-0.76, 824) W45k &k
PREFZET ] Vo 95 B b 2 R A A Y R AT Meta
b, AR R BN, SRAEMbI AL, &
W7 Wokr B & WA 5 (MD=-0.27, 95%CI
-0.43~-0. 11, 7041) . FKHIFHA Bl (MD=
-1.18, 95%CI N-1.46~-0.90, 164 ). 4 HH
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Efficacy of Interventions for Treating Influenza: An Overview of Cochrane Systematic Reviews
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1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. GRADE Center, University of Notting-
ham Ningbo China; 3. International Institute of Evidence-Based Chinese Medicine, Beijing University of Chinese Medicine
ABSTRACT Objective To synthesize existing evidence on the efficacy and safety of interventions in treatment of
influenza. Methods Systematic reviews (SRs) assessing the efficacy and safety of interventions for influenza were
searched from Cochrane Library from inception to October 31st, 2021. AMSTAR- Il was used when assessing the
methodological quality of the included reviews. Grading of Recommendations Assessment, Development and Evalua-
tion (GRADE) was used to appraise the quality of the evidence. Results A total of 153 original studies with
125 249 influenza patients were included in the 10 SRs which investigated 9 interventions. Quality of the included
SRs according to AMSTAR scores was categorized as “low” in one SR, “moderate” in two SRs and “high” in 7 SRs.
Only two pieces of evidence were defined as high quality (Vitamin C) and moderate quality (oral echinacea prepara-
tions) , while others were defined as low and very low quality according to GRADE standard. The main outcome indi-
cators were cure or cure rate (7 reviews) , mortality (1 review) and hospital stay (3 reviews). The analysis showed
favorable effect of Antiwei Capsule (% % B Jii 4 ; vs. placebo; 4 days; RR = 3.80, 95%CI 1.23 to 11.72; 225
patients ) , Ganmao Capsule (&'E Ji# ; vs. Amantadine; 2 days; RR = 5. 17, 95%CI 3. 82 to 6. 99; 432 patients) ,
different doses of Qingkailing Injection (3#§JF R FEHH ; vs. Lincomycin; 3 days; 120 ml/d: RR = 1. 41, 95%CI 1. 07
to 1. 86; 199 patients; 160 ml/d: RR = 1. 41, 95%CI 1. 08 to 1. 86; 202 patients; 200 ml/d: RR = 1.52, 95%CI
1.15 to 2. 00; 181 patients) , herbal paste (vs. penicillin or lincomycin; 2 days; RR = 2. 10, 95%CI 1. 20 to
3.67; 60 patients) on increasing the cure rate. Meantime, Fanggan Granule (BjiE¥k: ; vs. symptomatic treatment ;
MD =-1.24, 95%CI —-1.71 to 0. 77; 95 patients) , Gegen Decoction Granule (MR 7 TR ) plus oseltamivir (vs. os-
eltamivir; MD = -0. 59, 95%CI —0. 76 to —0. 41; 70 patients) , and self-made Qingwen Tuire Formula (VR )
plus oseltamivir (vs. oseltamivir; MD = -0. 55, 95%CI 1. 01 to —0. 09; 60 patients) can decrease the time to cure.
Tanreqing (%% ) combined with oseltamivir (vs. Oseltamivir; MD = —1. 01, 95%CI 2. 00 to —0. 02; 54 patients)
may shorten the length of hospital stay. The existing evidence does not support the conclusion that the remaining inter-
vention measures were effective in increasing the cure rate, decreasing the time to cure or shorten the length of hospi-
tal stay. There is no evidence that any interventions can reduce mortality. Conclusion Vitamin C, oral echinacea
preparations, non-steroidal anti-inflammatory drugs, Allicin capsules are not effective in treating influenza. Low and
very low-quality evidence suggested that some herbal preparations may improve cure rates and shorten time to cure.
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