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Evaluation of Clinical Efficiency and Meta-analysis of Chinese Medicine for Bronchiec-
tasis
LI Ling, WANG Zhiwan

Abstract: Objective: To evaluate the effectiveness and safety of Chinese medicine for bronchiectasis. Methods:
Retrieved related literature from China National Knowledge Infrastructure(CNKI), Wanfang Database(Wanfang), VIP Database
(VIP), Chinese Biological Medical Disc(SinoMed), Excerpta Medica Database (Embase), PubMed and Cochrane Library and
collected randomized controlled trials(RCT) on Chinese medicine for bronchiectasis from the establishing time of the databases
to March, 2018. Data was analyzed by RevMan 5.3 software. Results: A total of 30 RCT were included, including 2 310
cases of patients with bronchiectasis. The results of Meta—analysis showed that in the terms of the total effective rate, the
disappearance time of cough, expectoration, hemoptysis and fever, levels of white blood cell(WBC) and C-reactive protein
(CRP), score of ST. George's Respiratory Questionnaire (SGRQ), forced expiratory volume in one second to forced vital
capacity ratio(FEV,%), the percentage of forced vital capacity in predicted value (FVC%), partial pressure of oxygen(PO,),
partial pressure of carbon dioxide(PCO,), and scores of Chinese medicine syndromes, Chinese medicine has more significant
effect in treating bronchiectasis than the western treatment. No serious adverse reaction was found. Conclusion: According to
present clinical studies, Chinese medicine has certain effect in treating bronchiectasis without obvious toxic side effects.
However, because the quality of the methodology adopted in the study is not high, the potential curative effectiveness and
safety need to be proved by double-blind randomized controlled trials with higher quality that are designed carefully.
Therefore, the clinical adoption of the conclusion still requires practitioners'caution.

Keywords: Chinese medicine; Bronchiectasis; Randomized controlled trial(RCT); Meta—analysis

SCEY T SRAE R ARl DR 5 | 7B 1) S AR A
P KD 5K, SEUR R AR 1 R E S
PERAE, IR FFE S S . R, At
PEA IS I, AT S SO D RE B Ao e 1 P i P O

ditional Chinese medicine, Chinese herbal medicine
Chinese herbal drug. Chinese plant drug. traditional

herbal medicine, herbal medicine, TCM. complemen—

tary and alternative medicine, K2 B FR 32y MR JE &

Joatlo HR R 2GR S U IR I RAEAR . st
A A7 BT i e B IG A E n E SE y TEAA B BAH AE
K, EZImRIREAR G B E TP ELIRTT VR K
RERYITRL, (H XS0 1 BT i 9 RO A 1 3 R 48
PR A, ARSCRAPRIEEE F R T, X
ZRIT SCUEYT IRAE A IR R RCT #E47 RGEVEAT,
I AR il VR Y 7 7 G SR A UE B A e

1 BRERE

1.1 XskRR RRBIEEER: P EHIMCNKI),
)5 (WANFANG DATA), 43 (VIP), o[ 4= ¥ ¢
SCHR B T (SinoMed);  BE 24 SCHk K % IR 55 2 4t (Ex—
cerpt Medica Database, Embase), PubMed P NE =
P 451 (Cochrane Library) 7 At AH & SCHk . H SCKE 2R 1)

fh SCREYTIKT W CSCRUEYIKAE”, PR
R RET RN HVSE R (24 /S L S R
7 rhpigy” C“hPYESS ST ROSCR R AR

bronchiectasis or bronchiectasia; Chinese medicine. tra—

2018 4E3 1,
1.2 IANAFAE
EYIRAERBRE
1.3 HemAng  ARRENLECE VL R R I
B SCREY RS A IO B
Bpas . MR 0 X FL AL K iE el
TRITA A2

1.4 BmE#NS5mkrt @A HEBRRER
SCHRIEAN R R . DB 6 DR TP R B Ry SC
ik, AR SCERICE 14, ReSCllordE, 7 F 1Tk
Be); MR ARRHE . HEBRARAEXT SR . AR
BT, DIBRAS G Sk, iF s Ry
e e BSR4 SC, (AT 2 IR s @OFEXT ISR B
PEFFERIET, XPBEIIAENE . XN, Joikikty
BRI Meta 43477 ) SCHREA T PR UCHERR

1.5 FAFRIC 2 BT A AR B A S
FRIFEARRIE R ST R 5 SCRRFA TRORHEHL, B

GG 18 L EH, WIS



BihE 20191 BB 51 8818
JOURNAL OF NEW CHINESE MEDICINE January 2019 Vol.51 No.l .35 -

A—BUNE 20 IS ERYE SRS 3 ALY N SR
FORHRION 7R 4h . OBFER—RIE s @2 Witr
e QIFBFIErRIE; @ Hi Ay h 25677 8
PHEESS IR . WAsh ) e Rl ik
W PR TR s OXSIRAI; ©Jr i R v
W5 OEERIRPAMAE BARCE . AERFALE . i
(White blood cell, WBC), C- AR (C—reactive
protein, CRP). SEFFIAIFIR IR (SCRQ)IFA; . 1 b
FH J1 WS f 5 ) J7 Il 76 &t BB (Forced  expiratory
volume in one second to forced vital capacity ratio,
FEV\%); H J3 il o £ o5 #0386 /9 @ 53 L (The
percentage of forced vital capacity in predicted value,
FVC%). Ifil %A 43 J& (Partial pressure of oxygen, PO,).
[ﬂl:i’ﬂﬁﬁﬁﬁ}f(f’anial Pressure of Carbon Dioxide,
PCO,). HEEIERF IS S Ze AR R (M . PR . RAEH
MR IIRE . O ), @7 BN RO 55
H Ao

1.6 %t FEoMHFiE  Meta 0H# ] Revman 5.3 K
1, AR AHRNE ST o TGRSR FH AR G R B2
(Relative risk, RR) X H 95% 7] {55 X ] (Confidence

interval, CI) 7N, % 2% % BF R AL E 1 8 2%
(Weighted mean difference, WMD) &} 95% CI %7~ .
Xt SR IR P<<0.10 F1 P= 50911 i 24
Wik, 24 P> 0.1 F1 PP < 5090, SR FH [ R 52 A
(Fix effects model); 4 P<0.10 Fl P=50%H}, K HFfi
LR #E 7Y (Random effects model), AN, K -
Kl (Funnel plot) 73 BT 15 4775 K R 7 o

2 #HE

21 Xakfipk R WK 1. WP AR HAH O Sk
it 265 5, HEBRE A SCHR 114 7, X SCERigA E |
NZSTH ST TR IR 92 e, dd SCiRERIR . SE0m
AT . AFHGE . b ags REE KRV R
59 i SO ) B2 A SR — 20 0 M, IBRAEBEALAIE
BEAILXT BRI AR IR X AN 18 5 oY, 4
A 30 3 RCT, Y3430k

22 ANFRRAHEAE DL 1. GIAR) 30 DFSEEY
K HBEHL AT BB, e e e b =gk T, 3t
A 2310 pEE, HRLERA 1165 ], X4l
1145 ], d5e/IMREAS T 15 4], S RAEAS | 70 ], 4%
1% (18.0 ~71.2) 3.5 %, 30 MMFE R A 23 PHF5EIR

38 S B 2R A 2R AS AN I Sk (n=1424 %)

CNKI (134 %), Ji /7 (589 f). VIP(323 j#i). SinoMed(378 f#i). PubMed(7 ).

Cochrane library(5 ji). Embase(0 i)

T A B FEAR AT TR0 )

15 132 SCBUHERR AN AH S SCRiR (n=92)

WYV I ARASSCHR (n=265)

Bl i 423

N HEBR B4 Sk (n=114)

v

Je A R AR SR8 R

HEE 5 AR5 30k (n=151)

BRI )
Bl BRI ).
AL U BRI )

« e AR EEHEBR AN A S SCRR (n=92)

v

BRI )
A BIRAE (3 ) .

i R RIS SCHR (n=59)

FIHHALIR( 5

|
v

SEISXF RN 18 2 (1 5)

I &0 A Sk (0=30)

1 WMATEHEFERERER



BihE 201941 HES1BE 1H
.36 - JOURNAL OF NEW CHINESE MEDICINE January 2019 Vol.51 No.l

IR A SHERRFRUE, A 5 MFFAE IR AL 2 f 8 2 Ak, O E VS PEE; @ PEEE VS
WibRdE . 30 MHFFEIRIRITIFRE N 5 ~ 180 RASE, PHEE,
3R A IRIT IR DT TS . VAARIRRGIT T &5 W4,

F1 MANTEHERFER

HAE FH4 L B

D - c - c FRW % R#ERT R
FE VS T E
WAL 20149 30 30 ZmF A+ &K oL VAR AT 2 44 10 06) H
FAT 20118 24 24 FREM g?ﬁﬁ%ﬁéﬂﬁﬁﬁ‘ REY 14 ©e) KM E
BAES 20120 43 27 EEAK HEBRARE N 90 ) KM E
R4 20139 36 36 EMAEEEF P BT AR A B 4R 14 e Eie
X3 20148 40 40 HPERAE G Sk 7 Mt e e BicR VE 14 DOHOON & &
JE 4k AN 20157 51/50 51/48 g dr BuE sk 180 Q@O K&
#3H 2017 35 35 ANEFFHMM HERERE 0 R 28 @® KA E
FE 2015% 53 53 AL HF %k AP E, KA ROEE 14 DD KM E
SIHE 201109 30/28 30/28 AmkiE 4K EARVE, dBRARRERH 14 @ x
FE 4 200900 30 31 Wik BEERERK, BelEsR 14 ) K&
X4 # 2018792 30 30 A MR TR VR B 56 © S
FHEE VS T E
#iEW 20121 50/46 50/46 C+ X ¥ FaE i FALTE BT 180 Q@O H
FT 201100 42/41 42/39 C+ Xy REN HHTE BT 180 Q@O H
I 201409 60 60 C+ =Z#H K HBEARER 90 ®2 ESia
MUY 201709 40 40 C+HAEAF BRE, ARV E. XwWZBRF 28 0] K&
s 7F 201617 58 58 C+ A ML FLR S ok it Y 10 06 H
s E 201678 55 55 C+ X il e T i 30 OOD %
ZH 201799 70 70 CH+EMEME L EERYERRE. AR RUMR 5 0@ FME
SR 2017 50 47 C+EMEE T E T 180 DOOO®Q *i#H+
WRER 201723 45 45 C+ B M@K HEBERE R . AT 30 VOO %
R 20152 60 60 C+amAFMALZF T EE BT 90 @® PEies
WAAHE 20177 33 34 C+ ARk T &% BT 14 06 IR AE
L& 20167 35/33 35 C+ KT 4EER T EE AT 10 OB@ x
WE P 20162 36/35 36/34 C+ sk —FRF E # EHDER . AR AR E 10 06) x
ik 2014% 20 20 C+HEMIy =5 T EE G 14 006 x
HAT 201370 25 25 C+ MR E ARy TR R Ak H BT 14 O@ %
g 20127 15 15 C+ HA K T iR T EH AT 10 D@OR® £
F4g 20172 24 24 C+EE_HH TR G BT 14 QOO £
x| & 2013 36 36 C+EEERT TERBT 14 ©6) K&
{48 201358 20 20 C+ BBUFEM KT T & % BT 10 %@(D@@ x

E: T: R C: i, ORARE; @SCGRQ #4; @F BieERe; @WWBC; GCRP; OFEV,%; @DFVC%; @PO;
OPCO,; 0757k %k otia); ezl & atia); ek fu ik sk atia); & A & ot

23 MABLEREIN AAM 30 DOIICN, B SHEP-Ss0-m-r s | S SPSS A
BB CBOOLT TRE, b 16 MOITCIRREIURCT AL BEBLSIRAMALY, 1SS 5 A LA S 5



BihE 20191 BB 51 8818
JOURNAL OF NEW CHINESE MEDICINE January 2019 Vol.51 No.l - 37 -

A7, 2 AW BENLEA X B 4P, 1 AHESE PHEEXIRZ (P < 0.000 O1)[HHEE VS PHEE: P <0.000 01,
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Sk&IFE 2011 24 28 20 28 27% 1.20[0.91, 1.59] ]
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Heterogeneity: Chi*= 8.50, df=8 (P=0.39); [*= 6%

Test for overall effect: Z= 5.78 (P = 0.00001)
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$XBAE 2017 851 261 40 1039 3.01 40 16.7% -1.88[3.11,-065 ——*——

Fa48 2017 617 1.83 24 733 1583 24 237% -1.16[2.20,-0.17 —_—

Total (95% C/) 84 84 100% -1.12[-1.63,-0.62] -

Heterogeneity: Chi*=1.90, df= 2 (P=0.39); I*= 0% } I1 1 1: é

Test for overall effect: Z= 4.37 (P < 0.000 1) sayvip pdBELE
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Fixed, 95% C/ IV, Fixed, 95% C/
{555 2013 51 081 20 605 115 20 60.5% -0.95[1.59,-0.31]
Ep3E 2012 62 132 15 747 181 15 195% -1.27[240,-014] —— =
248 2017 583 197 24 708 198 24 200% -1.25[237,-013 — "+ —
Total (95% (1) 59 59  100% -1.07 [-1.57,-0.57] ~al-
Heterogeneity: Chi*= 0.35, df= 2 (P= 0.84); /= 0% 5 4 : 1 +

Test for overall effect. Z=4.20 (P < 0.000 1)
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Fixed, 95%C/ IV, Fixed, 95% C/
{al%5EH 2013 335 1.3 20 44 176 20 28.7% -1.05[2.01,-0.09] I E—
SRRE) 2012 335 092 15 447 119 15 47.3% -1.12[1.88,-0.36] ——
B8 2017 564 169 24 683 214 24 230% -1.29[2.38,-0.20] -
Total (95% C/) 59 58 100% -1.14[-1.66, -0.61] -
Heterogeneity: Chi*= 0.11, df= 2 (P = 0.95); /7= 0% t 11 T 1: é
Test for overall effect. Z= 4.26 (P < 0.000 1) i ]
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Total (95%C/) 35 35  100% -0.96[-1.51,-042] -

Heterogeneity: Chi*= 0.09, df=1 (P=0.77), I*= 0% 5 :1 ) 1: )

Test for overall effect: Z=3.45 (P=0.000 6)
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5.03); AT IGFEV %A A PG 1A B
% 5 (P <0.000 01)[MD=4.24, 95%CI(2.43, 6.04)], 2
MWHEGIFE, BRI RTPEZRGIT ] DI S
P 5K B B FEV,% (P < 0.000 01)[MD=3.65, 95%CI

(2.18, 5.12)]c @FVC%: 1 iy = 5y g xf B8 i 6F
FETVRT 4 T R 5 PG R G IR A Gk g s 20 g
FVC%. A BIRIT IR FVCo% 1ALl PG 57 4l 0
Giit2E 225 (P=0.72)[MD=0.99, 95%CI(-4.47, 6.45)];
P EIRIT IR FVCRAIRAVY RiRIr A B & 25
(P<0.000 01)[MD=4.97, 95%CI(2.97, 6.97)], 2 ik
HEIFE, BRERPERIT AL FVC%(P <
0.000 01)[MD=4.50, 95%CI(2.62, 6.38)], 45 &/~
BE 2677 ] LABGE SCUVEY RAE B E 1 FVC %,
210 #Hwkb A DOPO,: A 3 WPy B 575 B Xf i
ke 0248 K PO, HRPGBRIRYT R PO, FIELAlPY
BEIBYTLHA 35 25 (P < 0.000 01)[MD=14.35, 95%CI
(12.66, 16.03)] 455 W H B 253877 o] Lk 30<
BY HKIERH PO, @PCO,: A 3 Wirp v [ 5 b = Xt
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VS JiEE . P <0.000 01, MD=-1.80, 95% CI(-1.97,
-63)], R BEZYIGYT AT s B T R .
212 RRERE AR 30 BIREHL IR, 15
Iﬁﬁ}lﬁ?{ﬂ,lo.ﬂ~14,17~18,21,24~29.31]X¢Z< E}imﬁﬁ?T%i@o ;H\:
HRA 11 T80 -22.24 293149 S T AN RO R A
A A TRB- R E TR RO, W 2, BB R
FEGO . Wk IR, BEOAR. WIS, ra A
KR BAERER T, S A PRIk A1 TI 5 .

x2 FRRMERE i
F o BT 4 ot 4
EMERN AP P KR S8 ¢ B a8 KR & P KK BB
BHEAL 2014 1 0 0 0 30 2 0 0 0 30
i 2016 4 1 1 0 100 4 1 1 1 116
#2012 3 0 0 0 40 0 0 0 0 38
#2011 2 0 0 0 41 0 0 0 0 39
3 jtig
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