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Systematic Evaluation on Randomized Controlled Trials of Classical Prescriptions and
Effective Prescriptions in Chinese Medicine for Stroke-associated Pneumonia
ZHANG Xi, LIU Na, YUN Xinxin, LI Jigiang, ZHANG Zhongde

Abstract: Objective: To systematically evaluate the clinical effect of classical prescriptions and effective prescriptions in
Chinese medicine for stroke—associated pneumonia (SAP). Methods: Retrieved Chinese biomedical database (CBM), VIP
full-text journals database(VIP), Wanfang database(WF), China National Knowledge Infrastructure database(CNKI), and the
PubMed medical literature database (PubMed), and searched for randomized controlled trials (RCT)which applied classical
prescriptions and effective prescriptions in Chinese medicine for SAP; the time limit to retrieve was from the database
established day to February 2018. Strictly selected the trials in accordance with the inclusion and exclusion criteria, extracted
the required data, and used the RevManb.3 software for Meta analysis of the total effective rate and inflammatory indexes
including white blood cell (WBC), procalcitonin(PCT) and C-reactive protein (CRP). Results: A total of 16 RCT, with 1472
patients, were included. Meta—analysis found that the total effective rate of classical prescriptions or effective prescriptions
was better than that of routine western medicine [RR=1.20, 95% C/(1.12, 1.30), P < 0.000 01]. After treatment, the
inflammatory indexes were decreased significantly(WBC[MD=-1.45, 95% C/(-2.10, -0.79), P < 0.000 1], PCT[MD=-0.75,
95% Cl(-1.12, -0.37), P = 0.000 1], CRP[MD=-3.76, 95% C/(-6.51, —1.00), P = 0.008]). Conclusion: Compared with
simple western medicine, the application of classical prescriptions and effective prescriptions in Chinese medicine can
improve the clinical effect of SAP patients and reduce their inflammation indexes. However, due to the limitations of the
quantity and quality of some included studies, the above conclusion requires large samples, high—quality RCT to support and
more studies to verify.
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