HERBEEZS 2016 4F 11 45 11 545 11 1 - 2495 -

fh 2534 T 1B M BE B TR TGF-B1.ET i) R G451
T£m

TR AR kg
(1 AP BB B RARY, T3, 100029; 2 50 R 25 K2 L3¢, 100029)

WE B 2500 T 5807 xR B MR B S A KB T BL(TGF-BL) (WA & (ET) 6906 K7 2, ik k
6 A‘i’%i*ﬁ%ﬁaﬁ #ff"? iy l‘ﬂ&ﬂ—_é 2016 44 A, xﬂ%\éﬁ Iﬁ#mﬂ@ K3 KA RevMan 5.3 Sk 4 AT B2 AT, 2R P
B T8 EFIETH, 257
75%1% X (MD = -29.69,95% CI[ -44.16, - 15. 21] P <0.000 01,I" =98% Fﬁi]%;é’(}"f BEAL 260 6,4 SREER) ;P 5
Fisst BT KPR S i BARA R, 2R A%t FEL(MD = -7.7,95% CI[ -10.97, -4.43],P <0.000 01,1
80% , FEALEL B AERY 304 4] ,5 AAFS) . Lk RAFRIE ‘T‘“P 28 7 AT P M A % B KR B B F TGF-B1 & ET
AA—RAEBEAER A2E TANFRR BRI, HREF BT LR, AFTHRES PO R GRF 0 RAL X
it —F mARIE
KGR P 2h 18 MEBEZEM IR s TOR-B1; ET; REGtLriR
Treatment of Chronic Obstructive Pulmonary TGF-B1 and ET by Chinese Medicine: A Systematic review
' Zhang Shunan', Yu Meili®
(1 Department of Respiratory of Chinese Medicine, China-Japan Friendship Hospital, Beijing 100029, China;
2 Beijing University of Chinese Medicine, Beijing 100029, China)
Abstract Objective:To evaluate the efficacy of Chinese medicine( CM) on TGF-B1 and ET of Chronic Obstructive Pulmonary
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Disease (COPD) systematically. Methods ; Six electronic databases, either Chinese or English, were searched for randomized con-
trolled trials (RCTs) published until April 2016. RevMan 5. 3 was used to analysis the data of the included RCTs. Results; Com-
pared with a conventional therapy used alone, treatment with CM as an additional intervention was more effective on TGF-B1
(mean difference (MD) = —29.69, 95% confidence interval (CI) = ( —44.16, —15.21),P <0.00001, 12 =98% ,
effects model, 260 cases, 4 studies) and so as to that of ET [MD = -7.7, 95% CI = ( -10.97, -4.43) ,P <0.00001, 12 =

80% , random effects model, 304 cases, 5 studies |. Both of the difference were statistically significant. Conclusion ; CM improved

random

TGF-B1 and ET of COPD. Considering the inherent limitations of the included studies, multicenter and larger high-quality RCTs

should be performed to validate these findings in the future.
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