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Systematic Review and Meta-analysis of the Efficacy of Lung-clearing and Phlegm-dissolving Method
in the Treatment of Acute Exacerbation of Chronic Obstructive Pulmonary Disease
Zhang Tao' , Liu Gaixia' ,Li Yaohui®, Tang Xiulin'
(1 Shaanxi University of Chinese medicine , Xianyang 712046 ,China; 2 Shaanxi Traditional
Chinese Medicine Hospital ,Xi'an 710000 , China)

Abstract Objective:To evaluate the efficacy and safety of the lung-clearing and phlegm-dissolving method in the treatment of a-
cute exacerbation of Chronic Obstructive Pulmonary Disease( COPD) ,and to provide a basis for the treatment of acute exacerbation
of COPD. Methods: Computer retrieval was conducted on the National Library of Medicine (PubMed) ,EMBase, Cochrane Library,
Chinese Journal Network (CNKI) , Wanfang database( Wanfang) ,and the full text database of Chinese sci-tech periodicals( VIP) ,
etc. A comprehensive collection of clinical Randomized Controlled Trials (RCTs) , conducted before June 2018, of acute exacerba-
tion of COPD with TCM prescriptions using the lung-clearing and phlegm-dissolving method , used alone or used in combination with
conventional Western medicine as the experiment group with conventional Western medicine being the control group,was collected.
The literature quality evaluation was performed via the bias risk assessment tool of the Cochrane Collaboration. After the independ-
ent evaluation and data extraction of two evaluators, Meta-analysis was performed on the main outcome indicators, including the
clinical total efficiency, and the secondary outcome indicators, including pulmonary function (FVC,FEV1,FEV1% ,FEV1/FVC)
and blood gas analysis( PaO, ,PaCo, ) ,etc. via RevMan 5. 3 software. Results; In the total of 13 documents and 990 patients,496
cases in the treatment group and 494 in the control group,were included in this study with reported outcome indicators. The results
of Meta-analysis showed that the efficacy of the lung-clearing and phlegm-dissolving method combined with conventional treatment
of Western medicine was significantly higher than that of conventional Western medicine. The outcome indicators of lung function
(FVC,FEV1,FEV1% ,FEV1/FVC) and blood gas analysis ( Pa0, , PaCo, ) were significantly improved compared with the control
group,and the difference was statistically significant( P <0. 000 01 ). However,due to the relatively short observation period of the

included studies,adverse reactions of the Chinese medicine in the treatment groups were not reported. Conclusion : The lung-clear-
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ing and phlegm-dissolving method can improve the efficiency of the treatment of acute exacerbation of COPD, assist in improving the

indicators of lung function and blood gas analysis,and better the quality of life of the patients. However, the quality of existing re-

searches is relatively low,and the blinding is unsatisfactory and the blind method is poorly implemented , without covert grouping, so

definite conclusions still await future RCTs of higher quality to be tested.
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Z=E 2011 285 06 69 273 055 65 26.6% 0.12[-0.07, 031] S
BEmE2007 207 037 30 204 037 30 28.8% 0.03[-0.16,0.22) —
BaRH2016 2.83 0.62 50 272 056 50 18.8% 0.11[0.12 0.34] 1T
HAF2016 221 061 30 1.94 059 30 108% 0.27 [-0.03,0.57) I E—
SHEm2016 28 0686 41 27 06 41 149% 0.10[0.16, 0.36) =
Total (95% CI) 220 216 100.0% 0.11[0.01,0.21] >
Heterogeneity: Chi*=1.78, df= 4 (P = 0.78); F= 0% . 15 ) o' 3
Testfor overall effect: Z= 2.06 (P = 0.04) Favours [experimental] Favours [control]

4 MBAGFTEAE FVC(L) B

Experimental Control Mean Difference Mean Difference
Study or Subgroup _Mean _ SD_Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
F@E201 151 06 69 1.36 052 65 304% 0.15[-0.04,0.34] ™
BmE2007 207 037 30 156 037 30 31.2% 0.51([0.32,0.70] —=—
EaRH2016 151 06 50 1.37 053 50 22.2% 0.14[-008,0.36] T=
SHERR2016 15 0686 41 1.2 06 41 16.2% 0.30([0.04, 0.56) =
Total (95% CI) 190 186 100.0% 0.28 [0.18, 0.39] L
Heterogeneity: Chi*= 9.14, df= 3 (P = 0.03); "= 67% = * ) 1 3

Testfor overall effect: Z= 5.33 (P < 0.00001)

Favours [experimental] Favours [control]

5 MEASIHRAFEVI(L) BbE&

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2532008 6152 213 31 6085 251 31 456% 067 [049,1.83] R 3
fEtp2017 52.01 14.03 40 4855 1201 40 19% 346[2.26,9.18] ]
BAEE2013 6517 6.01 36 58.33 6.1 36 78% 6.84 [4.04, 9.64] I
BmE2007 66.46 1237 30 6416 1435 30 1.3% 2.30[4.489.08] R
SBaRH2016 52.01 14.03 50 4855 12.01 50 23% 3.46[-1.66,8.58] I -
HAE2016 81.83 9.96 30 766 1009 30 24% 5.23[0.16,10.30]
pi&2013 5895 335 32 56.67 1.9858 32 33.7% 2.28[0.93, 3.63) -
EFEm2016 54 144 41 477 2 41 1.9% 6.30[0.56,12.04]
&% 2015 67.51 1213 27 5952 1007 25 1.7% 7.99[1.9514.03]
EHEM2012 a1 16 40 65 14 40 1.4% 16.00[9.41,22.59]
Total (95% CI) 357 355 100.0% 2.39[1.60, 3.17] ¢
Heterogeneity: Chi*= 41.19, df= 8 (P < 0.00001); F= 78% En g 3 5 5
Testfor overall effect: 2= 5.98 (P < 0.00001) Favours [experimental] Favours [control]

6 WMEASIERAFEVI(% ) bR

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD_Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Z1H2008 6094 283 31 6045 259 31 326% 0.49 [-0.86, 1.84] ol
RrAEtp2017 61.1 3 40 493 3.2 40 321% 11.80[10.44,13.16] -
BRAEE2013 61.89 8.01 36 5808 813 36 4.3% 3.80([0.07,7.53]
Z=3@4 2011 52 14.04 69 4856 12.03 65 3.0% 3.44 [-0.98, 7.86] m
HE2016 67.4 T 30 636 677 30 4.4% 3.80([013,7.47)
PRtE2013 58.38 363 32 5816 3.0 32 223% 0.22 [-1.41,1.85] -
&% 2015 71.92 1391 27 6569 1093 25 1.3% 6.23[-0.54,13.00] 7
Total (95% CI) 265 259 100.0% 4.52[3.75,5.29] ¢
Heterogeneity: Chi*=171.77, df= 6 (P < 0.00001); = 97% ‘1=0 5 5 5 1=0
Test for overall effect: Z=11.49 (P < 0.00001) Favours [experimental] Favours [control]

7 WA SHRLE FEVI/FVC L

2.3.4  KELER[IEF—FEVI(%)  ARUTMA
(9 SCHk R L FEVL( % ) 15 45 SR H bR =2 — i SCik 3t
10 1521109200 G 712 451, WLEE 4 357 4,
Xt EZH 355 B, 3 A =L R BR T 2 43497 )5
FEVI(% ) [ HAR 255, W F5T 25 5L AT 5 ST PR
Iy 4EH TP =78% ,P <0.000 01, 3 FH BE AL F 7
PEAT Meta 43 1o Meta 43 H7 45 52t/ A0 1) 45 24
(WMD) 5 IF(E R 2. 39, & BIGTT i il £ 5 Hh 24
5 HAYT BT AR FEVL( % ) ,2 2 s 5

A4 #E X [95% CI(1.60,3.17) ,P <0.000 1],
WE 6,
2.3.5 WRELFIEIR—FEVI/FVC R34

ARSCHR LA FEVL/FVC AR 45 J8 18 hn 2 — /9 3C

RRAE 7 RS R R 524 151, L4 265
i, %F BEZH 259 ), 3F DA =R RIBAJRIR T 2 4697
J5 FEVI/FVC By LLACES B o R AE R 17 7 0
PRI , 455 T =97% , P <0. 000 01 , 3% F BE LAY
155 AU 4T Meta 53 BT o Meta 73 A1 45 5 5k 7 A T 34 %%



- 1186 - WORLD CHINESE MEDICINE May 2019, Vol. 14,No. 5

Experimental Control Mean Difference Mean Difference
Study or Subgroup _Mean SD Total Mean SD _Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
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