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[Abstract] Objective: To systematically evaluate the clinical efficacy of Tanreqing injection in the

treatment of elderly chronic bronchitis. Method: CBM, CNKI, WanFang Data, VIP, PubMed, The Cochrane
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Library, Embase and other databases were retrieved by computer to screen out randomized controlled trials of
Tanreqing injection in the treatment of elderly chronic bronchitis. The retrieval time was from the establishment
to December 2019. After two researchers independently screened out the literatures according to the inclusion and
exclusion criteria, extracted data and evaluated the literature quality, made meta-analysis using RevMan 5.3
software, and performed Egger test by Stata 14.0 software to evaluate publication bias. In case of any publication
bias, clipping and supplementation method was further used to evaluate the effect of bias on the results. Result:
A total of 48 studies were included, including 4 356 patients with diabetic nephropathy. The results of Meta-
analysis showed that compared with conventional antibiotic therapy, the group of combination with Tanreqing
injection was better than the control group in effective rate and lowering serum c-reactive protein (CRP) level,
with statistically significant differences. The results of the publication bias test showed that a developmental bias
in the effective rate. Further analysis based on the non-parametric clipping and supplementation method showed
stable results of meta-analysis and no impact from potential publication bias. The adverse reactions had no
statistically significance. Conclusion: This study shows that Tanreqing injection has a significant effect in
treating chronic bronchitis in the elderly, and can reduce the serum CRP level of the patients. Compared with the
conventional therapy group, the incidence of adverse reactions is not significantly increased, and the results need
further clinical tests.
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RPETEE N Z T2 HE R ER
TRIT L AE I FOR IR T 880 S 2 4 vk H R AT K 5 = A
B R GEVF A o A8 R SRR AR W DL B I Gl A
I R b DA RZ i %98 Oy TR R R, B AR YT
WK S REMRERY . BT EEABRT &
MY SCRUE RIS o KA R G SR RGN
I RAE KA EE R WA T AR AL AN BT
EARNE M SR R B S AR B W T R TR R #)
i EER LA E RN IT R AA HER B
SC o R TR S R i PR P B R 24 TE S, B
A WA AR AE CRE B Ry 3B AR A L, B
AR BRI, ©A R T A U
Oy UEAT T MESE AL A KR ) G L B A
B2 55, AT A Bl /0 18 1k SR R 1 8 RE SN L B
e BRI AR B, T X R B T S R Y
DAL Rl AIE 72 5 1 PR 3050 o 2 AH R T A I R
B R AS i RN — Bz —E R B O, HOH R
W A A T80 WG TE B2 2 R4 SR T SR, S AN
AR % T B0 IR SO0 T 42 T
A IR PR TE B WG T 28 A S R BE B X
WIS, iz &R G 0T 19 J7 125 00 L7 280 22 4 ke i
30 M, e R 5 B AR ZRAR T AR L (o Sk A
R, Ui RS BT 252 2%

1 BRE5FHE
1.1 SCmk KR R IF 8 PL K R CBM, CNKI,
WanFang Data, VIP,PubMed, The Cochrane Library,

Embase % , % V&8 05 TE S WU 7 28 AR08 P SR
A Bl AL XS FE B0, A6 2R A (1) 29 DA 2 28 2019 4F 12
H1H v SO 23 58 OE T S8 v SR
® 7y W K & 1A “chronic bronchitis” “tanreqing
injection” ,
1.2 A S HRBR AR i
121 AR OUFRXS 2 Wiks dE A & (58
FHA B2 ) 5 (0K 1912 W 5 307 46 7 (2015) ) rh 2
M S RRAERE LSS Wibr " B H AR >
60 % , N2 (B PRI o AR R i ) BRI s @ 5 26
A W PR BE AL XS BR G 56  B)T F04 it « 12X 90 2 7 0
TBYT A b 25 T 5 PG TSR (R Y R i A
Ko7 BEANBR ) it B 25 7 Sk /828 25 ) S L RlG
I7 (i A A o A )RR ST L i T 2R L
Y IE S ) s @S5 R e AR A AR T C RN B
(CRP) FIAS K I 45
122 fEBRbRE DA IFBRE M SR R S
Jifi 2, HARIT L HAB R R B RE RN £
H QIR <604 AT S BT FRIRUEE ;OFE
K2 SCHE ; @ R SR 52 kA O FF7E S i 2
FEiR o
1.3 SCHR O 8 ARSI AR OC TR I TE At
WIR YT B AR M SCRUE R 1Y TR B 44 s A DL
ST A% BRI L 4x SO e AF AP TR UE AT SCHR IR L, dn il
A3 B, WP il phe B S8 b 5 = 44 WF 9T 3 B B O
ORI AL HE O AW B A E B W 5T
- 185 -



527 B 3 W HEXBAFZRS Vol. 27,No. 3
202142 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2021

H 58— ; QWF5E 0T G 1k 4R AF R0 T TR it 5
@it fay KU DT 1) SC S22 R s D25 S HR A o
1.4 99 AWF5T 00 O 25 XURS: PE - AR Hi5 Cochrane 11
“fi fay KUBS: PE A T HL 32 F ) 22 18] “high risk” “low
risk” “unclear risk” X} 3¢ A SCE YE47 57 1= PFA e AA7 R
W : OBENLIT B ) 2E A 5840 s @2 5 A B 4 i
@RGRHE D O R E G TR, O-~GH
FEREBE PR 2 5 © 02 75 A7 AE R = A 7 5 DAt
1.5 4it43#Hr  ia JH Rev Man5.3 4k £ il Stata 14.0
BAFHEAT Meta 53 BT o THECFEORER FHXUR: L (RR) 2K
BN AE B, T o BEORER B2 (MD) S BN 48 s
£ RN k4 O A T A R 95% B A X ]
(confidence interval, CI) . #ZH AW 5% 0] /9 5 5T Pk 2%
FH PRSI HEAT A0 0T o 45 0%<P<25% , 35 W] 6 S o e
A7 25%<P<50, RWAFAERR L 5 BTk 5 45 50%<F<75,
F WA P 5 M 2 75%<P<100%, 3 W 17 7¢
HIE R . 2 P<50% R H [E 2 %% 0 A R ik 47
YW s 47 P=50% Hif SR FH Bl AL 250 07 455 20 JE 47 43 #r o 3
b 20 43 Bt DA KRR A3 B T R T A ok TR
iz i Rev Man5.3 422 il s <F B DFAN K 23 0m 7 , 25
P& R A7 76 A] g 1Y & 3R W £ W 32 FH Stata #R¢F i 47
Eggerﬁ%\%iﬂ?m’z{%%{ﬁ,%mﬁﬂ?ﬁﬁk%
I A5 D032 FH Al 2 50085 0 15 0F 4 D £y X T 75 45 SR 1Y
AN
2 #R
2.1 SCHRAA A SR LK & #) 788 B SCHEk,
CNKI 175 %5 , WanFang Data 267 % , VIP 165 4% ,
CBM 180 % , The Cochrane Library 0 & , PubMed 1
i ,Embase 0% , &b £ 8 B 528 H 5 240 i )5
ARATF SCHE 81 R L 4 i3 A S, e &9 A SR
4855 o
2.2 YA SCHER A LA FRAES Y A 5T BT AN A SCHik
Y Sy o SCSCHR, e 3R AR BRI A 2009 45 % 2019 48,
He/INREACHE 20 ], B KAEAS B 108 4], 2L 40 A 4 356
151 58 ARV [ 50~91 2 LA X BRZH R B AR &
IH YT (I 3k 76 25 BE A SE 35 7 B4 i a4 i e
B 4 1 e 4 O R A B K AL A A RE VR T ) L 3t
2 169 1], 3 56 20 >R P AE RIR YT (A0 k18280 Bk & 5L
Blt 36 97 I8 B 1 SR T L 3 2 187 1 Ly AR 3 d
B ARG R AR bR BT A R0 1LYE CRP K
AR R RN
2.3 YN AHIESE A D foy KUBS: PEAN 25 5 kgl A 48 T
WF5E , BEHLF 51 89 72 A8 - 4 T 5 210450k BE HL B
TV VIR SE S OR B A A AL T R
- 186 -

“low risk”, H A g AWE 5% 09 Bl BIL 43 i 7 8 o HL AR 150
1, P4 2 “unclear risk” ; 43 Fe BB, 1 J00AF 58 2R 1
XCE 4> B, 3 N “low risk” , 4 BIF 5% 37 4 N
“unclear risk” ; JIf A7 AF 58 38 A 4 S X 58 325
Jiti T A A O S i O £y 2 A “unclear risk”
T 9 A 58 2 6 50 2 1 ) D 45 )R 0 A 1 XU
5 S 2, WO A i Y 22 XM “unclear risk” 5 49 A SCH
w5 L GE B s s HE B 015 AN R DL XU 2
9, I T 45 R B s 7 B M 0 D 72T 2 R < unclear
risk” ; BLWF 58 J7 R AN AT A5 H T A B 58 19 & R R
O AL BT A IR Y 2 A T R Y 2 AR s
EAEHEMEMN PR E R ERE T &
TR BT A4S R 8RS R 2 LR “unclear
risk”, T A 99 A 55 A B S 0 b gl AR
b A £33 SN “low risk” o 48 AHIF 5T B D FAF XU 1
BruLrE 1.

Random sequence generation (selection bias:

||
|

[
|

|

Selective reporting (reporting bias; |
otner vias [N

be 2w 50%
[ High risk of hias |

Allocation concealment (selection bias|

Blinding of participants and personnel (performance bias;

Blinding of outcome assessment (detection bias

Incomplete outcome data (atirition bias

75%  100%

l [ Low risk of bias [CJunciear risk of bias

Bl1  NFER R KU TR AR

Fig. 1 Bias risk assessment included in the study

2.4 Metasrbrahif

240 ARFE A ARWHIGY  ALIF IR 4 B
2 04249, X RELH B 1 671 1), SRR BoR
P=0, R W& AF 58 2Z o] BA R0 Me R P 1 2 240 8
TIHEAT AT, WK 2. Meta 730 Hr 4k S s, 58 B0 1
SRR R B AT R T IR X A, 2 R B
H 4 it % % X [RR=1.21,95% CI(1.18,1.24) , P<
0.000 011, & HI 81 U =} 3L X5 B AT R0OR 48 br i 47
KRBT AT, UL 3. T S o A AN X RR
H 8 43 85 AL T AT A5 BR A6, 32 78 7T fE £F 75 & 3R
fof o R ik — 20 VP AN I A5 A7 AE R A A7, >R ] Stata
13.0 B F 3R 4T Egger K 56 , 25 R /% P<0.05, 1 77 7Y
95% CIH[1.52,2.74], Egger [n] 7 [ o 4 1 2K ki 5 0
AL 4 R R R . d2 AR SR AL
B8 b R AU SCRR I Al & 2 D fy X Meeta 73 #2521 1 52
M, B I A Y [ 2000 58 8 BT 45 ) RR 2 H95% C1
J9[RR=1.29,95% CI(1.23,1.36),P<0.000 01],iz J{
Y 4 EAE T J5 3 [ RR=1.159,95% CI(1.135,1.185),
P<0.000 01 ], 35 %Ml J5 95% CI¥ A Giil -2 5, 45



5527 4256 3 4l

HEXBAFZRS

Vol. 27,No. 3

202142 A Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2021
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Experimental Control Mean Difference Mean Difference E3F2017 3 52 4 52 79% 1.50(0.45,5.01] ] F—
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