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Efficacy of Chinese Medicinal Formulae for Antimicrobial-resistant Pneumonia:

A Systematic Review and Meta-analysis
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[ Abstract] Objective: To evaluate the efficacy and safety of Chinese medicinal formulae in the
treatment of antimicrobial-resistant pneumonia. Method: Following article retrieval from eight databases and
data extraction by two reviewers, the methodological quality of the included trials was assessed and the outcome
indicators were subjected to Meta-analysis using RevMan 5.3. Result: A total of 24 randomized controlled trials
(RCTs) were included, involving 1 818 cases. Meta-analysis showed that Chinese medicinal formulae combined
with western routine intervention was superior to the western routine intervention in improving the overall

response rate (ORR) [relative risk (RR)=1.27, 95% confidence interval (CI) (1.21, 1.34), P<0.000 01], the
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bacterial clearance rate [RR=1.49, 95% CI (1.33, 1.66), P<0.000 01], and the clinical pulmonary infection
score (CPIS) [ mean difference (MD)=-1.64, 95% CI (-1.87, -1.41), P<0.000 01]. There was no significant
difference in the incidence of adverse reactions [ RR=0.72, 95% CI (0.48, 1.07), P=0.1]. The comparison with
the western routine intervention also revealed that Chinese medicinal formulae better improved the ORR and
CPIS. Conclusion: According to the current research results, the Chinese medicinal formulae alone or
combined with western routine intervention yielded more favorable clinical outcomes than western routine
intervention in the treatment of antimicrobial-resistant pneumonia, without increasing the incidence of adverse

events. Due to limited quality and quantity of the included RCTs, more high-quality trials are required to verify

the above conclusions.
[Key words] Chinese medicinal formulae;

Meta-analysis; randomized controlled trials (RCTs)
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Test for overall effect: Z = 10.32 (P < 0.00001)
1.3.2 $iEAL
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Fig. 5 Meta-analysis of CPIS of oral TCM combined with western
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Fig. 6 Meta-analysis of adverse event rate of oral TCM versus western medicine
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Fig. 7 Meta-analysis of adverse event rate of oral TCM combined with western medicine versus western medicine
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Fig. 8 Funnel plot of antimicrobial-resistant pneumonia bias
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