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Bayesian Network Meta-Analysis of Classical Traditional Chinese Medicine Prescriptions in the
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ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and improvement of pulmonary function of five
traditional Chinese medicine prescriptions on idiopathic pulmonary interstitial fibrosis (IPF) alone or in combination
with Western medicine. METHODS. CNKI, VIP, Wanfang Data, CBM, PubMed, Web of Science, Embase and the
Cochrane Library databases were retrieved to collect randomized controlled trials of five traditional Chinese medicine
prescriptions in the treatment of IPF. The search time was from database establishment to Sept. 19th, 2022.
NoteExpress software was used to process the literature, Excel software was used to extract data, ROB 2. 0 was applied
to perform bias risk assessment to evaluate the overall quality of the literature, RevMan 5.4 software was used to
conduct traditional Meta-analysis, and R language was used to perform network Meta-analysis. RESULTS; A total of
26 studies were enrolled, including 10 types of intervention measures, with a total of 1 882 patients. Network Meta-
analysis results showed that the top five intervention measures with the highest ranking probability in terms of
effectiveness in the treatment of IPF were respectively Buyang Huanwu decoction combined with Western medicine,
Bufei decoction combined with Western medicine, Maimendong decoction, Buyang Huanwu decoction, and Feibi
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decoction combined with Western medicine. In terms of improving DLCO% , the top five intervention measures with the
highest ranking probability were respectively Buyang Huanwu decoction combined with Western medicine, Bufei
decoction combined with Western medicine, Buyang Huanwu decoction, Xuefu Zhuyu decoction, Feibi decoction
combined with Western medicine. In terms of improving FVC% , the top three intervention measures with the highest
ranking probability were respectively Xuefu Zhuyu decoction combined with Western medicine, Buyang Huanwu
decoction combined with Western medicine, and Bufei decoction combined with Western medicine. The results
suggested that Buyang Huanwu decoction combined with Western medicine may have the best curative effect. In terms
of improving pulmonary function, Buyang Huanwu decoction combined with Western medicine, Xuefu Zhuyu decoction
combined with Western medicine could effectively improve patients’ DLCO% and FVC%. CONCLUSIONS: The
combination of traditional Chinese and Western medicine may have a better therapeutic effect on IPF, among which
Buyang Huanwu decoction combined with Western medicine, Xuefu Zhuyu decoction combined with Western medicine
treatment are recommended.
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Tab 5 Network Meta-analysis of effective rates
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Fig 6 Evidence network of FVC%

RTTHGMETE 03 FVC% J7 I W LA 22 S Y e gt it % 7=

&8 FVC%HITESE Meta 5317
Tab 8 Traditional Meta-analysis of FVC %
P RERR
72 A P

Tkt MD(95%CI) P

IR B+ B AR 5 88 <0.00001 11.77(7.15~16.40) <0.001
FNPHIE 3+ PG B BLRYT — — 12.69(0.01~25.37)  0.050

(
(
(
(

1
HHE RS 1 - —  =1.20(-3.04~0.64)  0.200
N+ B BLIR YT 1 — — 9.84(2.50~17.18)  0.009
=" A,
Note: “—" means no data.

X (P>0.05), W% 9,

&9 FVCLHIMIK Meta 5317
Tab 9 Network Meta-analysis of FVC %

Tkt M+ P B MLRYT AT AR T+ P B BRI [ SR FFER A+ B BRIT
RN+ P B BT 0

A 10.94 (-15.76,38. 18) 0

FMIHE L3+ PG 5 HLRYT 2,94 (-32.40,26. 54) ~13.89 (-42.42,14.07) 0

TR LAY 9.79 (~9.76,29.37) -1.16 (=19.79,16.91) 12.73 (=9.20,33.89) 0

L7 A+ T o HA T -2.09 (~23.32 ,19.04) -12.96 (-33.62,7.21) 0.98 (~22.39,23.29) ~11.80(=20.26,-3.58) © 0

Vi A7 R P<0. 05,
Note;“ 2" means P<0. 03.

2.6.4 RUAR Meta 237 HEF . X FVC% BEAT AR R HEF, 23 M
Rank 1~5 3t 5 2% Rank 1 ({ER R FVCo%UEREE LF,
A LS Meta 43 HT FIRIR Meta 43 Mrah 3, HEFE N IR B 58 %
BRSO E & HUIA YT (0.28) >4 P8 TLim BEA 76 B W MLIA T
(0.43) > %Ml 7 Bk & V4 B2 8 BIE 9T (0.26) > #h FHiE H 1%
(0.03)>PHEEHHIATT (0) , ¥ MR B A V8 B 5 BLIR
ISP RN R FVC% )7 Y PR 4
3 itig

IPF J2 (0] B SR AT 58 S 2 — P R 257897 1PF IR IR
IPRCER AT AN BRI 45/, PRI T R O BRI 5T 0 T
P ERT, 2 F 2N IPF Lo TS L N
BF R i R il B R, S 22 R R AN I FE 14
SRR | 33 B AR ; R B T LA, 3236 1R
E ; R0t AT RNt 25 S, 1R WO, F2 36 SRR ; #0 BHIE
FMVCTE LB 2, 5 A AR IAUFRIE 5 Bl 28 400 I, 38 2 P
FIREBIFEIE, SO IR 2 Lk 5 For 25t 2 B
I ¥ i 2 AH B T 45 T 245 8] BT T A8GHEA T LR

IS0 Meta 43 BT B LG8 45 T TR It ) ) 25 57, 485
R RN RA ORI 18, 40 FH IS 037 565 V8 2 3 RG22 1)
20 V& GWE TR E AR IS | U BRI A 7
BB HURYT AMIATA VG B E BRI 0T P B RLIA T
TEM3E DLCO% J7 1, #Mili 7 86 A 78 B2 % BUIA T AN BHIE %
I0CA VG B 8 RLYA YT A0 08 B2 8 IR YT s AR FVC9% 7 I, b
A A VG R HIR YT R B B A VG B HG T Tt
B H AT

AT R Meta 4347 )42 EG A 25 T TIUHE BG ID A997 40, 25
AR Meta 255 FIHET , A2 R 2035 I, 4 BHIE A G 7
P HA YT SO AR 0 T BE M 5 s TR Bk 36 R I L BE T
IR SR I V8 B FLTAYT RMBHIE A 065 VG B2 TR YT
REA SR = AR 1Y FVC% \DLCO%

PEBERTZS M 5087 2023 4E45 23 55 11 1]

AT IR - 9 A 5 B BE AR VR K, SRk o o AR

1% 5 2% T WSRO ARG ECE AN, IR Meta 430 BT (41 A 2038

b FTAS B 25 5T BE KRR 5 AN A SC B e SOk A0

WY ¥% i =7 =4 RN P i I /10 B2 IS 7 i = D O T

HIRZI

gk LTk R 25697 IPF B B py7 3L, BRTE A 1
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