EPAT P i S R LA T 25 06 7T 75 K AT £ 69 Meta 2~ 41"
kEET O BER AR S B W% T IR L AEFEAAFAER, AN
450046; 2. M HFEGAFE—WEERGZIH, AN 4500005 3. AE 4w Hlg R A 0 5% TEH
RN/ TEE P RAFPELEALRE BN 450000; 4 TEFEAAFERARTEL B4 H
ERWBEAF QAN 450046)

hESES RI32 MHEFRETE A TERE  1672-2124(2023) 12-1489-07
DOI  10. 14009/j. issn. 1672-2124. 2023. 12. 016

W E BY. 24N TEHRRBEASBRLE G RaRF XA B, Fik. it L& the Cochrane Library |
PubMed .Embase . Web of Science \ F Bl A EF LR E A% FTH#HEE FPER L HIEES S ANIEE KEATFTIESH
RIS 26 T g A T K A LS BRX B (RCT) MR e FR A E £ 2022 6 A, 42 BANS Herk AR 55 b Lak 2Bk
¥ 4EFF VA Cochrane 1 R & 3E4E T A 3E M LAk 2, R A RevMan 5.3 24442 R 45 3 #H47 Meta 47, %% . £ %N 18 57 RCT, &
1423 ) B (WLERLE 728 ), ST RRAE 695 ), Meta SR ET AT TEHBRBELSBH ST RatiF L LEAKXERE
BT M AEE 2FA%TFEL(RR=1.21,95%CI=1. 15~1.28,P<0. 000 01) ; 5 # M4k 2 & Az 4 % (DBIL) | 73 S8 4% &
B (ALT) (R A5 BR 35 2 B8 ( AST) An s b R BR B8 ( ALP) K -F | 5 SE sh4g A 0 253k 4R | £ F 3 A 43t 5 & 5L (P<0.05) ; A BAGR
BB K & BTy A A0ty gk B oG bt 2 F At FESL(RR=0.82,95%CI=0.37~1.83,P=0.63) , k& Efes
Z (TBIL) 89 &-#F 5018 1 AR K ARG AT 20 18] L3R PR 1 B Lk 7 5 20 %3 TBIL /KT 69 £ % 43 5 & L (P>0.05) sh, L4 X
B A& F TBIL K-F 84 £ 73 A Gt 5 & L (P<0.05) , WEAR R A AT AT T2 41k 3675 25 £ 4K TBIL K -F 77 @ 4 3 4h 4
A A RS Bk AT T IEHREASG 8T AT £, TR &% 7 A2 % B4& TBIL,ALT AST  ALP & DBIL
KF E—FRELREREEIFEEFZOITFAE, RS TRRRBEGE L, BMEFRS TN S P o KR AL R K
3 — I

KPR ATIT TIESR; R X Meta 947 ; ALK R

Meta-Analysis on Shuganning Injection Combined with Western Medicine in the Treatment of
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ABSTRACT OBJECTIVE; To systematically evaluate the efficacy and safety of Shuganning injection combined with
Western medicine in the treatment of viral hepatitis. METHODS: Randomized controlled trials ( RCT) of Shuganning
injection combined with Western medicine in the treatment of viral hepatitis were collected by retrieving 8 databases
including the Cochrane Library, PubMed, Embase, Web of Science, SinoMed, Wanfang Data, CNKI and VIP from
establishment of the database to Jun. 2022. According to the inclusion and exclusion criteria, literature screening and

characteristics extracting were conducted, and literature quality was evaluated by Cochrane risk of bias assessment
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tool, Meta-analysis was performed by using RevMan 5. 3 software and R software. RESULTS: A total of 18 RCTs were
enrolled, including 1 423 patients (728 cases in the observation group and 695 cases in the control group). Results of
Meta-analysis showed that the total effective rate of Shuganning injection combined with Western medicine in the
treatment of viral hepatitis was significantly higher than that of Western medicine alone, with statistically significant
difference (RR=1.21,95%CI = 1. 15-1. 28, P<0. 000 01 ) ; which can reduce the direct bilirubin ( DBIL) , alanine
aminotransferase ( ALT) , aspartate aminotransferase ( AST) and alkaline phosphatase ( ALP), and the differences
were statistically significant compared with using Western medicine alone ( P<0.05) ; which also had advantages in
reducing the incidence of adverse drug reactions, while the difference was not statistically significant compared with
using Western medicine alone (RR=0. 82,95%CI=0. 37-1. 83,P=0. 63). Heterogeneity among studies reporting total
bilirubin ( TBIL) was large, and only inter-group comparisons were made, which indicated that except for the
difference of TBIL levels between two groups in one study was not statistically significant ( P>0.05) , the differences of
TBIL levels between two groups in the rest studies were statistically significant ( P<0. 05) , and from an overall point of
view, the combination of Shuganning injection with Western medicine had significant advantages in reducing the TBIL
level compared to using Western medicine alone. CONCLUSIONS: Shuganning injection combined with Western
medicine in the treatment of viral hepatitis can improve the total effective rate, reduce the levels of TBIL, ALT, AST,
ALP and DBIL, promote the liver function of patients with viral hepatitis to a certain degree, and decrease the

incidence of adverse drug reactions. However, high-quality multicenter, large-sample and randomized clinical studies

are still needed for further validation.

KEYWORDS Shuganning injection; Viral hepatitis; Meta-analysis; Randomized controlled trial
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Tab 2 Results of comparison among groups on TBIL level
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