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Meta-Analysis of the Clinical Efficacy of Guben Kechuan Preparation in the Treatment of
Chronic Obstructive Pulmonary Disease®

YUAN Miaomiao', TU Zhangshun', CUI Kaiwang®, LU Yiyi®, GONG Xiangwen’ ( 1. Rehabilitation
College, Gannan Medical University, Jiangxi Ganzhou 341000, China; 2. Dept. of Respiratory and
Critical Care Medicine, Ganzhou Fifth People’ s Hospital, Jiangxi Ganzhou 341000, China)

ABSTRACT OBJECTIVE; To systematically evaluate the efficacy and safety of Guben kechuan preparation in the
treatment of chronic obstructive pulmonary disease (COPD). METHODS: Major Chinese and English databases were
searched , including Chinese platforms such as China National Knowledge Infrastructure, Wanfang data, VIP, CBM,
ete. , as well as foreign platforms such as PubMed, Embase, Cochrane Library, and Web of Science. The search
period for each database was set from its inception to August 30, 2025. According to the inclusion and exclusion
criteria, eligible randomized controlled trials were screened out, and the required data were extracted and analyzed
using RevMan 5.4. The methodological quality was evaluated using the Cochrane Risk of Bias Assessment Tool.
RESULTS: A total of 10 RCTs were included, involving 869 patients with COPD. The analysis results showed that
Guben kechuan preparation could improve the effective rate ( RR = 1.21, 95% CI=1.14-1.29, P<0.000 01 ) ;
compared with the control group, the study group using this preparation had advantages in pulmonary function
improvement, including forced expiratory volume in the first second (FEV,), forced vital capacity (FVC), the ratio
of FEV, to FVC (FEV,/FVC), the percentage of FEV, to predicted value (FEV, predicted value), and expiratory
peak flow rate, all of which showed greater improvement. None of the included studies reported serious adverse
reactions. CONCLUSIONS: Guben kechuan preparation can increase the overall effective rate of COPD treatment,
improve pulmonary function indicators, and demonstrate good safety. However, due to the limitations in quality and
quantity of the included studies, more high-quality research is still needed to verify these findings.
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