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Rapid Health Technology Assessment of Angong Niuhuang Pills in the Treatment of Cranio-
cerebral Emergency*

MENG Xiangran, CAO Xue, SUN Minglin, Al Yanke, HE Liyun, LIU Jia (Institute of Basic Research
in Clinical Medicine, China Academy of Chinese Medicine Sciences, Beijing 100700, China)

ABSTRACT OBJECTIVE; To evaluate the effectiveness, safety and economy of Angong Niuhuang pills in the
treatment of craniocerebral emergency through the rapid health technology assessment, so as to provide evidence-based
reference for clinical practice and decision-making. METHODS; PubMed, Embase, the Cochrane Library, CNKI,
Wanfang Data, CBM and the official website of health technology assessment agency were retrieved, the retrieval time
was from the establishment of the database to Mar. 31st, 2022. According to the inclusion and exclusion criteria, the
basic information and outcome indicators of the literature were extracted, and the quality of the included literature was
evaluated, and the research results were summarized and analyzed qualitatively. RESULTS: A total of 8 systematic
reviews/ Meta-analyses and 2 network Meta-analyses were included. No health technology assessment reports and
pharmacoeconomic studies were retrieved. In terms of diseases involved, 1 study involved acute cerebral infarction and
cerebral hemorrhage, 3 studies focused on cerebral hemorrhage, 2 studies on acute cerebral infarction and 2 studies on
craniocerebral injury, and 1 study on pulmonary encephalopathy and 1 study on hepatic encephalopathy. Literature
analysis showed that the clinical effective rate of Angong Niuhuang pills combined with conventional treatment for
cranial emergency was generally better than that of conventional treatment alone, which had advantages in decreasing
National Institutes of Health Stroke scale score and oxidative stress levels, improving Glasgow coma score, ability of
daily living scale score, Glasgow outcome score and Barthel index score. Meanwhile, the incidence of adverse drug
reactions was lower with higher safety. CONCLUSIONS: Angong Niuhuang pills has good efficacy and safety in the
treatment of craniocerebral emergency. Pharmacoeconomic studies on Angong Niuhuang pills may be considered in the
future to supplement the evidence of its economic evaluation for the treatment of craniocerebral emergency.
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Tab 1 General characteristics and quality evaluation of included literature
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Tab 2 Curative effect evaluation of Angong Niuhuang pills in the treatment of craniocerebral emergency
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