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Meta—analysis of Traditional Chinese Medicine Atomized Inhalation in Assisting Treatment of Ventilator-associated Pneumonia DONG Qunya',
WU Qiqi>, HU Hantong®, et al 1. Zhejiang Rehabilitation Medical Center, Hangzhou(310052), China; 2. Zhejiang Chinese Medical University; 3. The
Third Affiliated Hospital of Zhejiang Chinese Medical University
Abstract:[Objective] To systematically evaluate the efficacy and prognosis of traditional Chinese medicine(TCM) atomized inhalation in assisting treatment
of ventilator—associated pneumonia(VAP). [Methods] From construction to April 2021, PubMed, Cochrane Library, Web of Science, Clinical Trials,
China National Knowledge Infrastructure(CNKI), VIP, WanFang and SinoMed databases were searched for random controlled trials(RCTs) of TCM
atomized inhalation in assisting treatment of VAP. The total effective rate, the level of white blood cell(WBC), the level of procalcitonin(PCT), the
duration of intensive care unit(ICU) stay, and the oxygenation index of arterial oxygen pressure/inspired fraction of O, (PaOyFi0O,) were used as outcome
indexes. The data were then extracted and merged. The bias risk assessment tool of Cochrane Collaboration was used to evaluate the quality of a single
study. RevMan 5.4 software was used to conduct Meta—analysis. [Results| Twelve articles were included, 909 patients in total. Meta—analysis results
showed that the total efficiency of TCM atomized inhalation group was significantly better than that of control group [odds ratio(OR)=4.27, 95%
confidence interval(CI)(2.53,7.20), P<0.00001]. It had the lower level of WBC [mean difference(MD)=-1.11, 95%CI(-1.40,-0.81),P<0.00001]; and the
lower level of PCT[MD=-0.49, 95%CI(-0.59,-0.40), P<0.00001]. TCM atomized inhalation could shorten the duration of ICU stay|MD=-2.70, 95%CI(-
3.13,-2.27), P<0.00001]. It also had the higher oxygenation index of PaO/FiO, [MD=52.07, 95% CI(47.44, 56.71), P<0.00001]. [Conclusion] The
assisting treatment of VAP with TCM atomized inhalation can improve the clinical effect and prognosis. However, there is publication bias, which needs
further verification.
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#3 Chinese Herbal Drugs [Title/Abstract]
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#6 Traditional Medicine, Chinese [Title/Abstract]
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[] Unclear risk of bias [l Highrisk of bias

B Low risk of bias

3 G A SRR A7 IR TPl 14
Experimental Control Odds Ratio Odds Ratio

M-H, Fixed, 95% CI

M-H. Fixed, 95% CI

Fig 2012 23 24 13 22 37% 1592[1.81,140.16]

FRIR 2015 43 46 3 46 154%  3.98[1.02,15.58]

FEFEAR 2018 40 45 32 44 237% 3.00[0.96, 9.40] =

BSA 2015 36 40 29 40 191%  3.41[0.98 11.85]

=4 2019 30 34 23 34 178%  3.59[1.01,12.73] L E—

IR 2019 45 47 38 47 10B%  5.33[1.08 26.18] —

f3E 2020 28 a0 2230 97%  5.09[0.98 26.43] |

Total (95% CI) 266 263 100.0% 4.27[2.53,7.20] -

Total events 245 193

Heterogeneity: Chi*= 2.10, df= 6 (P = 0.91); F= 0% El.l=]1 0?1 110 150

Test for overall effect: Z=5.43 (P = 0.00001) Favours [contral] Favours [experimental]
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Experimental Control
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Mean Difference

IV, Fixed, 95% CI IV, Fixed, 95% CI

Study or Subgrouy Mean SD Total Mean SD Total Weight
EFENE 2018 532 079 45 7.07 0898 44 0.0%
PR 2015 11.44 103 40 1233 135 40 31.3%
ZFE{E 2019 1038 1.76 34 11.84 197 34 11.0%
PR 2013 1145 112 34 1234 14 32 230%
FEe 2019 11.29 1.24 47 1242 155 47 2649%
P38 2020 9.96 2.01 30 12.02 214 30 7.8%
Total (95% CI) 185 183 100.0%

Heterogeneity: Chi*=4.91, df=4 (P=0.30), F=18%
Test for overall effect: Z=7.39 (P < 0.00001)

Mean Difference

-1.75[212,-1.38]

-0.89 [-1.42, -0.36] ——
-1.46 [-2.35, -0.57]
-0.89 [-1.50,-0.28] —
113 [1.70,-0.56] —
-2.06 [-3.11,-1.01]
1.11[-1.40, -0.81] 4
-2 -1 0 1 2

Favours [experimental] Favours [control]

1 4 fiid 7K 7 Meta 43 Hr

Mean Difference

IV, Fixed, 95% CI IV, Fixed, 95% CI

&5

Experimental Control
_Study or Subgroup _Mean _SD Total Mean SD Total Weight
HkAAtEp 2014 1.08 0.64 41 153 077 41 101%
R 2015 1.27 051 40 168 066 40 142%
ZFE 2019 0.85 0.28 34 131 043 34 320%
FE 2013 1.28 052 34 169 07 32 106%
g 2019 1.23 0.44 47 177 076 47 151%
FEE 2015 1.06 0.37 36 172 06 36 179%
Total (95% CI) 232 230 100.0%

Heterogeneity: Chi*= 3.06, df=5{P = 0.69); F=0%
Test for overall effect: Z=9.94 (P = 0.00001)

-0.45[-0.76,
-0.41 [-0.67,
-0.46 [-0.63,
-0.41[0.71,
-0.54 [-0.79,
-0.66 [-0.89,

-0.49 [-0.59, -0.40]

-0.14]
-0.14]
-0.29]
-0.11]
-0.29]
-0.43]

JE
-
P
-
-
P
-

05 025 0 025 05
Favours [experimental] Favours [control]

El6 PCT/KF-Metadr Hr

Experimental Control

Mean Difference

Mean Difference

IV, Fixed, 95% CI IV, Fixed, 95% CI

Study or Subgrou Mean SD Total Mean SD Total Weight
SRR 2015 9.93 1.25 46 1263 173 46 483%
SHAEHE 2011 95 22 30 121 28 30 11.3%
HEARSE 2014 63 22 41 9.4 34 142%
VEEE 2015 1012 3.44 36 11.25 306 36  81%
HoER 2019 6.32 2.04 50 947 302 50 18.0%
Total (95% CI) 203 203 100.0%

Heterogeneity: Chi*= 5.45, df=4 (P = 0.24), F= 27%
Testfor averall effect: Z=12.33 (P = 0.00001)

K7

-2.70[-3.32,-2.08]
-260[3.87,-1.33]
-3.10[-4.24,-1.96]
-1.13[2.63,0.37] —
-315[4.16,-214]) —

-2.70[-3.13,-2.27]

JE——

-
-4 -2 0 2 4
Favours [experimental] Favours [control]
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Mean Difference

Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

SIEE 2011 2633 332 30 2287 408 30 B.1% 34.60[15.78,53.42)

WA 2014 27476 2385 41 22356 1879 41 251% 51.20 [41.95, 60.45] —
TFE 2015 28112 1577 36 22504 1B6.73 36 38.1% 56.08[48.57, 63.59] —
ok 2019 27478 2364 0 22352 18.74 50 30.7% 51.26[42.90, 59.62) —
Total (95% CI) 157 157 100.0% 52.07 [47.44, 56.71] <
Heterogeneity: Chi*= 4.47 df=3 (P=021), F=33% -E:D _2-5 ﬁ 2-5 5-0

Test for overall effect 2= 22.02 (P = 0.00001)

Favours [control] Favours [experimental]
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