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Network Meta-Analysis of Traditional Chinese Medicine Injection Combined with Conventional
Regimen in the Treatment of Jaundice Hepatitis*

GUO Jing'*, YANG Yuqing', LI Chunxiao””**( 1. Henan University of Chinese Medicine, Zhengzhou
450046, China; 2. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou
450000, China; 3. Engineering Research Center for Clinical Application, Evaluation and
Transformation of Traditional Chinese Medicine/Henan Provincial Key Laboratory for Clinical Pharmacy
of Traditional Chinese Medicine of Henan, Zhengzhou 450000, China; 4. Collaborative Innovation

Center for Chinese Medicine and Respiratory Diseases Co-Constructed by Henan province & Education

Ministry of China, Henan University of Chinese Medicine, Zhengzhou 450046, China)

ABSTRACT OBJCETIVE: To compare the efficacy and safety of different traditional Chinese medicine injection
combined with conventional regimen in the treatment of jaundice hepatitis based on network Meta-analysis method.
METHODS: CNKI, Wanfang Data, VIP, SinoMed, PubMed, the Cochrane Library, Web of Science and Embase
were retrieved to collect the randomized controlled trials ( RCT) of traditional Chinese medicine injection combined
with conventional regimen in the treatment of jaundice hepatitis ( the control group was treated with conventional
regimen, without traditional Chinese medicine injection, while the observation group was given traditional Chinese
medicine injection on the basis of control group) up to Sept. 2022. Two researchers independently screened the
literature and extracted the data. The network Meta-analysis was performed by using Stata 14 software, and the risk of
literature bias was evaluated by using RStudio software. RESULTS: A total of 66 RCT were enrolled, including 6 269
patients. The intervention measures in the observation group were Tanreqing injection, Kuhuang injection, Qingkailing
injection, Shuganning injection, Yanhuanglian injection, Yinzhihuang injection combined with conventional regimen,
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and the control group received conventional regimen. Network Meta-analysis showed that, in terms of improving the
total clinical effective rate, the surface under the cumulative ranking curve ( SUCRA) was Tanreqing injection
(88.3%) > Qingkailing injection (77.3%) > Yanhuanglian injection (60.3% ) > Shuganning injection (52.4%) >
Kuhuang injection (42. 1% ) > Yinzhihuang injection (29. 6% ). In terms of improving the total clinical effective rate,
the order of SUCRA was Qingkailing injection (78.3%) > Yinzhihuang injection (64.5%) > Kuhuang injection
(61.0% ) > Tanreqing injection (59.1%) > Shuganning injection (44.2% ) > Yanhuanglian injection (41.8%). In
terms of reducing direct bilirubin, the order of SUCRA was Shuganning injection (95.3%) > Kuhuang injection
(61.5%) > Tanreqing injection (35.0% ). CONCLUSIONS:. The current evidence shows that the 6 kinds of
traditional Chinese medicine injections combined with conventional regimen can significantly improve the clinical
efficacy of patients with icteric hepatitis. Tanreqing injection combined with conventional regimen is the best in
improving the total effective rate. In terms of reducing total bilirubin, Qingkailing injection combined with conventional
regimen has a better effect. In terms of reducing direct bilirubin, Shuganning injection combined with conventional
regimen has more significant effect. However, due to the limitations of different interventions and quality or quantity of
included studies, this conclusion still needs to be verified by more high-level studies.

KEYWORDS Jaundice hepatitis; Traditional Chinese medicine injection; Clinical efficacy; Network Meta-analysis
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+R3 HBEIZEMHMIR Meta 247 SMD(95%CI) |

CcT TRQ+CT KH+CT QKL+CT SGN+CT YHL+CT YZH+CT
CT 0
TRQ+CT 1.62 (0.42~2.81) * 0
KH+CT 1.65 (0.83~2.46) * 0.03 (-1.42~1.47) 0
QKL+CT 2.05(0.84~3.26) * 0.43 (-1.27~2.13) 0.40 (-1.05~1.86) 0
SGN+CT 1.32(0.47~2.16) = -0.30 (-1.76~1. 16) -0.33(-1.50~0.85) -0.73 (-2.21~0.74) 0
YHL+CT 1.18 (-0.29~2.64) -0.44 (-2.33~1.44) -0.47 (-2.14~1.20) -0.87 (-2.77~1.02) -0.14 (-1.83~1.54) 0
YZH+CT 1.77 (0.28~3.26) * 0.16 (-1.75~2.06) 0.13(-1.57~1.83) -0.28 (-2.19~1.64) 0.45 (-1.26~2.17) 0.60(-1.49~2.68) 0

TR P<0.05,

FIRIE AL, EAE 45 EDLIE 3, fEl 3 AT KH+CT 5 CT 75
RUREL R, Fen I SR+ CT MU E e 2 (6 4>
RCT) AW w2 (771 ) .

2.6.2 RFEMM EEMLLER B L F WA 45 R 8w, 78
X =0 (1% 3 15 28 9O 19 SCHR 2 A1 AN KX B, 7 1T REFE7E — 8
) K e A INEEAR G, DL 4.

2.6.3 R Meta 20H75 SUCRA #ERHERE : HAEARL R 1 W
AR Meta 3074 6 AP HLERZE R, X KH+CT(SMD=1. 70,
95%CI=0.76 ~2.63) .SGN+CT (SMD = 3.05,95% CI = 1. 40 ~

PIE E B2 N 50T 2024 AR5 24 55 3 )

4.71) 5 CT lW#, ZR A8 L (P<0.05), L% 4,
SUCRA {8 HE ¥ g #F JIF 77 ¥ 81 W (195.3%) > v B¢ I 4 W
(61.5%) >IEPTHEIF S (35. 0% ) >CT(8.2%) , WK 7,

x4 HEBIEHMIK Meta 247 SMD(95%CI) ]

CT TRQ+CT KH+CT SGN+CT
CT 0
TRQ+CT  0.80(-1.46~3.07) 0
KH+CT 1.70(0.76~2.63) *  0.89(-1.56~3.34) 0
SGN+CT  3.05(1.40~4.71) *  2.25(-0.56~5.06)  1.36(-0.55~3.26) 0

" Fm P<0.05,
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