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Systematic Review of Clinical Efficacy and Safety of Traditional Chinese Medicine Combined
with Western Medicine in the Treatment of Sjogren Syndrome Related Interstitial Lung
Disease”
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Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing 100010, China;
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ABSTRACT OBJECTIVE:; To systematically review the clinical efficacy and safety of traditional Chinese medicine
combined with western medicine in the treatment of Sjogren syndrome related interstitial lung disease ( SS-ILD).
METHODS: CNKI, Wanfang Data, VIP, CBM, PubMed, Web of Science, Embase and the Cochrane Library
databases were retrieved to collect randomized controlled trial of traditional Chinese medicine combined with Western
medicine in the treatment of SS-ILD (the study group was treated with traditional Chinese medicine on the basis of
conventional western medicine, while the control group received conventional western medicine alone). The retrieval
time was from database establishment to Oct. 10th, 2022. RevMan 5. 3 software was used to collect and analyze the
literature, and the Cochrane collaboration network bias risk assessment was used to evaluate the literature quality.
RESULTS: A total of 8 studies were enrolled, including 605 patients with SS-ILD. Meta-analysis showed that the total
effective rate of the study group was higher than that of the control group (RR =1.24,95% CI=1.09-1.41,P =
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0.001) , and the improvement of percentage of forced expiratory volume at one second to the expected value ( MD =
7.05,95%CI=5.52-8.59,P<0.000 01) , erythrocyte sedimentation rate (MD=-8.35,95%CI=-15.18--1.52,P=
0.02) and other outcome indicators were better than those of the control group, the relief of cough (MD=-0.48,
95%CI=-0.96-—0.01,P=0.04), fatigue (MD=-0.71,95%CI=-1.28--0.14,P=0.01) and xerophthalmia
(MD=-0.75,95%CI=-1.37--0.13,P=0.02) were better than those of the control group, the differences were
statistically significant. There was no significant difference in the incidence of adverse drug reactions between two
groups (RR =0.63,95% CI =0.22-1.82,P=0.39). However, compared with the control group, the treatment
regimen in the study group had no significant advantages in improving the expected percentage of carbon monoxide
dispersion, C-reactive protein level, and xerostomia degree. CONCLUSIONS; Traditional Chinese medicine combined
with western medicine can significantly improve the efficacy of SS-ILD, improve lung function, and alleviate clinical

symptoms. However, the number of literature and cases included in this study is small, and the quality of the literature

is low. The above conclusions need to be confirmed by subsequent large-sample, high-quality clinical studies.

KEYWORDS Sjogren syndrome related interstitial lung disease; Traditional Chinese medicine; Meta-analysis
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Fig 13 Meta-analysis of comparison of adverse drug
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