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[ Abstract] Objective Based on having been published systematic reviews, to evaluate the present situation
of clinical research level and quality of evidence of Xuebijing injection for treatment of severe pneumonia in order to
provide reference and inspiration for carrying out related studies in the future. Methods Chinese Journal Full—text
Database (CNKI), Wanfang database, VIP database (VIP), Chinese Biomedical Literature Database (CBM), the Cochrane
clinical trials, the PubMed database of the US National Library of Medicine and the Holland Medical Abstracts EMBASE
database were used for computer retrieval of the published literatures concerning systematic reviews of Xuebijing
injection for severe pneumonia from the establishment of the databases up to December 2014. The methodological and
reporting qualities of included systemic reviews were assessed by using the clauses and sub—clauses of Assessing the
Methodological Quality of Systematic Reviews tool (AMSTAR) and Preferred Reporting Items for Systematic Reviews
and Meta—Analysis (PRISMA), the Cochrane bias risk assessment tool of randomized controlled trial (RCT) was used
to evaluate the methodological quality of RCT included in systematic reviews, and the evidence levels were evaluated
by using the grading of recommendations assessment, development and evaluation (GRADE) method. Results Two
related systematic reviews involving 16 original RCT were included, flaws existed in the methodological quality and the
reporting quality of systematic reviews and the methodological levels of original studies were all poor. Two systematic
reviews reported 18 outcome indexes, after the evidences were strongly evaluated, they mainly revealed as "low" or
"very low" evidences. Conclusions Xuebijing injection in the treatment of severe pneumonia has potential efficacy,
however, the methodological quality of present researches was relatively poor and the quality of evidence was low or very
low. Clinicians should cautiously apply the evidence to make any decision in clinical practice. It is necessary to have a
larger sample and higher methodological quality in clinical researches to validate the resuits in the future.
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