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[Abstract] Objective To adopt Meta analysis to evaluate the clinical effectiveness and safety of Xuebijing
injection, a patent traditional Chinese medicine (TCM), in the auxiliary treatment of severe pneumonia. Methods
Databases of CNKI, Wanfang, VIP, PubMed, Dutch Medical Abstracts Embase, Cochrane Library, etc. were searched
by a computer from the establishment of the various databases to their releases in August 2020 to collect the randomized
controlled trials (RCT) with comparisons of clinical efficacy of treating severe pneumonia between observation group
using Xuebijing injection combined with conventional Western medicine treatment and control group adopting only
simple conventional Western medicine treatment. The literatures were screened and data extracted by two independent
researchers, and the quality of the included literatures were evaluated by Cochrane "bias risk assessment tool". RevMan
5.4 software was used for Meta analysis, and the potential bias of the included literature was evaluated by inverted
funnel chart. Results A total of 22 articles were included, involving 2 497 patients, among them 1 258 cases in the
observation group and 1239 cases in the control group. The results of the risk of bias quality evaluation showed that
the quality of the included studies was generally relatively low. Due to the inconsistency of the numerical expressions
of partial indicators reported in the literatures, only descriptive analyses were carried out. According to the Meta
analysis results, compared with that of the control group, the total effective rate of patients in the observation group was
significantly higher [odds ratio (OR) = 2.55, 95% confidence interval (95%CI') was 2.06-3.14, P < 0.000 01], the mortality
was obviously lower (OR = 0.47, 95%CI was 0.34-0.65, P < 0.000 01), total length of hospital stay [mean difference
(MD) = -4.02, 95%CI was -5.15 to =2.88, P < 0.000 01] and mechanical ventilation time (MD = -3.88, 95%CI was —6.15
to —1.61, P = 0.000 8) were all markedly shortened, oxygenation index was obviously increased (MD = 51.39, 95%CI was
26.45-76.32, P = 0.000 1), white blood cell count was significantly reduced (MD = -1.90, 95%CI was -2.23 to —1.57,
P < 0.000 01), and the effect of observation group was better than that of control group in improving the pneumonia
severity index (PSI). However, there was no statistically significant difference between the two groups in pathogenic
positive rate (OR = 0.77, 95%CI was 0.51-1.15, P = 0.20). Only sporadic cases in the observation group showed adverse
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reactions such as dizziness, headache, diarrhea, chest tightness, etc., and the difference in the incidence of adverse

reactions between the two groups did not reveal any statistical significance. Funnel plot analysis of the studies

included in the Meta analysis on clinical total effective rate indicated that there might be potential publication bias.

Conclusions Xuebijing injection as a clinical adjuvant treatment for severe pneumonia has obtained relatively

good clinical effect. However, at present due to the lack of randomized, double-blind, large-sample and multi-center

RCT studies, the effectiveness and safety of above Xuebijing therapeutic usage need more high-quality RCT

researches to verify.
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