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Meta-analysis of Qingkailing Injection in treatment of viral hepatitis

WANG Qian, XIE Jia-jun®,  HU Feng-li, = YANG Yi-fan, = CHEN Meng
(Research Center for Drug Safety Evaluation, Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China)

ABSTRACT: AIM The proofs of evidence-based medicine of Qingkailing Injection’ s effect on viral hepatitis are
lack in spite of the wide use of Qingkailing Injection in medical practice. This study aims to use Meta-analysis to e-
valuate its clinical effect and safety. METHODS Such databases as CNKI, VIP and Wanfang were searched for
randomized controlled trials related to Qingkailing Injection in treatment of viral hepatitis, which were published of-
ficially between 1996—2016. Revman 5. 3 software was used to conduct Meta-analysis for the effective rate, rate of
adverse reaction, the decrease rate of ALT, AST and TBIL of Qingkailing Injection. Meanwhile, subgroup analy-
sis was conducted to the clinical effect of doses [ < 0.5 mL/(kg + d), 0.5 - 0.67 mL/(kg - d),
>0.67 mL/ (kg - d) ], treatment courses ( <14 d, > 14 d), manufacturers ( Beijing University of Chinese
Medicine Pharmaceutical Factory, Shenwei Pharmaceutical Company, Shanxi Taihang Pharmaceutical Company )
, year (1996 to 2002, 2003 to 2009, 2010 to 2016). RESULTS Fourteen studies were included according to
the criterion. The results of Meta-analysis showed that the total effective rate, the decrease rate of ALT, AST and
TBIL in Qingkailing Injection group were significantly higher than those in the control group (P <0.05). Where-
as, no significiant differences were found between Qingkailing Injection group and the control group of its rate of

adverse reaction (P >0.05) . Subgroup-analysis showed that the effective rate of Qingkailing in doses subgroup,
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treatment courses subgroup, manufacturers subgroup and year subgroup were significantly higher than those of the

control group. CONCLUSION  Qingkailing Injection has obvious benefit in the treatment of viral hepatitis,

which can reduce the activity of ALT and AST, also can reduce the content of TBIL. But we should pay attention to

the prevention of allergic reaction in the clinical use.

KEY WORDS: Qingkailing Injection; effective rate; Meta-analysis; adverse reaction
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Fig. 1 Funnel plot for the effective rate of

Qingkailing Injection
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Fig. 3 Forest graph for the decrease rate of ALT of Qingkailing Injection
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Fig. 4 Forest graph for the decrease rate of AST of Qingkailing Injection
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Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

HIES 2005 8 80 0 46 53.7% 10.90[0.61,193.43] i
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Test for overall effect: Z = 1.85 (P = 0.06)
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Fig. 6 Forest graph for the adverse reaction ratio of Qingkailing Injection
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The protection of Xihuang Capsules against acute radiation-induced oral mucosi-
tis and its mechanisms

DONG Ke-chen',  XIA Lin', LIANG Yi',  JIN Guang-hua’, ZHU Lin-yan'"
(1. Department of Oncology of Head and Neck, Huangshi Central Hospital, EDong Healthcare, Huangshi 435200, China; 2. Tumor Radiation Cen-
tral of Huangshi, Huangshi 435200, China)

ABSTRACT: AIM  To explore the radioprotective function of Xihuang Capsules ( Bovis Calculus artifactus,
Moschus, Olibanum, Myrrha) in patients with acute radiation-induced oral mucositis and its mechanisms.
METHODS Eighty patients with nasopharyngeal carcinoma undergone radiotherapy were randomized into two

groups: treatment group (radiation plus Xihuang Capsules) and control group (radiation alone). The comparison
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