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Abstract

Objective: To objectively evaluate the effectiveness and safety of the intervention of Traditional
Chinese Medicine (TCM) in the treatment of post-viral interstitial pulmonary fibrosis using me-
ta-analysis, with the aim of providing more evidence-based support for the future application of
TCM in treating this condition. Method: A computerized search was conducted in both Chinese and
English databases, with the time limit extending up to March 1, 2024. Following literature screen-
ing and data extraction, a descriptive analysis of the results and conclusions of the included stud-
ies was performed. The quality of the included studies was evaluated using the PRISMA statement,
and the methodological quality was assessed using the AMSTAR 2 tool. Meta-analysis was con-
ducted using RevMan 5.4. Results: A total of 7 studies were included, comprising 8 randomized
controlled trials with 844 clinical treatment patients, of which 437 were in the experimental
group and 407 in the control group. Compared to the control group, the experimental group
(TCM/TCM combined with conventional Western medicine treatment) showed significant im-
provement in clinical symptoms [OR = 3.22, 95%CI (2.20, 4.72), P < 0.00001] [MD = -0.79, 95% CI
(-0.19, -0.48), P < 0.00001]; pulmonary fibrosis was also improved [MD = -2.74, 95% CI (-4.09,
-1.38), P < 0.00001]. However, there was no significant improvement in lung function (DLCO),
with no statistically significant difference [MD = 3.29, 95% CI (-0.67, 7.25), P = 0.10]. One study
reported adverse reactions, mainly symptoms such as palpitations, gastro esophageal reflux, oral
ulcers, and diarrhea, which could resolve on their own or disappear. Conclusion: Current evidence
indicates that TCM, whether in the form of decoctions, patented medicines, or herbal preparations,
can effectively improve clinical symptoms such as dyspnea, wheezing, and breathlessness in pa-
tients with post-viral interstitial pulmonary fibrosis, thereby enhancing their quality of life and
delaying the progression of pulmonary fibrosis. No severe adverse reactions have been reported
thus far. However, the conclusions of the study still require confirmation through more rigorous,
high-quality, large-sample randomized controlled trials.
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Figure 1. Mechanism of post-viral interstitial pulmonary fibrosis
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Figure 2. Literature screening flowchart
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Table 1. Basic characteristics of included studies

1. PRI RS EEI R4 NN R ERFHE

FEA ) 531 FHith it LR
NI (5I%)l o ie b "
T ¢ il BT 0} R4 A
- T:9:13  T:18~57 (38.56 + 16.37)
2005 [15] 22 10 R 5 w340 H OB
Ci4:6  C:18-57 (39.87 + 19.55)
T:15:17  T: 24~70 (46.38 + 16.43) :
AR5 g LOSARSE mpmm - 00
[17] C:18:11 C:19-78 (45.31+1456) 777
o T T:17~71 ‘
KR 2575 + 7 N
200481 Y o 171 i iR 3AH @0
. T:48:50  T:14~65 (4821 +522)  p s
mﬁlgozo 98 97 Eﬂfﬁ%@;" YomEEm TR Q@
[19] Ci45:52  C:14~65 (49.63 +5.71)
. T:33:3 T >18(43.67 + 17.88) S
2?2??6 36 24 %wgéﬁ TOmEES 1M 00
[16] C21:3  C:>18 (42.67 + 24.95)
. T:21:9 T:62.23 +558 N
2?;23’; 30 30 i‘mﬁél’gﬁ TOmEEM 64N ®%®
[20] C:19:11 C: 60.6 + 6.41
Xuedong 100 100 T- T:>18 SIKE
An 2021 R 2 @©
[22] 100 100 (o C:>18 23 NRIK

E: T ovliedl, COXR4l. ZRfahs: © ABR; @ M CT: ©® Mizhag; @ ARIKRM.

Random sequence generation (selection bias) _

Allocation concealment (selection bias) - |

Blinding of participants and personnel (performance bias) - |

Blinding of outcome assessment (detection bias) | |

Incomplete outcome data (attrition bias) _
Selective reporting (reporting bias) _
otherbias

L l l ] ]
r T T T 1
0% 25% 50% 75% 100%

. Low risk of bias I:‘ Unclear risk of bias . High risk of bias

Figure 3. Bias risk of included studies on TCM treatment for post-viral interstitial pulmonary fibrosis
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Figure 5. Meta-analysis of symptoms of interstitial fibrosis after herbal treatment of viral
5. RZRTTRE R A RAE L AEER Meta 347

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% CI
Cheng Zhongpei2023 121 7.79 30 19.37 9.19 30 05% -7.27[-11.58,-296] —
He Ming2005 0.94 0.81 22 1.2 1.03 10 17.5%  -0.26 [-0.98, 0.46]
Zhang Mengyun2022 0.78 0.67 36 1.64 0.63 24 82.0% -0.86[-1.19,-0.53] [ |
Total (95% CI) 88 64 100.0% -0.79 [-1.09, -0.48] ‘

Heterogeneity: Chiz = 10.91, df = 2 (P = 0.004); 2 = 82% . - f f }
Test for overall effect: Z = 5.10 (P < 0.00001)

Figure 6. Meta-analysis of symptom scores of interstitial fibrosis after herbal treatment of viral
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Figure 7. Meta-analysis of chest CT of interstitial fibrosis after herbal treatment of virus
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Figure 8. Meta-analysis of chest CT scores in interstitial fibrosis after herbal treatment of viral
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Figure 9. Meta-analysis of DLCO in interstitial fibrosis after herbal treatment of virus
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