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Systematic Review and Meta-Analysis on Efficacy and Safety of Oral Administration of
Traditional Chinese Medicine in the Treatment of Post-Infection Cough*
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(1. Dept. of Respiratory and Critical Care Medicine, Ruikang Hospital Affiliated to Guangxi University
of Chinese Medicine, Nanning 530011, China; 2. Dept. of Emergency, Xi’ an Hospital of Traditional
Chinese Medicine, Xi’ an 710021, China)

ABSTRACT OBJECTIVE: To systematically review the clinical efficacy and safety of oral administration of
traditional Chinese medicine in the treatment of post-infection cough. METHODS: Randomized controlled trials on oral
administration of traditional Chinese medicine in the treatment of post-infection cough ( the observation group was given
oral administration of traditional Chinese medicine, including traditional Chinese medicine decoction and traditional
Chinese medicine granules; the control group received blank control, placebo or Western medicine) published from
database establishment to Jun. 30th, 2024 were collected by searching 7 Chinese and English databases. Literature
screening and quality assessment were conducted according to the Cochrane criterion, Meta-analysis on the enrolled
studies was performed and GRADE framework was used to evaluate the evidence. RESULTS: A total of 16 studies were
enrolled, including 2 894 patients. Meta-analysis showed that oral administration of traditional Chinese medicine had
better efficacy in improving clinical total clinical effective rate (RR=1.19,95%CI=1.15-1.23), reducing daytime
cough symptom score (SMD=-0.98,95%CI=-1.46--0.51) , nighttime cough symptom score (SMD=-1.21,95%CI=
—1.76-—0.67) and traditional Chinese medicine syndrome score (SMD = -1.11,95% CI = —1.65-—0.57), and
reducing neuropeptide substance P (SMD=-2.86,95%CI=-4.39--1.33), interleukin-6 (SMD=-1.93,95%CI =
-3.29--0.57), neurokinin A (SMD=-1.11,95%CI=-1.45--0.77) levels than those in the control group, and
oral administration of traditional Chinese medicine had lower case number of adverse drug reaction than that of the

control group (OR=0.53,95%CI=0.35-0.80) , with statistically significant differences ( P<0.05). However, there
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was no statistically significant difference in the comparison of quality of life scores between the observation group and
control group (SMD =0.40,95% CI=-0.31-1.10,P=0.27). GRADE classification showed that the total effective

rate and case number of adverse drug reaction were high-quality evidence. CONCLUSIONS: Oral administration of

traditional Chinese medicine in the treatment of post-infection cough has definite efficacy and safety, yet there are

problems such as low quality and high heterogeneity of enrolled studies, which still needs high-quality RCT evidence.
KEYWORDS Post-infection cough; Traditional Chinese medicine; Meta-analysis; GRADE assessment
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