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Tetrandrine Adjuvant Treatment of Silicosis: A Meta-analysis and GRADE Evaluation

LAI Baoyong!, CHU Aijing', FAN Yingyi!, PEI Xiaohua'?*(I.The Third Affiliated Hospital of Beijing University of
Chinese Medicine, Beijing 100029, China; 2.The Xiamen Hospital of Beijing University of Chinese Medicine, Xiamen 361001,
China)

ABSTRACT: OBJECTIVE To evaluate the benefits and harms of tetrandrine adjuvant treatment of silicosis. METHODS
The inclusion criterion was the RCT of tetrandrine plus the conventional therapy for silicosis. Systematically searched involving
databases from their inception to January 1, 2021. Data were summarized using risk ratio(RR) or mean difference(MD), both
with their 95% confidence intervals(CI). RevMan5.3 was used for data analyses. The GRADEpro online system was used to
evaluate the quality level of current evidence. RESULTS Twenty-one RCTs were totally included, involving 1 700 patients.
The pooled results showed clinical total effective rate in tetrandrine plus the conventional therapy group was higher than the
conventional therapy group alone(RR 1.31, 95%CI[1.11, 1.55], n=7, I’=79%) or Xifei Ning plus the conventional therapy
group(RR 1.23, 95%CI[1.10, 1.36], n=4, PP=37%); the forced vital capacity(FCV), forced expiratory volume in one
second(FEV1), and FVC/FEV1 in tetrandrine plus the conventional therapy group were higher than the conventional therapy
group alone(MD 0.1, 95%CI[0.02, 0.17], n=4, ’=48%), (MD 0.05, 95%CI[0.00, 0.09], n=5, ’=64%) and (MD 4.74, 95%CI[2.32,
7.16], n=4, ’=58%). The FCV and FEV1 in tetrandrine plus the conventional therapy group was higher than Xifei Ning plus the
conventional therapy group (MD 0.09, 95%CI[0.08, 0.1], n=2, ’=0%) and (MD 0.23, 95%CI[0.14, 0.31], n=4, ’=0%). The
improvement on SGRQ score was significant in tetrandrine plus the conventional therapy group(P<0.05). The improvement on
clinical symptoms(such as cough, chest pain, suffocation) was significant in tetrandrine plus the conventional therapy
group(P<0.05). The adverse reactions in treatment group could be recovered after according treatment without significant
differences compared with control group. At present, the certainty of relevant efficacy evidence was mainly downgraded to “low”
or “very low”. CONCLUSION The effectiveness of tetrandrine plus the conventional therapy for silicosis seemed to be better
than the conventional therapy alone. Application of tetrandrine plus the conventional therapy couldn’t increase the occurrence of
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adverse events. However, rigorously designed well-reported studies are warranted to confirm the findings.

KEYWORDS: tetrandrine; silicosis; pneumoconiosis; randomized controlled trials; meta-analysis
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Fig. 7 Forest plot of meta-analysis of FEV1 improvement
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Fig. 8 Forest plot of meta-analysis of SGRQ score
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Fig. 9 Forest plot of meta-analysis of clinical symptom score improvement(cough, chest pain and suffocation/tightness of breath)
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Fig. 10 Forest plot of meta-analysis of total clinical symptom score improvement
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Tab.2 Summary of adverse reactions and adverse events

AN BRI /ARG DA A 17 B

Wz R 2H Xif R
X4z 2018 B L0, a2 B, S B AR I A B NS ATy, %o
JAT T 2011 I P R R R 43 1k 13 R 2 P SRR A SR e N A 22 B 4 451
F3E 2014 BT AN KR BT AN B
#iE 2015 Yy IEH AN R R R PIIEH AN R R R
I 2016 I I S SRR A i A3 A 10 45N 2 451 IR S TR A B SR 43 A 19 45N 10 14
H 4ER] 2012 et BUAH SR R A H B SR B R R
Ak 2015 FEERANIE 1, KRR 1 AR RN EL
-118 - Chin J Mod Appl Pharm, 2022 January, Vol.39 No.1 HE BN 2 2% 2022 45 1 A5 39 B4 1 1]



SO, D0 R I P TIER T  EA TRAE R 1700 f], ZEE 55 Bon iy O RIS F AT Ik
BTV BRI R N R ARG A RAE R T REDUE R S IR R B A AR . BGE YfE
FRIGUEDE BT A TER G W, PPNEERARIUTC e w5 s 3 A2 0% i (SGRQ 1F4M) 7 1 B —5E
RIS W I TIERIT R A 2P RN s, % —Jri, REDUE R B E TR
UEAE B R Bl BARE”, BASERILER 30 ORI AN B, IR RS WA Ao
2.4.7 REMGEDH AUREFE LRI T g E R R . . S
ASCHRECEL YA 2 10 5, BOR T Begg's KE 301 = 2@ k2 AHFST 45 48 R gy O 1 2
RFEMFATEL, ZABRET IR P IRKESARE ISR, — R s s
AECHE 4T o Begg's L5 (=2.13, P=0.1)7~ gk . Mg Mo S A G I AR IR, St S B
P<0.05, HAORPADGAFERAE AR M B REiTE 0 B #1058 0A 7 AR A T SR bt ey
oA R B ILIE 11 R, R RN A SCHE R D, A7 AR S SRl
Begg’s funnel plot with pseudo 95% confidence limits i llﬁ %b}%ﬁg i%\ﬁE © 9\%?%%?& élﬁ ’ ﬁ 2
0.6 ) . AP ARER T A 2 B2 (1 1)) . ak
(2 ). AN (1 )RR R FE (1 )5 AN R
JRE, ABREAE Ab R I4 A 2 fig, 550k REZH AH L oS
024 - eSS 57 2 BRI 4 Fos B2 34
° IR P R R g AR U g, (EL R A ) IR
0] Ay HAt 3 WIRFGEARAE A A OCA R . 3
RAGFH G HEAR N, W H R Al e 2 —

0 o1 02 AR 42 4 R 80 Bhia T RE TR R 259 o
s.c. of: logRR FEUTE 3 IR YT B 2 — i il it 4 2L iy 2
B11 X&) Begg's i & AEACHERR , WD BB IR R G A OC S 1 & R IR
Fig. 11 Begg’s funnel plot of publication bias B0 LG 2 MO G55 AR g — Rl
3 g PEHY, BB O R WA B OB, SR — PR
AL 21 FRAOCSCHR, Hit2ilE SRR A Y, SR O EEA SN 2

£3 RCF R EIT R U E 7 W4 % E 48 B9 GRADE 44 £

Tab.3 GRADE evaluation of evidence of tetrandrine adjuvant treatment for silicosis

0.4

logRR
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D N Y TR L L . RO
FEAS 1 (B9 £l i) (95%CI) NSRS FRLE SRR WO R T TR S R
1 LB R+ IRYTT vs B RLIBYT

[y ST SR & 674(7) ®00Ck,b,e  RRI31[1.11, 1.55] 1000 A3&hn 671 4] 45 1000 A3gHn 879 i, LR 745~1 040 i
FVC 257(4) ®@®0Ca,d  MDO0.10[0.02, 0.17] - MD>0.1, Fiffl: 0.02~0.17
FEV1 503(5) ®®CCa,e  MD0.05[0.00, 0.09] - MD>0.05, JE[f: 0.00~0.09
FVC/FEV1 468(4) ®®C0n,e  MD4.74[2.32, 7.16] - MD>4.74, JiEf: 2.32~7.16
SGRQ B A&PESY 248(2) &00Ca,d,e  MD-5.97[-8.43, —3.50] - MD<5.97, Jilfl: 8.43~3.50

2 WP C R+ RIRIT vs BT+ 5 BIRYT
I PR A A 0% 329(4) ®ae RR1.23[1.10, 1.36] 1000 {};JH]” 788 A 1000 A0 969 f, Jull: 867~1 072 4
FVC 185(2) ®a,d,e MDO0.09[0.08, 0.10] - MD>0.09, jE[l: 0.08~0.1
FEVI 274(4) ®®a,d MDO0.23[0.14, 0.31] - MD>0.23, JiEffl: 0.14~0.31

3B C R ERIRIT VS LR+ H IR T
FEV1 146(2) &00Ca,d,e  MDO0.15[0.09, 0.21] - MD>0.15, JE[H: 0.09~0.21

e a— A R s b—IEHR R — B0 o—FrRESR G 30 s d—Fr A EdR ARG B 1 5 e— R B Mmfir; @O0~ H BiEH: BT 559K, &
SEWFFEAR T REXT IUA ST 45 SR A R, kel s B prgs R ol {5 B AT MR s @ OO0 H RIIESE Bt S G RAIL, BRI T RO 25 R 1Y
A AF BEERANEE

Note: a-risk of bias; b—inconsistency; c—indirectness; d—imprecision; e—publication bias; @®0OO0-low quality of the evidence, confidence in the effect

estimate was limited, the true effect may be substantially different from the estimate of the effect; @OOO—very low quality of the evidence, very little
confidence in the effect estimate, the true effect was likely to be substantially different from the estimate of the effect.
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