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Meta-analysis of Tanreqing Injection in the Treatment of Epidemic Parotitis
WANG Zong-xi,ZHU Hui-juan, WEN Jiu-fang(Jingzhou Municipal First People’s Hospital, Hubei Jingzhou
434000, China)

ABSTRACT OBJECTIVE: To evaluate the therapeutic efficacy and safety of Tanreqing injection in the treatment of epidemic par-
otitis. METHODS: Randomized controlled trials (RCT) about Tanreqing injection in the treatment of epidemic parotitis were re-
trieved to screen the qualified researches; Jadad scale was used to evaluate the quality of included trials and Meta-analysis was con-
ducted for therapeutic efficacy by using RevMan5.0.0. RESULTS: 8 RCTs were included. There was statistical significance in defer-
vescence time [MD=—1.07,95% CI( —1.20, —0.95), P<<0.01], detumescence time[MD=—1.75,95% CI( —2.53, —0.96) , P<
0.01], clinical effective rate [RR=1.25, 95% CI (1.14, 1.37) , P<<0.01]between control group and experiment groups. CONCLU-
SION: Tanreqing injection shows sound therapeutic effect on epidemic parotitis, showing low incidence of adverse drug reactions.
Because the quality of present researches is poor, these results should be verified by strictly-designed multiple-center large-scale
sample RCT.
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Tab 1 General information of included studies

Wk R BRRGRAAED o A o — Wi FREE i
s 2008 33/33 RIGHEINR025~04 ml/(kged)  FIBFHHEHH 10 mg/ (kg-d) 7 D23 FEH 2
I 2010 2721 FIEETNL03~05 ml/(kerd)  FIEFHEHE 0 mg/ (kgrd) 710 0B 5 2
R 2011 371 JHGEEA025~05 ml/ (kged) — FIEHAEL 10 mg/(kg+d) ) KR I
B3 2011 66/60 JANEEIR03~05 ml/(kgd) — FIEFHIESH 10 m/ (kg-d) 7 ® KR |
e 2009 46/32 JHIEEAN05~1 ml/ (kg-d) FIEH R 10 mg/ (kged) 7 03 FER 1
e 2009 321 JHGEEIE05~1 ml/ (kg+d) FEF AR 10 mg/ (kged) 7 0B KRR |
o 2007 2/23 JAEEGR 0S5 ml/ (kged) FIEFHAESR 10 mg/ (kg-d) 7 02 KA 2
FaE" 2005 34/34 P05 ml/ (kged) FIEF AR 10 mg/ (kg-d) 5 0] A5 2
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Test for overall effect: Z = 16.61 (P < 0.00001) Favours experimental  Favours control
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Fig 1 Forest plot for Meta-analysis of defervescence time in
2 groups
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Fig 2 Forest plot for Meta-analysis of detumescence time in
2 groups
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Fig 3 Forest plot for Meta-analysis of clinical effective rate
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Analysis of the Utilization of TCM Injection in Our Hospital during 2009 —2011
LIU Chang-ye, WANG Jie-song, WANG Huan,ZHANG Jie(Dept. of Pharmacy, No. 306 Hospital of PLA, Bei-
jing 100101, China)

ABSTRACT OBJECTIVE: To summarize the utilization of TCM injection in our hospital, and analyze the rationality of clinical
application, and provide guidance for rational use of drugs. METHODS: All data of TCM injection of our hospital during 2009 —
2011 was collected, sorted by consumption sum, DDDs, DDC and sorting ratio. RESULTS: The amounts of TCM injection in our
hospital during 2009 — 2011 were 1 160.40, 1 526.93 and 1 692.73 million yuan, increasing by 31.59% in 2010 and 10.86% in
2011. The consumption sum of TCM injection always accounted for 30% of total consumption sum of Chinese patent medicine in 3
years. The growth rate of anti-tumor agents was the fastest, nearing to 8%. The consumption sum of Xiao aiping injection occupied
the first place in 3 years, and the amount of it was 212.34, 296.33 and 369.34 million yuan, respectively. TCM injection for acti-
vating blood took up the front place in the list of DDDs; the opposite was anti-tumor agents. CONCLUSION: The use of TCM in-
jections in our hospital is generally rational, but anti-tumor agent should be appropriately restrained.

KEY WORDS TCM injection; Utilization and analysis; Rational use of drugs
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