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Abstract: Objective To systematically review the clinical efficacy and safety of traditional Chinese medicine (TCM) compound

prescriptions in the treatment of post-infectious cough (PIC)

in children. Methods A computer-based search was

[FE4 T H | E% A RE I 4T H (81373687, 81874490,
82074494 ) ; i1 748 B B 7 W FH F Al F 7% 31 Jal 100 @ (2022H2/

conducted in eight databases, including China National

Knowledge Infrastructure (CNKI) , WanFang Data, VIP

101300088) (Chinese Journals Service Platform) , SinoMed, PubMed,
[V RIS ] S/, Lo, PR, RSP 2iayr )L Embase, Cochrane Library, and Web of Science, for
BeJe WZMR A I PRI 9E T AR relevant literature on the treatment of PIC in children, with
EGIES | RARE, BATE, #0852, A4 S0 ; publication dates from the inception of the databases up to
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December 10, 2024. The quality of the included studies was assessed using the Cochrane Handbook for Systematic Reviews of Interventions ,
and meta-analysis was performed using Review Manager 5.4 software. Results (DA total of 17 studies were included, involving 1, 296
children (691 males, and 605 females) aged 1 to 17 years. @The risk of bias in the included studies was assessed using the RoB 2 tool,
indicating some studies had potential bias risks. (3)Meta-analysis results showed that the experimental group had a higher clinical efficacy rate
and better TCM syndrome efficacy than the control group [RR=1.18, 95% CI (1.13, 1.24), P<0.000 01; RR=1.38, 95% CI (1.14,
1.68) , P=0.001]. The experimental group also showed better improvement in cough, expectoration, and TCM syndrome scores [SMD=
-0.67, 95% CI (-0.84,-0.50), P<0.000 01; SMD=-0.52, 95% CI (-0.82, -0.21), P=0.000 9; SMD=-1.02, 95% CI (-1.21, -0.82),
P<0.000 01 |. The experimental group had a shorter onset and cure time than the control group [ SMD=-1.10, 95% CI (-1.82, -0.37), P=
0.003; SMD=-0.38, 95% CI (-0.71, —0.05), P=0.02]. The recurrence rate of PIC in children of the experimental group was lower than that
in the control group [RR=0.34, 95% CI (0.12, 0.95), P=0.04]. 10 articles included in the literature reported adverse reactions, but no
adverse events occurred. Conclusions Compared to Western medicine, the use of TCM compound prescriptions alone is more effective in

improving cough, expectoration, and TCM syndrome symptoms in children with PIC. It also enhances clinical efficacy, shortens treatment

time, and demonstrates high safety. However, the limited number and quality of the included studies require further validation of these

findings.
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Test for overall effect. Z=5.27 (P< 0.000 01)
Total (95%CT) 451 445 100.0% -0.67 [-0.84, -0.50] <>
Heterogeneity: Tau®= 0.04; Chi*= 19.39, df= 12 (P= 0.08); /= 38% Y + ; 3
Test for overall effect: Z=7.59 (P < 0.000 01)
Test for subaroun differences: Chi*= 4.5, df= 2 (P= 0.10). /= 56.4% Favours [reatment. Favours feontrol
Es5 ety fikE

2432 WERBY 8RS SCHRI2 SRR T
Ry A VR P R B A A HEBR JF WA
7 Jodi SCHR 202202004 meta S TS S N 9N ABIFSY
FEAE S TRAE (P=0.01, P=62%) , i 56 20 75 PR 8 TR
A3y 75 TG T 6 B4 [SMD=~0.52, 95%CI ( -0.82,
-0.21) |, ZRA G E L (P=0.000 9), Z&—HIkk
PO 5T 5 R AT RO AE b, R R R A
&7,

244 WEIEFERL 8k R0 TR
7 1 JE P B IEAE R AR IS B . meta 23 BT 45 SR
7N, A 5T 5 PR3/ (P=0.45, P=0% ) , i 56 41
FE [ AR B2 UE i R 53 Oy AR T B4 [SMD=

-1.02,95% CI(-1.21,-0.82) |, Z A 4= X (P
<0.00001), VLK 8,

2.45 BT B[]
2.4.5.1 B 25 SCHER Y IR AS T 25 ) i

BUHTTE] o meta 20T 25 5 W , 98 AF 5% 52 o K
(P=0.04,P=76%) , 5 X} BG4 Fb 3¢, 1 56 20 7] 4 5 ke
I E] [SMD=~-1.10, 95%CI ( - 1.82, - 0.37) , P=
0.003], WL 9,

2.4.5.2 JRAAIE 2SR RS TLE PICTA AT
o meta /M TZEAR R IAMSE BT NP=0.48,
P=0%) , 5% B4 LA i 2l ol 4 i s s Rl LSM D=
-0.38,95%CI1(-0.71,-0.05),P=0.02]. WLI&I10,
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Treatment Control Std. Mean Difference Std. Mean Difference
r Subgrou S n T Weil d % CI 1V, m, 95% CI
1.3.10~-5
Li2015 094 081 29 157 118 28 6.9% -0.62[-1.15,-0.08]
Shao 2017 167 061 36 282 089 36 00% -1.49[-2.02,-0.97)
Zhang 2012 098 077 48 195 094 47 105% -1.12[-1.55,-0.69] —
Subtotal (95% CI) 77 75 17.4% -0.89 [-1.39, -0.40] g
Heterogeneity: Tau®= 0.07; Chi*= 2.08, df=1 (P= 0.15);/’= 52%
Test for overall effect: Z= 3.55 (P= 0.000 4)
1.3.2 01213
Chen 2018 06 0.6 30 081 055 30 76% -0.36 [[0.87,0.15) —
Dong 2021 089 098 36 171 151 36 88% -0.64 [11.11,-0.16)
Jin2019 037 103 46 155 265 46 11.3% -0.58 [-1.00,-0.16) ———
Yi2017 15 068 43 192 098 43 107% -0.49 [-0.92,-0.06) —
Subtotal (95% CI) 155 155 38.3% -0.52[-0.75, -0.30] >
Heterogeneity: Tau®= 0.00; Chi*= 0.70, df = 3 (P= 0.87); /= 0%
Test for overall effect: Z= 4.54 (P< 0.00001)
1.3.3 0/2/4/6
Chen 2010 153 155 30 233 175 30 75% -0.48 [-0.99, 0.04]
Li 2024 193 226 30 387 35 31 74% -0.65[-1.16,-0.13]
Liu 2018 167 158 30 255 1682 29 7.3% -0.53 [-1.05,-0.01]
Liu 2018 (2) 1.87 1.737 30 234 1778 29 75% -0.26 [-0.78, 0.25] =
Liu 2023 087 143 32 18 132 30 75% -0.67 [1.18,-0.15)
Ma 2024 194 222 31 393 255 30 7.2% -0.82 [-1.35,-0.30]
Subtotal (95%CI) 183 179  44.3% -0.57 [-0.78, -0.36] >
Heterogeneity: Tau?= 0.00; Chi*= 2.63, df= 5 (P= 0.76); /= 0%
Test for overall effect: Z=5.27 (P< 0.00001)
Total (95%CI) 415 409 100.0%  -0.61[-0.75,-0.47] L 2
Heterogeneity: Tau®= 0.00; Chi*= 9.36, df= 11 (P= 0.59), /= 0% 3 ' > :

Test for overall effect: Z= 8.55 (P < 0.000 01)
Test for subaroun differences: Chi*=1.79. df= 2 (P=0.41). /%= 0%

&6

Treatment Control Std. Mean Difference
Study or Subgroup _Mean _SD Total Mean SD Total Weight IV, Random. 95% CI

Favours [treatment] Favours [control]

GO AR R AR B (TR 20 54 )

Std. Mean Difference

Chen 2010 083 059 30 08 066 30 141% 0.05[-0.46, 0.55]
Chen 2018 011 055 30 02 06 30 141% -0.15 [-0.66, 0.35]
Dong 2021 053 085 36 111 088 36 14.8% -0.66 [-1.14,-0.19]
Liu 2018 057 063 30 072 075 29 14.0% -0.21 [-0.73, 0.30]
Liu 2023 119 133 32 22 16 30 140% -0.68 [-1.19,-0.17)
Ma 2024 013 034 31 067 055 30 133% -1.17 1.72,-0.62)
Yi2017 213 1.1 43 298 089 43 156% -0.79 [-1.23,-0.35)
Total (95% c1) 232 228 100.0% -0.52[-0.82,-0.21]

IV, Random. 95% €

Heterogeneity: Tau*= 0.11; Chi*= 15.85, df= 6 (P= 0.01),/°= 62% T
Test for overall effect: Z= 3.32 (P=0.000 9)

Favours [treatment] Favours [control]

Std. Mean Difference

B7 "zREBReyHMNE
Treatment Control Std. Mean Difference

r Subgr Mean Total Mean T Weight IV, Random, 95% CI
Chen 2010 5§53 32 30 797 33 30 13.9% -0.74 [-1.26,-0.22)
Li 2024 35 382 30 752 543 31 138% -0.84 [-1.37,-0.32) =
Liu 2018 6.37 203 30 101 245 29 10.8% -1.64 [-2.23,-1.04] ——
Liu 2023 422 372 32 793 406 30 137% -0.94 [-1.47,-0.42)
Lv2016 123 926 50 244 1718 50 Not estimable
Ma 2024 265 286 31 623 397 30 133% -1.02 [-1.56,-0.49]
Zhang 2012 367 193 48 585 218 47 206% -1.05 [-1.48,-0.62]
Zhao 2023 381 286 32 672 281 32 14.0% -1.01 [-1.54,-0.49]
Total (95%CI) 233 229 100.0% -1.02[-1.21,-0.82]

1

IV.Random.95%cl

Heterogeneity. Tau®= 0.00; Chi*= 5.79, df= 6 (P= 0.45);/°= 0%
Test for overall effect: Z=10.23 (P < 0.000 01)

8 PERIEEMRSHAKRE

-2 -1 0 1
Favours [treatment] Favours [control]

Treatment Control Std. Mean Difference Std. Mean Difference
d % CI IV, Ran % CI
Chen 2010 373 104 30 477 173 30 489% -0.72[-1.24,-0.20] —&—
Yi2017 421 1.22 43 6.01 1.23 43 51.1% -1.46 [-1.93,-0.98] —a—
Total (95% C1) 73 73 100.0% -1.10 [-1.82, -0.37] —~l———
Heterogeneity: Tau®= 0.21; Chi*= 4.16, df= 1 (P= 0.04), /= 76% + B : 1
Testfor overall effect Z= 2.97 (P=0.003) Favours [treatment] Favours [control]

9 ALZLE I A A A

« 39 .
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Treatment Control Std. Mean Difference Std. Mean Difference
udy or Subgrou Mean _SD_Total Mean Total Weight IV, Random. 95% CI IV, Random, 95% CI
Chen 2010 633 109 30 657 086 30 41.6% -0.24 [-0.75,0.27] —
Yi2017 811 223 43 922 233 43 584% -0.48[-0.91,-0.05] —a—
Total (95% C1) 73 73 100.0% -0.38[-0.71, -0.05] e EiE—
Heterogeneity: Tau?= 0.00; Chi*= 0.50, df= 1 (P= 0.48);/°= 0% B o . e b

Test for overall effect: Z= 2.28 (P=0.02)
B10 %

ARG AEETT . meta 0BT 45 R SR, I ABTIE 7
RN (P=0.93, P=0%) , i 56 4 L3 PIC 19 & &

A

Favours [treatment] Favours [control]

B A AR AR A
2.4.6 FEM 35 SCE 23145 T X675 FAK T X

WA 41

=

[RR=0.34, 95%CI (0.12, 0.95) , P=
0.04]. WLE11,

Treatment Control Risk Ratio Risk Ratio
udy or Subgrouy nts Total nts Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Chen 2018 2 30 6 30 46.2% 0.33[0.07,1.52) —
Li 2024 0 30 2 31 119% 0.21[0.01,4.13]
Lv2016 2 50 5 50 42.0% 0.40[0.08,1.97) ——
Total (95% CI) 110 111 100.0% 0.34[0.12, 0.95] i
Total events 4 13
Heterogeneity: Tau®= 0.00; Chi*= 0.15, df = 2 (°= 0.93), = 0% 2 =01 0=1 1=0 160
Testfor overall effect 2= 2.05 (°= 0.04) Favours [treatment]  Favours [control]
BE11 R LA E
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