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Therapeutic Efficacy of Bailing Capsule for Stable COPD: Systematic Review
MENG Hai-yang, CHEN Jie, WU Hai-yan, REN Bin(The First Affiliated Hospital of Sun Yat-sen University,
Guangzhou 510080, China)

ABSTRACT OBIJECTIVE: To evaluate the therapeutic efficacy of Bailing capsule for stable chronic obstructive pulmonary dis-
ease (COPD). METHODS: Retrieved from Cochrane Library, PubMed, EMbase, CNKI, CBM, Wanfang database and VIP data-
base, RCTs about Bailing capsule in the treatment of stable COPD were included; the quality of selected literatures was evaluated
and Meta-analysis was conducted using Rev Man 5.2 software. RESULTS: A total of 6 studies were included, involving 588 pa-
tients. Meta-analysis demonstrated that Bailing capsule could improve FEV1 [MD=0.14, 95%CI (0.04,0.25), P=0.006], pw(O.)
[MD=3.59, 95%CI (1.50,5.68), P=0.001], p,(CO,) [MD=—2.38, 95%CI(—4.12,—0.63), P=0.008] and 6-min walking dis-
tance [MD=49.59, 95% CI (32.29, 66.89), P<<0.000] in patients with stable COPD; there were statistically differences. CON-
CLUSIONS: Bailing capsule could improve arterial blood gas index, pulmonary function index and exercise tolerance in patients
with stable COPD; but more large-scale and high-quality RCTs are required due to few and low quality included studies.
KEYWORDS Bailing capsule; COPD; Meta-analysis; Systematic review
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