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[ Abstract]  Objective To evaluate the synergy and attenuation of astragalus membranaceus related oral preparations of
traditional Chinese medicine in the adjuvant therapy for pulmonary tuberculosis, to provide scientific evidence for oral
preparations of traditional Chinese medicine in treating pulmonary tuberculosis. Methods Computer was used to search RCTs

about astragalus membranaceus related oral preparations of traditional Chinese medicine combined with chemotherapy in treating
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pulmonary tuberculosis from createing database to September 2016, including published literatures in CBD, CNKI, VIP,
Wanfanng Data, PubMed, EMBase, ISI and Cochrane library, unpublished literatures in Chinese Clinical Trial Registry and
American Clinical Trial Registry, thereinto patients of control group received anti — tuberculosis chemotherapy regimens, while
patients of test group received anti — tuberculosis chemotherapy regimens combined with astragalus membranaceus related oral
preparations of traditional Chinese medicine. RevMan 5. 3 software was used to carried out the Meta — analysis. Results A total
of 20 literatures were involved, including 4 098 patients with pulmonary tuberculosis. Meta — analysis results showed that, sputum
negative conversion rate [ RR =1.35, 95% CI (1.21, 1.50) ), improvement rate of lesions absorption [RR =1.21, 95% CI
(1.10, 1.32) ], shrink ratio of tuberculous cavity [ RR =1.19, 95% CI (1.08, 1.31)], improvement rate of clinical
symptoms and signs [ RR =1.12, 95% CI (1.07, 1.16) ) of test group were statistically significantly higher than those of
control group (P < 0.05); incidence of gastrointestinal reactions [ RR = 0.32, 95% CI (0.24, 0.43)]), liver function
damage (RR=0.35, 95%CI (0.25, 0.49)) and rash (RR=0.31, 95%CI (0.11, 0.87)]) of test group was statistically
significantly lower than that of control group, respectively (P <0.05). Inverted funnel plot showed that, literatures reported
sputum negative conversion rate may exist publication bias, while literatures reported improvement rate of lesions absorption and
literatures reported shrink ratio of tuberculous cavity may not exist small possibility of publication bias. Conclusion According
to existing literature evidence, astragalus membranaceus related oral preparations of traditional Chinese medicine can improve the
sputum negative conversion rate, improvement rate of lesions absorption, shrink ratio of tuberculous cavity and improvement rate

of clinical symptoms and signs, reduce the incidence of gastrointestinal reactions, liver function damage and rash, has certain

synergy and attenuation in the adjuvant therapy for pulmonary tuberculosis.
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Table 3  Results of of methodology evaluation included literatures
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control group and test group
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Figure 5  Forest plot for comparison of safety evaluation results between

control group and test group
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Figure 6 Inverted funnel plot for publication bias of literatures reported sputum negative conversion rate, literatures reported improvement rate of lesions

absorption and literatures reported shrink ratio of tuberculous cavity
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