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Abstract

AIM: To assess the possible effect of integrated traditional
Chinese and Western medicine on severe acute respiratory
syndromes.

METHODS: The current available randomized controlled
trials of integrated traditional Chinese and Western medicine
on SARS were identified through systematically searching
literature in any languages or any types of publications.
Additional studies of gray literature were also collected.
The quality of studies was evaluated by two investigators
independently based largely on the quality criteria specified
CONSORT. Statistical analysis of the results was performed
using RevMan 4.2.0 software developed by the Cochrane
Collaboration.

RESULTS: Six studies (7 = 366) fulfilling the inclusion criteria
were found, of which the quality of one study was graded
as B, the remaining five were graded as C. Two studies were
performed with meta-analysis, the other four studies existed
some heterogeneity for which meta-analysis could not be
performed, a significant effect on lung infiltrate absorption
was found in the treatment groups of these two studies
[RR 6.68, 95% CI (2.93, 15.24), P<0.01], there was no
significant differences between the mortality [RR 0.86, 95%
CI (0.22, 3.29), P = 0.82] and the average dosage of
corticosteroid [WMD -39.65, 95% CI (-116.84, 37.54),
P = 0.31]. The other three studies also showed significant
differences in infiltrate absorption, including national drug
No. 2. 3. 4 in combination with Western medicine [RR 5.45,
95% CI (1.54, 19.26)], compound formulas NO. 1 combined
with Western medicine [WMD 0.24, 95% CI (0.02, 0.46)],
compound formulas combined with Western medicine [RR
8.06, 95% CI (0.40, 163.21)]. Kangfeidian No.4 in combination
with Western medicine had no significant effect on symptom
improvement such as loss of dyspnea and cough [RR 1.50,
95%CI (0.41, 5.43)] and [RR 1.29, 95%CI (0.30, 5.43)].

CONCLUSION: Integrated traditional Chinese and Western
medicines has some positive effects on lung infiltrate absorption
in SARS patients, and is recommended as an adjunct treatment

for SARS. However, its effect on SARS requires further careful
study due to limited available randomized control trials.

Zhang MM, Liu XM, He L. Effect of integrated traditional
Chinese and Western medicine on SARS: A review of clinical
evidence. World J Gastroentero/ 2004; 10(23): 3500-3505

http://www.wjgnet.com/1007-9327/10/3500.asp

INTRODUCTION

Severe acute respiratory syndromes (SARS) is a readily
transmissible new disease emerged in the 21% century that
imposes athreat to international health!*®. SARS s caused by
anove coronavirus, first identifiedin Hong Kong, United States
of American and Germany. It isdueto an infection with SARS
associated coronavirus (SARS-CoV). The genome of SARS-
CoV is29 727 nucleotides in length and has 11 open reading
frames, and itsgenome organization is similar to that of other
coronaviruses*”, SARS is an acute respiratory illness with
typical symptoms of fever, cough and difficult bresthing. Besides,
it may be associated with other symptoms, such as headache,
muscular stiffness, myalgia, loss of appetite, malaise, chills,
confusion, dizziness, rash, night swest, nauseaand diarrhea. SARS
can bedividedinto 5 typesand 4 stages. The 5 typesare common
type (typical type), mild type, severe type and more severe
type. The four stages are potential stage (2-10 d), initial stage
(1-7 d), developing stage (8-14 d), and recovery stage (1-14 d),
which are classified based on the developing process of SARS
patient conditions by the criteria of Western medicine. SARS
can also bedivided asinitial stage (1-5 d), acute stage (3-10 d),
critica stage (7-14 d) and recovery stage (10-18 d) based on the
theory of traditional Chinese medicing®l,

SARS demonstrates dramatically the global havoc that its
epidemic had broken out worldwide including mainland China,
Taiwan, Hong Kong, Vietnam, Singapore, Macao, North American
and Europe when the first case was found in Foshan city,
Guangdong Province, Chinaon November 16, 2002. Airborne
droplets from SARS patients are the main transmission routes.
Based on the datafrom WHO. SARS epidemic appearsto have
peaked and is on the wane*2%3, A total of 916 SARS patients
diedin 8 422 cases and the mortality was about 11%. A total of
5327 SARS patients occurred in mainland China and 349 of
them died, the mortality was about 7%. A total of 1 755 SARS
patientsoccurred in Hong Kong Specia Administrative Region,
China and 300 of them died, the mortality was about 17%. A
total of 655 SARS patients occurred in Taiwan, Chinaand 180
of them died, the mortality was 27%. The casefatdlity ratio was
estimated to belessthan 1% in persons aged 24 years or younger,
6% in persons aged 25 to 44 years, 15% in persons aged 45 to
64 years, and greater than 50% in persons aged 65 years and
oldert1419],

Western medicine for SARS

The treatment of SARS involves multiple disciplines, and
current recommendations are mainly based on the methods of
Western medicine including aliment therapy, respiratory
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auxiliary ventilation, anti-infection and glucocorticoid therapy.
The effectiveness for SARS was limited especialy in the first
and recovery stages. For example, in severe cases, corticosteriods
and ribavirin (antiviral medication) were used, however there
was ho evidence to support their general or routine use at this
stage and to confirm the risks and benefits of Western medicine
inthe treatment of SARS. Selective therapiesincluded the use of
antiviral agents, immunopotentiators and Chinese herbg®911.13

Chinese herbs in combination with western medicine for SARS
Traditiona Chinesemedicine(TCM)isauseful modd for scientific
therapies and has been practiced worldwide. Among the
components of TCM, herba agents possess complex biological
activities. In the theory of TCM, herbs preparations might
resolvetoxin, eiminate pathol ogical dampness, dispersethelung,
invigorate the blood circulation and resolve the blood stasis,
benefit Qi and nourish Yin*5*. Based on thisprinciple, Chinese
practitioners suspected that SARS was caused by pestilential
toxin, one of the important characteristics of SARS. Nine
traditional Chinese patent medicinesare optimized for controlling
different symptomsof SARS. Compared withthesmpletreatment
of Western medicine, Chinesemedicinein combinationwith Western
medicine for SARS may have better effectsin that it may reduce
the adverse eventsinduced by anti-biotic and anti-virustreatments
and other complications, shorten fever period and hospital stay,
promote lung infiltrate absorption and decrease damage to the
lung*®21. The 5 kinds of herbs are Kangfeidian No.1,2,3%34,
compound formulaNo.1%3, nationa drugsNo.2,3,4°%4, compound
herbs®, Kangfeidian No.4"¥. Unfortunately, no strong evidence
isavailableto demongrate the benefits and risks of Chinese herbs
in combination with Western medicinefor SARS.

Thisreview evaluated the possible effect of Chinese herbs
in combination with Western medicine for SARS, summarized
randomized controlled trials (RCT) and methods of integrated
traditional Chinese and Western medicinefor SARS, aswell as
arecommendation for future research.

MATERIALS AND METHODS

Data collection

A comprehensive searching strategy was used to identify all
current relevant RCTs regardless of languages or types of
publication (published, unpublished, in press, and in progress).
We searched MEDLINE for relevant trials (1966 to 2003),
EMBA SE (1980 to 2003), CBM (Chinese Biomedical Database,
1981 t0 2003), Chinese Cochrane Centre Controlled Trial Register
(up to 2003), Cochrane Controlled Trial Register in Cochrane
Library (issues1to 4, 2003), Current Controlled Trialsand The
National Research Register. The search terms were: “severe
acute respiratory syndrome”, “acute respiratory syndrome”,
“randomized-controlled-trial”, “random allocation” “double
blind method”, “single blind method”, placebo”, “herbs”,
“Chinese medicina” .

Thereferences of relevant trialsand reviewswereidentified
and RCTsin the Database of Chinese Evidence-Based Medicine
Center and in journals not included in this Database were
manually searched. We also checked the citations of existing
reviews and al studies identified by the above methods. The
authors of identified literature and relevant specialists were
contacted for additional information.

Types of studies and participants

Only randomized controlled trial sof Chineseherbsin combination
with Western medicine for SARS were included regardless of
blinding, follow up, language or publication status. Thefollowings
were excluded such asclinicd controlled trials of SARS patients
that failed to allocate into either trial, control group, case study
or anima experiments.

Only randomized controlled trials of Chinese herbs in
combination with Western medicinefor the diagnosis of SARS
patients with standard criteria of WHO in 2003 wereincluded.
Moreover, those SARS patients complicated with other
diseases such as diabetes, cardiovascular disease, hypertension,
or cancers were also included. The suspected SARS patients
and misdiagnosed patients were excluded.

Quality assessment
We screened thetitles, abstracts, and keywords of every document
retrieved to determine the quality of the papers. We retrieved
thefull articlesfor further assessment if the information given
suggested that the study included diagnosed SARS patients;
compared Chinese herbsin combination with Western medicine
with placebo, Chinese herbs, Western medicine or any other active
intervention; used random allocation to the comparison groups.
Wheredifferencesin opinion existed, wewould solvethem through
discussion. If we were unable to solve the disagreement through
discussion, we would contact the authors for clarification.
The quality of each trial was assessed based largely on the
quality criteria specified CONSORT!?Y, In particular, the
following factors were assessed??¥ such as minimization of
selection bias, minimization of performance bias, minimization
of attrition bias, and minimization of detection bias. Based on
these criteria, studies were subdivided into the following three
categories™: low risk of biaswhichmet al quality criteriagraded
asA. moderaterisk of biaswhich met one or more of the quality
criteriagraded as B, high risk of biaswhich did not meet one or
more criteriagraded as C.

Statistical analysis

Datawere extracted independently by two investigators with a
standardized form and analyzed using RevMan 4.2.0 software
developed by the Cochrane Collaboration?*?!, Heterogeneity
was tested using the Z score and the Chi square. Statistical
significance was set at P<0.05. We performed a meta-analysis
for the data. The dichotomous data expressed as rel ative risk
(RR). The continuous data expressed as wei ghted mean difference
(WMD). We cal culated the overall results based on the random
effect model.

Hypothesis

When datawere pool ed, we hypothesized that al Western mediicine
interventions used in control and trial groups had the same
effect on all the outcome measures indexed in this review.

RESULTS

Studies identified
Theinitial searching using the electronic search strategy listed
above and manual searching yielded 650 studies. After scanned,
48 studiesof Chinese herbsin combinationwith Western medicine
for SARS wereidentified to meet theinclusion criteria. Most of
the studies were published in Chinese. Of the 48 studies, one
study of clinical report on the suspected SARS patients was
excluded upon further scrutiny and the other 28 case reports
and 9 case control studieswere identified. There were 10 RCT
studies identified. Because of some reasons, we did not obtain
the complete report of studies. Further exclusion included one
study identified as randomized sample, but not randomization
allocation!®™, one study which compared Western medicine
versus Western medicine for SARS? and the other two studies
which were duplicate publication??, Finally, 6 RCT studies
of Chinese herbsin combination with Western medicinefulfilling
theinclusion criteriawere identified?-34.

Six studies (n = 366) were included®34, The details of the
designs of these studies are shown in Table 2. All six studies
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were conducted in China. The median time of treatment was 17 d.
Four studies reported the number of patientsin common type
and severe type?-1*; two studies performed ameta-analysis,
the datawere sufficient in quality, and similar®*1, One study was
Wiestern medicine plus compound herbs®; the other three studies
were about Western medicine plus nationa drugs 2,3,4%°%2 and
Kangfeidian No.4"*¥. The constituents and dosage of Chinese
herbs varied. Most of the studies with the heterogeneity of
intervention prevented us from doing a meta-analysis and a
meaningful subgroup analysis on Chinese herbs.

Study methodology
Most of theincluded studies had poor quality (‘ C' )23 gne
study was graded as BI*2 (Table 1).

All of the studies claimed as randomization, but none of
them described the method of randomization in details, and
none of the studies referred allocation concealment. Of the six
studies, one described its design in detailed randomization
process and the baseline data were reported adequatelyt*. Two

studies were described as stratified randomization*** and the
other three studies only mentioned ‘ randomization’ (2°0:34],
Withdrawa sand loss of follow-up werenot reported in Six studies
and none of the studies reported intention-to-treat analysis.

No adverse events of Chinese herbs were observed in the
included studies. Only one study reported the quality of life as
resultindex®3. Theeffect of integrated traditional Chinesemedicine
and Western medicine for SARS see Table 2.

Mortality
The mortality!?-*34 was reported in 4 studies.

National drugs No. 2. 3. 4 in combination with Western
medicine did not show a significant difference on mortality
comparedtosimpleWestern medicine(RR 0.41, 95%Cl 0.04, 4.78).

Kangfeidian No. 1.2. 3in combination with Western medicine
was tested in two studies®*! which used the same dosage and
treatment time and had the same outcome. Compared to smple
Western medicine, there was no significant effect on mortality
[RR0.86,95%Cl (0.22,3.29), P=0.82, Table 3].

Table 1 Design of the RCTs of traditional Chinese medicine in combination with Western medicine for SARS

Participants (case)

Study ID Grade of Trial Control Duration  Follow Main results
method interventions interventions up
Common type  Severe type
Zhao CH 2003 C 51 26 Western medicine Western 14-21d No  Mortality, lung
plus compound medicine infiltrate absorption,
herbs of kangfeidian symptom
No.1,2,3. improvement,
dosage of
glucocorticosteroids.
Wang BE 2003 C  Trial Control Trial Control Western medicine Western 10-20 d No  Mortality, lung
13 17 18 12 plus compound herbs. medicine infiltrate absorption,
Secondary infections,
dosage of methypred
nisolone, SO,
Wang RB 2003 C  Trial Control Trial Control Western medicine Western 14 d No  Mortality, lung
5 7 30 23 plus national drug medicine infiltrate absorption,
No.2,3,4. Secondary infections,
symptom improvement
Jiang ZY 2003 B 40 Western medicine Western 21dorso Yes Lung infiltrate
plus compound herbs medicine absorption, symptom
No.1,2,3. improvement, quality
of life
Zhang SN 2003 C 63 Western medicine plus Western 7d No Dose of glucocorticoid,
kangfeidian No.4 medicine lung infiltrate
absorption, symptom
improvement
Zhang XM 2003 C Trial Control Trial Control
7 9 24 23 Western medicine plus Western 21d No  Mortality, lung
compound herbs of medicine infiltrate absorption,
kangfeidian No.1,2,3. symptom
improvement,

dose of glucocorticoid,

length of fever
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Table 2 Results of meta-analysis of integrated traditional Chinese and Western medicine for SARS at the end of treatment

Participants

Comparison or outcomes Study Statistical method

Total Trial Control

Effect estimate

National drugs No.2.3.4 combined with Western medicine versus Western medicine

Mortality Wang RB 2003 65 1735 2/30 RR (fixed) 95%
Lung infiltrate absorption 53 25730 11723
The secondary infection 65 4/35 7/30

Compound formulas No.1 combined with Western medicine versus Western medicine

Symptom improvement  Jiang ZY 2003 40 7.90 (5.81) 6.50 (3.83) WMD (fixed) 95%
integral

Lung infiltrate absorption 40 0.65 (0.35) 0.38 (0.37)

Quality of life integral 40 19.93 (3.69) 22.10 (4.90)

Compound formulas combined with Western medicine versus Western medicine

Lung infiltrate absorption Wang BN 2003 59 30/30 26/29 RR (fixed) 95%

Kangfeidian No.4 combined with Western medicine versus Western medicine
Loss of dyspnea Zhang SN 2003 38 12/20 9/18
Loss of cough 30 9/16 7/14

RR (fixed) 95%

0.41 (0.04, 4.78)
5.45 (1.54, 19.26)
0.42 (0.11, 1.62)
1.40 (-1.65, 4.45)

0.24 (0.02, 0.46)

-2.17 (-4.86, 0.52)

8.06 (0.40, 163.21)

1.50 (0.41, 5.43)
1.29 (0.30, 5.43)

Table 3 Effect of Kangfeidian No.1,2, 3 with Western medicine in SARS patients

Outcome measure Kangfeidian No.1, 2, 3 combined Western medicine Relative risk (95% CI) P

Reference

with Western medicine alone
Mortality (n/N)
4/31 4/32 1.04 (0.24, 4.57) Zhang XM et al.
0/37 1/39 0.34 (0.01, 8.67) (2003)
Overall 4/68 5/71 0.86 (0.22, 3.29) 0.82
Lung infiltrate 27/31 18732 5.25 (1.49, 18.53) Zhao CH et al.
Absorbing 22/37 6/39 8.07 (2.71, 23.98) (2003)
Overall 49/68 24/71 6.68 (2.93, 15.24) <0.00001 Zhao CH et al.
The average N (mean+SD) WMD(95% CI) (2003)
Dosage of

Glucocrticosteroids 31 (304.13+£143.42)

15 (1 400.00+685.00)

Overall 46 52

32 (347.40£173.10)
20 (1 325.00+623.00)

-43.2 7(-121.67, 35.13)
75.00 (-366.27, 516.27)

Zhang XM et al.
(2003)

Zhao CH et al.
(2003)

-39.65 (-116.84, 37.54) 0.31

Lung infiltrate absorption

Six studiesreported the effect of Chinese herbsin combination
with Western medicine on the lung infiltrate absorptionf34.
Of the six gudies, threereported that Chinese herbsin combination
with Western medicine had a better effect than simple Western
medicingl #3134,

National drugs No. 2. 3. 4 in combination with Western
medicine®! showed a significant difference in lung infiltrate
absorption[RR 5.45, 95% Cl (1.54, 19.26)]. KangfeidianNo. 1. 2.3
in combination with Western medicine®3! showed a better
positive effect on lung infiltrate absorption [RR 6.68, 95% ClI
(2.93, 15.24), P<0.01] (Table3). Intheorigind study’™, n=31in
treatment group, n = 32 in control group, 21 d after treatment
with Kangfeidian No. 1. 2. 3 in combination with Western
medicine, symptomswereimproved by 87% in trestment group,
and 56% in control group. Inthe origina study, n=77*, it was
reported that the lung infiltrate absorption was less two daysin
trestment group. In treatment group n = 22, the basic absorption
time (16+8.8 d) and in control group n = 6, the basic absorption
time(18.4+8.2d).

Compound formulas No 1. in combination with Western
medicinel®? showed no significant differencein lung infiltrate
absorption between treatment group and control group [WMD
0.24, 95% ClI (0.02, 0.46)]. Compound formulasin combination
with Western medicinel®!! showed a positive effect on lung

infiltrate absorption [RR 8.06, 95% Cl (0.40, 163.21)].

Dosage of glucocorticosteroids

Kangfeidian No. 1. 2. 3in combination with Western medicine
versus Western medicing?34 for SARS showed no significant
effect on the treatment group [WMD -39.65, 95% Cl (-116.84,
37.54) P = 0.31] (Table3).

Additional results

Kangfeidian No 4 combined with Western medicine versus
Western medicine®d showed no significant effects on loss of
dyspnea[RR 1.50, 95% Cl (0.41, 5.43)] and loss of cough [RR
1.29,95%Cl (0.30,5.43)] (Table3).

DISCUSSION

Standard treatment and outcome index

To assess accurately any potential benefits and risksin the
treatment of SARS, treatment of Chinese herbs must be
scientifically evaluated. Standard treatment and outcome index
need to be developed, based on the principles used by the
Chinese herb practitioners. For example, criteriafor the dosage
and components of compound herbs, duration of treatment,
withdrawal and follow up, treatment protocols should be
adjusted according to the conditions of patients®®, |n the six
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studies, none of them were standardized and one study described
not any details on the dosage and components of compound
herbg®. Principa criteriafor outcomeindex areanother important
issue to be taken into account, such as mortality, symptom
improvement, lung infiltrate absorption, quality of life and
adverse events. The six studies varied in outcome index.
Trestmentsto be tested should be salected and standardized
o that potentially effectiveand important trestmentsare eva uated
first. The best evidence should be systematically reviewed,
summarized, and disseminated, which in turn would lead to
evidence-based decision making intraditional Chinese medicine.

Long term studies

Most of the current studies had a short duration, ranging from
7to21 dand asmall samplesize. All studiesdid not report data
on complianceand follow up. Asanew kind of respiratory disease
many unknown factors remain to be solved. SARS islikely to
require a longer period of follow-up. Based on the current
invegtigation, Chinese herbsmay a so be consdered asan adjuvant
trestment toimprovethequdity of life. Meanwhile, whether herbs
have any toxic effects should also be considered and attention
should be paid to their long-term adverse events. For example,
adverse events should be monitored by a standardized effective
reporting systemin clinical trialsand some severe adverse events
should also be studied or observed by epidemiological studies.

Adequate randomization method

SARS s asudden outbreak disease. It is somewhat difficulty
for usto conduct RCT, particularly in acute or critical stage.
The current six RCTs conducted suggest that it isapromising
work. However, a well designed RCT requires a thorough
understanding of randomization so that better research results
could be achieved.

Randomization includes 3 important steps: namely sequence
generation, allocation concealment and randomization
implementation®™”. Sequence generation is a method used to
generate the random allocation sequence, including details of
any restriction. Allocation concealment is to implement the
random all ocation sequence. Randomization implementationis
to generate the all ocation sequence. Well designed RCTs are
required to evaluate Chinese herbs combined with Western
medicine versus Western medicine.

REFERENCES

1 WHO. Severe acute respiratory syndrome (SARS): Status of
the outbreak and lessons for the immediate future. Geneva
World Health Organization 20 May 2003. Available from: URL:
http://www.who.int/csr/media/en/sars_wha.pdf

2 Chan-Yeung M, Ooi GC, Hui DS, Ho PL, Tsang KW. Severe
acute respiratory syndrome. Int J Tuberc Lung Dis 2003; 7:
1117-1130

3 Marra MA, Jones SJ, Astell CR, Holt RA, Brooks-Wilson A,
Butterfield YS, Khattra J, Asano JK, Barber SA, Chan SY,
Cloutier A, Coughlin SM, Freeman D, Girn N, Griffith OL,
Leach SR, Mayo M, McDonald H, Montgomery SB, Pandoh
PK, Petrescu AS, Robertson AG, Schein JE, Siddiqui A, Smailus
DE, Stott JM, Yang GS, Plummer F, Andonov A, Artsob H,
Bastien N, Bernard K, Booth TF, Bowness D, Czub M, Drebot
M, Fernando L, Flick R, Garbutt M, Gray M, Grolla A, Jones S,
Feldmann H, Meyers A, Kabani A, Li Y, Normand S, Stroher U,
Tipples GA, Tyler S, Vogrig R, Ward D, Watson B, Brunham
RC, Krajden M, Petric M, Skowronski DM, Upton C, Roper RL.
The Genome sequence of the SARS-associated coronavirus.
Science 2003; 300: 1399-1404

4 Rota PA, Oberste MS, Monroe SS, Nix WA, Campagnoli R,
Icenogle JP, Penaranda S, Bankamp B, Maher K, Chen MH,
Tong S, Tamin A, Lowe L, Frace M, DeRisi JL, Chen Q, Wang
D, Erdman DD, Peret TC, Burns C, Ksiazek TG, Rollin PE,
Sanchez A, Liffick S, Holloway B, Limor J, McCaustland K,

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Olsen-Rasmussen M, Fouchier R, Gunther S, Osterhaus AD,
Drosten C, Pallansch MA, Anderson LJ, Bellini WJ. Character-
ization of a novel coronavirus associated with severe acute
respiratory syndrome. Science 2003; 300: 1394-1399

Peiris JS, Lai ST, Poon LL, Guan Y, Yam LY, Lim W, Nicholls
J, Yee WK, Yan WW, Cheung MT, Cheng VC, Chan KH, Tsang
DN, Yung RW, Ng TK, Yuen KY. Coronavirus as a possible
cause of severe acute respiratory syndrome. Lancet 2003; 361:
1319-1325

Drosten C, Gunther S, Preiser W, van der Werf S, Brodt HR,
Becker S, Rabenau H, Panning M, Kolesnikova L, Fouchier RA,
Berger A, Burguiere AM, Cinatl J, Eickmann M, Escriou N,
Grywna K, Kramme S, Manuguerra JC, Muller S, Rickerts V,
Sturmer M, Vieth S, Klenk HD, Osterhaus AD, Schmitz H,
Doerr HW. Identification of a novel coronavirus in patients
with severe acute respiratory syndrome. N Engl J Med 2003;
348: 1967-1976

Huang GH, Feng YL. SARS diagnosis and therapy. Zhongguo
Huxi Yu Weizhong Jianhu Zazhi 2003; 2: 153-158

Xu XY, Wang GF, Lu HY, Li HC, Huo N, Wang J, Nie LG, Que
XL. The stage of SARS and the experience of SARS. Beijing
Daxue Xuebao 2003; 5(Suppl): 5-6

SARS preventive and treatment protocol by TCM. Tianjin
Zhongyiyao Feidian Zhuanji 2003; 20: 106-107

Zhong LS. Diagnosis and treatment protocol for SARS.
Zhonghua Yixue Zazhi 2003; 83: 1731-1752

Nie HQ, Luo XD, Zhang JZ, Su Q. Current status of severe
acute respirator syndrome in China. World | Gastroenterol 2003;
9: 1635-1645

Drazen JM. SARS-looking back over the first 100 days. N Engl
J Med 2003; 349: 319-320

WHO. Summary table of SARS cases by country, 1 November
2002-7August 2003. Available from:URL:http://www.who.
int/csr/sars/country/en/country2003_08_15.pdf.

WHO. Cumulative number of reported probable cases of SARS.
Available from: URL: http://www.who.int/csr/sars/coun-
try/2003_06_25/en/

Liu P, Cao Y, Qiao X. Clinical study on shenmai injection in
promoting postoperative recovery in patients of breast cancer.
Zhongguo Zhongxiyi Jiehe Zazhi 2000; 20: 328-329

Cohen I, Tagliaferri M, Tripathy D. Traditional Chinese medi-
cine in the treatment of breast cancer. Semin Oncol 2002; 29:
563-574

Li XH, Zhang K, Hu JH, Guo XH, Hu ZJ, Yang Y, Liang LC.
Clinical evaluation of the integrated traditional Chinese medi-
cine with western medicine on treatment of severe acute respi-
ratory syndrome (SARS). Proceedings International Science Sym-
posium SARS 2003: 125-130

Hai X. Clinical experience of treating SARS in Guangdong hospi-
tal of TCM. Tianjin Zhongyiyao Feidian Zhuanji 2003; 20: 24-25
Xiao PG, Wang YY, Cheng HS. Some research clues on Chinese
herbal medicine for SARS prevention and treatment. Zhongguo
Zhongyao Zazhi 2003; 28: 481-483

Xiao XH, Wang JB, He CS. On the rational exertion for the
prescriptions and drugs of TCM in prevention and treating
SARS. Zhongguo Zhongyao Zazhi 2003; 28: 664-668

Moher D, Schulz KF, Altman D. The CONSORT statement:
revised recommendations for improving the quality of reports
of parallel-group randomized trials. JAMA 2001; 285:
1987-1991

Schulz KF, Chalmers |, Hayes RJ, Altman DG. Empirical evi-
dence of bias. Dimensions of methodological quality associ-
ated with estimates of treatment effects in controlled trials.
JAMA 1995; 273: 408-412

Clarke M, Oxman AD, editors, Cochrane Reviewers’ Hand-
book 4.2 In: Review Manager (RevMan) [Computer program].
Version 4.2. Oxford, England: The Cochrane Collaboration, up-
dated June 2000

Egger M, Davey Smith G, Schneider M, Minder C. Bias in
meta-analysis detected by a simple graphical test. BMJ 1997;
315: 629-634

Kang J. The experience of treatment and preventing SARS by
traditional Chinese integrated western medicine. Symposium
on treating SARS by integrated traditional Chinese and west-
ern medicine from five provinces in north China and Guangdong



Zhang MM et al. Integrated traditional Chinese and Western medicine on SARS

3505

26

27

28

29

30

31

province. Hosted by Chinese association for science &
technology, Held by Chinese association of the integration of
traditional and western medicine. Beijing China 2003: 39-41

Zhao ZW, Zhang FC, Xu M, Huang K, Zhong WL, Cai WP, Yin
ZB, Huang SD, Deng ZB, Wei M. Clinical analysis of 190 cases
of outbreak with atypitical pneumonia in Guangzhou in spring
2003. Zhonghua Yixue Zazhi 2003; 83: 713-719

Wang RB, Liu JM, Jian YY, Wu YZ, Wang XJ, Xu DZ. Tradi-
tional Chinese medicine treatment of 11 SARS cases. Beijing
Zhongyiyao Zazhi 2003; 22: 8-9

Wang RB, Liu JM, Wu YZ, Jiang YY, Wang XJ, Chi PP, Sun FX.
Therapeutic effects of integrative traditional Chinese medicine
and western medicine for SARS. Proceedings international Sci-
ences Symposium SARS 2003: 293-297

Zhao CH, Li XH, Zhang K, Jing RH, Gou CY, Hu ZJ, Ye ], Yang
Y, Guo XH, Liang LC, Hu JH, Li XM, Wu JS. Randomized
control study of integrative traditional Chinese and western
medicine in the treatment of 77 patients. Zhongguo Zhongxiyi
Jiehe Jijou Zazhi 2003; 10: 197-200

Wang BE, Zhang SW, Ren AM. Integrated traditional Chinese
and western medicine for SARS. Symposium on treating SARS
by integrated traditional Chinese and western medicine from
five provinces in north China and Guangdong province. Hosted
by Chinese association for science & technology, Held by Chi-
nese association of the integration of traditional and western
medicine. Beijing China: 2003: 50-52

Wang RB, Liu JM, Jiang YY, Wu YZ, Wang XJ, Chi PP, Sun
FX. Preliminary study on clinical efficacy of integrative Chi-
nese and western medicine in treating severe acute respira-

32

33

34

35

36

37

tory syndrome. Zhongguo Zhongxiyi Jiehe Zazhi 2003; 23:
492-493

Jiang ZY, Tang XD, Qi WS, Bian YJ, Song QQ, Zhang ZZ, Li
CX, Fu YL, Wang YH, Xiang XP, Wang RB, Chen YF, Liu BY,
Xie YM. Clinical efficacy evaluation of TCM for convalescent
patients with SARS Symposium on treating SARS by inte-
grated traditional Chinese and western medicine from five
provinces in north China and Guangdong province. Beijing
China: Chinese association for science & technology, Chinese
association of the integration of traditional and western
medicine, June 2003: 41-54

Zhang SL. The clinical effect and character of traditional
Chinese medicine integrated western medicine for lung fi-
brosis induced by SARS. Chinese General Practice 2003; 6:
576-577

Zhang XM, Zhang YL, Yang ZF, Jin YW, Tang XH, Zhang Y,
Feng GL, Ma YM, Yang YK, Wang MY, He YH, Zhang Y, Liu XS,
Wang YL, Jin ZA, Lin Q, Liu WN. Clinical effective of serial
SARS formula for SARS. Zhongguo Yiyao Xuebao 2003; 18:
323-325

Lin L, HanY, Yang ZM. Clinical observation on 103 patients of
severe acute respiratory syndrome treated by integrative tradi-
tional Chinese and Western Medicine. Zhongguo Zhongxiyi Jiehe
Zazhi 2003; 23: 409-413

Integrative Chinese medicine and western medicine for SARS.
Zhongguo Zhongxiyi Jiehe Zazhi 2003; 23: 484-485

Zheng SP. Principle and method of clinical research design In:
Wang JL. Clinical epidemiology-clinical research design and
review. 2" ed. Shanghai: Shanghai Science Press 2001: 47-59

Edited by Wang XL and Ren SY Proofread by Xu FM



