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BE.BH 24 FNMBRAELORBEANEFFIELGAZRELE %42 FE KA LMK The Cochrane Library (2022 5% 4 #7) .
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FRAR A AR S 0% 38 Lk, 27 Cochrane Ji 2 3 M A7/ b SR A SAN TR TF R 23R4, 3R IALHE s K A RevMan 5. 41 34347 Meta 547 .
FER RN 22 RCT, 3 3 747 1 8% Meta 2R 27, BMADL ORFEA LA RBEESFAFT HEHF FELGHKERR =
1.23,95%CI(1.17,1.29),P < 0. 000 01, % % Vs Jk 5 3K 3F & 6045 £ %52 %k % A& (MSSINV) [MD = - 1.26,95%CI( - 1.63, - 0.89),
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Efficacy and Safety of Sinupret in the Treatment of Rhinosinusitis: A Systematic Review
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(Chengdu BOE Hospital , Chengdu , Sichuan , China  610219)
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Abstract: Objective
Methods The randomized controlled trials (RCTs) of Sinupret Oral Drops in the treatment of rhinosinusitis in The Cochrane
Library (Issue 4, 2022) , PubMed, Embase, SCI, CNKI, WanFang, VIP, and CBMdisc were searched from the inception of each

database to January 2023. Two researchers independently screened trials according to inclusion and exclusion criteria, evaluated the

To systematically evaluate the efficacy and safety of Sinupret Oral Drops in the treatment of rhinosinusitis.

quality of final included literature according to the Cochrane quality evaluation criteria, and extracted data. RevMan 5.41 software
was adopted for the Meta — analysis. Results A total of 22 RCTs were included, involving 3 747 patients. Meta — analysis results
showed that Sinupret Oral Drops alone or in combination with conventional methods in the treatment of rhinosinusitis has
significantly better effective rate [RR = 1.23,95%CI (1.17,1.29),P < 0.000 01] , improvement scores of clinical symptoms such
as main symptoms (MSSINV) score (MD = - 1.26,95%CI ( — 1.63, — 0.89),P < 0.000 01], visual analogue scale (VAS)
score [MD = - 1.19,95%CI ( - 1.87, - 0.50),P = 0.000 8],sino — nasal outcome test — 20 (SNOT - 20) score [MD =
- 2.16,95%CI ( - 2.86, — 1.47),P < 0.000 01] ,improvement of cytokine levels including tumor necrosis factor — « (MD =
- 1.13,95%CI ( - 1.56,- 0.69),P < 0.000 01],interleukin — 6 [MD = - 0.93,95%CI ( - 1.09, - 0.76),P < 0.000 01],
C - reactive protein (MD = - 1.91,95%CI ( — 2.14, — 1.67),P < 0.000 01] than the control group. Conclusion Based on
available clinical evidence, Sinupret Oral Drops have a high effective rate and safety in the treatment of rhinosinusitis, which can
improve clinical symptom scores and cytokine levels in patients.

Key words:Sinupret Oral Drops;rhinosinusitis;efficacy ; safety ; systematic review

SEREH D N BNERSERAEIER SR 2 FE BT R AR B S E N R 5 12

558 R N A RE IR B0 S5 T A 5 55 S R, 2 th R 7R
B R T 4R 8 DUSRE SCRAA YT R 3, AR
SLIE PRI B R I =2 ) S5 A B IR AMAAE ), b
I AT i AU 25 A2 BRER K ik R SRR B R

JE R IR [R] R J PR 4, 65 7 i A AL R K
VeI THUR 25 R sl Bl B MR pt i =4
2y AT B B 1 IR 0] SRR DL 3R], J8 23 s )
Pt 2y, B B IE R AL R RO

TEETHE v g AR T A R A 2022 5F AR T E S AHEFIRA[ 2022579
FE—EE RS, B L, ZR BT RS @ ARG FEHFERE, (£75)028 - 60661299( T 15 4 )chenlujia@boe. com. cn.,
CSEEER B, B0, RN AR T ARG FS B s R REIME R, (B-F15H)cuijianyu@boe. com. en.,

109



@I
Drug Evaluation

¥ %

China Pharmaceuticals

202441 H 5 H 33455 1)
Vol. 33,No. 1, January 5,2024

L W e S P A R S 1R 7R T A A 4 5 K A AR
FRZE - W PR fb , 32 = 245 Bz sh R, B Bh i ik
fifglo -8 SRk 5 55 AR B IO R AR DCREIR , H AT 84T
()2 AR ABIFGE O BR R IR RITR YT S SE R Y
BEAILXT BRI SS (RCT) R RGP, IR G S 55 R
S R AR AR A R S Ak A B 25 SR R
PSRy I HGE I T
1 #ZREAEE
1.1 MANSHRERE

Y ABRUE - F 5T A A RCT, 43 B 2 75 B B 7
1) Sl 5 0 S 18 RN BR I AR R AT A RS R
AHIAZ Wi bR e 10 - 10 B PUVE N, TR 97 RO = IO
J7 G B AR TG, B MR B R

HEBR PR - B IF 5 B S B A 5 5 S s ik ) 45
a7 H A I ™ R s S I A e 5 X
FEL I

T HUR it - X R T B AR IR AR ERE &
R T A5 R RIIA YT B2 B 5 1k 2 B o HR 2
filh F 356 FH Al B 151 R 7], 40K 3 UK, B IK 20 ~ 100 7%
(1.24 ~6.2mL) ,J7FET ~ 90 d JHE TG , AT 0L H BT
B DyhE 20 B R - A A R A

g5 R dabr : OIRIT A RCR s Qi RAE AR PE 43 i3
U 3 EE IR B (MSSINY) P43 | A58 #5407 43 12
(VAS) PPy S R 5 3245 )R i - 20 53R (SNOT - 20)
PE4Y & B % (Lund - Kennedy)i?%?@ﬁﬂﬂ@?
Vo3 an R IRBEIN F - o (TNF - o) \HAIIEAN 2K 6
(TL-6) .C W HEH (CRP) ; @A R W &%,
1.2 X ERREE

K B HLKE ZK The Cochrane Library (2022 42
4 1) . PubMed, Embase . SCI %4 J¢ , DL K v [ 1 o]
(CNKI) \ J3 77 B4 F Rk 55 F 5 (WanFang) | H SCR
Fe I ) 4 SCECHE E (VIP) b [ A g = 2 SOk R 1
(CBMdisc) o K 2 i B Ry [ A e %8 2023 4F 1 1 5 8 3¢
*ﬁ’%’iﬁjﬂﬂ“smupret”“Rhinosinusitis”“RCT”“Randomized
controlled trial "85 , " SCR 23] A RO B 7 “fil 4% DL G
FERCRHBIL” X IR AR
1.3 3CEKIFIE S HERE

i 15 Endnote /4 X E KR CHRIEITE HL, 2% E
Wl AN S HEBRARME , B 2 24 B 5% 8 0 ST i 3k SRR
FBREE S SR, el 52 SCHR A RN 2200 0 SRR, SR 4
SCIE AT I I8 WU T o R 2 24 30 57 I 5 0T e 4
TESCHR AT 28 SUH A%, WNAEAE S B0 36 [R] 1 5l 2 IR
55 3 A WS B R DL o AN SCHERESHE AN 4 A AE TR, D)
SRR VEE IR

110

D

4,

1.4 X#EREFEM

Z: M8 Cochrane BT PP 5 7 X Fie 2890 A SCHRTT Ji&
[ P, LG A IR B PR B AL i, R 1 58 3 BeUi
Ay By 2, X S S 5 R R QA S R
T AR ARG AR 4 J 75 e M i a0 4 SR R At
Al BEAFTE AR AR o X FAFAE R VT 78 X G iR 58, PEA
PV, - WA 15 R B i 430 (TTT) o
1.5 Stz

K HH RevMan 5. 41 8045 Mgk o AF i S0 0 A 1 2%
S FH HCAE H COR) SRR X f& B3 i (RR) G it 43 B 450
1 SR RS B 2 Rk 025 (MD) VB U &, 15
BAE X R 95% A5 XA (95%CI) o 2R FH )2 K6z 56 %t i
AR FTPEHATRRE A P <0. 1 H P> 50%, WK
FHBENLE N AL A AT A I 5 P> 0.1 H P < 50%,
D0 SR Y 1 5 3550 17 A8 20 104 745 I 0 A o >R FH 0O = 11 4
Br & R
2 #R
2.1 XHKWERER

345 384 5 SCik , 245 192 5% Hh SCSCRk AT 192 5
Yo 30 SCHR L AR PR 0 A 5 HEBR AR ofE B &g A 22 T
RCT!2-3) 35 )6 3 747 i f 35, HohiX 6 41 1 893 i X
FEAL 1 854 4] o SCHR O vE AR U1 1

EAGZRICHR (n = 384) :
PubMed(n = 64) ; The Cochrane Library(n = 24) ; Embase(n = 69) ;SCI(n =
35);CNKI(n = 45) ; WanFang(n = 67) ; VIP(n = 40) ; CBMdisc(n = 40)

> BB R (n = 265)
v

| FEg k(= 19) |

| B RCT BT Lk
i | (= 89)
| e 3 52590 SR (n = 30) |

4” HEBR T B A = R Sk (n = 8)
v

E1 xEiEERE
Fig. 1 Flow chart of literature screening
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Tab.1 Basic characteristics of included studies
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1.2 ERRSRRAEBLRTT

B 2018 48 52 36 47 44%
{1EER, 2006 57 62 43 B0 4.5%
BER 201 38 40 31 40 4.3%
Ski&RR 2009 63 75 3B 75 2T%
BT 2019 42 43 35 43 53%
FHE 201 54 57 45 56 56%
IE 2022 49 50 43 50 67%
S 29 38 40 33 40 53%
HEM 2015 64 66 57 65 T75%
®IE 2023 42 45 34 42  48%
Subtotal (95% CI) 530 518 51.0%
Total events 496 393

Heterogeneity: Tau®= 0.00, ChF= 1514, df= 9 (P =0.09); F=41%

Testfor overall effect Z= 5.66 (P < 0.00001)

1.2.2 By A Sy
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Heterogeneity. Tau®= 0.01, Chi*=18.07, df= 8 (P = 0.02), F= 56%
Testfor overall effect: Z=6.37 (P < 0.00001)

Total (95% CI) 1379

Total events 1274 986
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Testfor overall effect Z=8.53 (P < 0.00001)
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Fig.3 Forest plot of Meta — analysis:the effective rate of Sinupret Oral Drops in the treatment of rhinosinusitis
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Test for overall effect Z=6.62 (P « 0.00001) Favours [experimental] Favours [control]
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C
5.1.1 ﬂi:&lkﬁﬂ
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Heterogeneity: Tau®= 0.13; Chi*= 18.24, df= 2 (P = 0.0001); = 89%
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5.1.4 By TS
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ReTEy 2018 -161 264 150 -126 232 160 7.4% -3.50 [4.06,-2.94] B
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Fig.4 Forest plot of Meta — analysis:the improvement of clinical symptom scores of Sinupret Oral Drops in the treatment of rhinosinusitis
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