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Figure S2- Forrest plot of CD4+/CD8+ ratio
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Figure S3- Forrest plot of Forced Expiratory Volume in One Second (FEV1)
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Figure S3 — A and B, Forrest plot of Forced Expiratory Volume in One Second (FEV1).



Figure S4- Forrest plot of effective rate
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Figure S4 — A, B and C, Forrest plot of effective rate.



Figure S5- Sensitivity analyses of FEV1 (%) in Herbal Medicine versus ICS plus

Bronchodilator
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Table S1- GRADE evaluation of Herbal Medicine vs. Montelukast

Outcome Absolute Effect Relative Effect Certainty of
With Without | (95% CI) the Evidence
CHM CHM No. of (GRADE)
Participants &
Studies
MD 2.38
LCQ 15.31 13.21 (132, 3.44)
Scale from: 3 to 21° | Average difference: DdDOO
Treatment duration: | 2.38 points higher | Based on data from | LOW!?
Range 2 to 4 weeks (95% CI: 1.32 higher | 422 patients in 6
to 3.44 higher) studies
SMD -0.80
CSS (-1.08,-0.51)
le from: 0 to 5%
Scale from °. . _ Based on data from 69@61320
Treatment duration: : . LOW"
454 patients in 6
Range 2 to 8 weeks studies
2.98 2.69 MD 0.29
FEV:(L) Average difference: (0.07to 0.51) SHOO
Treatment duration: 0.29 litres higher 73
Based on data from | LOW "
Range 4 weeks 100 patients in 1
(95% CI: 0.07 higher | dpa fents
t0 0.51 higher) Y
2.61 3.95 MD -1.34
VAS . 1 (-1.82,-0.86)
Scale from: 0 to 10* ?\;Zm%?nilsffgsgrce' DSDOO
Treatment duration: %P Based on data from | LOW '3
Range 4 weeks (95% CI: 1.82 lower to 7t7 gatlents in 1
0.86 lower) study
78 >0 RR 1.48
per 100 per 100 129 t0 1.71
Effective rate Difference: 28 more | (127 © 1. ) SDOO
Treat t tion: i
reatment duration per 100 patients Based on data from MODERATE !
Range 2 to 8 weeks : )
748 patients in 10
(95% CI: 15 to 38 studies
more per 100 patients)

The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison
group and the relative effect of the intervention (and its 95% CI). Abbreviations: CHM, Chinese herbal medicine;
Cl, confidence interval; CSS, Cough symptom score; FEV1, forced expiratory volume-one second; LCQ, Leicester
Cough Questionnaire; MD, mean difference; RR, risk ratio; SMD, standardised mean difference; VAS, Visual
Analogue Scale.
a. Higher scores indicate more symptoms; b. Higher scores indicate less symptoms.

1. Unclear sequence generation and allocation concealment. Lack of blinding of participants and personnel;

2. Considerable statistical heterogeneity;

3.  Small sample size.



Table S2- GRADE evaluation of Herbal Medicine vs. ICS plus Bronchodilators

Range 2 to 8 weeks

(95% CI: 0 to 26 more
per 100 patients)

531 patients in 7
studies

Outcome Absolute Effect Relative Effect Certainty of
With Without | (95% CI) the Evidence
CHM CHM No. of Participants | (GRADE)
& Studies
LCQ 15.95 d'ﬁ:4.93 MD 1.02
verage difference: 0.01.2.05
Scale from: 3 ‘[0'21b 1.02 points higher (0.01,2.03) SDOO
Treatment duration: Based on data from 62 LOW!3
Range 2 weeks (95% CI: 0.01 high to | patients in 1 study
2.05 higher)
SMD -0.25 SD
CSS (-0.89, 0.39)
Scale from: 0 to 5 ) DODOO
Treatment duration: Based on data from LOwW !
Range 4 to 8 weeks 369 patients in 5
studies
10.33 d.;7.37 MD 3.83
verage difference: | (1.55 10 6.10)
FEV1 (%) _ 3.83% higher DPOO
Treatment duration: 13
Range 2 to 12 weeks . . Based on data from LOW *
(95% CI: 1.55% 287 patients in 4
higher t0 6.10% studies
higher)
2.78 3.48 MD -0.67
VAS X Average difference: | (-1.80, 0.46) DOOO
Scale from: 0 to. 10 0.67 points lower VERY
Treatment duration: Based on data from LOW 123
Range 2 to 4 weeks (95% CI: 1.80 lower to 281 patients in 4
0.46 higher studies
69 55
per 100 per 100 Rllt)(}.211 47
Effective rate Difference: 14 more (1.00to 1.47) DDOO
T ion: i
reatment duration per 100 patients Based on data from LOW !

The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison
group and the relative effect of the intervention (and its 95% CI). Abbreviations: CHM, Chinese herbal medicine;
Cl, confidence interval; CSS, Cough symptom score; FEV1, forced expiratory volume-one second; LCQ, Leicester
Cough Questionnaire; MD, mean difference; RR, risk ratio; SMD, standardised mean difference; VAS, Visual

Analogue Scale.

a. Higher scores indicate more symptoms; b. Higher scores indicate less symptoms.

1. Unclear sequence generation and allocation concealment. Lack of blinding of participants and personnel;

2. Considerable statistical heterogeneity;

3. Small sample size.




Table S3- GRADE evaluation of Herbal Medicine vs. Placebo

Outcome Absolute Effect Relative Effect Certainty of

With Without | (95% CI) the Evidence

CHM CHM No. of (GRADE)

Participants &
Studies

2.35 3.5 MD -1.15
CSS . —1(-1.67,-0.63)
Scale from: 0 to 5° fggrage; ilfference. SPDPO
Treatment duration: -1 potnts fowet Based on data from | MODERATE !
Range 2 weeks (95% CI: 1.67 lower to Zti gatlents in 1

0.63 lower) Y

3.08 4.84 MD -1.76
VAS - —1 (-2.66, -0.86)
Scale from: 0 to 10? ?\;%ra%?nilsffgsgrce' I ]e]®)
Treatment duration: OP Based on data from | MODERATE !
Range 2 weeks (95% CI: 2.66 lower to th gatlents in 1

0.86 lower) uay

1.05 1.59 MD -0.54
CD4+/CD8+ ratio Average difference: (-0.73,-0.35) BDDO
Treatment duration: 0.54 lower 1
Range 8 weeks Based-on dgta from | MODERATE

(95% CI: 0.73 lower to Zt4 ga“ents in 1

0.35 lower) uay

63 22 RR 2.86

per 100 per 100 142 to 5.74
Effective rate Difference: 41 more | (14210 3.74) BDBO
Treat t duration: i
R;e;lgten;nwe;z: ton per 100 patients Based on data from | MODERATE !

(95% CI: 9 to 100 72 patients in 1

] . t d
more per 100 patients) Sy

The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison
group and the relative effect of the intervention (and its 95% CI). Abbreviations: CHM, Chinese herbal medicine;
Cl, confidence interval; CSS, Cough symptom score; MD, mean difference; RR, risk ratio; VAS, Visual Analogue
Scale.
a. Higher scores indicate more symptoms.

1. Small sample size.



