Additional file 3.
[bookmark: _Hlk80869131]GRADE assessment for combined CHM-WM vs WM alone treatment
Results on Efficacy
1. Total effectiveness rate
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1. Symptom improvement
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1. Virological outcome
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1. CT image improvement rate
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1. Blood test improvement
[image: ]
F. Results on Safety
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‘CHMWM compared to WM for Safety

Patient or population: patients with Safety.
Settings:

Intervention: CHI-WH

Comparison: Wit

lilustrative comparative risks* (95% C1)

Assumed risk Corresponding risk
wm cHmwm
Total adverse event rate Study population OR063 1610 e
P per 1000 72 per 1000 (04810 0.82) (15 studies) high
(136t0213)
Moderate
24 per 1000 82 per 1000
©410108)
Rdverse event rate Study population OR067 5% 865 _
Faperion 201 per 1000 (0.3310138) (@ studies) moderate’
(1010 338)
Moderate
129 per 1000 50 per 1000
(“710168)
Worse condition rate Study population OR042 1075 e
21 per 1000 S per 10w (02710 067) (@ studies) high
61085)
Moderate
75 per 1000 33 per 1000
elos)

“The basis for the assumed risk (c.g. e median conrol group risk across studies) s provided In footnotes. The corresponding risk (and s 95% confidence mterval) s based on the assumed

fisk n the comparison group and the relative effect of the intervention (and fs 95% C1.

i Confidence interval; OR: 0ds rato;

'GRADE Working Group grades of evidence

High quality: Further research s very unlkely to change our confidence in the estimate of effect
Moderate quality: Furtner research i kel {o have an important impact on our confidence in the estimate of effect and may change the estimate
Low quality: Further research s very kel to have an important impact on our confidence i the estimate of effect and i kel to change the estimate.
‘Very low quality: We are very uncertai about the esfimate.
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CHMWM compared to WM for Effectiveness rate

Patient or population: patients vith Tota effectiveness rate
Settings:

Intervention: CHI-WH

Comparison: it

lilustrative comparative risks" (95% C1)

ssumed risk Corresponding risk
wm cHm-wm
Total effectiveness rate Sy piton OR 249 1381 S
R A —- 3 studies) high
705 per 1000 873 per 1000 e tanisse) (13 sudes) =
(%610 900)
Moderate
597 per 1000 869 per 1000
@0 to857)

“The basis for the assumed risk (z.0. he median control oroup fisk across siudies) i provided I footnoles. The corresponding risk (and s 95% confidence nterval) i based on the assumed
fisk n the comparison group and the relative effect of the intervention (and fs 95% C1.

i Confidence interval; OR: 0ds rato;
'GRADE Working Group grades of evidence

High quality: Further research s very unlkely to change our confidence in the estimate of effect

Moderate quality: Furtner research i kel {o have an important impact on our confidence in the estimate of effect and may change the estimate
Low quality: Further research s very kel to have an important impact on our confidence i the estimate of effect and i kel to change the estimate.
‘Very low quality: We are very uncertai about the estimate.
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‘CHM-WM compared to WM for Symptom improvement

Patient or population: patients vth Symptom mprovement

Settings:
Intervention: CHI-WH
Comparison: Wit

lilustrative comparative risks (95% C1)

Assumed  Corresponding risk
sk
wm cHm-wm

fever disappearance rate Study population OR3ES 120 G086
= (15610834 2studes)  Pigh
1000 (s45t0906)
Moderate
53per 009 per 1000
1000 (@to07)

cough disappearance rate Study population oR2:2 112 )
= (11210568) 2 studies)  moderate
1000 (90t0830)
Moderate
per 705 per 1000
000 (ststoses

Weakness disappearance rate Study population ORIz 06 G880
— (13410821) 2studes)  moderate’
00 @8t915)
Moderate
Se7per 025 per 1000
00 @St

Symptom score of fever before treatment Tne mean symptom score of fever before reaiment n e &5 e

©stuges)  hioh

interventon groups was
0.04 lower
(0.12 ower to 0.05 higher)

Symptom score of fever after treatment “The mean symptom score of fever after ireatment n e E3
interventon groups was (5 studies)
053 lower
(0761005 ower)
Symptom score of cough before treatment “The mean symptom score of cough before treaiment i the E3 LR
interventon groups was (stuges)  high
0.06 lower
(0.16 ower to 0.04 higher)
Symptom score of cough after treatment T mean symplom score of cough afer reatment i the E3 860
interventon groups was (sstudes)  moderate”
148 lower
(12910 1.06 lower)
Symptom score of weakness befare e mean symplom score of weakness before reatment in the E3 R
treatment interventon groups was (sstuges)  high
0.07 lower
(0.15 ower to 0.01 higher)
Symptom score of weakness after The mean symplom score of weakness after reatment i the E3 856
treatment interventon groups was (studes)  low"?
0.46 lower
(07910013 lower)
Symptom score of dry throat & “The mean symptom score of iy throat & pharyngaigi before 23 886 _
pharyngalgia befor treatment treatment n the intervention groups was. (estudes)  moderate?
0.05 higher
(0.1 lowerto 0.2 higher)
Symptom score of dry throat & “The mean symptom score of iry troat & pharyngalg after = 856
pharyngalgia after treatment treatment nthe intervention groups was. (estudes)  low’

076 lower
(1.2510 027 bower)

“The basis for the assumed risk (c.g. e median conrol group risk across studies) s provided In footnotes. The corresponding risk (and 1 95% confidence inferval) s based on the assumed
risk n the comparison group and the relative effect of the intervention (and fs 95% C1.

I Confidence interval, OR: 0dds rat

GRADE Working Group grades of evidence
High quality:

urther research s very unikely o change our confidence n the estimate of effect

Moderate quality: Further research 5 kel to have an important impact on our confidence in the estimate of effect and may change the estimate
Low quality: Further research s very kel to have an important impact on our confidence i the estimate of effect and i lkely fo change the estimate.
‘Very low quality: We are very uncertai about the esfinate.

" Wang YL b has high risk of bia
2a0te7sth
2o75%
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‘CHMWI compared to WM for Virological outcome

Patient or population: patients vith Virological outcome
Settings:

Intervention: CHI-WH

Comparison: Wit

ilustrative comparative risks® (95% C1)
|Assumed risk Corresponding risk

wm cHmwm

Time to viralassay e mean tme 1o viralassay conversion n he ntervention 445 €880

conversion groups was (& studes) moderate
101 lower

(18310019 lower)
“The basis for the assumed risk (2.0, he median control oroup fisk across siudes) i provided I footnoles. The corresponding risk (and s 95% confidence nierval) i based on the assumed
fisk n the comparison group and the relative effect of the intervention (and fs 95% C1.

I Confidence interval:
'GRADE Working Group grades of evidence

High quality: Further research s very unllkely to change our confidence in the estimate of effect.

Moderate quality: Further research s ikely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research s very kel to have an important impact on our confidence i the estimate of effect and i lkely to change the estimate.
‘Very low quality: We are very uncertai about the estinate.

T Wang YL b has high risk of bia
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‘CHM-WM compared to WM for CT image improvement rate

Patient or population: patients with CT image mprovement rate
Settings:

Intervention: CHI-WH

Comparison: it

ilustrative comparative risks" (95% C1)

|Assumed risk Corresponding risk
wm cHmwm
CT image improvement rate. Study population OR2326 1083 6580
Goperion @mperion (11S034)  (@studes) moderate’
(96010877)
Moderate
567 per 1000 818 per 1000
(s5810872)

“The basis for the assumed risk (2.0, he median control oroup fisk across sudes) i provided I footnoles. The corresponding risk (and s 95% confidence nterval) i based on the assumed
fisk n the comparison group and the relative effect of the intervention (and fs 95% C1.

I Confidence interval, OR: 0ds ratio;

'GRADE Working Group grades of evidence
High quality: Further research s very unlkely to change our confidence in the estimate of effect

Moderate quality: Furtner research i kel {o have an important impact on our confidence in the estimate of effect and may change the estimate
Low quality: Further research s very kel to have an important impact on our confidence i the estimate of effect and i kel to change the estimate.
‘Very low quality: We are very uncertai about the esfimate.

TWang YL b has high rik of bia
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‘CHMWM compared to WM for Blood test improvement

Patient or population: patients with BIood test improvement

Settings:
Intervention: CHI-WH
Comparison: Wit

llustrative comparative risks* (95% CI)

|Assumed risk  Corresponding risk
wm cHmwm

WBC before treatment e mean wibe before freatment i the nterventon groups was. 734 860 _
007 lower 7 studies) moderate
(0.14 lower to 0 igher)

WBC after treatment The mean vibc afer reatment i the ierventon groups was 727 856
0561 higher (@ studies) low?
(0.1910 1.03 higher)

LYM before treatment The mean lym before ireatment n the interventon groups was ) D)
0.02 higher (@ studies) moderate®
(0.03 lower to 0.07 higher)

LY after treatment “The mean ym after reatment n the interventon aroups was %2 856
0.37 higher (@ studies) low?
(017 0 0.55 higher)

Y% befors treatment “The mean ym% before treatment n he intervention oroups. %0 coee
was (& studies) high
1.96 higher
(1.310 262 higher)

Y% after treatment The mean ym% after reatment n he Inerventon aroups was. 23 856
449 higher (& studies) low?
(0.73 10 825 higher)

CRP before treatment “The mean crp before treatment n the interventon groups was 1127 e
0.6 higher (12 studies) high
(0.31 ower to 0.63 hgher)

CRP after treatment “The mean crp after reatment n the intervention groups was 1428 856
677 lower (14 studies) low?
(84710507 lower)

PCT before treatment “The mean pot before treatment in the nterventon groups was. EJ 680
0.01 lower (@ studes) moderate®
(0.01 lower to 0 igher)

PCT after treatment e mean pot afer reatment i the itervention groups wias 50 856
0.01 lower (4 studies) tow?

(0.02 ower to 0 igher)

“The basis for the assumed fisk (c.g. e median conrol group risk across studies) s provided In footnotes. The corresponding risk (and s 95% confidence mterval) s based on the assumed
fisk n the comparison group and the relative effect of the intervention (and fs 95% CJ.

i Confidence interval;

'GRADE Working Group grades of evidence

High quality: Further research s very unlkely to change our confidence in the estimate of effect

Moderate quality: Furiner research s kel {o have an important impact on our confidence in the estimate of effect and may change the estimate
Low quality: Further research s very kel to have an important impact on our confidence i the estimate of effect and i lkely to change the estinate.
‘Very low quality: We are very uncertai about the estimate.

Wang YL b has high risk of bia
2ps75%
2 aoe7ssn





