
INTRODUCTION 

R eview question / Objective Acute Lung 
Injury (ALI)/ Acute Respiratory Distress 
Disorder (ARDS) As a devastat ing 

respiratory disease characterised by acute 
respiratory failure, refractory hypoxaemia and non-
cardiogenic pulmonary oedema, ARDS is 
considered to be a severe stage of ALI and both 
share similar pathophysiological changes. Results 
of a 50-country/regional survey showed that ARDS 
accounts for 10.4% of ICU admissions, is difficult 
to identify early and poorly diagnosed, and has a 
mortality rate of 46.1% in severe cases. 

Condition being studied Curcumin is considered 
to be the main active component of turmeric and 
its anti-inflammatory and antifibrotic effects in vivo 
have become a focus of innovation and a hot topic 
of medical research. Many studies have confirmed 
that CUR inhibits inflammatory cell activation and 
promotes a reduction in the production of 
inflammatory cytokines , including IL-8, IL-6 and 
TNF-α. In addition, CUR with antifibrotic properties 

reduces collagen accumulation in the lung . 
Moreover, CUR scavenges free radicals and 
improves redox imbalance. 

METHODS 

Search strategy To identify relevant animal studies 
without language restrictions, publications from 
four electronic databases, Pubmed, Embase, Web 
of Science and the Cochrane Library, were 
systematically searched from the build deadline to 
19 April 2023. 

Participant or population Animal studies. 

Intervention Treatment group received any dose, 
time, frequency and any mode of administration of 
curcumin as a single treatment. 

Comparator This includes moulding only, or 
receiving the same amount of non-functional fluid 
or no treatment. 
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Study designs to be included Only animal studies 
that assessed the protective effects of Curcumin in 
animal models of ALI/ARDS were included 
regardless of publication statuso language. 

Eligibility criteria We included controlled studies 
assessing the administration of Curcumin for in 
animal models of ALI/ARDS stablished by different 
methods, regardless of animal species, age, 
weight and gender. 

Information sources Electronic searches were 
conducted in four databases with no language 
restrictions from the build deadline to 19 April 
2023: Pubmed, Embase, Web of Science and the 
Cochrane Library.


Main outcome(s) Tumor Necrosis Factor (TNF)-α 
concentration and wet/dry weight of animal lung 
(WD) as primary outcome indicators. 

Additional outcome(s) Secondary outcome 
indicators included the following: inflammation 
(including myeloperoxidase (MPO) activity, MPO, 
interleukin (IL)-6, IL-1β, IL-10 concentration), 
indicators related to lung fluid clearance (including 
bronchoalveolar lavage fluid (BALF), protein 
content, evans blue dye (EBD), lung index), 
oxidative stress (including malondialdehyde (MDA), 
superoxide dismutase (SOD), and other factors). 
protein content, evans blue dye (EBD), lung index), 
oxidative stress (including malondialdehyde (MDA), 
superoxide dismutase (SOD), nitric oxide (NO)), 
fibrosis (including hydroxyproline (HYP) content) 
and arterial blood gas (including oxygenation index 
(PaO2/FiO2)). 

Quality assessment / Risk of bias analysis The 
Systematic Review Center for Laboratory Animal 
Experiments (SYRCLE) risk of bias was used. 

Strategy of data synthesis Revman 5.3 and Stata 
16. were used to integrate data from all included 
studies, and given that all outcome indicators were 
continuous variables, standardized mean 
differences (SMDs) with 95% confidence intervals 
(CIs) were used to express effect sizes. 
Heterogeneity between studies and subgroups 
was assessed by I2, and when the heterogeneity of 
included studies was small (I2 ≤ 50%), a fixed-
effects model was used for analysis; when I2 > 
50%, a random-effects model was used for 
analysis. If the heterogeneity of the included 
studies was large, sensitivity analyses were 
performed to assess the stability of the overall 
results, and if sufficient studies were available, 
subgroup analyses were used to assess sources of 

heterogeneity and publication bias by funnel plot, 
Egger test, and Begg's test.


Subgroup analysis Six subgroups were pre-
specified to assess the effect of variables or study 
characteristics on the estimated effect sizes: (1) 
animal species, (2) animal sex, (3) route of 
administration, (4) intervention time point, (5) 
treatment duration and (6) animal models of direct 
or indirect lung injury. 

Sensitivity analysis: If the heterogeneity of the 
included studies was high, sensitivity analyses 
were performed to assess the stability of the 
overall results. 

Country(ies) involved China. 
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