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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI 1V, Random, 95% CI
REE 2020 144.96 49.19 83 94.03 47.81 84 65.1% 50.93 [36.22, 65.64] i
FEZF 2015 146.7 57 74 107.5 67.24 74 34.9% 39.20[19.12, 59.28] —a—
Total (95% CI) 157 158 100.0% 46.83 [34.96, 58.70] <o
Heterogeneity: Tau? = 0.00; Chi? = 0.85, df = 1 (P = 0.36); I = 0% t t y }
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Test for overall effect: Z = 7.73 (P < 0.00001) EILAT BRI+ SIAT
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fZHElE 2010 9 5.29 46 6 5.57 45 19.1% 3.00[0.77, 5.23] —=
REE 2020 11.92 5.85 83 7.44 7.07 84 20.1% 4.48 [2.51, 6.45] -
EEE 2014 11.41 3.95 55 4.72 3.96 55 21.8% 6.69 [5.21, 8.17] -
FEZE 2015 10.7 5.94 74 7.2 8.15 74 18.9% 3.50[1.20, 5.80] —
Total (95% Cl) 319 319 100.0% 5.39 [3.31, 7.48] <o
Heterogeneity: Tau? = 4.63; Chi? = 22.84, df = 4 (P = 0.0001); I*> = 82% t t t y
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F{BIE 2018 55 61 47 61 17.4% 1.17 [1.00, 1.37] "
&g 2010 43 46 34 45 13.3% 1.24 [1.03, 1.49] —
KREE 2020 78 83 63 84  24.5% 1.25[1.09, 1.43] —=
&2 2014 50 53 43 54 19.8% 1.18 [1.02, 1.38] —
HE 2015 67 74 58 74 22.6% 1.16 [1.00, 1.33] =
HE3E 2013 17 20 11 20 2.3% 1.55 [1.00, 2.39]
Total (95% ClI) 337 338 100.0% 1.21 [1.13, 1.29] <
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Test for overall effect: Z = 5.50 (P < 0.00001) 0:3 »9'7~ e 1'\5 - 2 I
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FE3-A
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712l 2018 -9.31 5.21 61 -5.55 5.61 61 65.8% -3.76 [-5.68, -1.84] [ |
&l 2010 -47 33.6 46 -27 52,51 46 34.2% -20.00[-38.02,-1.98] e
Total (95% CI) 107 107 100.0% -9.31 [-24.40, 5.79] ot
- 2 _ . 2 _ _ _ S 12 — 689 + + + +
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Experimental Control Mean Difference Mean Difference
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FTEIE 2018 -11.69 3.88 61 -5.48 4.32 61 25.9% -6.21[-7.67,-4.75] =
REE 2020 -13.13 4 83 -8.39 4.57 84 27.5% -4.74[-6.04, -3.44] -
&% 2014 -12 5.85 55 -4.4 5.86 55 19.1% -7.60[-9.79, -5.41] —
FEZE 2015 -13.6 3.63 74  -9.6 4.39 74 27.5% -4.00[-5.30, -2.70] -
Total (95% ClI) 273 274 100.0% -5.46 [-6.86, -4.07] 3
Heterogeneity: Tau? = 1.40; Chi? = 10.23, df = 3 (P = 0.02); I> = 71% t t t }
Test fi Il effect: Z = 7.68 (P < 0.00001) 20 10 0 10 20
estioroveraefiect: 4= 7 : BT RHBORE+EHAT

A3-C

B3 BHMZE(A).LVESD(B).LVEDD(C)

A A P 15 AR A D, A B 22 D I RET S A SRR 1 IR RGP 9O JE , mT LA Rk

FMEZN RGN CLWIESE fEARE PO A

2534

£
=
e

v

iU

A A SRR , $2 R LVEFC" 0 T 25 /2 15 g

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



ERRNEEAR-PEDIUL * ERINC— . PEASERRBIAR

%3 GRADEIFIEHER

EYSE 6Min % 47 EF & LVESD LVEDD
R E 2 5 6 2 4
kit REALIK 3o REALK B REALK B REALIK B ALK I
Cortai At R Ea SEa FEa Ea ~Ea
N FEE FEE REE FEE REE
assessment
A bk REE REE REE REE REE
A ~ED ~ED FED ~ED FED

HteE W E RANESLELEE BRI EL IS RANRAEL IR BAREA LA 1A AL L FA

WO

157 319
No; &40 JREHFH
FH 158 319
#5(95% CI) = _
R - =
MD46.83 % & MD 5.39 # %
#,3+(95% C1) N N N N
(34.96 . %3587 %) (3312352748 %)
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Systematic Review and Meta—analysis of the Efficacy and Safety of Qiliqiangxin Capsule in the
Complementary Therapy of Heart Failure after Acute Coronary Syndrome
Chen Hao', Gao Jin', Huang Jinchen', Mi Zishuo®, Zhang Yujie’, Ma Jie’

(1. School of Health Rehabilitation, College of Acupuncture and Massage, Nanjing University of Chinese
Medicine, Nanjing 210023, China ;2. College of Nursing, Nanjing University of Chinese Medicine, Nanjing
210023, China ;3.College of Acupuncture and Massage, Shanghat University of Traditional Chinese Medicine,
Shanghai 201203, China)

Abstract: Objective To evaluate the efficacy and safety of Qiliqiangxin Capsule in the treatment of heart failure after
acute coronary syndrome. Methods PubMed, Embase, Cochrane library, Sinomed, CNKI, Wanfang databases were
systematically searched to collect clinical randomized controlled trials of Qiligiangxin Capsules in the treatment of heart
failure after acute coronary syndrome. The evidence body was developed by systematic review and meta—analysis, and
the quality of the evidence body was evaluated by GRADE methodology. Results ~ After electronic retrieval, a total of six
RCTs were included, all of which were in Chinese. Six studies all had high risk of bias. The combined results showed
that, comparing with conventional therapy only, Qiliqiangxin capsule combined with conventional therapy effectively
improved the patient’s 6—min walking distance (WMD=46.83, 95%CI: 34.96, 58.7), the patients’ LVEF (WMD=5.39,
95%CI: 3.31, 7.48) and LVEDD (WMD=-5.46 95%CI: —-6.86, —4.07), and the effective rate of treatment (RR=1.21,
95%CI: 1.13, 1.29). The difference of them was statistically significant. Laboratory indicators of brain natriuretic peptide
(WMD=-144.10, 95%CI: —=196.97, =91.23) and N terminal pro B type natriuretic peptide (WMD=-0.47, 95%CI: -0.61,
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-0.34). The difference of them was statistically significant. However, included studies involved few key endpoint
measures simultaneously with high risk of bias and small sample size, the quality of the body of evidence was very low,
as a result of which, the clinical significance of the difference is limited. Conclusion Existing evidence showed that the
actual clinical benefit of Qingliqiangxin Capsule combined with conventional treatment is limited on patients after AGS
with heart failure. However, the quality of the evidence is low and the safety is still unclear. It is necessary to carefully
consider the clinical settings and the condition of patients in clinical.

Keywords: Qiligiangxin capsule, Acute coronary syndrome, Heart failure, Systematic review, Meta—analysis
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