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Random sequence generation selection bias

Allocation concealment selection bias

Blinding of participants and personnel performance bias
Blinding of outcome assessment detection bias
Incomplete outcome data attrition bias

Selective reporting reporting bias
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Network Meta—analysis of Cardiotoxicity Caused by Chinese Herbal Decoction for the

Abstract: Objective

cardiac toxicity under the therapeutic regime of anthracycline drugs. Methods

Treatment of Anthracyclines

Li Shuangfeng's Li Chun’, Yu Ruili’, Xian Zicheng’, Yang Fengwen', Shu Lexin’, Cai Ting’
(1. Institute of Traditional Chinese Medicine, Tianjin University of Traditional Chinese Medicine, Tianjin
301617, China; 2. School of Pharmacy, Tianjin University of Traditional Chinese Medicine, Tianjin 301617,
China; 3. Ningbo Huameti Hospital, University of Chinese Academy of Sciences, Ningbo 315010, China)

To ssystematically evaluate Chinese herbal decoction on the prevention and treatment effect of

We conducted computer retrieval of

databases such as PubMed, ELSEVIER, The Cochrane Library, Web of Science, CNKI and WanFang to find controlled
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cases data on treating cardiotoxicity caused by anthracyclines with Chinese medicine decoction. A total of 28 literatures
were included after checking and filtering. Among them, the controlled measures were Western medicine or blank
controlled. The data in the collection literatures was Meta—analyzed by applying Stata, Winbugs and R software. It had
unified units, then 2 researchers screened to remove the literatures of unclear data and the literatures which their
treatment includes Chinese medicine injections, Chinese patent medicine. Results Meta—analysis results showed that
the Hongjingtian decoction had the best effect on LVEF. In CK-MB, Danggui Yangxin decoction had the best effect. In
CTNI, Zhigancao decoction was the best. In ECG, the best was Yiqi Yangxin decoction. Conclusion ~ Comprehensive
results of various indicators, Shengmai decoction, Yiqi Yangxin decoction, Shenqi Xianbu decoction and Hongjingtian
decoction have a better efficacy in the tumor chemotherapy of anthracycline which lead to cardiac toxicity and have
protective effect while reducing heart damage.

Keywords: Network Meta—analysis, Cardiac toxicity, Chinese herbal decoction, Anthracycline, Systemic evaluation
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