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Meta-analysis of Liuwei Wuling Tablets Combined with Entecavir in the Treatment of Chronic Hepatitis B
ZHOU Yongfeng', LIU Hongyu’, FANG Jixiang', DONG Yi', QIAO Yin', ZHANG Rongrong', ZHANG Ping={1.
No. 302 Hospital of PLA, Beijing 100039, China;2. The First Affiliated Hospital of Hunan Unlver ﬁ&
Changsha 410007, China)

ABSTRACT OBJECTIVE: To evaluate the effectiveness of Liuwei wuling tablets en cavir in the treatment of
chronic hepatitis B (CHB) , and to provide evidence-based reference in gliniif Retrleved from Cochrane library,
PubMed, Web of Science, CJFD, Wanfang database and VIP, m olled trials (RCTs) about Liuwei wuling tablets

combined with entecavir (trial group) vs. entecavir alone (cgn

‘ ir@up ) in the treatment of CHB were collected. Meta-analysis
was conducted by using Rev Man 5.3 statisf a@X&/e after datajextraction and quality evaluation with Cochrane systematic evalu-

ator manual 5.1.0. RESULTS: A t
.6,95% C 19.83, —13.51),P<<0.001], AST [MD=—20.52,95% CI( —25.65, —15.39) , P<<0.001]
CH(—11.31,—0.38),P=0.04] in trial group were significantly lower than control group; clinical to-
1.23,95% CI(1.03,1.46) , P=0.02] and HBeAg negative conversion rate [RR=1.26,95% CI(1.03,1.54) ,
ere significantly higher than control group, with statistical significance. There was no statistical significance in the rate
of serum HBV DNA negative conversion [RR=1.22,95% CI(0.99,1.52) , P=0.07] between 2 groups. CONCLUSIONS: Com-

pared with entecavir alone, Liuwei wuling tablets combined with entecavir in the treatment of CHB have better efficacy, can signifi-

re included, involving 728 patients. Results of Meta-analysis showed that the
levels of ALT [MD=—
and TBIL [MD=

cantly improve the biochemical indexes of liver function in patients.
KEYWORDS Liuwei wuling tablets; Chronic hepatitis B; Meta-analysis; Therapeutic efficacy
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Efficacy and Safety of Shenmai Injection in Adjuvant Therapy of Angina Pectoris: A Systematic Review
ZHANG Yingzhe ,SHEN Zhihua, CHEN Yongde(Shaoxing Central Hospital, Zhejiang Shaoxing 312030, China)

ABSTRACT OBIJECTIVE: To evaluate the therapeutic efficacy and safety of Shenmai injection in adjuvant therapy of anginaspgc-
toris, and to provide evidence-based reference in clinic. METHODS: Retrieved from CJFD, Wanfang database, VI ﬁl%
e%(control

randomized control trials (RCTs) about Shenmai injection combined with routine plan (trial group) vs. goutife pl

3 ical software af-
‘A total of 25 studies were in-
5% CI(1.25,1.37) , P<<0.001] and

were significantly higher than those of control

group) in the treatment of angina pectoris were collected. Meta-analysis was conducted by usin

ter data extraction and quality evaluation with Cochrane systematic evaluator manual 5
cluded, involving 2 093 patients. Meta-analysis showed that clinical effica rfp
ECG total response rate [RR=1.42, 95% CI (1.31,1.54), P<<0.0Q

group, with statistical significance. Results of subgroup analysis % that among high-dose subgroup(>40 mL/d) and low-dose
subgroup (<40 mL /d), clinical efficacy rate [hi "RR=1\6,95%CI(1.19,1.34),P<<0.001; low dose: RR=1.36,95% CI
(1.27,1.45),P<<0.001] and ECG tot xi ra igh dose: RR=1.39,95%CI(1.22,1.60),P<<0.001; low dose: RR=1.43,
95% C1(1.30, 1.58) , P<<0.001] &f trial gtéup were significantly higher than those of control group, with statistical significance.
There was no stati icance in the incidence of ADR between 2 groups [RR=0.66,95% CI1(0.32, 1.40) , P=0.28]. CON-
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