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Meta-analysis of Therapeutic Efficacy of Tongxinluo Capsule Combined with Statins in the Treatment of
Coronary Heart Disease Complicated and Hypertension

GENG Jianwen', SHI Tongyu’, ZHANG Lu’, SUN Weipeng®, JI Shuliang’, LIN Tong’, YANG Yagqin’, WU Wei' (1.
School of Basic Medicine, Guangzhou University of TCM, Guangzhou 510006, China; 2.Second College of
Clinical Medicine, Guangzhou University of TCM, Guangzhou 510405, China; 3.The First College of Clinical
Medicine, Guangzhou University of TCM, Guangzhou 510405, China;4.Dept. of Cardiology, the First Affiliated
Hospital of Guangzhou University of TCM, Guangzhou 510405, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy of Tongxinluo capsule combined with statins in the treatment of
coronary heart disease (CHD) complicated with hypertension, and to provide evidence-based reference in clinic. METHODS:
Retrieved from PubMed, Cochrane library, Embase, CNKI, VIP, Wanfang database and CBM, randomized controlled trials
(RCTs) about Tongxinluo capsule combined with statins on basis of basic treatment (trial group) versus statins (control group) in
the treatment of CHD complicated with hypertension were collected from database establishment to June 19, 2017. After data
extraction of included literatures and quality evaluation with Cochrane 5.1.0 bias risk evaluation tool, Meta-analysis of total
response rate, LDL-C level, systolic blood pressure and diastolic blood pressure were conducted by using Stata 14 software.
RESULTS: A total of 9 RCTs were included, involving 714 patients. Results of Meta-analysis showed that total response rate [RR=
1.26,95%CI(1.16,1.36),P<<0.001], the reduction of LDL-C [WMD=—0.25,95%CI(—0.39, —0.12), P<<0.001], the reduction
of systolic blood pressure [WMD=— 5.69, 95% CI ( — 9.33, —2.06) , P=0.002] and the reduction of diastolic blood pressure
[WMD=—2.14,95% CI( —3.31, —0.98), P<<0.001] in trial group were significantly better than control group, with statistical
significance. There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS:
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Tab 1 General information of included studies
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Tab 2 Subgroup analysis of total response rate
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Tab 3 Subgroup analysis of LDL-C level
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Fig4 Forest plot of Meta-analysis of diastolic pressure
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Tab 5 Subgroup analysis of diastolic pressure
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Tab 4 Subgroup analysis of systolic pressure
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