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Bayesian Network Meta-analysis of Therapeutic Efficacy and Safety of Different Chinese Patent Medicine
Injection for Promoting Blood Circulation and Removing Blood Stasis Combined with Routine Treatment
after PCI

SHI Chushuo*, LIU Jiayue', HUANG Yingjie', XUE Weiqi', WEN Junmao"*, LI Junzhe', WU Wei"* (1. First
Clinical Medical College, Guangzhou University of TCM, Guangzhou 510405, China; 2. Dept. of
Cardiovascular Medicine, the First Affiliated Hospital of Guangzhou University of TCM, Guangzhou 510405,
China)

ABSTRACT OBJECTIVE: To systematically evaluate the difference in therapeutic efficacy, safety and cardiac function of
Chinese patent medicine injection for promoting blood circulation and removing blood stasis combined with routine treatment after
percutaneous coronary intervention (PCI), and to provide evidence-based reference for clinical drug use. METHODS: Retrieved
from Cochrane library, PubMed, Embase, CNKI, Wanfang database and Chinese sci-tech periodicals database, RCTs about

different Chinese patent medicine injection for promoting blood circulation and removing blood stasis combined with routine

- N — treatment (trial group) versus routine treatment (control group)
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after PCI were collected. After screening the literature and
extracting the data, the quality of the included studies was

(No0.2018XXDTO1)
e B B TE O W RSEAE L BRE D51 s O L4 P B . B-mails evaluated by modified Jadad scale. Bayesian network Meta-
997974255@qq.com analysis was performed by using Stata 14.0 software and

RS T A B Wi WS PP E LS AA Markov Chain-Monte Carlo method. RESULTS: A total of 15
S0 45 PE9% . E-mail : 3520306636@qq.com RCTs involving 1 364 patients were included, involving Salvia
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miltiorrhiza injection, Puerarin injection, Yiqi fumai injection, Xuebijing injection, Shenfu injection, Shuxuetong injection, Salvia
miltiorrhiza and ligustrazine injection, Rhodiola wallichiana injection, Danhong injection. Results of Meta-analysis showed that in
the aspect of improving total response rate of ECG, 8 kinds of intervention measures were involved; compared with control group,
7 kinds of intervention measures could improve the total response rate of ECG of trial group except for Shenfu injection (P>
0.05) ; network Meta-analysis ranking showed that S. miltiorrhiza injection™>Puerarin injection™>Shenfu injection>>S. miltiorrhiza
and ligustrazine injection>>Shuxuetong injection™>R. wallichiana injection> Danhong injection>routine treatment. In terms of
reducing adverse cardiovascular events (MACE) incidence, 8 kinds of intervention measures were involved; compared with control
group, 7 kinds of intervention measures could reduce the MACE incidence of trial group except for Puerarin injection (P>>0.05) ;
network Meta-analysis ranking showed that S. miltiorrhiza and ligustrazine injection>>Danhong injection>Xuebijing injection>
Shuxuetong injection>S. miltiorrhiza injection>R. wallichiana injection> Puerarin injection>routine treatment. In terms of
improving left ventricular ejection fraction (LVEF) after treatment, 8 kinds of intervention measures were involved; compared with
control group, 7 intervention measures could significantly improve LVEF after treatment of trial group except for R. wallichiana
injection (P>0.05) ; network Meta-analysis ranking showed that S. miltiorrhiza and ligustrazine injection>Yiqi fumai injection>
Danhong injection>Shenfu injection>S. miltiorrhiza injection>Shuxuetong injection>R. wallichiana injection>>routine treatment.
CONCLUSIONS: Compared with routine treatment, S. miltiorrhiza injection is the best in improving total response rate of ECG;
S. miltiorrhiza and ligustrazine injection is the best in reducing MACE incidence and improving LVEF after treatment.

KEYWORDS Chinese patent medicine injection; Promoting blood circulation and removing blood stasis; Percutaneous coronary

intervention; Therapeutic efficacy; Safety; Cardiac function; Bayesian network Meta-analysis
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Tab 2 Network Meta-analysis results of total response rate of ECG in 2 groups
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Meta-analysis of the Therapeutic Efficacy of Sodium Hyaluronate Combined with Compound Betame-
thasone versus Sodium Hyaluronate in the Treatment of Knee Osteoarthritis

SONG Ping, WANG Xiaorong, LI Yiye, LIN Weiwei, ZHU Xuefei, MENG Zhibin (Dept. of Traumatology, the
First Affiliated Hospital of Hainan Medical College, Haikou 570102, China)

ABSTRACT OBJECTIVE: To systematically evaluate therapeutic efficacy of sodium hyaluronate combined with Compound
betamethasone versus sodium hyaluronate in the treatment of knee osteoarthritis (KOA), and to provide evidence-based reference
for clinical drug use. METHODS: Randomized controlled clinical trials (RCTs) about sodium hyaluronate combined with
Compound betamethasone (observation group) versus sodium hyaluronate (control group) in the treatment of KOA were collected
from Cochrane Library, PubMed, Embase, Web of Science, CNKI, Wanfang database and Baidu academics database, etc. By
literature screening, data extraction and quality evaluation of included literatures with Jadad scale, Meta-analysis was carried out by
using Rev Man 5.3 software. RESULTS: Totally 24 RCTs were included, involving 2 929 patients. Meta-analysis showed that total
response rate [OR=5.33, 95% CI(3.85, 7.38), P<<0.000 01], knee joint score of American Special Surgical Hospital [SMD=
1.63, 95% CI (1.32, 1.93), P<<0.000 01], knee function score [SMD=1.22, 95% CI (0.84, 1.59) , P<0.000 01] of the
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