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Meta-analysis of Therapeutic Efficacy of Yixinshu Preparation Combined with Conventional Therapy in
the Treatment of Angina Pectoris of Coronary Heart Disease

HUANG Yingjie', HUANG Lei', TAO Yuxuan', LI Haiyi', ZHANG Yueyao', WEN Junmao', WU Wei” (1. The
First Clinical Medicine School, 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 OBIJECTIVE: To systematically evaluate therapeutic efficacy of Yixinshu preparation combined with conventional
treatment plan for angina pectoris of coronary heart disease (CHD) vs. conventional treatment plan, and to provide evidence-based
reference for clinical drug use. METHODS: Retrieved from Cochrane library, PubMed, Embase, CBM, CNKI, Wanfang database
and VIP, randomized controlled trials (RCTs) about Yixinshu preparation combined with conventional treatment plan (trial group)
versus conventional treatment plan (control group) for angina pectoris of coronary heart disease were collected during Jan. lst in
2012 to Oct. 1st in 2020. After extracting the data, the quality of included studies were evaluated with Cochrane System Evaluator
Handbook 5.3; Meta-analysis was performed by using Stata 15.0 software. RESULTS: A total of 23 RCTs involving 2 853 subjects
were included. The results of Meta-analysis showed that the efficacy of angina pectoris [RR=0.92,95% CI(0.87,0.97), P<<0.05],
the times of angina pectoris attack [SMD=—0.98, 95% CI (—1.09, —0.87), P<<0.05], the duration of angina pectoris [SMD=
—0.77, 95%CI (—0.88, —0.67), P<<0.05], ECG curative effect [RR=0.91,95% CI(0.84,0.98) , P<<0.05] and the improve rate
of TCM syndromes [RR=0.89,95% CI(0.85, 0.94), P<C0.05] in trial group were all better than control group, with statistical
significance. CONCLUSIONS: Yixinshu preparation combined with conventional treatment plan is better than conventional
treatment plan in terms of improving therapeutic efficacy of angina pectoris and ECG, TCM syndrome improvement rate, as well
as reducing the frequency of angina pectoris attack, angina pectoris attack duration.
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Tab 1 Basic characteristics of included studies

PRGN 9 B RG0S mﬁi’u i SR LS R

fR(012)" HBA 138 6711006 127 103 AROEPEEE SR, i+ RETRRUNEE H 20 me/dk bid, 1 4 TREE 02000
WA 9 6471£10.06 THASH VR 20 mg/o bid, M1

H—k(2012)" wRA 50 Kt K AAGE BOBIERR, R RIMEREE S g/, bid, TR 4 EeH 06
ML 50 HRPEAEE S mg/ik bid, 1R

Ak (2013)" W 6 556174 70 54 BOGPRESRLAR, ad+ R ATE E A S me/k,bid, LR 4 RER 0
WBE 6 556174 BBIMIAEE A S mg/i, bid, it

Tk 013)" RBA 40 654711260 M 36 ORISR, Gd+RITHUR i S mg/k, td, MR U AEEH @
ML 40 654751263 JEATHR B 5 o/t tid, 1R

ok (2013)" W 9 73454639 8 T3 SOAPEE SRR, dd+ T RIVLA 50 /UK, qd BERRRTUIFER] 50 mg/ iR qd, MR 4 FREER Q0
WA 79 73454639 TRV A 50 me/ 1K, qd SRR NI R 50 mg/iR ,qd, FK

T k(2014)" kA 20 64.15 18 0 HOEPRE KR, adARMREE S, 30 mg/ R, qid, IR U BER 00
WA 20 64.15 BRHRB S 30 mg/qid, MR

fER(2014)" BRI 146 A FE AE DI BRI R EE S me/K bid, IR 4 EeER 00
HB 137 FERAR B AR 2 B S mg/ik bid, FI R

FF(2015)" B4 200 58 M 18 FOERESRAR, AR K5 mg/R, dd, TR u o REE 02000
Mg 150 57 AR I, 5 mg/ K, tid, 1R

FH(2017)" W s 594476 74 3 SORPEEES R, adHRRRARATEE Ay S mg/,bid, Ol 4 EER 0
MIBE 54 589172 EBPAET S mg/ik,bid, it

fEmigE(2017)" REA 120 4756%767 130 10 FOFPRES KR, dd+RBRILRE S 30 mg/K, qid, TR 4 FEEE 000
WHA 10 47562767 SR, 30 g/, qid, T

Brik(2017)™ RBA 32 63550 3 30 SROEFREHE SRR, o+ RS IILEE F 20 me/ K bid, 1 4 PREE 020
MEA 3 62351524 THRASHIVER 20 mg/ok bid, M1

B 2017)" B0 I 56+37 37 33 ROSIES RN, Gd+ A S g/, od, IR 5 R D
M35 56137 T 5 mg/ K, od, IR

fh(2018)™ [ ) FAfi FARE R BORHE SR, 4T RITTH S0 mg/ K, qd sARRADUARE R 50 mg/ik o, TR 4 AEEH O
JOE e ) VLA S0 mg/ U, qd TR AR 50 me/ K, gd, 1R

HhE(2018)™ RBA 52 5741020 %7 47 FEORPIRIE SRR, cd+RERRSINALE 20 mg/ bid, i 4 EER 0
ML 52 571341032 THRSHILAYR F 20 mg/K bid, FIR

i (2018)™ RBA 35 5929253 53 17 gD SRR, i+ S ILALRR Fr 20 g/ bid, AR 4 FEER @
WA 35 5906+529 TSR LVER 20 mg/ok bid, M1

At (2018)" HRRA 4 4781747 Iy 39 FOATIESRAR, Gd+RHURBE & 1 30 me/iR, qid, R U AR O
WAL 4 4861785 SRHRBA 30 g qid, MR

TF(2019)* RRA 47 S3t444 49 45 ORI KR, AR B E I 30 mg/K, gid, TR 2 Eed 020@
M 47 53381462 EERARBT S F 30 mg/ K, qid,

THERE(2019)" BB 50 64891494 6 3 RROEIREE SRR, Gd+ BRI E R S e/, bid, TR 2 EEE 000
MIBE 50 65291482 ARIEAET I S mg/,bid, R

A (2019) RRA 38 03052 KM KM SROERCIES KR, GoBTEITLAR S0 mg/ K, qd SRR IS S0 me/ik od, TR 4 FEEE Q30
MIBH 38 61953 TRV A 50 e/, qd SRR IR 50 mg/ik ,qd, PR

iEE(2019)" REA 46 641t48 40 52 EROEFR 3R /R, adEBAURBL A 30 /R, qid, 11 AR 2 AR O
WA 46 635146 T RBE L 30 mg/ K, qid, TR

48(2020)> WA Y 642483 I 3 EROEFREHE SRR, o+ RIS IAR 10 mg/ K bidBTALABA S 100 mgi,od, IR 12 BEl 0RO
M 37 63.9%85 FARFR 1 R 10 g/, bid T RIS SRR Fr 100 /3K, o, IR

5k 5 (2020 HwRH 80 59+5 90 0 FOER 3R, GRS mg/R dd, R §  BEEH 0000
A4 80 58+5 JERIUR A S mg/ K tid, 1T

Kotk (2020) RBA 45 64791484 4 8 ORI, AR E R S mg/K bid, Mk 2 AEEE Q9

WA 45 65091472

SRPHATEE RS me/I,bid, 1k
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