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Efficacy and Safety of Shenfu Qiangxin Pills Combined with Chemical Medicine Conventional Therapy in
the Treatment of Chronic Heart Failure: A Meta-analysis

WEI Yigian', LIU Yan’, MENG Zhirui', LI Li', SHAO Zixuan', LIU Zhaolan', GAO Xuemin', WANG Jingxia'
(1. College of TCM, Beijing University of TCM, Beijing 100029, China; 2. Dept. of Pharmacy, General
Hospital of China Aviation, Beijing 100012, China)

ABSTRACT OBJECTIVE: To systematically evaluate the effectiveness and safety of Shenfu giangxin pills combined with
chemical medicine conventional therapy in the treatment of chronic heart failure, and to provide evidence-based reference for
clinical drug use. METHODS: Retrieved from CNKI, Wanfang database, VIP, Google Scholar, PubMed, the Cochrane Library
and Embase database, RCTs about Shengfu giangxin pills combined with chemical medicine conventional therapy (trial group)
versus chemical medicine conventional treatment (control group) were collected during the inception to May 12th, 2020. After
literature screening and data extraction, the quality of the literatures was evaluated with risk bias assessment tool recommended by
Cochrane 5.1.0 system evaluator manual. Meta-analysis and sensitivity analysis were performed by using Stata 14.0 software.
RESULTS: A total of 7 RCTs were included, involving 596 patients. Meta-analysis results showed that the total response rate of
trial group was significantly higher than that of control group [OR=4.14, 95% CI(2.15, 7.97), P<<0.000 01]; the results of
sub-group analysis according to the different criteria for determining the efficacy showed that the total response rates of trial group

determined by Lee integral method and cardiac function grading method were significantly higher than that of the control group
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peptide (NT-proBNP) level of trial group was significantly
lower than that of control group [OR=—1.33, 95%CI( —1.55,
—1.11), P<<0.000 01]. Results of sub-group analysis accor-
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control group (P<<0.001). The level of left ventricular ejection fraction (LVEF) in trial group after treatment [WMD=5.76, 95% CI
(5.05, 6.47) , P<<0.000 01] was significantly higher than control group; after treatment, the level of B-type natriuretic
peptide [SMD=—1.61, 95%CI(—2.58, —0.54), P<<0.000 01], left ventricular end-diastolic diameter (LVEDD) level [WMD=
—6.06, 95%CI1(—6.84, —5.27), P<<0.000 01], left ventricular end-systolic diameter level [WMD=—0.52,95%CI(—5.70, —4.33),
P<<0.000 01] were significantly lower than control group. There was no statistically significant difference in the incidence of ADR
between 2 groups (P>>0.05). Results of sensitivity analysis showed that when NT-proBNP, LVEF level, LVEDD Ilevel after

treatment were used as indicators, there was no significant difference in the analysis results after eliminating heterogeneity source,

compared with before elimination. CONCLUSIONS: Shenfu qiangxin pills combined with chemical medicine conventional

treatment has good efficacy and safety.

KEYWORDS Shenfu giangxin pills; Chronic heart failure; Meta-analysis; Efficacy; Safety
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