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Therapeutic Efficacy of Sodium Tanshinone Il . Sulfonate in the Treatment of Angina Pectoris: a Systematic
Review

HUANG Fang', LI Ling®, XU Hong-bin’(1.School of Pharmacy, Anhui Universtiy of TCM, Hefei 230038, China;
2.The Affiliated Tenth People’s Hospital of Tongji University , Shanghai 200072, China)

ABSTRACT OBJECTIVE: To evaluate therapeutic efficacy of sodium tanshinone II , sulfonate (STS) in the treatment of angina
pectoris of coronary heart disease, and to provide evidence-based reference for clinical treatment. METHODS: Retrieved from Med-
line, EMBase, Cochrane Controlled Trials Register, CBM and TCMLRS, randomized controlled trials (RCTs) about STS in the
treatment of angina pectoris of coronary heart disease were collected, and Rev Man 4.3 software was used for systematic evaluation
after extracting data and evaluating quality of included literatures which met the inclusion criteria. RESULTS: A total of 60 RCTs
were included involving 5 552 patients. Results of Meta-analysis showed that STS could improve clinical symptoms[OR=3.64,95%
CI(3.12,4.25) ,P<<0.000] and electrocardiogram [OR=23.68,95% C1(2.94,4.59) , P<<0.000] of patients with coronary heart disease.
CONCLUSIONS: STS is effective in the treatment of angina pectoris of coronary heart disease, and can improve clinical symp-
toms and electrocardiogram. Due to low quality of included literatures, strict-design and large-scale RCTs are required for further
validation of the conclusions.

KEYWORDS Sodium tanshinone II 4 sulfonate; Coronary heart disease; Angina pectoris; Systematic review; Therapeutic efficacy
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