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Meta Analysis of Xuesaitong Combined with Conventional Western
Medicine in the Treatment of Chronic Heart Failure
HUI Ling' HUANG Zhihua®®

(1. Department of Geriatrics Nanyang Hospital of Traditional Chinese Medicine Henan Province Nanyang 473000 China;

2. Department of Nephrology Nanyang Hospital of Traditional Chinese Medicine Henan Province Nanyang 473000 China)
Abstract: Objective To evaluate the effectiveness and safety of Xuesaitong in chronic heart failure ( CHF) . Methods Databases of
PubMed VIP CKNI and Wanfang were retrieved for clinical randomized controlled trials ( RCT) for CHF. Literatures were screened and
information was extracted according to inclusion and exclusion criteria. Mete analysis was performed using RevMan 5. 3 software and quality
evaluation was performed using GRADE 3.2 system. Results A total of 12 literatures meeting the criteria were included with a total of
1399 subjects. The results of meta-analysis showed: The experimental group combined with Xuesaitong was significantly better than the
control group in improving clinical efficacy increasing LVEF value and 6 min walking test and was significantly better than the control group
in reducing LVEDD NT-proBNP D-dimer and ICAM- and Xuesaitong was safe without serious adverse reactions. The GRADE evidence
quality score showed that the quality of evidence included in the outcome measures was mostly intermediate and low. Conclusion The
clinical efficacy of conventional western medicine combined with Xuesaitong in the treatment of CHF is clear safe and reliable with less
adverse reactions and independent of dosage form.
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2015 100 100  71.8 +4 72.2 %3 15 d N 600 mg qd 0O
2016 5 60 60 60.3+10.2 61.1%9.7 3m  5.5x1.4 57=%1.2 2 tid 2B3@OD
2018 ' 58 58 57.4x4.7 56.9%4.4 3m  6.4%3.2 6.2%3.2 4 1d DOOBBED
2019 7 100 100 64.7 +6.8 65.3+5.7 12w 11.2+3.8 10.5+3.4 400 mg qd 00
2018 '8 37 34 62.2+8.1 61.9+8.7 3m 4.3:0.8 4.1=x1.1 2 tid @
2016 ° 36 36 60.1+5.2 58.9x4.3 2m 5.21+1.02 4.93 +0.81 500 mg qd D2®
2018 2 30 30 52.6%5.5 51.4%4.9 8w 5.1x1.5 4.9%1.7 500 mg qd 00
20172 75 75 52.6+5.5 51.4%4.9 8w  56x1.5 53x1.7 500 mg qd 00
2020 2 48 48 65.39+4.22 65.34+4.23 28d 4.35x0.85 4.33+0.89 2 tid DORDB®
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