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Meta-analysis on efficacy and safety of Wenxin Granule combined with
metoprolol for treatment of ventricular premature

GUO Rui-tong"?, JU Na*, LIN Xin"?, LV Yang" *, GE Wei-hong', YU Feng’
1. Department of Pharmacy, Drum Tower Hospital, Medical College of Nanjing University, Nanjing 210009, China
2. Department of Clinical Pharmacy, China Pharmaceutical University, Nanjing 210009, China

Abstract: To evaluate the clinical efficacy and safety of Wenxin Granule combined with metoprolol for treatment of ventricular
premature. We searched CNKI, Wanfang Database, VIP, Jiangsu Engineering Technology Literature Information Center, CCRCT,
Medline, and Sciencedirect from 1995 to 2014. Meta analysis was performed using Rev Man 5.2 software. Twenty trials were
involved, including 1 568 cases. The results showed that there was significant difference in the clinical symptom effectiveness of
Wenxin Granule combined with metoprolol and metoprolol alone in the treatment of ventricular premature [RR = 1.26, 95% CI (1.17,
1.36), P < 0.000 01], as with the clinical effectiveness [RR = 1.22, 95% CI (1.16, 1.29), P < 0.000 01] and the incidence of adverse
drug reactions [RR = 0.70, 95% CI (0.50, 0.98), P = 0.04]. A subgroup analysis was done in the view of the severe adverse reaction.
The results showed that there was significant difference in the incidence of atrioventricular block between the two groups [RR = 0.20,
95% CI (0.04, 0.89), P = 0.04], while no significant difference was found in the incidence of bradycardia [RR = 0.54, 95% CI (0.26,
1.09), P = 0.08]. The results of sensitivity analysis of final indicators were consistent with the fundamental analysis except the
incidence of adverse drug reactions. Comparing with metoprolol alone, Wenxin Granule combined with metoprolol for treatment of
ventricular premature can effectively improve the symptoms of patients, and significantly diminish the ventricular premature, while
there is no significant difference in the incidence of total adverse drug reactions and bradycardia between the two groups. Also the
difference in the incidence of atrioventricular block is with marginal significance. So the safety between the two groups may need

further study after more samples be tested.
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Fig. 6 Funnel plot of clinical symptom effectiveness in
Meta analysis
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Fig. 9 Funnel plot of atrioventricular block incidence in
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