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Meta analysis on efficacy and safety of Di’ao Xinxuekang Capsules for treatment
of angina pectorisby

XIONG Yan, ZHANG Xiao-qun, TAN Wan-xian, LI Li, QU Li-ping, ZOU Wen-jun
School of Pharmacy, Chengdu University of Traditional Chinese Medicine, Chengdu 611137, China

Abstract: To evaluate the efficacy and safety of Di’ao Xinxuekang Capsules (Xinxuekang) for the treatment of angina pectoris, CNKI
datebase, VIP datebase, WanFang datebase, CBM datebase, EMBASE, Cochrane Library, and Pubmed were searched on the internet in
June 2017 to find all articles about Xinxuekang for angina pectoris. All articles were filtered using total effect, electrocardiogram effect,
and adverse reaction rate were outcome indicators. Totally 24 randomized controlled trials (RTC) with 3 313 patients were included.
Meta analysis on all the data are carried out with Rev Man 5.3 software. The results of Meta analysis showed that there were significant
differences in total effect (P = 0.000 4) and electrocardiogram effect (P < 0.005) between Xinxuekang and conventional drugs;
Xinxuekang combined with conventional medicines had significant improvement in total effect (P < 0.000 01) and electrocardiogram
effect (P < 0.000 01) when compared with conventional medicines; Comparing with conventional drugs, the rate of adverse reactions
tended to decrease with Xinxuekang alone (P = 0.07), and there were no significant differences between drug combination
(Xinxuekang combined with conventional drugs) and conventional drugs (P = 0.43). The above results demonstrated that the therapy of
single Xinxuekang or combined Xinxuekang with conventional drugs had significant advantages for the treatment of angina patients,
and using Xinxuekang singly may show a better safety than conventional medicines. However, due to the limitation of the quality and
quantity of included literatures, more high-quality RCT are needed to further confirm the safety and efficacy of Xinxuekang.
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Fig.2 Assessment of risk of bias for each included study
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Fig. 3 Forest plot of total effective rate of Xinxuekang compared with conventional medicines
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Fig. 4 Forest plot of total effective rate of combined medicines compared with conventional medicines
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Fig. 5 Forest plot of electrocardiogram effect of Xinxuekang compared with conventional medicines
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Fig. 6 Forest plot of electrocardiogram effect of combined medicines compared with conventional medicines
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Fig. 7 Forest plot of adverse reaction ratio of Xinxuekang compared with conventional medicines
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Fig. 8 Forest plot of adverse reaction rate of combined medicines compared with conventional medicines
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