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Meta-analysis of carvedilol combined with spironolactone for chronic heart
failure in Chinese patients
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Abstract: Objective To systematically evaluate the effectiveness and safety of carvedilol combined with spironolactone in the
treatment of chronic heart failure. Methods Databases of PubMed, Cochrane library, CNKI, CBM, VIP, and Wanfang Database were
searched from January 2000 to December 2019, Data extraction and bias risk assessment were performed on randomized controlled
trials that met the inclusion exclusion criteria. Meta-analysis was performed using RevMan 5.3 software. Results A total of 15 RCTs
involving 1 594 patients were entered. Meta-analysis showed that carvedilol combined with spironolactone could significantly
improve clinical effectiveness (RR =1.25,95%CI=1.18to 1.32, P<0.01), reduce the heart rate (SMD =-1.58,95%CI=-1.96to —-1.21,
P <0.01), increase left ventricular ejection fraction (SMD = 1.22, 95%CI = 1.04 to 1.44, P < 0.01) and brain natriuretic peptide level
(SMD = -0.79, 95%CI = -0.92 to —0.65, P < 0.01), and did not increase the incidence of ADR (RR = 1.36, 95%CI = 0.90 to 2.06,
P =0.14). The results of the subgroup analysis according to the treatment plan of the control group were consistent with the above.
Conclusion Based on the available evidence, the clinical efficacy of carvedilol combined with spironolactone in chronic heart
failure is better than that of conventional treatment or carvedilol with, and and the security is quite.
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Table 1 Basic information of included studies

YHNHIE T Mmoo w/hl T4 it TR dRTRPR

Xl | X 80  HHLEIT 128 O@O®
2011 e 80  R4EHMIE 12.5 mg/IK 2 IR/d+IR N K 20 mg/d

SR e a8 if et 68  HWRIAIT 10N OB
2009 N 68  F4EHLIE 2.5 mg/IX I EE 10 mg/IR 2 IR /d+HIE Y BE 20 mg/d

FMEIEDT PR 39 R4 2.5 mg/R B E 10 mg.2 R/d 24 H @@
2019 s 39 RUEHLIEHIE N EE 20 mg/d

R O 43 HERIRIT 2 OO
2015 I 43 R4 2.5 mg/IR I E 10 mg/IR 2 IR/AHIZ YT 20 mg/d

G130 7 A 40 RYEHI% 12.5~50 mg/d 8 0@
2012 AT 40 RYEHIE IR R 20~40 mg/d

L7k L o §: 60  EHIRIT 8 Oe@
2011 s 60  RAEHLIEHIR NG 20~40 mg/d

ok 30 HWHLRYT 3IMA 0OG
2007 R 30 REHLIK 12.5~50 mg/d+2 PG 20~40 mg/d

TRt ot B 45  RYEI% 2.5 mg/IR A 25 mg/iR 2 R/ 12 O
2013 s 45 RYEH KRR 20~40 mg/d

P SR 45 CEHLRIT 641 H OO
2014 56 45 R4EHIE 1.25 mg/IR I8 E 6.25 mg/IR (2 /AR N S 20~40 mg/d

L | G DI 29 CEHAIT 12 O02e®
2008 R 31 RYEHIE 2.5mg/IR B E 12.5 mg/IR 2 IR /d+IZ P il 20 ~40 mg/d

VRgRpE™ KR 86 HWHLRIT 6~H ©E@B®
2009 N, 86  FHEHLIZ 3.125 mg/IR 18 A 25 mg/IK 2 PR/d+HEE A TS 20 mg/d

wWEE" KR 51 R4 6.25~12.5 mg/k 2 ¥/d 641 H @@
2008 R 52 RUEHLIEHIZE N EE 40 mg/d

o ot B 44 RYihi% 12.5~50 mg/d 21MH O@B@
2018 A 43 RYEHIE IR N R 20~40 mg/d

who gy Xt HE 35 R4Ehig 2.5mg/d, BT % 25 mg/d 122 ©
2017 S 36 RAEHLIKHIE N E 20 mg/d

[T (AN : 100 F4EHE 12.5~50 mg/d 6~H Oe®
2016 R 100 RYEHLIE+HIE P B 20~40 mg/d

O-If kA 2% ,@-HR, ®-LVEF%, @®-BNP,®-ADR K 4%
(D-clinical effective rate, @-HR , ®)-LVEF% , @-BNP, ®)-rate of ADR
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Heterogeneity: Chif=4.583, di=3 (P =0.21); P= 34%
Test for overall effect: £=4.32 (F = 0.0001)
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Test for overall effect: Z=8.61 (F = 0.00001) ) : -
Test for subaroun differences: Chi*=1.66. df=1 (P = 0.21). F= 36.0% Favours [experimental] Favours [control]
B 1 WAKRKEREL Meta-5 47
Fig. 1 Forest plot of Meta-analysis in clinical effective rate between two groups
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Favours [experimental] Favours [control]
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Fig. 2 Forest plot of Meta-analysis in heart rate between two groups
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B3 WHEEOES M HH Meta-53 47 R E
Fig. 3 Forest plot of Meta-analysis in LVEF% between two groups

] 2 SRR AT AT (B 4) o 45 5 B oR iR e 4L iR
J7 )5 BNP FRFHEEE KT, At =54
Giit2EE L (SMD=-0.79,95%CI=-0.92~-0.65, P<
0.01). MLZH 73 #r Won B & FH 25 449697 J5 BNP T %
2R THIIEIT4H(SMD=-0.54,95%CI=—0.76~
—0.33, P<<0.01) F1H K7 B H -~ 4E Hh 7% 24H (SMD=
-0.95,95%CI=-1.13~-0.77,P<<0.01).

2.3.5 ADRKAEF gy 9 Iipf gl isl B
PERT I P=0.87 =0, $& 7~ % W 72 (8] Ay [A] o3 4 , % H
] 52 RN AT HEAT b (B 5D . 5 R BRI
ADR & £ 2% 5 X} B2H A1 4 (RR=1.36, 95%CI=

0.90~2.06, P=0.14) . WH /3 Hr B /RB& A
ADR KA Z 58 HG T H A 24 (RR=1.37,95%CI=
0.83~2.25, P=0.22) Fl ' ¥ ¥ 97 Bk H - 4% Hb i 2H A0
24 (RR=1.35,95%CI=0.65~2.06,P=0.42) .
2.4 BRMES R

JUHIE 43 BT 45 S AR e P, AR SO0 25 AT A IR
TEAE 5 M AP 48 AR G0 38022 0 5 4 1 4y $i/
LVEFY%) 47 | BURME 73 07 , 7238 — HE R B — B 5T
Ja KRR FCEATIC R 0. R B RXT 03
O 3 5 1173 B0/ LV EF Yo BBUR 1 3 Bt 251 3% A5 Aar DU 1) 2
R, RP M5 R B F2 € T

WMEE ol Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD_Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
411 RS HEvVSERATT
SER|2011 -246.1  BB.2 80 -211.8 G678 80 19.0% -0.50 [-0.82,-0.19] -
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Heterogeneity: Chi®= 0,19, df=2 (P = 0.91); F= 0%
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Test for averall effect: Z=11.23 (P < 0.00001) Favours [experimental] Favours [control]

B4 FAEMNAKE Meta-53 47 ZR 1R B
Fig.4 Forest plot of Meta-analysis in BNP between two groups
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5.1.1 & AZvsEIET
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