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Abstract: Objective To systematically evaluate the efficacy and safety of Tongxinluo Capsule combined with conventional western
medicine in the treatment of unstable angina pectoris (UAP), and to provide evidence-based basis for clinical research. Methods
CNKI, WanFang Data, VIP, Chinese Clinical Trial Registry, CBM, Embase, The Cochrane library and PubMed were used as the
main search sources. The search time was limited to July 31, 2020. The bias risk assessment tool was used to evaluate the
methodological quality of the included studies. Meta-analysis was performed using RevMan 5.3 software. Results A total of 30
RCTs were included, 2 295 patients with unstable angina pectoris, including 1 188 cases in the observation group and 1 107 cases in

the control group. The results of meta-analysis showed that compared with the control group, the experimental group could

Weis B #A: 2020-11-03

BeUE : 5K E AR h B 25 BURALHT 7L (2019 YFC1710005)

FE—EE: b 4k(1992—), 53 WL WF T AR WF 58 77 [ Dy v B 24 7 3 oo L9950 s PR 5 HE AT 9T - E-mail : sxzlfzs@126.com
*BISESE  RIER1963—), 53, LA Sl BT oA R R 25 iR O MU EBRIE R S 3EA 7. E-mail:zhaoyingqiang1000@126.com



44 F 48R 202148 ﬁ!ﬁ'}f-‘lﬁi Drug Evaluation Research ~ Vol. 44 No. 4 April 2021 - 831 -

significantly reduce the incidence of cardiovascular events [RR= 0.28, 95%CI = (0.18, 0.45). P < 0.000 01], improve the efficacy of
angina pectoris [OR = 2.46, 95%CI = (1.96, 3.10), P < 0.000 01], reduce the number of angina attacks [SMD = -1.00,
95%CI = (-1.58, —=0.42), P = 0.000 7], duration of angina pectoris [SMD = -2.25, 95%CI = (-3.31, —-1.19), P < 0.000 1], the dosage
of nitroglycerin [SMD = —1.47, 95%CI = (-2.14, -0.79), P < 0.000 1], improve The efficacy of ECG [OR = 2.25, 95%CI = (1.64,
3.09, P < 0.000 01] and decrease the level of hs-CRP [SMD = -2.78, 95%CI = (=3.95, —=1.62), P < 0.000 01]. In the incidence of
adverse reactions, there was no significant difference between the two groups[RR = 0.87, 95%CI = (0.48, 1.55), P = 0.63].
Conclusion Tongxinluo Capsule is effective in the treatment of unstable angina pectoris on the basis of conventional western
medicine treatment. It can significantly reduce the incidence of cardiovascular events, improve the curative effect of angina pectoris,
reduce the number of angina attacks, angina duration and nitroglycerin dosage, improve the curative effect of ECG, reduce the level
of high sensitivity C reactive protein, and have no obvious adverse reactions. However, the quality of the study is low, and more
rigorously designed multicenter randomized controlled trials are needed to increase the intensity of evidence.

Key words: Tongxinluo Capsule; conventional western medicine treatment; unstable angina pectoris; systematic review; Meta-

analysis
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wHELEIT BRI EE U SMD=-1.46,95%CI=
(=3.61,0.69),1°=98%,P=0.181; 3 Wi fff 72" 4R iE T
JY AR 12 JA 80 28 I BE A VE 2 BV T A T =
G [SMD=-0.62,95%CI=(-1.23,-0.02) ,
1?=83%,P=0.041; HAth 3 TAF 770202545 B th 2% 0
T 5 R BB T R BV T L T R LA
57 [SMD=-1.02, 95%CI= ( -1.49, —0.54) , ’=
68%,P<<0.000 1]. #E7~7E7E B MIG T I HEA I,
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FE FH) 38 40> 4% 2 2 7 ek /b 10 58 R A'E YR B T
WRCRAN B, (B K13k 25 (P=0.000 7).

234 OBRFFERTE AT SR SCERSO SR
8T O S RAE RS LN 378 9 3, bk ae
ZH 189 151 X R 189 451 , o A S Joid A Ak 36 ¥ 7 ol
PR (1P=94%.P<<0.000 01) , ik FH B AL 350N
B Meta 7307, WK 4. G R ER, 570 AT
B, T 10 0 245 JS 8 1T ARG OB R A E RARF N ]
H ZRES B X [SMD=-2.25,95%CI=(-3.31 ,
-1.19),Z=4.14,P<<0.000 11, FHF SCHR 57 5 5
HORE — 25 AT BB 3 T (1D E BB B R A
FEE —HEBR NI TL )G, X 45 R A K (2O
W Hr - L 1 A RS TP AR 2 A O S i 2R
A PH B HE TR TR Gy [SMD=-1.73,
95%CI=(-2.19,-1.27),P<<0.000 017 ;2 I fjf 771>
e TITRE 4 80 45 B FE I A VG R YA O A
T 5 G 57ISMD=-1.11, 95%CI = (-1.46,

-0.75), I’=0%, P<<0.000 017 % 7 2 WA 5874k
F TITRE 12 J8 80 2% IR BRI VG 22 BB T AL T
P AT [SMD=-3.82,95%CI=(-6.68,-0.96) ,
’=96%,P=0.009]. &7~ 1L 7l 2= & M6 7 i S Al
e TP o 286 S T A 4 0 80 9 R 8 I ) b A
afi Y IR AR T A L (P<<0.001) .

235 MHERHMARE H ARG HRIE T 0

S RAEREL. LGN 281 15, Horbikie 4 140451
XTHRZE 141451, e e it P A 56 3 s S ol A o (1P =
84%.P=0.000 3) , #h it — S AT BURME 3 47 , £ R
BLE f5 K 0t 7 808 — HEBR 99 N AL S5 5 28 =
PEARBETHBR  1°=88% , A BE WA ff 57 Jo3 14 Sk U5t , 436 FH il
LR B R AT 0 07, WL 5. S5 R BoR, 5 R
HHLYE T ELIE , T06 A5 30 400 285 1 B T LA/ i R H il
A&, HZ7A %0 % 8 X[SMD=-1.47,95%
CI=(-2.14,-0.79),Z=4.26,P<<0.0001].

236 0 B OB T % A 11 F X
RIS 120-24020,20:30 34 ST ST 0 H BT G I
LGN 772 B B, Hor i e 4H 407 1] ) I 4H 365
Bl 5 B4 &5 5433 3016121241 57 T PEAR 36 1P=
0%P=0.94, g4 N\ SCHR TG B 2 55 o 1% , iade FH [ g
RN R AT Meta 73 7, WK 6. 25 R BI040
B RA R, Z R EH SR IF ¥ E L[OR=225,
95%CI=(1.64,3.09),P<<0.000 0117, #& 7% 7£ P4 £
69T B R A b B0 FH A3 P I8 O 2% IR B e 2 35 4
O HL TR

2.3.7 hs-CRP JLA5 6 Uk 1022 4R 78 T hs-
CRP /Ko LN 509 ] £ 55, Fo b ik 56 2H 256 151
X HEZH 253 5], e R 5 o ARG B S T PR v (1P =
96%,P<<0.000 01) , it — D AT BURYE BT . &
B B fe K B 7L B8 — FERR NN 7 EdE

it fEH AT £EL Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight V. Random, 95% CI IV, Random, 95% CI
1.3.1 4 i
thEdm 2007 1.01 0.26 32 231 0.35 33 95% -4.16 [5.04,-3.27) -
g 2014 1 067 40 16 0.72 40 11.3% -0.85 F1.31,-0.40] -
Eh2dE 2004 32 05 30 289 06 30 1M1% 0.54[0.02 1.08] ™
Subtotal (95% CI) 102 103 32.0% -1.46 [-3.61, 0.69] e
Heterogeneity: Tau®= 3.51; Chi®= 8125, df= 2 (P = 0.00001}; F= 98%
Testfor overall effect Z=133(F=018)
1.3.2 Fif12 R
F& 2011 1.02 113 30 161 0.48 0 MA% -0B5 F1.17,-0.13] -
B 2015 11 05 38 18 07 38 112% -1.14 [1.63, -0.65] -
e 2014 0.39 014 73 041 013 73 118% -0.15 047, 018] B
Subtotal (95% CI) 141 1M1 34.1% -0.62[-1.23, -0.02] L 2
Heterogeneity: Tau®=0.24; Chi*=11 46, df= 2 (P =0.003); F=83%
Testfor averall effect: 2= 2.01 {F=0.04}
1.3.5 Hih 2. 65, 8/
FgHRTE 2018 141 022 3| 243 0. 39 1M2% -1.53 [2.04,-1.03] -
FEEFE 2004 57 1.82 TR I I B 35 11.2% -0.79 [1.28,-0.30] -
ERIEEE 2014 15 14 a1 27 18 81 11.5% S0FT 1T, -0.37) -
Subtotal (95% CI) 125 125 339% -1.02 [-1.49, -0.54] *
Heterogeneity: Tau®=0.12; Chi*=6.23, df= 2 (P = 0.04), F= 68%
Testfor averall effect: Z= 421 {F = 0.0001)
Total (95% CI) 368 369 100.0% -1.00[-1.58, -0.42] L 2
Heterogeneity: Tau®=0.71; Chi*=106.17, df= 8 (P = 0.00001); F= 92% 4 2 ) 2 4

Testfor averall effect: Z= 3.38 (P = 0.0007)
Testfor suboroun differences: Chif=1.28.df=2 (P =053 F=0%

fr g E NG R

B3 WALREEREREE Meta 531 RN E

Fig. 3 Meta-analysis of forest plot in numbers of angina attack between two groups
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T b SF e EEL Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
1.4.1 Frfe2 i
AnaeEE 2014 245 1.58 51 738 367 81 20.7% S173 218, -1.27] =
Subtotal (95% CI) 51 51 20.7% -1.73[-2.19, -1.27] L ]
Heterageneity: Mot applicable
Testfor overall effect: Z=7.42 (P = 0.00001)
1.4.2 FFiea i
g 2015 335 1.36 40 553 2.04 40 207% -1.25[-1.73,-0.76] -
2EE 2004 21 02 30 24 04 30 205% -0.94 [-1.47,-0.40] -
Subtotal (95% CI) 70 70 41.1% -1.11[-1.46, -0.75] 4
Heterogeneity: Tau*=0.00; Chi*=0.71,df=1(F=0.40), F=0%
Testfor averall effect: 2= 6.07 (P = 0.00001)
1.4.3 fr 12 i
F5 2011 38 11 30 T4 18 30 19.59% -2.38[-3.05,-1.71] -
EEA 2015 42 04 ] g1 049 38 18.3% -5.30 [-6.28,-4.33] -
Subtotal (95% CI) 68 68 3B.1% -3.82 [-6.68, -0.96] -~
Heterogeneity: Tau®= 4.08; Chi*= 2337, df=1 (P =< 0.00001); F= 96%
Testfor overall effect: £=2.62 (P =0.009)
Total (95% CI) 189 189 100.0% -2.25[-3.31,-1.19] L 2
Heterogeneity: Tau?= 1.37; Chi*= 67,48, df= 4 (P = 0.00001); F= 94% 150 5 7 5 150
Test for overall effect: Z= 414 (F = 0.0001) San AT HE
Testfor subaroun diferences: Chif=7.29. df= 2 (P=003. F=726% oo
B4 FAOKEIFERER Meta 2 H FR K E
Fig. 4 Meta-analysis of forest plot in duration of angina between two groups
T o F e £EL Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
F& 2011 067 016 30 123 0.73 0 251% -1.05 [-1.58,-0.50] =
S 2007 118 0.35 32 188 0.1 33 2259% -2.71[-3.40,-2.03] =
B 2015 0Fr 03 Kt 13 048 3B 26.0% -0.98 [-1.46,-0.51] =
H4g 2014 1 08 40 23 1z 40 26.0% -1.26 [-1.74,-0.78] a
Total (95% CI) 140 141 100.0% -1.47 [-2.14, -0.79] -
Heterogeneity: Tau?= 0.40; Chi*= 16.86, df= 3 (P = 0.0003); F=84% VR T !
Test for overall effect: 2= 4 26 (F = 0.0001) a3
E5 WAHAMRHEHAEMN Metas izrkE
Fig. 5 Meta-analysis of forest plot in nitroglycerin dosage between two groups
il | B R Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
4 2011 21 an 18 a0 10.8% 1.86[0.53, 4.43] I
FIhiE s 2004 17 23 11 23 6% 3.098[0.90, 1067] T
A 2015 29 40 19 40 101% 291 [1.15, 7.39)] -
B2 2005 35 45 24 45 10.3% 306 [1.23, 7.64] -
AR 2010 Ell 36 23 30 A 8% 1.89([0.483, 671] -1
waE(E 2009 24 34 23 Kl 7.6% 2.482[082, 7.74] T -
WiERRE 2007 18 an 13 a0 101% 1.96 [0.70, 5.48] 1T
BEE 2009 39 BE 13 32 139% 2,11 [0.89, 4.95] T
FEEE 2005 32 35 28 34 42% 427 [1.08,17.17] -
E34EE 2011 21 30 16 30 9.3% 2,04 [0.71, 5.89)] -
L 2001 29 a7 27 3E 0 11.6% 1.07 [0.35, 3.26] -
Total (95% CI) 407 365 100.0% 2.25[1.64, 3.09] *
Total events 3m 212
Heterogeneity: Chi= 419, df=10 (P =094}, F= 0% 'D.EI1 D!1 ] 1IIZI 1IZID'

Test for overall effect: £=5.02 (P = 0.00001}

B 6 AL BETHN Meta D H AR E

Fig. 6 Meta-analysis of forest plot in the efficiency of ECG between two groups

FIBE B RN AE R BEAT 0 A, W 7. S5 R B, 574
B2 8 B YT EE, 1063l 0 2% 11 22 7T DL B2 AIK hs-CRP

i PERBE RS, SMD=-3.26~-1.85,95%CI=-4.63~
-0.85, 1’=96%~97% ; A~ RE B #ffy 5= o 14 R Y, i fif
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K, HZR A 4 it % 8 X[SMD= -2.78,
95%CI1(-3.95,-1.62),Z=4.68,P<0.000 01 J.
238 I E AN K4l (DIF4F L
BRUS 20 R T NO, HEGh N 256 B 3, Hodil iR
A 133 491 5 HEZH 123 ), R T MR BR 1P=0% . P=
0.77 , 4N N\ STHR JG B 5 S Jo 1, e FH i1 g 07 A2 4 i
17 Meta 7347, ILIE 8. 4 J 3% B30 41 5 % e 40 bb
BLONOKF M ZE R A g% & X [SMD=1.13,
95%CI=(0.86,1.40),P<<0.000 0117, $& 7% 7F V4 [ %
BT Al b BC A FH I8 0 2% I B e 2 35 42
NOK-F-

() HLA 3R SCHRM 4 IE T BT, L4 N 186
il 55 5, A 56 41 98 9] X i 2H 88 {4, Ak Ak R il
PG B8 S o S R PR A (P=87%P=0.000 6) , #k
BE— D AT BURE b, 5Bk 1 U S B
JR B R RS AR (P=42%P=0.19) , #0F FH [&] 5& R B
AL, W 9. 45 R E IR, 576 E W MR IT Lk

BOBCE IO IR IR ET K, HZERA S
it 2% & L [SMD= -0.54,95%CI(-0.87,-0.20) , Z=
3.10,P=0.002].
2.3.9 MR Eh A2 (A I BB B L O EL 2 L 41 4
JH AR £ 4 R D $R AR 1 2 S 45

(D) A= ifn bl B - L 3 58 STk ik iE 1 4
MG R . FRgh N 270 191 3, A ikae 28 110 41,
Xof HEZH 160 451] , e A S o PR O S50 S o 12 8 e (1P =
80%P=0.007) , itk — & FEAT BURE 7347, K BRAL
KM R B0E — HEBR N 7 5, B0 57
MoK e 1 B ,SMD=-2.60~-2.36,95%CI=-3.58 ~
-1.14.1P=68%~90% ; A~ f& B Ay 57 Joi P R 5, 48
B8 LRGN AR IR AT 20 BT WK 10. 45 B, 56k
IR T LR, B A 0 4% i B AT DL PR IR 4 o
Eb % K F, H 2 7 A 4 it XUSMD=-2.30,
95%CI=(-3.02,-1.58),2=6.26,P<<0.000 01].

(2 I L3 B = A 4 0 SCHRD > 4 1 if 2%

R T fE £EL Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Ak 2009 a8 0458 33 107 06 3\ 136% -8.87 1013, -7.01] -
BT 2011 812 2349 BB 953 276 B2 17.7% -0.70 [-1.06,-0.34] =
288217 72T 1.42 42 9458 1.72 42 17.4% -1.70 [-2.20,-1.20] -
HRAERER 2014 B.23 228 a1 982 265 a1 17.8% -1.44 [-1.88,-1.00] -
BEEEE 2011 545 1.83 34 4973 076 34 16T7T% -3.60[-4.27,-2.73] -
= 2008 6.3 3 1358 37 29 171% -2 [2.76,-1.47] -
Total (95% CI) 256 253 100.0% -2.78[-3.95, -1.62] "
Heterogeneity: Tau®= 1.97; Chi*= 127.80, df= 5 (P = 0.00001); F= 96% = + 7 t "

Test for overall effect: £=4 68 (P = 0.00001)

i ATHEA

B 7 Pi%Ehs-CRP ) Meta 3 #T 7R 5 &
Fig. 7 Meta-analysis of forest plot in hs-CRP between two groups

i eH SopiE 2E Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
EEE 2014 41,425 5087 40 36.067 4.97 40 32.2% 1.06[0.53,1.52] ——
F:HE 2003 GEA 124 28 551 84 18 17.1% 1.191[0.55, 1.84] —
FESE 2005 GEE.21 962 35 55092 B.A3 3m 261% 1.24[0.82, 1.86] —_

=R 2004 284 21 an 267 24 an 24.6% 0.96[0.43, 1.50] —
Total (95% CI) 133 123 100.0% 1.13 [0.86, 1.40] ’
Heterogeneity: Chif= 111, df= 3P = 0.77); F= 0% 54 52 7 é j‘

Testfor overall effect 2= 8.32 (P = 0.00001)

ATHEE  AEE

B 8 ™4HNO K Meta 5 #7 Fx#K B

Fig. 8 Meta-analysis of forest plot in NO between two groups

i 2E A 2R Stdl. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
E5E 2014 50812 7464 40 56462 7.71 40 55.7% -0.74 F1.19,-0.28] -
F:HE 2003 9 128 28 10448 138 18 0.0% -2.03[2.76,-1.30]

2004 45 7 30 47 7 30 443% -0.28 [-0.79, 0.23] —-
Total (95% CI) 70 70 100.0% -0.54 [-0.87, -0.20] >
Heterageneity, Chif=1.71, df=1 (F = 0.19); F= 42% 4 2 1 2 4
Testfor overall effect 2= 310 (F=0.002) AR

9 FHETH Meta 53 T ZR A E

Fig. 9 Meta-analysis of forest plot in ET between two groups
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it fEH AT £EL Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight V. Random, 95% CI IV, Random, 95% CI
FE 2011 5.8 11 30 21 1.3 20 35.3% S1F5 [2.23,-1.27] L
JE2|4E 2005 409 013 45 AE82 08 45 32.3% -2.89 [3.60,-2.38] =
Ea@fE 2009 438 0456 3% 6589 077 35 324% -2.23[-2.82,-1.687] =
Total (95% CI) 110 160 100.0% -2.30[-3.02, -1.58] +

Heterageneity: Tau®= 0.32; Chi®=9.88, df= 2 (P = 0.007), F= 80%
Test for overall effect; 2= 6.26 (P = 0.00001)

A0 -5 0 & 10
i

R ATHE

E 10 WHEEMEFER Meta 3T ZRKE
Fig. 10 Meta-analysis of forest plot in whole blood viscosity between two groups

L B2, g N 370 91 58 3, e il ae 40 170 1) %
HRZH 200451, A A% S Jog ML 360 ¥ s S Jo0 12k 5 (1P =
94%P<<0.000 01) , #it it — Db AT BURAE 40 BT, Z2 B
B e K BT L8R — HEBR WA 7L ), 208 i
PERBETH PR, SMD=-1.67~-1.01,95%CI=-2.76~
-0.09, I’=86%~96% ; /~ BE B i 57 o 14 >R 5t , 1
B B8RS B AT o0 b, WL 11, R B, 51
B2 MR I LA, B 0 448 i B 0] DA PR A af 2 Eb
FIEK, B ERE S %8 X [SMD=-1.28,
95%CI= ( -2.26, - 0.13) , Z=2.59, P=0.009] .
L Y AR AT 4 58 SCERD 2> Il T 4F
Pl E g 41649 B, oA a2 183 4
X HE A 233 451, A S PR RS B B R S TR R
1 (P=97%-P<<0.000 01) , it — 5 3k 47 B 43
B, 25 BR AR B K I AE 9 508 — HEBR AN BIE 7 )
B R TEARES , SMD=-2.06~-1.04,95%CI=
-3.5~0.23, I’=92%~98%; /I~ & FH i 57 Joi P Sk I

15 FH BE LR S AR R HEAT 20 i, WK 120 S5 R BIR,
5576 28 BIEIT LA, T4 3 00 4% R 3 T DA BRAIR £
YR A IR K T, HERA S ER L [SMD=-1.57,
95%CI= ( - 2.85, — 0.28) , Z=2.39, P=0.02] .
(LY AR F AT 4 58 SCRD > 4RIl 7 4040
AR, g N 370 491 2 2, e bR 40 170 1] L 6k
HELZH 200 151, e A S5 J0 A ARG 36 Sk o S O G v (1P =
95%P<<0.000 01) , Hit it — Db AT BUBRAE 0 M7, 2Bk
BE 5 K 0T T B0 —HEBR N N AL S5, 208 5=
PERBEN B, SMD=-1.75~-1.00,95%CI=-3.17~
0.55, 1’=94%~97% ; A~ B& B Hff = Jod P >R U5, 56 FH Bl
BLRR A Y 34T 7 i, LI 13 S5 R EoR, 5E R
YR TT ELIE, T6 A 30 00 465 1 3 1T DA BRI 41 40 i R
K, HZ R A 4% 8 L [SMD=-1.33,
95%CI= ( - 2.44, — 0.22) , Z=2.34, P=0.02] .
2.3.10 [ffiEFEFR(TC. TG.HDL-C.LDL-C) /4%
(1TC: F:A5 9 fg SRl 1410222030345 386 7 TC,

it £ AT fE £EL Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight V. Random, 95% CI IV, Random, 95% CI
F5 2011 1.36 012 a0 168 017 80 24.59% -2.01 F2.81,-1.51] bl
FES|¥ 2005 1.28 0.35 45 189 0.2 45 247% -212 [F2.64,-1.60] -
Eidfg 2004 161 022 34181 0.22 35 2489% -0.80 [-1.39,-0.41] -
FiEsT 2003 16 05 B0 167 0.48 40 255% -0.14 054, 0.26] b
Total (95% CI) 170 200 100.0% -1.28[-2.26, -0.31] L 4

Heterageneity: Tau®= 0.92; Chi*= 5011, df= 3 (P = 0.00001); F= 94%
Testfor overall effect; £= 2.9 (P = 0.009)

A AfHH

B 11 IR L E R Meta £ 47 7R #R

Fig. 11 Meta-analysis of forest plot in plasma specific viscosity between two groups

Sti. Mean Difference

Std. Mean Difference

i Qe eR
Study or Subgroup Mean SD Total Mean SD Total Weight
F5 2011 32 03 30 44 04 80 246%
FES|4E 2004 3.04 025 45 438 0498 45  250%
g 2009 361 0.58 34 434 0.64 35 24.59%
g 2014 25 04 T3 26 04 73 255%
Total (95% CI) 183 233 100.0%

Heterageneity: Tau® = 1.66; Chi®= 90,68, df= 3 (P = 0.00001); F=97%
Testfor overall effect 2= 2.39 (P = 0.02)

IV. Random, 95% CI IV, Random, 95% Cl
317 [3.77,-2.57] -
-1 86 [2.36, -1.26] -
-1.18 [1.69, -0.67] -
-0.11 [-0.44, 0.21] =
-1.57 [-2.85, -0.28] ifEp-

10 5 0 5 10
il R

B 12 WAFLEZERRE Meta 3 HTFRME

Fig. 12 Meta-analysis of forest plot in fibrinogen between two groups
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T bof Hf i EEL Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
FE 2011 T4 22 an 4:x8 24 a0 24 9% -2.33[-2.85,-1.80] -
JES|%E 2005 034 022 45 044 0.03 45 26.3% -0.63 [-1.06,-0.21] -
B 2004 19 12 il 45 10 35 24.4% -2.33 294, -1.71] -
FiEL 2003 045 0.08 B0 046 012 40 25.4% -0.10 050, 0.30] i
Total (95% CI) 170 200 100.0% -1.33[-2.44, -0.22] “'
Heterogeneity: Tau?=1.23; Chi*= 64.77, df= 3 (P < 0.00001); F= 95% Ha + ) t "

Testfor averall effect: Z= 234 (P=0.02}

fr g E NG R

B 13 FHELILHMAERE Meta 53T 7R R E
Fig. 13 Meta-analysis of forest plot in hematocrit between two groups

LGN 715 4 BB, oAl ae 4 375 441 L %) HE4H 340
], S AR S B PR A B Y s R B MR R e (1P=90% P <
0.000 01, Hitidk — 30 HEAT BUR I 73 B, 25 R AU H A%
KB 58 80Z — HEBR 98 N 5T 05 , B0 7= o 1 R g
W, SMD=-1.75~-1.00,95%CI = -2.31 ~-0.91,
IP=88%~91% ; /A~ & B ffy 57 Jo 4 >R U5 , A FH B AL 2%
R R BEAT 0 A, L 140 G5 RN, 5 PHEE
BT HUR BB IO SR IR FETT LA TC K, HZERA
Gt 2 L [SMD=-1.60,95%CI=(-2.15,-1.05),
Z=5.74,P<<0.000 01].

(DTG FA 9 SRl 110222513 55 1 TG,

gy N 715 1 83, Hop AR 36 40 375 ] L ) L4 340
], A S O A B Y s e o R AR R (P=93% P <
0.000 01, it idk — 0 HEAT BB 73 7, 25 B A A
K TR —HEBR N T 5, 208 = PR g
WK, SMD=-1.44~-1.04,95%CI=-2.11~-0.49,
1?=90%~94% ; A~ & B 1 7 Jo3 4 S VR, A5 FH Bl AL 2%
MRS BEAT 0 A, W 15, SR B, 5T E R
BT HE B A IO K IR T L TG K, HZERA
gt 2 X [SMD=-1.30,95%CI=(-1.92,-0.68),
Z=4.10,P<<0.000 1].

(3)HDL-C: JL 4 8 f§ SR o234 3 7

Std. Mean Difference
IV, Random, 95% CI

Std. Mean Difference
IV, Random, 95% CI

it 2 ATl £EL
Study or Subgroup  Mean SD Total Mean SD Total Weight
F5F 2011 461 0.35 30 AF5 0.28 30 10.0%
thEdm 2007 5.2 068 32 5894 0N 33 M2%
B 2015 45 072 38 48 03 38 11.4%
FES|4E 2004 495 0.3 45  AF9 0.4 45 11.3%
288 27 518 0.72 42 a72 0.Mm 42 11.6%
BT 20049 502 052 BE 489 0.68 32 1.4%
TEiE 2001 591 1.83 37 G648 048 35 11.4%
HpaeEE 2014 372 048 a1 466 0.96 81 11.59%
B 2011 452 0.1 I A34 0.32 34 10.3%
Total (95% CI) 375 340 100.0%

Heterogeneity: Tau® = 0.62; Chi*= 8013, df= 8 (P = 0.00001); F= 90%
Testfor averall effect: 2= 574 (P = 0.00001)

—

-39 F3.97, -2.43)
-1.05 [1.57,-0.53]
-1.16 [-1.65, -0.68]
-2.02 [F2.43,-1.81]
-0.65 [-1.09,-0.21]
-1.49 [1.96,-1.01]
-0.40 [-0.86, 0.07]
-1.79 [2.25,-1.33]
-3.00 [F3.70,-2.24]

bt

-1.60 [-2.15, -1.05]

e AR

E 14 FHETCH Meta 53 #7755 El
Fig. 14 Meta-analysis of forest plot in TC between two groups
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Fig. 18 Meta-analysis of forest plot in incidence of adverse reactions between two groups
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