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Meta-analysis of Xuefu Zhuyu Capsule in treating coronary heart disease
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Abstract: Objective To systematically evaluate the clinical efficacy of Xuefu Zhuyu Capsule in the treatment of coronary heart
disease and provide evidence-based evidence for clinical research. Methods The randomized controlled trials (RCT) about Xuefu
Zhuyu Capsules in the treatment of coronary heart disease in CNKI, Wanfang Database, VIP, The Cochrane Library, and PubMed
were collected from the time of establishing database to March 31, 2021. The quality of the literature was evaluated according to the
Jadad rating scale, Meta-analysis of the outcome indicators was performed using RevMan 5.3 software. Results A total of 11 RCTs
were finally included, with 980 patients. Meta-analysis results show that compared with the control group, the Xuefu Zhuyu
Capsules group can significantly improve the total clinical effective rate [OR = 3.75, 95%CI = (2.42, 5.80), P < 0.000 01], the total
effective rate of electrocardiogram [OR = 4.05, 95%CI = (2.21, 7.42), P < 0.000 01]; can significantly reduce the number of angina
pectoris [SMD =-5.64, 95%CI=(-8.10,-3.18), P<0.000 01], low density lipoprotein cholesterol level [SMD = -1.55,95%CI = (-2.62,
-0.48), P = 0.004], total cholesterol level [SMD = -1.03, 95% CI = (-1.49, -0.56), P < 0.000 1]. Conclusion On the basis of
conventional western medicine treatment, the auxiliary treatment of coronary heart disease with Xuefu Zhuyu Capsule is effective,
which can effectively relieve the symptoms of angina and improve the level of blood lipids. However, the quality of literature
research is low, and more rigorously designed RCTs are needed to strengthen the strength of evidence.
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Fig.1 Meta-analysis forest plot in efficiency of angina between two groups
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Fig.2 Meta-analysis forest plot in effiency of ECG between two groups
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Fig.3 Meta-analysis forest plot in times of angina pectoris between two groups
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Fig. 6 Inverted funnel of curative effect of angina
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