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Systematic evaluation of Buyi Qiangxin Tablets combination therapy for
patients with chronic heart failure
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Absrtract: Objective To systematically evaluate the clinical efficacy and safety of Buyi Qiangxin Tablets combination therapy for
patients with chronic heart failure (CHF). Methods Data were electronically searched from the CNKI, CBM, WanFang, VIP,
PubMed, Embase, Cochrane Library, Medline database to collet randomized controlled trails (RCTs) of Buyi Qiangxin Tablets com-
bination therapy for CHF. The retrieval time was from database establishment to May 2022. Meta-analysis was performed using Rev-
Man 5.4.1 and Stata 15.0 software. Results A total of 13 RCTs were included, including 1 570 patients which 874 cases in experi-
mental groups and 696 cases in control groups. Meta-analysis results showed that compared with control group, experimental can
significantly improve the clinical efficiency [RR = 1.16, 95%CI (1.11, 1.22)], improve the ejection fraction values [MD = 4.63,
95%CI (4.08, 5.18)], reduce NT-proBNP [SMD = -2.02, 95%CI (-3.02, —1.02)], extend the distance of 6-minute walk distance
[MD=41.34,95%CI (37.50,45.18)], reduce the Minnesota heart failure quality of life scale score [MD =-9.54,95%CI (-10.80, -8.28)],
improve L's heart failure score [MD = —1.09, 95%CI (-1.36, —0.83)], which were statistically significant (P < 0.000 01); and reduce
adverse reactions [RR = 0.28, 95%CI (0.12, 0.66), P = 0.004]. Conclusion The combination of western medicines and Buqi
Qiangxin Tablets in combination treatment of CHF has good efficacy and safety over western medicines alone. However, due to the
low quality of inclusion literatures and other limitations, more studies are indeed in the future.
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