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Abstract: Objective To systematically evaluate the efficacy and security of Compound Danshen Dropping Pills in the treatment of
diabetes mellitus complicated myocardial ischemia, so as to provide evidence-based basis for clinical practice and decision-making.
Methods CNKI, Wanfang Data, CBM, VIP, PubMed, Embase, Web of Science, and Cochrane Library database were searched by
computer to collect the randomized controlled trial (RCT) of combination of Compound Danshen Dropping Pills (trial group) and
conventional western medicine (control group) in the treatment of diabetes mellitus complicated with asymptomatic myocardial
ischemia. The database was established from November 2022. Meta-analysis was performed by RevMan 5.3 software. Results A
total of 18 RCTs with 1 530 patients were included. The results of Meta-analysis showed that the total effective rate of Compound
Danshen Dripping Pills in the treatment of diabetes mellitus complicated with asymptomatic myocardial ischemia [RR = 1.18,
95%CI (1.13, 1.22)] was significantly higher than that in the control group. The levels of plasma adiponectin (APN) [MD = 2.65,
95%CI (2.22, 3.08)], homocysteine (HCY) [MD = -8.31, 95%Cl (-8.84, —7.79)], red blood cell (RBC) [MD = 0.13, 95%CI (0.11,
0.15)] and white blood cell (WBC) [MD = 0.08, 95%CI (0.01, 0.16)] in diabetes mellitus complicated with asymptomatic

myocardial ischemia group were improvedandwas significantly better than that in the control group, and the difference was
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statistically significant (P < 0.05).Conclusion Compound Danshen dripping pills combined with conventional drugs is effective in

the treatment of diabetes mellitus complicated with asymptomatic myocardial ischemia and can improve the levels of HCY, APN,

RBC and WBC, and has good security.

Key words: Compound Danshen Dropping Pills; diabetes mellitus complicated with asymptomatic myocardial ischemia;

randomized controlled trial; system evaluation; Meta-analysis
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Fig. 3 Meta-analysis of forest plot in clinical efficacy rate between two groups
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Fig. 4 Meta-analysis of forest plot in HCY level between two groups

BH 2 M 0o A0 S 768 500975 i I 785 975 B P B2 200 i T i e
g ool W PR 73 B 3 119 It 5 A i LR 4 T B-
L 5 A ek T U 2 D R RS LN IS R
P T H B SMI B 9% 8 J AN B &2, oK 6 S ) YA
J7 o APN & H g I 4 2350 Wb 110 FL A R0 0 JIE A
FR) 2 L R -, L o AT AP AR 3 %5 v I ] 92 oo UL
FEBE [ AR . HCY J& & B AL 1R, oK BT
SEOL I I R AR I, BT R T I
K APN MTHCY 72 15 J9 b PR Jos SMI i3 b U %k 5
RS PEFE ARt A — @ M BLSE & 3 IR K B
TR o

200 R s B R A SMITI, AT BEAN 2R I HH 40
P 1 Al S BRE IR (e B2 R IR B & = ), bt
FEIRAS B (1 O WL I A 5 7= A T2 B8R 2, 5
B0 ROAS B T R A2 R A . TR, B R O A 2 L
A& Mk FH S 5 PSR, BB SMI I & AR, AR
A b BRARKE PR A M O I R B R R . I

Gb, 2 54 G0 TR BLAN, v IR B0, 46 ke
B WEIT 2, B A RS B2 [ B S AIC, 97 76 R 4E 22 B
EEINEH . BT A PR RCRA AL 2R,
EAER R E BA RN/, JGHAE BT I8 IF KAE J7 1
B AR (197 35
3.2 Meta P ER S

FEST 2007 18 N I R A ROR KR 54 12 3,
B 50 45 R R Wi FH 207 P23 RUIR 9T 5 IR i SMI
B PRAA 222 B AL T A 22 2, R S F BB R K
0T BEAEAE M AT » S BUBNE 0 #r , i 7 45 R R i
e B AT SEVE B0 00E 7 B T7 FE 2 KU ST N PR
SMI T 3. F3 4, Meta 73 BT 45 42 n B 77 FH 2
FUIR A b 2 24 1 0 37 27 4 A A I 2 48 A
i A AR B, AT FE K HCY 7K °F, #2 /5 APN 7K F-
RBC /KF-\WBC /Ko KB N2 R 4854,
HCY 7K ¥ A1 PLT 7K~ [ 7 Jod 14 458 K (P 43 R 78%
98%) , 1My PLT 7K ¥ ] 22 7 L 4t i+ 2 8 3, &R A



$F46% F5H) 2023F58 %Jﬁ"‘fﬁ'ﬁf‘l’i Drug Evaluation Research

Vol. 46 No.S5 May 2023 < 1111 -

Experimental Control

Study or Subagroup  Mean  SD Total Mean SD Total Weight [V, Random, 95% CI

Mean Difference
IV, Random, 95% CI

Mean Difference

7.1.1 7 fE8W

JFEr-2014 829 142 53 614 133 53 10.7%
F&an, 2020 8462 124 62 621 133 623 11.3%
TRECAI2018 245 1.31 19 404 129 19 87%
FEH2015 913 162 50 595 135 50 10.3%
FIHEING 231 142 33 622 148 9 949%
FERIS 832 1481 3 612 1A 9 101%
2017 .31 142 39 622 148 38 9.49%
EEI018 243 142 45 B34 145 45 10.3%
FEABR2015 8483 723 a0 BEB1 1026 a0 09%
Subtotal (95% Cl) 382 382 822%

Heterogeneity: Tau®= 0.28; Chi*= 29.89, df= 8 (P = 0.0002); F= 73%
Testfor overall effect: Z=11.80 (P = 0.00001})

7.1.2 Jifaw

2020 9158 235 45 &12 1M 45 93%
Subtotal (95% Cl) 45 45  9.2%
Heterogeneity: Mot applicable

Testfor overall effect: Z=10.40 (P = 0.00001})

7.1.3 frf12wW

EEIRE2018 801 147 30 582 182 30 B6%
Subtotal (95% Cl) 30 30 8.6%
Heterogeneity: Mot applicable

Testfor overall effect: Z=4.89 (F = 0.00001)

Total (95% CI) 457 457 100.0%

Heterogeneity: Tau®= 0.38; Chi*= 44,55, df=10 (P = 0.00001); "= 78%
Testfor overall effect: Z=12.03 (P = 0.00001})
Test for subaroun differences: Chi*=14.08 df=2 (P =0.0008). F=858%
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4.03 [3.27, 4.79]

2.0 [1.25, 2.93]
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2.65 [2.22, 3.08]
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Fig.5 Meta-analysis of forest plot in APN level between two groups

Experimental Control

Mean Difference

Mean Difference

IV, Fixed, 95% CI IV, Fixed, 95% Cl

Study or Subgrou Mean SD Total Mean SD Total Weight
Th=2015 468 0.09 55 4485 (.06 95 47.0%
PrRigfE2018 469 0.08 60 456 0.07 60 53.0%
Total (95% CI) 115 115 100.0%

Heterogeneity, Chi®= 0.00, df=1 {P=1.00); F=0%
Testfor averall effect: Z=13.01 (P = 0.00001}

6
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Fig. 6 Meta-analysis of forest plot in RBC level between two groups

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight [V, Fixed, 95% Cl IV, Fixed, 95% CI
Th=2015 586 036 55 58 0.25 95 38.3% 0.06[0.06 018
FriER 2018 583 025 B0 578 026 B0 617% 0.10[0.01,018] —i—
Total (95% CI) 115 115 100.0% 0.08 [0.01, 0.16] -
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Fig. 7 Meta-analysis of forest plot in WBC level between two groups
Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
22015 163.22 2.3 55 165.32 231 85 &0.0% -210[2.96,-1.24] =
PRiERE2018 16633 232 B0 16321 233 60 50.0% 212[1.29,2.94] =
Total (95% CI) 115 115 100.0% 0.01[-4.12, 4.15]
Heterogeneity: Tau®= 872, Chi*= 47.59, df=1 (P = 0.000013; F= 98% _2'0 _1'0 ﬁ 1'0 2'0

Test for overall effect: Z=0.01 (P =1.00)
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Fig. 8 Meta-analysis of forest plot in PLT level between two groups
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x2 ARREAIRIA

Table 2 Performance of adverse reactions

ZH et K k- /451 - PR /46 it el /451 Sk AR A 2%
it i 7 3 2 2 9.38
e 5 0 2 2 6.25
Experimental Control 0Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed. 95% CI M-H, Fixed, 95% CI

Te22015 2 55 a 55 54.6% 0.22[0.04,1.10] r

2020 2 45 T 45 13.5%  1.00[0.13,7.43] —

FrRigig2018 4 &0 8 60 31.9% 1.22[0.35, 4.24] —

Total (95% CI) 160 160 100.0%  0.65[0.28, 1.48] s

Total events 10 15

Heterogeneity: Chi®=2.91,df=2 (F=0.23), F= 31% 001 01 10 100

Testfor overall effect: £=1.03 (P = 0.30)

Favours [experimental] Favours [control]

B9 MARRRNEEEZRE Meta s> HTIRME

Fig. 9 Meta-analysis of forest plot in incidence of adverse reactions between two groups
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Fig. 10 Inverted funnel plot of clinical efficacy
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Fig. 11 Inverted funnel plot of HCY
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