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Abstract: Objective To systematically evaluate the efficacy and safety of Shenfu Injection (SFI) combined with conventional
western medicine treatment for patients with acute myocardial infarction (AMI) after percutaneous coronary intervention (PCI).
Methods Databases such as CNKI, Wanfang Data, VIP, CBM, PubMed, Cochrane Library and Web of Science were searched by
computer from foundation to January 2023 to collect randomized controlled trials of application of SFI in AMI patients after PCI.
The collected data were analyzed using RevMan 5.3 software for Meta-analysis. Results A total of 12 RCTs were included,
involving 1 032 patients, 520 cases in the experimental group and 521 cases in the control group. Meta-analysis showed that adding
SFI to conventional Western medicine treatment improved the incidence of MACE events [RR = 0.19, 95%CI (0.12, 0.31), P <
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0.000 01], creatine kinase isoenzymes [MD = -32.40, 95%CI (-62.65, -2.15), P = 0.04], B-type natriuretic peptide [MD = -106.76,
95%CI (-192.76, —20.76), P = 0.01], cardiac troponin T [MD = -1.25, 95%CI (-2.08, —=0.43), P = 0.003], and systolic blood
pressure [MD = 5.73, 95%CI (1.67, 9.79), P = 0.006] diastolic blood pressure [MD = 2.24, 95%CI (1.10, 3.38), P = 0.000 1], heart
rate [MD = -8.84, 95%CI (-10.46,-7.22), P<0.000 01], TIMI blood flow classification [RR =0.58, 95%CI (0.46, 0.74), P < 0.000 1],
and adverse reactions were better than the control group, but improved left ventricular ejection fraction [MD = 2.48, 95%CI (-3.47,
8.43), P = 0.41] and left ventricular end diastolic diameter [MD = -1.20, 95%CI (-3.67, 1.28), P = 0.34]. The therapeutic effects of
the two groups were comparable, and the difference was not statistically significant. Conclusion On the basis of conventional
western medicine treatment, the combination of SFI can significantly reduce the incidence of MACE events in patients with acute
myocardial infarction after PCI, improve the patient's cardiac function level, reduce myocardial injury, improve postoperative TIMI
blood flow grading, etc., which is superior to traditional Western medicine treatment alone, and can reduce the incidence of adverse
reactions in patients. The safety is good, providing an effective basis for clinical rational medication. However, the sample size
included in the literature is small and the quality is uneven, and the conclusions obtained still need to be confirmed by more high-
quality RCTs.

Key words: Shenfu Injection; conventional western medicine treatment; acute myocardial infarction; percutaneous coronary

intervention (PCI); Meta-analysis
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Fig. 14 Forest plot of Meta-analysis in adverse reactions after treatment
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