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Abstract: Objective To evaluate the efficacy and safety of traditional Chinese medicine injections [Salvianolic Acids for Injection
(SAFI), Danhong Injection (DH), Shuxuetong Injection (SXT), Ginkgo Diterpene Lactone Meglumine Injection (YXETNZ),
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Ginkgolide Injection (YXNZ) ] combined with western medicine in the treatment of acute ischemic stroke. Methods Databases
including CNKI, Wanfang Data, VIP, CBM, PubMed, Embase, the Cochrane library, and Web of Science were searched to collect
randomized controlled trials from the date of establishment to May 31, 2023. ReviewManager 5.3 software was used to make studies
quality bias. Network Meta-analysis was performed by R 4.0.5 and Stata 16 software. Results A total of 72 RCTs were included,
with a total sample size of 7343 cases. Salvianolic Acids for Injection combined with chemical drugs (SAFI+CM), Danhong
Injection combined with chemical drugs (DH+CM), Shuxuetong Injection combined with chemical drugs (SXT+CM), Ginkgo
Diterpene Lactone Meglumine Injection combined with chemical drugs (YXETNZ+CM), Ginkgolide Injection combined with
chemical drugs (YXNZ+CM) are five interventions. Network Meta-analysis showed that SAFI+CM, DH+CM, SXT+CM,
YXETNZ+CM, YXNZ+CM could improve clinical efficiency, and the rank of cumulative probability was SXT+CM(89.36%) >
SAFI+CM (87.25%) > DH+CM (54.14%) > YXNZ+CM (44.48%) > YXETNZ+CM (24.77%) > CM (0.00%). SAFI+CM, DH+CM,
SXT+CM, YXETNZ+CM, YXNZ+CM could reduce NIHSS scores, and the rank of cumulative probability was DH+CM
(89.63%) > SXT+CM (71.44%) > SAFI+CM (65.19%) > YXNZ+CM (50.41%) > YXETNZ+CM (23.21%) > CM (0.00%). SAFI+
CM, DH+CM, SXT+CM, YXETNZ+CM, YXNZ+CM could improve BI index, and the rank of cumulative probability was
YXETNZ+CM (81.33%) > SXT+CM (71.54%) > DH+CM (64.85%) > SAFI+CM (51.81%) > YXNZ+CM (30.44%) > CM
(0.00%). A total of 40 studies reported adverse reactions, of which 19 studies reported no reactions. Others were no serious adverse
reactions. The reported types of adverse reactions are all common types of adverse reactions. Meta-analysis results show that there is
no statistically significant difference in the incidence of adverse reactions between the combination of these five traditional Chinese
medicine injections and chemical drugs. Conclusion Five traditional Chinese medicine injections combined with chemical drugs in
the treatment of acute ischemic stroke can improve the clinical efficiency, without serious adverse reactions. SXT+CM and SAFI+
CM have an improved effect on the total effective rate, while DH+CM and YXETNZ+CM show advantages in NIHSS score and
Barthel index. The above research results still need to be verified by more multicenter, large sample and double-blind randomized
controlled trials.
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Ginkgo Diterpene Lactone Meglumine Injection; Ginkgolide Injection; acute ischemic stroke; network Meta-analysis
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Table 1 Basic information of included studies
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FERUT X 48 71.82+5.38 2255 R IT 14 LO®
2019 I 48 72.24+5.44 X HE+SAFIEEX 0.13 g B R 11X
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MW X 30 ER RN ST Mt is 14 L@
2019 R4 30 KA K X HE+SAFI B 0.13 g B R 1K
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AR R 50 63.1x7.21 2255 R IT 14 0@
2020 R 50 61.4+6.82 K HE+SAFI AKX 0.13 g B R 1R
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ROGIE W 52 63.52+3.18 T AL 100 mL R 29K 14 Q)
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2022 Wi 35 45~75 X HE+YXETNZ 25 mg-d™
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AR WIE 37 59~78 WAE L ZE 30 mg R 21K 14 L®
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2021 I 75 59.83+7.96 HHE+YXNZ 10 mL-d”!
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PAIETE HA all TR S T it e JITREd SRR

s R 41 62.3+6.5 Rl o ey PR S R 14 LR®
2022 RIE 41 61.7+5.9 XY XNZ B 10 mL, 5K 1K

S XIE 76 FA8 K BB A AT 45 /5 20 mg-d ™, K 1R 14 0O®@
2022 W 76 F N HHE+YXNZ 1% 10 mL, 5K 11Kk

M W' 60 62.8 A2 2 4 A 7 +DH 40 mL &K 17Kk 14 OOE)
2014 iREE 60 63.4 125258 BT +SXT 6 mL &K 1K

GAEREDS X 41 55.29+3.56 b2 25 5% VA 57 +DH 40 mL K 17K 14 L@
2019 KL 41 56.35+3.34 b2 25 VR IF +SXT 5~6 mL K 11K

-l R 2% @-NIHSS 147 : @-BIVF 43 s -4 R

(D-clinical efficiency ; @-NIHSS score ; 3)-BI score ; @-incidence of adverse reactions

22 HANRARBBREITFN

NI FTA 72 TUWE5C R, ZEBE AL 23 i 77 10 40
TG AF G L1s-10-22,24:260,28,30,38-39,41-44,47-48, 52, 54-59,61,63-67,70,72-79, 8183
BIVERRE T BEAL o B B AR T7 1%, i BE ALV B
1l 25 B AL, VTR AR U™, LAt 259 A $ e B L i
RAEFGIR PP NARTE R 4 Fie bao 7 1, BT A
FOI AR AR K2 58 o BE R ek, VRN CANIEE” . X
Wt F 6T GFIAE 50 N 01 SR B 15 7 T, 2 A Ftes o)
P JE U VPN AR R, FA A 7T 38 AR B K H T
PPERNCANTERE” . X RN E R B2, Aoy
T J A o FL R, WA ANIE R AN e
b LK R O T, BT A I 9T 2 T B R L B e
5 T PP AR R ” o ik B AR A5 D7 T, SCHR I
T WL R R AR R TR G 1 B I 45 R TR AR, R
AR o A i a3 77 T, A LA b SC RS S )
Wr, PPN ARNTE R RPN SR L 1.

Random seqguence generation (selection bias) _:l

Allocation concealment (: i h\as)l |

Blinding of participants and personnel (performance bias) I |

Blinding of outcome assessment (i hias) | |

Incomplatz outzome data (atition biz<) [
Selective reporting (eporing ias) (NN

Other bias | |

0% 25% 0% 75%  100%

.LUW risk of bias Dunclearrlskufmas

.ngh risk of hias ‘

E1 SAANHARHREEREITEGER
Fig. 1 Risk of bias graph of included studies

23 IRARBHER

230 IEEMS SRR MG IR 2% S -
RRIER F B UL 2,30 FE RS 0 2% B v, B9 1
I3 AR 1R T Bt 19 5 R/ 5 3% T T it
W R MR R IEAH G, M4 C R P A AL
FRIAEAE , D5 R JE I A 20 BB ROR AT — ik A
Bro VRN PR 2% AL 5 e 259 S W K 56 T
3L

9“_[74[14, 16-18,20-26,28-31,33-39,41,44-47,49-50,53-58,,60-67,69 ,73-76, 78-85]

5 866 i & &, 56 W 58 ¥ ) SAFI+CM #l
YXETNZ+CM [ 5 %, % 14 Tt 58 . 3 2 950
B . B IG IR SR AT A A, DL 35 45 R
T e KA 05 1) HE B -A TR I S B 43 A A XK
F T FUSE ST BRAAAE — 8 B R R M

SAFHCM DHLCM

SXT+CM

YXETNZ+CM

YXNZ+CM

B2 IaRE RIS R %

Fig.2 Evidence network of clinical efficiency

0.5 ’ 0 \

Standard error of effect size
N
L
°

- 0 1
Effect size centred at comparison-specific pooled effect (vor-itxr)

® CM w SAFI-CM ® CM v DH+CM ® CM v SXT+CM
® CMwYXEINZ+CM ® CMw YXNZ+CM @ DH+CM v SXT+CM|

B3 IeREREN - K IERSHE

Fig. 3 Funnel plot for comparison correction of clinical

efficiency
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232 HEMetap 5 R BERLE X 56 T
FELH 7182026, 2831333941 44-47.49-50,33-58.60-67.69.73-76 7885 4 i3
THE Tt (AN [F) 2 53 33047 B 82 Meta 23 BT, 57 0 R AL 50
B RN, R T e A AT AT, 5 SR
F2. BEH:Meta s B3R BIX 5 P d 2533 5 A AL
I IRTT RO T2 .

2.3.3 MR Meta 70 AT 5 E A7 BLALIE AR SR
PEVEAN , 45 5 R PSRF #5941 1.00~1.02, R 1%
50 000 X HE W Sk R4 -

KA IR Meta 3 BT 45 3 & 7~ , SAFI+CM. DH+
CM. SXT+CM.YXETNZ+CM Fl YXNZ+CM [
e KA 2R e T AL 2 0 IR AL, 45 A Siit 2 %
F(P<0.05), W3 3. L4, SAFI+CM I IR H &%
I E T YXETNZ+CM. YXNZ+CM, SXT+CM
[l PR A 2 48 5 T YXETNZ+CM, 45 1A 40 it
225 5 (P<0.05). SUCRA HEF45 BB, =&k
IRA R 2507 %0 B8 19 HE 5 o8« SXT+
CM (89.36%) >SAFI+CM (87.25%) >DH+
CM  (54.14%) >YXNZ+CM (44.48%) >
YXETNZ~+CM(24.77%)>CM(0.00) .

234 —HMERLE  WIKA SR SERE (4

SRR, HE R R 2 LE B R F e g SR 2
[E] ) P>0.05, %A Giih % 2 5, Bl —BUERLF

2.4 NIHSSiES

24.1 EEMZ SRR MA  IEE MRS AR
IEJFE L 5 6. FE R 4R P 2% B, AR 840
SRR LM T TS i, 59 RO RN 5 1% T i o
KHIREA B R IEM <. PSR P H IS/
AEAE , PRI 5 8 0 1 a5 20 0 B R Sk R AT — R A
B o R X 28 R S P 2533 SR P 2% 65 T
GPLIH1719:24,27:29,31:33,35-48,50-64.6085] 4k 6 571 5| i . 65 T
WF7¢ i B YXETNZ A+ CM [ 78 i %, 35 18 it
FoELFE 1 636 3 . 45 R B, NIHSS V4 1) b
BB R 2 B 4 AR A KR, 3R BT 70 45 SR AT B A7 AE
— E R F A o

242 HEMeta st 5 R AERLE  STHINE 65
TRURFF S L1e-17:19-24:27:29:31:33,35-48,50-64-06 ST K 453 7 FRUHE i (14) A
7] 53 AT L% Meta 30 #T, W3R 4. B Meta 73 #7
FHIK 5 e 2 ¥ S VR B A 27 245 11 P AR NTHSS F
IR T A=Y

2.4.3 MR Meta 0 W 5 R AT X gy N0 5T
AT DL 3 R Meta 20 BT, 85 SR LSR5 A2k ARk

®2 IGARBEBEE Meta 5317

Table 2 Meta-analysis of clinical efficiency

T P it AW TR Rk e e RR(95%CD
SAFI+CM vs CM 14 P=0.15,=28% 1.31(1.24,1.39)
DH+CM vs CM 11 P=0.92,=0 1.23(1.16,1.31)
SXT+CM vs CM 5 P=0.22,=30% 1.28(1.18,1.39)

YXETNZ+CM vs CM 14 P=0.38,'=7% 1.16(1.11,1.2D
YXNZ+CM vs CM 10 P=0.92,I'=0 1.19(1.13,1.25)
SXT+CM vs DH+CM 2 P=0.55,'=0 1.11(1.00,1.22)
&3 IGKRERER MK Meta 5317
Table 3 Network Meta-analysis of clinical efficiency
T RR(95%CD
DH+CM SAFI+CM SXT+CM YXETNZ+CM YXNZ+CM CM
DH+CM 1
SAFI+CM 0.941 1
(0.867,1.016)
SXT+CM 0.935 0.994 1
(0.863,1.012) (0.904,1.094)>
YXETNZ+CM 1.057 1.125 1.132 1
(0.980,1.139) (1.040,1.213) (1.034,1.239)
YXNZ+CM 1.018 1.083 1.091 0.964 1
(0.941,1.099) (1.000,1.171)> (0.993,1.195) (0.895,1.034)
CM 1.199 1.274 1.283 1.134 1.177 1
(1.134,1.267) (1.205,1.355) (1.192,1.387) (1.083, .193) (1.118,1.247)
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Study P-value Risk Ratio (95% Crl)

DH_CM vs CM
direct —— 12(1.1,1.3)
indirect  0.40568 — 1.1(0.98,1.3)
network —— 12(1.1,1.3)
SXT_CMvs CM

direct —— 13(1.1,1.4)
indirect  0.38299 —o— 13(12, 15)
network —— 13012, 1.4)
SXT_CMvs DH_CM

direct —o— 11(0.99,1.2)
indirect  0.40239 —o— 1.0(0.93,1.2)
network e , 110099,12)

0.9 1 2

4 ERBHENTRBREE
Fig.4 Node splitting results of clinical efficiency

SAFI+CM DH+CM

SXT+CM

YXETNZ+CM

YXNZ+CM

BEl5 NIHSS¥45 HIIEHE M 45
Fig. 5 Evidence network of NIHSS score

SUPEVEAT L 45 B 27 PSRF N 1, % B2 4K 50 000 7%
RS St Rt o

MR Meta 7 BT 45 3 & 7R , SAFI+CM. DH+
CM.SXT+CM.YXETNZ+CM.YXNZ+CM [%£1ik
NIHSS W70 RCR LT CM, 45 B gi it 22 2 7 (P<
0.05), A& 5. AN, DH+CM K NIHSS $F/3H 4
T YXETNZ+CM, 85 A it 22 7:(P<0.05).

SUCRA HEJ7 45 F TR, 52 @& I R A 20% 1) A
257 AT e HE /7 0 R : DH+CM (89.63%) >

04

o AR
3 P

= i [

2 ® ,"g. o
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Effect size centred at comparison-specific pooled effect (var-ix)

® CM w SAFI+CM ® CMw DH+CM ® CMw SXT+CM
® CM wYXEINZ+HCM ® CMw YXNZ+CM @ DH+CM v SXT+CM|

B 6 NIHSSESHILLE-KIER-tFE

Fig.6 Funnel plot for comparison correction of NIHSS score

SXT+CM(71.44%) >SAFIH+CM(65.19%) >YXNZ+
CM(50.41%)>Y XETNZ+CM(23.21%)>CM(0.00),
244 —HPEREEE NIHSS ¥F 5 19715 2B 24k 4
FCE D EIR, Bz LR 18] 42 E 3R R b s 5 1
Z B P>0.05, %A Giil %2 5, Bl — SRR AE
2.5 BILiEH

251 UEHEN S SRR M AT  UEHE 4% B LA -
KIE R SF P L 8.9, fEIE 8 9 2% B o, A AN 15 551
a3 AR — PP T it , 1 R B KN 5% T it
W ORIREAR R IEMIG. MK RPH AR
(A AE 5 DRI I 55 8 T 1 R 20 B R A Sk AT — Bk i
B o VR X 28 LR S e 2538 SR P B 22 T
3 4
2 400 71 & 2 5 22 T 58 I & SAFI+CM B 78
W%, N6 T 73k 780 B 3%« ISP (1)
BIVE 5 #4725 20 BT (B 9O, 45 SR B BIVE 4 0 LE
AL IR S B2 A AN X FR 3R B 9 45 SR AT REAE L
— B MR BT

252 HEMeta bt 5 7R X4 22 T
FJF LIS 18:20:23:24:30:33:35,39, 41, 45:47.57.63,67.73-74,76.78 88T Y 7t -
T e ) AN [ 43 990 33047 B3 Meta 20 AT, 45 R L 3K 6.

%[15,18,20,23-24,30,33,35,39,41,45-47,57,63,67,73-74,76,78,84-85]

& 4 NIHSS 58I Meta 5347
Table 4 Meta-analysis of NIHSS score

R LN PANTH S A S PR 56 MD(95%CI)
SAFI+CM vs CM 13 P<0.01,=97% -3.56(~4.84,-2.27)
DH+CM vs CM 14 P<0.01,=97% -4.85(-6.02,-3.68)
SXT+CM vs CM 7 P<0.01,P=91% -3.13(-4.47,-1.79)
YXETNZ+CM vs CM 18 P=0,=99% -4.19(~4.26,-4.11)
YXNZ+CM vs CM 11 P<0.01,F=86% -2.92(-3.61,-2.22)
SXT+CM vs DH+CM 2 P=0.15,=52% -1.59(-2.15,-1.04)
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Table 5 Network Meta-analysis of NIHSS score
T MD(95%CD
DH+CM SAFI+CM SXT+CM YXETNZ+CM YXNZ+CM CM
DH+CM 0
SAFI+CM -0.939 0
(=2.975,1.10D)
SXT+CM -0.673 0.263 0
(=2.752,1.400) (=2.080,2.624)
YXETNZ+ -2.802 -1.862 =-2.127 0
CM (-4.673,-0.932) (-3.831,0.088) (-4.336,0.070)
YXNZ+CM -1.516 -0.572 -0.844 1.290 0
(-3.634,0.604) (=2.777,1.621) (=3.262,1.581D) (=0.745,3.327)
CM -4.491 -3.553 -3.817 -1.690 -2.976 0

(=5.873,-3.114) (=5.055,-2.051)

(=5.626,-2.003)

(=2.935,-0.432) (-4.580,-1.381)

Study P-value Mean Difference (95% Crl)

DH_CMvs CM

direct =2 -49(-63,-24)

indirect 0.11977 —2— -14(56,28)

network o= -45(59,-3.1)

SXT_CMvsCM

direct = -31(51,-1.1)

indirect 012111 —s— -6.6(-11.,-26)

network Fo= -3.8(56,-2.0)

SXT_CMvs DH_CM

direct %= -1.7(54, 2)

indirect 0.12135 T 17(071,42)

network I o ; 0.68(-1.4,28)
-20 0 5

B 7 NIHSSIEHHT R RIEE
Fig. 7 Node splitting results of NIHSS score

SAFI+CM

DH+CM

SXT+CM

YXETNZ+CM YXNZ+CM

8 BIiESHIIEHE M 2%

Fig. 8 Evidence network of BI score

2 Meta 73 BT 2 BHIX 5 Bl 24 v S VB & L 22 24
(R4 i BIVE 2 SR B T 22 24
253 MPIR Meta 73T SRR T 6P g B 705
A7 DU 357 AR Meta 73 87, 85 3R L2 7. ARSI AR
SR , 45 3 7% PSRF 1, % B2 48 50 000 %
AU S R14F .

MR Meta 7 BT 45 3 & 7K , SAFI+CM. DH+
CM.SXT+CM.YXETNZ+CM.YXNZ+CM #% &

/
L ] \ °
.\

Standard error of effect size
[ ]

034 !

Effect size centred at comparison-specific pooled effect (var-txr)

® CM v SAFI+CM ® CMy DH+CM ® CM v SXT+CM
® CM w YXEINZ+CM ® CMw YXNZ+CM @ DH+CM » SXT+CM|

B9 BIESHLER-KRIERSIE

Fig. 9 Funnel plot for comparison correction of BI score

BIVF/ T CM, 45 IR E G122 2 7 (P<0.05).
SUCRA fF 7 25 R W, 52 & BIVE 73 (I 24577
RO REMHEF W R : YXETNZ+CM (81.33%) >
SXT+CM (71.54%) >DH+CM (64.85%) >SAFI+
CM(51.81%)>Y XNZ+CM(30.44%)>CM(0.00).
254 —EMHERL BIVES MO B R RO
100 7R, B LU 1) 42 P A AR ER AR 4 SR 2
[E] ) P>0.05, 3% A Gith 2 22 7, Bl —BUERAE
26 REMSH
2.6.1 UEHEMIZE SRR A R N 2% B LA -
BIEJRFE LB 11,12, 7EUEHE W 4% B b, S AN
RO AR 1M T i, 9 A KN 5% T TS
MV R IRE AR 2 IEA G . WX R 4
P B AEAE , DAL 75 8 0 09 A 40 B AR B SR gk AT — Bk
Rl UEHE WX 28 o ALFE 5 Fh i 233 S, B8 % 40 T

7_:’]_.[1 4-15,17-18.20-21,23-27.29:34-3740-4244-4649,53-56,58-6 1,63.69,72,76,79-80,82-83,85] j:li
’

E T AR RGO, it 4 066 151 BB 40 TR 5T
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Table 6 Meta-analysis of BI score
+ i i YNNI A 5T P A g MD(95%CD)
SAFI+CM vs CM 6 P<<0.01,=89% 12.18(8.48,15.89)
DH+CM vs CM 5 P<0.01,=88% 10.68(8.96,12.40)
SXT+CM vs CM 2 P=0.07,=69% 12.21(5.41,19.02)
YXETNZ+CM vs CM 3 P<0.01,=87% 15.60(8.87,22.33)
YXNZ+CM vs CM 4 P=0.15,=44% 9.31(7.86,10.76)
SXT+CM vs DH+CM 1 / /
&7 BUESHIFK Meta 477
Table 7 Network Meta-analysis of BI score
R MD(95%CD
DH+CM SAFI+CM SXT+CM YXETNZ+CM YXNZ+CM CM
DH+CM 0
SAFI+CM 1.403 0
(-5.415,8.473)
SXT+CM -0.869 -2.255 0
(-8.343,6.687) (-10.705,6.029)
YXETNZ+ -2.200 -3.613 -1.333 0
CM (-10.267,6.446) (-11.588,4.687) (-10.723,8.450)
YXNZ+CM 4.197 2.772 5.056 6.396 0
(-3.168,11.833) (-4.461,0.052) (-3.724,13.925) (-2.385,14.870)
CM 13.566 12.164 14.446 15.768 9.391 0

(8.606,18.750)

(7.460,16.880)

(7.565,21.400)

(8.948,22.202)

(3.880,14.854)

Study P-value Mean Difference (95% Crl)

DH_CMvs CM

direct —o— 15.(9.2,20.)

indirect  0.31669 ——— 7.0(-7.3,21)

network —o— 14. (8.6, 19.)

SXT_CMvs CM

direct —— 12.(3.9, 21)

indirect  0.31629 —o——  20.(69, 33)

network —— 14.(75,21)

SXT_CMvs DH_CM

direct —f— 52 (64, 17)

indirect  0.3138 —o— -23(-12.,7.6)

network . | 0.83(-68,83)
-20 0 40

E 10 BIFSHT R REE
Fig. 10 Node splitting results of BI score

¥ K& SAFI+CM #f %t &% % , v 12 LB 50, 3%
12145 83 . Mt A 45 R B 22 & M -1
1B SF B o A A XK, R BT AL 4h IR AT R A —
(1) % R a5 o

40 W OB i B A 19 I wf
G 17:2021:25:24:20.35-37,40:46.49.54:56.58-99.80) 4y 2 SR P A R
&N, K21 WA O O A R 4 b 1 BT
5."‘{"[15,18,25—26,29,34,41—42, 44-45, 53,60-61,63,69, 72,76,79, 82—83,85]:1&,/“‘—2: E
SSHERIA , o WA R VL, WK 8.
2.6.2 HE#EMeta /i 5 7RI STIAR 21

SAF+CM,

SKT+CM,

DH+CM

YXETNZ+CM

CM

THNZ+CM

B 1 =eWREREMNE
Fig. 11 Evidence network of safety

SR 1525362042 4459004000270 2.5 i
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Effect size centred at comparison-specific pooled effect (var-uxv)

® CM vs SAFI+CM ® CMvws DH+CM ® CM vs SXT+CM
® CM w YXEINZ+CM ® CMw YXNZ+CM @ DH+CM w SXT+CM|

12 REMHIER-KRERSTE
Fig. 12 Funnel plot for comparison correction of safety
SR I A I 3 PR R R 2 A M AT R Meta VP
Hr s NI ARG 0% \NIHSS $F 4 BLVF 23 FIAS R J
T3 HEAT PR IF o RRAE ™A% B SCRRO N 5 HEBR AR A
FEgIN 72 T 5T

1% 4t Meta 73 81 2 IR Meta 23 AT ¥ 2 01, 1697
MR i AR I £ A S 2 R B A i S B
2GR SRR T A — 8 AR (P<<0.05) , H AT DUR
o IR R AT 2R, B4 A% NIHSS ¥ 43 {1 3F 4 48 T fig K
5,8 E BIVFAr, e B H W AR s R ), 1X
T 4R IE (1) 4% 48 Meta 3 #7145 5 — 3.

MR Meta 73 #7 45 FIE R LL TR 3 fl: (D FE$E
e I R 2805% 75 T, SXT BB b 22 2 & SAFTIE &1k
FUMINIRA MY m T YXETNZ BB 524,
SAFLEL GAL S 2 I IR A 38 = T YXNZ B
225, 8 WA Gt 2 % (P<0.05) . SUCRA
J7 25 B, B e I R A 2002 1) R 245 77 %8 T e ) F
F W F : SXT+CM>SAFI+CM>DH+CM>
YXNZ+CM>YXETNZ+CM>CM. (2) 7£ [% 1
NIHSS J7 [fil , DH B £ 44 2% 24 1 [ X NTHSS 37 7311
T YXETNZ B & 02225, 85 A G il % = 7 (<

x8 FAREM(FH)EZERFR

Table 8 Occurrence of adverse reactions or adverse events
+ i it Wk A nbl ZEMEER
CM vs SAFI+CM 5182927290 bl 236 25 Sk, 75 T e 574, S 9 27 Rk o, 1491 32 R 280 6%t o, 4 481 B ot
2 451 Pt A HS L, 4 98] LR RS R e
WIS 236 3k, 8 GITE Dhfg e, 7490 2 B I, 3 461 2 SR G RE A ofn, 2 48 B S L
1491 v PR IR ILAE S 1481 b ¥ AT ot 2 4910 JUTLRR - o 14800 1T /N i g 2>
CM vs DH+ sl nr e 236 245k i A1 E IE SN 1 B2 LIS AIE , 30 1 B 1 BT
CM W 235 30 kew ko, 50 B i SR, VB =, 1 B AL TE 1 ORI R
VA B2 92, 14 I T e e 5 2 491 1 S g
CM vs SXT+CM 1159 X 39 3k 20 E
g 39 14k 20 E
CM vs YXETNZ+  St0ov@@m1 hig 200 3G, 12, S BRI, 1 i, 3 B V5 , 4 0% i 2h Ak 5
M WE 204 1R, 1Bk, S G, LBIRRRY , 1 BIIEYS 1 B 9E ik
CM vs YXNZ+ gl e 234 SHRLESIR,3HLOE, LBIRGE 2 G1%C, | BT R (IR, 3 61 B i AN
CM I 234 34k, 2600013, 1B RS 1D, 1 PR LR 3 45 B g AN,
VEALL, 3 4% FE R =, 1 IR RV R T
DH+CM vs 11 S 41 2B R R
SXT+CM R 41 3FIAR M
R9 ZLMR Meta 73 i
Table 9 Meta-analysis of safety
T T it AW TR S A 5 RR(95%CD
SAFI+CM vs CM 5 P=0.03,"=63% 1.40€0.44,4.39)
DH+CM vs CM 5 P=0.79,F=0 1.23€0.61,2.45)
SXT+CM vs CM 1 / /
YXETNZ+CM vs CM 5 P=0.51,=0 0.59(0.28,1.25)
YXNZ+CM vs CM 4 P=0.79,=0 1.07€0.54,2.11)
SXT+CM vs DH+CM 1 / /
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0.05), 2R FHEF N SUCRA HEF 45 oK, B
NIHSS V43 F 245 77 ZE nl e M HE 7 @i F : DH+HCM>
SXT+CM>SAFI +CM>YXNZ+CM>YXETNZ+
CM>CM. (3)7E $2 5 BI V4> J7 [l , SUCRA H J7 &5
REIR 1 m BIVE I 2575 R T Re I HE P 4 F -
YXETNZ + CM > SXT +CM>DH+CM > SAFI+
CM>YXNZ+CM>CM.

VNSRRI, WL EAR RN, &
TRIE A R SR H WA R S A

TE AW 5T 56 B2, 28 38 066, 8 AR FU 0 B2
TE N IR Meta 230 81 45 S EAT T HLA . 2R B4
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