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Abstract: Objective To systematically review the effect of Compound Danshen Dropping Pills (CDDP) combined with chemical
drug on adverse cardiovascular events and cardiac function for patients with coronary heart disease after percutaneous coronary

intervention (PCI). Methods Randomized controlled trials (RCTs) on CDDP in the treatment for patients with coronary heart
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disease after PCI were searched until October 31, 2023, through eight electronic databases: The CNKI, Wanfang, VIP, SinoMed,
Pubmed, Cochranelibrary, Embase, Web of Science. This study used the Cochrane Risk Test bias tool in the Cochrane Handbook to
assess the quality of the methodology. Review Manager 5.4 was used to analyze the results. Results A total of 26 RCTs were
ultimately selected, with a total sample size of 3384 cases, including 1 692 cases in the treatment group and 1 692 cases in the
control group. The Meta-analysis revealed significant reductions in the treatment group compared to the control group for primary
outcomes, including angina pectoris recurrence [RR = 0.27, 95%CI (0.16, 0.45), P < 0.000 01], recurrent nonfatal myocardial
infarction [RR = 0.30, 95% CI (0.15, 0.60), P = 0.000 7], arrhythmia [RR = 0.75, 95%CI (0.62, 0.90), P = 0.002], heart failure [RR =
0.36, 95%CI (0.21, 0.60), P < 0.000 1], revascularization [RR = 0.18, 95%CI (0.05, 0.66), P = 0.01], and stent restenosis [RR = 0.23,
95%CI (0.10, 0.57), P = 0.001]. Compared to the control group, the treatment group significantly increased LVEF [MD = 4.13,
95%ClI (3.62, 4.64), P < 0.000 01], decreased LVEDD [MD = -3.71, 95%CI (-4.37, =3.05), P < 0.000 01], and reduced NT-proBNP
levels [MD = -325.48, 95%CI (-629.97, -21.00), P = 0.04]. However, there was no significant improvement in BNP levels
[MD = -185.90, 95%CI (-413.12, —41.31), P = 0.11]. Regarding secondary outcomes, the treatment group demonstrated significant
improvements in CI, SV, and LVESD compared to the control group (P < 0.05). In terms of adverse reactions, there was no
statistically significant difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion The
application of CDDP combined with chemical drug for the treatment of patients after PCI could reduce the occurrence of major
adverse cardiovascular events (MACE), improve cardiac function in a safe and reliable manner.

Key words: Compound Danshen Dropping Pills; coronary heart disease; percutaneous coronary intervention; major adverse

cardiovascular events; cardiac function; Meta-analysis
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H. Fixed, 95% CI M-H., Fixed, 95% CI
FikZF 2007 5 42 23 42 38.4% 0.22[0.09,0.52] ——
2h{FiE 2017 2 76 9 84 143%  0.25[0.05 1.10]
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iR 2014 2 44 ] 44 15.0% 0.22[0.05, 0.97] —
e 2020 1 35 Z 3%  33%  0.50[0.05 5.27] — T
A E 2018 2 79 5 T4 B3% 0.40[0.08, 2.00] — 1
EiH 201 1 40 2 40 3.3% 050 [0.05, 5.30] I E—
Total (95% CI) 403 407 100.0%  0.27 [0.16, 0.45] . 4
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Heterogeneity: Chi*= 2.61, df=7{F=0592), F=0% f t {
Tast for overall sffsct 7= 4.95 (P < 0.00001) poot _._JD-_1“_ L 1000
B3 WmALLESE LB Meta DR E
Fig. 3 Meta-analysis of forest plot in angina recurrence between two groups
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TEHE 2010 i} 42 1 3% 48%  0.30[0.01,7.21] A B
T 20149 il 45 1 45 45% 0.33[0.01,7.97] - 1
SEIHF 2020 1 35 4 3|\ 121% 0.25[0.03,2.13] -1
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Total (95% CI) 413 409 100.0%  0.30[0.15, 0.60] -
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e CRi® = - - . t t t

Heterogeneity: Chi®= 0.60, df=7{F=1.00), F=0% 0002 0 ] 200

Test for averall effect, 2= 3.41 (P =0.0007)
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Fig .4 Meta-analysis of forest plot in recurrent nonfatal myocardial infarction between two groups
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Fig. 5 Meta-analysis of forest plot in arrhythmia between two groups
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Fig. 6 Meta-analysis of forest plot in heart failure between two groups
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Table 2 Meta-analysis of revascularization, stent restenosis, and other adverse events between two groups

MACE WATFRAE R TR Meta 77 12402
1% P RR[95%CI]
T ILIZ 5 4 4 3Lz 1620261 408 0.92 0 0.01 0.18[0.05,0.66]
AN A 3 It 22361 330 0.39 0 0.001 0.23[0.10,0.57]
CRPESETS 2 Tte- 200 248 1.00 0 0.34 0.33[0.04,3.16]
FAbA R F 4 7 TG 150 19, 22, 24, 25 36] 1220 0.75 0 0.27 0.71[0.38,1.31]
Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD_Total Mean SD_Total Weight V. Random, 95% CI

1.9.1 2R el

Bty 2019 17.04 378 67 137 428 69  B.6%
ZFEF 2014 1823 777 45 1185 824 45 38%
Z&7r 2008 6 769 a0 28 7.3 50 4.4%
Bif 2021 1287 403 40 883 37 40 T5%
Subtotal (95% CI) 202 204 24.4%
Heterogeneity: Tau®=0.00; Chi*=042 df=3(P=0584); F=0%

Testfor overall effect; £=7.35 (P = 0.000013

1922/ Ll t-14H

SRR 2020 771 488 35 473 429 35 B2%
WEFE 2019 6.EE  6.01 75 389 B22 s OET%
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Heterogeneity: Tau®= 0.00; Chi*= 002, df=1 {P=088); F=0%

Testfor overall effect; £= 3.87 (P =10.0001)
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Testfor overall effect: £=6.67 (P = 0.00001)
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Testfor subaroun differences: Chi*= 569, df= 3(P=013. F=472%

& 7

IV, Random, 95% CI
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Fig. 7 Forest plot of Meta-analysis of change in LVEF before and after treatment between two groups
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Fig. 8 Forest plot of Meta-analysis of change in LVEDD before and after treatment between two groups
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Table 3 Meta-analysis of BNP and NT-proBNP change values before and after treatment between two groups
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_ % N R A Meta 73 T 45 2R
Bk 2 INTFF R REA /) a
P Fl% P RR[95%CI]
BNP 245 (i 2 e 33 220 <0.000 01 99 0.11 -185.90(-413.12,41.31)
NT-proBNP 48 i 3t e 2] 278 <0.000 1 90 0.001 0.23[0.10,0.57]

*4 PHEARITRIE CL.SV.LVESD B ZE{E Meta 537
Table 4 Meta-analysis of CI, SV, and LVESD change values before and after treatment between two groups
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Fig. 9 Meta-analysis of forest plot in adverse reactions between two groups
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Fig. 10 Funnel plot of angina recurrence
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Fig. 11 Funnel plot of recurrent myocardial infarction
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Fig. 12 Funnel plot of LVEF change value
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