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Abstract: Objective To evaluate the effects of Wenxin Granule on structural remodeling and inflammatory markers in patients with
atrial fibrillation (AF) by Meta-analysis. Methods PubMed, Embase, Cochrane Library, Web of Science, China National
Knowledge Infrastructure (CNKI), Wanfang Database, SinoMed, VIP and China Biology Medicine disc (CBM) were searched for
randomized controlled trials (RCTs) of Wenxin Granule in treatment of AF. Excel was used to input the basic information of the
article. RevMan 5.4 was used for quality assessment, heterogeneity test and forest map drawing. StataMP 17.0 was used for funnel

plot and Egger test. Results A total of 39 RCTs involving 4 211 participants were included. Results of Meta-analysis showed that:
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Wenxin Granule could improve left ventricular ejection fraction (LVEF, MD = 6.01, 95%CI [5.03, 6.99], P < 0.000 01), reduce left
ventricular end-diastolic diameter (LVEDd, MD = -6.35, 95%CI [-7.66, —5.04], P < 0.000 01) , left ventricular end-systolic
diameter (LVESd, MD = -4.35, 95%CI [-4.80, —=3.90, P < 0.000 01) , left atrial diameter (LAd, MD = -3.63, 95%CI [-5.43, -1.83],
P < 0.000 1), hypersensitive C-reactive protein (hs-CRP, MD = -2.28, 95%CI [-3.07, —1.48], P < 0.000 01), C-reactive protein
(CRP, MD = -5.71, 95%CI [-6.62, —4.79], P < 0.000 01), interleukin-6 (IL-6, MD = -10.37, 95%CI [-17.00, —3.74], P = 0.002),
matrix metalloprotein-9 (MMP-9, MD = -23.27, P < 0.000 01), 95%CI [-26.42, —20.11], P < 0.000 01), matrix metalloprotein-2
(MMP-2, MD =-55.85, 95%CI [-90.44, —21.27], P = 0.002) in AF patients, the difference was statistically significant. The

incidence of adverse reactions in the experimental group was lower than that in the control group (RR = 0.74, 95%CI [0.59, 0.93],

P =0.009), the difference was statistically significant. Conclusion Wenxin Granule can alleviate structural remodeling and reduce

inflammatory markers in patients with atrial fibrillation with good safety.
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FEEE 2020 q012 236 107 4737 244 106 3.9% 275 [211,3.39] -
el 2023 a0.08 228 49 4532 233 49 3.8% 477 [3.86, 5.68] -
SHEHF 2020 a4.69 429 a0 5312 4.08 a0 3.6% 6.57 [4.93 8.21] I
FEZ 2020 81.32 4.3 43 45831 474 a3 318% 549 [3.82 T.16] -
IR 2023 A4.87  B.OT 44 5986 7.1 44 2.9% 5.01 [2.07, 7.95]
iHHE 2013 A1.94 B12 30 AaTF  5Z8 li] 2.9% G.24 [3.35 5913
AL 2019 4713 5.4 A3 4008 53I3 a3 3.4% ¥.08 [5.09 9.07] -
FEm 2016 954 1328 50 4953 11.27 a0 2.0% h.82 [0.99, 10.65]
vhES 2020 58.34 447 34493 476 34 3.2% 9.04 [6.60, 11.48] -
B 2024 g6.63 4.82 40 5016  3.48 40 31.5% 6.47 [463 8.31] -
s 2023 8524 A14 45 4627 4.51 a4 318% 807715, 10.7H] -
FEE 2022 g4y 408 a0 3r53 414 a0 6% 1.894 [0.33, 3.55] —
FEFE 2018 46.2 54 a1 404 a2 A 6% 580417 743 -
Fig4F 2023 a567 812 43 &8039 487 43 3.3% .28 [317 7.35] -
Fa k2013 a7v.91 367 37 4839 385 ar 3.8% QB2 [7.91,11.33] .
FES 2018 65.4 38 82 B2 42 i2 3.6% 3.40 [1.86, 4.94] -
JETEE 2024 G576 4.05 3B 5145 415 L 4% 1431 [12.42,16.20]
o 2018 a8.7E 425 GE 4628 512 6a 3.6% 3.48 [1.90, 5.08] -
PiR{tfi 2021 8572 Q.43 A4 4512 B.451 G4 28% 10B0[V.49,13.71]
PRESEE 2018 4711 524 456 40068 518 46 3.3% T.05 481 9158 -
PREZ 2014 a546  B.38 A1 5363 B74 Hild] 32% 583 (343 8273 -
BiRhE 2022 a4.2 6.4 74 ARA g2 T4 3.4% 270067 4.73 -
eSS 2024 5052 391 53 4709 Z68 53 3T7% 3.43 [2.06, 4.30] -
FAEIT 2017 54.85  4.92 69 5083 5453 [a1t] 3.4% 402 [211,5.93] -
JEhER 2024 a7.31  B.A8 54 5316 573 a4 3.2% 415 [1.82 B6.48] I
Total (95% CI) 1611 1603 100.0% 6.01[5.03, 6.99] "
Heterogensity, Tau®= 6.37; Chif= 276,88, df= 28 (P < 0.00001}; F= 90% ok : I,
Test far overall effect: £=11.99 (P = 0.00001) control experimental

Experimental Control Mean Difference Mean Difference
Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
44,25 4.1 83 8217 426 a3 8.5% -7.92 [[9.51,-6.33] I

49 4 a3 54 1 52 58.4% -5.00 [-6.73,-3.27] -

4416 B.23 35 A389 TES 35 4.4% -9.73[-13.00,-6.46] -
5453 412 54 5837 452 a4 5.5% -4.84 [6.47,-3.21] -
4926 4.31 50 5462 514 a0 5.3% -5.36 [-7.22,-3.50] -
43,36 6.145 53 54481 7.1 a3 4.9% -6.14 [-8.70,-3.60] -
A3.24 583 53 48915 632 a3 a.0% -5.91 [8.22,-3.60] -
46,37 4.3 34 A651 528 34 a1%  -1014 [-12.43, -7.85] -

4533 349 40 4831 478 40 5.3% -3.98 [-5.89,-2.07] -
4572 5.07 55 6814 485 55 53% -1242[14.28 1055 ——

542 4.4 81 594 A&7 a1 5.5% -5.20[[6.77,-3.63] I
46,32 5.18 43 8063 523 43 a.1% -4.31 [6.51,-2.11] -

46,52 5,29 a7 5718 564 ar 49% -10B6[-13.15 -8.17] -

465 4.5 52 478 44 52 58.4% -1.30 311, 0.51] T
4012 4.09 G4 4874 645 64 5.3% -8.62 -10.49,-6.75] -

5319 4.28 46 5889 562 46 5.2% -6.70[-8.74,-4.66] I
4562 415 f1 5269 422 A5 5.5% -7.07 [8.60,-5.54] I
a1.1 34 74 833 31 T4 a.8% -2.20[-3.25,-1.119] -
3926 319 53 4385 368 a3 5.6% -4.59 [-5.90,-3.29] -
991 984 100.0% -6.35 [-7.66, -5.04] <>
Hetarogeneity: Tau®= 7.47; Chi* = 181.11, df = 18 (P < 0.00001); F= 90% T k£ 5 t s

Testfor overall effect: 2= 9.50 (P = 0.00001)

&5

M4 LVEDd i Meta 53 #7 ok

experimental

control

Fig.5 Forest plot of Meta-analysis in LVEDd between two groups
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Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
S2EF|2018 43 4 a3 43 4 a2 87% -5.00[6.53, -3.47] -
58T 2023 43.28 5.86 35 4816 B.03 35 2B% -4.88[7.67,-2.08]
ZTA 2016 3385 37 B3 3712 4.23 B3 106% -3.47 [4.86,-2.08] -
EREEE 2020 48.34 3.86 54 5242 368 54 101% -4.08[-5.50,-2.66] -
SEHEHE 2020 4312 4.04 50 48.96 4.1 a0 TA% -584[7.46,-427] I
=X 2020 .23 485 53 3649 473 a3 B1% -5.26[7.08,-3.44] -
e 2019 4735 4.28 53 A51.87 3.69 a3 8.8% -4.592[6.04,-3.00] -
R 2024 43.35 4.21 40 46.35 3.25 40 TA% -3.00[4.65 -1.39] -
FE 2018 4832 47 a1 821 43 81 106% -3.90[5.25 -2.51] -
Tt 2023 39.28 412 43 4414 423 43 B.6% -4.86[6.62 -3.10] -
PREAEE 2018 47.79 466 46 5234 426 46 B1% -4.95[6.37,-2.73] -
fEfEiE 2024 30.36 316 53 3448 3.08 53 14.4% -412[5.31,-2.83] -
Total (95% Cl) 624 623 100.0% -4.35[-4.80,-3.90] L 2
Heterogeneity: Chiz= 10.26, df= 11 (P = 0.51); *= 0% VIR
Test for overall effect Z=18.87 (P = 0.00001) experimental control
El6 Wi4H LVESd M Meta 537 FR K El
Fig. 6 Forest plot of Meta-analysis in LVESd between two groups
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight I, Random, 95% CI V. Random, 95% CI
ETARE 2016 76 1.42 G3 3776 1.36 B3 9.0% -0.60 [-1.09,-0.11] -
=R 2016 351 54 30 391 &7 a0 T.4% -4.00[-6.81,-1.19]
JFAmE 2015 276 34 118 387 51 118 B87% -1210[13.21,-10898] ——
FEE 2022 3.3 64 a0 3FE T4 a0 7.5% -6.30 [[9.03,-3.57] -
FEE 2018 438 332 82 452 41 a2 8.5% -1.70[-3.11,-0.29] s
ERETEE 2017 3|25 4.2 61 3787 443 B B8.5% -2.62[-4.15 -1.09] -
3ETE3E 2024 M2 65 36 3FT5 TH 36 7.0% -6.30 [-9.57,-3.03] .
Hi—i 2023 3023 2149 30 3318 258 a0 B7% -2.85[4.16,-1.74] I
PREE 2013 3652 1.26 G1 3771 1.32 A5 §3.0% -1.19[1.66,-0.72] -
PRl 2022 413 4.4 74 442 44 T4 8.5% -2.90 [4.33,-1.47]
SLT 2018 35,24 419 GE 3796 452 <14 8.5% -2 72421, -1.27] -
JERE(R 2024 3508 2.29 54 3631 264 a4 8.8% -1.25[-2.18,-0.32] -
Total (95% CI) 695 689 100.0% -3.63 [-5.43, -1.83] -
Heterogeneity: Tau®= 9.33; Chi* = 389.81, df = 11 (P < 0.00001); F= 97% R 5 t T

Test for overall effect; £= 3.96 (F = 0.0001)

BE7 PZHLAdR Meta 3R E
Fig. 7 Forest plot of Meta-analysis in LAd between two groups

-1.48],72=5.60,P < 0.000 01, #2 7/~ & & 4 1

experimental

control

2.4.6 CRP 3IUHf7* )18 T CRP, #H4T 7 i

hs-CRP H ik T X HRA, HER HRIH¥E XL, PERLSG , 15 3 P=51%, P=0.13, $& /R 50 78 2 18] ]
ILE 8, S J A Gt i S, WOk F BE AL R A . Meta
Experimental Control Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

&R 2020 BY7 131 107 942 179 106 102% -245[287 -2.03] -

2k48 2019 48 04 a0 57 0B 50 104% -0.80[1.12,-0.68] -

gl 2023 546 1.06 49 1017 225 49 97%  -4.71[541,-4.01] -

TRAMEF 2016 2481 032 36 28 027 36 104%  -0.29[043,-0.19] =

FE 2018 G2 28 81 108 27 a1 9.4% -3.70[4.52-2.88] -

FgiE 2023 E.82 1.04 43 834 1186 43 101%  -1.52[-1.495,-1.08] -

BRETE 2017 274 053 B1 331 06 1 104% -0.57 077, -0.37] -

JETESE 2024 935 083 36 1405 11 36 101%  -470[-515,-4.25] -

PREE 2019 T12 27 61 11.21 289 a5 89% -4.09[511,-3.07] I

BT 2018 486 074 66 5.29 078 66 10.3% -0.43[065 -0.17] -

Total (95% CI) 590 583 100.0% -2.28[-3.07,-1.48] -

Heteragensity: Tau®=1.58; Chi*= 628.08, df= 8 (P < 0.00001); F= 89% M )

Test for overall effect 2= 5.60 (P = 0.00001)

B8 iZH hs-CRP iy Meta 73 47 ZR WA
Fig. 8 Forest plot of Meta-analysis in hs-CRP between two groups

experimental

control
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M 45 B R MD= -5.71, 95%CI [ -6.62,
-4.791,7Z=12.26,P<0.000 01, $& 7~ 1A 26 20 [ CRP
EALT XA, B2 RA gk 30 K9,

2.4.7 IL-6 6 WA 5324033530 58 T [L-6 , 34T
SR, 15 B P=99%, P<<0.000 01, #2 7~
FHAZEPFRER K. RIEKEHAE
BB IR IR G 0T R D SE O vk AT WA
BT, IR & — 5 B 50 SCHR 0 5 1 3 AT B
PE o M, R &k B SE BR M R R, dik ) BE AL RN
R, Meta 43 BT 45 5 & 78 MD = -10.37 , 95%CI
[-17.00,-3.74]1, Z=3.06, P=0.002 , #& 7~ i ¥
R IL-6 R T XA, H =R B8 X
W 10,

2.4.8 MMP-9 3 LU A4 T MMP-9, i3
TR, B 5 P=0,P=0.99, R &R
) 1) S PR AN B e vt 2% 3 S, w0 F [ 5 28 A

[-26.42,-20.111,Z=14.47,P<<0.000 01, &/~ iR %6
A HIMMP-9 (K T XA, HZRH i,
LB 1T,

249 MMP-2 2 LiAf 5“4k & T MMP-2, 34T
SR, 15 5] P=98%, P<<0.000 01, #2715 & W
TN R S PR R, W0 BE AL S . Meta
oy B &5 BB R MD= - 55.85, 95%CI [ -90.44,
-21.271,Z=3.17, P=0.002, $& 7~ i % 41 ft) MMP-2
AT XA, BZERA g2 WE 12,
2.4.10 AR xRN 25 It
FELIONT 192123252728, 3133374043, 45.47:49 250 4 G TR ROR
N, AT S AL 15 3] P=24%, P=0.14, $& /" %
W F8 2 (] () 5 AN B Gt 5 3 50, whodk F 8 e
RN RERL . Meta 73 AT 45 2R 2 78 RR=0.74, 95%CI
[0.59,0.93],2=2.60,P=0.009, &7~ X% 2L I A B
R RAERKTEA, HZRBSR TR I

T, Meta 45 ¥T 45 R & /8 MD= -23.27, 95%CI K13,

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
=L 2020 12,03 368 53 17.44 311 53 280% -5.41 671, -4.11] =
EEAE 2023 10031 218 55 16.76 2.56 85 401% -6.45[-7.34,-5.56] -
FaE% 2018 1043 214 37 1546 285 37 3149% -503[6.18,-3.89] ——
Total (95% CI) 145 145 100.0% -5.71[-6.62,-4.79] >
Heterogeneity: Tau®= 0.34; Chi*= 412, df= 2 (P= 013, F=51% P + : L T
Testfor overall effect; £=12.26 {F = 0.00001} experimental control

B9 WZH CRP [ Meta 3 H7 #x 7k &

Fig. 9 Forest plot of Meta-analysis in CRP between two groups

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random. 95% CI
akA8 2019 1.8 BB A0  B28 84 50 165% -11.00[-14.02 -7.98] =
SRR 2023 A0.27 487 49 TA03 716 489 167% -28.76[-31.20,-26.32] -
“hiEE 2020 1521 2.53 34 187 302 34 1659% -3.49[-4.81,-217] -
TrAM 2016 924 0.73 36 1136 085 36 17.0% S22 [2.49,-1.79] "
ERETEE 2017 T1.39 8.5 61 8043 9458 61 164% -9.04 -12.25,-5.83] =
ST 2018 T1.24 849 GE 79283 947 B 165% -8.04 -11.11,-4.57] —
Total (95% CI) 296 296 100.0% -10.37 [-17.00, -3.74] N
Heterageneity: Tau®= 67 10; Chi*=501.69, df=5 (P < 0.00001); F= 99% _2'0 -1ID b 1'EI 2|IZI

Test far overall effect: Z= 3.06 (P =0.002)

experimental control

B 10 PIZHIL-6 B Meta 53 #7 Fx K &

Fig. 10 Forest plot of Meta-analysis in IL-6 between two groups

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2k48 2019 1803 135 50 1738 168 a0 278% -23.80[-2947,-17.53] —
BRLIE 2017 15079 1488 B6 173.84 1527 66 376% -23.05[28.19,-17.91] —&—
B 2018 151.05 1488 B1 17436 1456 61 346% -23.31[28.67,-17.95] —&—
Total (95% CI) 177 177 100.0% -23.27 [-26.42, -20.11] “
Heterogeneity, Chi*=0.01, df= 2 (F=099), F=0% —?_:D —1ID o 1'0 EID

Tastfor overall effect: Z=14.47 (F = 0.00001)

E11

experimental  control

7 25 MM P-9 (] Meta 43 #7 ¥k &l

Fig. 11 Forest plot of Meta-analysis in MMP-9 between two groups
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Experimental Control Mean Difference Mean Difference
Study or Subdroup Mean SD Total Mean SD Total Weight IV, Random. 95% CI IV, Random., 95% CI
FEEE 2027 14783 1878 a0 221.37 2034 a0 499% -73.84 [-81.22,-65.86] -
TELE 2024 10493 1522 40 143.23 16.09 38 501% -38.25[-45.16,-31.34] L
Total (95% CI) 90 89 100.0% -55.85[-90.44, -21.27] R —
Heterogeneity: Tau®= 609.81; Chi*= 44.85 df=1 (P = 0.00001); F= 98% t = = =
o . -100 -80 0 50 100
Test for overall effect: £= 317 (P =0.002) experimental cantral
El12 74 MMP-2 i) Meta 43 # Fx #k B
Fig. 12 Forest plot of Meta-analysis in MMP-2 between two groups
Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
T 2016 G a3 15 53 87% 040017, 085
2014 2 63 5 f3  32% 0.40[0.08,1.99] —
S/ 2018 4 a3 5 52 3.3% 0.78[0.22, 2.76] - T
BT 2023 3 a5 12 35  7B%  0.25[0.08 0.81] e —
ETARR 2016 g 63 4 63 2E6% 1.25[0.35, 4.44] ]
ERLEE 2020 3 a4 15 54 87% 0.20 [0.06, 0.65] -
2k$8 20149 q a0 4 a0 26% 1.25[0.36, 4.38] ]
SHEHE 2020 4 al ] a0 3.2% 0.80[0.23, 2.81] I
FEZ 2020 f a3 4 A3 2E6% 1.60[0.45, 5.01] I
Z=HgF 2023 T 44 4 44  2E6% 1.75[0.55, 5.56] ]
tHF|E8 2018 2 a0 B o 38% 0.33[0.07,1.52) I
TEE 2020 3 34 4 34 2E6% 0.75[0.18, 310 [ B
ajEE 2024 7 40 4 40 26% 1.75[0.56, 5.51] B
FEE 2022 q a0 a a0 52% 1.13[0.47, 2.68] -
FFE 2018 3 a1 ] g1 32% 060015, 2.43] - 1T
FigdE 2023 q a3 3 82 1.89% 1.67[0.42, 662 —
FaETY 2019 2 a7 ] ¥ 58% 0.22[0.05, 0.96)] -
BRETE 2017 ] A1 4 fi1 2E% 1.60[0.45, 5.048] I
fP—it 2023 T 30 3 o 1.8% 2.33[0.67,8.18] ]
W 2018 4 G2 3 f2  1.89% 1.33[0.31,873] —
frEE 20149 4 1 4 85 27% 0.90[0.24, 3.43] - T
PR 2022 3 74 5 74  32% 0EBO[0.15 2.47] I E—
BAAET 2018 g 66 4 66 26% 1.25[0.35, 4.45] ]
EiEiE 2024 3 a3 10 53 B5% 0.30[0.09,1.03)
TERE(R 2024 5 a4 g 54  58% 067 [0.25,1.74] R
Total (95% CI) 1310 1303 100.0%  0.74[0.59, 0.93] L 2
Total events 114 154
Testioroveral ofect 75 260 20009 0bs 02 i 5
T - experimental control
13 FWATRRKEK Meta #7757 B
Fig. 13 Forest plot of Meta-analysis in adverse reactions events between two groups
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Fig. 14 Funnel plot of LVEF
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Fig. 17 Funnel plot of LVESd

PR, 45 B R, LVESd AN BB A) H 4% 5 2 iE 4
LAd . MMP-9 & ik 2% Jii & iF #% , LVEF . LVEDd
hs-CRP.CRP.IL-6.MMP-2 Jy ik 2% it EiE4E . H
AW 3,
3 g
31 MiRE=R

S5 R I DR 5 DAL PR O 2 0, AH G TRAT
i 2T LR, B RN R =18 %) J5 B i

0.0
7|\
1\
/ \® 0
/ \
A I
0.5 ° A \
N // - ° \\
wn // \\
g / \
1.0
o) / \
§ / \
/ \
° // . \\
1.5 / \
° / \
20 -
-15 -10 -5 0
WMD
E18 LAdimE
Fig. 18 Funnel plot of LAd
0.0
/N
/ \
/ \
/ \
// \\
021 // \\
// \\
g /// \\\
g 041 /// ° . \\\
% / L] \
e // \\\
4 ”» L]
06 '// . 3 o '\\
L
////. ° “ L] ¢ \\\\
L]
0.8- /7 ° \
-2 -1 0 1 2
IgRR

19 ARREREZRFE
Fig. 19 Funnel plot of incidence of adverse reactions

events

W29 1.6%, I3 VERS & T 1t , IR BE & 08 1 1 K
3G 0. 55 B i 2 v 0 2 (K i ST £ 6 TR 2%, T
FUAR ARUCT rp [ G AR A R A R RO R
24.8%, HKZ)50% 1) 75 B8 38 2 0 38 5 AR
A2 e L e o0 9 5 2 0 1R R L B 9 K = A
N B AT R IE R T P E R, G0 T
BT AR . 2 b E R A 980 RO s B
B BN, S A R M . S5 E
FEJ BT oo JUL 2 0 AR £ A S 32 SR I A0 R /N
TR R A A, O DLNGRE P TR B, DA B oo U AL 4 AN
&7 5k Th B RAR T 5 G5 A4 R B O L 2 e e 2R A
PTo L E W T AL T, BB T B O JUL 20 R TS 4t A P 2R
EE A& PR AT 51 R 90E e RS 980 S SR AT AR
HE 4k b B R AR s SOE TR T i R 3R AE TR
¥ - o (TNF-o) 1] 38 3o 0 4% 4 A2 K R 1--B (TGF-B)
BB, A 3 MMP-2 1 MMP-9 73 W4 , 42 33E J52 5 1) S
WA AT O VA SR A T TL-6 AT IL-8 7R
A3 Tk A [ R A B T R A R S P o YA T 5 M &
F E g,



$F47%5 FEH 2024F91 %Kﬁiﬂ'm‘ti Drug Evaluation Research  Vol. 47 No.9 September 2024 - 2141 -
#3 GRADEIFEREITH
Table 3 GRADE evidence assessment
o RCTs FEACE A A N
AR wm T amm wmA | RRE R W ARWE R
LVEF 30 1611 1603 [ 1 2%° Fe1g® A% NG B 14 WA
LVEDd 19 991 984 Felgge BRI A% AR B 1 2 WA
LVESd 12 624 623 1480 NG N ANBELR N1 LS
LAd 12 695 689 1480 [ S N AR ANFELR fiX
hs-CRP 10 590 583 f 1 2% [ SN 374 NG P14 WA
CRP 3 145 145 f 1 2% Fe1g®  AE% B8 NG A
IL-6 6 296 296 [ 1 2% Fe1g® A% NG R 12 WA
MMP-9 3 177 177 B 12 TG ARES BE1Re NG fi&
MMP-2 2 90 89 F 1 2 BElgR® AREg 1R N HRAE
AR B 25 1310 1303 Bl NG NG NG N By

a-AAF I H 72 56-P>0.1 5L P> 50%; c-Ff A i <400 d-J - B A X R EE Egger #6546 P<<0.05

a-blinding is not used; b-P > 0.1 or > 50%; c-samle size < 400;d-Funnel plot is asymmetrical or Egger test P < 0.05

JEE R 8 LR TE I I IR R LA R AR
S 2 AUE s HeA AT R D s B LUE R, SR TG
FIHESN AT SO I Py AR S 8 B ik L 3 1T R AR
PR 5 O KOS B 22 0o RS, Bt UK 3E & 3K
=B H R ARG AR RS SRR
BA , =G i Ak % <3 4% b0, BE I B 2 p, Ho b
A I T ARG 1A R R AR
A 2Tk 5 12 2 Dy 5 B R o0 I 38 B 5 Ak
(OB AS 7 T ol B A B A PRV T R R
ORL A IR 2 (0O A A 1 T, 20 5 I A5t
FRM 20 BRI R 27 & P 8 T A 35, I IR AN
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