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Network Meta-analysis of efficacy and safety of Breviscapine Injection combined
with western medicine in treatment of acute cerebral infarction
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Abstract: Objective To evaluate the efficacy and safety of Breviscapine Injection combined with western medicine in the treatment
of acute cerebral infarction, and to provide evidence-based reference for clinical treatment. Methods Chinese and English databases
such as CNKI, Chinese Biomedical Literature Database, Wanfang Data Knowledge Service Platform, VIP, PubMed, Cochrane Library,
Springer Link, Web of Science were searched by computer. RCTs of Breviscapine Injection combined with western medicine in the
treatment of acute cerebral infarction were collected, and the search time was established to June 2023. After literature screening, data
extraction and literature quality evaluation, Stata 17.0 software was used to perform mesh Meta-analysis. Results A total of 29 RCTs

were included, with a total of 2 930 patients. Eight interventions were involved, namely, breviscapine & edaravone for injection,
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breviscapine & ozagrel for injection, breviscapine & conventional treatment, edaravone, ozagrel for injection, Breviscapine Injection,
compound danshen and conventional treatment. The results of mesh Meta-analysis showed that in terms of clinical efficacy, the total
effective rate of Breviscapine Injection combined with three different western medicines was higher than that of conventional treatment
alone, compound danshen and breviscapine in the treatment of acute cerebral infarction. The total effective rate of breviscapine &
edaravone for injection and breviscapine & ozagrel for injection was higher than that of edaravone alone in the treatment of acute cerebral
infarction. The total effective rate of breviscapine plus ozagrel for injection was higher than that of ozagrel alone in the treatment of acute
cerebral infarction. However, there was no significant difference between the intervention measures of Breviscapine Injection and three
different western medicines (P > 0.05). The top 3 areas under the Cumulative Probability Curve (SUCRA) were Breviscapine Injection &
ozagrel, Breviscapine Injection & edaravone and Breviscapine Injection & conventional treatment. In terms of adverse reactions, compared
with western medicine alone, there was no statistically significant difference in the incidence of adverse reactions between injection
breviscapine and three different western medicines in the treatment of acute cerebral infarction (P > 0.05), and there was no statistically
significant difference between pin-wise comparison of intervention measures between injection breviscapine and three different western
medicines in the treatment of acute cerebral infarction (P > 0.05). The top 3 areas under the Surface Under the Cumulative Ranking Curve
(SUCRA) were compound danshen, Breviscapine Injection & conventional treatment and Breviscapine Injection & ozagrel. Conclusion

Compared with western medicine alone, Breviscapine Injection combined with western medicine can significantly improve the total

effective rate in the treatment of acute cerebral infarction, and does not increase the risk of adverse reactions, and has high safety.

Key words: Breviscapine Injection; acute cerebral infarction; network Meta-analysis; edaravone; ozagrel; compound danshen
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Table 1 Basic characteristics of included article
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(D-clinical total response rate; @-incidence of adverse reactions; “indicates that conventional treatment includes symptomatic treatment such as reducing

cranial pressure, anti-platelet agglutination, controlling blood lipids and blood sugar, correcting water and electrolyte disorders, and nutritional support.
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Table 2 Network Meta-analysis of clinical total response rate
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Table 3 Network Meta-analysis of adverse reaction incidence
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