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Abstract: Objective Shenmai Injection, a traditional Chinese medicine, has been used in combination with conventional chemical
medicine for the treatment of coronary heart disease and heart failure. To systematically evaluate the efficacy and safety of Shenmai

Injection as an adjunctive therapy. Methods Computerized searches were performed on Chinese and English databases, including
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CNKI, WanFang, VIP, CBM, Pubmed, Embase, Cochrane and to collect relevant literature from the establishment of the database until
May 2024. Meta-analyses were conducted using RevMan 5.4 and Stata 15.1 software, and the GRADE system was used for evidence
grading. Results Three randomized controlled trials (RCTs) with a sample size of 2 884 cases were included; The Meta-analysis
results showed that the combination of Shenmai Injection and conventional chemical medicine was superior to chemical medicine
alone in terms of improving the total effective rate [RR = 1.23, 95% CI (1.19, 1.27), P < 0.000 01], LVEF [MD = 8.18, 95% CI (6.83,
9.52), P <0.000 01], SMWT [MD = 59.86, 95% CI (28.17, 91.56), P = 0.000 2], reducing BNP [MD = —214.27, 95% CI (-306.86,
—121.67), P < 0.000 01], LVESD and LVEDD [MD = —4.03, 95% CI (—6.30, —1.76), P = 0.000 5]; [MD = —5.58, 95% CI (-8.44,
—2.72), P=0.000 1], LVESV [MD =-18.89, 95% CI [-23.44, —14.33], P < 0.000 01], IL-6 [MD = —6.59, 95% CI —7.75, =5.43), P <
0.000 01], TNF-a [MD = —38.64, 95% CI (—55.91, —21.36), P < 0.000 1], and hs-CRP [MD = —2.56, 95% CI (—2.88, —2.24), P < 0.000 01].
The GRADE quality rating results showed low-quality evidence for the total effective rate, hs-CRP, and adverse reactions, and very
low-quality evidence for the rest of the outcomes. The trial sequence analysis showed that the cumulative number of studies on the
total effective rate crossed both the traditional threshold and the TSA threshold, further confirming the clinical efficacy. In terms of
adverse reactions, the combination of Shenmai Injection and conventional chemical medicine was safer, with a statistically significant
difference [RR =0.34, 95% CI (0.23,0.53), P<0.000 01]. Conclusion The combination of Shenmai Injection and conventional chemical
medicine is effective and safer for the treatment of coronary heart disease and heart failure. It is recommended for clinical application.
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Table 1 Basic information included in study
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Fig. 4 Meta-analysis of BNP
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Fig.5 Meta-analysis of LVEF
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Fig. 6 Meta-analysis of LVESD
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Fig. 7 Meta-analysis of LVEDD
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Fig. 8 Meta-analysis of LVESV
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Fig. 9 Meta-analysis of LVEDV
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Fig. 10 Meta-analysis of 6MWT
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Fig. 11 Meta-analysis of 1L-6
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Fig. 12 Meta-analysis of TNF-a
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Fig. 13 Meta-analysis of hs-CRP
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Fig. 14 Meta analysis of adverse reactions
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Table 2 Rating evaluation of GRADE

T IR MR R
HoE fwf S A —FhE R ARESPE HAb
REKE 27 ™HE: XL T % R F WA ¢ RR=1.23, 95%CI (1.19, 1.27) fiX
BNP 10 =@ RfEHES T 7k G MD=-306.86, 95%CI (—214.27, —121.67) &A%
LVEF 20 eE RMEES T & G MD=38.18, 95%CI (6.83, 9.52) A
LVESD 5 FEHEH: [RFEHE?® T % R F M ¢ MD=-4.03, 95%CI (—6.3, —1.76)  Rf%
LVEDD 7 JTEHE? RMED xr & TEIE R F A ¢ MD=-5.58, 95%CI (—8.44, -2.72)  {&
LVESV 3 jmE: EE?D Jo O mEe  WBEREMA ¢ MD=-23.44, 95%CI (—18.89, —14.33) K
LVEDV 3 EH JEHE? T omHEe EBERERMA S MD=3.03, 95%CI (—10.93, 16.99) &
6MWT 4 PH: fRTHED x Kk TBIE R F AT ¢ MD=59.86, 95%CI (28.17, 91.56)  #Rk{
IL-6 4 EE O G EEC B RFEMA ¢ MD=-6.59, 95%CI (—=7.75, —5.43) &Kk
TNF-a 7 FEHEH JRFEHE?® T % e R F MM ¢ MD=-38.64, 95%CI (=5591, —21.36) i
hs-CRP 9 M™E®* & x &k R FEMA ¢ MD=-2.56, 95%CI (—2.88, —2.24) ik
ARRF 13 j"E: Ik WER R ¢ RR=0.34, 95%CI (0.23, 0.53) i

a-BENLTT i BRI EATEE 2 b-m s oI RABEEAE: d-BITEEs R,

RCT #i/b,

a-There is bias in random methods, allocation concealment, and blind methods; b-High heterogeneity; c-Insufficient research quantity; d-Less negative

results and fewer RCT.
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