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Abstract: Objective To comprehensively assess the therapeutic efficacy and safety profile of Yiqi Fumai Lyophilized Injection when
used in conjunction with conventional western medicine for patients suffering from coronary heart disease accompanied by heart
failure. Methods A comprehensive search was conducted for randomized controlled trials (RCTs) that examined the use of Yiqi Fumai
Lyophilized Injection in conjunction with conventional western medicine for the treatment of coronary heart disease with heart failure.
The search spanned eight databases: CNKI, Wanfang, VIP, SinoMed, PubMed, Cochrane Library, Embase, and Web of Science,

covering all records from the inception of each database up to July 31, 2024. Included studies were used for Meta-analysis on Rev
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Man5.4 software, and the Cochrane risk of bias tool in the Cochrane Handbook was used to assess the quality of the included studies.
Results A total of 1 644 patients were included in 17 studies. The Meta-analysis results showed that, on the basis of conventional
western medicine treatment, the combination of Yiqi Fumai Lyophilized Injection could further improve the clinical total effective rate
[RR = 1.20, 95%CI (1.13, 1.27), P < 0.000 01], left ventricular ejection fraction (LVEF) [MD = 5.86, 95%CI (4.72, 7.00), P < 0.000 01]
and stroke volume (SV) [MD = 1.86, 95%CI (0.49, 3.23), P = 0.008] in patients with coronary heart disease complicated with heart
failure, reduce left ventricular end-diastolic diameter (LVEDD) [MD = —5.56, 95%CI (—8.68, —2.44), P < 0.000 5] and left ventricular
end-systolic diameter (LVESD) [MD =—4.38, 95%CI (-8.51, —0.25), P = 0.04], decrease the level of N-terminal pro-B-type natriuretic
peptide (NT-proBNP) [MD = —438.21, 95%CI (—598.37, —278.05), P < 0.000 01], increase the 6-min walk test (6(MWT) distance [MD =
54.97, 95%CI (37.87, 72.08), P < 0.000 01], and lower the Minnesota quality of life questionnaire for heart failure (MLHFQ) score
[MD =-6.24, 95%CI (-8.71, =3.77), P < 0.000 01]. There was no statistical difference in the incidence of adverse reactions between
the two groups. Further sensitivity analysis suggested that, except for LVESD and SV, the statistical analysis results of the other
indicators were robust and reliable. Conclusion The combination of Yiqi Fumai Lyophilized Injection with conventional western
medicine can effectively improve the clinical total effective rate of cardiac function, cardiac function indicators, heart failure biomarker

levels, exercise capacity, and quality of life in patients with coronary heart disease complicated with heart failure, and with good safety.
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Fig. 4 Meta-analysis of comparison of total clinical effective rate between experimental group and control group
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Fig. 5 Meta-analysis of changes in LVEF values before and after treatment in experimental group and control group
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Fig. 6 Meta-analysis of changes in LVEDD values before and after treatment in experimental group and control group
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Fig.7 Meta-analysis of changes in LVESD before and after treatment in experimental group and control group
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Fig. 8 Meta-analysis of SV change values before and after treatment in experimental group and control group
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Fig. 9 Meta-analysis of change values of CO before and after treatment in experimental group and control group
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Fig. 10 Meta-analysis of changes in NT-proBNP before and after treatment in experimental group and control group
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Fig 11 Meta-analysis of BNP changes before and after treatment in experimental group and the control group
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Fig. 12 Meta-analysis of changes in 6MWT values before and after treatment in experimental group and control group
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Fig. 13 Meta-analysis of changes in MLHFQ scores before and after treatment in experimental group and control group
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Fig. 14 Meta-analysis of risk of adverse reactions in experimental group and control group
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