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Abstract: Objective To systematically evaluate the efficacy and safety of Shexiang Baoxin Pill (SXBX) combined with conventional
western medicine in reducing major adverse cardiovascular events (MACE) and improving quality of life in patients with coronary
heart disease (CHD) after percutaneous coronary intervention (PCI). Methods Eight Chinese and English databases (CNKI, VIP,
Wanfang, SinoMed, PubMed, Cochrane Library, Embase and Web of Science) were searched from inception to 30 June 2025 for
randomized controlled trials (RCT) that administered SXBX plus conventional Western medicine after PCI. Two investigators
independently screened the literature, extracted data and cross-checked consistency; RevMan 5.4 was used for the Meta-analysis, and
risk of bias was assessed according to the Cochrane Handbook (version 6). Results Twenty-nine RCT comprising 2 960 participants
were included. Compared with conventional western medicine alone, combined therapy significantly reduced the overall risk of MACE:
myocardial re-infarction [RD =-0.03, 95%CI (-0.05, —0.02), P < 0.000 1], recurrent angina [RD = —0.04, 95%CI (-0.06, —0.02), P <
0.000 1], heart failure [RD =-0.03, 95%CI (—0.04, —0.01), P = 0.009] and arrhythmia [RD =-0.04, 95%CI (-0.06, —0.01), P =0.001].
All five dimensions of the Seattle Angina Questionnaire (SAQ) were significantly improved. Additional outcomes showed a 3.73 %
increase in left ventricular ejection fraction [MD = 3.73, 95%CI (2.57, 4.90), P < 0.000 01] and a significant reduction in high-
sensitivity C-reactive protein [MD = —2.79, 95%CI (-3.70, —1.89), P < 0.000 01]. No statistically significant difference in adverse
events was observed between groups [RD = 0.00, 95%CI (—0.03, 0.03), P =0.78]. Conclusion The addition of SXBX to conventional
chemical drugs can significantly reduce early MACE after coronary heart disease PCI, improve cardiac function, reduce inflammatory
reactions, and enhance quality of life, with good safety.
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Experimental Control Risk Difference Risk Difference
Study or Subgroup  Events  Total Ewvents Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
‘OitaR 2018 0 45 2 45 4.8% -0.04 012,003 I
& 2016 1 33 4 33 35% -0.09[-0.22,003 —
A 2021 0 a5 2 95 101% -0.02 [-0.08, 0.01] ]
aIFRAE 2013 1 G0 2 B0 6.4% -0.02[-0.07,0.04] T
3haE 2020 il 50 1 a0 53% -0.02[-0.07,0.03 —1
SR 20 1 50 3 80 53% -D.04[-0.12,0.04 —
SREER 2017 1 33 4 33 345% -0.09[-0.22,003 —
g+ 2016 1 a5 2 55 58% -0.02[-0.08,0.04] T
2RHFEE 2020 2 G0 4 80 58% -D.05[-0.13,0.04 —
g 2018 4 100 5 100 10.6% -0.01 [-0.07,0.05] —
BB 2024 1 30 3 30 32% -0.07[-0.19,0.08] —
FE2AR 2023 il 72 2 72 TE% -0.03[-0.07, 007 —
KB 2023 il 41 2 # 43% -D.05[-0.13,003 —
g 2023 0 fi2 0 52  B.0% 0.00[-0.03, 003 -1
RS 2023 0 a0 0 50 53%  0.00[-0.04,004] T
PEREAS 2022 il 30 330 3.2% -D10[-0.22,0.07 —
PERER 2024 0 kli] 1 30 3.2% -0.03[0.12, 008 —
SE4 20219 0 G0 2 56 B6.1% -0.04 [-0.09,0.02] 1
Total (95% CI) 956 932 100.0% -0.03 [-0.05, -0.02] L 4
Total events 12 42
Heterogeneity: Chi®= 11.62, df= 17 (P = 0.82); F= 0% l l l l
Testfor averall effect Z=3.92 (P = 0.0001) D;sw?h: group UWM Ql'gJIJ "
El4 MEBFIFREOHEEIER Meta 7347
Fig.4 Meta-analysis of myocardial reinfarction in observation group and control group
Experimental Control Risk Difference Risk Difference
Study or Subgroup  Fvents  Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
SR 2018 1 45 3 45 4 7% -0.04 013, 0.04]
dE 2016 2 33 5 33 35% -0.09[-0.24, 0.06]
FAEE 2021 1 45 1 95 100%  0.00[-0.03 003 -
TERRE 2013 4 1] G 1] B.3% -0.03 013,007 _
hEE 2020 4 50 L] 50 52% -0.08[0.21,008 I
SEE 20 1 50 G a0 5.2% -010[0.20,-0.00]
SR E 2017 2 33 5 33 35% -0.08[-0.24, 0.06]
g = 2016 1 55 3 a5 58% -0.04 011,003 I
okiFEE 2020 1 B0 3 a0 57% -0.04[-012,003] —
THRIEE 2018 2 100 G 100 10.5% -0.04[-0.09,0.01] - T
FEE 2024 1 B0 3 G0 6.3% -0.03[-0.10,003] - 1
EiBIE 2024 0 30 2 30 31%  -0.07 0417, 0.04] _
F08 2023 1 T2 4 T2 TE% -0.04 010,002 -
RS 2023 1 41 3 41 4.3% -0.05[0.14,0.04] _
HifE 2023 0 62 0 a2 59%  0.00[0.03, 003 -1
FARE{E 2022 1 30 3 30 31%  -0.07 [-0.19, 0.06] —
BREY 2024 1 30 0 30 31%  0.03[0.05 0137 I
o4 2019 2 1] 5 56 BA1% -0.06[0.14,003] —
Total (95% CI) 966 942 100.0% -0.04 [-0.06, -0.02] L 4
Total events 26 [al3]
Heterogeneity: Chi= 2028, df =17 (P = 0.26); F=16% —Dl.z —DI.1 b D!1 sz

Test for overall effect: £=4.33 (P = 0.0001)
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Fig. 5 Meta-analysis of recurrent angina in observation group and control group
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%2 FEFROMESHER Meta 247
Table 2 Meta-analysis of major adverse cardiovascular events
B . R
MACE — % #5H% WA REAR R P -
P RD (95%CI)
O L FESE 18 1 888 0.820 00 <0.000 1 -0.03 (-0.05, —0.02)
R OLTH 18 1908 0.260 00 <0.000 1 —0.04 (-0.06, —0.02)
0 JI R 11 1266 0.740 00 0.009 0 —0.03 (=0.04, —0.01)
DR 10 1246 0.470 00 0.001 0 —0.04 (-0.06, —0.01)
DR PESET 10 1100 0.960 00 0.060 0 —0.02 (-0.03, 0.00)
I AR I B A 834 0.870 00 0.5100 -0.01 (—0.03, 0.02)
U N F A 514 <0.000 01 0.090 0 -0.19 (—0.41, 0.03)
# 3 SAQ ¥4 HI Meta 34
Table 3 Meta-analysis of SAQ scores
. BN
SAQ ¥4} YNk PEAR SR P 2
P MD (95%Cl)
PL 5 474 0.008 00 <0.000 01 7.00 (4.05, 9.95)
AS 5 474 0.001 00 <<0.000 01 12.52 (7.57, 17.47)
AF 4 360 <<0.000 01 0.002 00 13.85 (5.09, 22.62)
TS 4 412 0.680 00 0.000 30 5.10 (2.37, 7.83)
DS 4 412 0.200 00 0.030 00 224 (0.22, 4.26)

Study or Subgrou

Experimental
Mean

SD Total Mean

Control

Mean Difference

SD Total Weight IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

» 3349 -

1.1.1 20 % BLA
Fpag 2020 12 ] |0 7 587 50 53% 5.00[2.93 7.07]
#RE{= 2023 1187 474 41 82 517 41 52% 367 [1.52 5.87] —_—
Subtotal (95% CI) 91 91 10.6% 4.36 [2.87, 5.85] g
Heterogeneity: Tau®= 0.00; Chi*= 0.76,df=1 (P=038);, F=0%
Testfor overall effect: Z= 572 (P = 0.00001})
1.1.214H
iz 2025 14.46 4.66 il 81 48 a0 81% 6.36 [4.02, 8.70] -
g2 2016 10.08 549 55 7.24 603 55 832% 2.84 [0.67, 5.01] -
TRERET 2018 24 74 48 1.2 672 48 46% 1.20[-1.63, 4.03] I
TRiBlE 2023 247 745 31 123 673 3 4.0% 1.24[-2.29 4.77) I
FEA 2025 14,87 4.06 90 13.38 3.498 90 6.0% 1.19[0.02, 2.36] —

=HA 2023 129 475 72 7.6 B.09 T2 5.4% 5.30[3.37, 7.23] -
HiiF 2023 436 T.27 B2 1.63 843 52 4.6% 273019 5.659] T
Subtotal (95% CI) 388 378 35.0% 3.04 [1.35, 4.74] 3
Heterogeneity: Tau?= 3.71; Chit= 24,41, df = 6 (P = 0.0004); F= 75%
Testfor overall effect: Z= 3.53 (P = 0.0004)
1133+ A A4+ A
A 201 1877 7.69 95 763 7.01 95 83%  11.14[9.05,13.23] -
SE 20 7.8 7 |0 37 5497 50 48% 3.80[1.25 6.39] —
SR 2017 11.68 86 33 584 541 33 48% 5.84 [3.18, 8.80] -
TRiBlE 2024 11.84 364 il 8 33 30 54% 3.84[1.96 5.72] -
P 2023 14,52 768 60 712 613 60 5.0% 7.40[4.92 9.88] -
RED 2024 THG 288 30 379 28T 30 5EW 419271 5.67] —
4% 2019 G64 B2E GO 585 GET 56 50% 2.79[0.39, 5.14] E—
W58 2021 380 351 36 228 302 36 58% 1.70[019, 3.21] —
Subtotal (95% CI) 394 390 42.0% 5.05 [2.93,7.17] g
Heterogeneity: Tau®= 8.13; Chi®= 60.87, df=7 (P = 0.00001); F= 88%
Testfor overall effect: 7= 4 67 (P = 0.00001)
11467 H
HE 2024 7.05 1.96 60 B.15 222 60 B.2% 0.90[0.15, 1.659] ™
MRS 2023 1.62 1.47 |0 0.9 1.38 50 B.3% 0.72[016,1.28] -
Subtotal (95% CI) 110 110 12.5% 0.78[0.34, 1.23] +
Heterogeneity, Tau®= 0.00; Chi*= 014, df=1 (F= 0713 F=0%
Testfor overall effect: Z= 3.44 (P = 0.0006)
Total (95% CI) 083 069 100.0% 3.73[2.57, 4.90] -
Heterogeneity: Tau®= 5.56; Chi*= 179.88, df= 18 (P = 0.00001}; F= 80% _150 5 5 150

Testfor overall effect: 7= 627 (P = 0.00001)

W group  SXBX+AM group
Test for subaroun differences: Chi*= 37 37, di= 3 (F = 0.00001). F=92.0% Vi group Wi group

Ele6 WREAFIIIALE LVEF #9 Meta 547
Fig. 6 Meta-analysis of LVEF in observation group and control group
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2.5.2 hS—CRP 11 Iﬁﬁ}lﬁ%[9,12,16,21,23,26—28,31—32,36]?&%:
T hs-CRP, Meta 73 #r 4 B2~ SXBX B H# ML
YR hs-CRP TR TX A, ZERAAS
HEE L [MD=-2.79, 95%CI (-3.70, —1.89),

P<<0.000 01 J; )it MEAS IR 467 25 WF 70 1) 57 i 7 2
# (P<0.00001, P=94%), Nit—HHRFFIE
KR, BT ITRRIIAE A 3 ANEA: (1) 14

H. () 34MHA. B 6 MA KU L. BIFEETA
DL R PEATY SRR R FH B AL R AR 2 1A T 3
Mo ATEE R ER, FrE WA F SXBX BaH Mtk
FYIEME hs-CRP HTHAL T XA, ZRWEH
it E L (P<0.05). FHERKERERR, 28 (D
WA R R (P=031, P=4%), % (2).
(3) WHRFEHETE RS, WK 7,

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
211 1-5F
DR 2018 -10.21 37 45  -BAT7 284 45 B.8% -3.64[-4.88 -2.40]
FEA 2025 167 213 90 -12.41 197 90 10.0% -4.36[-4.96 -3.76] —
Subtotal (95% CI) 135 135 18.8% -4.21[-4.78, -3.65] <
Heterogeneity: Tau*=0.01; Chi*=1.05,df=1{P=031); F=4%
Testfor averall effect: £=14.58 (P = 0.00001)
2.1.23F
Brhdk 2025 -3.25 1 38 -286 106 37 10.2%  -0.35[-0.85 007 ™
S 20 -2358 324 a0 -208 274 a0 B9% -2.70[-3.88 -1.52] -
TRIEE 2Mm8 -17.87 353 100 -1346 357 100 93% -4.51[-545,-3473 -
RIBIE 2024 -317 3451 3 -2T7 446 30 G9%  -040[-2.43 163  —
pirs 2023 -12.52 506 BD  -8.53 527 &0 7.3%  -3.99[-5.84 -214]
H]AE 20M -341 14 36 -2.3 1.06 36 10.2%  -1.11 [1.61,-061] -
Subtotal (95% CI) 315 313 52.8% -2.15[-3.47,-0.83] R
Heterogeneity: Tau®= 2.32; Chif= 70.53, df= 5 (P = 0.00001}); F=93%
Testfor averall effect: £= 3.20 (F = 0.001)
2436 H R L
aERE 2013 -3T73 248 BD 044 221 G0 96% -3.29[-4.13,-2.459] -
2R3ER| 2021 -13.08 37 a0 -875 361 a0 8.3% -4.33[-5.76,-2.90] -
2kiFeE 2020 -5.81 078 BD  -334 077 50 10.4% -2A7[-246 -1.88] -
Subtotal (95% CI) 170 160 28.3% -3.11[-4.30,-1.92] o
Heterogeneity: Tau®=0.89; Chi*=13.58, df= 2 (F=0.001}; F=85%
Testfor overall effect: Z= 513 {F = 0.00001)
Total (95% CI) 620 608 100.0% -2.79[-3.70,-1.89] -

Heterogeneity: Tau® = 2.02, Chi®=175.24, df= 10 (F = 0.00001); F= 94%

Testfor overall effect: £= 6.06 (P = 0.00001)
Testfor subogroun differences: Chi*= 9.34. df= 2 (P = 0.009). *=78.6%

4 2 0 2 4
SHBXAWM group WM group

&7 WELBEFIXTEBLE hs-CRP B Meta 734

Fig. 7 Meta-analysis of hs-CRP in observation group and control group
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Experimental Control Risk Difference Risk Difference
Study or Subgroup  Events  Total Events Total Weight M-H. Fixed, 95% Cl M-H, Fixed. 95% CI
EdthE 2025 2 30 3 30 55% -0.03F017,0.11] —
2016 2 33 4 33 BA% -0.06[0.20, 008 —
Pl 2025 3 G0 4 65 11.5% -0.01 [-0.09, 0.07] ]
S 20 g 50 T 50 9.2%  0.02[F012 0016 ]
SREE 2017 2 33 L] 33 BA%  -0.06[0.20,0.08] —
gh- 2 2016 2 55 1 55 101% 0.02[-0.04, 0.08] T
2hEF| 2024 2 50 4 50 9.2% -0.04[0.13 009 R
EIEE 2018 13 100 g 100 184% 0.05[0.03,013] T
FE 2025 2 a0 1 80 16.5%  0.01 [0.03,0.08 -
HAE{- 2023 4 41 41  FA% 0.05[0.06 016 —
Total (95% Cl) 542 548 100.0%  0.00[-0.03,0.03]
Total events 40 38

Heterogeneity: Chi*=5.09, df=9 (P =083}, F=0%
Testfor overall effect Z= 028 (P=0.78)
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Fig. 9 Funnel plot of myocardial reinfarction
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Fig. 8 Meta-analysis of risk of adverse events in observation group and control group

02 -01 __ 0 01 02
RD

B9 OAEETEEYRESHE

-02 -0l 0 0.1 02

10 BAOU8ENRHE

Fig. 10 Funnel plot of recurrent angina
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