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Abstract: Objective To evaluate the effects of Shensong Yangxin capsule (SSYX) on cardiac structure, function and inflammatory
factors in patients with atrial fibrillation (AF) by Meta-analysis. Methods Randomized controlled trials (RCTs) on SSYX for treating
AF were searched from eight major Chinese and English databases. Grey literature was also manually searched. RevMan 5.4 was used
for quality evaluation and forest map drawing. StataMP 17.0 was used for sensitivity analysis and Egger's test. Results A total of 55
RCTs involving 5 815 participants were included. The results of Meta-analysis showed that SSYX can improve left ventricular ejection
fraction [MD = 4.67, 95% confidence interval (CI) (3.69, 5.39), P < 0.000 01] and 6-min walk distance [MD = 65.86, 95%CI (53.96,
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77.75), P<0.000 01] in patients with AF, and reduce left ventricular end-diastolic diameter [MD = —4.23, 95%CI (-5.59, —2.86), P <
0.000 01], left ventricular end-systolic diameter [MD = —4.06, 95%CI (=5.07, —3.06), P < 0.000 01], left atrial diameter [MD = —2.53,
95%CI (—3.03, —2.03), P < 0.000 01], maximum left atrial volume [MD = —7.12, 95%CI (-8.23, —6.01), P < 0.000 01], N-terminal
pro-brain natriuretic peptide (MD = —93.43, 95%CI (—137.21, —49.65), P < 0.000 1], brain natriuretic peptide [MD = —54.29, 95%CI
(—94.32,—-14.25), P =0.008], angiotensin Il [MD =—26.64, 95%CI (-30.85, —22.44), P <(0.000 01], high-sensitivity C-reactive protein
[MD = -1.36, 95%CI (—1.86, —0.87), P < 0.000 01], C-reactive protein [MD =—1.98, 95%CI (-3.54, —0.42), P = 0.01], interleukin-6
[MD =-6.98, 95%CI (—11.93, —2.03), P = 0.006], tumor necrosis factor-a [MD =—1.98, 95%CI (-2.43, —1.52), P < 0.000 01], matrix
metalloproteinase 2 [MD = —1.30, 95%CI (—1.97, —0.64), P = 0.000 1] in patients with atrial fibrillation. The incidence of adverse
reactions in the trial group was lower than that in the control group [RR = 0.66, 95%CI (0.44, 1.00), P = 0.05]. Conclusion SSYX

can improve cardiac structure and function in patients with AF, reduce systemic inflammation, and has good safety.
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WIITIAR) LVEF, ¥ % 3380 fl i . F TR
SR T EERFME (P=83%, P<0.00001), #E
FABBHLR AT, S5 EoR, R4 LVEF BGEE
TR MD=4.67, 95%CI (3.96, 539), P<
0.00001], ZREAEAGIRENE. RITHEHET
WS, JEAT AR ) S s it ke 3, 4931 P=0, P=
0.46, FRWA AR E. WE 4.

(2) LVEDD: 16 Iﬁﬁﬁ7%‘{2[28—31,34,38—39,43—44,46,51,54—
SSO0TITHR & T SN TR D IR T + W ST vs AT
L% LVEDD, # K& 1578 i3 . FRMHER L RN
TEEREM (P=88%, P<<0.000 01), HCRFHREML
RONARAY . GERLEIR, RIG4] LVEDD BREAE s 15
B MD=-4.23, 95%CI (—5.59, —2.86), P<<0.000
01], ZrHEAGIFREE. R HEHT A
M, AT A R RS, 193] P=16%, P=
0.30, #EpRAHEFREARE. WES.

(3) LVESD: 10 Iﬁﬁﬂiﬁ[28—29,34,38—39,44,60,7l—72,81]*&

HTSMBFORE+FIITIE v HHIITIER
LVESD, #1053 #lEE . RAMHRR TR T &
FE SR (P=84%, P<<0.00001), R HFENLAL
MR, ZEREIR, WG4 LVESD PR & 15 R
éﬂ[MD=—4 06, 95%CIL(—5.07, —3.06), P<<0.000 01],
= A G R EN . R TR T WA T
AT A A 2 A g, 193 P=54.2%, P=0.11,
PR S R, T RO W 1> 04
2> 3. WK 6.

(4) LAD: 24 Iﬁﬁ}f7%‘{:[27,30,33,37,42»43,45,47—48,51»54,59—
60,62,65,69,71—72,76,78—80]*&lﬂj: T %%*/A?—%,DHQ% + ﬁ%ﬂﬁ@i
vs HOITIAN LAD, #2622 Bl . FtER
5o T mE SRR (P=55%, P=0.0007), HCK
FHBEALRNARE Y, 25 I IR, 5G4 LAD FRHARME =
FHIRAMD=-2.53, 95%CI (-3.03, —2.03), P<
0.00001], ZREAGGITHEEME. RIETEET
WS HT, AT AR A e A S, 153 P=0, P=
0.75, oA MSFREARE. WE 7.

(5) LAV max: 3 BB FH0SS4H1 5 7 Zhn T
JREHE 5 IRV vs TV LAV max, ¥ & 237
BB . FRMEAR SR TRIKM RN (2=
24%, P=0.27), HCRAEE MR, 551 BN,
PRI LAV max B FERAE = T X R4 [MD=~7.12,
95%CI (—8.23, —6.01), P<<0.00001], ZRHA4:
R, WE S,

242 DHEThRERASTER

( 1 )NT pI'OBNP' 13 Iﬁﬁﬂl 7{.[28,30—31,39,42,45,48,55,60, 65,67-68,75]
)35 T SRA TR OB IE+ ATV v B RIT VA  NT-
proBNP, ¥ K 1242 fli&%# . FERE xR 1
FE SR (P=98%, P<<0.00001), R HFENLAL
MARRY, 45 RN, 340 NT-proBNP F&{%AE = T
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random. 95% CI IV, Random., 95% CI
114 FE< A
B 2014 22 4 B8 19 396 68 AT7% 3.00[1.54, 4.46] .
EESE 2023 5 7 52 3 755 51 26%  200F0&1, 481 I —
HhIER-IRTREEE 2024 .62 6.36 41 488 543 41 2.8% 4.74 (218, 7.30] -
g 2021 971 613 41 431 5877 41 2.8% 5.40[2.83, 7.98] -
FHEHF 2018 18 361 B0 10 2 60 4.0% 8.00[6.96, 9.04] -
F 201 18.04 4555 46 1413 488 46 3.2% 4.91 [2.77, 7.09] I
EER 2018 149 ) 36 13 6.08 36 2.8% 6.00[3.43, 8.57] -
FEF 2019 a.84 317 43 335 3 43 38% 549418, 6.79] -
T 2016 16 B.24 45 13 7.1 45 2.6% 3.0000.21,5.79]
2ksh 2021 13.84 385 41 908 377 41 35% 4.76 (3.1, 5.41] —_—
gki@ 2019 93 621 49 44 477 49 3.0% 4.80[2.53, 7.27] -
M 2020 483 3.94 46 305 399 46 3.6% 1.78 0186, 3.40] —
EEE 2020 16.44 T7.62 51 1204 768 a1 2.5% 4.40[1.43,7.37]
B 2019 719 4 B0 371 386 B0 3.8% 3.48(2.07, 4.89] —
B+ 2023 g.28 329 r 245 328 38 7% 6.83[4.35,7.31] -
Hz 2021 10.28 371 30 456 328 li} 3.5% 5.72[3.95, 7.49] -
842022 791 487 266 4892 47 265 4.2% 2.89[2.18, 3.80] -
sl 2021 8.91 337 81 444 332 81 40% 5.47 [4.45, 6.49] -
12eh{F 2017 78 28 14 14 28 14 33% 6.30[4.33, 8.27] -
Subtotal (95% CI) 1107 1107 63.5%  4.68[3.83,5.54] L
Heterogeneity: Tau®= 2.66; Chi®= 91.82, df=18 (P = 0.00001); F=80%
Tes=tfor overall effect: Z2=10.75 (F = 0.00001})
11255846478
HRE 2022 1079 258 110 507 244 110 42% 5.72 15.08, 6.38] -
Bhag 2012 337 TR 56 181 T41 53 26%  146[1.41,4.33) I
IR 2019 5 B.82 40 2 B.56 a0 2.5% 3.00[0.07, 5.83]
ZFE 2024 2344 B4 37 209 609 ar 2.6% 254 F0.31, 5.39] I
WEE 2017 92 BO7 58 347 460 50 33% 570 (3.61,7.75) —_—
Bk EfE 2024 206 518 38 a2 468 38 31% 13.38[11.16, 1560 D
WEE 2023 BOG 38 30 314 BT 30 20% 2.92(0.31, 553
ESERE 2017 61 457 40 34 428 40 33% 2.70[0.76, 4.64] —
(TSR, 2024 1073 179 50 646 172 50 4.2% 4.27 [3.50, 4.96] -
BT 2014 104 598 40 5 6.36 40 2.7% 5.40[2.68, 8.11]
Subtotal (95% CI) 499 496 31.3% 4,82 [3.30, 6.34] <>
Heterogeneity: Tau®= 4.73; Chi*= 82.36, df= 9 (P = 0.00001); F= 88%
Testfor overall effect: Z= 622 (P = 0.00001)
1133788 =61 H
Fik 2011 T 8.47 48 4 7 48 2.8% 3.00[0.47, 553 -
A 2010 9 755 38 5 BSE 37 23% 4.00[0.80, 7.20]
Subtotal (95% CI) 86 85  5.2% 3.39 [1.40, 5.37] -
Heterogeneity: Tau®= 0.00; Chi*=0.23, df=1 (P=063); F= 0%
Test for overall effect: 2= 3.34 (P = 0.0008)
Total (85% CI) 1692 1688 100.0%  4.67 [3.96, 5.39] *
Heterageneity; Tau®= 2.89; Chi®= 177 64, df= 30 (F < 0.000013; 7= 83% m 5 5 1=n

Test for overall effect: 2= 12.86 (F = 0.00001)
Testfor subaroun differences: Chi*=1.54. df = 2 (P = 0.46). F= 0%

4 LVEF K Meta 534
Fig. 4 Meta-analysis of LVEF

Favours [control]  Favours [experimental]

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean SD Total Weight IV, Random, 85% CI IV, Random, 95% CI
111 B8 : JrR<3-A
{2018 77819 43 471 P24 3T 55% 256504 082 —
1ehi® 2017 -21.3 184 158 -82 175 158 1.0% -13.10[-25.95,-0.29)
iz 2021 -121 309 81 -7.83 348 81 7.9% -4.17 [-5.18,-3.16] -
Bz 2021 -14.45  4.86 30 -TAE 466 a0 B.7% -6.80 [-9.22, -4 56] -
g 2023 =221 1937 37 -9.46 19.23 ag 1.9% -12.64 [-21.38,-3.90]
ERkig z01e -85 342 59 -38 379 59 7.8% -4.70[-5.89,-3.491] -
EXE 2020 708 BA8A 51 435 703 A1 B3%  -273[543,-0.03) —
g 2019 -1 5.058 49 -5.8 515 49 T.0% -2.30[-4.32,-0.28) ]
4R 2020 -8 773 49 -484 804 48 5.8% -3.86 [-7.00,-0.72] —
SHIEAMETIGE 2024 826 443 41 -B32 473 41 70%  -2.04[4.07-0.95 —
BREE 2023 05 4896 A2 05 485 &1 7A% 0.0011.91,1.91] -
Subtotal {95% Cl) 507 500 63.9% -3.65[-4.92,-2.30] *

Heterogeneity: Taw®= 2.65; Chi*= 34.49, df= 10 (F = 0.0002); F=71%
Test for averall effect: Z= 5.65 (P = 0.00001)

1.1.23F442: J7iE4-61-A

{32, 2024 1743 341 50 1113 348 50 TE%  -B30[TAT,-483 -
eS8l 2017 S1.12 272 40 -BA4 2T 40 TB%  -2898[417,-1.79) -
e 2022 19,85 422 110 -10.83 423 110 7.9% -0.03[F1015,-7.81] -
Subtotal (95% Cl) 200 200 23.3%  -6.11[9.73,-248] -

Heterogeneity: Tau®= 9.88; Chi®= 52.99, df= 2 (P = 0.00001); F= 96%
Testfor overall effect £= 3.30 (P = 0.0010)

14.37083: FR>61A

gtk 2010 -6 6 38 -2 624 37 62% -400[677,-1.23) -

Fit 2011 4 529 48 -2 BAR 48 BA%  -200[4.38 033 —

Subtotal (95% CI) 86 85 128%  2.87[4.81,0.93) »>

Heterogenelty: Tau®= 0.26; ChiF=1.15, df=1 (P = 0.28); F=13%

Testfor overal| effect: Z= 2.86 (P = 0.004)

Total (95% CI) 793 785 100.0%  4.23[5.59,-2.86) *

Heterogensity: Tau®= 583 Chi*= 12102, df= 15 (F < 0.00001); F= 88% 3 e 5 =5

Test for overall effect: Z= 6.08 (P = 0.00001)

Favours [experimental] Favours [control]
Testfor subargun diferences: Chi®= 2.38. df= 2 (P = 0.30). F= 16.0% ! lexp . ’ L .

E 5 LVEDD fJ Meta 7477
Fig. 5 Meta-analysis of LVEDD
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean _ SD Total Mean  SD Total Weight IV, Random,95% Cl IV, Random, 95% Cl
111 3EA: TG4 A
Al 202 -BEB 37 Bl 444 344 81 125%  -424[534,-314) -
R 2021 2358 471 30 -1489 477 30 8.0% -BF0F11.10,-6.30)
A 020 1177 BOB A1 -ABA GOB A1 7A% -502[BA2,-327)
ONEROIATNGR 2024 692 279 41 2346 238 41 124%  -346[4.50,-234] —
Subtotal (95% CI) 203 203 404% -5.30[7.19,-3.41] -
Heterogeneity: Tau® = 2.83; Chi*= 18,32, df= 3 (P = 0.0010); F=82%
Testfor overall effect Z= 5.50 (F < 0.00001)
11.23F482: 461 H
AR, 2024 528 174 B0 -251 183 A0 137% -277[347,-207) -
S8 2017 4B 1156 40 42 128 40 141%  -2.26[2.80,-1.72) -
BKIEfS 2024 <1778 1083 38 073 1141 38 32% -B.06[13.06,-3.06
FRSR 2022 781 343 110 317 338 110 13.2%  -474[564,-3.84) -
Subtotal (95% CI) 238 238 442% -3.52[4.88,-2.15] >
Heterogeneity: Tau® = 1.42; Chi*= 25,72, df= 3 (P < 0.0001); F= 88%
Testfor overall effect: Z= 5.04 (P = 0.00001)
11.33F4A3: TR >61A
AEEE 2010 B 458 48 -3 624 48 B7%  -3.001510,-0.81) —
Eii 2011 -3 B56 38 A 657 37 7.0%  -200[4.75,0.75) — T
Subtotal (95% CI) 86 85 157% -2.61[4.33,0.90] -
Heterogenaity: Tau®= 0.00; Ghi*= 0.31, df= 1 (P = 0.58); = 0%
Testfor overall effect: Z=2.99 (P = 0.003)
Total (95% CI) 527 526 100.0% -4.06 [-5.07,-3.06] >
Heterogeneity: Tau= 1.78; Ghi*= 56,61, df= 9 (P < 0.00001); = B4% B + 5 o

Testfor overall effect: Z=7.92 (P = 0.00001)
Testfor subaroun diferences: Chi*=4.36. df=2 (P =0.11). F= 54.2%

B 6 LVESD #J Meta 534
Fig. 6 Meta-analysis of LVESD

Favours [experimental] Favours [control]

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean  SD Total Weight IV, Random,95% Cl IV, Random, 95% Cl
111 K1 : S <3A
faRe 2018 -5.45 583 43 3T 518 37 30% 170413073 —
A8 2022 SPA3 301 285 467 321 265 94%  -2.46[3.00,-1.92] -
FEl#kiE 2018 -46 197 59 22 233 59 84% -240[3.18,-1.62 -
Bl 2019 -361 258 B0 -277 284 B0 T7%  -084[1.78,010] —
R 2020 147 1221 46 02 1073 46 1.0% -550[01021,-0.79]
Tk 2016 S475 BOG 45 174 581 45 28% 301 [547,-0585
ZEiRE 2020 SPAG S OBTI 40 325 578 48 33%  -3.91[6.20,-162
EER 2018 -497 583 356 171 588 36 25% -3.2615.99,-053
F4R 2021 -58 BOB 46 -274 582 46 30% -3.06[549,-0.63
F g 2018 -4.8 297 B0 -1.34 372 B0 BS%  -3.46 [4.66,-2.26] —_—
SR 2012 -1.52 821 24 -0.03 567 22 1.3%  -1.49[554, 258 —
BrTE 2023 -4 1311 52 -2 1212 51 09%  -200[6.87,2.87] —
SR 2014 -4 1253 68 - 1054 B8 1.4%  -300[6.89,089 —
Subtotal (95% CI) 853 843  51.3% -2.46[-3.03,-1.89] *
Heterogeneity: Taw?= 0,29; Chi*= 18.54, df =12 (P = 0.10); P= 35%
Testfor averall effect: Z = 8.49 (P < 0.00001)
1.1.2382: 57i4-64-H
% 2020 -11.99 428 38 571 477 38 38%  -6.29[8.32,-424
S8R 2017 502 265 40 412 257 40 68% -1.80[204 068 —
e 2017 575 732 B8 18 FBS 58 25% 385667123
T 2024 -BP3 486 37 -3AT 484 3T 3A%  -31615.33,-094
SR 2018 -319 152 36 179 147 36 8.8%  -1.4012.09,-0.71] -
BAIE 2019 -1 818 40 58 888 40 1.2%  -5209.38,-1.02
BEE 2014 -3.38 152 34 166 156 24 80% -1.72[259,-0.85] -
fah 2012 -B.51 483 56 -352 458 53 4.5%  -2.99[4.76,-1.22] —
Subtotal (35% CI) 329 326 39.1% -2.85[-3.88,-1.82] -
Heterageneity: Tau®= 1.36; Chi®= 26.84, df = 7 (P = 0.0004); F= 74%
Testfor overall effect: Z=5.43 (P = 0.00001)
1.1.3JK443: e >64-H
F[Zik 2010 -4 55T 38 -2 721 37 23%  -2.00(4.92,092 —
Fik 2011 -6 458 48 -2 721 48 30%  -400[6.42,-1.58)
ik 2015 -45 465 50 -3T 468 50 43%  -0.80[2.63,1.03 —
Subtotal (95% CI) 136 135 9.6% -2.16[4.15,-017] -
Heterageneity: Tau®= 1.64; Chi*= 4.28, df= 2 (P= 0.12); F= 53%
Testfor overall effect Z=213 (P =0.03)
Total {(95% CI) 1318 1304 100.0% -2.53[-3.03,-2.03] *
Heterageneity: Taw?= 0.61; Chi*= §1.04, df = 23 (P = 0.0007); F= 55% t t : t

Testfor overall effect: Z=9.98 (P < 0.00001} -0

Testfor subaroun differences: Chi®= 0.56. df=2 (P= 0.75). F=0%

[E7 LAD i Meta 347
Fig. 7 Meta-analysis of LAD

SFHEH [MD=-184.99, 95%CI (—227.34, —142.64), BT vs HTVRR) BNP,

-5
Favours [experimental] Favours [control]

i 10

¥ % 606 5|5

P<0.00001], ZR7EA g1t BE M. TRt SRS R T EE R (P=98%, P<<0.00001),

TS AT, AT A RS, B3 P= HCRABEIREER . 458 BoR, 504 BNP F#{%

90.9%, P<<0.0001, $E/R~P4H a5 MEEE, J7RK fHE T 0B (MD=-54.29, 95% CI [-94.32,

St WA 1> 2> 3. WE 9.

—-14.25], P=0.008), Z 7 EA it #REME. R

(2) BNP: 5 T o8O 35 7 ZpngR e ST R AT I My, EAT A 8] 5 v A e, 453
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
{alwr 2018 1181 345 43 -424 402 ar 448% -TET[9.23,-5.91] ——
Z={gEr 2020 -1285 381 49 -5& 3095 48 51.4% -7.05[-8.59-5.451] i
e 2021 -9.3 1007 30 -B7 1281 30 37%  -2E0[EB37 317 —
Total (95% Cl) 122 115 100.0% -7.12[-8.23, -6.01] L

Heterogeneity, Chif= 265, df= 2 (P=027) I*=24%
Test for overall effect Z=12.489 (P = 0.00001)

10 5 0 5 10
Favours [experimental] Favours [control]

8 LAV max K] Meta 5347
Fig. 8 Meta-analysis of LAV max

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Rand 95% Cl
111 A1 : R <34A
R 2017 -1,0623 2242 15 -1259 3853 15 25% -936.40F1161.989,-710.81] +—
sk 2021 -166.97  18.98 81 -80.74 2623 a1 9.1% -76.23 [-83.11,-69.35]
Bl 2023 -935.85 41058 37 -232.74 4T0.64 a8 30%  -703.11 [F904.76,-501.46]
EM 2020 -161.82 3068 46 12386 4281 46 9.0% -37 96 [54.83,-21.09] -
#8357 2013 -1966 5963 46 -150.2 54.44 46 8.9% -246.40 [269.73,-223.07] -
THIEMCOILTOGE 2024 20444 42A7 41 14812 4463 41 00% -56.32 [ 75.20, -37.44] -
MRES 2023 -3,798 23093 52 -3471 269.21 g1 6.1% -327.00 [-425.55,-228.45] —
Bl 2014 -650 117.69 B8 -263 111.73 B8 BA% -381.00 11857 -342.43] -
Subtotal (95% Cl) 386 386 56.2% -268.87 [-345.14, -192.61] L 4
Heterogeneity: Tau®=10070.16; Chi®= 56714, df= 7 (P = 0.00001); F=99%
Testfor overall effect Z=6.91 (P = 0.00001)
1.1.2 4 2: FiE4-64A
sk 2020 -39513 5339 38 -33016  4B.53 a8 8.9% -64.97 [-97.49,-42.45] -
EHERE 2017 -203 11052 40 -108.5 1201 40 1% -06.50 [147.10,-45.90] -
SEis 20 -406.07  46.45 41 -32021 5271 41 8.9% -85.86 [107.37,-64.35] -
A& 2019 -307.07 M.73 40 -B5.08 G584 40 B7% 24189 [27216,-211.87] -
Subtotal (95% Cl) 159 159 34.7%  -122.33[-200.85, 43.81] <>
Heterogeneity: Tau®= 6138.00; Chi*= 9399, df= 3 (P = 0.00001); F=97%
Testfor overall effect 2= 3.05 (P =0.002)
1.1.33B4A3: ¥ >64A
Tk 2014 -2396 3002 7e -151.49 H 76 9.1% -87.70 [-97.40,-78.00] -
Subtotal (95% Cl) 76 76 9.1% -87.70 [-97.40, -78.00] |
Heterogeneity: Mot applicable
Testfor overall effect Z=17.71 {F = 0.00001)
Total (95% CI) 621 621 100.0% -184.99 [ 227.34, 142.64] *
Heterogeneity: Tau®=5101.11; Chi*= 669.62, df=12 (P < 0.000071}; F= 98% I—WUUU _5'00 560 1000'

Testfor overall effect: 2= 8.56 (P < 0.00001)
Testfor subaroun differences: Chi®= 21 95 df= 2 (P = 0.0001). F=809%

Favours [experimental] Favours [control]

&9 NT-proBNP HJ Meta 4
Fig. 9 Meta-analysis of NT-proBNP

P=85.2%, P=0.009, #2740 55t EE, 7
Boetbt: W4 2> 1. WE 10,

(3 ) 6MWT: 9 Iﬁﬁﬁﬁ[36,38,48,55,66,70,73—74,77]*&%: T
SN FEOIRFE+ H T vs BTN 6MWT,
N 857 B . RIVERIGE/ R T mESE M (A=

85%, P<<0.00001), HCRHBEALRNAELL, 4555
7~ IR 6MWT Y EGEE & TX 4] [MD=
65.86, 95%CI (53.96, 77.75), P<<0.00001], %7
BAG RN RAETRET WA, 217
WA B SRR S, 138 P=0, P=091, $&RIE

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean SD Total Weight IV, Random. 95% CI IV, Random. 95% CI
1.1.1 JE81: g 3-A
B 2012 S5TE28 2,0B5.84 A2 -5603.3 246445 52 0.2% -159.60[1033.64, T14.44] *+
EEE 2020 -93.28 19.04 51 -Th.48 2012 51 253% -16.80 [24.40,-9.20] =
Subtotal (95% CI) 103 103 25.5% 16.81 [-24.41, -9.21] |
Heterogeneity: Tau?=0.00; Chi*= 010, df=1 (F=0748); F= 0%
Test for overall effect Z= 4.33 (P = 0.0001)
1.1.2Jp82: y7i4-691-A
A7, 2024 -416.03 43.95 a0 -329.33 46.99 a0 24.3% -B6.70 [[104.53, -68.87] -
IR 2019 -130149 31.09 40 -101.16 28.48 a0 24.8% -29.03[42.10,-15.96] =
FRE 2022 -446.94 2481 110 -362.43 2341 10 254% -84.51 [90.88,-78.14] =
Subtotal (95% CI) 200 200 T4.5% -66.71 [-103.58, -29.84] *
Heterogeneity: Tau®= 1016.53, Chif= 87.74, df= 2 (P = 0.00001); F=97%
Test for overall effect 7= 3.55 (P = 0.0004)
Total (95% Cl) 303 303 100.0% 54.29[.94.32, .14.25] L 4
Heterogeneity: Tau®=1634.82, Chi*= 206.67, df=4 (P = 0.00001); F= 98% _5'00 _2'50 250 560

Test for overall effect Z= 2.66 (P = 0.008)
Testfor subaroun differences: Chi*= 675 df=1 (P =0.009. F=852%

Favours [experimental] Favours [control]

10 BNP 9 Meta 34
Fig. 10 Meta-analysis of BNP
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MR REARE. WE 11,
2.4.3 RAAS f&kr

4 TR FEROSABSUR 5T S IaF IR e+ H T
ovs WHUTIER Ang 11, ¥ M 497 Bl . SRtk
K6 SR 7 S (P=81%, P=0.001), WL
12-Ac SR A IE— 5B B SR 1) 7 1234 T U 53
M, RIERIFR “BRA 20227 J5, P=0, P=0.62,
T R BT R [ e RS . 25 R R, e d
) Ang IIFEARAE &= T X6HIEZH [MD=-26.64, 95%CI
(=30.85, —22.44), P<0.00001], ZRHGi1%5E
1%, WA 12-B.
244  RAEHT

(1) hS-CRP: 16 Iﬁﬁﬂj‘H'E[29933'34’45'46948'49952’56'58961'
63,0880 5 T SN TR OB TE A+ H FIT VL vs HRITIE
() hs-CRP, ¥ J% 2 188 il o ot PEA S0 W 1=

Experimental Control
Study or Subgrou Mean SD Total Mean SD Total Weight
1143141 FHE <A
&rh{E 2017 439.5 468 15 3398 214 14 9.4%

B 2021 8712 3222 30 5518 2831 30 134%
Fiag 2017 9312 7357 102 5460 7242 102 116%
B[ 2012 4247 B3 52 3366 4929 52 108%
Subtotal {95% CI) 109 100 45.2%

Heterogeneity: Tau®=1031.36, Chi®= 32.07, df= 3 (P = 0.00001);, F=91%
Test for averall effect: 2= 3.77 (P = 0.0002)

1.1.2 314 2: §7iE4-64H

FHE 2010 150 926 el i 838 0 47%
okFElE 2010 19545 8533 47 974 7722 46 T4%
B 2013 71 732 af 4 68.02 a8 9.45%
BiEE 2021 91.64 829 55 39146 902 55 17.0%
A& 2014 53 1654 40 -1 14.04 40 16.3%
Subtotal {95% CI) 230 229 54.8%

Hetarogeneity Tau?= 121.00; Chif= 2291, df= 4 (P = 0.0001); F= 83%
Testfor overall effiect 2= 8.96 (P < 0.00001)

Total {95% Cl) 429 428 100.0%
Heterogeneity: Tau*= 214.54; Chi*= 55.03, df= 8 (P < 0.00001); F= 85%
Test for averall effect: £=10.85 {F < 0.00001)

Testfar subaroun differences: Chi®=0.01. df=1 P =081 F=0%

E 11

FERRME (P=99%, P<<0.00001), HCRMHBENLIERN
FERY, ZEREIR, R hs-CRP (KB & T 0HiE
[MD=-1.36, 95%CI (—1.86, —0.87), P<<0.00001],
Z 5 BE G BN . R RTI A
AT WZH IR e AT S, 4981 2=96.5%, P<<0.00001,
PR A A B, SR b WA 3>
2> 1. WK 13,

(2) CRP: 3 LU FTRS3OSURE T S0 K
e+ 5T vs HOTYA CRP, ¥ )% 362 Bl 83 .
SRR T R (P=97%, P<<0.00001),
WCR RSN AR o 255 BoR, 5G4 CRP (1) [%
RAE = T 5 R4 [MD =-1.98, 95%CI (-3.54,
-0.42), P=0.01], ZRr B A g2 R 2. WK 14,

(3 ) 1L-6: 7 Iﬁﬁﬂ%[30’33’48751757'58’63@&% T‘ 72/%1:/&
FRO IR I+ IITIE vs HATTIER) IL-6, ¥ 1 1211

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 85% Cl

99.70 [F2.66,125.74]
31.84 [16.58, 47.29]
30.43 [12.40, 52.46]

89.10 [67.36, 110.84]
63.84 [30.66, 97.02]

145.00 [97.69, 192.11]
598.10 [65.04, 131.16]
67.00 [41.12, 92.00]
5249 [49.25, 55.73]
54.00 [47.28, 60.72]
65.83 [52.87, 78.78]

65.86 [53.96, 77.75)

6MWT HYJ Meta 347
Fig. 11 Meta-analysis of 6MWT

<>

00 -50 0 50 100
Favours [control] Favours [experimental]

A
Experimental Control Mean Difference Mean Difference
__Study or Subgroup ___Mean SD_Total Mean SD_Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
{32, 2024 -52.48 1595 50 -2766 1655 50 20.2% -24.82[-31.19,-1845] -
{a%r 2018 -96.75 20.38 43 -7081 1846 37 11.3% -25.04[34.45-17.43) -
g8 2020 -100.76 18.67 49 -71.11 1865 48 149% -2065[37.08,-2222] I
RS 2022 -52.53 15.06 110 -37.32 1453 110 536% -15.21[19.12,-11.30] -+
Total (95% CI) 252 245 100.0% -20.51[-23.38, -17.65] *
Heterogeneity: Chi*=16.19, df= 3 (P = 0.001), F=81% _2'5 0 2'5 5'0

Test for overall effect Z=14.04 (P < 0.00001)

Favours [experimental] Favours [control]

B
Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
{a 32, 2024 -52.48 1595 50 -27.66 16.55 50 43.6% -24.82[31.19,-18.45)
{aI%% 2018 -96.75 20.38 43 -7081 1846 37 244% -2504[34.45-17473) b
ZE488r 2020 -100.76 1867 49 -71.11 18865 48 321% -29.65[37.08,-2222) ——
Total (95% CI) 142 135 100.0% -26.64 [-30.85, -22.44] <&

i F= = = - RB= + + t
Heterogeneity: Chi*= 0.97, df=2 (P=062), F= 0% .25 ] 25 50

Test for overall effect Z=12.42 (P < 0.00001)

Favours [experimental] Favours [control]

12 Ang IIEY Meta 534
Fig. 12 Meta-analysis of Ang II
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Experimental Control Mean Difference Mean Difference

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

111 Jp4A1: FFIE<3A

HIpEg 2017 06 03 75 11 047 PE 0 T.3% 0,50 [0.42,0.58] -

84 2022 -E16 089 265 -536 094 265  73%  -0.80 [-0.96,-064] -

Em 2020 -478 155 46 -417 1.88 46 B4%  -0.61F1.31,008 —

i 2017 S255 134 47 -149 138 47 BT%  -1.37[1.92,-087] -

w2019 S208 142 48 17 134 49 BT%  -0.38}083,017] -7

B 2015 -08% 026 108 -0.28 035 111 7.3%  -0.60 [0.68,-052) -

T 2016 1294 B86 45 -8.91 P26 45  2.0% -4.03[685-1.11]

= 2019 116 028 36 -077 038 36 73%  -039[055-0279 -

EERE 2018 -13.2 BEB4 36 881 B55 36 1.8%  -4.30[7.44,-134]

FLE 2016 103 03 53 -046 033 53 7.3% 057 [0.69,-0.45] -

$E51{q 2012 -251 166 24 -051 151 22 58% -200[292,-1.08] —

Subtotal (95% CI) 785 785 66.2% -0.75[-1.18,-0.33] *

Heterogeneity: Tau®= 0.39; Chi*= 547,88, df= 10 (P = 0.00001); P= 98%

Testfor overall effect: Z= 3.46 (P = 0.0005)

1.1.23F4A2: F7§E4-64H

{3, 2024 -T45 153 50 -484 164 50 BE%  -2.81[3.43,-219) -

TR 2019 S251 132 40 -114 154 40 BE%  -1.37 [-2.00,-0.74] -

RS 2022 -E24 187 110 -377 203 110 B8%  -2.47[299,-195] -

Subtotal (95% CI) 200 200 19.9% -2.22[3.03,-142] >

Heterogeneity: Tau®= 0.42; Chi*= 1134, df= 2 (P = 0.003), P= 22%

Testfor overall effect: 7= 540 (F < 0.00001)

1433503 FR>64-H

Finsk 2014 502 187 76 -256 1895 76 BB%  -2.46[307,-185] -

£ 2017 -428 036 33 177 035 33 T.3%  -252[2.69,-231) -

Subtotal (95% CI) 109 109 13.9% -2.52[-2.68,-2.35] +

Heterogeneity: Tau?= 0.00; Chi*=0.03, df=1 (P =0.85); F=0%

Testfor overall effect: Z= 29,90 (P = 0.00001)

Total (95% Cl) 1094 1094 100.0% -1.36 [-1.86, -0.87] <

$et?;ugeneit\rlle?fu=t:Z0.ag; :Zgh;;: 10383.00031‘?& 15 (P = 0.00001); F= 99% |4 wg ! ﬁ ;1

estfor overall effect: 2= 4. =0, - .
Testfor subaroun differences: Chi* = 56.88. df= 2 (P = 0.00001). F= 965% Favours [expenimental] Favours [control
13 hs-CRP £ Meta 5347
Fig. 13 Meta-analysis of hs-CRP
Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
A 2021 -7.24 1482 81 4322 218 81 327% -302[365-2.39 -
E#kiE 2018 -0.86 1.04 59 -0.34 1.07 59 33.8% -052 [0.90,-0.14] -
Hh3E- IR ESE 2024 -6.06 1.07 41 -3.62 1.07 41 33.45% -244[-2.490,-1.98] =
Total {95% CI) 181 181 100.0% -1.98 [-3.54, 0.42] -
Heterogeneity: Tau®= 1.83; Chi*= 62.90, df= 2 (P < 0.00001}; F= 87% RN * : t e

Testfor overall effect 2= 249 (P =0.01)

Favours [experimental] Favours [control]

[E 14 CRP BJ Meta 534
Fig. 14 Meta-analysis of CRP

Bl B . MRS RN TR R (P=99%, P<
0.00001), RIS, 2R TR, I IL-
6 HIFRAE = T R4 [MD=-6.98, 95%CI (—11.93,
=2.03), P=0006], ZrHEAFHFREME. WK 15,

(4) TNF-a: 7 Iﬁﬁ}}%[SO,BAS,S],57—58,63]}&%:T;ﬁ;%
PAFE O R IE+ H ST vs H YT IR TNF-a, 3 &%
1211 Bl . FRMERE SR T SERAE (P=

98%, P<<0.000 01), WK 16-A. KHIZE 5k H
T SCRR I TT AT BUBNE A, RIWAESIBR “ AKX
/& 2018”7 Al “&:75 2017” J5, P=0, P=0.57, &
FESBR B3R 2 TR 7T 5 R A 8 E R AR . &5
N, IR TNF-o fFEARME & T X4 [MD=
-1.98, 95%CI (-2.43, —1.52), P<<0.000 01], %
mHEAGREME. WE 16-B.

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
A8 2022 -34.77 Y15 265 -3267 Y15 265 143% -210[3.32,-0.88] -
Bk 2018 -2.31 238 89 -1.11 255 89 14.4% -1.20 [F2.08,-0.31] l
akaEnE 2017 -511 24 47 -3.45 3 47 14.3% -1.66 [-2.85, -0.47] ™
B 2018 -7.37 432 108 -3.82 406 111 14.3% -3.55 [-4.66,-2.44] -
BAFIE 2019 -38 1849 40 -1.88 205 40 14.4% -1.92 278, -1.06] -
S 2017 -4573 3484 33 -181 377 33 141% -2763[29.80,-25.76] -
PR 2023 -46.09 416 62 -34497 405 a1 142%  -1112[12.71,-9.43] -
Total (95% CI) 605 G606 100.0% -6.98 [-11.93, -2.03] -
Heterogeneity: Tau®= 44.24; Chi*= 774.02, df = 6 (P = 0.00001); F= 99% 20 _150 : 150 2’0

Testfar averall effect: 2= 2.76 (P = 0.008)

Favours [experimental] Favours [control]

15 IL-6 K Meta 4347
Fig. 15 Meta-analysis of IL-6
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A Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean _ SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
g 2022 -2244 454 265 -2047 467 265 131% -1.97 [2.75,-1.19] -

Bikig 2018 -1.73 098 59 -0.85 1.07 58 58.8% -0.88 [-1.25,-0.51)

gkaEi® 2017 -673 329 47 422 324 47 46% -2.51-3.83,-1.19] -

WYE 2015 -405 333 109 -258 283 111 121% -1.47 [2.29, -0.65] -

AR 2019 -529 21 40 -3.07 277 40 56% -2.22[-3.42,-1.02]

XK 2017 -4765 445 33 -26.22 4.03 33 1.9% -21.43[-23.48,-19.38] -

e 2023 -861 348 52 -603 39 51 39% -2.58 14.01,-1.15] -

Total (95% Cl) 605 606 100.0% 1.71[-1.99, -1.42] U
Heterogeneity. Chi®= 379.63, df= 6 (P = 0.00001); F= 938% _2'0 _1'0 6 1'0 2'0

Testfor overall effect Z=11.78 (P < 0.00001)

B

Favours [experimental] Favours [control]

Experimental Control Mean Difference Mean Difference
Study or Subgroup __Mean _ SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% Cl
1187 2022 2244 454 265 -2047 467 265 333% -1.97[275,-1.19] ——
2Eg 2017 573 328 47 -422 324 47 118% -251383,-119]
WIE 2015 -4.05 333 108 -258 283 111 30.7% -1.47[-2.29,-064] ——
ERTTE 2019 520 271 40 -307 277 4D 14.2% -2.22[3.42,-1.02) —_—
RS 2023 861 348 52 -603 39 51 100% -2.58-4.01,-1.15) —
Total (95% CI) 513 514 100.0% -1.98 [-2.43,-1.52] <

Heterogeneity: Chi*= 2.95, df= 4 (P = 0.57); = 0%
Test for overall effect: Z= 8.56 (P < 0.00001)

4 2 0 2 4
Favours [experimental] Favours [control]

16 TNF-a #J Meta 7347
Fig.16 Meta-analysis of TNF-a

(5) MMP-2: 4 TfifJf 77 146.52.56.6214f 4k 7 ZPp 50
B+ H FIT I vs W RUITIE MMP-2, K 410
BRI SR TR R (P=0,
P=0.41), MCRHEERMBBR, SRR, {5
H MMP-2 (1) FEARAE = T % 44 [MD = -1.30,
95%CI (-1.97, —0.64), P=0.000 1], ZFEAH%
R, WK 17,

245 AR M

19 Iﬁ ﬁﬂl % [28,30-31,33,36-38,44-46,54-

55.59.62-63.71-72.76. 7914 45 "1 SN FE O S BE -+ H STV vs
WRTIRIA RN, W 2 171 BlEE . it
K6 & R R (P=49%, P=0.009), #F%
FABERLRONAR RS, 258 5BoR, RGN B NI &
BT A4 [RR=0.66, 95%CI (0.44, 1.00),

P=0.05], EREAFSG R EE. WK 18,

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
HIPE 2017 -T2 385 75 -6 372 75 320% -1.20[-2.38,-0.07 -
3fdE 2019 -8.07 349 49 586 311 49 26.0% -211[-3.42-0.80 =
FET 2016 -B.7E 342 45 -B28 328 45 232% -0.48[1.86,080] T
EER 2018 -7.07 337 36 588 2 36 187% 12091202018 ]
Total (95% CI} 205 205 100.0% -1.30[-1.97,-0.64] *
Heterogeneity: Chi*= 2.86, df= 3 (P = 0.41); F= 0% 0 + 1 T

Testfor overall effect Z=3.83 (P = 0.0001)

Favours [experimental] Favours [control]

E 17 MMP-2 #J Meta 534
Fig. 17 Meta-analysis of MMP-2

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% CI M-H, Random, 95% CI
= 2018 3 13 11 37 81% 0.63 [0.28, 1.39] —
18ehiE 2017 2 15 11 15 52% 0.18 [0.05, 0.68]
84 2022 13 265 7 265  7.4% 1.86 075, 4 58] —
FEads 2010 3 3s 17 37 B1% 017 [0.05, 0.54]
Bz z20m 4 30 4 30 54% 1.00[0.28, 3.63] —_—
Bl 2023 3 a7 1 38 26% 308 [0.34, 78.30] —
EXE 2020 10 51 6 &1 7.2% 1.67 [0.B5, 4.24] -
M 2020 3 46 5 46 B8% 1.80 [0.65, 4.96] -
2k 2019 1 49 3 49 26% 0.33 [0.04, 3.09] —
ehEE 2017 B 58 6 68 B&5% 1.00[0.34, 2.92] i
= 015 0 108 1111 14% 0.34 [0.01,8.24] —
ek 2016 3 45 4 45 48% 0.75[0.18, 3.16] s
F=4 201 2 46 4 48 4.0% 0.50[0.10, 2.60] T
Fit 2011 3 43 16 43 B.0% 0.19 [0.06, 0.60]
BEE 2021 3 a4 2 it} 3T7% 1.60 [0.26, 8.63] N R
tHSE 2018 i} 36 11 36 T.2% 045[0.18,1.18] —
ShIEh MRTRER 2024 4 41 T 41 B1% 0.57 [0.18,1.80] - 1
BHEE 2014 2 24 11 24 5.0% 018[0.04,0.73]
PR 2023 3 62 2 a1 3IT% 1.47 [0.26, 8.44] I —
Total (95% CI) 1088 1083 100.0% 0.66 [0.44, 1.00] s 2
Total events a4

i R= i#= = = R= + + + +

Heterogeneity: Tau?= 0.38; Chi*= 3527, df=18 (P=0.009); F= 43% Ths 1 0 PL

Testfor overall effect: Z=1.98 (P = 0.05)

Favours [experimental] Favours [control]

18 TRKNH) Meta 734

Fig. 18 Meta-analysis of adverse reactions events
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2.5 Egger {0 LR CRP AMAR bR . W3R 3.
i H Egger RSt S 7 =10 Tiffifatridt

s o B = 32 Egger {8104
T RFMBE VG 4R BN, LVEF, NT-proBNP.

Table 2 Egger test results

hs-CRP. A K M ) Egger 16545 3 o8 P>0.05,

AN TA

B A R R TTREIECN LVEDD LVESD,  4fifibs  ReTs ———— PRt BREE
LAD {f] Egger frufhi R &om P<0.05, F&mfrfii LVEF 31 051 0615 240, 1.44
Ffmfar. W& 2. LVEDD 16 227 0040 0.18, 6.55
2.6 GRADE iFHER=Z1TH LVESD 10 -231 0.050 -5.56, 0.00

GRADE E#E i 8 1P 45 3R 7k, TNF-a.. LAD 24 -2.15 0.043 -2.09, —0.03
MMP-2 AN F R EUEdS, LVEF. LAV max. NT- NT-proBNP 13 -0.54 0.601 -9.39, 5.70
proBNP. BNP. 6MWT. hs-CRP. AngIl. 1R % hs=CRP 16 -2.03 0062 -13.02, 0.36
R AL i B EHE, LVEDD. LVESD. IL-6. LAD. AR 19 -0.55 0.587 —291, 1.70

%3 GRADE iFEH =
Table 3 GRADE evidence

e RCTs UE4R 5 B PR A A PN EAE

HRII e TR R0t MM ARG RERG e xR

LVEF 31 FE1 s BR1> AR AR A% 1692 1688 MD=4.67 i
95%CI [3.96, 5.39]

LVEDD 16 14 1R ABRHE ABE Fi1ad 793 785 MD=-4.23 AR
95%CI [-5.59, —2.86]

LVESD T 2 7 3 B QLI N 57/ N 57/ B 527 526 MD=-4.06 WA
95%CI [-5.07, —3.06]

LAD 24 BRI B ARG AR B1%dY 1318 1304 MD=-2.53 WA
95%CI [-3.03, —2.03]

LAV max 30 B ABEE AREY g AREK 122 115 MD=-7.12 i
95%CI[-8.23, —6.01]

NT-proBNP 13 FF 142 BE1%° RS SNBEH REL 621 621 MD=-184.99 i
95%CI [-227.34, —142.64]

BNP LI o B S B AL N 57/ N 57 B N 5 3713 303 303 MD=-54.29 ik
95%CI[-94.32, —14.25]

6MWT 9 1L B1ED AR ABE ABR 429 428 MD=65.86 i
95%C1 [53.96, 77.75]

Ang Il 30 Bl ARG TR 149 RN 142 135 MD=-26.64 i
95%CI [-30.85, —22.44]

hs-CRP 16 1% B1g> NS RBE TBA 1094 1094 MD=-136 fi&
95%CI[-1.86, —0.87]

CRP 30 B BBy AR 1% ABA 181 181 MD=-1.98 MRAR
95%CI [-3.54, —0.42]

IL-6 7 BRI H B ABEH AR B 605 606 MD=-6.98 i
95%CI [-11.93, —2.03]

TNF-a R 3 U N 37/ S N 57 7 N 57 S N 3711 513 514 MD=-1.98 H
95%CI [-2.43, —1.52]

MMP-2 I D RN 7 N R N T N i 7] 205 205 MD=-1.30 H
95%CI [-1.97, —0.64]

AR R M 19  BFE1ge B1RY RBRE ABRE A% 1088 1083 RR=0.66 fi&

95%CI [0.44, 1.00]

a-FVEB M BCREBR R s b-BF FE I ARAE R s c-REAE <400 BATSIX[H)1d %85 d-Egger K% P<<0.05.
a-Lack of blinding or allocation concealment; b-Presence of heterogeneity among studies; c-Sample size < 400 or excessively wide confidence intervals; d-

Egger's test P <0.05.
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HOD G RI T RE IR . 7 OBl B PR COE
SRS DR E LT ER, o LVEF 2P0 ik
W4 The B P IR3E #5153, LVEDD. LVESD. LAD.
LAV max AJ UG E RN 05 BRSO I 45 44 A8
1k« BNP. NT-proBNP. 6MWT £ 34k 0 D RE 5 T
BAHEZNTEFE XS], BNP Al NT-proBNP 3+
BLE 0 2 A ORI, 7 38 25 1 47 i R ) 7
HENIEE, ARG ETEE; 6MWT 1] it
B HE AR 133N K38 B & RO T REIR A
Ang IEEH RAAS 245, & 51O NIAF4EA0 i #H 2
[K 78687, hs-CRP. CRP. IL-6. TNF-0. MMP-2 254
RERF R SO, S50 UER 1 FRE88),
Meta 73T 25 R BIoR, SHIAFRORERHEE AF B
) LVEF Hl 6MWT, [#{& AF &M LVEDD.
LVESD. LAD. LAVmax. BNP. NT-proBNP. Ang
II. hs-CRP. CRP. IL-6. TNF-0. MMP-2, /R 7T
SRaFROIREAT IR S OIEThRE . B OIS,
IR E I ST T RAAS R G0 RIE RO LT
Yeth . FEGECLE A HIRERE
ZAPETTI, 19 B AR 7A R RS, F4
NEWGIE RN FEHELENE . k& i, Hi
RMELE T E A RFE M Meta 20T EoR, 5024
FHEC X IR AH R AR A R RBLR AR, HES
BAEGIMEEENE, R TS0 0RERA R
(12 41
3.2 ARBBFERMSE
KRBT (1) AHAEHBRT 8
AR FCBE R, KRR PICOS JEI ST 1 A% I 4h
ANFRHE, K H Cochrane VAl L HZ M IFY 1 2 Tt
TR K, BT Egger M I0HEHT T R R MWV
fli, 4 H GRADE 7 iArEdtAT T UEHE i & IFH,
TR R, PRIE TR REE R M (2
AHFFEILGN 55 FESCHlk, W& 5815 B2k, #F
AEEK, HERWERREDN, FEm TG
HORSTRTERZHANME, (3) AR IREH O T
SIAFROIEFENT AF B O NE S5 KR D) BE 152,
W I 15 i Rfebs, #—PFEE THALER.
AT TR R BRI AR (1) 22 T e R R B

RIIBENLL 735, ELFTE W FU 38 R 3 B 3 i B,
A RE S AR I8 LAY R 4 22 ) B T LR PR BRI, 51 kS
WM (2) AT RME NG, TiEHR
LRI, T RS SO SR TR O IR BET ST
EVEs (3) B 11 ANGE R TR AR FE R 5 T
K, HAFHRENFFMRIE, fom T 85 R nT5Evk;
(&) TESCHRTRDE L FE T, A 9 RS SCRR GV 3R A 3,
ARSI RBP4 T M, SRR 1R R
fars (5) FraTFF NG, B E X T,
PR T 4 SR MM .
3.3 RERMKIESH

AW T2 BER bR NI S SR SRR, K
AR SR T B R B N . EARYEITRE .
WAL, BEE 2. BFR TR A AT 2 5
BTG AT HRIE 5 DR IE, W5 FE AR 9 11 57 o
ZEMARMLEETM, b ERKRZ I, &6
AEAEIAMIETE ) S Mk, BT

WA R TP R (0 S R RIR: (1) Eoy
WA A 5 TR I E S HE AR dE, HoR 7S5
RIERFTENFERIIELR(S 2, W RES SEW L ABER
S (20 BRI N uE Y
ATRRE, HR AR AL ) 22 57 1T Re 2 5 S R 7R O i 2
M PRI T %, BEm SRR R SRR (3) &0
FUIRIFEAR R M 22 F 8K, Al AEe T 808N & 13K
35 (4) Fraw R XS Mo EC e, BT
NARZRENEWFE R TS EAFRE Fi
Wi - FUh S, AT s A 7 ) (R S i 1 s (5) 23K
WAV PR HE I BE VTR, AT BE 2l f5 2 st
FEHANREAT BRI R 2R M, S B0 R 45
B ST

HIF 7C S it B 8 i 43 W 3o w9 8 1 S o R
P (D RN RIENRFNAF RS G R —
SE ST, B O U 75 i I R I PR = T
AN, F R AR S R B B K S A
UG O, T NG Ll R 78 2= fE i 45
EAHTRIMER T (20 R [FIRF 7818 i f 8 4% v BB AE
FEE FARTES, NSRRI E N RS IR ZE,
gl R REM; (3) 2k A G RN R S
MR TR, B ZRFIRMEAE, TR S5
ZRAARAS T RO VB 1) S5 SR
34 M5 EIGKSEENIESEXFEY

Cochrane Jii VAN 7R, GINTIATA BT T35 47
TE B AN 5 F BB R 1 R, ELES 20 BF F R X Bt
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BLAY 5 1 R0 99 461 It Vi 1 DL AT HE 4141 . GRADE
R R BV R, 8 N4 R AR MR &R
5 NEERFRAONAR SR BE e, BRI R A
HRTE B VARG . 20 T e g i S RO 6 ) 1) S o 1
DRI, A BRI R (I R AT FE 38 5 5 162 i =
RSt AR, DAAZ I 78] 0 7 352 e o 1 A I
PR FEPES, Bk R: (1) 84§ SPIRIT-TCM
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