« 906 - Hasgaatz Drug Evaluation Research FE40EESH 201958

AR E FIMHBR xS EEARARE F A iaTr 10 D RIEHY Meta- 53 47

ZEWREY, PRER, KO, R, fmi
SRR AT R OER OIENE, HIIE A 435002

W E: BN RGFOMRIRE R ECAR AR ) R 67 0 D 19T O 2 A e DI RS B R IIE S 24
FiE FENUS R B E R A S HE FE (CNKD . [ A28 2 SOk B 2 (CBMD 4835 o SCRF 7 T 404
FE (VIP). 377 BT 4 B e . PubMed 2 Cochrane library £5 5045 B, S8 45 5% 40 A0 3 A1) 82 6t B AR 8 3 A1) B ¥
70 S E I BENLA AT 72 (RCT), K Revman 5.3 XS % BF 78 1) N-2K 3 B ZY RN IR AT/ (NT-proBNP) . i) B 2 it 44
B2 (Hey). MIEFBLZEAT. LT A fEFR. ADRZEHAT 1. AR LY 12IRCT, 12591 E# . Meta-73HT 7R :
SRR L, IS e R 2 Btk — 2B PR AR NT-proBNP /KF- (MD=-0.41, 95%CI=-0.43~-0.40, P<<0.01). IL3ZA
K Z K (MD=-3.02, 95%CI=-4.37~-1.68, P<<0.01) FlHcy/K°F (MD=-3.36, 95%CI=—4.04~-2.68, P<<0.01); &%
N LVEF/% (MD=5.00, 95%CI=3.58~6.43, P<0.01), B&{KLVEDD (MD=-4.07, 95%CI=-5.74~-2.40, P<<0.01) Al
LVESDD (MD=-3.49, 95%CI[=-5.23~-1.76, P<<0.01); ADR K4 (OR=1.00, 95%CI=0.42~2.36, P>0.05) & &Ik
Fa5E . BRI WA IR P B O ) T35 B 3 NT-proBNP. Hey AMLIE AR AT, ol O F SO0 TR, w5
R A AR A

IR RIS R TR s RIS R s O IR N-AKum B BRIV ATk R PBR A R: Meta-23 BT

FESES: RIT2 XEkFRSRE: A YERS: 1674-6376 (2019) 05-0996-07

DOI: 10.7501/j.issn.1674-6376.2019.05.037

Meta-analysis of enalapril folic acid tablets vs enalapril tablets in treatment of
heart failure

LI Xiaojuan, CHEN Zhilong, YU Qiang, LI Zhenlong, DU Gaobo
Department of cardiology of Huangshi Central Hospital of Edong medical group, Huangshi, 435002, China

Abstract: Objective To systematically evaluate the efficacy and safety of enalapril folic acid tablets vs enalapril tablets in the
treatment of heart failure, and provide evidence-based medical evidence for clinical promotion. Methods The related databases of
CNKI, CBM, VIP, Wanfang Database, PubMed and Cochrane library were used to identify studies on the efficacy and safety of
enalapril folic acid tablets vs enalapril tablets in the treatment of heart failure. The NT-proBNP, Hcy, serum levels of copeptin,
cardiac ultrasound index and ADR of studies were analyzed by the RevMan 5.3 software. Results A total of 12 randomized
controlled trials were reviewed, and 1 259 patients were included. Meta-analysis result showed that: compared with enalapril tablets,
enalapril folic acid tablets further reduced the levels of NT-proBNP (MD=-0.41, 95%C/=-0.43—-0.40, P < 0.01), serum levels of
copeptin (MD=-3.02, 95%CI=-4.37—-1.68, P < 0.01) and Hcy levels (MD=-3.36, 95%CI=-4.04—-2.68, P < 0.01); And it
significantly increased LVEF/% (MD=5.00, 95%C/=3.58—6.43, P < 0.01), and decreased LVEDD (MD=-4.07, 95%CI=-5.74—-
2.40, P <0.01) and LVESDD (MD=-3.49, 95%CI=-5.23—-1.76, P < 0.01). The rate of ADR had no significant difference (OR=
1.00, 95%CI=0.42—2.36, P > 0.05). Conclusion Enalapril folic acid tablets can reduce the levels of NT-proBNP, Hcy and serum
levels of copeptin, and improve cardiac function in patients with heart failure than that of enalapril tablets. The safety of the two
drugs is equivalent.
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fiAp-HIn FrgIELE | Mean Difference Mean Difference
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{1Ag20145 -1.63 0.07 45 -1.19 011 45 14.9% -0.44 [[0.48 -0.40] -
{FERsG2018 -1.81 042 105 -112 014 104 17.3% -039[-0.43 -0.29] "
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RAHE2018 -1.51 015 a0 -1.08 012 an TE% -043[-048 -0.348] -
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Total (95% CI) 540 539 100.0% -0.41[-0.43, -0.40] |
Heterogeneity: Chi*=15.77, df= 8 (F = 0.07); F= 43% B 4 : 1 4

Test for owerall effect £= 5523 (P = 0.00001}
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Fig.1 Forest plot of NT-proBNP reduced levels before and after treatment between two groups
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Fig. 2 Forest plot of reduced copeptin levels before and after treatment between two groups
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Fig.3 Forest plot of Hey reduced levels before and after treatment between two groups
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Table 3 Comparison on cardiac ultrasound index between two groups
OIFEFAE TR PN S O VA 6 or B A 284 MD 95%CI P1E
LVEF/% 5L8:12:15] P=0.10,P=52% BB AL 2880 7 A 25 5.00 3.58~6.43 P<0.01
LVEDD/mm 51219 P=0.05,P=57% BB AL R0 A -4.07 ~5.74~-2.40 P<0.01
LVSDD/mm St 121s] P=0.02,P=67% I L R0 7 A 2R -3.49 -5.23~-1.76 P<0.01
LSRR RIIERA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
TERER2018 5 104 4 104 369%  1.25[0.33, 4.79)] Lol
EAHEI014 3 30 2 30 17.3%  1.56[0.24,10.09] -t
EEeRz018 3 1] g G0 458%  0.58[0.13,2.54] —
Total (95% CI) 195 194 100.0% 1.00 [0.42, 2.36] "*"
Total events 11 11
Heterogeneity: Chif= 085, df=2 (F=0.658); F=0% ID.IZH D:1 ] 1IIZI 1DIZII

Testfor averall effect £= 0.01 (P = 0.99)
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Fig. 4 Forest plot of ADR rate between two groups
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Fig. 5 Funnel plot of NT-proBNP levels
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Fig. 6 Funnel plot of Hcy levels
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