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Meta-analysis on Wenxin Granules in treatment of arrhythmia

HE Ying, LIU Ying, ZOU Ai-ying
Second Aftiliated Hospital of Tianjin University of TCM, Tianjin 300150, China

Abstract: To evaluate the efficacy and safety of Wenxin Granules (WG) in the treatment of arrhythmia using Meta-analysis. Cochrane
library, PubMed database, Medline (Ovid) and MEDLINE In-Process & Other database, Embase (Ovid) Database, CNKI Database,
VIP Database, and Wanfang Database were searched until June, 2013. The data of randomized controlled trials (RCT) of WG were chosen
and extracted by two reviewers independently according to inclusion and exclusion criteria, and cross-checked and assessed in the
quality and methodology. Meta analysis on all the data arecarriee out by using RevMan 5.0 software. There are totally 25 trials and
2 947 patients included. In the aspect of the effect of anti-arrhythmia: WG is better than Propafenone (OR = 2.07; 95% CI: 1.52 —
2.83; P<0.000 01), Metoprolol (OR =3.68; 95% CI: 2.11 — 6.41; P<0.000 01), Mexiletine hydrochloride (OR =3.16; 95% CI: 1.75 —
5.72; P < 0.000 1), but is not significantly different with Amiodarone (OR = 1.29 , 95% CI: 0.90 — 1.85; P = 0.16); In the
improvement of ECG: WG is better than Propafenone (OR =2.39; 95% CI: 1.72— 3.34; P <0.000 01), but is not significantly different
with Metoprolol (OR = 1.80; 95% CI: 0.69 — 4.67; P = 0.23); In the aspect of safety: the rate of gastric adverse reactions caused by
WG is lower than that caused by Amiodarone (OR = 0.54; 95% CI: 0.29—0.98; P = 0.04); The rate of arrhythmia adverse reaction caused
by WG is lower than that caused by amiodarone (OR = 0.05; 95% CI: 0.02 — 0.16; P < 0.000 01). Conclusion WG is effective and
safe for arrhythmia, but more clinical study should be done to confirm the effective and safety.
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Table 1 Basic information of included study
. T HANEL TPkt Iiiﬁiﬁ z@
HITH ST A HITA pagicti:l I ] Eist 7
1 gt 63 63 Rk, 9 gk, po, 3 ERERIEIE, 02 ¢k, po, 3Wd, 1 41  OBO®@
JJg 2 ki, 2 AJE 1 kid
2 HEEY O s6 52 FRULNEKL, 9 gk, po, 3 U/ REMAAA K. 0.2 glk, po, 3R/ 41 OB®
3 ERBB O 6l 61 RS, 9 g/Ik, po, 3 /A JEWUEE, 0.2 g/iX, po, 3Ud, 1 AJE 4  OO®@
2 kA
4 PokEY 64 62 FRLMEURL, 9 gk, po, 3/ JEMLER, 0.2 g/iR, po, 3K/, 1JAJE 4  ©OO®@
200d, 2 G 1 kid
5 WM 40 40 Bk, 9 gk, po, 3UUd R, 0.2 gk, po, 3/, 1R 4 ©
2 /d, 2 G 1Rk
6 WS 40 36 Rk, 9 gk, po, 3UUd W, 02 g po, 3, 1JHG2 4  OO®@
wid
7 Fpll 56 54 ROk, 9 g/, po, 3W/d &M, 0.2g, po, 3K/ 45 ©
8  xPEKE 52 50 FALNMERL, 9 g/, po, 3K/ EFEIKIR, 125~50 mg/ik, po, 27 4 D@
9 ! 48 48 FRLRTRL, 9 g/, po, 3 K/ AR CGRIEIE/R), 25 mg/ik, po, 8JH  DO®@
2 /d
10 FsgE! 30 30 RO, 9¢/iK, po, 3 Ud; AEMLIRTE, 25 mg/ik, po, 2K/, H% 4 D@
o 1 R R A
1 ke 6s 55 Rk, 9 gk, po, 3UUd IR, 6.25~12.5 mg/ik, po, 2 4 D@
/d
12 DRt se 56 FRLNERL, 9 gk, po, 3 SEFCIIR, 125 mg/ik, 2Kk/Md, #Y 2 H @
WS R AR BN, B
BN 25 mg/k, po, 2R/
13 gl 75 75 Rk, 9 gk, po, 3UUd WEMAE T, 100 mgik, po, 3 4 O®@
14 @t 84 80  FLVBIKL, 9 @ik, po, 3 /A LEEER CEZMANT), 100~150mgy 4 OO
X, po, 31K/
15 &gk 35 35 R, 9 gk, po, 3/ DMEREF, 150 mg/iR, po, 3 ¥k/d 4 O@
16 FhERIT 30 30 FDMEURL, 9 g/t pos 3W/d BRI F . 100 mg/ik, po, 3/ 4 O@
17 MpEt? 80 80  FROMKL, 9 g/K, po, 3Ud MM, 150 mg/ik, po, 3/ 4 O@
18 AEETM 40 40 FALNERL, 9 g/, po, 3UUd OEEER, 100 mg/lik, po, 3 W/ 3INA 0@
19  EHEF 60 60 Rk, 9 g/, po, 3UUd LHEVER, 100 mg/ik, po, 3 ¥Kk/d 3NH 0@
20 FhRIRY 126 83 RALMEIKL, 9 g/ po, 3 YA, MR, 100~200 mg/ik, po, 3W/d 4 D@
ST RCAMEIS, 7 AT BT N
% 18g, 3
21 RFHRY 58 58 FuLMBKL, 9 g7k, po, 3R/ DS, 100 mg/ik, po, 3 X/ 4/ OO
22 JigaP 75 70 FLERL, 9 gk, po, 3U0d ETEHL, 150mg/k, po, 3 K/ 3INH @
23 TEEP 7S 70 Rk, 9 gk, po, 3WUd EVEHN, 150 mg/ik, po, 3 K/ 3IAMH 0@
24 RPITE 62 60  FRLMEURL, 9 gk, po, 3V ETEHE (IO 150~200 mg/ik, 4 @
po, 3 WA 1A
25 R 84 84  FALNBUKL, 9 gk, po, 3 UU/d JEWUE 0.2 mg/Yk, po, 3 IX/d 41 OB®
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Fig. 1 Comparison on clinical efficacy between WG

and Propafenone in treatment of arrhythmia
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Fig.2 Comparison on clinical efficacy between WG
and Metoprolol in treatment of arrhythmia
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Fig. 3 Comparison on clinical efficacy between WG
and Mexiletine hydrochloride in treatment

of arrhythmia
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and Amiodarone in treatment of arrhythmia
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between WG and Propafenone in treatment
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Fig. 7 Comparison on incidence of gastrointestinal adverse
effects between WG and Amiodarone in treatment
of arrhythmia
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Fig. 8 Comparison on incidence of arrhythmia adverse
effects between WG and Amiodarone in treatment

of arrhythmia
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