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Meta-analysis of Xinkeshu Tablets in treatment of double heart disease in
coronary heart disease with depression
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Abstract: To evaluate the clinical effect and safety of Xinkeshu Tablets on the double heart disease in coronary heart disease with
depression systematically. The relative randomized controlled trials about Xinkeshu Tablets in the treatment of double heart disease in
coronary heart disease with depression from 1979 to 2015 were searched in database like CNKI, WanFang data, CBM, Embase,
Pubmed, and Cochrane Library. Studies were screened, data were extracted, and methodological quality was evaluated. Meta-analysis
was then performed using Review Manager 5.1 software. Totally 11 kinds of studies and 961 patients were involved in this study.
Xinkeshu Tablets combined with conventional Western medicine therapy was superior to pure conventional Western medicine therapy
in clinical effect of coronary heart disease and improve of HAMD scores with the RR of 1.15 (1.07, 1.23) and 1.39 (1.07, 1.79)
respectively. On the basis of available evidence, Xinkeshu Tablets combined with conventional Western medicine therapy has a certain
effect on the double heart disease in coronary heart disease with depression, but more clinical study with big samples and high quality
should be done to confirm the efficacy and safety.
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Table 1 Basic information of included study
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