= 1092 - $ER 20212 E52% B4 ChineseTraditional and Herbal Drugs 2021 February Vol. 52 No. 4

O AR AP A EREX & 15T K 2549567 MBS = EBIMR Meta 5747

Zarar !, AR, el BEHL kAL 5 A"
L b P EARERENER, bR REPERFF AR, b5 100700
2. bR HEAGKRFHREERE, 6 100700

i E: BE ETRIR Meta 04747, B ETIAEZS O AR G E 7T 2825 (statines, TT) JRJ7 MLAE 525 BIIGIR
TS e FE TEAUSREN TR ERM. J77 4E35 . E AR 2 SCEREE 2 & [E 4 PubMed. Embase. Cochrane
Library S804 2, RREENEEE S 2020 4F 7 H, H NoteExpress SCHRE H RN R B SCHRIEIT B3 E, BHE/GH
2 AR AE PN AT SCHERTR IR RN BRI, HRA Cochrane WMEMBIF & (1) far RS EAS T H 34T STk BRIV, fRJER
H Statal6 Fl GeMTC14.3 #4T MR Meta 7087, £55R  BAIN 42 T sT, ¥ RIMNERKTE (Xuezhikang Capsule, XZK).
72 ;% (Pushen Capsule, PS). 17 £} /i (Hedan Tablet, HD ). #} H [#/I§ #1 (Dantian Jiangzhi Pills, DTIZ ). fig ¥ % /i % (Zhibituo
Capsule, ZBTUO). [lg%#fXFE (Zhibitai Capsule, ZBTAD. FAW%MAKEEKZE (Songling Xuemaikang Capsule, SLXMK) 7
FHURAESR AR, 3718 BIFEASE . REIR Meta 2p#Tios, (EFFIREIEEEE (total cholesterol, TC) JiTl, J7GETy ZBTUO+
TT (72.1%) >DTIZ+TT (68.4%) >HD-+TT (68.1%) >ZBTAI+TT (66.9%) >XZK~+TT (51.0%) >SLXMK-+TT
(45.1%) >PS+TT (26.4%) >TT (1.9%); TERK=HEM C(triglyceride, TG) J7l, J7AHF AN HD+TT (98.6%) >
SLXMK-+TT (70.7%) >PS+TT (63.1%) >ZBTAI+TT (52.4%) >ZBTUO-+TT (49.5%) >XZK+TT (34.5%) >DTIZ+
TT (27.4%) >TT (1.9%); TERRAKEEEE A EEEE (low-density lipoprotein cholesterol, LDL-C) J7iHi, J73HHF N HD+TT
(89.8%) >ZBTUO+TT (76.4%) >ZBTAI+TT (65.6%) >XZK~+TT (54.3%) >DTIZ+TT (46.1%) >PS+TT (33.2%) >
SLXMK+TT (24.3%) >TT (10.4%); TSt =% AR FAHE B (high-density lipoproteincholesterol, HDL-C) 77T, J7
XHEF 9 HD+TT (82.8%) >PS+TT (76.8%) >ZBTUO+TT (61.4%) >DTIZ+TT (48.3%) >XZK+TT (43.9%) >
SLXMK+TT (39.5%) >ZBTAI+TT (36.5%) >TT (10.8%): &ML o FIR B BE&AbVT 2R 250 3R 97 LI 7 3 A
RRPRAZREEAR. 858 DR BA ML TT 29 a7 RO TS AR 25254, #EREK TC 7T, ZBTUO BAAARTT
J7 A, TEREAIK TG, LDL-C A Fhs HDL-C /5T, HD BEEMyTy7 i, B Ok s Bta T 2 453R 7 IR = %2
VR o AHGINSCEREEAR T B RIS, BRI R ORFEA . & 0 s AT LA RS0 3k — P U UE A N 28 O IR b B2 96 7 AR = 6 1)
ST RN 2 A

KR MRS SRMAE: Rz PR Meta 204 MRRIREE: WHESKREE: wifth: PHEBEER: ROZREE: Ik
DFRRRFE; RS IRk R 5

FESES: R285.1 NHIFRERE: A MEHRS: 0253 -2670(2021)04 - 1092 - 13

DOI: 10.7501/5.issn.0253-2670.2021.04.024

Oral Chinese patent medicine combined with statins in treatment of
dyslipidemia: A network Meta-analysis

MENG Tian-tian', XIE Xiao-long', LI Ting-ting', YANG Qin-yu', WEI Da-wei’, GAO Ying'

1. Institute for Brain Disorders, Beijing University of Chinese Medicine, Dongzhimen Hospital, Beijing University of Chinese
Medicine, Beijing 100700, China

2. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China

Abstract: Objective To compare the clinical efficacy and safety of different lipid-regulating oral Chinese patent medicines

combined with statins (TT) in the treatment of dyslipidemia by network Meta-analysis. Methods The literatures were searched

WES HER: 2020-07-28

HeWB: “+=h" EKXE AR (2018YFC1705000); “+=T" HKELAH &L (2018YFC1705001)
TEEEN: TR, L, WL FOAE, WSS Iy R 2 G L R IR L. E-mail: 17812171713@163.com
KBIEEE: & B WA, RS 1A A 2 B v i L P (R A



FEH 20212 H #52% H48  ChineseTraditional and Herbal Drugs 2021 February Vol. 52 No. 4 +1093 -

from databases such as National Knowledge Infrastructure Databases (CNKI), Wanfang Database, VIP Database for Chinese Technical
Periodicals (VIP), Chinese Biomedical Literature Database (SinoMed), PubMed, Embase, Cochrane Library by computer from the
establishment of the database to July 2020. Firstly, NoteExpress literature management system was used to check the retrieved literatures
and exclude duplicate literatures. And data extraction and quality assessment were performed according to the Cochrane standards.
Statal6 and GeMTC14.3 were then used for network Meta-analysis. Results Forty-two studies were included, involving seven kinds of
lipid-regulating oral Chinese patent medicines: Xuezhikang Capsules (IfiLJi§HEfZ%E, XZK), Pushen Capsules (FHZ i #, PS), Hedan
Tablets (fif /1 /7, HD), Dantian Jiangzhi Pills ('} HH [#ffi #L, DTJZ), Zhibituo Capsules (fig 42 %, ZBTUO), Zhibitai Capsules (J§
ZeJi %%, ZBTAI), Songling Xuemaikang Capsules (FA®SIMLAKFEfi%E, SLXMK), with a sample size of 3718 cases. The results of
network Meta-analysis showed that in terms of reducing TC levels, the order of efficacy was ZBTUO + TT (72.1%) > DTJZ + TT
(68.4%) > HD + TT (68.1%) > ZBTAI + TT (66.9%) > XZK + TT (51.0%) > SLXMK + TT (45.1%) > PS + TT (26.4%) > TT (1.9%);
In terms of reducing TG levels, the order of efficacy was HD + TT (98.6%) > SLXMK + TT (70.7%) > PS + TT (63.1%) > ZBTAIL + TT
(52.4%) > ZBTUO + TT (49.5%) > XZK + TT (34.5%) > DTJZ + TT (27.4%) > TT (1.9%); In terms of reducing LDL-C levels, the
order of efficacy was HD + TT (89.8%) > ZBTUO + TT (76.4%) > ZBTAI + TT (65.6%) > XZK + TT (54.3%) > DTJZ + TT (46.1%) >
PS + TT (33.2%) > SLXMK + TT (24.3%) > TT (10.4%); In terms of increasing HDL-C levels, the order of efficacy was HD + TT
(82.8%) > PS + TT (76.8%) > ZBTUO + TT (61.4%) > DTJZ + TT (48.3%) > XZK + TT (43.9%) > SLXMK + TT (39.5%) > ZBTAI +
TT (36.5%) > TT (10.8%). Qualitative analysis showed that the incidence of adverse reactions of oral Chinese patent medicines
combined with statins in the treatment of dyslipidemia was low. Conclusion In conclusion, the lipid-regulating effect of oral Chinese
patent medicines combined with statins was better than that of statins alone. In terms of reducing TC level, ZBTUO + TT had the best
effect, in terms of reducing TG and LDL-C levels and increasing HDL-C levels, HD + TT had the best effect, and oral Chinese patent
medicine combined with statins were safe for the treatment of dyslipidemia. However, because the overall quality of the literatures
included in this study was low, large samples and high-quality randomized controlled trials were still needed to further verify the efficacy
and safety of lipid-lowering oral Chinese patent medicines in the treatment of dyslipidemia.
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3.4 HDL-C
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