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Systematic evaluation of anthracycline-induced cardiotoxicity in traditional
Chinese medicine injection
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Yong-xia, ZHU Ming-jun
The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, China

Abstract: Obiective To systematically evaluate the efficacy of traditional Chinese medicine (TCM) injection in preventing and
treating anthracycline-induced cardiotoxicity, provide evidence-based basis for clinical application of TCM injection in preventing and
treating anthracycline-induced cardiotoxicity. Methods CNKI, Wanfang, VIP, Pubmed, Cochrane Library and EMbase database were
retrieved with retrieval time from the establishment to August 31, 2020, all the clinical researches with TCM injection for prevention and
treatment of anthracycline-induced cardiotoxicity were collected, two independent researchers were in strict accordance with the
standard selection and data extraction of literature, with Cochrane manual bias risk assessment tools for system evaluation
methodological quality assessment, Meta analysis was performed by using Rev Man5.3 software. Results A total of 19 studies with
1705 patients were included, and the overall quality of the included studies was moderate. Meta-analysis results showed that: TCM
injection could reduce abnormal electrocardiograms caused by anthracyclines [OR = 0.22, 95%CI (0.17, 0.29), P < 0.000 01], reduce
cardiotoxicity [OR = 0.26, 95%CI (0.16, 0.43), P < 0.000 01], increase LVEF [MD = 5.72, 95%CI (4.16, 7.29), P < 0.000 01], decrease
CK-MB [SMD = —1.13, 95%CI (-2.21, —0.06). P = 0.04], cTnl value [SMD = —3.03, 95%CI (-4.37, —1.69), P < 0.000 01] and
NT-proBNP [MD = —31.03, 95%CI (—59.02, —3.03), P = 0.03]. Conclusion Traditional Chinese medicine injection can effectively
prevent and cure the cardiotoxicity caused by anthracycline, but high quality RCT study is still needed for further validation.
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Test for overall effect: Z=11.29 (P <0.000 01)
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Fig. 4 Effect of Chinese medicine injection on abnormal electrocardiogram in patients with anthracycline chemotherapy
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Fig. 5 Effect of Chinese medicine injection on cardiotoxicity in patients with anthracycline chemotherapy
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Fig. 6 Effect of Chinese medicine injection on LVEF value in patients with anthracycline chemotherapy
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95% CI
4.2.1 LU M RSN
EIBE S 2009 2041 285 112 66.74 1645 104  144%  —3.21[-3.61,-2.80]
Wk 2010 2941 2.85 80 66.74 16.45 80  143%  —8.70[-3.61,-2.68]
B 2011 0.955 0515 40 0918 0.713 40  14.3% 0.06[—0.38, 0.50]
Subtotal (95% CI) 232 224 429%  —2.10[—4.21,0.02] -~
Heterogeneity: Tau® = 3.45; Chi’= 141.16, df =2 (P < 0.000 01); 1= 99%
Test for overall effect: Z=1.94 (P =0.05)
422 VAR I R GMR  E
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Heterogeneity: Tau” = 0.00; Chi’=2.80, df =3 (P = 0.42); I*’=0
Test for overall effect: Z=3.55 (P <0.000 4)
Total (95%CI) 382 373 100%  —1.13[-2.21,-0.06] BN
Heterogeneity: Tau’= 2.05; Chi>=240.19, df = 6 (P < 0.000 01); I>=98%  —
4 2 0 2 4

Test for overall effect: Z=2.07 (P =0.04)
Test for subgroup differences: Chi*= 2.40, df = 1 (P=0.12); I*=58.4%

Favours [control] Favours[experimental]

7 IAREESREIR LAY EE CK-MB HIFIE

Fig. 7 Effect of Chinese medicine injection on CK-MB in patients with anthracycline chemotherapy
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Fig. 8 Effect of Chinese medicine injection on cTnl in patients with anthracycline chemotherapy
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Heterogeneity: Tau® = 254.52; Chi® = 1.78, df = 1 (P =0.18); I* = 44%
Test for overall effect: Z=2.17 (P=0.03)
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Fig. 9 Effect of Chinese medicine injection on NT-proBNP in patients with anthracycline chemotherapy
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