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Abstract: Objective To assess the clinical efficacy and safety of different Panax notoginseng oral preparations for acute cerebral
infarction by using network Meta-analysis method. Methods Databases including CNKI, Wanfang, VIP, SinoMed, PubMed,
Cochrane Library, and Web of Science were searched to collect randomized controlled trials about four kinds of P. notoginseng oral
preparations in treatment of patients with acute cerebral infarction from inception to March 2021. Studies were screened and
extracted according to the pre-established inclusion and exclusion criteria. The Cochrane risk of bias assessment tool was used to

evaluate the quality of studies, and STATA 16 software was used for the Meta-analysis of the data. Results A total of 29 studies
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were included 2787 patients, of which were open-label controlled, involving conventional Western medicine (CWM), Xueshuantong
Capsule (IfilA438@ X 2E, XC), Xuesaitong Soft Capsule (I ZEiE# ¥, XSC), Sanqi Tongshu Capsule (=-tiEEF X%, STC), and
Compound Xueshuantong Capsule (& /5 M #2iE/5E, CXC). The results of network Meta-analysis showed that in terms of
improving total effective rate, the ranking was CWM-+XC (85.7%) > CWM-+CXC (61.9%) > CWM-+STC (57.2%) > CWM+
XSC (43.3%) > CWM (2.0%) when the therapeutic duration was less than 15 d. However, the ranking was CWM+CXC (82.7%) >
CWM-+STC (66.1%) > CWM~+XC (65.8%) > CWM-+XSC (34.1%) > CWM (1.3%) when the therapeutic duration was more
than15 d. In terms of decreasing neurological deficit score, the ranking was CWM+CXC (88.8%) > CWM+XC (77.5%) > CWM+
STC (51.1%) > CWM~+XSC (20.3%) > CWM (12.3%) when the therapeutic duration was less than 15 d. When the therapeutic
duration was more than 15 d, the ranking was CWM~+XC (93.9%) > CWM-+STC (70.2%) > CWM~+CXC (43.9%) > CWM-+XSC
(32.2%) > CWM (9.8%). In terms of increasing the activity of daily living score, the ranking was CWM+STC (70.1%) > CWM+
XSC (68.6%) > CWM+XC (52.6%) > CWM+CXC (51.7%) > CWM (7.0%). Qualitative analysis showed that the incidence of
adverse reactions of P. notoginseng oral preparations combined with conventional Western medicine in the treatment of acute
cerebral infarction was low. Conclusion For patients with acute cerebral infarction, the clinical efficacy of P. notoginseng oral
preparations combined with conventional Western medicine was better than conventional Western medicine alone. XC was given
priority when the therapeutic duration was short, and when the therapeutic duration was longer, it was recommended to choose CXC
or STC. However, due to the low quality of studies, further large sample and high quality randomized controlled trials should be
carried out.
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Table 2 Results of network Meta-analysis of Panax notoginseng g oral preparations in treatment of acute cerebral infarction

[ SEEER V& A THREEBIT 2 e
T OR (95% CI) SMD (95% CD) HIEIRRE 1190
FifE<15d FifE>15d FifE<15d FifE>15d SMD (5% €D

CWM+CXC vs CWM 3.16 (103, 9.69)° 410(1.65,10.16)  —1.87(-3.32,-041)  —0.78 (-2.19,0.63) 1.20 (-0.48,2.87)
CWM+XC vs CWM 5.28 (1.89, 14.77)" 3.10(1.00,9.67)  -142(-225,-058)"  —2.68 (—4.72,-0.64)" 1.24 (-0.81, 3.29)
CWM4STC vs CWM 2.92(1.05,8.15)° 3.00(2.12,424) 077 (-1.80,0.25) ~145(-2.28,-0.63)" 1.77(0.08, 3.46)"
CWMXSC vs CWM 2.24(0.95,5.27) 186 (1.01,343)  —0.10(-1.10,090)  —0.49 (-1.90, 0.91) 174 (-0.31,3.79)
CWM+CXC vs CWM+XC 0.60 (0.13,2.74) 132 (031, 5.66) -0.45 (-2.13,123) 1.90 (-0.58, 4.38) ~0.04 (-2.69, 2.61)
CWM+CXC vs CWM+STC 108 (0.24, 4.94) 137 (0.52,3.61) -1.10 (-2.87, 0.68) 0.67 (~0.96,2.31) ~0.57 (-2.96, 1.81)
CWM+CXC vs CWM+XSC 141 (0.34,5.78) 2.21(0.74, 6.60) -1.77(-3.53,0.000  —0.29(-2.28, 1.70) ~0.54(-3.19, 2.11)
CWM+XC vs CWM+STC 181 (0.42,7.73) 103 (0.32, 3.40) ~0.64(-1.97,0.68)  —1.22(-3.42,0.98) ~0.53(-3.19,2.12)
CWM+XC vs CWM+XSC 236 (0.62, 9.00) 167 (0.46, 6.07) -132(-2.62,-0.01)"  —2.18 (—4.66, 0.29) ~0.50 (-3.40, 2.40)
CWM-STC vs CWM+XSC 131 (0.34,4.97) 161 (0.80,3.26) -0.67(-2.10,0.76)  —0.67(-2.31,0.96) 0.03 (~2.62,2.69)

FORE RGN
"denotes statistically significant difference
H. WK 2.

THE<15d I, 5HERENETAHL, CWM+
CXC [SMD=-1.87, 95% CI (-3.32, -0.41), P<
0.05] A1 CWM~+XC [SMD=-1.42,95% CI (-2.25,
-0.58), P<<0.05] 7EFEAKEF A REEIAVE S
MEFBYEGSRIHE L. 4 R OIREFIECA TUE
WRBIT I LRI, 5 CWM+XSC AL,
CWM~+CXC [SMD=-1.77, 95% CI(-3.53, —0.00),
P<0.05] fil CWM+XC [SMD=-1.32, 95% CI
(-2.62, -0.01), P<<0.05] 7EFEAR R E ML )RS
BT 7 2 R A A G

YTHE>15 d I, H5PHERERGITAELL, CWMA+
XC [SMD=-2.68, 95% CI (-4.72, —0.64), P<<0.05]
M CWM~+STC [SMD=-1.45, 95% CI (-2.28,
-0.63), P<<0.05] 7EFFAKEE & D ReERAR VP4 77
MZRHEEGFR L. 4 RO RREFIEEA U
WHRIT M LRI, RS .

253 HEAER RS k10 7 1516527023740
W HRIE T =R ORGIFETT S PERN IR H 5
E‘iﬁﬁ‘éj}‘ﬁ‘é)\o ;H\:EP: 9 Iﬁjﬁﬂ;%[l5—16,23,30,32,37,40,42—43]
A Barthel 648 (Barthel index, BI) Jyik#E; 1 I
WF e 25 2 2 (stroke impact scale, SIS)
A . SR IGIT AL, CWMA+STC [SMD=
1.77, 95% CI (0.08, 3.46), P<<0.05] fEfm it
AR A A AR NS RE J1VE 4 7 T 2 e B Gt 2
=0 O s we S W it Pl S i) e W P

LRI, ZEREgit e . WK 2.
26 FRRR

é]i])\ 29 Iﬁﬁﬂ?‘f, 18 Iﬁﬁﬁ7—3[20'21’23_24’26’28_37’39_41]
ﬂij\é_TZ: E&ﬁﬁi‘[‘%%o ﬁﬂlj , 8 IDj [20-21,23-24,29,33,37,40]
WF LRI A REZH 3 A R RV R AR, R 10
TG 720282032 AARIE T 45 B KR,
F#H CWM+STC vs CWM Al CWM~+CXC vs
CWM. ANRFEFEEFiE RS, e, K,
A E ., R RS, B EMEDgema il
SRR, sk, O HAREE . KRS . YL
4 TG 51O I A RS (1 A B i o L
*3.
27 BERIEFRATTRELLRER

HR 95 2545 R Fa bR i) SUCRA {H, X 8T Tl fite
JTROEATHEY, WA 4.

FECEImPR B A SR TT 1, SIT <15 d B4
N CWMAXC (85.7%) >CWM-+CXC (61.9%) >
CWM++STC(57.2%) >CWM-+XSC(43.3%)>CWM
(2.0%); HyrfE>15 d WHHF N CWM+CXC
(82.7%) >CWM+STC (66.1%) >CWM + XC
(65.8%) >CWM-+XSC (34.1%) >CWM (1.3%).

TEBFRARAR & D) RRER AR L VP> T T, T AR <
15 d WHEFA CWM+CXC (88.8%) >CWM-+XC
(77.5%) >CWM-+STC (51.1%) >CWM +XSC
(20.3%) >CWM (12.3%); Zy7FE>15 d WHIF N
CWM+XC (93.9%) >CWM+STC (70.2%) >
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Table 3 Incidences of adverse reactions
SCHR T it RIS Xof HEZH A FE Tl
HIKTFERT CWMASTC vs CWM 1 BB MRk 1 ks 16180, MRt 1 Hl0E RigRk
1 9l f 3z
MAALED CWM+STCvs CWM 3 By 4 BIIREE; 21 1 Bl 2 BlRek; 161 RIEK
B 3 FUEFRE BEANE; 1 FIER
Hj T BB CWMASTC vs CWM 2 3%l 3 {3k % RIER
Fa7HFEBT CWM+STC vs CWM 1 45 55 S AN B o0 - BRI 2 NS 30
min AR, REIRYE R
M EsPY  CWM+STC vs CWM 2 4 B [l oA FE K
BB EBT CWMASTCvs CWM 2 Bl B il e Ris 1 kil 1 118 il i KK
P RRE
B RTHEDY CWM+STC vs CWM 4 Bl B iAE Bl — BRI 2 NS 30
min AR, REIRYE R
RBEEEDY CWMASTC vs CWM 2 451 B BB ANIE K — HORI YN 30
min AR, REIRIE R
Fil) CWMA+STCvs CWM 2 Bl B B A L — BRI 2 NS 30
min AR, REIRIE R
EHREH CWMA+CXCvs CWM 2 il 145115615 RIER
CWM+CXC (43.9%) >CWM-+XSC (32.2%) >  ERIFALHE.

CWM (9.8%).

TESEm H O AETERE P 7, HEF N CWM A+
STC (70.1%) >CWM-+XSC (68.6%) >CWM-+XC
(52.6%) >CWM+CXC (51.7%) >CWM (7.0%).
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Fig. 4 SUCRA ranking plots
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