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Abstract: Objective To systematically evaluate the efficacy and safety of traditional Chinese medicine combined with western
medicine in treating essential hypertension (EF) complicated with atrial fibrillation (AF). Methods CNKI, Wanfang, VIP, CBM,
PubMed, Web of Science, Cochrane Library and EMbase were retrieved to screen out the randomized controlled trials of traditional
Chinese medicine combined with western medicine in treating EH with AF, other methods such as manual retrieval were used to
supplement the literature. Cochrane Reviewers Handbook 5.1.0 were used to evaluate the quality of the included literatures and Review
Manager 5.3 software was used for Meta-analysis. Results A total of 1124 patients in 11 RCTs were enrolled. According to Meta-analysis,
traditional Chinese medicine combined with western medicine could further improve total effective rate (RR = 1.29, 95% CI [1.20, 1.40],
P <0.000 01), decrease P wave dispersion (MD = —4.54, 95% CI [-5.67, —3.40], P < 0.000 01), reduce left atrial diameter (MD = —3.06,
95% CI [-4.53, —1.60], P < 0.000 1), improv ejection fraction (MD = 5.13, 95% CI [4.71, 5.55], P < 0.000 01), reduce systolic blood
pressure (MD = —7.48, 95%CI [-14.65, —0.31], P = 0.04), reduce diastolic blood pressure (MD = —4.36, 95% CI [-5.45, —=3.27], P <
0.000 01) and it was safe for the treatment of EH complicated with AF (RR = 0.65, 95% CI [0.42, 0.99], P = 0.04). Conclusion It

indicated that traditional Chinese medicine combined with western medicine showed a better efficacy and safety in the treatment of

A EHER: 2021-03-19
TEH RN MTEE (1997—), %, EEWLHIRA, FFRJ7 R FEESS A PA O MY . E-mail: shiyi975411@163.com
*BIEEE: | 5, B, FEEW, AR, BT AR RS SR OIEE . E-mail: lihstrong@163.com



FED 2021105 $52% B2 Chinese Traditional and Herbal Drugs 2021 October Vol. 52 No. 20

* 6337 ¢

EH complicated with AF. Meanwhile, more high-quality clinical studies are still needed to verify the conclusion on account of the

generally low quality of the included studies.

Key words: traditional Chinese medicine; hypertension; atrial fibrillation; Meta-analysis; combination of Chinese traditional and
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BEST 2017 12247 1434 B1 13181 1531 61 24.8% -8.34 [14.80,-4.08] — ®702@7 7
S 2018 12478 1595 B6 13878 14.35 BE  24.9% -14.00[19.18,-8.82] — @7@2@7 7
Total {95% CI) 234 234 100.0% -7.48 [-14.65,-0.31] —~a—
Heterageneity. Tau®= 46.76; ChiF= 23.07, df= 3 (P < 0.0001); F= 87% 2 . P
Testfor overall effect 2= 2.05 (P = 0.04) Favours [experimental] Favours [control]
B Experimental Control Mean Difference Mean Difference Risk of Bias
Study or Subaroup Mean SO Total Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% CI ABCDEFG
B \2015 1282 124 48 1373 1432 48 324%  -Q0F14.43,-377) — 27@92@72 7
BRI 2017 12247 1434 61 13181 1531 61 33.2%  -9.34 F14.60,-4.08] —a— ®702@72 7
EmEL2018 12478 1585 BB 13878 1435 BE  34.4% -1400F19.18,-882] —a— @7@2@7 7
Total (95% CI) 175 175 100.0% -10.86 [-13.90, -7.83] <

Heterogeneity: Chi®= 2,16, df=2 (P=0.24), F= 7%
Test for overall effect: 2= 7.02 (P = 0.00001)
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Fig.7 Forest plot of Meta analysis in SBP
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Experimental Control Mean Difference Mean Difference Risk of Bias

Study or Subgrou Mean SO Total Mean SD Total Weight IV, Fixed 95% Cl IV, Fixed, 95% CI ABCDEFG
BaE201s 903 43 58 934 48 50 44.0% -3.10[4.74,-1.46] —— 97207077
#R12015 882 B7 48 953 84 4B 91% -6.10[8.72,-2.48] 2292927
BRI 2017 7146 554 Bl 767 551 61 30.8% -5.24[7.20,-3.28] —a— 920729727
SmI2018 7437 685 GG 7948 885 66 16.1% -5.11[7.83 -2.36] — 920729727
Total (95% CI) 234 234 100.0% -4.36 [-5.45,-3.27] &>

Heterageneity: Chi®= 4.21, df= 3 (P = 0.24); F= 20% 1'0 5 : 5 1'0

Testfor averall effect Z=7.83 (P = 0.00001)
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8 EFSKIER Meta S HTFRIFE
Fig. 8 Forest plot of Meta analysis in DBP
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Experimental Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI ABCDEFG
fAze2018 8 43 11 37 255%  0.63[0.28,1.39] —u @2@7777
BikiEzo1s 5 58 13 59 281%  0.38[0.15,1.01] —= 02020272
ERI2015 B 48 8 48 17.3%  0.75[0.28, 2.00] —— 12@92@72 7
FHEI011 0 45 4 45 87%  0.11[0.01,2.01] — 22020027
BRET 2017 6 61 5 Bl 10.8%  1.20[0.38,3.72] — @202@722
EM2018 5 BE 4 BB BE%  1.25[0.35, 4.45] — @2072@®727
Total (95% CI) 322 316 100.0%  0.65[0.42,0.99] &
Total events a0 45
Heterogeneity: Chi*= 481, df= 8 {P=044), F=0% D.h1 D!1 1'0 1ﬁD

Testfor overall effect: Z=2.01 {P = 0.04)

&9
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T REMLEFN Meta FHTHRKE

Fig. 9 Forest plot of Meta analysis in adverse events
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