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Abstract: Objective To compare the clinical efficacy of different Yiqi Huoxue Chinese patent medicines in the treatment of recovery
period of cerebral infarction (CI) by network Meta-analysis. Methods Domestic and foreign databases including CNKI, Wanfang,
VIP, PubMed, EMbase, Cochrane Library were systematically searched from inception to February 2021. Two authors independently
extracted the literature data and evaluated the quality of literatures. Then Stata 16 and GeMTC 14.3 were used for network Meta-

analysis. Results Finally, 45 studies and 4355 cases were included, involving six kinds of Yigi Huoxue Chinese patent medicines.
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The results of the Meta-analysis showed that in terms of improving total effective rate, the probability order was Naoxintong Capsule
(A0 iE X %) + western medicine treatment (0.59), Fufang Dilong Capsule/Tablet (5 /7 i B3/ /) + western medicine treatment
(0.18), Xiaoshuan Changrong Capsule (Y1277 1K %) + western medicine treatment (0.09), Dengzhan Shengmai Capsule (] 25 4= ik
i 3E) + western medicine treatment (0.08), Naomaitai Capsule (Jifi fikZ= X %) + western medicine treatment (0.06), Tongxinluo
Capsule (/0% %) + western medicine treatment (0.00), western medicine treatment (0.00); in terms of decreased neurological
function score, the probability order was Xiaoshuan Changrong Capsule + western medicine treatment (0.67), Tongxinluo Capsule +
western medicine treatment (0.21), Fufang Dilong Capsule/tablet + western medicine treatment (0.06), Naoxintong Capsule + western
medicine treatment (0.03), Dengzhan Shengmai Capsule + western medicine treatment (0.02), Naomaitai Capsule + western medicine
treatment (0.01), western medicine treatment (0.00); in terms of improving the ability to live daily, the probability order was Xiaoshuan
Changrong Capsule + western medicine treatment (0.60), Naoxintong Capsule + western medicine treatment (0.29), Tongxinluo
Capsule + western medicine treatment (0.07), Fufang Dilong Capsule/tablet + western medicine treatment (0.04), Dengzhan Shengmai
Capsule + western medicine treatment (0.01), western medicine treatment (0.00). Conclusion Although the clinical efficacy of
different Yiqi Huoxue Chinese patent medicines combined with western medicine treatment is superior to western medicine treatment
alone in the treatment of recovery period of cerebral infarction, large-scale high-quality clinical studies are still needed due to the large
difference in efficacy ranking among different outcome indicators of Yiqi Huoxue Chinese patent medicines and the low quality of
included literature..
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Table 2 Network Meta-analysis of total effective rate

OR (95% CI)

T
DZSM+WMT _ FFDL+WMT

NMT+WMT

NXT+WMT TXL+WMT  XSCR+WMT WMT

DZSM+WMT 1
FFDL+WMT 1.33 (0.25, 6.55) 1

NMT+WMT 1.19 (0.44,3.15) 0.89(0.17,4.96) 1

NXT+WMT 0.67 (0.30, 1.38) 0.49 (0.11,2.39) 0.55(0.23, 1.39) 1

TXL+WMT

1.19(0.55,2.55) 0.90 (0.20, 4.38) 1.00 (0.42,2.57) 1.80 (1.17,2.74) 1

XSCR+WMT 1.00 (0.41,2.54) 0.77 (0.16, 3.96) 0.87 (0.30,2.36) 1.53 (0.67,3.39) 0.85(0.37,1.94) 1

WMT

3.21 (1.67, 6.07)* 2.41 (0.56, 11.43) 2.70 (1.26, 6.23)* 4.84 (3.24, 7.25) 2.68 (1.77, 4.20)2 3.15 (1.63, 6.40)> 1

PP RA SR, R4 6 [F

Apairwise comparison is statistically significant, same as tables 4 and 6

=3 BBE Rank HLE
Table 3 Rank probability of total effective rate
Rank1 Rank2 Rank3 Rank4 Rank5 Rank6 Rank?7

T it

DZSM+WMT 0.08
FFDL+WMT 0.18
NMT+WMT 0.06
NXT+WMT  0.59
TXL+WMT  0.00
XSCR+WMT 0.09
WMT 0.00

0.19
0.14
0.11
0.29
0.07
0.19
0.00

0.25
0.10
0.15
0.10
0.18
0.22
0.00

0.21
0.09
0.17
0.02
0.32
0.19
0.00

0.17
0.12
0.25
0.00
0.28
0.19
0.00

0.09
0.28
0.25
0.00
0.16
0.12
0.09

0.00
0.09
0.00
0.00
0.00
0.00
0.90

(MD=-6.01, 95% CI [-10.76, —1.20]) 1T ¥
WMT, H4 17 MUBRSGERBESR T EZR, L
4o 6 Mok S ML R A PR A 22 DY REVE 43 T
MR FE N XSCR+WMT (0.67) >TXL+
WMT (0.21) >FFDL+WMT (0.06) >NXT+
WMT(0.03) >DZSM+WMT(0.02) >NMT+WMT
(0.01) >WMT (0.00), Rank #fZF L% 5.

NMT + WMT
FFDL + WMT
NXT+WMT
DZSM + WMT
TXL + WMT
XSCR + WMT
WMT

5 HHEINEETF IR K RE

Fig.5 Network chart of neurological function score

243 HEAWEREIES 15 BHHUIRIE 1i6TTHT
E El T%'C:Efﬁ ﬁﬁ‘j] .‘ﬂz i}.[15-16,18,24,26,30-32,38,40,42,46,48-49,51] s

W5 P SO IR R pgy, 1537 B8, BT
PLE HLATT RO I3E 6 ASTFT0T s, PRCR I
7. PURKRREFH | MHER, A—SERL
N, NXT-TXL-WMT &3 OR=1.38, P=0.73,
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standard error of effect size

3 2 -1 0 2
effect size centred at comparison-specific pooled effect (yixy-xy)

®DZSM+WMT vs WMT @NMT+WMT vs WMT ~ @NXT+WMT s TXL+WMT
STXL+WMT vs WMT ~ @WMT vs XSCRWMT @XSCR+WMT vs FFDL+WMT

O NXT+WMT vs WMT

6 AT LLBRIEE
Fig. 6 Comparison-correction chart of neurological function

score

7=0.34, 95% CI[1.00, 8.75], /& HH
PRl LU — B e . AR IR o,
B FRE AR LN, 527 K R e nT st
BN, WL 8. FEMIR Meta 0477 4R 1) 15 AN
2 AR A S E R, 008 NXT+WMT
(MD=14.29, 95%CI[7.36, 20.55]). TXL+WMT
(MD=10.95,95% CI[3.35, 18.32) L T ¥/t WMT,
He B3 AMUREGERY SR EES, WK 6. 6
b s A0 IR R TR R H R AR S R 0 VE 4 U T
% F HE P A XSCR+WMT (0.60) >NXT+
WMT (0.29) >TXL+WMT (0.07) >FFDL+WMT
(0.04) >DZSM~+WMT (0.01) >WMT (0.00), Rank
MEZE LK 7,

F4 MENEETS MR Meta 53147

Table 4 Network Meta-analysis of neurological function score

— MD (95% CI)
DZSM+WMT  FFDL+WMT  NMT+WMT NXT+WMT TXL+WMT XSCR+WMT  WMT

DZSM-+WMT 0
FFDL+WMT  0.27 (-6.47, 7.03) 0
NMT+WMT  ~1.21(-4.55,221) —1.49 (-8.51,5.45) 0
NXT+WMT 036 (-2.64,330)  0.03(-6.73,6.72) 1.53 (~1.64,4.87) 0
TXL+WMT 154 (-1.64,4.70) 126 (-5.63,8.09) 2.74 (-0.63,6.16) 1.20 (~1.43,3.90) 0
XSCRHWMT  3.19(-2.09,8.50)  2.91 (-1.43,7.06) 439 (-1.02,9.80) 2.86(-2.29,8.08)  1.66 (-3.70,6.92) 0
WMT ~2.80(-5.00,-0.62)" ~3.13(9.53,3.19) ~1.59 (~4.14,0.95) =3.15 (=5.15, ~1.13)* ~4.35(~6.67,-2.00)* ~6.01 (-10.76,~120)* 0

*Fx5 HWETHEETS Rank #EE

Table 5 Rank probability of neurological function score

Rank1 Rank2 Rank3 Rank4 Rank5 Rank6 Rank?7
DZSM+WMT 0.01 0.12 0.29 0.29 0.19 0.09 0.02
FFDL+WMT 0.15 0.14 0.14 0.12 0.13 0.27 0.06
NMT+WMT 0.08 046 026 0.12 0.05 0.02 0.01
NXT+WMT 0.00 0.06 021 0.32 027 0.11 0.03
TXL+WMT 0.00 0.01 0.04 0.11 029 0.34 0.21
XSCR+WMT 0.00 0.01 0.03 0.05 0.07 0.17 0.67
WMT 0.76 0.21 0.02 0.00 0.00 0.00 0.00

T it

244 ARRPM 45 WRFFE S, A 24 Hiw
;‘BL [9-10,13-19,21,24-25,28-29,31,36,39,41-42,46-47,49-50,53] j:% & Z: E
&&’ /ﬁ\jqj 16 Iﬁﬁﬂ:3’*{[9-10,14,16—19,25,28—29,31,41-42,47,49—50]2
HIJRRAENRRIL, 1 IHFRBERR 2 AR KR
NG 7 5, (AR A RS B ARG O 1 3
BTSRRIk 2 ), SO 1, =)
200, B2, BECRR 1, OB, KL

NMT + MT FFDL + WMT
TXL + WMT. DZSM + WMT
WML b XSCR + WMT

7 HEEFEENTESMRXREE

Fig. 7 Network chart of daily living ability score
i, R AR R H B0 A, HAl A R
Iz AR DL IR 8.
3 g

I P 2 RS A T T TR Th g
HIVRE S/ SRR AR T, SR I P =
AR TT RN R 2 T IR TR R, PRI,
HEAE N AR BARITIEL, STHEE GG M
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standard error of effect size
[ ]

1 \ °
-1 0 1 2 3
effect size centred at comparison-specific pooled effect (vixy-txy)

@ FEDL+WMT vs TXSCR+WMT
@ TXLEWMT vs WMT

@ DZSM+WMT vs WMT
@ NXT+WMT vs WMT

@ NXT+WMT vs TXL+WMT
@ WMT vs XSCR+WMT

B8 HELFRENTHLRRIER
Fig. 8 Comparison-correction chart of daily living ability
score

FH R SKER 22 M e s2 MBI . BF R SR, ST
B A S R MFGER, R CfF K& RCT
VI B 2 S0 I 2 HR R 24 R T A BT (1 ST, H
iy il = AN [1) 2 A0 L R 4 1) 2800 B o IR Meta
SHTREIE Meta TV, TTRDA I 2 T
Fi, SEIL AR T IR Lh A, KRS
AN RCT B AR50,

T AR AL B RR Meta 2087 B3R 45 bR D7)
P 7 6 Pl L2 A0 I Hh Bl 24 B A5 78 2 o RV 9T
Xof A RS R IARIT 3L, SR EIR, EER R
J7 T, MR AHEF KK NXT + WMT > FFDL +
WMT > XSCR+WMT>DZSM+WMT>NMT+

&6 HELBEENITSMIR Meta 5347
Table 6 Network Meta-analysis of daily living ability score

. MD (95% CI)

T i

DZSM-+WMT FFDL+WMT NXT+WMT TXL-+WMT XSCR+WMT WMT

DZSM-+WMT 0
FFDL+WMT -3.86 (-32.70, 25.74) 0
NXT+WMT —-11.16 (-22.35, 0.70) =7.12 (-35.83, 20.92) 0
TXL+WMT —7.88 (-19.69,4.57) —3.74 (<32.20, 24.35) 3.34 (-5.21, 11.44) 0
XSCR-+WMT —15.49 (-40.06, 9.03) —11.71 (<27.11, 3.63) —4.50 (-28.20, 19.10) —7.81 (=31.76, 16.22) 0

WMT 3.07 (-6.17, 12.47)

7.02 (-20.51,33.91) 14.29 (7.36, 20.55)* 10.95 (3.35, 18.32)* 18.81 (-3.81,41.57) 0

&7 HEEEENTFS Rank HiF
Table 7 Rank probability of daily living ability score
LS
Rankl Rank2 Rank3 Rank4 Rank5 Rank6
DZSM+WMT 0.01 0.03 0.11 024 044 0.18
FFDL+WMT 0.04 025 0.11 021 0.11 0.28
NXT+WMT 029 034 029 0.08 0.01 0.00
TXL+WMT 0.07 023 035 031 0.04 0.00
XSCR+WMT 0.60 0.15 0.14 0.06 0.05 0.00
WMT 0.00 0.00 0.01 0.10 0.35 0.53

T it

WMT>TXL+WMT>WMT; 7£ [ 2 0 RE B
VRO 5T, MERHE AKX XSCR+WMT >TXL+
WMT>FFDL+ WMT>NXT+ WMT>DZSM +
WMT>NMT+WMT>WMT; 7535 H 5 A% fg
FIFo 5T MERHETFAK N XSCR+WMT>NXT+
WMT > TXL + WMT > FFDL + WMT > DZSM +
WMT>WMT.

M PA FHEFP AT, 7RG A AR 7T, NXT +
WMT J78m e, 1E AR A D Re SRRV 73 A3 =
H % A5G RE 194> T, XSCR+WMT J7 %t

SR AN R G TEA [R5 JR e Am R HE P 22 ek,
NXT+WMT BARAE B S 2R J7 T 3t
{HRTE PR PR S ThRE SR AVP 2 J7 T HESE 4 Ar, 7E3R
fe AR TERE JIVE A T THAESS 2 A2, XSCR+WMT
BIRTE PRI A D REBRAVE 7 IR 51 H 8 A T R
VEO I THT S, (R SGE B ROR 7 THHES
3 o, BRIHARHE S HA 7R R A A8 Pk 52 B T s R 1)
FURA R, AR 250 228 A0 i 45 I
SEE IR SERR B LA T G BRIE B

AR LA (1) JFIE R R RERI, 45
RATREAAE R (20 SR FE LA
BZEREON, B F 259075 0] REAF{E s (3D
FRTEEASEA L, FIHINTFREE D,
WA 2 TWF7E M E) FFDL; (4) WABFRINE
bbb, ZoNmE iR B, R kg AR YE )
BEK. AT EARZA, @GR 2%+
HIESHE AR R .

g b, EEXTRKIFE RCT W (1D HFR
Wit S RIEPRA AN SPIRITESIFE B, 4% 1
PICO JR N, FFAERIST & 2 BidbAT 0 72 5 R BT
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Table 8 Occurrence of adverse reactions

i Tt it el xR KEFEHE
AL NXT+HWMT vs WMT 2 il 5 e ANid& REFFRACE, BITRE
SREEEBSY NXT+HWMT vws WMT 1 4] & e 1 58 Fe i KT, HITRE
WA NXT + WMT vs TXL 4 1 Gl R RBEE, 1 LR 1 6 i A g

WMT TEIEY,
FREEYE5E39 NXT+WMT vs WMT

BlRERET =

[

I
HHEER TXL+WMT vs WMT
RO TXL+WMT vs WMT

1
3 kI, 6 DI RE 3 BREIILR ¥, 741
AESH
IPIRIZIRE  ORRPRAEE, AR
10 BB E A, 3 BlF6 GIBImERNE, WA BHEAEHE, 8 FIRTCHENZIR R, 2]

5 BIRTThRES ¥

FATIFR, HFIhReR o 3 Gl AiTire, R4 E
JiEANE S 5 IR TCTA SR Hske, 16 B AT 4R,
FFohe s & | IR ALK, 3 I BATIrs

M, 45RR A A% 2 CONSORT & BHIOMHE47 4
fu; (2) BT IEIEEOERE KR E W, KIbg
JRRFR T HIBR IR IR IR A B . A TIReVFor . E
TEREIVE T S HRbRAL, BT RS, R TIR
AR LOCIESIR E RGO (3) FEI7 T (1) 2k
filh B3I A G A, (TR R SE Bt FE
T80 25 A [F R RG2S R TT R 2 B AR AT A R
PERE: (4) BP0 SRTIESEA 2 s Cni s
HORIRFE/ D T BN PRA 5¢ Ak — P ik 7
R AT R 2 2 R BB LA, BATR
HIAL 2 L BCIEHE O B B
RBFR FHGEHFAREEFGF R
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