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Fufang Danshen Dripping Pills in treatment of essential hypertension: A
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Abstract: Objective To systematically evaluate the efficacy and safety of Fufang Danshen Dripping Pills (£ /5 7}£{% #1) in the
treatment of essential hypertension (EH). Methods Chinese and English literatures on the treatment of EH by Fufang Danshen Dripping
Pills in CNKI, VIP, Wanfang, CBM, ChiCTR, PubMed, Embase, Cochrane Library, Web of Science and Clinical Trials were searched
electronically. The retrieval time was from database establishment to July 31, 2021. Two researchers independently screened the literature,
extracted data and evaluated the risk of bias, and then conducted a systematic review and Meta-analysis. Results Twenty-two studies
involving 2759 patients were included. Results showed that Fufang Danshen Dripping Pills combined with western antihypertensive drugs
was significantly superior to western antihypertensive drugs alone in systolic blood pressure (SBP) [MD =-9.46, 95% CI (—12.16, —6.75),
P < 0.000 01], diastolic blood pressure (DBP) [MD = —5.85, 95% CI (—7.58, —4.12), P < 0.000 01], antihypertensive efficiency [RR =
1.17, 95% CI (1.12, 1.22), P < 0.000 01], interventricular septal (IVS) [MD = —0.42, 95% CI (-0.73, —0.11), P = 0.008 < 0.05], left
ventricular end diastolic diameter (LVEDD) [MD = —1.49, 95% CI (-2.11, —0.86), P < 0.000 01] and cardio-cerebral vascular incidents
[RR =0.12, 95% CI (0.05, 0.29), P < 0.000 01], but there was no significant difference in left ventricular posterior wall (LVPW) [MD =
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—0.20, 95% CI (—0.47, 0.07), P = 0.15 > 0.05] and adverse reactions [RR = 0.61, 95% CI (0.33, 1.15), P = 0.13 > 0.05] between two

groups. Conclusion Current evidence shows that Fufang Danshen Dripping Pills have a definite curative effect and good safety in the

treatment of essential hypertension. Due to the small number of studies included, the efficacy and safety of single use are unclear. More
high-quality studies will be needed in the future due to the low quality of included studies.
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Fig. 1 Flow chart of literature selection
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Table 3 Features of included studies

R/ Rl (1) KL (O)
N Y : : g
() n/fl T i nlfil Fifs

RHEZEN0M4 T 62~86(693£68) T 18/16 34 JENIIEA, 150mg, qd; B, 34 JENPHEA, 150mg, od iy
C: 60~87 (68.9+6.5)  C:19/15 10 4, tid

TEBEIN015  T:45~75(56.8+7.0) T 45/43 88 LRMARAAMT, 25mg, qd; HF 90 DRBRARAFAMT, 25mg qd 64H
C:46~76 (583£72)  C:47/43 P&, 104, td

TAFZEI017  T: 33~67 (51.06+9.41) T 43/0 43 FWRAZMT S, 10mg, qd; 47 43 FHREAZMTH, 0mg, od 8/
C:32~66 (50.8319.28) C: 43/0 HiAL, 10 KL, tid

[FRFED92018  T: 66.03+7.14 T 15/11 26 HIZYNAIT, BRPH, 80mg qd; 26 EMAYNEST, BAWH, 80mg 6 ~ 12
C:67.12£7.31 C: 179 SHRABHA, 104, td qd M

WARFZEIT006 T:45~76(56.3119.18) T:168/118 286 RAHMF 10 mg B F4EEH 25 mg, tid; 275 REAHFE 10 mg BLRITER 25 24 A
C: 46~75(55.86+9.13) C: 158/117 SHPBHR, 10 4, tid mg, tid

BT D0017  T:69.5+3.4 T: 112/104 216 JEEM-Fh, 20mg, tid; HIFHE50AR, 216 JBEMFh, 20mg, tid 204
C:683+39 C: 109/107 10 i, qd

WEELIN09 T:48.6+74 T:22/18 38 HbHE A, 80 mg, qd; EAABWA, 39 HHHEAF, 80mg, qd 6/ A
C:475%73 C: 20120 10 4, tid

AGHHIER008  T:57.100£6.155 T:30/0 30 SEF, 20mg, bid; HHFIBWA, 10 30 FEFE, 20mg, bid 6 A
C:55.677+6.279 C:30/0 i, tid

SEPHEAERTID007  T: 38~78 (57.00+11.75) T: 34/16 50 fAER], 10 mg, qd; AWM, 50 KBEF, 10mg, qd 38 /A
C:39~77(57.00£12.30) C:33/17 10 4, tid

FE4AP013 T 48~74 (54.65+£1037) T: 22/18 40 ERMBERAY, EAF5HN, 105, td - 40 HHBREZA 14

C: 47~75(55.23+9.76) C:23/17
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WA EREE017 T:40~72(58214.6)  T:1917 36 BAMFEER, 20 mg, s BAMS 36 MAMFEER, 20mg, qd 14
C:41~74(60.1£6.6)  C:20/16 WAL, 10k, tid
L0017 T:65.7+9.5 T11/9 20 EHERZEY, ZHASHA 10K, td 20 HEHEEZY 12/M
C:64.5+9.8 C: 137
DURIERI016  T:41~77(5744) T:2420 44 ETfBNA, 104 tid 44 TWAMTER), M6 20mg, qd 14
C:43~75(57+3) C:25/19
LRHELD007  57~69 (63.816.5) 2017 20 BB, 10 i, tid 19 %A 8 i
W 571272004 T:66.07+7.15 T:29/11 40 HAFBHEM, 104, td 40 FAEEFR T, 25 mg, tid 41
C:67.10£732 C: 2713
AEFER015 T 50~75(64.512.5)  T:20014 34 DREREBEM)N, 10mg, qds B/ 34 DREKBERS, 10mg, d 5H
C:48~75(65.0£3.0)  C:18/16 ZiH, 104, tid
BreTA4LM012  69.1453 42138 40 SKHIPIA, 4mg, qd; EHFIBEA, 10 40 KA, 4mg, od 64N A
i, tid
Br o TELM013  T: 62~82(73.2) T:68/52 120 3P, 8mg, tidi HAHFISMHM, 10 120 KM, 8mg, tid 2414
C: 61~80(72.8) C: 65/55 Hi, tid
FELFEEPD0M4 T 63~82(72.845.7)  T:3129 60 M, 8mg, tidi EHFSHA, 10 60 HHPH, 8mg, tid Iy
C:62~83 (71.8+6.1)  C:28/32 Hi, tid
RUERFLI020  T:44~78(59.584227) T:2723 50 HSHHNY, 80mg, qdi EAFHBEA, 50 WA, 80mg, qd 6/
C:45~78 (59.63+231) C:2921 10 4, tid
FRESN017  T60~84 (62.15£8.63) T:2724 41 ABRMAEEATMT, Smg ob EHFT 41 FHERAEEFT, Smg od 3/MA
C: 61~85 (62.26+8.75) C:26/25 B, 404, bid
FHEERFLNIL T 61~76(664148) T:12/17 29 JEZHHFE, 30~40mg, tid; EHFISH 27 REEHE, 30~40mg, tid 41
C:62~79 (67.6+5.5)  C:11/16 A, 10 4, tid
qd: 1¥%/d; bid: 2 %&/d;  tid: 3 ¥/d

qd: one time a day; bid: two times a day; tid: three times a day
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Table 4 Risk of bias assessment for included studies
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random sequence generation (selection bias) _
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Fig. 2 Risk of bias assessment for overall studies
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Fig. 3 Risk of bias assessment for individual study
R & A [LESTE ] Mean Difference Mean Difference

Study or Subgroup __Mean __SD_Total Mean _ SD _Total Weight IV, Random, 95% CI IV, Random, 95% CI

Pk 2004 12736 12,458 40 12781 1218 40 50.6% -0.45 [-5.84, 4.94]

Sl 2016 121 15 44 132 13 44 49.4% -11.00[16.67,-5.13] —a—

Total (95% CI) 84 84 100.0% -5.66[-16.00, 4.68]

Heterogeneity, Tau®= 47.39; Chi®= 6.74, df= 1 (P = 0.009); F= 85%
Testfor overall effect Z=1.07 (P =0.28)

-20 -0 0 10 0
Favours [5 7 FH &0 A Favours [78 245025 2]

4 WHESRRERE EFASHRL vs LFREED)
Fig. 4 Heterogeneity test for SBP (Fufang Danshen Dripping Pills vs western antihypertensive drugs)
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Testfor overall effect Z= 0.76 (P = 0.45)
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Fig. 5 Heterogeneity test for DBP (Fufang Danshen Dripping Pills vs western antihypertensive drugs)
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(E6).

(2) SBP 5 DBP: 44 19 Witff 7gl13-2428341, 4
2552 BIREFERT G SR tEtass, L SBP (Chi=
313.04, P<<0.000 01, P=94%) F1 DBP (Chi’=
279.93, P<<0.00001, P=94%) N5 RFRERIIHI T
A S PRI, SR FHBE LS AR AL 34T Meta 4347 o
SRR, SIS AR R 50T
5 2540 LL BE 2. 35 P& X SBP [MD=-9.46, 95% CI
(-12.16, -6.75), P<<0.00001] F1 DBP [MD=-5.85,
95% CI (-7.58, —4.12), P<<0.000 01]. fZfb24F% %
24 4y R IS Tk 3R e i 40 1) 5] Cangiotensin
converting enzyme inhibitors, ACED) /I 57K K%
{A$5H171 (angiotensin receptor blockers, ARB). 45
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HIG i AR WEEERE Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl

WEE 2009 34 38 3739 42%  1.29[1.02,164 —

e 2020 48 a0 42 &0 E7%  1.14[1.00,1.31] —

FEz 13 33 40 2440 3B%  13R[103,184]

BT 2017 204 26 178 216 283%  1AS[1.07,1.23 -

LA 2006 375 286 738 27A OZET®H 111105116 -

=TEE 2011 24 29 16 27 Z8%  1.48[1.02,217]

5 2017 19 20 17 20 19%  158[108,230

[T 2017 41 43 34 43 54%  1.21[1.02,1.43] —

AEE 20145 an a4 25 3 40%  1.20[085153) T

fFEEE 2017 34 41 29 41 46%  1.17[0.82,1.49] T

Total (95% CI) 797 785 100.0% 117 [1.12,1.22] +

Total events 74z 625

Heterogeneity: Chi*=11.04, df=8 (F = 0.27); F= 18% 62 D=5

Testfor overall effect Z=7.74 (P = 0.00001)

Favours [ R3] Favours [5 05 Pl AUl g 2GR )

El 6 FEEFMERMN Meta D (EAASHAKSUFEIEEL vs WERED)

Fig. 6 Meta-analysis of antihypertensive efficiency (Fufang Danshen Dripping Pills combined with western antihypertensive

drugs vs western antihypertensive drugs)

JEIE AR (calcium channel blockers, CCB). H#F#i
B2 (RLF 2 RELL AR R ZB0AD 37
Horbr, %A Meta HT45 RS B kgs R—5 18
ACEUARB. CCB 8 #F% & 25564l EICH 277 P+
S LB fE 5535 P4 SBP il DBP (& 7. 8D,

T ACEVARB WALA CCB V415 5 A
K, TEF—BFRF TR 767 20 F A FR A
1% — 5| % BN FE IR 7 AT U 0 AT, il
X} ACEVARB. CCB VAH[PRUENE 1T BoR, 1E51
BRAT—HF TG S B JC I 2 T B % bl R B AT
FUAE TERT RAFE 7 AR 22 57, DU EON K
PEAENE At B4k 420 <60 2 F1>60 % 2 M4,
GER B T AR R o 7 BRI A AE A S o 14 ok
Y5, v R I ) T A5 R 2R TR AR A
PR R, FTREE R T TR A I S B

(3) LVPW: 5 Tifff 5513192130314 45 7 LVPW,
S A S s A ] R A ECK (Chi2=35.93,
P<0.00001, P=89%)., LHUBMIHT, SR
TG R R (Chi2=6.62, P=0.08, =
55%) HAEIHEERRAHBMA, &It 7k
P, JUER LS AW SO E R TR AR
BN, MEEIHONIE BT TR R E R R . AN
4 TR FE, A5 506 BTN 5, K F LS A
T Meta 7087 S5 RER, B S ABS
2B R 257E LVPW J7 AL T-XF e, HZ55 0
Git#ER [MD=-0.20, 95% CI (-0.47, 0.07),
P=0.15>0.05] (F 9). {ZERWE IS N<60 X
AI>60 % 2 MG RIS H L5 R ks 1
—F. >60 % WHFFIEREN 0, FERTFFTRE
A AT BE N R SRR <60 % VALY 2 THHF AT HT
EEZGANIA], AT RE i P R AL

(4) IVS: N 5 T 513192130310 Fg & 574 43
R R SRR (Chi2=15.21, P=0.004<<
0.1, P=74%), RHBEVSNAER AT Meta 537
SZREIN, SSRGS EEZAE IVS 77
MW ST X4 [MD=-0.42, 95% CI (-0.73,
-0.11), P=0.008<0.05] (K&l 10).

(5) LVEDD: éli])\ 5 Iﬁﬁﬁﬁ[13,19,21,30—31]’ /@,/?;
574 BIRFFEN Go &5 VRIS, 15T B
(Chi2=1.33, P=0.86>0.1, =0), [ &%
BT Meta 70 HT. S5 REIR, EHFHSMH ARG
b5 [ T 24545 LVEDD J5 H B B AL T- X 41 [MD=
-1.49, 95% CI(-2.11, -0.86), P<<0.000 01] (/& 11).

(6 Lo IS S R AR 2R N 3 TR 711722240,
5 681 BIWFFEXT %o &5 SR PERG LR, BF 7 W) 7 o
PN (Chi2=2.84, P=0.24>0.1, P=30%), ¥
FH [ 78 2SR 4T Meta 2007 G5B ER, H
FF2 1 LI A 2 B R 245 76 O i L8 S R A 2R
R ERTIFEREEZ [RR=0.12, 95% CI
(0.05, 0.29), P<<0.000 01] (/& 12>, HrifieH
A S Ao LA A, AR BRI i A 2 49,
O ULBESE 3 515 S HE A R A= 43 f5il0a fii il 7 42
ELAGER AL A R 31 4], W PR AR 1 ], O
WUREZE 9 f51l, o0 F73E38 2 il

(7)) ARIM: 39 T Fili+1519-22.28 03203182
AR, FLE 829 FIRF TN G0 Hor 3 Tk 501422281
R BA R 1 U AR A R R
g, R K 2 AARRNKARTLREZER: 5
5 TR FE 1S 1920234 75 37 BN RS, 485 T
Ko, WFFCIE SRR/ (Chit=1.68, P=0.79>
0.1, P=0), RHHE P HEAT Meta 73487, 45
REREZ TSR AN SR 2 50208 R 24
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SIS M A IR R E W E R FRE Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
3.2.2 57 T &8 MWK & ACEVARB VS ACEIARB
&% 2014 12258 5.8 60 1352 108 60 5.8% -12.70[15.80, -9.60]
BEHE 2015 125 20 34 132 22 34 34%  -T.00[-16.99, 2.99) —_—
HEE 2014 129 g 34 139 B 34 56% -10.00[1364,-5.36] —_—
LEFER 2007 137.04 3.23 50 137.04 4563 a0 6.1% 0.00 [1.80,1.80 -1
HoE 2020 130.26 327 50 14457 365 a0 B1% -14.31 [15.67,-12.94] -
BOEE 2009 132 10.2 18 135 132 39 50% -3.00 [-8.26, 2.26] —_—
PRI 2012 1246 128 40 1283 142 40 4.8% -3.70 [9.65, 2.25] -
BT 2013 12289 7.3 1200 1356 111 120 5.9% -1270[15.08,-10.32) —_—
Subtotal (95% CI) 426 427 A27%  -8.10[-13.11,-3.09] g

Heterogeneity: Tau® = 46.85, Chi®= 176.06, df= 7 (P < 0.00001); F= 96%
Testfor overall effect: £= 317 (F =0.002)

3.2.3 87T A ECCB VS CCB

R 2017 131.81 1.2 41 14312 1151 41 52%  -11.31 [16.23,-6.39)

AT 2017 13543 1076 43 14064 1147 43 52% 1421 1891 -951) —_—

FETE 2011 130 E} 29 145 15 27 46% -15.00[2154,-6 48] —_—

I 2017 131.25 1036 216 18017 1216 216 6.0% -1892[21.05-16.79] —

2l 2015 136.4 11.2 BE 1352 113 90 A7% 120211, 4 51] I
Tl 2008 128.2 7 462 30 131733 6186 30 56% 2,53 [6.00,0.94) —T

Pt g 2017 128.2 9.6 36 1418 BA 36 54%  -12.60 [16.70,-8.50) E—

Subtotal (95% CI) 483 483 37.7% -10.42[-17.03,-3.81] e GR——

Heterogeneity: Tau® = 74.78; Chi®= 131.64, df= 6 (P < 0.00001); F= 95%
Testfor overall effect: £= 3.09 (F =0.002)

3.2.4 ST AR M E RO R EVS RN R

1S 2018 120.4 9.3 26 1312 9.4 26 81% -10.80[1588-572
37 27 120 36 14.82 200 13171 14455 20 36%  -11.35[2045 -225)
thi%E 2006 121 6.31 286 131 6463 275 B2%  -10.00(1090,-910] -
FiEs 2013 12141 14.85 40 131.68 1347 40 47% 1027 1648 -4 08)
Subtotal (95% CI) 372 361 19.6% -10.04[-10.91,-9.17] *

Heterogeneity: Tau®= 0.00; Chi®=0.18, df= 3 (P = 0.98); F= 0%
Testfor overall effect: £= 22,89 (P = 0.00001)

Total (95% CI) 1281 1271 100.0%  -9.46 [-12.16, -6.75]
Heterogeneity, Tau® = 30.54; Chi*= 313.04, df= 18 (P = 0.00001); F= 94%

Testfor overall effect: Z= 6.86 (F = 0.00001)

Testfar subaroun diferences: Chi*=058. df= 2 (P =075). F=0%

45 Favours |

7 WWHEER) Meta 2 (EAASRAKESWERED vs LFREED)
Fig. 7 Meta-analysis of SBP (Fufang Danshen Dripping Pills combined with western antihypertensive drugs vs western

antihypertensive drugs)

By 4 MBS T 2 R Y T F i Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% C|
3.3.2 5P M S ACEUARB VS ACEIARB
#35E 2014 79.8 37 G0 883 4% 60 B.O%  -8.50[10.03,-6.87] —
AEF 2015 84 16 34 90 14 34 2.9% -5.00 -12.37,2.37] - 1
2= 2014 84 4 34 28 3 3 58% -5.00 [-6.68,-3.32] —_—
LeEHR 2007 86.03 4328 a0 BEO3 473 a0 5.9% 0.00[1.77,1.77] T
Emm 2020 82.54 213 500 91.24 205 a0 B.2% -B.70 [F9.52,-7.849] -
BeEE 2008 g1 25 38 84 95 38 AT% -3.00 [-7.02, 1.02] —
BREE 2012 69.1 5.4 40 701 4.3 40 9.7% -1.00[-3.16, 1.16] I
R 2013 70.2 1.2 120 B8O 46 120 B.2%  -970[10.70,-8.70] -
Subtotal (95% CI) 426 427 435% 5.26 [.7.87, -2.64] et

Heterogeneity: Tau®= 12.30; Chi*= 14559, df=7 (P = 0.00001%; F=95%
Testfor overall effect: Z= 3.94 (P = 0.0001)

3.3.3 HHFHE i LIRS CCB VS CCB

R 2017 66,84 1051 41 BAGI 1152 41 42% -2.79[-7.56,1.99] E—
FISE 2017 8316 942 43 9G04 881 43 48% -1288[F16.76,-9.00] —_—

FETE 2011 Bl 6 29 82 T2 50% -1.00[-4.43,2.43) — T
EIT 2017 83.15 939 216 9623 896 16 5.9% -1308[F14.81,-11.35] —

S 2015 842 74 B8 @48 73 90 57% -0.70 [-2.86, 1.46] —
IR 2008 814 4107 30 B2A67 4554 30 57% 117 [-3.36,1.03] —T
i o 2017 824 86 36 891 104 3B 45%  -BTOE1111,-2.38] s
Subtotal (95% CI) 183 483 358%  -5.47[-10.35,-0.60] —eeaEiSne——

Heterogeneity: Tau®= 40.39; Chi*= 128.07, df = 6 (F < 0.00001%; *= 95%
Test for overall effect: 7= 220 (P = 0.03)

3.3.4 LA FR A R LR FRFIVS K LR 7

1fFH 2018 85.3 67 26 953 85 26 46% -10.00F14.16,-3.84] -

E§ 2017 7735 6.12 20 8458 T35 20 46%  -T.23[11.42,-3.04)

1HIES 2006 &3 518 286 a0 551 275 B.2% -7.00[7.89,-6.11] -

FiEe 2013 7736 G.14 40 8454 TFI36 40 53%  -TA8F1015,-421] -

Subtotal (95% CI) 372 361 20.7% 714 [.7.95, .6.32] L 2

Heterogeneity: Tau?= 0.00; Chif=1.81, df= 3 (P = 0.58) 7= 0%

Testfor overall effect: Z=17.15 (P = 0.00001)}

Total (95% CI) 1281 1271 100.0% -5.85[-7.58, -4.12] -

Heterogeneity: Tau®=12.36; Chi*= 279.93, df = 18 (P = 0.00001); F= 94% _210 b 250
Testfor overall effect: Z= 6.64 (P = 0.00001) Favours [& 7/ HilElE2h] Favours [

Testfor subaroun differences: Chi*= 217 df= 2 (P =034 F=7 8%

8 &FKIERY Meta 4 (BEARSHAKENFRED vs LFIRED)
Fig. 8 Meta-analysis of DBP (Fufang Danshen Dripping Pills combined with western antihypertensive drugs vs western

antihypertensive drugs)
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Study or Subgroup

341 =60%
LR 2007

2EE 2008
Subtotal (95% CI)

815 P £ JUBE £ ACEIARB

Testfor overall effect: 7= 088 (F=0.238)

342 =60%
FRiE 2014

PR 2013
Subtotal (95% CI)

Testfor overall effect Z=1.36 (F=017)

ACEVARB

Mean Difference

Mean Difference
IV, Random, 95% CI

Mean SD Total Mean SD Total Weight IV, Random. 95% Cl
8.94 0.21 50 895 074 a0 3T E% -0.01 [-0.22, 0.20]
1M1 1.3 24 121 14 22 97% -1.00[1.78 -0.23]
74 72 474%  -0.43[-1.39,0.53]

Heterogeneity: Tau®= 0.40; Chi#= 572, df=1 (P = 0.02), F= 83%
11 1.1 B0 113 12 60 231%  -0.30[0.71,041]
11.2 1.3 120 113 12 120 295%  -0410[-0.42,023
180 180 52.6% -0.17 [-0.43,0.08]

Heterogeneity, Tau?= 0.00; Chif= 057, df=1 (P=0.45); F=0%

254 252 100.0%  -0.20 [-0.47, 0.07]

Total (95% CI)

Heterogenaity Tau®= 0.04; ChF= B.62, of = 3 (F = 0.08); IF= 5%
Testfor overall effect; Z=1.44 (F = 0.15)
Testfor subaroun differences: Chi*= 0.26. df=1 (P = 0.61). F= 0%

B9 EZEEEEE Meta 947
Fig. 9 Meta-analysis of LVPW

8y P& LB 5 ACEARB ACEIARB
Study or Subgroup Mean SD
{73 E 2014 107 0.5 60 11.2 0.8 B0
A= 2014 12.4 1.3 34131 16 3
LR 2007 Q.06 042 50 9.06 0.87 50
ZEE 2008 10.8 2.2 24 126 16 22
PR 2013 10.8 0.8 120 111 09 120
Total (95% CI) 288 286
Heterogeneity: Tau®= 0.08; Chif=15.21, df=4 (F = 0.004); F=74%
Test for averall effect 7= 2 6B (P = 0.008)

10

Study or Subgroup

#2014
B2 3014
S5RHR 2007
2 2009
PREF 2013

Total (95% CI)

SFyFH il A S ACEIARB

Testfor overall effect: Z=4 67 (P = 0.00001)

ACEVARB

Mean Difference

Total Mean SD Total Weight IV, Random, 95% CI

L

—
el
e~

-2

Favours [ 7

il 1 z
L+ACENARE] Favours [ACEIARE]

k)

Mean Difference
IV, Random, 95% CI

273%  -0.50 [0.74,-0.26]
125% -0.70[1.28,-0.01]
257%  0.00[-0.28,0.28]

64% -1.80[2.01,-0.69]
281%  -0.30 [0.52,-0.08]
100.0% -0.42[.0.73,.0.11]

-
——
-
<>
% L3 ; : i
Favours [% /7 2% JL+ACEVARE]  Favours [ACENARE]

E B R/EE Meta 5747
Fig. 10 Meta-analysis of IVS

Mean Difference

Mean Difference

Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% C1
47.1 45 60 486 34 B0 186% -1.50[2.95,-0.08] —
45.1 51 34 475 53 34 B4%  -2.40[4.87,007
52.05 428 50 528 464 50 127% -0.75[2.50,1.00] —
482 45 24 502 52 22 48% -2.00[4.85,085 —
47.2 3.2 120 487 33 120 57.6% -1.50[2.32,-0.68) -
288 286 100.0% -1.49[-2.11,-0.86] <>
Heterogeneity, Chi*=1.33, df= 4 (P = 0.86); F= 0% -1}n - 5 1=D
Favours [% .4 F1 % AL+ACENARE] Favours [ACEUARB]

Study or Subaroup

EiE 2017
HiGE 2006
FaEg 013

Total {95% CI)
Total events

11 EZEFHRARAE Meta 5347
Fig. 11 Meta-analysis of LVEDD

HITT R S AR R Risk Ratio Risk Ratio
Events Total Events Total Weight M-H, Fixed. 95% CI M-H. Fixed, 95% CI

i 20 4 20 102%  041(0.01,1.94]

2 280 29 365 67.3%  0.07[0.02,0.27] —R—

3 40 10 40 226%  0.30(0.09,1.01] —
340 325 100.0%  0.12 [0.05,0.29]

5 43

Heterageneity, Chi®= 2.84, df= 2 (P = 0.24); *= 30% b 0
Favours [& /11 G252 Favours [ #5  #4]

Test for overall effect Z=4.76 (P = 0.00001)

& 12

DREMERH Meta 247 (EAASHAKENFERED vs LFRED)

Fig. 12 Meta-analysis of cardio-cerebral vascular incidents (Fufang Danshen Dripping Pills combined with western

antihypertensive drugs vs western antihypertensive drugs)

PIA R RN EEFZTLG 25 [RR=0.61, 95%

CI(0.33, 1.15), P=0.13>0.05] (K&l 13).
25 EFTREEME

XTI =10 TR S 45 R bR Meta 2 Mgt AT
REMmE VS, B (B 14~16) BoR & 0FFT

FEA AT RS FR, ] GEAFAE R R AW o

3 it

A RERKE, SIS IBEA R
Z41F SBP. DBP. [&EH%CF. IVS. LVEDD Fl.L»

Jiod I A A kAR R A AR R S, A
LVPW FIA R MW RAER G 2 HLREZF. It
A, BRI RGN T E TS A vs %

R

FIAnY
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BT S AR R Risk Ratio Risk Ratio
Study or Subgroup Events Total Ewvents Total Weight M-H, Fixed, 95% CI M.H. Fixed, 95% CI
QRS 2017 1 43 3 43 131% 0.33[0.04, 3.08]
LERIR 2007 4 a0 g a0 21.8% 0.80[0.23, 2.81] — T
FIEeE 2020 2 a0 3 a0 131% 067 [0.12, 3.82]
WET 2009 4 ae 4 39 17.2%  1.03[0.28, 3.81] —_—
ARELE 2008 3 30 8 30 349%  0.38[041,1.29) . E—
Total (95% CI) 211 212 100.0%  0.61[0.33, 1.15] e ol
Total events 14 23
Heterogeneity: Chi®= 168 df= 4 (P=0.79);, F=0% + t t t
L - nnz 01 10 50
Testfor overall effect 2=1.52 (P=0.13) Favours [47 7 £ FUEL A Fs IR 24 Favours [ 24 i 2]

Bl 13 ARENELER Meta 51 (EAASHAKSUERED vs LFRRED)

Fig. 13 Meta-analysis of adverse effects rate (Fufang Danshen Dripping Pills combined with western antihypertensive drugs

vs western antihypertensive drugs)
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14 EFASHAKSUFREASKEREARESR
HE LR ARHE

Fig. 14 Funnel plot for comparison of efficiency between
Fufang Danshen Dripping Pills combined with western

antihypertensive drugs and western antihypertensive drugs

O ZIPIBRIDA ACEVARB vs ACEVARB/ S5 P U HE 24 vs LY
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Fig. 15 Funnel plot for comparison of SBP reduction between
Fufang Danshen Dripping Pills combined with western

antihypertensive drugs and western antihypertensive drugs

X A v L R YT RO 2 ax bk, (H AR AR
SN 1~2 BT, HFEARRN . TES R EA S,
PRI 25 P 2 AL vs 22 TR 2% T4 R 75 i1
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Fig. 16 Funnel plot for comparison of DBP reduction between
Fufang Danshen Dripping Pills combined with western

antihypertensive drugs and western antihypertensive drugs

AR, DA U A 1S BB 4518, Rk
T ZRPEA, . EREIFT T UER.

MR EBIRGIF 1 BT S S R
TR v LR O AR R (T R A E, 3 Meta
AITERYER, PSR AEE W IR IRIT
3% IVS. SBP. DBP. LVEDD Jj [ ] A% T3
B EIRTT , IX S AT FL 25 R — B BRI ST TP AR
PRE P S  BA LR R AE LVPW 5 [ [F A
T H R EIRTT, (BH LVPW A0 #r o B
77 P2 AL S ACEL M1 E 77 P2 ALEE & ARB
BITH S IRA T & 2, AV FIE LVPW J7
A I 4 5% TR ACEL 8¢ ARB, [Fithh,
SRS R — 3 A, AT SRR ST
FSAALL: OF K TN SIEH, BRE SEasess)
AN TR e L A 2 s AR AR, AT
PR BNEEA 5 M v ol BB AR . @38 N T s
SCERECE, HERETEERIN 10 5 RCT, 979 I et
RIGINE 22 T RCT, 2759 GIRFF A S fERTTFHS



« 3122

FE B 2022FE58 $£53% B 108 Chinese Traditional and Herbal Drugs 2022 May Vol. 53 No. 10

TWAEA AR 2% T SBP A1 DBP (1997 207 T
HAFE 7 T 7O N4 19 THAF 7%, 445 B 5 ml 52
R AT, BRI TN 1 RS SCRA
R, ARALET 9 ke KILE T
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JEBT, 4RsabE IR, B AR AR B .
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A5 EAE P . AR N L,
HIP R AR TR IR AR PrE LSS E R,

1 WA R 2GR T e I () ALY, A
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VE9iE AR 2y, FH T s B vy ifL s Pl e
AP HORTEAE A o AR RGN BT 50 i /D RIE 16
B RS B AE R VP, HARF ARSI AR R HE
UEAE 5207 P50 LT R4

KRGV R BRI : DR Z 1 eSOk,
INNBIT TR A BBV, S ARIRE FENL T 5

Fagk [ Bk, PIReAEAE s KA @F 7 FHS AL
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