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Abstract: Objective To systematically evaluate the efficacy and safety of conventional western medicine combined with Salvia
Miltiorrhiza Polyphenols Injection in the treatment of chronic heart failure. Methods Relevant RCTs in CNKI, Wanfang, VIP, PubMed
and other databases were searched by computer, and the search time was limited from the establishment of the database to March 20, 2022.
The risk of bias assessment tool was used to evaluate the quality of the literature, RevMan 5.3 and Statal5.0 software were used for Meta-
analysis, and TSA 0.9.5.10 Beta software was used for trial sequential analysis (TSA), and the quality of evidence was evaluated according
to GRADE standards. Results A total of 23 RCTs (2421 patients) were finally included, and the overall methodological quality of the
included studies was low. Meta-analysis results showed that compared with conventional western medicine, combined with Salvia
Miltiorrhiza Polyphenols Injection could significantly improve the clinical total effective rate [OR = 3.95, 95% CI (2.92, 5.35), P < 0.000 01],
reduce Lee heart failure score [MD =—0.95, 95%CI (-1.37, —0.52), P < 0.000 1], increase 6 min walking distance [MD = 44.50, 95% CI
(32.02, 56.97), P<<0.000 01], decrease plasma B-type natriuretic peptide (BNP) concentration [MD = —74.78, 95% CI (—89.24, —60.33),
P < 0.000 01], improve cardiac function indicators, including increased left ventricular ejection fraction (LVEF) [MD = 5.33, 95% CI
(4.33, 6.32), P<0.000 01], decreased left ventricular end systolic diameter (LVESD) [MD =—5.73, 95% CI (—8.04, —3.43), P <0.000 01],
left ventricular end diastolic diameter (LVEDD) [MD =—5.12, 95% CI (—7.16, —3.08), P < 0.000 01] and interventricular septal thickness
(IVST) [MD =-1.12, 95% CI (-1.60, —0.64), P < 0.000 01], increased cardiac output (CO) [MD = 1.12, 95% CI (1.00, 1.23), P < 0.000 01],
cardiac index (CI) [MD = 1.12, 95% CI (1.00, 1.25), P <0.000 01] and stroke volume (SV) [MD = 9.34, 95% CI (5.39, 13.29), P < 0.000 01],
reduced inflammatory markers, including interleukin-6 (IL-6) [MD =—1.84, 95% CI (-2.36,—1.31), P < 0.000 01], tumor necrosis factor-
o (TNF-o)) [MD = —0.74, 95% CI (—0.83, —0.66), P < 0.000 01] and high-sensitivity C-reactive protein (hs-CRP) [MD = —0.97, 95% CI
(—1.27,-0.67), P <0.000 01], decreased heart fatty acid binding protein (H-FABP) expression [MD =-9.74, 95% CI (-12.21, —7.27),
P <0.000 01], there was no statistical difference in the incidence of adverse reactions between the two groups [RR = 0.63, 95% CI (0.18,
2.17), P=0.47]. TSA further affirmed the efficacy of the combined with Salvia Miltiorrhiza Polyphenols Injection in treatment of chronic
heart failure. The GRADE evidence quality classification showed that the total effective rate was moderate quality evidence, the Lee heart
failure score, LVESD and other eight outcome indicators were all low-quality evidence, and the rest were very low-quality evidence.
Conclusion Compared with conventional western medicine treatment, combined with Salvia Miltiorrhiza Polyphenols Injection could
significantly improve the clinical efficacy without obvious adverse reactions. However, the level of evidence is insufficient, and we look
forward to conducting more high-quality, large-sample, multi-center RCTs to provide more sufficient evidence-based evidence for Salvia
Miltiorrhiza Polyphenols Injection in the treatment of chronic heart failure.
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3 € 20130) i AR AiERE AR {925 Rk AERE
Ptz 2009130] TR AN AiERE AR {925 Rk AER
S 7202181 TR AN ANiERE AR {92 Rk AER
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Fig. 2 Bias risk assessment for included RCTs
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2.3 Meta HLER

2_3_1 [Iﬁ%}é\ﬁ;‘&% %ﬁ‘ 19 %[11—12,14,16,18—22,24—33]
SCHR DA IR S 3R R4 R i br. RN 1726 4l
B, HlIRd 866 5, XTHEZL 860 1, BH{4:4h
BN 799 B, 656 B, FFMERKL P=0, P=
1.00, PINSCHERIC W 53 o 1 » 328 FH [2] 5 250N A 2R s
1T Meta 73 #r . 25 R o, B IF BN & [OR=3.95,
95%C1(2.92,5.35)], & LA =R Z=38.92,
P<<0.000 01, H#%Iln PR R K vF4 77 XA [F] 43
W, Hrr, PLOIDIREST BONIEN Fabr i SCERA 12
%[11-12,14,20,22,25-27,30-33]’ ;j\:éli]]\ 1191 @IJI%%‘, Eﬁ'ji/ﬁ
3620 596 ], XTHRAL 595 B, BHMELE R 25N 820
B, 674 Bl TR P=0, P=0.98, YINCHR
JCA S I, e P ] A R AR T JEAT Meta 73T o
LR EIOR, BIERRNE [OR=23.76, 95%CI(2.56,
5.50)], G AN ERIRE Z=6.72, P<<0.000 01;
ZERRHRIGH SRR, ZRAEGEE N
(P<<0.000 01); LAOEEST ROV FEFR I SCERE 5
fa16.2124.28.301 - Jtgl A 382 {7 i, HAiAIRdl 195
], SRR 187 i, PHESE H 450 173 1. 130
. SRR P=0, P=0.99, 4NN CHRICH] L
SR, g FH [ G BB HEAT Meta 43T 453
N, B IFEBNE [OR=3.66, 95%CI(2.09, 6.42)],
E RN R IR Z=4.54, P<<0.00001; 455%%
A 5 RALE, ZRAgqItER L (P<
0.000 01); LUREARARAE L 5 ¥R 97 BT 2 15 K A A
KR AR NPT BPE AR SR AT 1 R30S, A
RN E[OR=4.26, 95%CI (1.26, 14.43) ], &M
RN IR Z=2.33, P=0.02; 45REIRIGH
HxtAE, ZR A% FE L (P=0.02); L
KEARABAEZE & LVEF BGE S DU E 997 SN Fn it ()
WHERE 1 RP, AIF N E [OR=3.62, 95%CI
(0.81, 16.15) ], HIFLMNEIKL Z=1.69, P=
0.09; %5 RFIRIGH SxRA L, ERELiT
RS (P=0.09); KUY RO bR AL SCERA
1 /509, &I N R [OR=5.71, 95%CI (1.13,
28.75) 1, EIHMBNERIRL Z=2.11, P=0.03;
SERXHRIGH SHTRAA L, ZRAEGEE N
(P=0.03), $&/TEPH B HIGIT AL b, BeA
FF 2 2 T8 £5 18 R AT 8 2 2 M /5 0 7 ) 3 v 1
I R A 2. LA 3.

2.3.2 Lee 0EWS 7 3 iRIS2243CHREL Lee O
TV NG R TERR, LN 227 Bl g, Hopitie

116 71, XFHEZH 111 7, SpitiAale: P=0, P=0.94,
YN SCHR I B S0 S T, 3k P [ 5 e AR Y AT
Meta 74T, Z5HREIR, 7EVEERHAAIT R L,
A P2 2 R SRR SR T — D FEIK Lee O
TR 095 43, ERASIFFR L [MD=-0.95,
95%CI (-1.37, -0.52), Z=4.40, P<<0.0001]. M.
K 4,
233 6 min TGS A 3 HESLBEICEEL 6
min SATIRIE AL Fifabr. LN 302 flEE, H
RIS 156 9], XHHRZL 146 1], S4B RS 56
PR R (2P=89%, P<<0.000 1), Uity
T R I SIS SB35 A2 38 R T 1 v 1 D [
AT e 5 A B BN O FE R 6. RBRIZIN
WG, B S5 R AT BRI (P=0, P=
0.99), SKH[E w AR b, SRR, 5%
PHEE W FGIT XL, BRGFES 2 MR shid 5 nT LA
5 6 min BATIEE 44.50 m, ZRA LI FE N
[MD=44.50, 95%CI (32.02, 56.97), Z=6.99, P<
0.000 017, W& 5. 6.
2.3.4 B RINSNIL (BNP)  FL47 4 551922293215 iR
DL BNP gl fa4ebn. JEgiN 252 i 3, Hoikss
H o126 5, XTREZH 126 B, R EAT IS BEOR S
TR (P=85%, P=0.0002), HUZM:/Hr &K
Lk e S BRI T A2 08 S M = R R, T Re S
il BNP SR FH 850 S kil 75 iEAS R 5%, A B
Mo EBRIZIUFSG, HoE 5 PR mr i SRR
(P=0, P=0.65), K[l e N 4. 45588
N, SERARERIRITAH, A ZmERLE
VESHR T ARG 1ML BNP i &K 5 74.78 pg/mL,
EZRAGHFE N [MD=-74.78, 95%CI (-89.24,
-60.33), Z=10.14, P<<0.00001]. W.K& 7. 8.
2.3.5 LINREFRR

(1) LVEF ;j\;%‘ 19 %[1],]3-]7,19-22,24-29,31—33]irﬁj§
UL LVEF A4 m4ehs. JL9AN 1762 #ildi, Hr
62 883 i, XtHELL 879 i, BT MEAS I $7
RS E (P=82%, P<<0.00001), ##—#
HEAT BB 0 AT, S S T 2 TR RS e R T
MD 7£ 4.81~5.52, AR R IR, {8 6
WU AR B AT & N B . S5 R BoR, S
= HUATT M L, BRG P2 2 Wy R SRR i T DLER
{5 LVEF 5.33%, ZRARi%E X [MD=5.33,
95%CI (4.33, 6.32), Z=10.52, P<<0.00001]. .
9. 10,
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s AL Odds Ratio Odds Ratio

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

A 3h BeY B
JEAF2016 3 35 27 35 3.1%  4.89[0.96, 24.97]

2019 65 68 57 68 51%  4.18[1.11,15.73] e
¥ t£2014 84 87 89 99 58% 3.15[0.84, 11.83] T
Pk #2020 46 50 36 50 5.8% 4.47 [1.36, 14.76] - =
2021 80 52 42 51 3.3% 5.36[1.10,26.17] T
#2020 42 44 35 44  32%  5.40[1.09, 26.65]

HlRIE2009 19 24 15 21 87% 1.52 [0.39, 5.96] o [
WiiE2014 55 60 42 B0 7.4%  4.71[1.62 13.73] T——
42014 3| 34 24 34 43% 4.31[1.07,17.39] —
HIAEH2017 43 47 35 46 6.1%  3.38[0.99, 11.54] —
¥AE2014 32 36 26 32 62% 1.85 [0.47, 7.24] -1
=3X#2015 57 59 47 55 33%  4.85[0.98, 23.95]

Subtotal (95% CI) 596 595 60.0%  3.76 [2.56, 5.54] L 4
Total events 557 475

Heterogeneity: Chi? = 3.73, df = 11 (P = 0.98); IF = 0%
Test for overall effect: Z=6.72 (P < 0.00001)

LN B

#2009 22 24 16 21 29% 3.4 [0.59, 20.02] I I —
FR2014 27 36 17 36 8.6% 3.35[1.24, 9.10] —

iF 882017 41 45 29 40 55%  3.89[1.13,1343] .

[ 22013 38 40 31 40 31%  552[1.11,2743] —
[RHI2018 45 50 37 50 7.5% 3.16 [1.03, 9.69] =
Subtotal (95% CI) 195 187 27.6%  3.66 [2.09, 6.42] -
Total events 173 130

Heterogeneity: Chi? = 0.36, df = 4 (P = 0.99); I7 = 0%

Test for overall effect: Z = 4.54 (P < 0.00001)

B RAABER A AR BB REVE a7 2

HRAEW2017 38 42 29 42  56%  4.26[1.26, 14.43] -
Subtotal (95% CI) 42 42  56% 4.26[1.26, 14.43] ——
Total events 38 29

Heterogeneity: Not applicable

Test for overall effect: Z=2.33 (P = 0.02)

REARIHAHERE A LVEF o 457 3

M 62013 19 22 14 22 3.9% 3.62 [0.81, 16.15 i
Subtotal (95% CI) 22 22 39% 3.62 l[D.H'I, 16.15]] e
Total events 19 14

Heterogeneity: Not applicable

Test for overall effect: Z = 1.69 (P = 0.09)

i Sia s S

WA E2017 33 35 26 35 3.0% 5.71[113,28.75 T —
Subtotal (95% C1) 35 35 3.0% 5.71[1.13,28.75] i
Total events 33 26

Heterogeneity: Not applicable

Test for overall effect: Z=2.11 (P = 0.03)

Total (95% Cl) 890 881 100.0% 3.82 [2.84, 513] .

Total events 820 674 ) ) ) )
Heterogeneity: Chi? = 4.41, df = 19 (P = 1.00); F = 0% 'ﬂ.()1 Djﬂ 1 1'0 100'
Test for overall effect: Z = 8.86 (P < 0.00001) SHBAL Rk

Test for subaroup differences: Chi* = 0.30. df =4 (P =0.99). 7= 0%

3 IERZBHER Meta FHTFRINE

Fig. 3 Meta-analysis forest plot of total clinical efficiency rate

wxal IR AL Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed. 95% Cl IV. Fixed, 95% Cl
X% H2019 523 1.52 35 6.19 1.14 35 44.7% -0.96[-1.59, -0.33]
T HMR2014 58 4.16 36 7.02 341 36 5.7% -1.22[-2.98, 0.54] I
BERIE2017 54 16 45 6.3 1.2 40 49.6% -0.90[-1.50, -0.30] ——
Total (95% Cl) 16 111 100.0% -0.95 [-1.37, -0.52] 0 .
t

Heterogeneity: Chi? = 0.12, df = 2 (P = 0.94); I>= 0% f !

t
Test for overall effect: Z = 4.40 (P < 0.0001) 2 ;;Egﬁyuoxﬂa;u 2

4 Lee 1LEFIFT A Meta 53 HT7RARE

Fig. 4 Meta-analysis forest plot of Lee heart failure scores

(2) LVESD ;j\:ﬁ‘ 9 %[I3_15’17’19’21_22’25’33]jﬁﬁjﬁU\
LVESD N4 Rifatn. LN 914 3, ke
4 456 i, XTREZH 458 7], RS RPERIGTE RN T
IR (P=95%, P<<0.00001), #iHt—Li#iT
BURE AT, RS (R R R, MD 1R
-6.22~-4.55, ANRe BB BT I RIE, A8 FHBE LA,

BT S IR . R ER, SRR
WITALL, BRA TS 2 B R 6 99 vT DARE G
LVESD 5.73 mm, ZRHSi%E L [MD=-5.73,
95%CI (-8.04, -3.43), Z=4.88, P<<0.00001]. ',
11. 12,

(3) LVEDD: ;%ﬁ 12 %[13-15,17,19-22,25-26,32-33]i
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Kiki7£2021
FERE2017
E3#22015

Total (95% CI)

Study or Subgroup

312013
/> %2016
R E 2017
R4k 2014

Total (95% Cl)

R4l AL Mean Difference Mean Difference
|_Weigh IV, Fixed, 95% Cl IV, Fix % Cl

42556 4228 52 381.12 37.56 51 65.3% 44.44[29.00, 59.88]
3922 4641 45 3476 528 40 34.7% 44.60[23.41,65.79
449 39 59 361 43 55 0.0% 88.00[72.89, 103.11]

97 91 100.0% 44.50 [32.02, 56.97] -

Heterogeneity: Chi? = 0.00, df = 1 (P = 0.99); I* = 0% F f ' y y
Test for overall effect: Z = 6.99 (P < 0.00001) -100 %0 i Izﬂoﬁwﬂ %0 100
6 6 min Z1TIXIEAY Meta FHTFRIKE
Fig. 6 Meta-analysis forest plot of 6 min walking test
Ilower CI limit O estimate I upper CI limit
JE/DZ 2016 D
JEAE 2017 | 1o foomin ] ——— -
1
—130.90 -117.92 —90.00 -62.07 -57.10
&7 BNP RIS

Fig. 7 Sensitivity analysis of BNP

AR IR 4L Mean Difference Mean Difference

Mean SD Total Mean SD Total Weight 1V. Fixed. 95% CI 1V, Fixed. 95% CI

3775 1211 22 4827 1142 22  4.3% -105.20 [-174.76, -35.64]
297.14 4053 35 372.84 4927 35 46.8% -75.70 [-96.84, -54.56] —a—
29461 4126 35 365.83 46.78 35 48.9% -71.22[-91.88, -50.56] —
1018 185 34 2157 232 34 0.0% -113.90[-123.87,-103.93]
92 92 100.0%  -74.78 [-89.24, -60.33] L 4
e Chi2 = - - 2= t t } t }
Heterogeneity: Chi? = 0.86, df = 2 (P = 0.65); 1> = 0% 100 -50 0 50 100

I lower CI limit o estimate | upper CI limit
BRIEES 2021 [freererrmmsssmmmsscsmsnsissmsissssssssisssss s SN SOOI
E}Z‘%lwu D017 [ © N
|ﬂjzl? 2015 Jorrionsnsnsiannnne O renrersmnnnninnn 1l
1
23.56 29.17 59.41 89.65 109.47

5 6 min FTIHIEHI BRI

Fig. 5 Sensitivity analysis of 6 min walking test

Test for overall effect: Z = 10.14 (P < 0.00001)

E 8 BNP i) Meta S HTFRHK[E]
Fig. 8 Meta-analysis forest plot of BNP

R XA
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Iower CI limit

kA4t 2020
X AR 2019
JATET 2019

O estimate

| upper CI limit

I% K 2018
& Wil2018

Z2HE 2018

AT 2017
5 2017

l’ﬁgEILS 10} A e
Ji/DZE 2016
T HH% 2014
o 2014
A ME 2014
Wik 2014
BRAEEE 2013
FEETE 2013
TKIRSE 2021
T4k 2014
E3E 2015

4.01 433

1
6.32 6.54

9 LVEF BSNS54
Fig. 9 Sensitivity analysis of LVEF

kL LVEDD N4 Ritahr. SL90N 1143 #i g, H
R EGAH 573 71, THRZE 570 5], Sk S PEAS B

PORBRMERE (P=94%, P<<0.00001), #ud—
ATHURME AT, BEORSHF 7T 2 Rl R e PR
MD 7£-5.49~-4.11, ABERHATIPERYE, 158 F BE

WU R IEAT & SR . iR SR, ST
GEH VAT AIEL, BEA TS 2R ShiE SHRRT L%
fit LVEDD 5.12 mm, ZRA4iH¥E L [MD=

-5.12, 95%CI1(-7.16, -3.08), Z=4.92, P<<0.000 01].
UL 13, 14,

(4) TIVST: LA 3 U250 HREL IVST A4
wual AL
tudy or Subgrou Mean D Total Mean D Total Weight
732013 502 7.1 22 426 126 22 2.0%
X %2019 50.82 2.61 35 46.38 2.72 35  6.5%
Ji/> %2016 56.26 5.14 35 50.28 4.98 35 52%
JA 2019 61.18 7.26 68 54.52 6.63 68  52%
2014 418 29 87 395 28 99  7.0%
5K 5642020 54.17 4.06 50 49.14 2.37 50 6.5%
Kiki7E2021 53.36 5.25 52 49.12 4.89 51 5.7%
BRE2017 56.28 5.06 35 50.34 4.91 35 52%
Z%1E2018 61.23 7.34 47 55.61 6.84 46  4.5%
Wi%iG2014 54.18 4.05 60 49.15 2.36 60 6.6%
L4k 2014 51 8 34 42 9 34 33%
T22014 62.61 4.09 36 59.96 3.45 36 6.0%
FEF2017 51.02 4.83 47 48.73 4.33 46  5.8%
B RLH2017 59.6 10.7 45 418 95 40 3.1%
I AfERE2013 51.3 4.18 40 472 4.27 40 58%
FE2014 54.61 5.95 36 44.83 6.32 32 45%
5322015 43.69 2.93 59 39.1 2.67 55  6.8%
[%:1412018 524 5.29 50 48.3 5.38 50 5.5%
I% 1£¥52018 56.12 6.09 45 50.87 6.32 45  4.9%
Total (95% Cl) 883 879 100.0%

Heterogeneity: Tau? = 3.51; Chi? = 100.53, df = 18 (P < 0.00001); I> = 82%

Test for overall effect: Z = 10.52 (P < 0.00001)

Jafetr. LGN 297 ), HApREG 4 149 1,

XTHEZ 148 B, FFHERL (P=0%, P=0.69) %
INEINSCRRTC B S S v, 0 R ] s R S AR AL AT

Meta 7pffr. 4R IR, 5V IGST L,
P& P12 2 IR A5 AT LAFEAIC IVST 1.12 mm,
ZRELHE Y IMD=-1.12, 95%CI (-1.60,
-0.64), Z=4.57, P<0.00001]. WA 15.

(5) CO: A5 4 F5M2127320y R DL CO AL R
%Eho LGN 373 fi 6, ForiXEe 2 189 i,
MR 184 15, SMERES (P=4%, P=0.37) #&R
zm)\xrﬁk%%ﬁﬁ)ﬁﬁ, 1% FH [ & R S AR B AT

Mean Difference

1V. Random. 95% CI

Mean Difference
1V. Random. 95% ClI
7.60 [1.56, 13.64]
4.44[3.19, 5.69]
5.98[3.61, 8.35]
6.66 [4.32, 9.00]
2.30[1.48,3.12]
5.03 [3.73, 6.33]
4.2412.28, 6.20]
5.94 [3.60, 8.28]
5.62 [2.74, 8.50]
5.03 [3.84, 6.22]
9.00 [4.95, 13.05]
2.65[0.90, 4.40]
2.29[0.43, 4.15]
17.80[13.51, 22.09]
4.10[2.25, 5.95]
9.78 [6.85, 12.71]
4.59 [3.56, 5.62]
4.10[2.01, 6.19]
5.25[2.69, 7.81]

5.33 [4.33, 6.32]

PR Rl

[ 10 LVEF i) Meta 5347 7xHKE
Fig. 10 Meta-analysis forest plot of LVEF
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Study or Subgroup
X %2019

Ji/b 72016
JAET-2019
#2014

B E 2017
25 E 2018
BEIALIE2017
[E130#22015

1% £¥22018

Total (95% CI)

Test for overall effect: Z = 4.88 (P < 0.00001)
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Ilower CI limit Oestimate lupper CI limit
JAL#E 2016 b o =
JiERT 2019 I+ o “
o fE2014 I . 0 -l
B 2017 [poee @ -+
= 2018 J e 1
B B 2017 e R B !
E3 2015 I S T
1
-8.83 -8.04 -5.73 —3.43 —2.45
11 LVESD H98RM o4
Fig. 11 Sensitivity analysis of LVESD
WAl XJ g AL Mean Difference Mean Difference
Mean SD Total Mean SD Total Weight [V. Random.95% CI 1V, Random. 95% CI
36.03 2.11 35 40.15 2.46 35 12.0% -4.12[-5.19, -3.05] -
40.23 4.67 35 4418 4.97 35 11.0% -3.95[-6.21, -1.69] ”
38.89 5.42 68 44.6 7.32 68 11.1% -5.71 [-7.87, -3.55] -
451 2.2 87 453 3.2 99 12.2% -0.20 [-0.98, 0.58] T
40.11 4.53 35 45.06 4.87 35 11.1% -4.95[-7.15, -2.75] -
38.94 5.69 47 4442 7.58 46  10.5% -5.48 [-8.21, -2.75] ”
329 9.1 45 512 11.2 40 8.5% -18.30 [-22.67, -13.93] -
34.21 3.14 59 40.84 2.37 55 12.0% -6.63 [-7.65, -5.61] -
40.13 3.99 45 4585 4.17 45 11.6% -5.72 [-7.41, -4.03] -
456 458 100.0%  -5.73 [-8.04, -3.43] <>
Heterogeneity: Tau? = 11.22; Chi? = 164.06, df = 8 (P < 0.00001); I> = 95% _2'0 _1'0 0 1'0 2'0
R XHIRA
[El 12 LVESD HJ Meta S H7 7RHKE
Fig. 12 Meta-analysis forest plot of LVESD
| lower CI limit O estimate | upper CI limit
X ZAR 2019 [rrsssssrssssssssnscesssssssssasss s sssaass T T |
ﬁﬁ;ér[‘/: 2019 I ..................................... D ........................................... I
3%35}/;'\ 2018 [ofreseesreneens N o -ee|
é%ﬁ 201 8 |A .............. hesssonncsssstnnnnsssssnaanssssson I
BRE 2017( S A
W 2017 o ]
BEEE 2017 [ R CR
FiB 7 2016 1 -
i £ 2014 | @ -l
%B }ﬂ% 20]4 ‘ consscefersnaccctisnennsiienanssosesesenneriorssnicrannnyf e - l
E3C® 2015 Qe !
?Ié%jz 20]4 ‘ ....... .O ...... ‘
1
-7.67 —1.16 =5.12 -3.08 -2.26

[ 13 LVEDD RSUM 54
Fig. 13 Sensitivity analysis of LVEDD
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WU AL
X% HR2019 48.17 2.02 35
JE /%2016 5427 6.98 35
JEB-T2019 4315 76 68
#2014 508 21 87
A 2017 5321 6.93 35
ZEHE2018 4324 7.73 47
L4k 2014 488 39 34
%2017 5449 512 47
BEAE2017 391 122 45
HME2014 54 6 36
5302015 58.02 2.97 59
I% £ 342018 53.24 5.61 45
Total (95% CI) 573

Heterogeneity: Tau? = 11.09; Chi? = 170.58

4L Mean Difference Mean Difference
an D a ei Random, 95% Cl IV, Random, 95% CI
55.12 2.35 35 9.5% -6.95 [-7.98, -5.92] -
58.27 7.15 35 7.8% -4.00 [-7.31, -0.69] -
48.76 8.03 68 8.4% -5.61 [-8.24, -2.98] -
60.2 3.1 99 9.6% -0.40 [-1.15, 0.35] 7
582 7.02 35 7.8%  -4.99[-8.26,-1.72] —
48.69 8.19 46 7.8% -5.45 [-8.69, -2.21] -
506 8.3 34 8.0% -1.80[-4.88, 1.28] N
57.02 6.85 46 8.6% -2.53 [-4.99, -0.07] ™
59.3 10.9 40 6.2% -20.20 [-25.11, -15.29] -
57 7 32 8.0% -3.00[-6.12, 0.12] |
62.91 2.09 55 9.6% -4.89 [-5.83, -3.95] -
58.89 5.94 45 8.6% -5.65 [-8.04, -3.26] -
570 100.0%  -5.12 [7.16, -3.08] <
,df =11 (P < 0.00001); I2 = 94% _2'0 ,]'0 1'0 2'0

Test for overall effect: Z =4.92 (P < 0.00001)

0
R xR

14 LVEDD HJ Meta 5347 -k &
Fig. 14 Meta-analysis forest plot of LVEDD

Meta 737, Z5RE/R, HHRMHPEEFIGITHEL,
KA FH 2 2 IR SRV E SR T LA & CO 1.12 L/min,
EZREG ¥R [MD=1.12, 95%CI (1.00,
1.23), Z=18.75, P<<0.00001]. . 16.

(6) CI: JLF 3 FU2L2ICEREL C1 A4S Rt
Fro FEAN 305 8, Horhalgndd 155 4], XFH
41150 B, SFAMERL (2P=0, P=0.61) #L/RIIN
SCHR TG BH S 1, 326 R T S AR B R AT Meta 53
Mo RSN, SHRAEREMGBITHEL, &
Z 2 IR ERE SR AT LA & CL1.12 L(min'm?), %
SR YR L [MD=1.12, 95%CI (1.00, 1.25),

Z=17.43, P<0.00001]. . 17.

(7) SV: _;Heﬁ‘ 5 %[11,21,24,27,32]1%1;{ SV ?‘\jé;i:.:)%
TRPR. LGN 445 183, ik 225 41, xFi
H 220 B, SoARBHERIS IR R R (P=
88%, P<<0.00001), it — B HATHURNE M, 42
NS AR PEELLF, MD fE 7.33~10.88, A
A A S o RIS, A R B AL RS A T R4 6 FF 2
NifE. SR EoR, SRR IEITHELL, BE
P2 Z R ERERR AT LA & SV 9.34 mL/min, 2
FA G E X [MD=9.34, 95%CI(5.39, 13.29),
7Z=4.64, P<<0.00001]. ".I& 18. 19.

WAl XAl Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed. 95% ClI IV, Fixed, 95% Cl

JHEF2019 77 329 68 926 343 68 18.1% -1.56[-2.69, -0.43] —

2472018 7.89 341 47 905 353 46 11.6% -1.16[-2.57,0.25] ~

T4k 2014 89 11 34 99 13 34 704% -1.00[-1.57,-0.43] ——

Total (95% CI) 149 148 100.0% -1.12 [-1.60, -0.64] -

Heterogeneity: Chi? = 0.75, df = 2 (P = 0.69); 12 = 0% '2 '1 : ; é

Test for overall effect: Z = 4.57 (P < 0.00001) I s

& 15 2 4H LVST B9 Meta 7K E
Fig. 15 Meta-analysis forest plot of LVST in two groups
Rl bapiat:il Mean Difference Mean Difference
r r Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fix % Cl
K 2E 42020 544 036 50 4.34 074 50 26.1% 1.10[0.87,1.33] -
iR iE2014 545 0.35 60 4.35 0.73 60 324% 1.10[0.90, 1.30] =
L4k 2014 567 117 34 495 094 34 53% 0.72[0.22,1.22]
A 1502017 53 04 45 41 05 40 36.1% 1.20[1.01,1.39] -
Total (95% CI) 189 184 100.0% 1.12[1.00, 1.23]
Heterogeneity: Chi? = 3.13, df = 3 (P = 0.37); I = 4% 5 1 5 1 2
Test for overall effect: Z = 18.75 (P < 0.00001) SHRAZL e
16 2 £H CO AY Meta S HrFRIKE

Fig. 16 Meta-analysis forest plot of CO in two groups
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W4l X4l Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI 1V, Fix % Cl
ik 4E2020 3.81 0.3 50 2.74 0.83 50 26.6% 1.07[0.83, 1.31] —
Y2014 3.82 0.29 60 275 0.82 60 32.9% 1.07[0.85, 1.29] —
BERE2017 38 06 45 26 03 40 40.5% 1.20[1.00, 1.40] —
Total (95% Cl) 155 150 100.0% 1.12 [1.00, 1.25] . 4
Heterogeneity: Chiz = 0.98, df = 2 (P = 0.61); I2= 0% '1 -ol = o 055 1'
Test for overall effect: Z = 17.43 (P < 0.00001) XTHEZH ifﬁ%jfl—l.

17 CI B9 Meta 53 #r#xHKE

Fig. 17 Meta-analysis forest plot of CI
Ilower CI limit O estimate I'upper CI limit

ik ek 2020 | p-- |o- )

BEIELE 2017 S I N SRS DR |

R4k 2014 | - o

e - -

1
3.80 5.39 9.34 13.29 15.12
18 SV KBRS Hf
Fig. 18 Sensitivity analysis of SV

s Al puyickiil Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random,95% Cl IV, Random. 95% CI
7k 4£2020 80.76 5.45 50 71.35 6.29 50 22.1% 9.41[7.10, 11.72] =
WiE#E2014 80.77 5.44 60 71.36 6.28 60 22.4% 9.41[7.31, 11.51] =
k4% #2014 63.21 11.94 34 56.7 10.6 34 16.6% 6.51[1.14, 11.88] ™
T HM2014 74.04 552 36 70.55 5.41 36 21.8% 3.49[0.97, 6.01] =
FEREE2017 916 115 45 723 121 40 17.2% 19.30[14.27, 24.33] -
Total (95% Cl) 225 220 100.0%  9.34[5.39, 13.29] L4

T 2 = . 2 = = - 12 = 889 I 1 1 |

Heterogeneity: Tau . 17_.01, Chi? = 34.63, df =4 (P < 0.00001); 1> = 88% '_1 00 _5'0 0 5'0 100'
Test for overall effect: Z = 4.64 (P < 0.00001) SR R

19 SV i) Meta 53 HT#RHKE

Fig. 19 Meta-analysis forest plot of SV

236 RIEFEIS

(1) 1L-6: ;j\:;ﬁ 5 %[14,16-17,20,28]1@(% 1L-6 j'\j
ghlmfabn. gy 502 i, Horhatied 252 ),
XTHREZH 250 5], A S o M A B e o S BT MR
(P=50%, P=0.09), UM T &I T RO
T 90 R 34 S T I e A SR, R R 5 AR ) B 0\ 0
Bl ORRIEA . RBRZbE, HdERETERZ
HTBAEFRAK (P=36%, P=0.20), [ E R
BoHT. SR En, SHRAERE MG, B
G TS Z R ShF ST LUK 1IL-6 7K 1.84

ng/L, ZRA 40 E L [MD=-1.84, 95%CI(-2.36,
-1.31), Z=6.86, P<<0.00001]. W& 20. 21.

(2) TNF-a: A5 5 4161720285036k DL TNF-o
REERRRR. FEAIN 502 B, HAkiedl 252
B, SFREZH 250 7, SRR (P=47%, P=0.11)
LRGN SCHRTC I B 1, 328 P ] 5 250w A 2
1T Meta 7. RN, 55 IIGITAH
o, BCGFH S 2 TR LR S T LAFER TNF-o 17K
7 0.74ng/L, ZRASIFE L [MD=-0.74, 95%CI
(-0.83, —0.66), Z=17.47, P<<0.00001]. ./ 22.
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ITower CI limit

ZHHE 2018 [—

i e 2% 2013 R S

O estimate

JHIBET 2019 [ v

lupper CI limit

-2.55 -2.29

1
—-1.63 —-0.98 —-0.71

20 IL-6 FEURAME S AR
Fig. 20 Sensitivity analysis forest plot of IL-6

Paceil XHEAL

Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed. 95% Cl

Mean Difference
1V, Fixed. 95% CI

JHB:F-2019 752 226 68 941 239 68 451% -1.89[-2.67,-1.11] =
2018 764 234 47 956 248 46 28.7% -1.92[-2.90,-0.94] =
F522017 724 182 47 819 215 46  0.0% -0.95[-1.76,-0.14]

B 2013 1563 4.34 40 19.04 439 40 7.5% -3.41[5.32,-1.50] EE—

W:I2018 835 293 50 93 326 50 18.7% -0.95[-2.16,0.26] -7

Total (95% CI) 205 204 100.0% -1.84 [-2.36, -1.31] 4
Heterogeneity: Chiz = 4.69, df = 3 (P = 0.20); I = 36% 4 2 ; 2 j‘

Test for overall effect: Z = 6.86 (P < 0.00001)

Wi oA

21 IL-6 9 Meta S HT 75K E
Fig. 21 Meta-analysis forest plot of IL-6

Mean Difference Mean Difference

1V, Fix % Cl
-0.80 [-0.93, -0.67] u
-0.69 [-0.80, -0.58] |

-5.32 [-10.54, -0.10]
-0.92 [-1.50, -0.34] -
532[-10.79,015) ————

WAl XHE AL
—Study or Subgroup Mean _ SD Total Mean SD Total Weight IV, Fixed, 95% Cl
JE-F2019 105 034 68 185 041 68 43.6%
#2018 111 023 47 1.8 032 46 543%
L2017 56.52 12.18 47 61.84 1347 46 0.0%
I fEEE2013 582 1.3 40 674 135 40 21%
FHI2018 57.63 13.29 50 6295 1458 50 0.0%
Total (95% CI) 252 250 100.0%

Heterogeneity: Chi? = 7.61, df =4 (P = 0.11); > = 47%
Test for overall effect: Z = 17.47 (P < 0.00001)

-0.74 [-0.83, -0.66] {

10 5 0 5 10
e xR

B 22 TNF-o B Meta 34T #RH[E
Fig. 22 Meta-analysis forest plot of TNF-a

(3)hs-CRP: L4 5 jli416-1720.28 7k ) hs-CRP
RN RTEAR. RN 502 i, HAEed 252
i, XTHRZH 250 5, A ST PEAS SR BN S T I B
= (P=68%, P=0.01), BUBME i & L Br04
(RIRIF 90 A2 3 A S S P s RO DR TR ] R 5260 LR X
MRAAEPE B YR YT Rt RIS TR VA G 6%
I TS5 » $E R 2w BRI (P =39%,
P=0.18), KM MEEMMNBER . S5RER, 5
HFHVE R ERAITA L, A PSS 2B R ST
1] PABFAK hs-CRP HI7KF- 0.97 mg/L, ZFA Fiit2#

=X [MD=-0.97, 95%CI (~1.27, -0.67), Z=6.36,
P<<0.00001]. LI 23, 24,

237 Ifj& H-FABP JLf 3 U223k Bl H-
FABP N4 Rifatn. FEgiN 305 s, HAiea
155 451, XFHEZH 150 1], itk s (P=0, P=0.94)
PEIRGNN SCHRTC B 2 5 o, e P ] R0 As 7Y g
1T Meta 7347 . 4R IR, 5 VGEE G TAHEL,
K& FH2 2 R RV E S AT LARR (X H-FABP /K-
9.74ng/mL, ZRA G E X [MD=-9.74, 95%CI
(-12.21, -7.27), Z=17.74, P<<0.00001]. W.Kl 25.
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| lower CI limit QOestimate | upper CI limit

JEAT 2019 | 1 YT SO

2 2018 0 | I o

fé’?ﬂﬁﬁi 2017, T P E TR BT R TI Pe {

S 2013 SO B B

B W 2018 eeeeerirenenns T Y O O PP PPt SO |

1
-1.87 -1.67 -1.19 -0.72 -0.56
23 hs-CRP HIBUEM S HT
Fig. 23 Sensitivity analysis forest plot of hs-CRP
a4l %4l Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI 1V, Fix 95% Cl
JH L2019 6.4 1.48 68 8.3 1.95 68 0.0% -1.90[-2.48, -1.32]
2= ¥71E2018 6.57 1.68 47 8.24 1.89 46 16.8% -1.67[-2.40,-0.94] bl
I E2017 8.62 1.03 47 9.27 1.64 46 28.6% -0.65[-1.21,-0.09] —
A 52013 582 13 40 6.74 1.35 40 26.4% -0.92[-1.50,-0.34] —
F:K12018 6.93 1.41 50 7.85 1.46 50 28.1% -0.92[-1.48,-0.36] —
Total (95% CI) 184 182 100.0% -0.97 [-1.27, -0.67] <>
Heterogeneity: Chi? = 4.88, df = 3 (P = 0.18); 12 = 39% 2 1 0 1 2

Test for overall effect: Z = 6.36 (P < 0.00001)

ikl XHRA

24 hs-CRP HJ Meta S HT7RAKE
Fig. 24 Meta-analysis forest plot of hs-CRP

Mean Difference

1V, Fix

% Cl

a4l XAl Mean Difference
r r Mean D Total Mean D Total Weigh 1V, Fix % Cl
4642020 2422 1018 50 3421 11.08 50 35.0% -9.99 [-14.16,-5.82]
BiE#i2014 2423 1017 60 34.22 11.07 60 42.1% -9.99 [-13.79, -6.19]
RERE2017 26.3 115 45 352 126 40 22.9% -8.90[-14.05,-3.75]
Total (95% ClI) 155 150 100.0% -9.74 [-12.21, -7.27]

Heterogeneity: Chi? = 0.13, df =2 (P =0.94); = 0%
Test for overall effect: Z = 7.74 (P < 0.00001)

[#] 25

- {ms

-100

H-FABP fJ Meta 41 7%#k[E

Fig. 25 Meta-analysis forest plot of H-FABP

238 ARRMKER

A7 8 f5[12,14,18.24-25,29-30.33]

-50

Hx AR LG

0
IR XL

S E X [RR=0.63, 95%CI

50

100

TERE A RN, Hr 6 fh SRR A LR
ANRRPL, 2 FEUSSISCERIR S T E R IR TS
2 LR ERERRHIA BB, B 9 B0
%, k&6 Bl, LI 1, TRt 2 fi;  [F
E TR AN BN, B 12 B0, Ske#
70, ki 3, LK 2 Fi. ST SR R R
R (P=67%, P=0.08), X HBEHLEN AR,
Meta 3 HT485 RBow , I AEA B N R AE 7 TH

(0.18, 2.17), Z=0.73, P=0.47], $ZrPHEMN
BITHCE P2 2 W B S S0 S B R VR 5 8 FR
STAHEL, ARKRMKRAERTLEEZSR. WHE 26.

239 LRAFMERE KA 1 RESGIRGER
B PEIRb R NG R fEbR, R R IR Tt . 45
RER, BT 14d 5, WIRHEN AR %
HOGE O RA FEAR AR, B AR A SEME R-R (A
HI#niEZ (standard deviation of NN intervals, SDNN)
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Risk Ratio Risk Ratio
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W al puy il
JH %2019 3 68 10 68 41.6%
M EER2017 15 200 14 200 58.4%
Total (95% CI) 268 268 100.0%
Total events 18 24

Heterogeneity: Tau? = 0.55; Chi? = 3.07, df = 1 (P = 0.08); I> = 67%

Test for overall effect: Z=0.73 (P = 0.47)

0.30 [0.09, 1.04]
1.07 [0.53, 2.16]

0.63 [0.18, 2.17]

26 TNRKRHK Meta FHTFRE

Fig. 26 Meta-analysis forest plot of adverse reaction

[MD=-20.00, 95%CI (-27.92, -12.08), Z=4.95,
P<<0.000 017+ 4>F24%F 5 min [ R-R [8] 413508 (K b5
#fE 2 (standard deviation of the averages of NN
intervals in all 5-minute segments of the entire
recording, SDANN) [MD=-12.20, 95%CI (-18.77,
-5.63), Z=3.64, P=0.0003]. AHIT S R-R [
ZAE K57 (square root of the mean of the sum of
the squares of differences between adjacent NN
intervals, RMMSD) [MD=-7.50, 95%CI (-9.56,
-5.44), Z=17.13, P<<0.00001]. FHAFPENE R-R
[ KT 50 ms B30 5 BT 7 i SO 4 20
H 43t (NN50 count divided by the total number of all
NN intervals, PNN50) [MD=-1.00, 95%CI (-1.40,
-0.60), Z=4.84, P<<0.00001]. 4 Z% (K&

LF/HF

PNNS50
PMMSD -
SDANN -

SDNN -

JWHEITIE (low frequencies, LF) &4y Fl Th %
(high frequencies, HF) {1 tL{E (LF/HF) [MD=0.75,
95%CI (0.61, 0.89), Z=10.37, P<<0.00001], W,
K 27,
24 KRR

SoHIfi R B %% . IVEDD. LVEF 3 Ji45 /e hr
HEAT Egger 6, R ERIGKEAME (P=
0.120). LVEDD (P=0.216). LVEF (P=0.002) 1]
REfEE R Rt W1 28,
25 WIFRIH

L7 54T (trial sequential analysis, TSA)
RETERfE St Meta T AAAEIAS R 24k, (50Tt 57
Mrat R B AR fE . ok, TSA &n] DU H
Meta BB ENSELTFAENGE L&

R b 9svscr)
©0.61 (0.75, 0.89)

—1.00 (—1.40, —0.60)

~7.50 (-9.56, —5.44)

—12.20 (—18.77,-5.63)

—20.00 (—27.92, -12.08)

-30 —25 —20 -15 —10 -5

& 27

-5 -1 0 1

DEREF M RTUEIRD

Fig. 27 Analysis of various indicators of heart rate variability

A B . C 2~T
2 . . - 1= . .
E g . :,\?)5 01 ;- .
~- = . &
& 0t a8 24 i_,i 2 .
- B 0 :
24, : . -2 .
0 0.5 1 1.5 2 0 0.5 1 1.5 2 2.5 0 0.5 1 1.5 2 2.5
R R i
SPINHIFIE — [A] 5 B 4 ———1 95%Cl
28 IR EBEHE (A)» LVEDD (B) 1 LVEF (C) HJ Egger 218 E

Fig. 28 [Egger’s test chart of total clinical effective rate (A), LVEDD (B) and LVEF (C)
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(required information size, RIS), HI AR IR AL
T MNEBIFEAR T M AEFRAERY . A FEXT I R
AR 19 WRFSE. LVEF [ 19 T 583847 TSA
¥, W E type 1 error=0.05, power=0.80, RIS N
Meta 73 41 FJT 75 22 (AR A B 35T,

251 IMREARE WRIEIHKESEZER Meta
ISR, AW AR FERG PR (relative risk
reduction, RRR) N 10%, X BZAHXNSFfF kAR
N 76.28%, %I 19 B 7T TSA. R R Z 18
Mhzk CGEEhZg) NG 5 AP E 5l 1%
GiPUE CGEREL, Z=1.96) Fl TSA Hhek (£l
2.), RIS=1077; fEINE 13 U TRYEHA S
CEid RIS, XERMAVHELHMIBIT IS 2R
ERVE SRS = 1 U I 3 i B8 ) I R S AT 0
HHPL TR, H2 SRR e, &5
JEHITHIZ (SRS EAINE 3 i L85 it
THEGFE (B, 2=1.96), #—THE T %
g5ik. WK 29, 30.

RIS =1077

2 — T
S NER T B O\ W D B B B R
Sl Baa _cxk Namefswm e @
o | SERESRARTERE | sasEmaes
@
= J
B
8 L_‘-““'-—-—-—-Zcurve

29 IsRBBHERHAEFRIN

Fig. 29 Trial sequential analysis of total clinical efficiency

rate
g RIS = 1077
64
;2 4
2
o
g 0 : ‘ ‘ —
2 % ww{%gggﬁmggﬁﬂ;&gggﬁﬁg
2T -k —— b v i e — A -
TREFERSHRITEREL | ESEXRHS
- ——
& -
® T
-8 ;‘\"-—-—-—-—-Zcurve

B30 IeKSBHENETGITESH
Fig. 30 Penalty statistic analysis of total clinical efficiency

rate

2.5.2 LVEF #R¥E LVEF /] Meta 70 #r45 5, 1E
20648 (empirical) Xt 19 TUHF 7CHEAT TSA. 45R &
i Z{ErhZ (B EHNEE 2 T 55 [
W2 TG T HE (EBES:, Z=1.96) 5 TSA 5t
(O tmhsl), RIS=128; fEGINE 3 T 78 250h7T
FEAECHIT RIS, XRMHFGEFEIMIGITIEG TS
Z R S E g O ) v B () LVEF
TR, F2 SRR eI, B
JEHIHZE (SREaszel) TEGNNER 2 T 728G i it
THEGRE (BB, 2=1.96), #—5HE 1%
i, WK 31, 32

RIS =128

SR Y

|||||||||||||||||

Z curve

31 LVEF Wik F R o4
Fig. 31 Trial sequential analysis of LVEF

g RIS128

[¥32 LVEF BESGItE5H
Fig. 32 Penalty statistic analysis of LVEF

2.6 IEHEFRER GRADE )

HR¥%E GRADE FrifE, MUY TR BR 1
A= . AR REmRE S AT
X5 R Fa b dEAT PR AS 45 S BRI IR AT 30k
NS R EAIEYE , Lee (0 % 1T 4> . LVESD.LVEDD,
LVST. CO. CI. TNF-a. H-FABP 8 145 J5 #5451
AR EIEHE, 6 min 22474 . BNP. LVEF.
SV. IL-6. hs-CRP. NEKMNEAZK 7 Hifer
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AR B RAESE, PRSI 3 B R D B8 g\ F
FEEVEGR R . RGBTS0 #5155

=3

PEBOK S BLAS X 8] 5 3 I PR R SR B A AE R R
e 55 . W3 3.

AEBWETHAE S SHMEREES R BM L NRIBBEETTIH Meta 771789 GRADE IEERE1FH

Table 3 GRADE evidence quality evaluation of Meta-analysis on efficacy of conventional western medicine combined with

Salvia Miltiorrhiza Polyphenols Injection in treatment of chronic heart failure

g ok TRBIRE AT e MEORR BRR e ey iR
wE R ORR#E S Wt ity R xR

IR A R 19 RCT &' AEE ARE AEE FEFE 86 860 OR=3.95 (2.92, 535) LI
Lee D EEVEY 3 RCT & ARBE ABE TEC E 116 111 MD=-095 (-1.37, -0.52) &
6min HTREK 3 RCT PE” PET OREE O TEY OB 156 146 MD=44.50 (32.02, 56.97) MRIEFE
BNP 4 RCT ™&E® THE®  ARE TET B 126 126 MD=-7478 (-89.24, -6033) MR
LVEF 19 RCT & ™&® ARE AEE PE° 883 879 MD=533 (433, 632)  WEAE
LVESD 9 RCT & ™E®  ABFE AEE WE 456 458  MD=-573 (-8.04, -3.43) {LHiE
LVEDD 12 RCT & m&E®  ARE ABE LEE 573 570 MD=-5.12 (-7.16, -3.08) Rk
LVST 3 RCT & AEZE AEE E 5 149 148 MD=-1.12 (-1.60, —0.64) kA&
co 4 RCT ™&E" ABE ARF ET O FE 189 184 MD=112 (1.00, 123)  {LHE
Cl 3 RCT & AEE ARFE ME E 155 150 MD=L12 (1.00, 125)  {&HE
SV 5 RCT mEY FEY O ARFE OTEY B 225 220 MD=9.34 (539, 1329) MK &
IL-6 5 RCT M&" m&E®  AEE  TE® B 252 250 MD=-184 (-236, —1.31) MG
TNF-0 5 RCT M&" AEFE AEE TE° HE 252 250 MD=-0.74 (-0.83, —0.66) {LFii
Hs-CRP 5 RCT M&" m&E®  AEE  OTE® B 252 250 MD=-097 (-127, —0.67) MG
H-FABP 3 RCT & AEE ARFE E E 155 150 MD=-9.74 (1221, -7.27) {&HE
RRRPRER 2 RCT &EY ™E®  ARFE  E FE 268 268 RR=0.63 (0.18, 2.17) PR AR

OR-HLMLE MD-#%3% RR-MGERE OFERE. SREHEALS OP>50% ORAR/N  @F (X H Ll v Bl

®Egger fi3: (P=0.016)

OR-odds ratio MD-mean difference RR-relative risk (Dmissing blinding, insufficient allocation concealment @72> 50% ®@small sample size

@confidence interval crossing the clinical decision threshold ®Egger test (P = 0.016)

3 g

T8 o0 7 3 S A A ol o LA 0 R PRI & K By
B, HAMERER. MRS, S AHESR A,
IR 52 A 0 AT « R AR SN o0 =8 ELA
EHRFA K. H, LN w-AIEE 7 RERE
WO I ORI AR 2, IL-1. IL-6 J TNF-
o RIE R 7 R TBOE SRR RS IR A, BRI
F A 530 9 A, BN R MRV A B R
A, INERRER N, SEUME N IR TR
Bafs . USRS, PO U IGIASE. PHT,
RO, A KNTH, 2SBUEEHREA
WAL, DRI, ARICVLENAR . J0H]AE . GESR 0=
FRZ B ATO IR IT B BRI, 180
713505 J T I = 2 03 M IR K e < i g
SEIRITIANE, HAZ WA SR KRS . o,
ML REORIE R, AR, efethon i

e KR HIRBEIA BT PE2 2 IR HhE SR A T
M. s @K, AR, FHSL2HMR
ERVESHR T2 s NPt S G, rd
Toll F£5244& 4 (Toll-like receptor 4, TLR4) -H4Hfig
% 6 (interleukin-6, 1L-6) -5'51& 5 F ik G
£ 3 (signal transduction and activator of transcription
3, STAT3) i, WAMEEAIEIE TIE 2k y
(peroxisome proliferator activated receptory, PPARYy) -
WG SRR T B2 #HCIA T~ 2 (nuclear factor erythroid-2
related factor 2, Nrf2) -HUIZLZ M4 EE-1 (heme
oxygenase-1, HO-1) Mt R4 1% PR IR A
{1t (nicotinamide adenine dinucleotide phosphate
oxidase, NOX) -4 /il A% 1% (reactive oxygen
species, ROS) -Hl4ME 5 A TG (extracellular
signal-regulated kinase, ERK) 2518 M 2] J$AE
SN R I SR A U AT MR ORI P R T RE
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PRPLCLANAL FRHC 2 AL I FH IS4,

AR ARRVN T TR EIGIT G S 25
PR £ SR TT 1B O T R T R e s, 5
PEEEHHGITAHEL, BEE TS 2 MR shi S iae &
ERFIERIT R BHEAR KRN . LR
SR TT 12 MO T B2 — B R 3 . AR
TA44 Meta 4347, TSA MIILATET AT DUE I FEA
EREEITE Meta 7087 RG22V 2 R BT A5 1)
TRIE, A R PR 3 B IR BB AL 35 22 1T 7 A P Al B 12k
BRI FLIR L T IR S 2% A LVEF i
1T TSA, SRR BRI Z g T4l
A RIS, EBATHEL HRIGTT A PS5 2 W R $hi 5
WAERICEF IRIR 2 A 2% $2& LVEF L, 53|
THEMEWL, HER 7RG, #—PiE
ST ZEE R T .

GRADE V4T R 41K H 1 B 25 A0 K 7 O0HIE R
SEYGHAT T Ry, FEmE 2% H 7 T b g R
HIFNIUE , DUETIRREE A BAT T T it A
R R AT ATV, HEMIASCH IR PR PSR ), AT A4 T
P, IR A R N & R UEYE, Lee O3 VES
LVESD. LVEDD. LVST. CO. CIl. TNF-a. H-FABP
8 T 45 R Fa bR R LR , 6 min 25 471R5% . BNP.
LVEF. SV. IL-6. hs-CRP. AR M KEAR 7 Tifh
PRSI ARG BT S, 2 A TPt i)y 2T e
AT A E 22, TR R A TN (AT
FEVEGRI . S FCRRAN TR S0 5 (8] S T P
KBS X AE S IGR R fEERE WA
5, IX L AT [FI2E A RGN T P ok A R e () 2
B, AT SR ER RCT RIS
Bl TEIRIKRIAIT 180 13808 |, TR A
S R AR DU IR RS

KWFFMA LI AL (1) NI
JREANE, ZHOFFAFEREN T EA . Hiksh
R T 53 BE RS 78 43 (1B DL 7T g 3 S50 61 O 135 5
(2) H T 50% SCHR AR S 2 L Al FH 24545 B
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