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Abstract: Objective To analyse the effectiveness and safety of different Chinese patent medicines combined with conventional
western medicine in the treatment of coronary heart disease complicated with hyperlipidemia by using network meta-analysis. Methods
Randomized controlled trials (RCTs) of Chinese patent medicine in the treatment of coronary heart disease complicated with
hyperlipidemia were collected by computer retrieval from CNKI, VIP, Wanfang and CBM, PubMed, Embase, Cochrane Library, Web
of Science. The search time was from the establishment to November 28, 2022. The data were statistical analyzed by RevMan 5.3 and
Stata 16.0. Results A total of 77 RCTs were included, with 8775 patients and eight kinds of Chinese patent medicines involved. The
results of network Meta-analysis showed that in terms of lowering serum total cholesterol (totalcholesterol, TC), the top three in surface

under the cumulative ranking curve (SUCRA) were conventional treatment of western medicine combined with Tongxinluo Capsule
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(B 022515 %E), combined with Naoxintong Capsule (/-0 i@ /i %), combined with Yindan Xinnaotong Soft Capsule (825}l id 4k
Ji:%E). In terms of lowering low-density lipoprotein cholesterol (LDL-C), the top three in SUCRA were conventional treatment of
western medicine combined with Tongxinluo Capsule, combined with Naoxintong Capsule, combined with Compound Danshen
Dripping Pills (£ 75 7+Z:{# M.). In terms of improving the total clinical efficacy, the top three in SUCRA were conventional treatment
of western medicine combined with Zhibitai Capsule (JIf 47/ %), combined with Shexiang Baoxin Pills (& 7 {0 #L), combined
with Xuezhikang Capsule (IfilJI§ /i %€). In terms of improving the efficacy of angina pectoris, the top three in SUCRA were
conventional treatment of western medicine combined with Yindan Xinnaotong Soft Capsule, combined with Tongxinluo Capsule,
combined with Compound Danshen Dripping Pills. In terms of improving the efficacy of electrocardiograph, the top three in SUCRA
were conventional treatment of western medicine combined with Compound Danshen Dripping Pills, combined with Ginkgo Biloba
Leaves Extract Tablets (#2451 "), combined with Tongxinluo Capsule. In terms of increasing cardiac output, the top three in SUCRA
were conventional treatment of western medicine combined with Tongxinluo Capsule, combined with Ginkgo Biloba Leaves Extract
Tablets, combined with Compound Danshen Dripping Pills. In terms of safety, the incidence of adverse reactions in the treatment group
was less than that in the control group. Conclusion Different Chinese patent medicines combined with conventional western medicine
in the treatment of coronary heart disease with hyperlipidemia are effective and have their own advantages. However, due to the small
number of included studies, the quality of the studies was general, and the efficacy ranking varied greatly among different treatment
schemes, the above ranking results need to be confirmed by high-quality, large sample and randomized double-blind trials in the future.
Key words: Chinese patent medicine; coronary heart disease; hyperlipidemia; network Meta analysis; Compound Danshen Dropping
Pills; Naoxintong Capsule; Shexiang Baoxin Pills; Tongxinluo Capsule; Xuezhikang Capsule; Yindan Xinnaotong Soft Capsule;
Ginkgo Biloba Leaves Extract Tablets; Zhibitai Capsule
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ZBT-Zhibitai Capsule (same as figs. 3—35, tables 2—9); (Dtotal cholesterol (TC); @low density lipoprotein cholesterol (LDL-C); ®total clinical

effective rate; @curative effect of angina pectoris; Belectrocardiogram effect; ©cardiac output; (Dadverse reactions.
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25.1 TC A 66 WiFfFLLLE: 7 TC, ¥k 8 Fh
2, MR Meta 70T 45 R B7R, SN
(MD=0.63, 95% CI [0.46, 0.86]) Ji.(»if iz %€
(MD=0.41, 95% CI [0.31, 0.55]) B§7& {0

(MD=0.48, 95% CI [0.27, 0.85]). iH 245K %

(MD=0.30, 95% CI [0.23, 0.41]) IfiL Jig ¥ ik 3%
(MD=0.58, 95% CI[0.39,0.86])« %R/}l 4K
i3 (MD=0.44, 95%CI[0.19,0.98]). 4R& M
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(MD=0.49, 95% CI [0.25, 0.96]) MELFRKFE (AT AN T BaiF 2253097, 2R
(MD=0.47, 95% CI [0.24, 0.93]D) #rHlBtGHM  BEESGiEE L (P<0.05). WK 2.
TC LDL-C A A RR
NXT+C NXT+C NXLC
SXBXWIC @ SXBXWAC RN FFDSDW +C

TXL+C TXL+C
——

FFDSDW+C -—
XZK+C

XZK'+ C XZK+C

1
/
ZBT+C YDXNTFC

g g YXYP+C
YDXNT+C YX\;PJrC YDXNT+C YXYPI+C
LBIRTT AL L BT 3L Lo A
FFDSDW +C FFDSDW +C
NXT+C v NXTHC oW =
| NXTC
SXBXW+C
SXBXW—+C c C
TXL+C
i TXLiC)
@ , @
4 7 -~ YXYP+C «
TXL4C YDXNT+C YDXNT+C YXYP+C
B3 KEBIERMMNEIETEE
Fig. 3 Network evidence diagram of each outcome indicator
Fz2 TCHBIMIX Meta 547
Table 2 Network Meta-analysis of TC
L MD [95% CI]
F ittt
FFDSDW+C NXT+C SXBXW+C TXL+C XZK+C YDXNT+C YXYP+C ZBT+C C
FFDSDW+C 0
NXT+C 1.531.00, 2.36] 0
SXBXW+C 1.32[0.69,2.54] 0.86[0.45,1.64] 0
TXL+C 2.08[1.35,3.21] 1.36[0.90,2.05] 1.580.83,3.01] 0
XZK+C 1.09 [0.66, 1.81] 0.71[0.43, 1.16] 0.82[0.41, 1.66] 0.52[0.32,0.86] 0
YDXNT+C 1.45[0.61, 3.46] 0.94[0.40,2.23] 1.10[0.41,2.96] 0.69 [0.29, 1.65] 1.33[0.54,3.28] 0
YXYP+C 1.2910.61,2.70] 0.84 [0 40, 1.74] 0.97[0.40, 2.36] 0.620.30, 1.29] 1.18[0.54, 2.58] 0.89[0.31,2.55] 0
ZBT+C 1.3310.63,2.80] 0.87[0.41,1.80] 1.01[0.41,2.44] 0.64[0.31,1.33] 1.22]0.56,2.67] 0.92[0.32,2.64] 1.03[0.40,2.68] 0
C 0.63[0.46,0 .86] 0.41[0.31,0.55] 0.48[0.27,0.85] 0.30[0.23,0.41] 0.58[0.39,0.86] 0.44[0.19,0.98] 0.49[0.25,0.96] 0.47[0.24,0.93] 0
252 LDL-C A 53 iwfsttb4 7 LDL-C, ¥k  R¥E (MD=0.75, 95%CI[0.28,2.02]). A

8 Fhrb 2, MR Meta 7#reh RIER, B FH&0H
# (MD=0.65, 95% CI [0.44, 0.95])~ (o3 s 5

(MD=0.66, 95% CI [0.3, 1.45]). gL RRTE
(MD=0.64, 95% CI[0.25, 1.65]) Z3 B4 #AL,

(MD=0.61, 95% CI [0.44, 0.85]) E&EFIROHM  FARITREIN T HRAlF M= 25157, 2R EA
(MD=0.81, 95% CI [0.32, 2.07]). BLOZEKTE  Fit2EE L (P<0.05). WE 3.
(MD=0.49, 95% CI [0.31, 0.78]). IfifigHEMHE 253 IRKBARE HH 36 HHFFHLE T IRK

(MD=0.65, 95% CI [0.39, 1.07])~ 4% i il #%

JYRG WM 8 Tl pZy, PPIR Meta 70 s 2R,
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%3 LDL-C BJRIK Meta 54
Table 3 Network Meta-analysis of LDL-C

— MD [95% CI]
FFDSDW+C  NXT+C  SXBXW+C  TXL+C XZK+C  YDXNTHC  YXYP+C ZBT+C C
FFDSDW+C 0
NXT+C  1.06[0.63,1.76] 0
SXBXW-C 0.79[0.29, 2.18] 0.75 [0.28, 2.02] 0
TXLHC  1.31[0.72,2.40] 1.24[0.70, 2.21] 1.66 [0.58, 4.71] 0
XZK+C  1.00[0.53, 1.87] 0.94 [0.52, 1.72] 1.26 [0.44, 3.63] 0.76 [0.38, 1.50] 0
YDXNT+C 0.86 [0.30, 2.47] 0.81[0.29, 2.30] 1.08 [0.28, 4.21] 0.65 [0.22, 1.94] 0.86 [0.29, 2.60] 0
YXYP+C  0.97[0.41,2.33] 0.92[0.39, 2.16] 1.23 [0.36, 4.16] 0.74 [0.30, 1.84] 0.98 [0.39, 2.48] 1.14 [0.32, 3.99] 0
ZBTHC  1.00[0.36,2.76] 0.95 [0.35,2.57) 1.27[0.34, 4.76] 0.76 [0.27, 2.17] 1.01[0.35, 2.92] 1.17[0.30, 4.56] 1.03 [0.30, 3.49] 0
C 0.65 (0.44, 0.95] 0.61 (0.4, 0.85] 0.81[0.32, 2.07] 0.49 [0.31, 0.78] 0.65 [0.39, 1.07] 0.75 [0.28, 2.02] 0.66 [0.30, 1.45] 0.64 [0.25, 1.65] 0

B PIESMAL (OR=1.19, 95% CI[0.35,4.04])+ ks
HiE#E (OR=1.19, 95%CI[0.43,3.26]) E§&{RLHL
(OR=1.24, 95%CI[0.27,5.71])- L% (OR=
131, 95%CI1[0.32,5.31]). IfsHEKTFE (OR=1.13,
95% CI1[0.25,5.03]) PO E K i FE(OR=1.41,

95% CI [0.06, 35.28]) A/ (OR=1.31, 95%
CI [0.21, 8.15]). MG &K% (OR=1.45, 95%
CI[0.15, 13.81]) 43 I BRG H FAG S 24 097 B T
AR ZRTT, ERAASGIMER L (P<
0.05). ¥ 4.

x4 IBRSBEREBMIK Meta 5317

Table 4 Network Meta-analysis of total clinical effective rate

OR [95% C1]

THfeh

FFDSDW+C  NXT+C  SXBXW+C  TXL+C XZK+C  YDXNT+C  YXYP+C IBTHC  C
FFDSDW + 0
C
NXT+C  1.00[0.20,4.89] 0
SXBXW+C 095[0.13,6.73] 0.95[0.15,5.94] 0
TXL+C  0.91[0.14,5.85] 0.91[0.16,5.12] 0.95[0.12,7.56] 0
XZK+C  1.05[0.157.22] 1.05[0.17,6.35] 1.10[0.13,9.26] 1.15[0.15,8.93] 0
YDXNT-+C 0.84 [0.03,26.33] 0.84 [0.03, 24.57] 0.8 [0.03, 31.06] 0.93 [0.03, 30.98] 0.80 [0.02, 27.87] 0
YXYP+C  0.91[0.10,8.23] 0.91[0.11,7.37] 0.95[0.09, 10.32] 1.00 [0.10, 10.04] 0.87 [0.08, 9.20] 1.08 [0.03,43.87] 0
ZBT+C  0.82[0.06, 10.58] 0.82[0.07,9.63] 0.86 [0.06, 12.97] 0.90 [0.06, 12.73] 0.78 [0.05, 11.59] 0.97 [0.02, 49.30] 0.90 [0.05, 16.35] 0
C 1.19[0.35,4.04] 1.19(043,326] 124(0.27,5.71] 131(032,5.31] 1.13(0.25,5.03] 141[0.06,35.28] 1.31(0.21,8.15] 145(0.15, 13.81] 0

254 OBURITAL HEE 24 WL T 0L
SR W 5 Pl sz, R Meta 23 #r 25 R 2R,
275 M AL (OR=5.52, 95% CI[3.77, 8.08])~ ki
DIERHEE (OR=2.93, 95%CI[1.51,5.69]). EF&1#
0> HL (OR=4.1, 95%CI[1.04,16.08]). il 22% ik T
(OR=6.67, 95% CI[4.12,10.81]) £/ }Co i i8 4 ik
# (OR=7.95, 95% CI[2.89,21.84]) 4 HIME4& M
2B L RT BT Al M = 2507, R A
iR (P<0.05). W#ES5.

255 OB A 29 DIRFFLLLE ORI

ST W 6 Bz, PR Meta 73 #r25 R E R,
H I M5 AL (OR=4.67, 95% CI[3.36, 6.49]). i
DIEREE (OR=2.1, 95%CI[1.33,3.32]). E&HH#
D H (OR=2.89, 95% CI[1.06,7.87])~ a2k HE
(OR=2.92, 95%CI[2.16,3.95]). ARS}-Colibiim s 2e
(OR=1.1,95% CI1[0.49,2.47]). R4 (OR=3 .48,
95% CI[1.38, 8.8]) 73 Jll k& i FAL 22 2] 197 RSB e
FRAiE L= RT, ERBEAgGI R (P<
0.05). W% 6.

256 OEIHE  IEE 10 WEFSTEE T O,
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x5 LEETHEIMIR Meta 247
Table 5 Network Meta-analysis of efficacy of angina pectoris
OR [95% CI]
T
FFDSDW+C NXT+C SXBXW+C TXL+C YDXNTHC C
FFDSDW+C 0
NXT—+C 1.88[0.88, 4.04] 0
SXBXW+C 1.35[0.33, 5.57] 0.72 [0.16, 3.27] 0
TXL+C 0.83[0.45, 1.53] 0.44 [0.19, 1.00] 0.61[0.14, 2.62] 0
YDXNTH+C 0.69 [0.24, 2.04] 0.37[0.11, 1.24] 0.52[0.09, 2.82] 0.84[0.27,2.57] 0
C 5.52[3.77, 8.08] 2.93[1.51,5.69] 4.10[1.04, 16.08] 6.67 [4.12, 10.81] 7.95[2.89,21.84] 0
&6 LEEFTHAIMIR Meta 5347
Table 6 Network Meta-analysis of electrocardiogram efficacy
OR [95% CI]
Rty

FFDSDW-+C NXT+C SXBXW—+C TXL+C YDXNTH+C YXYP+C C
FFDSDW—+C 0
NXT+C 222[1.26,391] 0
SXBXW-H+C 1.62[0.56,4.64] 0.73[0.24,2.19] 0
TXL+C 1.60[1.02,2.50] 0.72[0.42,1.24] 0.99[0.35,2.82] 0
YDXNT+C 4.24[1.77,10.12] 1.90[0.75,4.81] 2.62[0.72,9.48] 2.65[1.12,6.27] 0
YXYP+C 1.34[0.50,3.58] 0.60[0.21,1.69] 0.83[0.21,3.24] 0.84[0.32,2.22] 0.32[0.09,1.08] 0
C 4.67[3.36,6.49] 2.10[1.33,3.32] 2.89[1.06,7.87] 2.92[2.16,3.95] 1.10[0.49,2.47] 3.48[1.38,8.80] 0

W R 4 Fioh 2y, MR Meta 045 SR Bk, &5
FF&i A (OR=0.29, 95% CI1[0.21,0.39]) finj.Crill
JKi%E (OR=0.46, 95% CI1[0.24,0.89]). i Lr2% X %
(OR=0.19, 95% CI[0.15,0.24]). &M (OR=
0.27, 95% CI [0.17, 0.44]) 43 LA H AL 2245 1)
SRR T IRAlE M 28 YT, ERBEASRITF
B X (P<0.05). WE7.
26 EFRRE

W AN T 25 R 4R AR 1R AT HL A -1 TR T = B
2], 25 1A AXTRR, 5 AT AT e
TELE/INFEAR N BUR K e ILE 4.

®7

2.7 WAK Meta DHTEREEF

DI04 e FE e A W RE N PR TC s
%5, SUCRA RTHAEZHET B, 78R & G T B
LB IRTE (SUCRA=92.5%) > Bk& i Lo fi
& (SUCRA=069.1%) > Bk 4R ST i 38 5 i 3
(SUCRA=61.5%) >Bt& A R0 M (SUCRA=
54.9%) >EA RV RRHE (SUCRA=54.3%) >Hk
EARATH - (SUCRA=52.1%) >BEA I g e 3
(SUCRA=36.2%) > k& HE J7 12 # (SUCRA=
28.4%) > HUE M4k 25 (SUCRA=0.8%); @&
D48 IR FE B T BRSO B AIK LDL-C e a2,

DT 2 RIRIR Meta 5347

Table 7 Network Meta-analysis of cardiac output

MD [95% CI]

s
TR FFDSDW+C NXT+C TXL+C YXYP+C C
FFDSDW+C 0
NXT+C 0.63 [0.30, 1.30] 0
TXL+C 1.53 [1.03, 2.26] 2.441121,4.92] 0
YXYP+C 1.05 [0.59, 1.86] 1.68 [0.74, 3.80] 0.69 [0.41, 1.17] 0
]

C 0.29[0.21, 0.39

0.46 [0.24, 0.89]

0.19[0.15, 0.24] 0.27[0.17, 0.44] 0
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Fig. 4 Comparison-corrected funnel plot of each outcome indicators

SUCRA ZitMEZHEFEF, PUER GG I8
D& R EE (SUCRA=79.9%) > Bt& it il ik 2
(SUCRA=61%) >EAEHEITTFHZH M (SUCRA=
54.9%) > A AR FERR#E (SUCRA=54%) >
flE b ZE I #E (SUCRA =53.6%) >ER&4RA M A
(SUCRA=52.2%) > kA 0o 106 388 400 Jie 98 ik 3
(SUCRA=43.8%) >HH B R0 A (SUCRA=
37.9%) >H M2 (SUCRA=12.6%); OfFiL
TR B A5 A T RE B e AR 28 ) B A 2

I RYT 240 1) SUCRA BHERHEF B, PHERH #I
BT IR L ZE I EE (SUCRA=T7.1%) >4 B
FRL AL (SUCRA=170.4%) >4 A5 3 ik 32
( SUCRA = 64.9% ) > It A # FF 0 i 3 1 i 22
(SUCRA=64.6%) >BtHIEL%EKTE (SUCRA=
57.8%) >BEAHRA A (SUCRA=49.6%) >Ht&
F )P (SUCRA=46%) > B4 IO i 5
(SUCRA=19.4%) > #4724 (SUCRA=0.1%);

@R PF0 i 188 FX R FE A A PTR80S T AL
PR RZ), OLREIT R SUCRA BTk
Fr B, P R R RLIA T AR PE 0 i E AR B
(SUCRA=81.9%) >HtHiHO0% KT (SUCRA=
76.7%) >WEETTFZH M (SUCRA=62.7%) >
e 4 B A {0 FL (SUCRA=48.8%) > BE&fini O i
% (SUCRA=29.3%) > #ik2:24 (SUCRA=
0.6%); @K TTFHZ NI A 7T R BCA G O HL K]
Sr s e 2, O YT A SUCRA ST
FHEFE T, HEEMBTIREETTSHA
(SUCRA =91.9%) >EkA WA i+ (SUCRA=
72.2%) SHBAIHLA T (SUCRA=62.7%) >k
BRI (SUCRA=61.1%) > BEE ik O IR 52
( SUCRA = 41.5% ) > Ik & # PO oG 8 5 i %
(SUCRA=13.2%) >H#it5%] (SUCRA=7.4%);
©®18 O 48 i FE i A AT B RN G O i HH = A
BZh, O E ) SUCRA B HEF I, Pk
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WHEITEE AR O IRFE (SUCRA=97.5%) >Ek&
A (SUCRA=63.5%) >BAEE T P50

(SUCRA=58.7%) >B& Kl 3E (SUCRA=
29.9%) >S5 (SUCRA=0.3%); WK 5.
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Fig.5 Cumulative probability ranking graph of each outcome indicator
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#9 TREF/BHEEER
Table 9 Occurrence of adverse reactions/events
QT? ; jf% TR sl %t L
Wby 2007131 FFDSDWHCvs C 2RHE 2 7], B i M 1 41 JFDRESE 2 i
L 2008830 NXT+Cvs C B i SR 1 1
£ T4 20088 NXT+Cvs C EREEAE 2 i EREEANE 141
BERAE 201308 NXT+Cws C Sl 2 Bl KRR 14
JKARIE 201440 NXT+Cvs C Sl 2 1
27 201614 NXT+Cvs C B i SR 1 1
MR 201706)  NXT+Cws C S 1450, Bl 16 o8 30 Bl STl 32 i
FEA 201309 SXBXWAHCvs C MERE 2 4], k2 145 WRnt 6 i, Sk 41, i 2 4,
I:J4, 20210521 SXBXW+CvsC BERE 16, K% 2 4 BREARE L. K2 260, b 16
RS 201162 TXL+CwsC B EAE 7 1
JKELE 201700 TXL+CvsC B EAE 1 Bl
U 20100 XZKA+Cvs C JEE K R 5 £ e 10 6], e BRREE 3 Bl R 2 4
fk =75 201000 XZK+Cvs C HEFK AR 3 51, Sk 10 1. S JRIEFE 2 1.
Ak 141
fAT 7 2008(501 YDXNT+CvsC  _LJEHAE 2 6
FERK 2015084 YXYP+CvsC B i SR 2 1 B it S R 4 451
FE 201769 YXYPHCwsC DS 1B OHKE 2 Bl OFEE 1 DHUEESE 7 6. 080 8 Bl DK 3B 0
Bl iErp 2 ), OEMERET LB B vE 4. AR 3 Bl OURMESET 2 6. BEiER
TR 2 1 57 3 45
FER 201380 ZBT+Cvs C WU 1, B Rl R 1 WL 4 B, B JilE R 5
B 2020087) ZBT+C vs C S L T 200, FEK LB S LB RZ T 260, B LB s 1 4
BRE 202188 ZBT+Cvs C Sk L 1 6 JEK 2 Bl Sk 3 . s 4

REH B AN B B 328, ks, RAK,
AR, PHIEECRKATEL DA “MRfEis . R
457 NP, Tl BT . AT R
G G by Ul A DU RS RV €5 SHINE U
AL TER T A AU 8 Frh R (RITFHS AL
DV GEN e O -5y I AN RIS 2 311/ N 129513117
. PR OIRERREE. WA R AR
BRI S 25307 e 0o B e MR IUAE PR 22 4 1
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