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Abstract: Objective To systematically evaluate the efficacy and safety of Wenxin Granules (F2.0of4, WXKL) in combination with
western medical treatment (WMT) for the treatment of cardiomyopathy combined with arrhythmias. Methods Randomized controlled trials
(RCTs) of WXKL for the treatment of cardiomyopathy combined with arrhythmia were searched in PubMed, Cochrane Library, CNKI,
Wanfang and VIP databases from the inception to February 2024. Two evaluators independently performed article screening, data extraction,
and study quality assessment. Data analysis was performed using Review Manager 5.4. Results A total of 23 RCTs with 2 169 patients were
included. Meta—analysis showed that compared with WMT, WXKL can improve the clinical efficacy better [OR = 3.96, 95% CI (3.03, 5.17),
P <0.000 01] and increase efficacy of dynamic electrocardiography [OR = 2.79, 95% CI (1.73, 4.50), P < 0.000 1], and effectively improve
left ventricular ejection fraction (LVEF) [(MD = 3.37, 95% CI (0.79, 5.96), P = 0.01)] and heart rate (HR) [(MD = —7.93, 95% CI (—15.09,
—0.77), P = 0.03)], and reduce the incidence of adverse events [OR = 0.44, 95% CI (0.30, 0.64), P < 0.000 1]. Conclusion WXKL can
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improve the clinical efficacy and have a high safety profile in patients with cardiomyopathy combined with arrhythmia. Due to the limitations

of the number and quality of included studies, more high-quality studies are needed to confirm the conclusions of this study.
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WXKL-Wenxin Granules; WMT-conventional western medicine treatment; 1-effective rate of comprehensive clinical treatment; 2-effective rate of 24 h
echocardiography; 3-overall incidence of adverse reactions; 4-LVEF; 5-HR; 6-LVEDD; 7-LVESD;, 8-QTmax; 9-QTmin; 10-QT..
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