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Abstract: Objective To assess the efficacy and safety of various Chinese patent medicines (CPMs) combined with guideline-directed
medicine (GDM) for chronic heart failure (CHF) using network meta-analysis. Methods The randomized controlled trials (RCTs)
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regarding CPMs for CHF were searched in CNKI, Wanfang, VIP, SinoMed, PubMed, Embase, Cochrane Library, and Web of Science
from inception to July 2025. RevMan 5.4 and Statal6 software were used for quality assessment and network meta-analysis. Results
A total of 128 RCTs involving, 15 913cases and seven types of CPMs, with 8 003 cases in the experimental group and 7 910 cases in
the control group. Network meta-analysis indicated that CPMs combined with GDM outperformed GDM alone in efficacy without
serious adverse reactions. (1) The top CPMs in terms of clinical efficacy were Qili Qiangxin Capsule (EJ; 502K %), Shexiang
Tongxin Dripping Pill (& i8#:0:% #1), and Qishen Yiqi Dripping Pill (82 2<% #1). (2) For improving left ventricular ejection
fraction (LVEF), the top three were Shensong Yangxin Capsule (ZHA7%:0 R %), Qili Qiangxin Capsule, and Tongxinluo Capsule (J#
0255 %). (3) In the 6-minute walk test (6MWT), the top three were Qishen Yiqi Dripping Pill, Shexiang Tongxin Dripping Pill, and
Wenxin Granule (F&.Cofif). (4) For reducing left ventricular end-diastolic dimension (LVEDD), the top three were Shexiang Tongxin
Dripping Pill, Wenxin Granule, and Qishen Yiqi Dripping Pill. (5) For reduction in left ventricular end-systolic diameter (LVESD), the
top three were Shensong Yangxin Capsule, Tongxinluo Capsule, and Qili Qiangxin Capsule. (6) In terms of improvement in N-terminal
pro-brain natriuretic peptide (NT-proBNP), the top three were Qishen Yiqi Dripping Pill, Shexiang Tongxin Dripping Pill, and Qili
Qiangxin Capsule. Conclusion The results indicated that the combination of Chinese patent medicines with GDM for heart failure
could effectively improve clinical efficacy, enhance cardiac function and exercise tolerance, delay ventricular remodeling, reduce serum
markers of heart failure compared to the GDM alone. However, due to limitations in the quality and number of included studies, the
above conclusions need further verification through more high-quality RCTs.

Key words: Chinese patent medicines; guideline-directed medical therapy; chronic heart failure; network Meta-analysis; Qishen Yiqi
Dripping Pill; Qili Qiangxin Capsule; Shensong Yangxin Capsule; Shexiang Baoxin Pill; Shexiang Tongxin Dripping Pill; Tongxinluo
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#1  “medicine, Chinese traditional” [Mesh]

#2  (Zhong Yi Xue [Title/Abstract]) OR (Chung | Hsueh [Title/Abstract]) OR (Hsueh, Chung | [Title/Abstract]) OR (traditional
medicine, Chinese [Title/Abstract]) OR (Chinese traditional medicine [Title/Abstract]) OR (traditional Chinese medicine
[Title/Abstract]) OR (Chinese medicine, traditional [Title/Abstract]) OR (traditional tongue diagnosis [Title/Abstract]) OR
(tongue diagnoses, traditional [Title/Abstract]) OR (tongue diagnosis, traditional [Title/Abstract]) OR (traditional tongue
diagnoses [Title/Abstract]) OR (traditional tongue assessment [Title/Abstract]) OR (tongue assessment, traditional
[Title/Abstract]) OR (traditional tongue assessments [Title/Abstract])

#3 #1OR#2
#4  “heart failure” [Mesh]

#5 (“heart failure” [Majr]) OR (cardiac failure [Title/Abstract]) OR (heart decompensation [Title/Abstract]) OR
(decompensation, heart [Title/Abstract]) OR (congestive heart failure [Title/Abstract]) OR (heart failure, congestive
[Title/Abstract]) OR (heart failure, right-sided [Title/Abstract]) OR (heart failure, right sided [Title/Abstract]) OR (right-
sided heart failure [Title/Abstract]) OR (right sided heart failure [Title/Abstract]) OR (heart failure, left-sided
[Title/Abstract]) OR (heart failure, left sided [Title/Abstract]) OR (left-sided heart failure [Title/Abstract]) OR (left sided
heart failure [Title/Abstract]) OR (myocardial failure [Title/Abstract])
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Fig. 1 Article screening process
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F g4 201003 45 48 180 SXBXW-+GDM GDM 000060
FFHE 201203 54 54 30 SXBXW-+GDM GDM OeE®
H 3% 2023[140] 50 50 90 SXBXW-+GDM GDM OO@B®

TR CHPIRAL: —RIE: GDM-JEE FHZY: QSYQDW-RZ 3 fl: QLOXIN-KSHR 0 IHE: SSYXIN-BIAFH DK HE: SXBXW-
B GRO A SXTXDW-BF &8O AL TXLIN-E G4 EE; WXKL-F 0Bk OKRERE; @0 EH M %: @6 min H17lk: @FX
OEFIKKIANGE; OLOFIIGRIINGE: N Kifi B BRIk TTER:; ORRKRM; LR EERH.

T-experimental group; C-control group; —-Not reported; GDM-guideline-directed medicine; QSYQDW-Qishen Yiqi Dripping Pill; QLQXIN-Qili
Qiangxin Capsule; SSYXJIN-Shensong Yangxin Capsule; SXBXW-Shexiang Baoxin Pill; SXTXDW-Shexiang Tongxin Dripping Pill; TXLIN-Tongxinluo
Capsule; WXKL-Wenxin Granules; (Dclinical effective rate Note; @LVEF; ®6MWT; @LVEDD; ®LVESD; @NT-proBNP; (Dadverse reactions;

same as below figures and tables.

2.4 EHEMILE

ARG R FR AR il P E S X 2 o, (5 PBl LA R/
REFAFEARZRIRAN, L HPHAMCRP NI A
o, HHACEMIH RCT e . RET-His
T2 BT AEMTERG, R — S, WL 3.
2.5 MK Meta 7347
251 IGIRAKE 96 ks RCTs #Hith TIRIKRAE L

B, Wk TR . IR Meta T 2R, IS
S AL [OR=3.44, 95% CI (2.45, 4.83)]. &5 50>
K% [OR=3.68, 95% CI (3.14, 4.32)]. BFFLIK
% [OR=3.40, 95% CI (1.73, 6.68)]. EF& {00 HAL
[OR=2.76, 95% CI (1.70, 4.46)] [&5 7 & 0 AL
[OR=3.54, 95% CI (2.24, 5.59)]. B4 K% [OR=
3.40, 95% CI (2.04, 5.66)] F2.Lo kL [OR=2.99,
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Random sequence generation (selection bias) -

Allocation concealment (selection bias)l
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Incomplete outcome data (attrition bias) _

Other bias I I

0 25% 50% 75% 1009
|:| unclear risk of bias . high risk of bias

| - low risk of bias

2 NIRRT R B U T A

Fig. 2 Bias risk assessment of the included literature

A B c
QLQXJIN QLQXJIN
SSYXIN SSYXIN QSYQDW SSYXIN. QSYQDW
SXBXW SXBXW GDM SXBXW GDM
SXTXDW SXTXDW SXTXDW WXKL
TXLIN TXLIN TXLIN
D QLQXIN E QLQXIN F QLQXIN

QSYQDW QSYQDW QSYQDW

SSYXIN

SXBXW GDM

GDM SXBXW

SXBXW

WXKL WXKL

SXTXDW
TXLIN

SXTXDW )
TXLIN

TXLIN

AR S %%;: B-LVEF; C-6MWT; D-LVEDD; E-LVESD: F-NT-proBNP; LLFEZEH.
A-clinical total effective rate; B-LVEF; C-6MWT; D-LVEDD; E-LVESD; F-NT-proBNP; same as below figures and tables.

B3 BERIEFRAIEREMNL

Fig.3 Evidence network of each outcome indicator

95% CI (1.47, 6.08)] 4375 GDM & H a7 RCR
¥ GDM, W% 3. SUCRA fiEF &R, B
RO REE+GDM (71.4%) > B 7538 03 AL +GDM
(64.0%) >EZu A +GDM (60.5%) >l
&R FE+GDM (60.0%) >ZHA 550 R %E +GDM
(59.5%) >Fao ki +GDM (47.4%) > EE {50
#+GDM (37.3%) >GDM (0), WK 4-A.

2,52 LVEF 101 & RCTs % T LVEF, ¥k 7
P2y, MR Meta T RIR, &S a8 S AL
[SMD=0.88, 95% CI (0.15, 1.61)]. &/ 0o i
[SMD=1.19, 95% CI (0.85, 1.54)]. Z\ 0o B
[SMD =2.03, 95% CI (0.93, 3.13)]. il /0» 4% i %2
[SMD=1.16, 95% CI (0.08, 2.24)] 43’5 GDM &
FWETT ORI T ¥ F GDM, W& 4. SUCRA HE

Fimr, SR OKE+GDM (93.8%) > A
O R FE+GDM (66.8%) > i 0 %% X 3 + GDMT
(62.4%) > B§FHE M AL+HGDM (55.1%) >165
A AL+ GDM (47.8%) > 2.0 ikl + GDM
(36.1%) > 7 {#0 A +GDM (33.4%) >GDM
(4.9%), UK 4-B.

2,53 6MWT 56 k5 RCTs #1517 6MWT, i K& 7
P2y, MR Meta T RIR, RS 5 A0 AL
[SMD=1.43, 95% CI (0.88, 1.98)]. T om0 i
[SMD=0.87, 95% CI (0.49, 1.24)]. B iH L L
[SMD=1.20,95% C1(0.22,2.17)]. FaCoBiki [SMD=
1.11, 95% CI (0.22, 2.00)] %4r#l5 GDM & H 16
STRCRIE T #H GDM, L3 5. SUCRA HE/F i
N, S HATWAL+GDM (80.4%) > FFAiE 0%
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Table 3 Network Meta-analysis of clinical effective rate

OR [95% CI]

i Eﬁ
Tk QSYQDW+GDM QLQXIN+GDM  SSYXIN+GDM SXBXW+GDM SXTXDW+GDM  TXLIN+GDM WXKL+GDM GDM

QSYQDW-+GDM 1

QLOXIN+GDM  0.93[064,136] 1

SSYXIN+GDM 101[048,2.15) 108[054,217] 1

SXBXW-GDM 125[069,2.25) 134[080,222] 123[054,283] 1
SXTXDWHGDM  0.97[055,1.72] 104[0.64,1.69] 096[0.43,217] 0.78[0.40,151] 1

TXLIN+GDM 101[055,187] 108[0.63,185] 100[0.43,233] 081[040,164] 104052207 1
WXKL+GDM 115[052,252) 123[060,254] 114[0.43,302] 092[0.39,217] 118[051,275] 1.14[047,272] 1
GDM 3.44[245,483]" 368[3.14,432 340[L73,668] 276[L70,446] 354[2.24,559] 3.40[2.04,5.66] 299[147,608] 1

"P<<0.05 (£ 4~8 [F), OR>1 FRiRkI A 1k,
“P < 0.05 (same as tables 4—8), OR > 1 indicates that the experimental group is superior.

A 100 | B ¢
= 80 / ) ;
52 60 ’ g
2w '
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B% 20 L
0 oo e e
0 2 4 6 8 0 2 4 6 8 0 2 4 6 8
958 - Eil358 o Eilg
fffff GDM -----QSYQDW+GDM -----GDM -----QSYQDW+GDM -----GDM -----QSYQDW+GDM
fffff QLQXIN+GDM  -----SSYXIN+GDM -----QLQXIN+GDM -----SSYXIN+GDM ~-==-QLQXIN+GDM -----SSYXIN+GDM
SXBXW+GDM SXTXDW+GDM SXBXW+GDM SXTXDW+GDM SXBXW+GDM SXTXDW+GDM
fffff TXLIN+GDM WXKL+GDM -----TXLIN+GDM WXKL+GDM -----TXLIN+GDM WXKL+GDM
D E F
100 s 7 e R R e
¥ 60 i ¥ i o
£ 40 A e ‘
s ’ . 4 o
&% 20- . C .
0 s AR Bt 4az==zz7 i
0 2 4 6 8 0 2 4 6 8 0 2 4 6 8
5 5 HeF
----- GDM -----QSYQDW+GDM -----GDM -----QSYQDW~+GDM -----GDM -----QSYQDW+GDM
fffff QLQXIN+GDM  -----SSYXIN+GDM -----QLQXIN+GDM -----SSYXIN+GDM -----QLQXIN+GDM -----SSYXIN+GDM
SXBXW+GDM SXTXDW+GDM SXBXW+GDM SXTXDW+GDM SXBXW+GDM SXTXDW+GDM
fffff TXLIN+GDM WXKL+GDM -----TXLIN+GDM WXKL+GDM -----TXLIN+GDM WXKL+GDM
El 4 BL5FIERREY SUCRA HiFF
Fig. 4 SUCRA ranking of each outcome indicator
&4 LVEF BIIK Meta 5347
Table 4 Network Meta-analysis of LVEF
\ SMD [95% CI]
Tkt

QSYQDW+GDM  QLQXIN+GDM  SSYXIN+GDM  SXBXW+GDM  SXTXDW-+GDM  TXLIN+GDM  WXKL+GDM  GDM

QSYQDW-+GDM 0
QLOXIN+GDM -031[-1.12,050] 0
SSYXIN+GDM  ~1.15[-247,017] -0.84
SXBXW-+GDM ~ 0.31[-0.99, 161]  0.62[-0.51, 1.75] 1.46[-0.08,3.00] 0

SXTXDW+GDM ~0.15[-1.65,1.36]  0.17[-1.19, 153] 1.01[-0.71,272] -045[-2.15,1.24] 0

TXLIN®GDM 028 [-1.58,1.02]  0.03 [1.10, 1.16] 0.87[-0.67, 241] 059 [-2.11,0.93] ~0.14 [-1.84, 1.56] 0

WXKL+GDM  0.24[-1.00, 48] ~ 0.56 [-0.50, 1.62] 1.40[-0.09, 2.88] —0.06 [-1.53, 1.40] 039 [-1.26,2.04] 0.53[-0.94, 2.00] 0

GDM 088[0.15, 161  119[0.85 154 2.03[0.93,3.13]  0.57[-0.50,165] 1.03[-0.29,2.34] L116[0.08,2.24] 0.63[-037,163] 0

~1.99,031] 0

SMD>0 F/RiAKAHTEMR, £S5 FH.

SMD > 10 indicates that the experimental group is superior, same as table 5.
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F.+GDM (65.5%) >FaL ki +GDM (61.3%) >
O IREE+GDM (61.0%) >R 0KHE+
GDM (50.5%) >t )i it R %+ GDM (46.9%) >
JB5 A5 0 AL+ GDM (27.9%) >GDM (6.4%), U
K 4-C.

2.54 LVEDD 62 %5 RCTs #f% 1 LVEDD, ¥}
7 P2, PR Meta AT EIR, BES S AL
[SMD=-0.80, 95% CI (—1.38, —0.21)]. B} 5L I8
# [SMD=-0.76,95% CI (—-1.01,-0.51)]. E§FiH.L»

A [SMD=-0.98, 95% CI (—1.69, —0.27)]. F&.C i
ki [SMD=-0.90, 95% CI (-1.63, —0.16)] 2%l 5
GDM & HRNAIT AR T 5.4 GDM, L3k 6.
SUCRA #E7 iR, BB NEHF+GDM (76.5%) >
Rk +GDM (69.9%) >TE5 2 A AL +GDM
(63.4%) > KR#E+GDM (60.2%) >Zf
FRORHE+GDM (54.9%) > #0244 ik % + GDM
(47.7%) > &R0 A +GDM (24.3%) >GDM
(3.3%), WK 4-D.

&S5 6MWT HIRPIR Meta 734
Table 5 Network Meta-analysis of 6MWT

SMD [95% Cl]

T Hift i

QSYQDW+GDM  QLQXIN+GDM  SSYXIN+GDM  SXBXW+GDM  SXTXDW+GDM  TXLIN+GDM  WXKL+GDM ~ GDM

QSYQDW-GDM 0

QLOXIN+GDM  056[-0.11,1.23] 0
SSYXIN+GDM  054[-1.48,257] -0.02[-2.01,1.97] 0
SXBXW+GDM  097[-0.15210]  041[-0.64,1.46] 043[-175261] 0
SXTXDW+GDM  0.23[-0.89,1.35] -0.33[-1.38,0.71] -0.32[-2.50, 1.87] -0.75[-2.13,0.64] 0
TXLIN+GDM 0.30[-1.19,1.80] -0.26[-1.70, 1.18] —0.24[-2.63,2.15] -0.67 [-2.37,1.03] 0.08[-1.62,1.77] 0
WXKL+GDM 0.32[-0.73,1.36] -0.25[-1.22,0.72] -0.23[-2.37,1.92] -0.66 [-1.98,0.66] 0.09 [-1.23, 1.41] 0.01[-1.64, 1.66] 0
GDM 143[0.88,1.98]"  0.87[0.49,1.24]" 0.88[-1.07,2.84] 045[-0.52, 1.43] 120[0.22,2.17]" 1.12[-0.26,251] 1.11[0.22,2.00] 0
7 6 LVEDD HI1K Meta 73477
Table 6 Network Meta-analysis of LVEDD

. SMD [95% CI]

TN QSYQDW+GDM ~ QLQXIN+GDM ~ SSYXIN+GDM  SXBXW+GDM  SXTXDW-+GDM  TXLIN+GDM WXKL+GDM GDM
QSYQDW+GDM 0
QLOXIN+GDM  -0.03 [-0.67, 0.60] 0
SSYXIN+GDM  -0.09[-1.02,0.84] ~ -0.05[-0.82,0.71] 0
SXBXW+GDM  -049[-1.31,033]  -046[-1.09,0.18]  -0.40[-1.33,0.53] 0
SXTXDW+GDM  0.19[-0.73, 1.11] 0.22[-0.53,0.97] 0.27[-0.74,1.29]  0.68[-0.25,1.60] 0
TXLIN+GDM -020[-1.12,073]  -0.16[-0.92,0.60] ~ -0.11[-1.13,091]  029[-0.63,1.22] -0.38[-1.39,0.63] 0
WXKL+GDM 0.10 [-0.84, 1.04] 0.14[-0.64,091] 0.19[-0.84,122]  0.59[-0.35,1.53] -0.08[-1.11,094] ~ 0.30[-0.73,132] 0
GDM -0.80[-1.38,-021]"  -0.76[-1.01,-0.51]" -0.71[-143,0.01] -031[-0.89,0.28] -0.98[-1.69,-0.27" -0.60[-132,0.12] ~ -090[-1.63,-0.16]" 0

SMD<0 F/RIRBAEMR (F 7. 8.

SMD < 0 indicates that the experimental group is superior (same as tables 7, 8).

2.5.5 LVESD 257 RCTs % 1 LVESD, ¥ % 6
PRz, AR Meta A4 R BoR, B 50O R %
[SMD=-1.08, 95% CI (=1.50, —0.65)] a0
# [SMD=-2.16,95% CI (—3.93,-0.39)]. B8R
# [SMD=-1.63, 95% CI (-2.83, —0.42)] 7+ %5
GDM & HIaT AR T GDM, W& 7.

SUCRA # 7 &7, &3 0K %E+ GDM
(87.5%) >IHLETE+GDM (77.7%) > B 5k
O R+ GDM (59.6%) > Fa.0 Fiki + GDM
(57.4%) >ES S A+GDM (35.9%) >F#

{0 H+GDM (16.6%) >GDM (15.4%), WK 4-E.
2.5.6 NT-proBNP 4235 RCTs 5 T NT-proBNP,
W7 MRz, RIR Meta S0 i1 BOR, S A
A [SMD=-5.33,95% CI (—7.52,-3.14)]. &5
OREE [SMD=-2.13,95% CI (-3.14,-1.13)]. B§&
JELE L [SMD=-2.84, 95% CI (—4.95, —0.73)] 43
715 GDM & HERGIT BRI T8 H GDM, W3 8.
SUCRA 7R, S WM AL+GDM (98.2%) >
B0 +HGDM (72.0%) > T8 i IR T+
GDM (61.0%) >ZaFt 0 kEE+GDM (52.4%) >
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Table 7 Network Meta-analysis of LVESD
R SMD [95% CI]
; QSYQDW+GDM  QLQXIN+GDM SSYXIN+GDM SXBXW+GDM TXLIN+GDM WXKL+GDM GDM

QSYQDW+GDM 0

QLQXIN+GDM 0.63[-1.13,239] 0

SSYXIN+GDM L71[-0.75,4.17] 109[ 0.74,2.91] 0

SXBXW+GDM —0.45[-2.35, 1.46] 07[-2.02,-0.12]" -2.16[-4.12,-0.20" 0

TXLIN+GDM 1.18[-0.91,327]  0.55[-0.73,1.83]  -0.53[-2.67, 1.61] 1.63[0.15, 3.10] 0

WXKL+GDM 0.64[-1.78,3.06]  0.01[-1.75,1.78]  -1.07[-3.54, 1.39] 1.09[-0.83,3.00] —0.54[-2.63, 1.56] 0

GDM -0.45[-2.16, 1.26] 08 [-1 50 065]* -2.16[-3.93,-0.39]"  -0.00[0.85,0.85] —1.63[-2.83,-0.42]" —1.09[-2.80, 0.63] 0

<8 NT-proBNP HJMIKX Meta 534
Table 8 Network Meta-analysis of NT-proBNP
o SMD [95% Cl]
T QSYQDW+GDMT  QLQXIN+GDMT  SSYXIN+GDMT  SXBXW+GDMT  SXTXDW+GDMT  TXLIN+GDMT WXKL+GDMT GDMT

QSYQDW-+GDMT 0
QLQXIN+GDMT 19[-5.60,-0.78] 0
SSYXIN+GDMT -3, 57[ 6.80,-0.35]"  -038[-295,2.191 0
SXBXW-+GDMT ~ -4.84[-8.83,-0.85]" -I. 65[ 5.13,1.83] -1 27[ 535,282 O
SXTXDW+GDMT ~ -249[-5.53, 0.56] 71[-1.63,3.03] 09[-2.09,4.26]  2.36[-1.59,6.30] 0
TXLIN+GDMT ~4.29[-9.49, 091] 10[-5.92,3.72] -0. 72[ 599,456] 0.55[-5.22,6.32] -1.80[-6.97,336] 0
WXKL+GDMT -4.78[-8.28,-1.29]" -1 59[ 449,131 ] -1.21[-4.82,240]  0.06[-4.24,4.36] -2.30[-5.74,1.15] -049[-5.94,4.95] 0
GDMT -533[-1.52,-3.14)" 13[-3. 3] -175[4.12,062] —0.48[-3.82,2.85] -2.84[-4.95,-0.73] -1.04[-5.75,3.68] -0.54 [-3.27,2.18] 0
WO IRTE+GDM (39.6%) >F Ok +GDM  #RFL, 45 RERHFEA R (P=0.014)J7F£(P=0.002,

(30.0%) >EEHFMR O H+GDM (29.9%) >GDM

(16.7%), WK 4-F,
2.6 BRMSHR

TEHE B = RS P fe B 70 fe s 7 SO I PR A AR
RIjH, SMIFLRE+GDM &N & F BT in

[OR =3.86, 95% CI (1.76, 8.45)], SUCRA HE/F# T}
4 fi7; TE32% LVEF JH, 04 %+GDM F i

¥ [SMD=1.42,95% CI(0.19,2.65)], SUCRA H
FARTE 1 7; MK LVEDD J51f, #O4%R%E+
GDM H frif 4 [SMD =—-0.77, 95% CI (—1.63,
0.08)], H5 GDM J7 &= mUi kgt %= L,
SUCRA fiF#7t 2 A, HAR SUCRA HE/F AR
BRWAEE,
2.7 FERMEL

I A 2R I ST /N (2 =2.59%, P<<0.000 1),
HR 4 RfEhrm ek, Hd LVEF (2=
93.19%, P<<0.000 1), 6MWT ([*=89.94%, P<
0.000 1), LVEDD(2=90.58%, P<<0.000 1), LVESD
(=90.11%, P=0.0012), NT-proBNP (2=96.65%,
P=0.0001), XEIABIFFEARE ., JTHE. Fle. K
TV NN O DR 53 0 55 FE SRR R AT S o MU

P<0.001). E# (P=0.013) 7] LAEREAS > S 1k
2.8 KFRE

X 45 SR AR AR IEAT IR A RS 34T, 25 R B,
IANSCHRISNE X=0 TEE LR 2 M A0 R 2, 12
INELENFEAR KR, W 5.
29 FTRRR

29 WU Fe Aol R A T AN R ROv, EERIUNE
i N Chnsats s MR, BEVE25) . k&S
fRIR AL B, WK 9.
3 it

18 14 1o 7 32 5B 1 Sy 22 B I3 09 R AR R T
2RI B, 1R KRR RE I BRI 5 3 13E shifif 71 A
TR, HARMEO i B SR AE, A2
FHERPOBE R4, 18P0 ) 3 v 7 H I
BB O RRE . b [0 I A R R S e AR
2023) U21E o, B 12 10 7 3 v A3 e A\ kit
1029.0 5 NIR, IX45 5K BEFIH 22717 R B K45
. IR GDM REE PR B OIE e, DR
MW R, O EER, A, EELE
H AR SCEAE A A EAR NS4 TV 2 AR R
WM, HAEREREHESE. PERAEA
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Fig. 5 Funnel plot of each outcome indicator
9 TREEZEER
Table 9 Occurrence of adverse reaction
PINSCHR G —1EE RO T Ts it AR R RAR 1
P 2013014 QLQXIN+GDM T: Fr% 34
GDM C: &L 24, =EPEFIE 34
1 2018116] QLOXIN+GDM  T: JEMK 165, H#iHE 141
GDM C:. —
FEIEE 2014123 QLQXIN+GDM  T: REHE 14, (R4 15
GDM C: AR 341, {RMLsH 3
B4R 2008134 QLOXIN+GDM  T: BFEREIR 2 51, PRRIERER 36, HAt 26 CRAERH
GDM C: BIpEmIR 34, FPRGERR 4 51, HAh 2 4] (AR
Xk 2017131 QLQXIN+GDM T: kB kK. SRUE. togr 24, 0 16
GDM C:. —
FTYEER 2013138 QLQXIN+GDM  T: —
GDM C: vz 341
I, )5 2016044 QLOXIN+GDM  T: =KJii 34, B piE R 2 6
GDM C: ki 24, BpiE/R 3 4
SR 20131441 QLQXIJN+GDM  T: JiEfKk 34
GDM C: Bl 24, fHEER 141
5 2020052 QLQXIN+GDM  T: Sy 34, B Wi 4 41
GDM C: kI 341, BMiERR 34l
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T-experimental group; C-control group; —- no occurred.
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