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Abstract

Objective: To systematically evaluate the clinical efficacy, blood lipid level (TC), and hemorheology
(high total shear viscosity) of Gualou Xiebai Baijiu Decoction in the treatment of coronary heart
disease angina pectoris from warming to dredging. Methods: Meta-analysis was performed on the
data contained by RevMan5.3 software. The data was extracted from the establishment of the da-
tabase to March 1, 2023. The data were mainly extracted from the CNKI database, VIP-Data, China
Biomedical Literature Database, Wanfang Database, PubMed, The Cochrane Library, etc. Results:
After the extraction of the relevant literature, a total of 12 articles were included in 1166 patients.
From the Meta analysis results, Gualou Xiebai Baijiu Decoction can improve the clinical efficacy of
patients with coronary heart disease and angina pectoris: RR = 0.35, 95%(CI (0.26, 0.46), improve
the level of blood lipids (TC) SMD = -1.28, 95%CI (-1.71, -0.84) and hemorheology (high total
shear viscosity) SMD = -0.66, 95%CI (-1.11, -0.20). Conclusion: Gualou Xiebai Baijiu Decoction
has a better clinical effect than conventional western medicine in the auxiliary treatment of coro-
nary heart disease angina pectoris from warming and unblocking method, and it also significantly
improves the blood lipid level (TC) and hemorheology (high total shear viscosity) of patients.
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Figure 1. Literature screening process
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Figure 2. Basic information included in the study
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Figure 3. Risk bias assessment chart
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Figure 6. Hemorheology (high blood total shear viscosity) forest map
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Figure 7. Funnel diagram
B 7. imHE

4. ¥ig

b R AL E PR R YulE,  (EETERS) PRE RS R A, PRI IUEE S B
5% JEHEEZUNE EEAEAENALZE S L, LR AR SR TUEMHE, JRANHmILE
T AR REABRSE PR S, TARE 2 35 UM RE RSl 32 BA0 358 5 SR BH 280 i - 50k AN
RGO, FEQRE . B, R, FEREEREEER . (KW - BR) i O,
JKANE” , FERIRCH AR S AE T @7, I RLE O BH R R R IS AT, (HIE R RTHRTE
TR, DA RN AT DO MR AR EE S F1, i DABECoR BR T AR AR DLl Rl SO FR YT R, il
IO R A MR REAT . (WD) Frs:  “IMIENRE AR, ENTE L WIBEESEZ
AR AT BEI T BKE 2 A, IR RIS, 2445 258 2 5 e W M isom 25, i e .
BARANCE, WA T ZIZT 2 AL, EIEREFIE I, Prilid, Bk, AR R R
figtr. mREE: OB, TR AIE, AMGHE” Wt PR T, I ASBEAT T IR T 4
. BN, AR, WA SME0E, V62 DURBENK, WS A, DRI 2B, S0E
TRTEER AT R BRI . ASHT TE R iR 2 N I B TR SN (BN
FEARE, #EH AW =IRGAMN, 72 NG MBS, #E RS, 77um, B

DOI: 10.12677/acm.2023.134864 6135 I IR = =23t e


https://doi.org/10.12677/acm.2023.134864

KL A

PAT G MRS, =25 3L a7 BRI ZEATT[20], 407 & L EAEPHEGS . F0R TR D0RG IIARE ¥
RN A =25 AR B 2IFAR AR . $Ti . R, JF AT DI RSk 0 i, 520
MLFAR AR SGHE bR, 30 v] AR L RARAS [21], 1R A 5 70 i vl Dhodiad e RS ik (r 47 5k R 5 v ML
H[22]. $Rm LR M EREATN 32 68 77, HLBEWE I I/ NRCR SR, Bl ESh Bk REREAL, I e P, Bk
AR RRAEE I [23] ImPR B2 H TR 7 ROCR B2 B O BRI .

AW TAFAE—EMRIRTE: 1) I BIREAU TGS W 7 5 2R, A 8 73 SO Tt 5t ikt
1T TR, (A — 805 SCER I AR IR AT AT PELE LA - 2) A9 ANEHE /D, 6T Meta 70T 4725 — @ 5m; 3) SC
WIRAGE 2R DT AR JR B Fh ST 3L, O AL TE R PR SRR 3R A I NAR S I FE vh (4 ST #3C
S5); 4) X R AL S BEAT S3 4T (K] RCTs ARR /b, AL AT e 206 AH O ARG 36 R BE T 7 A2 22

Xt HJE R Meta (£ 1) fEREHL ORI oot ik, ROTREIESE HASE, BRI
AR EOCIRE R OB 2) XTI TN A AR AR BEAT I 0, DB X Meta 7 Mk 4
FOMRERL; 3) Xt BEALS R b DA AS RSO S AT 2o L e BE RS, 3R kT 4) il
SCHR RS, T8 B JE DAEIE RS 2y SR BEAT IR R IG T SR 2%

Meta 73 45 R R0 JREHE F F 2 WIEREVE R BIG T T 7 o O B0, LG 255 R YT e Lo 47 42
G (0 PR 728, RN o A2 i A 7K T (T C) B L A = A7 0 (e 4 D) 2k ) B AT S 3 s, {HIX — Wt ey
JBRYE, FONImRSR B W] SE AR AR, IO T ZERENLIEAT 2 ot . KB IR 0UE X U

SE Tk
[1]1 B, s kGE R AL T 22 = &7 7K Th RS I 72 % 7 o998 TR (E IO 78 [D]: [l 240 S0, ma 5t AR
2%, 2016

[2] HEEC, B, INEA, 5. A RIEOS 2O NIRIZEEE A R 3R SO 7 R[], o iR R, 2018
18(2): 126-127.

[8] k=R b o & AR IEARARFAE 5 o 25T PG R B S8 [D]: [ L2 b n]. dbnt: P E b ERA R, 2011
[4] AR SO WUREZEC I PR R ATLARAT [J]. [ o B2 S, 2010, 19(7): 1144-1145+1186.

[5] ZEMRZE, Z5vk, Himife. MR A BHEES A BB IR ERIT ). R ERZImIR 44 7, 2019, 31(1): 52-55

[6] FRARZE, ZRucdk, RIRSR. T 0 R BH B IR HHA B IRERAT[I]. BRIGH R 25K 22254k, 2019, 42(6): 52-54.
[71 g, MRE, e, RILWAEZibE A8 B I FC[I]. 252 5 IRPRHE 7T, 2009, 17(6): 455-458

[8] MRENME, dkielk, Hhisk, KN, 2. JNEHE A A ZIEIT 00 O SO/ I RIT R[], sEH RN R E
2022, 36(9): 132-135.

[91 iR, JNEFE A 7R YT E9Em O O A0 B AU WER[I]. IRPREE2: T#2, 2021, 28(2): 205-206.

[10] BAmREE. JNZEHE A B EA SEFEIE /R NS R R BH I 76 Lo 7 /0o 80/ J8 38 IR VR AR - s i [J]. BT R 24
2017, 46(4): 15-16.

[11] AT, JREEHE B EEZ 0 O O B VR TT BUR D], BRI EEZj R, 2017, 40(5): 95-96

[12] FERIAS. TREEHE A BB A B TR O ALIA T 78O0 0o GO IR SR [J]. il B = =4 9T, 2019, 28(19): 3578-3579
[13] Sk¥aA. R ENZIR T RO O SR IR R MLZE[J]. 6 R, 2019, 34(10): 1540-1542.

[14] kym, sk JREEHE S EE 7 IIERIE T 6 i O 800 85 IR R MR [J]. W T R 4% K, 2006, 33(9): 1129.

[15] FmmE. TREEHE A A7 A SR = 1L ALER VA T D SO IG PRI E A HT [J].  E PR ZG YR, 2018, 12(5):

84-86.
[16] ZEtHG. TR [ G T SRR GA TT T 0o O SORT ROWEE [T, A PR SS AR, 2020, 20(1):
140-141

[17] S0l SCHE. TRZEHE B 7 7 o O B8 BT RO EZ D). IR PR EE 2530k B 2= &, 2016, 3(57): 11409-11410.
[18] #orE. JNEEH A EEZ IR T R O O B I R 72 [J]. 77 e HH R, 2016, 36(5): 763-765
[19] ZefliZe, Z=fend. NZEHE A Az IR G YT i Ok & 9 T 5 37 BOW 0], P EEIRRBT 7T, 2015, 7(27):

DOI: 10.12677/acm.2023.134864 6136 I IR = =23t e


https://doi.org/10.12677/acm.2023.134864

I A

[20]

[21]

[22]

[23]

56-57.
ZdE M, XUEEAL, 2. w U PH R MLV E IR R T A i R AR 2 [3]. P E B EAE, 2019, 28(8):
1497-1498.

T, EMELE, BN, S5 N E AR R RGO NS I S B R E R ). S RiZ, 2013, 35(11):
2347-2352.

REG, RA, FFEM ORI A W2 TR RS AR R RS Se T ST 3], 2 E BRE 2, 2009, 20(1):
88-89.

M. K BRI 25 i R AR Y R 37 S BT PGELS SF 7 RCR BT FE[D]: [ t2A A2 3], b5t AN RAR K
R PR BB, 2006.

DOI: 10.12677/acm.2023.134864 6137 I IR = =23t e


https://doi.org/10.12677/acm.2023.134864

	瓜蒌薤白白酒汤从温通之法治疗冠心病心绞痛临床疗效Meta分析
	摘  要
	关键词
	Meta Analysis of Clinical Efficacy of Gualou Xiebai Baijiu Decoction in Treating Coronary Heart Disease and Angina
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 文献纳入标准
	2.1.1. 纳入研究类型
	2.1.2. 纳入研究对象
	2.1.3. 干预措施
	2.1.4. 结局指标

	2.2. 文献排除标准
	2.3. 文献检索方法
	2.4. 文献提取流程
	2.5. 统计处理

	3. 结果
	3.1. 文献收索结果
	3.2. 文献信息数据
	3.3. 纳入文献偏倚风险评估
	3.4. Meta分析临床疗效
	3.5. Meta分析血脂水平情况
	3.6. Meta分析血液流变学
	3.7. 偏倚分析

	4. 讨论
	参考文献

