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Abstract

Objective: Based on mesh meta-analysis, evaluate the clinical efficacy and safety of 11 Kinds of
traditional Chinese patent medicines in the Guidelines for Prevention and treatment of in stent
restenosis after percutaneous coronary intervention. Methods: Select the guide involved in “Tong-
xinluo Capsule”, “Danlou Tablet”, “Shexiang Baoxin Pill”, “Compound Danshen dropping Pill”, “Qi-

» o« » o«

shen Yiqi dropping Pill”, “Xuefu Zhuyu Capsule”, “Shensong Yangxin Capsule”, “Qili Qiangxin Cap-
sule”, “Wenxin Granule”, “Naoxintong Capsule”, “Suxiao Jiuxin Pill”. Through eight major Chinese
and English databases (CNKI, Wanfang, VIP, SinoMed, PubMed, EMbase, Cochrane Library, and
Web of Science), randomized controlled trials (RCTs) studies on the treatment of 11 kinds of pro-
prietary Chinese medicines combined with conventional western medicine compared with the
treatment of conventional Western medicine alone for the prevention and treatment of ISR after
PCI were respectively searched. The control group was treated with conventional western medi-
cine, and the experimental group was treated with the above proprietary Chinese medicine on the
basis of the control group. Literature quality evaluation and meta-analysis were performed using
RevMan5.4 software. Results: A total of 28 RCTs involving 6 proprietary Chinese medicines were
included, including 3114 patients. The results of meta-analysis showed that compared with the
control group, the experimental group could reduce the rate of in-stent restenosis in patients with
coronary heart disease after PCI, RR = 0.42, 95% CI = [0.35, 0.51], with statistical significance, Z =
8.98 (P < 0.00001). Meanwhile, compared with the control group, the experimental group could
also reduce the incidence of cardiovascular adverse events, RR = 0.42, 95% CI = [0.35, 0.49], with
statistical significance, Z = 10.16 (P < 0.00001). Conclusion: Wenxin Granule, Tongxinluo capsule,
compound Danshen dropping pill, Qishenyiqi dropping pill, Qiligiangxin capsule and Shexiang-
baoxin Pill combined with conventional Western medicine have significant advantages in pre-
venting in-stent restenosis after PCI and reducing the incidence of cardiovascular adverse events.
However, the above conclusions still need to be further verified by a large number of RCT tests.
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Figure 1. Literature screening process and results
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Table 1. Basic characteristics of the included literature
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Figure 2. Methodological quality of included studies
2. HANERBIRETFNER

DOI: 10.12677/acm.2024.141251 1766 I IR = =23t e


https://doi.org/10.12677/acm.2024.141251

REbeRs, wAH

Random sequence generation (selection bias) _

Allocation concealment (selection bias) |

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) _

0% 25% 50% 75%  100%

Other bias

. Low risk of bias I:] Unclear risk of bias . High risk of bias

Figure 3. The distribution of the methodological quality of included studies
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Figure 4. Forest plot
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Figure 5. Funnel plot
5. imsHE

342 CMNEFRBGERERE
1) BEERE

AV TR 15 55 STk, 383 RevMan5 .4 B FBEAT F R TERG SR, 12 = 28% < 50% H Q #6561 P = 0.14 > 0.1,
PURA VR B Sk 2 [8) A A it 2 X, BE T B e, n7E [ E SN AR R 54T meta

IHT
2) [E e MNAEE T meta 1T

15 M EE B RR = 0.42, 95% CI=[0.35,0.49], HEBGG 5% X, Z=10.16 (P <0.00001),
PORFROBIRL . BOKIRTE. EHFISHMN. BSaAWM. BEERORECA PG 2576077 X T K0

e N e 5 “
MEFARAERAAEZEZ L, TFME R LA 6.
R b b Risk Ratio

Studly or Subarou Events Total Events Total Weight MH, Fixed, 95% Cl
{E{2E 2008 7oonn 16 100 5.2% 0.44[0.19,1.03]
BFhAE 2013 & B0 12 60 3.9% 0.401[0.20,1.25]
2 2020 4 59 12 59 3.8%  0.33[0.11,087] —
B 2014 14 40 34 46 10.3%  0.47[0.30,0.79] —_
R4 2014 24 B4 a0 61 16.7% 0,46 [0.33, 0.64] =
Tt 2014 ] a0 14 a0 4.6% 0.36[0.14,0.83] .
TR 2022 1 31 8 il 2.6% 0.13[0.02, 0.84]
@ 2010 0 42 10 38 36% 004[0.00,071) &
FEETV 2010 1 A7 12 53 41%  0.08[0.01,0.59]
FE 2013 2 a0 1 50 0.3% 2.00[0.189,21.36] I
F3E 2010 & it 10 64 34% 0,46 [0.22,1.46] ]
Fi@eT 2004 4 40 16 a0 52% 0.25[0.09, 0.68] I
M= 2017 ] 17 58 56%  0.47[0.22,1.00 —
e E 2007 5 B2 1% 70 BE%  0.20[0.08 048 —_—
FitEis 2014 34 eli] 67 G0 21.9% 0.48 [0.45, 0.76] -
Total (95% CI) 871 870 100.0%  0.42[0.35, 0.49] +
Total events 126 a7

Heterogeneity: Chi*= 1958, df=14 (P=0.14); F=28%
Testfor overall effect Z=10.16 {F = 0.00001})

Figure 6. Forest plot
B 6. ZRHE

Risk Ratio
M-H, Fixed, 95% CI

0.0 01

100

DOI: 10.12677/acm.2024.141251

1768

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2024.141251

JELEE, ©AT

3) Pk ie PPAt
i 22 ) S P2 A T U AR R R i Ay, I S RN R R AN AE R R A o AR FE LA

15 AMWFFEET RR AE R4 RS, DL RR AE A EIBOV A ARl F B, T DG e =F B A AR AR, $2
INRRAMEBN, FEAEE R I 7.

_SE(log[RR])

(=]

10

/RN

0.5t /%g%
154 ;

2 i t } > RR:
0.01 0.1 1 10 100

Figure 7. Funnel plot
& 7. TmHE

3.5. it

LA A ERI U LU, ASRE I KRR OOk, O IREE . HOT L. KSR AL

B R BRA IR AL, BREE U ZIRYT, ETE 0 PCL AR A SCHA B D5 T A Uf Ak, 3

EF‘;
%7

FLMURL, EOKRE. B SR RS TR AL B IR0 ALIE AT AR AN RO e SR R 2
AH RIFAIRAT R 0T EFTHE . fREERESAN, HPRAgRAERE. AR

RBNEFEZNR[37], MHAES S PCL RJEiR T 5 R ) MR+, AERTATTmE, A
i, TN SCERE AN S, BT RS, BUCRORRFT BT AFEAS, 2ty JF
R I RCT BT, NIRREE A F2Y T 77 RIRBUE 770 . AT S M08 IE SRR o

SE

(4]

(3]

[6]

(7]

r L I 5 B S5 B A TS 2022 MEEET). A EIIE IR IR R, 2023, 38(6): 583-612.
CEE R A NIBIT R R (2016)) IEXRAR[I]. HEA N OIER S 4E, 2016, 24(6): 315.

Moussa, I.D., Mohananey, D., Saucedo, J., ef al. (2020) Trends and Outcomes of Restenosis after Coronary Stent Im-
plantation in the United States. Journal of the American College of Cardiology, 76, 1521-1531.
https://doi.org/10.1016/j.jacc.2020.08.002

Lawton, J.S., Tamis-Holland, J.E., Bangalo, R.E.S., et al. (2022) 2021 ACC/AHA/SCAI Guideline for Coronary Ar-
tery Revascularization: Executive Summary: A Report of the American College of Cardiology/American Heart Asso-
ciation Joint Committee on Clinical Practice Guidelines. Circulation, 145, e4-¢17.
https://doi.org/10.1161/CIR.0000000000001061

BrRde, BkESE, FRERSR, &, ZHES5PE M RIS SR EE AR NMR 77 297 205 H RS Lh A1),
A 2 B E R 44 E, 2017, 16(3): 191-195.

Dietz, U., et al. (2001) Angiographic Analysis of Immediate and Long-Term Results of PTCR vs. PTCA in Complex
Lesions (COBRA Study). Catheterization and Cardiovascular Interventions: Official Journal of the Society for Car-
diac Angiography & Interventions, 53, 359-567. https://doi.org/10.1002/ccd.1181

BEFIE, KK, LK. TG IR TR O I R BT AR (2020 4F) [J]. HHPE BR A AL L E R A A, 2021,

DOI: 10.12677/acm.2024.141251 1769 I IR = =23t e


https://doi.org/10.12677/acm.2024.141251
https://doi.org/10.1016/j.jacc.2020.08.002
https://doi.org/10.1161/CIR.0000000000001061
https://doi.org/10.1002/ccd.1181

JEBER, 7ATH

(8]

[10]
[11]

[12]

[13]

[14]

[15]
[16]
[17]
[18]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]
[32]

19(9): 1409-1435.
Zefiett, ARAVIE, B AW, RO RIS R0 S 28 BN G TR B ARTT BT FR U R 4 A O I I 9 2
&, 2019, 17(18): 2830-2833.

TR, FRuCo Uk B & SEFES R S O WIAESE PCT ARG FE O M A R HAERRm[T]. i E LA O
2k, 2014, 12(2): 180-182.

SRR, TR PCT AR S5 Z008 00 24 JI B8 T TUx TR P4k 45 97 O 82 (7). BIRE R BAA5 2, 2018, 27(2): 651-652.
ERZE, ENE, PR, 040 0 i N S ZEAE N AR G T3k 28 BB 16 RO [T]. N 52 & BB 2 B 22 3], 2000,
31(5): 474-476. https://doi.org/10.16343/j.cnki.issn.2095-512x.2009.05.001

Bt skRR, iR, BOSEXERTERE C RMEA LG, ANBU 22408, 2007(8):
520-522.

TR, 2. BOZITEST 2 BUBE IR R sk /S U K055 248 2 BER S5 AR A2 B2 ). B R R 25 K5
R, 2010, 26(6): 464-467.

PNVEAR, BRERHK. 028 B LN 6 0o el IR BBk S A AR Ji5 B3 NF-xB. TL-6. TNF-a R 1A KIS0 KA T7 3R
SRR, R BE TR A B (R TRR), 2018, 10(8): 43-45.

THar, tHE. @O R TENIA K ST AR R AT RONER[T]. PR R LS A 44 &, 2009, 18(1): 39.
REVT, HFRE. BOERETHE O PCLAE R EIRKMELT]. St R, 2011, 26(9): 1823-1824
s, 8O B BT TR L PCLAR G B IR R E2[)]. R IEEE 23R, 2013, 3(12): 67-68.

PeEME, X7, EtE. BOKKETHEOREEE PCl KRG HAE KGR AT, SR A&, 2006(3):
191-192.

ZRE, B OHEREAFTICARMITX PC1 AJE B8 T2 N B K AIE R TR mI]. i in K 4
£, 2020, 31(3): 325-327.

. B8O RERA R YT X PCT R J5 B H AN BERAE S KR K FERRm]. #ERLEE, 2017,
35(6): 644-646. https://doi.org/10.14126/j.cnki.1008-7044.2017.06.006

ik, XIBIT, ABERIE, 25, B0 I TR A P FEARAN YT VR 9T & R IR B kA AR 5 S48 N TR A8 1B 35 H9T 2%
B H AR PER T Isgm )], H EIRPR AR (g4 &, 2018, 21(4): 490-493.

X273 O 4% i BE R A UMLK T B ] DO AR AE 76 0o f 3 PCT ARG AN R [T]. I PR BE 400 70 5 S
2019, 4(19): 127-128+131.

Bt s, gkfi, BRIk, AR, B0 TREC A VE 2 T 4 R TR B kA AN A G TR SIS 2 90 Bl PRV EE[T].
REEZLE, 2014, 55(24): 2117-2120.

ko, JBOKREH TR OB ARG BFITENET]. IWKEGHHZZRE, 2020, 13(11): 1-3.
https://doi.org/10.15887/j.cnki.13-1389/1.2020.11.001

R X, Bk, G, & BOBRELNEER LR ESE N NBT RRERDT. PEEZ SR, 2010,
7(20): 17-20.

R, T5E, ARREL 8O SR BN O VUEESE IR BB N VR TT B R S A 1T SN [J]. R E AT
B4 & &k iE, 2010, 17(3): 175-176. https:/doi.org/10.3969/).issn.1008-9691.2010.03.017

BB ZT S ABCA BTFEAR AR YT X m R 30k S 2N AR 5 B A s m)]. IR &3 254 &, 2014,
7(3): 109-110. https:/doi.org/10.15887/j.cnki.13-1389/r.2014.03.043

R, LR, ARk, %5 "5 M-SRk ZUE N A J5 B A 03 20 I 9 0 R T I sema ). BORYLEs
24, 2022, 35(3): 570-572. https://doi.org/10.14035/j.cnki.hljyy.2022.03.027

B, skis. I FHS AL GG T O 4 R TR S KA N R JE B R A IR R AL ()], AR IX R4 &, 2015,
13(21): 16-19.

Fy, TARFEW, BRE. ES AW A PCIUAE B O UVRD 1R BN RO I FHE B IE ], o E Sz 5
72k &, 2019, 25(16): 78-84. https://doi.org/10.13422/j.cnki.syfijx.20191532

TE SRS 2 ikes SR PCI AT MIM[D]: [t 24018 30]. K RiEERIK, 2013.
MRED, B2, R, & K5 5RO RIS M ONIFEFEEE PCL A JEIZ I ThRE B S48 N BB A= 52 ]].
BEMERG 4 &, 2018, 17(4): 334-338.

WA, ARBRE, RS B0 AL TR R 0% PCT A G FEBAS B PRIT BOWEE (7). R AR R 245251, 2008(4):
765-766. https://doi.org/10.13193/j.archtcm.2008.04.94.chexd.025

DOI: 10.12677/acm.2024.141251 1770 I IR = =23t e


https://doi.org/10.12677/acm.2024.141251
https://doi.org/10.16343/j.cnki.issn.2095-512x.2009.05.001
https://doi.org/10.14126/j.cnki.1008-7044.2017.06.006
https://doi.org/10.15887/j.cnki.13-1389/r.2020.11.001
https://doi.org/10.3969/j.issn.1008-9691.2010.03.017
https://doi.org/10.15887/j.cnki.13-1389/r.2014.03.043
https://doi.org/10.14035/j.cnki.hljyy.2022.03.027
https://doi.org/10.13422/j.cnki.syfjx.20191532
https://doi.org/10.13193/j.archtcm.2008.04.94.chexd.025

REbeRs, wAH

[34]

[35]
[36]

[37]

SREEN, FRLHS, X, S ESER RO UK Bk O UREFE S K IR B kA N TR IT AR S R O JURE B8 AR A i v
AR A F AP R[], bR, 2021, 43(4): 596-599.

FOHUR, UK. B R0 AL K FE A AR 19 B TS IREMA[T]. R ES IR 7T, 2013, 5(1): 5-6.

TR E. %4 meta AT IR ERIAEAMA D] P EEBEB ST, 2023, 30(4): 304-308.
https:/doi.org/10.3969/j.issn.1006-5253.2023.04.013

etk hAe, RN, 5% W IMAGE S 2 S PUL/MR 2GS R AR D] PEPTEERS A E, 2020, 40(11):
1396-1399.

DOI: 10.12677/acm.2024.141251 1771 I IR = =23t e


https://doi.org/10.12677/acm.2024.141251
https://doi.org/10.3969/j.issn.1006-5253.2023.04.013

	评价指南中11种中成药防治冠心病PCI术后支架内再狭窄的疗效
	摘  要
	关键词
	To Evaluate the Efficacy of 11 Kinds of Chinese Patent Medicines in Guide in the Treatment of In-Stent Restenosis after PCI for Coronary Heart Disease
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 纳入标准
	2.1.1. 研究类型
	2.1.2. 研究对象
	2.1.3. 试验组干预措施
	2.1.4. 对照组治疗措施
	2.1.5. 结局指标

	2.2. 排除标准
	2.3. 文献检索
	2.3.1. 数据库来源
	2.3.2. 检索策略

	2.4. 文献筛选与资料提取
	2.5. 纳入文献的质量评估
	2.6. 数据分析

	3. 结果
	3.1. 文献检索结果
	3.2. 纳入研究的基本特征
	3.3. 纳入文献的质量评估
	3.4. Meta分析结果
	3.4.1. 支架内再狭窄发生率
	3.4.2. 心血管不良事件总发生率

	3.5. 讨论

	参考文献

