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Abstract

Background: In recent years, clinical studies about Yangxin Decoction combined acupuncture
(YXDA) for the treatment of Qi deficiency and blood stasis type of chest bi-syndrome (CBS-QDBS)
has been increased, but the results are different. The aim of this study is to investigate the effect
of YXDA on blood lipid metabolism (BLMB) in patients with CBS-QDBS. Methods: We will collect
any randomized controlled trials that assess the effect of YXDA on BLMB in CBS-QDBS from
PUBMED, EMBASE, Cochrane Library, PsycINFO, CINAHL, Allied and Complementary Medicine
Database, and China National Knowledge Infrastructure. All of these databases will be searched
from their initial time to the present. All language limitations will be imposed. Literature selec-
tion, information collection, and risk of bias assessment will be performed independently by
two authors, respectively. All data analysis will be undertaken using RevMan 5.3 Software. Re-
sults: This study will summarize the systematic nature of the literature search and its methods
for assessing study quality and analyzing all relevant outcome data. Considering the inconsis-
tent results, this study will improve the existing evidence on the effect of YXDA on BLMB in
CBS-QDBS. Conclusion: The findings of this study will present the latest evidence of YXDA on
BLMB in patients with CBS-QDBS.
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985 (HP B AR A B ) A2 P BRI 202 RHE L O U BE E YR RREAR (1] [2] [3] [4], RAFRIETHFMK
TR FEE 5] [6]. KEA 800 Z 5k E2, HAZ) 30%% 80% & H S ARSIk LRA1E(ACS)
SIEEHI[7] (8], EAFE ST Bam LU ZERITE ST B = DA ZE[9]. R FAAIREFR, B nTReSAiifIZ
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2.2. MREFRANRE

2.2.1. FFRAE
F A4 YXDA X4 CBS-QDBS 1) BLMB &35 AL FEIRIG(RCTs), MAFEE L. ]
ANEF . SR, SLIS=WEI0. R FE RN AEBEALN AR I e HEBR 7 4M[24] [25].

2.2.2. E5HAR
TieFhie. MERMESR, #i2 A CBS-QDBS (12 5# (18 L bl F)E K EIEEN.

2.2.3. FmAEH
TESRIRA, B2 58 TR YXDA. (B2, #HREFR 07 AT ] 5k 45 24 30K b 1
Bro fEXTIRALT, BEREMEMAGTT, HARZEMEARIH &G 07 YXDA.

2.2.4. GERMNERYAKTR
LR, WO B BT T A B AT . RS RS E R, ol =, S
JREMA L. HEREEEBE. REXARIIEEBE . VB MG MR R EE AT B F .

2.3. XikeE

DATF HE 125005 P K A S5 0] 1 B 1) B B AE 3254746 % : PUBMED. EMBASE. Cochrane & 134 . PsycINFO.
CINAHL. BEEFIRh Rl 2 400 e o B SRR At it o FRATAS 2 06) 135 5 R HR SR A it A £ PR i o
NT TR ARG R, HBE L0 F 5 1A E B A 7 5008 122 ] e 14 2 50 .
PUBMED [ 4044 % SR Q12 1 fio o AR R A48 28 SRR A8 SO A T HoAth s B e . Lok, JRATTHKE
B 22 WO L I PRI W I sl igE AT 1R AR DL B AR R ER IR I 225 B3R .

2.4. CEREFEMBARWSR

2.4.1. XEEE

EMR T ITA WA, AT bR BRI Z20 H AL AR 2 o A, DRSBTS BE s b A
IR . R, BATKEREAEE RN, e elES ek RAITE IR NHEER
WHIT, FFe H BARR R N o PIALAE & 8] B ATART 3 SR A bH 28 = AL /E B e ki ok . AP AE TR
B R 22 ST FR i 4%
2.4.2. BIBBUEMELR

PRALA AR F AR YE Cochrane -1 R G S8 T MHHERE AR 1 RAS USRS . P/ME & Z IR AT AT v
REAAEL =AMMEE BB T B e . BIRNCEEREREE & Wl HRER . B 5
BB WIFCFFEEmE] . R, PR, SWIbRHE. FEARE . PTA SRIRA TR AT . 45 RS
FTATT FADAR S E A o D BET, W SR TR AT AT R 2 BN 2 10500, FRAT PR IDE 3R 32 B 2V SR ADAT T

Table 1. Search strategy for MEDLINE
# 1. MEDLINE A1 RIRBE

Number Search terms
1 X EE A AE(Bi-Syndrome)
2 99/ (Chest pain)
3 S (Qi Deficiency)
4 5% (Blood Stasis)
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Continued
5 1L 5 (Blood lipid)
6 BB (Metabolism)
7 3 (or) 1~6
8 1 [ (Chinese medicine)
9 5 Z4j(Herbal medicine)
10 L Z5HC /7 (Herbal formulas)
11 F 2y HI(Herbal decoction)
12 £ (J772:)(Acupuncture)
13 % (Electroacupuncture)
14 % F-#(Manual acupuncture)
15 o # (or) 8~14
16 FEAL 0T 155 (Randomized controlled trials)
17 RCTs
18 [#EHL(Random)
19 Fifi HL.(Randoms)
20 2l (Control)
21 X i 4H (Comparator)
22 %8 (Concealment)
23 25 (4 (Blind)
24 4 BL(Allocation)
25 257 (Placebo)
26 1 5(Study)
27 ik 2H (Trial)
28 o# (or) 16~27
29 7. 15, 28

2.5. PRSP WA RBEHITML

P BT R ARAE Cochrane TR GEVHAN T M 046 RS, ] Cochrane PME AT “ i fir XU 7 T H ¥
TR A M TE R (2 XUz o B ISTIT 52 (0 BT i 22 ARG R i 7 ATl &, AT Ak
iRy ANTE 2B sl i 22 AR o LA 2 22 T8 AR AT v SR AIRs £h 55 = LV TR e SR A e

2.6. Gt AT

2.6.1 BRI

Gt WA RevMan 5.3 BPFIEAT o — 70 i s 2o 9 U LT 95% LA DX [A] 1714 S 40 K 3%
TN T8 72 S B EAL T 28 22 5 A 95 % BLAE X (8] o Ke A ] 12statistic A B 7T 2 18] (57 PR K P o A B
FRTES PN 12 < 50%, QIR ATREAIIE, BATRE R RS BN AR BL R ZE M PERE . QIR 12> 50%,
BB 8 B, AT NN SIEFEE, AT AT A Hr el ZE 2 m e, DRR
SR PESE BRPE AT ATREIE R o BEAh, CRARSE B SR R A > MR AR, 38 W SR O B SR O R AR 0
TRV SRR RS R KA B T3 w8 A TR U IR & ¥ (BLMB)H YXDA FJAA.
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27. RIESEE

M SN O EEIEA s Rk, ATREACEEALE . AR FAT PR ) B 2 s
FEA R R X T FL -
3. it
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ACS = acute coronary syndrome, BLMB = blood lipid metabolism, CBS = Chest Bi-Syndrome, CBS-QDBS =
Qi Deficiency and Blood Stasis type of CBS, Cls = confidence intervals, MI = myocardial infarction, RCTs =
randomized controlled trials, YXDA = Yangxin Decoction combined acupuncture, YXDA = Yangxin Decoction

combined acupuncture
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