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Abstract

The reticular Meta-analysis was used to compare the efficacy and cardiac function improvement of
Chinese patent medicine in the treatment of Dilated cardiomyopathy (DCM). Studies on the treat-
ment of dilated cardiomyopathy with the combination of Chinese patent medicine and conven-
tional western medicine were retrieved from databases such as PubMed, Cochrane Library, Em-
base, CNKI, Wanfang Database, and sinomed. The retrieval time was from the database establish-
ment to October 2022. Two reviewers defined the risks for study selection, data extraction, and
bias assessment, respectively. The Meta meta-analysis was performed using Stata 16. 0 and Re-
view Manager software 5.3. In addition, the quality of included RCTs was evaluated using the bias
risk assessment tool recommended in the Cochrane System Appraiser’s Handbook. Finally, 28 ar-
ticles were included, with a sample size of 2914 cases, and there were three commonly used Chi-
nese patent medicines for the treatment of dilated cardiomyopathy. According to the reticular
Meta-analysis, the effective rates of cardiac function and curative effects were ranked as: Wenxin
Granule + Western Medicine Treatment > Qiligiangxin Capsule + Tongxinluo Capsule + Western
Medicine Treatment > Qiligiangxin Capsule + Western Medicine Treatment > Tongxinluo Capsule
+ Western Medicine Treatment > Western Medicine Treatment, and the cumulative probability of
left ventricular ejection fraction (LVEF) SUCRA was ranked as: Wenxin Granule + Western Medi-
cine Treatment > Qiligiangxin Capsule + Tongxinluo Capsule + Western Medicine Treatment >
Tongxinluo Capsule + Western Medicine Treatment > Qiligiangxin Capsule + Western Medicine
Treatment > Western Medicine Treatment. The cumulative probability of LV EDD and SUCRA was
ranked as Wenxin Granules + western medicine treatment > Tongxinluo Capsule + western medi-
cine treatment > Qiligiangxin Capsule + Tongxinluo Capsule + western medicine treatment > Qili-
giangxin Capsule + western medicine treatment > western medicine treatment. The results
showed that the combination of Chinese patent medicine on the basis of western medicine treat-
ment could improve the clinical efficacy of DCM. The cumulative probability of SUCRA in the com-
bination of Wenxin Granule and western medicine was ranked first. However, due to the differ-
ence in the number of articles included in different three Chinese patent medicines, the ranking
results need to be further verified.

Keywords

Chinese Patent Medicine, Dilated Cardiomyopathy, Mesh Meta-Analysis, Randomized Controlled
Experiment

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

5k A0 199 (Dilated cardiomyopathy, DCM)A& —Fi 5 Bt U, BLC Z 4 AL LIS 4R 1) RE P& A%
NFBRHER — 250, MR . OERE . MR IE, OURPEREIE KB W[ 1],
PR 2 2 O L 20 R E 42 FREERE 1980 55, 1990 45, 2000 5 = AEFBILT 10,741 6.0 1%
W BEH AT NG, RICAE = ANEBY K AL AU & EEAK N 6.4%. 7.4%. 7.6% [2]. HHT DCM %
B0 EE, TERE, 5 FRILEEIL 50% (3], EFER, F KA B2 R RS ETTHE S,
BV ERRE T L, RN 40 &, AR IR ML A BT [4]
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Figure 1. Literature screening process

B 1. XERFIERIE

3.2. PANTEREIEAFHE

KBRS 28 B, SN SeSck, REAE 2914 ), JTHE > 8 A, REIGHPE K 3 Mg 1 2%
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Table 1. Basic characteristics of included literature

= 1. ANCEREAHFE

R FEE FE# D) LER
20N e s
T C T C RN
2022 EHEFI[6] 43+ 43 EHIMORTE 12g/W 3Wd FHL + BkibiEH 3 A 59.78+232 59.89+£224 (OO
R . . (i€ </ Y 4
2022 EEER(7] 42 41 FEREROREE 1.2 gk, 3 /d H %/[{EEHH " 12 684241030 67.56+683 DG
7
2022 REGF[8] 46, 46 EROKEE 1.2 /IR, 3/ TUHRL F) 3A 3941+£637 3856+626 (D@
2022 EWEHIO] 40, 40 RPEOKEE 1.2 g/ik, 3 KA A 12 & 5823 +11.22 59.90+12.0 OO
2021 FLATHA[10] 43, 43 EHROREE 1.2 /IR, 3 /d #M + S HIRE 10 A 46.17+£7.15 60.12+7.84 OO
2021 “REE[11] 51, 51 EEFHROKRE 1.2 gk, 3 /d + BAKWH 3 H 56.58+5.76 56.60+5.8 @
2020 FREZ[12] 53, 53 P HmOKRE 1.2 gk, 3 d EFEIE R 16 & 59.41+931 (6028959 @
A + :,[\ éi:ﬁ
2020 FRUH[I3] 45, 41 EHBORIE 12 gk, 3% T ;(faﬂﬂ T8 544+108 539113 DO
PEcaN
2020 PhiEIE[14] 48, 48 RO 120K, 3U0Ud WM + BAKWIH 3 H 5043+624 5053+6.12 D@
2019 AZBH[15] 54, 53 B IROKEE 1.2 gk, 3 ud s 6 7 49.14+13.52 4789+12.83 @B
2019 fXHB[16] 48+ 47 WHHMROKEE 1.2 gk, 3 KA g3 128 37.72+3.85 3786+3.71 O®
2018 RAHE[17] 278+ 278 O RHE 1.2 g/ik, 3 /d g3 12 4 53.19+19.5 4994+21.58 @B
2016 18] 31, 32 EEPFmOKEE 1.2 gk, 3 ki M 6 H NA NA 0]
2013 Fk&EBE[19] 35, 35 EEFHFmOKEE 1.2 gk, 3 ki M 8 F NA NA 06
2013 #PFEL[20] 34, 34 REFMOKEE 1.2 g/Ik, 3 k/d N 12/ 583+102 546+108 @O
2012 PMEIS[21] 304 30 EDTEROKREE 1.2 g/ik, 3 Xk/d i A 3 H 42.52 41.23 ®
2010 wE48[22] 30 30 EEHEROKEE 1.2 gk, 3 kA M 6H  40+13 3812 OO
2020 BEEFF23] 73, 73 WOLKRIE 114 gk, 3WA WL+ RIBEFR] 8 533+57)  533+57 DO
2020 HICHK[24] 42, 42 EOLERIE 114 K, 3WA EI + RIREF] 8 A 47.08+3.53 4692+333 @B
2020 ZEHE[25] 56+ 56 EOHEIREE 1.14 gk, 3 d L + WRIBEFR 3 H 62.73+14.15 61.96 £13.88 (DG
2019 BR3C[26] 43, 43 EOSIREE 114 g/ik, 3dud  EM + KIBER 2 H 65.1+103  685+92 (D@
. T RO IR EE 1.2 g/IK, 3 YUd; .
N A N Ty , Y é(: . :l: . . :l: .
2020 XBE27] 30 30 L IRTE 078 gk, 3 Y. ) 128 58.65+522 5823+521 (DR@®
. B R O REE 1.2 g/IK, 3 PUd;
£t . oy . . WM Fl 63.54+3.05 63.49+3.68
2020 JERE[28] 46 46 WO EE 0.78 g/Ik, 3 K/. R 124 ? 0@®
e BB LR EE 1.2 gk, 3 /d; - -
N SN ‘ N e y, y, H . + . . + .
2017 BEIEF[29] 50. 50 LT 0.78 gk, 3 Y. Eis) 12 /8 6530+ 11.84 6528 £11.69 DB
2021 EMAFAR[30] 68+ 68  FLMEik: 1 48/%, 3 kA RO+ DUBER 3 H 60.7+02 60.6+03 DG
2019 {{L[31] 30, 30 Ak 1 8%, 3 /d HH O+ DUBEFR 3 H 5281+6.27 5297+698 OGO
2019 FHER[32] 41, 41  Faofiki 148K, 3%/d ML+ DURER 3 A 45~73 2~75% OO
2019 FRFEE[33] 30 30  FRuLoiRL 1 4%k, 3 id R+ DUIRER 3 H 562+69  559+72 OO
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Figure 3. Risk bias evaluation
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Table 2. Network Meta-analysis of effective rate of cardiac function
= 2. LIIRETT B HMERIR Meta 347
OR [95% CI]
KO + P
1.20 (0.59, 2.46) WO + PR
0.79 (0.34, 1.85) 0.66 (0.24,1.77) Pl + WO + FE
0.50 (0.17, 1.45) 0.42 (0.13, 1.35) 0.63 (0.18, 2.25) OBk + PR
3.91 (2.75,5.57) 3.25(1.75, 6.04) 4.95(2.28,10.74) 7.83 (2.86,21.42) FABRIRT

Table 3. SUCRA probability ranking of effective rate of cardiac function

= 3. DINREFT AR SUCRA R HEF

it SUCRA/% BRIFHHERIER % FEHEA
ORI + PR 52.3 3.2 2.9
HOHERTE + P 39.5 24 3.4
BB + O + PR 68.4 21.5 23
OO BORL + PHEE 89.7 72.9 1.4
[ =31=pig 0.0 0.0 5.0

3.5. LVEF

3.5.1. LVEF RI4&iFiE

LVEF P Z5AEHE o P B a7 71 it K, HUGR B 0 R, T H =& 2 M2 Bunk, Wil —#&
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Figure 5. Cumulative probability plot of effective rate of cardiac function curative effect
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Figure 7. LVEF network evidence
7. LVEF RI4&1iE#E

3.5.2. LVEF 4k Meta 5347

AP FHE HEEC S VG VR 9T AR T R Al v Ry T, R R s O R BE(MD = 4.07, 95% CI [2.93, 5.22])
TEOVE B BE(MD = 5.58, 95% CI [3.50, 7.66])~ TS5 i O IR HE + 3B O LS RFEMD = 5.63, 95% CI [2.96, 8.30])~
F ORI (MD = 6.80, 95% CI [4.01, 9.59)BLA TEERIGITIR THERIGTT, ZREAGgIM¥E . G NLE
4, FRPFTE 2 8] 2 R TR R .

Table 4. Network Meta-analysis of LVEF
%% 4. LVEF fIk Meta 534

MD (95% CI)
KPR + FE
—1.51 (-3.88, 0.86) WK + FE
—1.56 (—4.46, 1.34) —0.05(-3.43,3.33) WO + EO% + AR
—2.73 (-5.74, 0.29) —1.22 (—4.69, 2.26) —1.17 (-5.03, 2.69) FL iR + PUEE
4.07 (2.93,5.22) 5.58 (3.50, 7.66) 5.63 (2.96, 8.30) 6.80 (4.01, 9.59) PEEIRTT

3.4.3. LVEF B SUCRA 15 FH K

7E LVEF J7 1, FauCofiki(85.7%) > wp s O T + WO HE(66.1%) > 025 i FE(65.8%) > 1
155 5RO JE BE(32.3%) > THERIAYT (0)FERG WAL 5, & T THS b f) R LR B L 8.
3.5.4. LVEF R &RE

I L = B s B B R,  RBER AR R R A FNEEASROS, v LI 9.
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Figure 8. Cumulative probability plot of LVEF
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Figure 10. LVEDD network evidence
10. LVEDD R4 E#HE

3.6.2. LVEDD R4k Meta 5347

4 FhF RS A PR VR IT M TR A R ieyT, HA a0 REMD = -3.55, 95% CI [-5.16,
—1.95)). LI FEMD = —6.69, 95% CI [-9.62, =3.76])« IO IEE + B OKIKIEMD =-4.67, 95%
CI[-7.67,—1.68]) FaLrBRL(MD = —11.25, 95% CI [-14.26, -8 24\ & VEEEIGIT I T HHEERTT, ZR Af
it o RO PR TR s O e 3 . R RO + B0, 2R AR KeT
TS AR L ST 7 2 5, TS W& 6.

Table 6. LVEDD network meta-analysis
% 6. LVEDD R4X Meta 5347

MD (95% CI)

R ROITE + P —3.14 (-6.49, 0.21) ~1.12 (-4.52,2.27) ~7.70 (-11.11, -4.28)  3.55 (1.95, 5.16)
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~3.55(-5.16,-1.95) —6.69 (-9.62, ~3.76) ~4.67 (~7.67,-1.68) ~11.25(-14.26,-824)  PHERIT
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Table 7. SUCRA probability ranking of LVEDD
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Figure 11. Cumulative probability plot of LVEDD
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