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Systematic Review on Efficacy and Safety of Shuxuening Injection Combined with Nitrates in
the Treatment of Angina Pectoris of Coronary Heart Disease”

ZHANG Jiejie, YUAN Piao, MENG Wei, LI Jingen ( Dept. of Cardiology, Dongzhimen Hospital,
Beijing University of Chinese Medicine, Beijing 100700, China)

ABSTRACT OBJECTIVE; To systematically review the efficacy and safety of Shuxuening injection combined with
nitrates in the treatment of angina pectoris of coronary heart disease. METHODS: Databases of CNKI, Wanfang Data,
VIP, CBM, PubMed, Embase, the Cochrane Library and Web of Science were retrieved, with the retrieval time from
the establishment of the database to Mar. 2022, the published randomized controlled trials of Shuxuening injection
combined with nitrates ( observation group) contrasted with nitrates alone ( control group) in the treatment of angina
pectoris of coronary heart disease were enrolled according to the literature inclusion criteria, so that the data was
extracted. The risk bias wvaluation was conducted by using Cochrane system evaluator manual 5. 1.0, the clinical
efficacy and safety were evaluated by using RevMan 5. 3 software. RESULTS: A total of 19 studies were enrolled,
including 2 250 patients (1 145 cases in the observation group and 1 105 cases in the control group), and the
literature quality was general. Results of Meta-analysis showed that compared with using nitrates alone, Shuxuening
injection combined with nitrates in the treatment of angina pectoris of coronary heart disease had significantly efficacy
for the clinical symptoms of angina pectoris, more significant reduction in the whole blood viscosity, plasma viscosity,
fibrinogen and platelet adhesion rate, more significantly improvement in ECG abnormality, with statistically significant
differences (P<0.01). Only three studies reported adverse drug reactions, and the difference in the incidences of
adverse drug reactions between two groups was not statistically significant (P=0.19). CONCLUSIONS: Shuxuening
injection combined with nitrates in the treatment of angina pectoris of coronary heart disease can improve the clinical
efficacy and ECG abnormality, reduce the whole blood viscosity, plasma viscosity, fibrinogen level and platelet
adhesion rate.
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Tab 1 Basic information of the included 19 clinical studies
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Note; “—" means not mentioned; (Ditotal effective rate of improvement of angina pectoris symptoms; @improvemem rate of ECG; ®B)whole blood viscosity; @plasma viscosity; @fibn'nogen level; ©®

platelet adhesion rate; Dadverse reaction.
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Fig 2 Bias risk proportion of included studies
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Fig 4 Meta-analysis on comparison of total effective rates of
improvement of angina pectoris symptoms between two groups
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Fig 5 Meta-analysis on comparison of improvement
rates of ECG between two groups
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Fig 6 Meta-analysis on comparison of whole blood viscosity
between two groups
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Fig 7 Meta-analysis on comparison of plasma viscosity
between two groups
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Fig 8 Meta-analysis on comparison of fibrinogen
levels between two groups
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Fig 9 Meta-analysis on comparison of platelet adhesion
rates between two groups
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Fig 10 Funnel plot of bias analysis based on the total effective
rate of improvement of angina pectoris symptoms
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