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Meta-Analysis on Clinical Efficacy and Safety of Traditional Chinese Medicine Compound
Combined with Conventional Western Medicine in the Treatment of Acute Coronary Syndrome
Complicated with Arrhythmia*

ZHOU Lijun, WANG Xinyue, WU Min ( Dept. of Cardiology, Guang’ anmen Hospital, China
Academy of Chinese Medical Sciences, Beijing 100053, China)

ABSTRACT OBJECTIVE; To systematically evaluate the efficacy and safety of traditional Chinese medicine
combined with conventional Western medicine in the treatment of acute coronary syndrome complicated with
arrhythmia. METHODS: Chinese databases such as CNKI, Wanfang Data, CBM, and VIP, and English literature
platforms such as PubMed, Embase and the Cochrane Library were retrieved to comprehensively collect the published
randomized controlled trials on traditional Chinese medicine combined with conventional Western medicine in the
treatment of acute coronary syndrome complicated with arrhythmia (the control group received conventional Western
medicine , while the research group was given traditional Chinese medicine compound on the basis of the control
group). The retrieval time was from Jan. 2010 to Mar. 2024. Literature selection, data extraction and quality
evaluation were carried out independently and blind by two researchers. The statistical analysis tool of RevMan 5. 4 was
used to conduct Meta-analysis. RESULTS: A total of 13 randomized controlled trials were enrolled, including 1 127
patients. Meta-analysis showed that compared with the control group, the treatment regimen of research group could
improve the overall clinical efficacy rate (RR=1.18,95%CI=1. 12-1. 25,P<0. 000 01) and prolong the corrected QT
interval (SMD=0.61,95%CI=0.32-0.90,P<0.000 1), reduce the tumor necrosis factor-ac (SMD=-1.48,95%CI=
-1.71--1.25,P<0. 000 01) , interleukin-6 (SMD=-2.48,95% CI=-2.82--2.14,P<0.000 01), high-sensitivity
C-reactive protein (MD=-4.58,95% Cl =-5.42--3.74,P<0.000 01), CD40 ligand (SMD =-2.12,95% CI =
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-2.48--1.75,P<0.000 01) , interleukin-1g (SMD=-1.69,95%CI=-2.37--1.00,P<0.000 01), and ventricular
premature beat frequency recorded by 24-hour dynamic electrocardiogram (SMD=-3.27,95%CI=-4.19--2.35,P<

0.000 01 ), with statistically significant differences. Furthermore, the treatment regimen of research group did not

increase the incidence of adverse drug reactions, there was no statistically significant difference in the incidence of
adverse drug reactions between two groups (RR=0.73,95%CI[=0.44-1.23,P=0.24). CONCLUSIONS; Available

evidence indicates that the efficacy of traditional Chinese medicine combined with conventional Western medicine in

the treatment of acute coronary syndrome complicated with arrhythmia is better than that of conventional Western

medicine alone, and it has higher safety.
KEYWORDS

Western medicine; Clinical efficacy; Meta-analysis
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