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R, Fok B E FHAEE FPE &R P E A E S k43 & the Cochrane Library .Embase . PubMed A Z T & 3 A +F4F E Fr
(HTAI) | B Fr 2 A ARIFAE P 4 (INAHTA) 5 R skt 74 & AN A RRESHR G770 /1 X865 HTA % R L0/ Meta 5 Hr A= 2h
W RFFHR SN TAHL 0T, SF 2 LKA L 7 ik F AT R T30, SR AN 12 Bk, L 9 %A ZLFH/ Meta 5
WM 3BEALMEFFAE A RS HTA RS, 2L REF AREHERFELSBHEFCHEL ERGEARE RBJELESE
St 54k 6 min FATRIEIE S S B TAFHN T KEALSEBHAESHRIR ARFESHREBAEAERETEARS O
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Rapid Health Technology Assessment of Shengmai Injection in the Treatment of Cardiac
Failure*

ZHANG Bihua', YAN Xiaoguang”, SHAO Hui’, WU Zhutang’, YANG Liping' ( 1. Dept. of
Pharmacy, Beijing Hospital, National Center of Gerontology, Institute of Geriatric Medicine, Chinese
Academy of Medical Sciences; Beijing Key Laboratory of Assessment of Clinical Drugs Risk and
Individual Application ( Beijing Hospital ) , Beijing 100730, China; 2. Dept. of Traditional Chinese
Medicine, Beijing Hospital, National Center of Gerontology, Institute of Geriatric Medicine, Chinese
Academy of Medical Sciences, Beijing 100730, China; 3. Medical Insurance Office, Beijing Xuanwu
Traditional Chinese Medicine Hospital, Beijing 100050, China)

ABSTRACT OBJECTIVE; To rapidly evaluate the efficacy, safety and economical efficiency of Shengmai injection in
the treatment of cardiac failure based on rapid health technology assessment (HTA), so as to provide evidence-based
evidence for clinical rational drug use. METHODS. Wanfang Data, CNKI, CBM, the Cochrane Library, Embase,
PubMed and HTA organization websites ( HTAi and INAHTA ) were searched systematically, HTA reports, systematic
reviews/Meta-analysis and pharmacoeconomic studies of Shengmai injection in the treatment of heart failure were
included. The included data were summarized and analyzed, and the quality of literature and methodology was
evaluated. RESULTS: A total of 12 literature were included, including 9 systematic reviews/Meta-analysis and 3
pharmacoeconomic studies, yet no HTA report was retrieved. The results show that Shengmai injection combination with
western medicine in the treatment of cardiac failure can improve the total effective rate, increase the left ventricular
ejection fraction ( LVEF ), 6 min walking test distance, cardiac output, stroke volume, improve New York Heart
Association cardiac function classification, Minnesota heart failure quality of life scale score and cardiac index, reduce

the N-terminal pro-B-type natriuretic peptide level, left ventricular end-diastolic diameter. In terms of improving the
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short-axis shortening rate of the left ventricle and reducing the level of brain natriuretic peptide, the conclusions of

various studies were inconsistent. Meanwhile, the incidence of adverse drug reactions of Shengmai injection was similar

to that of the control regimen. CONCLUSIONS: Shengmai injection can effectively improve the clinical symptoms of heart

failure. In the future, more in-depth pharmacoeconomic studies and more standardized clinical observation and safety

evaluation of the drug can be carried out to supplement relevant evidence-based evidence for medication.

KEYWORDS Shengmai injection; Cardiac failure; Health economics; Rapid health technology assessment
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