5521 55 4 RESSEAFFERE Vol. 21, No. 4
201542 A Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2015

- BiEEHE

R PR A T A JEk FH L 87 55 1K 2% A A il 371 ) 5
1677 I % M = il Hs B Meta 3

RS, HAEF, REKR, RIF, HAMRT

(L. PP EHKRF F6ARESK, S H  510405;

2. TMNPEH KR F—6RESFR, M 510405,
3. MNP EHKRF ARRESRE, SN 510006)

[(FEE] B BRI KR HE T A 1 7 % 5K 3 5% Ak i 411 i) 57 ( angiotensin-converting enzyme inhibitors , ACEI) & 47 Ji &
IR IR, A R PEEYE2E b E R T 0 BHE R 90 R BRI IR G ACEL 5 3 ] ACEL /Y7 IR & 1
o5 ML P B AL B 36 (RCT) SCHK, FH Jadad & 3R 647 03 &8 91 43, X0 I R 7 4% L Il e (B B &2 PR IEAT Meta 4307, &R AL A
18 % RCT SCHK , AUA 1 55 SCHREY Jadad 343 3 43, LA /N T 3 40 RIRSHEIR K & ACEL I BRIT 2R & - RR{E A [ 1.18,
95% CI(1.12,1.24) ] (P <0.05) ; J6 97 Ja W 48 & . 7 ok 6 00 & IF 200 S m AL Y B 2Rk i [ - 4.78,95% CI ( - 8.35,
-1.21)],[ -4.32,95%CI( -6.34, -2.30) ], BCAHZYEHAEMA BN . 2538« 0 b 8 4l F 76 24, KRR 48 B IR X &
ACEL 387 5 1ML 95 A3 58 4 A8 1 PR T 4580, 16 96 0k BB 3 0 A0 4 e N 67 5l e, B8 AT 388 0 RSO0, 3 & I AR B HE) i . Bl T4
B SCHR BT SR e, T R — 25 O e R BT A KA A B B AL IR

[REIR] KRR, SR M5 %k Z AR E R ; Meta 4347

[RESHEE] R287.6  [X#Wk#RiRAEG] A [XZHE] 1005-9903(2015)04-0206-07

[doi] 10. 13422/j. enki. syfjx. 2015040206

[ M4 HER#dE ] hitp:.//www. cnki. net/kems/detail/11. 3495. R. 20141229. 1029. 001. html

(M4 R ] 2014-1229  10.29

Meta-analysis of Tianma Gouteng Decoction Combined with Angiotensin-converting Enzyme Inhibitors for
Treating Primary Hypertension ZHOU Qian-yi', MA Kai-qi', GUO Yi-xin', DAI Xin-fang®, CHEN Xin-lin**
(1. Second Clinical Medical College, Guangzhou University of Chinese Medicine, Guangzhou 510405, China;
2. First Clinical Medical College, Guangzhou University of Chinese Medicine, Guangzhou 510405, China; 3. School
of Basic Medical Science, Guangzhou University of Chinese Medicine, Guangzhou 510006, China)

[ Abstract ] Objective; To evaluate the effectiveness and safety of Tianma Gouteng Decoction ( TGD)
combined with angiotensin-converting enzyme inhibitors ( ACEI) in treating patients with primary hypertension.
Method: Systematic literature searches were performed in Chinese biomedical, China National Knowledge
Infrastructure ( CNKI) and Wanfang database. Randomised control trials (RCT) about TGD combined with ACEI
in treating patients with primary hypertension were enrolled. The quality of the RCT were assessed using Jadad
scores. The effectiveness ( clinical effect, blood pressure) and safety were evaluated using meta-analysis. Result .
A total of 18 articles were included. Only one article scored 3 according to the Jadad, and the others scored less
than 3. Compared with ACEI, TGD combined with ACEI had significant higher clinical efficacy [ RR =1. 18, 95%
CI (1.12, 1.24)]. After treatment, weighted mean difference of systolic blood pressure and diastolic blood
pressure were [ — 4.78, 95% CI ( - 8.35, - 1.21)], and [ - 4.32 95% CI ( - 6.34, -2.30)],
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respectively. TGD combined with ACEI did not increase the risks for side effect. Conclusion; TGD combined with

ACEI has good effectiveness, and there was no increase in the side effect. Therefore, it is recommended in clinical

practice. However, it is necessary to carry out high-quality double-blinded RCT with large sample size.
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Table 1 Characteristics of included studies
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F vk 20091 32/30 28 KRBR(1W/d) + RIE(25 mg/W,tid)  RFE(25 mg/ K, tid) JIINER
B 1t 25 200911 20/19 28 KR (150 mL/,1 W/d) + K9G RHE(12.5 ~25 mg/ Kk, I, M, R R
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bid)
/N T 2007018 53/47 32 KRR(1 /) +ARTB(S mg/ ¥k, bid) KT (S mg/ ¥k, bid) I, AR
ik B 201011 34/34 28 KR (L ®/d) + HETF (5 ~10 mg/ B (5 ~ 10 mg/¥R, qd/  IMLJE,FEIR, 1L HE
%, qd/bid) bid)
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Table 2 Methodological quality of included studies
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed. 95% C| M-H, Fixed, 95% Cl
1.1.1 Captoprit
Chen XJ 2008 44 50 45 50 101% 0.98[0.85,1.12] -
Fang »M 2008 29 30 26 30 5.8% 1.121[0.95,1.30] .
Hu SY 2009 19 20 16 19 3T7% 1.13[0.91,1.40] T
Li M 2006 44 48 21 32 5.6% 1.40[1.07,1.82) —_—
Wang B 2009 30 32 21 30 4.9% 1.34[1.04,1.72) —
Zhou YL 2011 34 36 30 36 6.7% 1.13[0.96, 1.34] "
Subtotal {95% C1} 216 167 36.8% 1.15[1.07,1.25] 0
Total events 200 159
Heterogeneity: Chi*=9.21, df=5 (P =0.10), F= 46%
Test for overall effect: Z=3.52 (P = 0.0004)
1.1.2 Enalapril
Dong SY 2010 57 60 44 56 10.2% 1.21[1.04,1.40] ™
FuR 2005 56 60 44 56 10.2% 1.19[1.02,1.38) ™
Su XD 2007 50 43 38 47 9.3% 1.14[0.98,1.31] M
Subtotal {85% Cl) 173 158 29.7% 1.18[1.08,1.29] ¢
Total events 163 127
Heterogeneity: Chi*= 0.36, df= 2 (P=0.84); F=0%
Test for overall effect: Z=3.75 (P = 0.0002)
1.1.3 Fosinopril,Perindopril and Benazepril
Han Y 2008 63 7 50 71 11.2% 1.26 [1.06, 1.50] -
Liu ZB 2009 29 30 26 30 5.8% 1.12[0.95,1.30] ™
Wang Q 2011 56 60 44 60 9.9% 1.27 [1.08,1.50] -
Zhang L 2008 N k)l 28 kil 6.6% 1.07 [0.96,1.19] »
Subtotal {95% Cl} 192 192  33.5% 1.26 [1.10,1.31] ¢
Total events 179 149
Heterogeneity: Chi*=6.01, df= 3 (P=0.11); F=50%
Test for overall effect: Z=4.25 (P < 0.0001)
Total (85% Cf) 581 548 100.0% 1.18[1.12,1.24] '
Total events 542 435
Heterogeneity: Chi*=15.70, df=12 (P=0.21), F= 24% -0'1 072 0:5 ﬁ :'5 10-

Test for overall effect: Z= 6.64 (P < 0.00001)

B 1 XEKRSEEKREERA ACEI I 5K T 288 2 #k

Fig. 1

Favours control Favours experimenta

Forest plot of clinical efficacy for Tianma Gouteng decoction combined with ACEI
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Rean SO Total Weight [V, Random, 95% Cl IV, Random, 95% Cl
3.1.1 Captopril
Chen J 2009 1404 103 50 1405 93 50 8.5% -0.10 [-3.95,3.79] T
Fang XM 2008 1287 91 30 1319 127 30 76% -3.20[-8.79, 2.39] I
Hu Sy 2008 1328 6.9 20 1385 103 19 7.7% -6.70[12.23,-1.17] 7
Zhu ¥@ 2009 12743 767 40 139.21 7.83 40 8.7% -11.78[15.18,-8.38] -
Zhu ZD 2010 1311 617 30 13583 666 30 87% -4.73[-7.98,-1.48] =
Subtotal {95% Cl} 170 169  41.2% -5.37 [-9.68, 1.07] ¢
Heterogeneity: Tau*= 13.19; Chi*= 21.68, df= 4 (P = 0.0002); F=82%
Test for overall effect Z=2.45 (P =0.01)
3.1.2 Enalapnil
Dong SY 2010 1213 65 B0 1384 73 66 9.0% -17.10[19.51,-14.69] -
YueY 2010 1407 438 51 1434 553 51 91% -2.70[-4.64,-0.76] N
Zhang ML 2010 1322 8.1 34 1382 79 34 8.5% -7.00[10.80,-3.20] -
Subtotal {95% Cl} 145 151 266% -8.94 [18.60, 0.73} L
Heterogeneity: Tau®= 70.90; Chi*= 83.78, df= 2 (P < 0.00001); F= 98%
Testfor averall effect Z=1.81 (P =0.07)
3.1.3 Fosinopril Perindopril and Benazepril
Han Y 2008 141.98 1223 71 138.53 14.03 71 8.3% 3.451[-0.88,7.78] ™
Liu YL 2002 1305 103 21 1288 99 20 73% 0.70 [-5.48, 6.88] T
Wang @ 2011 13123 6.75 60 136.72 6.5 60 9.0% -5.49-7.86,-3.12] -
Zhang L 2008 13318 10.34 31 133.67 1237 3 7.6% -0.49[6.17,519] T
Subtotal {95% Cl} 183 182 32.2% £.73 [-5.59,4.13} L 4
Heterogeneity: Tau®*= 18.85; Chi*=14.81, df= 3 (P = 0.002); I*=80%
Testfor averall effect Z=0.29{P=0.77)
Totat {95% CI} 498 502 100.0% -A78[-8.35,-1.21} ¢
Heterogeneity: Tau®= 35.27, Chi*=141.30, df= 11 (P < 0.00001); F=92% '_100 _5'0 0 5'0 100‘

Test for overall effect Z= 2.62 (P = 0.009)

2 RERSIRRIEA ACELAYT

RHI A E

Favours control Favours experimenta

Fig.2 Forest plot of systolic blood pressure after treatment for Tianma Gouteng decoction combined with ACEI
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2.6 HUBERUR R R AT AU S8 2 U 3 BT R R TR T AR s A AR G 26 (IR IETR BT L), B P
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SP Total Weight [V, Random, 95% ClI IV, Random, 95% Cl
5.1.1 Captopril
Chen ¥J 2009 86.2 6.1 50 866 59 50  91% -0.40[2.75 1.95) 1
Fang XM 2008 753 52 30 806 83 30 79% -5.30[-8.80,-1.80] -
Hu SY 2009 826 75 20 892 88 19 6.2% -6.60[-11.74,-1.46) -
Zhu XQ 2009 7969 7.55 40 87.33 821 40 79% -7.64[11.10,-4.18] -
Zhu ZD 2010 821 523 30 876 6.3 30 85% -550[-8.43,-2.57] -
Subtotal {95% Cl} 170 169 39.6% -4.85[-7.79,-1.92] 4
Heterogeneity: Tau*=8.11, Chi*=15.77, df=4 (P = 0.003); F= 75%
Test for overall effect: Z= 3.24 (P = 0.001)
5.1.2 Enalapril
Dong SY 2010 804 213 60 896 5.03 56 9.8% -9.20[-1062,-7.78] °
YueY 2010 823 4.04 51 845 7.34 51 91% -2.20[-4.50,0.10] 1
Zhang ML 2010 86.2 43 34 883 39 34 94% -210[-4.05-0.15] N
Subtotal {95% Cl} 145 141 284% -4.55[-9.67,0.56] |
Heterogeneity: Tau®= 19.47, Chi*= 45.14, df= 2 (P < 0.00001); F= 96%
Test for overall effect: Z=1.74 (P = 0.08)
5.1.3 Fosinopril Perindopril and Benazepril
Han Y¥ 2008 76985 B3 71 80.03 69 71 9.2% -3.08[5.25,-0.91] N
Liu YL 2002 829 89 21 83 79 20 6.2% -010[5.25 5.05) T
Wang @ 2011 7968 7.43 60 86.93 712 60 8.8% -7.25[9.85 -4.65) -
Zhang L 2008 8318 635 31 8511 7.94 31 7.8%  -1.93[5.51,61.65] 1
Subtotal {95% Cl} 183 182 321% -3.49[-65.38, -0.60] L
Heterogeneity: Tau?*=5.84; Chi*=10.16, df=3 (P=0.02); F=70%
Test for overall effect: Z=2.37 (P =0.02)
Total {95% Cl) 498 492 100.0% -4.32[-6.34,-2.30] t
Heterogeneity: Tau®= 10.32; Chi*= 77.18, df= 11 (P < 0.00001); F=86% o0 a0 ) a0 100

Testfor overall effect: Z=4.18 (P < 0.0001)

3 RSB A ACELBYT

EREFIKE

Favours control Favours experimenta

Fig.3 Forest plot of diastolic blood pressure after treatment for Tianma Gouteng decoction combined with ACEI
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B4 MANHEMRFES (AN AHFR)
Fig.4 Funnel plot of included studies (13 studies)
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