5522 55 15 FELEATFZERE Vol.22,No. 15
2016 4 8 A Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2016

T D URLER & L RIEIRIB IO
i E I ORI RGN

Rk Bk EAE, AL, REMA, B, e’
(1. PEAYEHSR J2MNTER, d® 100053;2. k7 FEHKFE, L7 100029)

[(FZE] B RO PR G L RIE/RIGTT O J1 328 A IO 88 8 09 BEHL XS B30 (RCT) JiT & #E 4797 280 09 VEAR , 0 e
PS5 8 B ML IE BE 26 4 . 7 9 < 4§ 157 MUK % PubMed , EMbase , Cochrane [ 43, CNKI, 77 77 §UH i , VIP 45 K04 e vp AT )G
SCHR (KR I RR Y R # 2 2015 42 5 A 10 H ), i 16 1 Feo0 BURLBE & Lt R IE RIG YT O 1 308 4 30 0 3 R H 1Y RCT, %4 H]
RevMan 5. 3 S 4T Meta 4387, 85 5 LA FAH OCSCHR 279 L B /5 99 A 6 A4~ RCT, 3t 527 iR % . Meta 3745 3R WK
XF o0 3 3B A IO A R R R A 0 R B B [ OR =3.85,95% CI(2.39,6.20) ,P <0.000 O1 ] 1.0 B i 4R 2l 36 W 24 2
[OR =4.48,95% CI(2.42,8.30),P <0.000 01 ] &7 40 (R0 UKL + LRI /K) R F X IRA (R /K)IRITAM LAY AR
SV % #E[OR =0.42,95% CI(0.18,1.01) ,P =0.05 [/NFXT R4, S ABERBWEIEERERITEE L, 10 AR
(UKL 5 LE W AR BB A T LG RIS KR 0 1R G T D R T RO B3 IT D TR R RN

[kg|gR] ROBR; WRIER; OHER; OHERE

[hE4%(2] R287  [X#iRREG] A [XZHS] 1005-9903(2016)15-0216-04

[doi] 10.13422/j. enki. syfjx. 2016150216
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[ Abstract | Objective: To evaluate the efficacy and safety of combined treatment of Wenxin granules and
bisoprolol in treating arrhythmias induced by heart failure (HF). Method: Literatures were searched in PubMed,
EMbase, CNKI, Cochrane Central Register of Controlled Trials, Wanfang and VIP database ( since the
establishment to May 10, 2015) to select qualified RCTs. RevMan 5. 3 software was used to make a Meta-analysis.
Result: Totally 279 relevant literatures, involving 6 RCTs (527 patients ), were selected and included in this
study. According to the results of the meta-analysis, the cardiac failure-arrhythmias group showed a higher rate in
improving arrhythmia frequency than the control group [ OR =3.85, 95% CI (2.39, 6.20), P <0.000 01 ], and
in improving palpitations than the control group [ OR =4.48, 95% CI (2.42, 8.30), P <0.000 01]. The
combined treatment group ( Wenxin granules + bisoprolol) showed a lower rate of adverse events than the control
group [ OR 0.42, 95% CI (0.18, 1.01), P <0.05]. Conclusion: Combined treatment with Wenxin granules
and bisoprolol is more effective and causing less adverse events than the use of only bisoprolol for treating HF-
induced ventricular arrhythmias.

[ Key words | Wenxin granules; bisoprolol; heart failure; arrhythmia

A T3 FEBAE g0 ML AE B TP B S T LA & — TR R B PR £5 5 AE , 7T LA Hy 22 s JUE 0 51

[WFmEE] 20150924(019)
[FE—1EE] Wb, AR, S A B2 24 B 300 1L 3 995 9 BIF 97, E-mail ; shawshaw @ 126. com
[EBRMEE] “#ocs, EMEI, #4z, 44 S 0m, S K 2585 35 0 1ML 455 53 9% B 5T , E-mail : huyuanhui63 @ 126. com

- 216 -



22 B 15 1)
2016 48 H

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 22 ,No. 15
Aug. ,2016

Ko 0> ) IE B — i g 2P D PR | AR YO LA A
B0 LSS K AN Th B ARG A8 Ak, 4k B G Ao o
TIREAR T (o LA W DR e % 57 45 O 3 23R B I IR
A AR EERTREEY . ERKEEK
LA B E DR E G N T 5™ A fg B £
w2 FFE T O R AE R T S5 T 2 500
TTNE AR A A P T R R LB O ) R
BCH T R R 2Tk X 2010 4R AL T 344 {236
LT HIR N . BRI R, DR Na©™ K™, Ca®”
SEAEIE M Ca’ " B AR 1 ML R A ) AR
RS L EAES . A EMELREFT 5
W N ) R R E IR TR . T
TR SRR AR AR B R R R O R
O H S IO RN R TS I3 0 LR e
BRI PRETE O B S R S R TR A A T B R 3R
IOV H R URE % B TS FIAE T 5 B Rg e —
SE R RO R R E AR, BRI R R . B2 ik
REL i 70 8 /0 36 L 2 B B IR T v [ I ¥ 25 B
VR T A E RS RPN 8 BEAR A7 7 AS TR AR JEE 1)
AN RN o T H G AEIR YT A DG A i A 0 T T
HWEIT . EERE AR KT RO FRA
70 A IO A R B I, — 2 SR N B A
JFH RS 0 AT A EL 2R 985 IR L B — ] L 2RI IR TT 3R
e, At E O AR SCR R G 1 J7 1
Al P9 Ml R RSO IORE R B LR IS IRIRYT 0 1 0B
B IO I R B S, A I PR S B 42 1L 706 1IE =
SEEE

1 #EREFE

L1 A R HEBR A

L1 WhoE A i BE AL P Bl AL B 56
(randomized controlled trials, RCT) , f%& K N FH H &
FIBREC 73 416 RCT,

1.1.2 #5804 54 NYHA O IhREn9 Il ~ V
i) HE B35 AR 18 5 LU b PR B R AR o D
KBRS T O B0 | o I O I A
1.1.3 Tt XA PRI RIBIT, LR
%K 1.25 ~10 mg, po, qd; 677 4LAE XS L N H] L
RIGIR W H Ay 1 BE A R0 WORLIR YT L9 g, MR, ud,
SRR 2 ~4 JH o BT HAL W A LA E BTG YT A
AhPRTC 25 5%

1.1.4 Z5Rdetr  EZ4E4r4 ECG J Holter fT 42
7N Y0 R R R 0 ROR s ISR B Oy B R L
NN & T

1.1.5 HeBpbrE BEE AR FRAL LG

UEHCHE 5 sh S8 o B LB 41 A5 AR BE AL BB 5 5
Xt IR ZH 254N 3 HE 308 IR el e HAB TR 28 I R 55
1.2 SCERA RO M TF 5 AL & A SR
PubMed ,EMbase , Cochrane [& 51 IIfi & 328 56 18 %%
i 5 v SCBCHE 7 - CNKT, 5 07 8080 %8, VIP, o [ 74
Py 1% = SCRR KA T, b B BB 300 1) 4 S8l 12 2 O
FAE R H A A OC STk (KR IR O g &
2015 45 A 10 H) . K% 1A : Randomized controlled
trial; Wenxin Granule; Wenxin Keli; heart failure;
HF; arrhythmia; £8.0 ORE 5 FoRIE IR 50 ) 2 0 5 00
B OERE S (F S AREAS) .
1.3 SCEROR e S s 2 00 i 2 AT I R
b 37 ARG 2R SCHK B S 1) T A [l — AT S AE £
bR, HOR B R R SE B R 10, IR BR B B AN
AHOGSCHR o % 38 4% SCHIR A7 42 SCKS 28 S Bl 15, 4% R
FIRARUESEAT AN o S IBCECHE I g — A EaiE 1R
R, e B BBOROHE £ 975 52 1203 FE AN D0 | TR G
R EE NN NIV A &3 S U L BN
— B AR A R g UL K AR B e 5 A 3
RLWTTE & Up B A ok o P58 BEREAS A I 156 JR A 37 3145
TEAN TR
L4 FiEIFN A s RS E AR Cochrane
Handbook for Systematic Reviews of Interventions 5. 1.0
PR BRI R RCT f9 J5ti B AT VA, (95 BE AL
FNE AR 5 4 TE R 5 5 Y S e 5 495 SR A 1 o
P s PR PR AR 5 U0 45 2R HA T A KUK 55 0 S8 AT
B bR bR e A7 AR A7 B T REME B/ R A A DA B
Bt i fay AUBS: Ay v 25, S8 AN AT & RO BRUE, AF 7R
IR AR R FE T REME . 2 A PR E IR — B E
J& [ e g A 85 B i RCT
L5 geit ot KA Cochrane B 4 R 2 fi (4
RevMan 5. 3 B F 4T Meta 20 H7 o 31 B0 1 3
L (OR) W # 4L 95% C1 #7i o R x° K o 1
I E BRI, BEEKFEEN o =
0.1, # P>0.1,I" <50% ik Z A B 5% B A A i
PE 8 R I RO A R 64T 5 0F 20 s 4 P < 0. 1,
I >50% B, % 7 A S 5k 1) D 8] 3k A7 A, T i R
S PR SR PR HEAT S A 3 B, AT AN RE T B S I e
b 0 2 45 B AL 200 07 A A A AR O AT G 6 2 2R
TEARARIE TR B 0 T8 7 09 2% 3% i fr ¥ <1 T8 R AT
30T
2 H#HR
2.1 PASCER—MRAFAL AR R KRG 2
279 e 3CHK, HEBR T 22 SCHR, 15 ) 244 R HRER &%
- 217 -



22 B 15 1
2016 4 8 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 22 ,No. 15
Aug. ,2016

TR B S AT A S R SO | BE— 2 B B
AR 35 i SCHR A 3C, HEBR W 191 WL 4 45 )R 48 A K
PR AN AT B A bR HE R SCHR AR IR A 6
RCT!™S JEgy A HF 1T ~ IV 3% 527 ), b A i
BR# 128 " dR /N SO 5 R A Bk
P UL 5 59. 20% (312/527) , 58 % 95 o 500 5 o
29.98% (158/527) , Jit 2% 9 A iy I Js P O JUE 5 o
4.93% (26/527) , J& K& 9% R e i 4 0 LR 5 5. 88 %
(31/527) o FrA iS22 0 SCSCHR

2.2 RIS R X PEAG MRS Cochrane
Hand Book for Systematic Reviews of Intervention J§i &
PR BR A AT A0 A B 6 OB 5 59 A S O £ IR
W BIrA WF5E 38 R 22 Fr BE AL P 91 B9 7 2 O3 vk, R
S E o 4 R SCHR T e I AR T Lk

AT HCPE R 5, SR P ALAE S MRS e PR CRE IR 0 T
A LL 4 % 0 G ih 2% 1 Lo UE ¥R & U 9 AR i
GRADE & Bt PR R G, AW 5 45 )R $8 bn
¥ o0 v A A

2.3 RO et

2.3.1 OHERERERHMCE QAN 6 T RCTs
A5 R Sck M HRE T RO BURLEE A L R IRIKIA YT
O IR A T DR H D G B AR,
447 {1, Horp SR B 4 220 1), X BR 4 227 ). i 5 T
FEZ I SR (x* =6.39,P =0.17, =37% ) , i
SR FH [ 2 A5 AR AR, 45 LU0k B FH 24 AL 1 0 R 2K el
AR S TR R IE /KA, [ OR =3.85,95%
CI(2.39,6.20) ,P <0.000 017, W& 1,

W X 2 Odds Ratio 0Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed. 95% CI M-H, Fixed, 95% CI
EiE2013 36 39 42 50 155% 2.29[0.56,9.27] -1
JEEF2013 20 25 17 25 186% 1.88([0.52,6.84] R
FME2012 44 50 39 50 257%  2.07(0.70,6.12) N
EMFA2013 35 40 16 40 11.0% 10.50([3.39,32.52] -
2012 55 66 31 62 28.2% 5.00[2.21,11.31] ——
Total (95% CI) 220 227 100.0%  3.85[2.39, 6.20] >
Total events 190 145
Heterogeneity: Chi*= 6.39, df=4 (P=0.17), F=37% f t t {
Sl ® { 0,00001)') ol ‘ OB
Favours [#H84] Favours [ii97 4]

Bl LEXEUERRERK
Fig.1 Forest map of effective rate of improvement of arrhythmia
2.3.2 OEIEREGERHSCR A RCT g 4

SCHR R T RO ORI £ R I R IR YT 0 )
TE £y 0 AR (R O AR R B AR . 36 378
1, Heep LB 4L 187 1), % B4 191 1, 3% 4 SR 5

I X4

Study or Subgrou

1$22014 38 40 340 144%
E{E2013 36 39 42 50 263%
E2012 45 50 38 50 353%
PEB2012 53 58 28 51 239%
Total (95% CI) 187 191 100.0%

Total events 172 139
Heterogeneity: Chi* = 3.06, df = 3 (P = 0.38); F= 2%
Testfor overall effect. Z=4.77 (P < 0.00001)

2 LDEBEERMEBRERK

Fig.2 Forest map of effective rate of improvement of palpitation

2.3.3 AYARRIKEAER PHAR RCTs hA S
IO ARG TR RLRRE R B, o g
R8G9 241 88 IR 25 R s 049 T B D e L1 % R L
g I MBS X5 J0 5 8, V6 97 ALER 3 I 24 90 1] o B0 3l
2% 2 Bl A4S 2R TH O Sk 6 BB 4 B 3 B AT
efif, AR AT 2y, R el X B4 A G fE B, oAt 4
SRR T Sk R 2 o ad g R IE B
J B RE AR AT o X% 4 BRI 25 M)A RO & AR AR T

- 218 -

Events Total Events Total Weight M-H. Fixed, 95% CI

ZIA BN (¢ =3.06,P =0.38, 1" =2% ) , )
SR FH IF 2 2800 A A, 25 LI G FH 25 A1 1 0 1 IR
LERMFEE R FHRHELRE /R, [OR =4.48,
95% C1(2.42,8.30),P <0.000 017, WL& 2,

0Odds Ratio Odds Ratio

M-H, Fixed. 95% CI

5.52[1.11,27.43]
2.29[0.56,9.27] —1——
2.84[0.92,8.79] —
8.71[2.99, 25.39] —
4.48[2.42,8.30] -
0.01 01 10 100

Favours [# 4] Favours [777 ]

L H 4 THFE SRR N (' =1.25,P =0.74, 1 =
0% ) , R FH [ 22 OB ASEAY S5 5 i o X FR AL 25 ) AN R
ONE B A TR YT AL, DAL 22 S LA i o
% Y [OR =0.42,95% CI(0.18,1.01) ,P =0.05] ,
2.3.4 R 3 WS RevMan 2 i i =} [&]
IRANXIFR , P87 T REAF 7 A 2 i £ o
3 it

Tl WORL h 58 2 VBORT =L BRI VH AL 5 IR Z



22 B 15 1)
2016 48 H

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol. 22 ,No. 15
Aug. ,2016

WIH B 2 S TR 0 K I I AR AR T
BUAHIF 72 B9 Fa 0 UKL AE A5l 5 K, Na ™,
Ca’ S5 T E ZH S 2R ARt
FEHLHERE Y LML R KE—
Rl B-Z VAR BEL T 1, il 05 U6 28 0 56, 8 1K 22 JRR b 28 %
T, R O LB I, 5 2 WA B R, O R 15
FE 2R AR, T LA — 2 i3 A O LAE bR L
DR fp A R, L AT DA — 5 R D R IR K R
RLC I, 4H R 2 3% 07 T 19 2R Ge 3T A R 16 IIE 2R 2%
ROE o A SO [ P A A G BT 5 HE AT 0 v, e K
YA 6 F RCT % Fa O UKL 6 A L R 1K JRTA 7 0 )
BE IR B I K BT RORN B Ak BEAT R IEAY
RSN A B A R R O JORE A L 2R 9 SR IR T
3 B8 I A I L A R L B 0 P LR AR R T
FE , AR oA 200 8 1T 0 2 o R B, T EL g 5
CTE S E S NN B NP F D e B oY |
i 28 ARILIE | W 3B RER SR BB, B ST AR
B 2R eV A L 2 — S AR RV 0 S ik B R
5 REACRE /N, HLJ7 k2 i, BEHL T 5 R W1,
SRR E BRSO R R IR R AR S T
3 SCHR B 2 BB, TR 7 ) AT AR
T AETE 25 5 7 B0 M0 00 45 R 48 b AT 22 5, 0 2k
FOUCORE T 7 RS A 25 5, L 18 R IR B B
R WLRRAZ R E T LA TR S D AR G, B A R
9 S L , 7 5 A1 A O 1 5 RS 4508 R 5t A
AEE AR GEIT 98 A B BF 5T T 4 R AR A A
DA HE 85 47 75 2% b i 25 £ 7T B P, 3 7 B O £ 7
By T RREAS B 2 D BUE B9 RCT LY
IS SR 3 B LAY I DR 52 B A A S %

[ &% 3Hk]

[ 1] Michael K, Joe K, Baretta C. Diagnosis and evaluation
of heart failure[ J]. Am Fam Physician,2012,85(12) :
1161-1168.

[2] LiuL, Eisen H J. Epidemiology of heart failure and
scope of the problem[J]. Cardiol Clin,2014,32(1):
1-8.

[3] Mehta P A, Cowie M R. Gender and heart failure: a
population perspective| J1. Heart,2006,92 ( Suppl 3) :
iiil4-18.

[ 47 Heidenreich P A, Trogdon J G, Khavjou O A, et al.

Forecasting the future of cardiovascular disease in the
United States: a policy statement from the American

Heart Association [ J ]. Circulation, 2011, 123 (8):

[5]

[6]

[7]

[13]

[14]

[17]

933-944.
Nattel S, Maguy A, Le Bouter S, et al. Arrhythmoganie
ion-channel remodeling in the heart; heart failure,
myocardial infarction, and atrial fibrillation[ J]. Physiol
Rev,2007,87(2) : 425-456.

R, LAE ARk, S IR RO R RO
¥ LVEF BNP } HRV #4728 4k & %) i 3 9 5 09
L)), 0B 24,2011,17(20) :27-28,39.
BT, T IR 2, 55 D B 8l X 48 e i 4
A 3 2 by £ A RV L 3 0 AE 0 ) g R BUS
M LT ]. v O U R A S AR B R, 2014, 28
(5):423-426.

RO, B 25 0y g 50 AR LT O L
2t i ,2009,30(1) :161-164.

Liu Y, Huang Y, Zhao C, et al. Salvia miltiorrhiza
injection on pulmonary heart disease:

Am J Chin Med,2014,13

a systematic
review and meta-analysis[ J].
(6):1-17.

K R BUORL G I L FIK R T T IR AL U O
BARHRBOR[T]. B ,2013,34(36) :7656.
XU AR, KR I B, 8 B A, A AR 0 0K AN R ) R LR
WRBREIRIT ZAE O EwIE RO mA R LI].
W2 EERisER ,2013,30(6) :495-496.

EREF. TR0 BORLIBC A H R & RGBT IR B0 LR
DR BT RO [T ]. BARIZ W 5 iR 47 ,2013,24
(9):2001-2002.

XUE. A O BURL I A F 2R IR IR T I 5Kk 2L DL O
HREITROMEE[T]. L7 BE22E,2012,39(2) :
305-306.

R RS T, . RO BURLER & R IR
WRIT 0 1 R I % T RO B N A PR AN
[J]. s EBACE 2544 ,2012,14(4) :63-65.

R4 Bk B U O R W IR R T b [T ] =
2RI ,2014, (33) :260-261.

B B L, % PR PR O B R R
B T E AR AL BT [T ], b BRI R AT 5T, 2013,
5(24):105-106.

Burashnikov A, Petroski A, Hu D, et al. Atrial-
selective inhibition of sodium-channel current by Wenxin
Keli is effective in suppressing atrial fibrillation [ J].
Heart Rhythm,2012, 9(1) :125-131.

Wang X, Wang X,Gu Y, et al. WenxinKeli attenuates
ischemia-induced ventricular arrhythmias in rats:
Involvement of L-type calcium and transient outward
potassium currents[ J]. Mol Med Rep,2013,7(2) :519-
524.

[RERE SPREE]

- 219 -



