5526 55 1 FESEAFFEHRE Vol. 26, No. 1
2020 4 1 A Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2020

FHELFE SO 20O IUBESE PCT LR 1.0 2 B I
TIMI Il 5 Wil 1) Meta 43 #r

XFR, daka', BT, RF K, MRS, FE,
%'E’Liz, ﬂ‘fﬁ“, ﬂ%@3‘4, i"if\ﬁA
(1. kFFEHXF AANER, PEAMAFZFHFTHRALRTFTELLERE, LT 100700;
2. PEATYEHAFE JSETER, d®  100053; 3. BHP KA g@ﬁFE’;/Aa“j, e 712000,
4. LARFLHGAHRAE, LA FEF 274000)

[(FZE] B RGP0 SO 2tk O WU ZE (AMT) 28 52 56 IR 3l ik A AR 97 (PCT) T A 010 Ty 68 RO JIUAE 98 1
iR y7 (TIML) I 3% 43 2 W52 W . F5 3% 3 B AL R CNKI, J7 5 B3 2, 48 3% %% 9% /% , PubMed, CBM, Web of Science, The
Cochrane Library 3£ 7 4~ 804 2, 4 R 4L 78 PCT [l TF AR AR FH P+ 2078 SHIR 97 20 O A8 (19 1 K 3R 56, 2R ) Cochrane XU 374
FHEAT CHR BT B IP AT, 18 ] Revman 5. 3 3R A #EAT Meta 4387, Z5%R AL 12 A IG R, A5 1 131 fl 83, Kb PR Y
41 569 ], %t B2 562 ], &5 B W om FE B HLIA UT 00 AL o A PR R S WOIA T, R A I A2 = G a0 o S W3 v [ s s
(MD) =6.62,95% 1] {Z X [A] (CI) (4.91,8.34) ,P <0.000 017, TIMI 4>2% 3 2% s W & 16 £ [ #1%F f& & BF (RR) =0.22,95% CI
(0.12,0.41),P <0.000 O1 ] , figi ) & Jik 7k - B S B AIG [ MD = — 151. 86,95% CI( —247.00, -56.72) ,P =0.002], £if.fF40ik
S RT DAAR e 2t O AR PCT TR 010 Dy 58 R4 i TIMT i 38 7 43 91

[xgR] 2[MONMEE; ZEERIIKMN AR (PCD; REWFH; AES M54 (LVEF) ; AL (BNP);
;DHME%?%*WM? (TIMI) ; LI fE

[RESFEE] R22;R24;R285;R541.4 [ xEkkRIRED] A [XEHS] 1005-9903(2020)01-0178-06

[doi] 10.13422/j. enki. syfjx. 20200144

[ M4 H R ]  hitp://kns. cnki. net/kems/detail/11. 3495, r.20191120. 1002. 003. himl

[M4&HARMFE] 2019-1120 1645

Meta-Analysis for Effect of Danhong Injection on Cardiac Function and

TIMI During Perioperative PCI in Acute Myocardial Infarction

YUAN Meng-chen'”>, GAO Yong-hong', WANG Jie’, ZHAO Bu-chang’** , XING Yan-wei’, LI Jun®,
CHEN Heng-wen’, ZHAO Tao’*, ZHAO Chao™*, WANG Yi-min’"*
(1. Key Laboratory of Chinese Internal Medicine of Ministry of Education, Dongzhimen Hospital Affiliated to
Beijing University of Chinese Medicine, Beijing 100700, China ;
2. Guang’ anmen Hospital, Chinese Academy of Chinese Medical Sciences, Beyjing 100053, China;
3. Buchang Pharmaceuticals Co. Ltd. , Xi”an 712000, China;
4. Shandong Danhong Pharmaceuticals Co. Lid. , Heze 274000, China)

[ Abstract | Objective; Evaluate the effects of Danhong injection for perioperative percutaneous coronary
intervention (PCI) on cardiac function and thrombolysis in myocardial infarction ( TIMI) in patients with acute

myocardial infarction (AMI). Method: Computer retrieving CNKI, Wanfang database, VIP database, PubMed,
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CBM, Web of Science, The Cochrane Library, gathering Danhong injection in percutaneous coronary intervention
perioperative application in the treatment of acute myocardial infarction clinic trials. The Cochrane risk evaluation is
adopted to improve the quality of literature evaluation, with Revman 5.3 software for Meta-analysis. Result.
Participants included in 12 clinic trials contains a total of 1 131 patients, including 569 patients in Danhong
treatment and 562 patients in control group. The results showed that compared with conventional treatment,
Danhong injection treated patients had LVEF increased obviously [ mean difference ( MD) = 6.62, 95%
confidence interval (CI) (4.91, 8.34), P <0.000 01], the number of TIMI class 3 patients significantly
increased [ relative risk (RR) =0.22, 95% CI (0.12, 0.41), P <0.000 01], and BNP levels significantly
decreased [ MD =151.86, 95% CI ( -247.00, -56.72), P =0.002].

improve the function of acute myocardial infarction after percutaneous coronary intervention.

Conclusion: Danhong injection can
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Fig.1 Screening process of included studies about intervention of
Danhong  injection on perioperative PCI in acute

myocardial infarction
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Fig.2 Quality evaluation of included studies about intervention of
Danhong injection on perioperative PCI in acute myocardial

infarction
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Fig.3 Forest map of LVEF of Danhong injection combined with conventional treatment in patients by Meta-analysis
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Fig.4 Forest map of BNP of Danhong injection combined with conventional treatment in patients by Meta-analysis
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Fig.5 Forest map of TIMI of Danhong injection combined with conventional treatment in patients by Meta-analysis
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