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Systematic Reviews on Curative Effect of Compound Danshen Dripping Pills Combined
with Routine Western Medicine for Heart Failure
LAI Renkui, LIAO Liu, PAN Guangming

Abstract: Objective: To conduct a meta—analysis on compound Danshen dripping pills combined with routine western
medicine for heart failure and evaluate its clinical effect. Methods: Searched databases as PubMed, Cochrane Central
Register of Controlled Trials(CENTRAL), Excerpta Medica Database(Embase), China National Knowledge Infrastructure(CNKI),
WanFang, VIP and China Biology Medicine (CBM), selected researches that met the inclusion criteria and conducted a
meta—analysis. Results: Twenty one randomized controlled trials (RCTs) and 1691 cases of patients were included in total.
Evaluated the quality of literature by Oxford scoring system(Jadad scale), and the result showed that all the literature was of
low quality. The result of the meta—analysis showed that indicated by the experimental observation indexes of the treatment
of heart failure, the therapy of routine western medicine combined with compound Danshen dripping pills can improve the
effective rate in treating heart failure and improve the comprehensive curative effect(relative risk(RR)=1.21, 95%, confidence
interval(CN(1.16, 1.27)], left ventricular ejection fraction [mean difference(MD) =4.67, 95%CI(3.31, 6.02)], 6—minute walking
distance[MD=44.89, 95% CI(32.59, 57.18)] and B—type natriuretic peptide [MD=-297.84, 95% CI(-241.35, -154.33)]. The
indexes proved that the curative effect of the therapy was better than that of the western medicine, differences being
significant (P < 0.05). No significant difference was found in the comparison of the safety [RR=1.25, 95% CI(0.57, 2.75)]
between the two groups (P > 0.05). Conclusion: The clinical effect of the therapy of compound Danshen dripping pills
combined with routine western medicine for heart failure is superior to that of the western medicine, and the safety of them
is equivalent.
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