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Meta-analysis on DENG’s Nuanxin Capsules for Chronic Heart Failure
HE Zhiling, WANG Xia, YAO Gengzhen, WU Huanlin

Abstract: Objective: In order to promote the grade of evidence of evidence-based medicine regarding academic
experience of the prestigious Chinese medicine practitioners, the method of data analysis on literature will be used to study
the clinical effect of Nuanxin capsules of the master of national Chinese medical science Professor DENG Tietao for chronic
heart failure (CHF). Methods: Retrieved the literature on randomized controlled trials of DENG's Nuanxin capsules for CHF in
Chinese or English before July 2017. After selecting literature according to the inclusive and exclusive criteria, used Cochrane
risk of bias tool to include the literature, and adopted the software RevMan5.3 to do the meta—analysis. Results: Totally
included 6 clinical researches and 588 cases of research objects, among which there were 293 cases in the control group and
295 cases in the Nuanxin capsules group. The quality of researches was optimal. The meta—analysis indicated that Nuanxin
capsules combined with the routine treatment could improve the grading of cardiac function of patients with heart failure(P=
0.000 4); meanwhile, it could improve the left ventricular ejection fraction with preserved ejection fraction(LVEF), but the
different ultrasonic cardiogram results might disturb the consistency of clinical outcomes of EF. Conclusion: Nuanxin capsules
has good clinical effect in treating CHF, which is worthy of further promotion; and meta—analysis can be conducted based on
the individual cases to further promote the grade of evidence of evidence—based medicine on the basis of the current
researches.
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