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Abstract: Objective To systematically evaluate the efficacy and safety of Maixuekang capsule in the treatment of
unstable angina pectoris (UAP). Methods PubMed, the Cochrane Library, CNKI, Wanfang and other databases
were searched from their inception to April 2020, to collect RCT of Maixuekang capsule treating UAP, then two
investigators screened the literatures, extracted data and assessed literature quality independently, and eventually
used the RevMan 5.2 software to carry out the Meta—analysis. Results A total of eleven RCTs involving 945 patients
were enrolled. Meta—analysis indicated that, Maixuekang capsule combined with conventional western medicine was
superior to western medicine in increasing total effective rate of angina pectoris [RR=1.35, 95% CI(1.25, 1.45),
P<0.000 01]; ameliorating ST-segment depression [MD=-0.79, 95% CI(-0.98, -0.60), P<0.000 01], T-wave
inversion [MD=-0.97, 95% CI(-1.14, —0.80), P<0.000 01] and enhancing the total effective rate of ECG
improvement [RR=1.31, 95% CI(1.15, 1.50), P<0.000 1]; decreasing whole blood low shearing viscosity [MD=-2.19,
95% CI(-2.68, —1.70), P<0.000 01], whole blood high shearing viscosity [MD=-0.66, 95% CI(-0.79, —0.52),
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P <0.000 01] and plasma viscosity [MD = -0.16, 95% CI(-0.24, -0.09), P <0.000 1]; lowering total cholesterol
[MD=-0.68, 95% CI(-0.86, —0.5), P<0.000 01], triglyceride [MD=-0.44, 95% CI(-0.55, —0.32), P<0.000 01]
and low density lipoprotein cholesterol [MD=-0.75, 95% CI(-0.91, -0.58), P <0.000 01]. Furthermore, all the

studies have not shown any untoward effect. Conclusion The efficacy of Maixuekang capsule combined with

conventional western medicine is better than that of simple western medicine in the treatment of UAP, furthermore,

it also has high drug safety. Considering the low quality and small scale of enrolled studies, this conclusion should

be treated with caution, and larger sample, multi—center and well-designed clinical researches should be conducted

to verify this conclusion.

Keywords: Maixuekang capsule; unstable angina pectoris; effectiveness; safety; Meta—analysis

A& E M08 (unstable angina pectoris, UAP)
FEA TR P O A2 O IR A 22 ] ) — Fofr
RS, AETE UAP B RIA . B&IG, AP
A8 g A U SEERIE A, RIS R A R 7 n]
MRS, EEFBTRE, i UAP $HA Rt
R I PREG I A2 “opKIe” o Sy ik, PG
CRYERRE . MRIRELO R WA RIEAMIZTE, 5T
W BER Ml A BRI SN, & UAP KA AR
FHF A SCHE BEELRE Y, P, IRYTHE R UAP
PRAER SRR YT 7 SRAESRTEPL O LB MLIRYT . P
BRI, S EARBTERA YT o

JK MR BT B KRRk . TR . R A
Ry A T 2 B R o (RARAR HEZR) 80K
I, PR, WL P, E OB, B R
R KRBBIEE AR HB AR, T A
M TAG ", RN 2R AR . Kig
B PEY) B KIE R, R — TP R IR A B BE I
TR 7R, A2 BT A UK I SR RE G ad i 4t
BE . PUR/NRIREE | I JAE RO . IR IR A
PRIV AR L S0 00 JULZA0 6 396 5 25 i Aok
RAFHMAR FIHT S Bk R AL RE AL AR FH Y, Ah, UAP
JEPEE ML JEE, FEHDKIEIRIT UAP 1B
Ha LR UE A PLAR LS AR, A SRR IR
PEIAHHPTZTAIT UAP MIGIRIIEE %, (HRFEA
BN IR RS T, FP RO A I,
AR TIRUELE 70505, Gl RGP PR LR
WA H ALY 25157 UAP BOIlm RS 7RO 22 4, LAY
Ay I R A B i S A U 2 A

1 AR5 AFE
1.1 9N brifk

111 SCER2EARY B L X BRI IR 38 56 (Randomized

controlled trial, RCT), JGit /& AR/ BLR A H
%o

112 AFFEXt4 84 2007 4F thAg e 2 200 L i
A alE R RS MR OZ0m FE ST Brdhm oL
M2 W S5iRI7 4R/ ) “ieWibnie. BEHN . 4F
0% I E AR EEANR, BEZGORMH A ELA AT b
113 FHiEE A IRAR I PE B R, s
M/ Prsksy . FERTa e a2y | iR i
FKUAF ;I L AR BRI YT SE Al bk il B A
9, G STREARR,

L14 ZRIFHEls DL DREYTRL. I
WAL (A AR YT . VIR SRR g
Febn CRUBIE B . Hah =W . 1% B2 R 2 IR e )
AN RN, SR bR I 2 /0 A4 0 S0 500 L 14
g Gl

1.2 fERRbaE OOCHREE, TERIRA S0 @3k
Bl A 5 B BT IR A —BG @ R L RS R [H
(4 SCRRAN DR BR PR B e 31— 3 @D TC 2 Wibs fE sl
AFFE EFPR AN UAP 2 WibnifE ; Gu 4k ik i
KA H A DR L 2 s @FE AR <60 fil;
DR B I A SZ R G 45 RPN 1 I R0 o

13 KWW 2 A7 & &R PubMed. Web of
Science, Embase. the Cochrane Library OB R
r ] A s 2 SCRREICHE 2 (CBMD) L [ 60 P 540 /2
(CNKD) . J5 5 Bl ’iR 551 75 (Wanfang) . 23
SCRHE I (VIP) B 2 . KRR . M= 2020
4 H o hICBARFER R ITELL CNKI ], B
ZA K “SU=(BKILHE + KIEZ ) and SU=( ‘4R
SRR O IR+ SO+ DB )7 B
SCEHR R B H )5 SR AR 45 A A SR AT S
R E, KRR FELEASE: Maixuekang capsule, mai

xue kang, hirudin, coronary heart disease, coronary



- 130 - Traditional Chinese Drug Research & Clinical Pharmacology, 2021 January, Vol. 32 No. 1

atherosclerotic heart disease, angina pectoris, unstable
angina pectoris, randomized 5§, A R IR SCHR A0 AT
A, AN ASCERIN S % SOk, AR ST AR IOk
BOkE

1.4 SCERGGRE SEEIM R RBNSTIRT A Endnote X7
BAFHEAT G e A, MRAE SCRRAN A BRBR i, 58 I
Pidt . A0, HURZ HARSCHR . L Excel 2010 4%
PREESr “SCERBERHE IR, SRS b,
VE# | RRAEN . NHEEZ | pEARE | T HlH
it A RVEH AR bR . YR RN A SR I
S RHEHCT AR R 2 #0058 B sr AT, SRR
SEXAGR, AR Z AL, FIE 3 LTS TR
INERReA

1.5 fafa WU PRy 2 #8 Cochrane R 48 PEA 1 F it
o8 IXURS Dl e DEAl N2, | 2 S FSE SRS Bl
BUFZN ™A . A oo BT R Bl . X E9E ot 2
HERWEEIEEN . SR BIR R G . Aok
PR S5 R da b FHA S 7 ANIUH , F# IX
6 R AU AN T R XU B D43 A DU R 40 A SC
BRAEAT T A B VAR .

1.6 Siilr#r KA RevMan 5.2 B HE1 7 K4 & F
O30T THECTORE . S MEAE B TORL S i UM X AR
JZ(RR) . %2z (MD)VE MR &, —# B LIOw A
e 95% nIfF IX[B] (CDH Fow . 4 P<50%, P>0.10,
I FE ) [R) 5 1 B3, SR P T 5 A% A 2R 3 A
¥t F>50%, P<0.10, UiH] Meta 73 #7 f9 55 J50 P 45
K, T 3E— 25 34T W20 43 B sl U AR 23 B 6 i 5
Btk . AHFIEAIE Bl Meta 4387, TIIHEF T4
PEIIT

2 R

2.1 XA ER T SCEdE PEER R B 369 G OCHk, e
SCHUREAR RS 0 F, 20k, meZREUH frSCHk
11, SCHkRdE e, U 1.

2.2 INSCHRIIEAREAE  PRAN A 11 RSOk k3%
AEBR K 2009 4 2 2019 4F, JLg A 945 f4i] UAP i
., IR R R D 60 1], ok 112 4], RZY
JP RN 4~12 JH o b, B0 SO YT AR STk AT
10 GO0 Sl B EIYFRL 8 RSO, S LR
g (A IR . A MARYIEERE . R B )
5 RaUee S i BRFE AR CR IR E R L Hh =R L AT
R I AEEE)2 5", A0 ASCHR I FEAREAE I
#1.

PubMed. Web of Science the
Cochrane Library . Embase

(0 J3i)

CNKI(105 %51) . CBM(79 i)
Wanfang(119 51) . VIP(66 i)

4

ST S SCHRF A5 Sk (194 150

e 352 50 PR 2L, BB 5 W5
SR TEOC Sk (151 550

Bl 42 S 0 (43 1)

SR SCHR (32 150) «
WIFRRTEAFE G IR (12 1)
|| dERCT(6 %)

T AT G (6 T5)

25 R AN B (6 T

it AN A (2 T

FZNASCHER (1T 350)

1 BkMERREEKE
i 1 i A2 B

Figure 1 Literature screening process and result

EHEAET A TRE MO SR B SO

F1 BIRRERSEMELERT ARE M OLREMN T
HIEAEHE

Table 1 Characteristics of included literatures

AT e IR ppger: R

AR 2009%  40/40 A B 4 O Jc

FEE 2010 50/50 A B 4 020G Xk
BUEHL 20120 40/40 A B 8 @ 7
FaRE 2012 30/30 A B 4 O@ I
kg 2013 30/30 A B 12F O® I
BREAE 2013 56/56 A B 4 OO T
#2013 72136 A B 8 O@ J

225 2014" 40/40 A B 4 2B

TR 2015" 53/52 A B 8 Q@35 -

FHIFE 2016'Y  30/30 A B 4 O@® ¥

=~}

JEEREL 2019™ 50/50 A - @O6 -

e TSR], C AXTIRAL; A bk e 25 5 pY B2 i MR YT
B RPGBEHIIAT: =7 AARIEK. HRiER: OLLORITRG Dl
HLUIE] ST B Ak @0 HLlE T HEIE ; @0 FUcE SAEEE: Gl
WAL @I




P AL IERAIL2021 451 A5 32 K5 14 131
2.3 AN SCuk A far MRS PE M 9 ARy 11 5 SCrk Exerinenal ool Risk Ratio Risk atio

10 B5P oIS R B TRENLAMAL, (LR RR VAR e n m e e
Wi, 6 EOREAER TS B L |
WAL, 1RO R B 1 e
RUBICH . SSERARMOABRETGE 0 um e
o KBOVKIERASO IS 33 Rimoaan | —
s TR E A Rt bR . SRS, AW Bage HO80 R 8 s 180016 —
BTy e m B A . 7 2 o R A A i RUS: 2 Total (954 C1) B0 200 135[125,145 *
méﬁ%m‘@ 2 Lﬁlz] 30 L?Tae‘rz‘;i:t;hﬁ Chi‘=5.€7,33fg=9(F=|]‘75);2/Z2= 0% 6‘5 DF7 1?5 %

i

f}#lﬁi~
145%‘4“—%@

201320102013 2015 2

IR )

EON RN PO )

Bt

g E;af«

J%‘E:H

7
i
5 MO e R
2201420092012 20132019

8
o
)

&
&

W | = [ = | = | = [Random sequence generation (selection bias)

&
&

W | = [ = | = | = |Allocation concealment (selection bias)

W W[ ||| = | Blinding of participants and personnel (performance bias)

W || W[ | [ [ | = | [ Blinding of outcome assessment (detection bias)

W [ W || [ [ | W | Incomplete outcome data (attrition bias)

W W | W

B2 RBknEREERS
M L2 REITEM

Evaluation of methodological quality of included

® | @ | @ | selective reporting (reporting bias)

&

w | = [ | Otherbias

B E BT A EE MO S RN SR

Figure 2

literatures

Allocation concealment (selection bias) |

Blinding of participants and personnel (performance bias) |

Blinding of outcome assessment (detection bias) |

Random sequence generation (selection bias) | .
|
|
|
|

Incomplete outcome data (attrition bias) |
Selective reporting (reporting bias) _

Other bias |

0% 25% 50% 75% 100%

.Luwriskofbias DUncIearrisk of hias .High risk of hias ‘

B3 BMRKEKRAENALRTAREEOLBANL
Ak A 4 f UB A A9t

Figure 3 Evaluation of risk of bias in included literatures

2.4 Meta sy Préh it

240 DEBURITAL OERITROT T, AR 10 T
P SUHEET T Meta S0AT, EﬁéﬁlETJI_Jﬁ% P R4 (F=
0%, P=0.75), RGBT E I, 45
RALIR, HRL PG 26 IOk I G % 2% fift U 28 i IR

() BCR R T RRAaiFa25i0)T, 2R B SR X

[RR=1.35, 95% CI(1.25, 1.45), P<0.00001], VLIl 4,
WA, TRERHE SE AT RS D SR R AR L D&
I RAERFEERT TR A SRR I RY A%, AR e &
M, RIS G LR AL T X REZH (P < 0.01) 6

Testforoverall efct 2= 784 (P< D000 0f) Favours contol] Favours [experimental

B4 BRODRRERSEABRGBTAREEOLLBETN
ARIRE

Figure 4 Forest plot of the clinical effect of experimental and

control group on angina pectoris

242 ODHEYTRC A 4 WifEs" el ST B AR
. T PEEIEEAE O B ETROTANY . ST BRAR K
T {8 B ks e ik (P=0%, P=0.63; I’=0%, P=
0.50), &R ALY 3 At & B, b0 L] ST BTk
ik, THEIE MR, KA TX R4 MDs=-0.79,

95% CI1(-0.98, —0.60), P<0.000 01; MD,=—0.97,

95% CI(-1.14, -0.80), P<0.000 01], Z=SA5iit
SR, UL S 4 TaEAR DL F R el B
BCRAE P bR AE , AFSREITE S M (P=0, P=0.9),

bl VA R VT N W ok SR N ER A T = S P S

TR A, 270650152 L [RR=1.31, 95%
CI(1.15, 1.50), P<0.000 1], W& 6,

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
214 STRRERE
TERNM 108 0 17 1 40 204% -DB0F102-019 —
R4 2015 108 8 1911 8 81% Q02708 —F—
BEL013 14008 55 211 56 280% Q902605 —F—
= 12 09 50 18 1 50 265% -07001.07-033) -
Subtotal (95% CI) 199 198 100.0% -0.79[-0.98,-0.60]
Heterogeneity, Chi*=1.73, df= 3 (P= 0,63, /2= (%
Testfor overall effect 2= 8.20 (P < 0.00001)
U2THEE
TERM 12 07 40 211 40 185% QROpI0-040 0
ThiE2015 1907 53 2311 82 3% 420058080 ——
REL01 1005 % 2 1 56 32% Q%0pae-s)
G 12 06 80 2214 50 260% -100F135-085 —F—
Subtotal (95% C1) 199 198 100.0% -0.97[1.14,-0.80] ’
Heterogenety: Chi*= 2.36, df= 3 (P= 0.50); /*= 0%
Testfor overal effact Z=10.95 (P« 0.000 01)

405 0 05 i

Favours [experimental] Favours [control]

B5 BMERKRERSEMNBHETFAREEOCLBEOBE
ST BERE TiREIERWKE
Figure 5 Forest plot of the effect of experimental and control

group on ECG ST segment and T wave



- 132 - Traditional Chinese Drug Research & Clinical Pharmacology, 2021 January, Vol. 32 No. 1

Control  Experimental Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
ARR019 B 80 28 50 2% 136[101,182 —
TER012 B30 00 30 194% 1250093169 T
THE16 730 19 30 184%  142[106,191 T
EiF2013 B8 72 27 3 0% 126[1.03153 ——
Total (95% CI) 182 146 100.0%  1.31[1.45,150] <>
Total events 158 1} . .

Heterogeneity: Chi*= 0.60, df= 3 (P=090);2= 0%

Testforoveral it Z= 405 (P 0000 ) oo 1 15

Favours [control] Favours [experimental

El6 BkmMRREKSENALGRTAREE LR OBE
HWESBUERRMNE
Figure 6 Forest plot of the effective rate of experimental and

control group on ECG

243 MEHARS: A 5 WpFgRe o7 g4 T 4
Y. mUIFEE MR T . WAamiky] . &Yz
B S PR R (P=89% , P <0.000 01; P=79%,
P<0.000 01), Z—MBRIAMMREIITT, ST
Pt . EHAIFM IR E, SHBR AT
b, RAAEKMZM, BEVEURERAL, Meta 53145
R RE . FEALSON B A R, e 4 AR
2 ARV 7 s TXT IR AL, 2R A5
X [MD=-2.19, 95% CI(-2.68, —1.70), P<0.000 01],
LI 7, MMBRIRERHAA R S, 4 v YD Zh BE 1 5 o
PEFS RN I W2 M (P=0, P=0.67), UiHHIZIFoE RS IR
PRI — KRN ER, % IEA 68 525 ik i
1T, HIRZGTRRERA K, BE SR s,
T2 6 2 AT 4 1 v D) 26 B 97 0 TR IR 2 [ MD=
-0.66, 95% CI(-0.79, -0.52), P<0.000 01], L
Bl 8. Il IR A B s = B /N (P=39%,  P=0.16) ,
[ 5 507 A5E TR0 oy i s, 4 AL R AT O R R R 1)
SERL TR, 22 R A St 2E E X [MD=-0.16,
95% CI(-0.24, -0.09), P<0.000 1], VL& 9,
244 [MAsFEH A 2 BIWFZE" WA TR AR E
(TC). HYM=E&(TG) . 1% BN & AR AR (LDL-C)
KAV o S o M A B o A e S B PR AN (P <
50% . P>0.1), [E@EREAI P s, X2
it TC. TG. LDL-C /K FHIrReth T84, 294
4t it 2F 3 X [MDy=-0.68, 95% CI(-0.86, —0.50),
P<0.000 01; MDyw=-0.44, 95% CI(-0.55, -0.32),
P<0.000 01; MDyy.=—0.75, 95% CI(-0.91, -0.58) ,
P <0.000 01], LK 10,

Experimental Control Wean Diference Wean Difierence
Study or Subgroup  Mean D Total Mean SD Total Weight IV, Random, 35%Cl IV, Random, 95% CI

B0 WO RN B0 N ANRRLY
iR 9007 4 104 05 W0 M AE0HMAY +
TEHI WEOHOOHPAW WM ANREAE =
k018 BTIN B 0B B 1604 AURK
SBfII 03087 01209 08 0 MB% 4R

] L
Total{954.1) il W 20pea @
Hefeogenel, TaiR=0.27: Chit= 3703, df= 4 (P< 000007} = 69% _14 2 u 2 4
Teslorteal et =74 PO 0T Fas geinena] Fanus o]

ERARRTARER LB MRY

B7 RkMRREERS
HERMNE
Figure 7  Forest plot of low shearing blood viscosity of

experimental and control group

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean S0 Tofal Mean SD Total Weight [V, Fixed, 05%Cl IV, Fixed, 95% C1
BRI 425 081 B0 03 078 B0 201% -07BRI08-047 T
2HHIE2000 407 40 5 0440 1% 0E0[0RS-03)

—_—

TR 437 087 4D 487 085 40 13.2% 0501088012
B0 432 083 50 500 082 G0 366% A0H09L-04 TR
Total (95% C1) 180 180 100.0% -0.66[-0.79,-0.52) L J
Heterageneity. Chi*= 157, df= 3 (P= 0.67); /2= 0% : I 1

Il 1
13 10 0 15
Testforveralefect Z= .8 (<0000 1) Faiours eermenta] Fawus Goral

E 8 mMRREKAEMEHNBTARERORBELMSY]
RERMWE
Figure 8  Forest plot of high shearing blood viscosity of

experimental and control group

Experimental Control Mean Difference Mean Difference
Study or Subqroup  Mean SO Total Mean SD Total Weight IV.Fixed, 95%Cl IV, Fixed, 954 CI
RR9 182 043 80 202 037 60 238% -0.20(0.36-0.04] -
BE000 178 08 40 180 03 40 135% -0.03}024,018 S
—

TR 171036 40 179 036 40 248% 008102300
k2015 132090 53 154 045 82 225% {04806 —F—

= A 17086 50 184 042 50 155% -0.4}0.33 009 - I
Total (5% C1) A 232 100.0% -0.16[0.24,-0.09] L 2

1545 0 1B 03
Favours [experimental] Favours [control]

HeleragenelyCAF= 660, o= 4 (P=10.16) = 1%
Testforoverall fiect 7= 4 23 (P<0.0001)

9 MIMRKRERASEMEGBTAREE L HME
HERE
Figure 9  Forest plot of plasma viscosity of experimental and

control group

25 A RRPL 11 FESCHkP A 8 R S RE T
2 AR PR AT AT A TG SR ST D 2 AN R
SN, Ay 3 R R RO RN, 1 K il B
IEHEIAIT UAP M2 PR



PGSR BE 202151 A %3255 1

- 133 -

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
A1 BBER
EHig013 405045 30 475 045 30 601% -060p0s3-03n — W
THE016 43 05 30 51 06 30 309% -08041.08-05) —F—
Subtotal (95% CI) 60 60 100.0% -0.68 [-0.86,-0.50]
Heterogeneity. Chi*=1.18, df=1 (P= 0.28); = 15%
Testfor overall effect Z= 755 (P < 0.000 01)
M=
EI§2013 111024 30 156 028 30 768% -045[056,-037 &
THEWG 1703 30 21 06 30 232% -D40F064-016] D
Subtotal (95% CI) 60 60 100.0% -0.44[-055,0.32]
Heterogeneity, Chi*= 0.13, df=1(P=072); *= 0%
Testfor overall effect Z=7.43 (P<0.00001)
A SRERERE AR R
E4i52013 253 067 30 334 02 30 41.0% -081[1.06-056 —F—
THEWG 2003 30 28 05 30 500% -070p091-045
Subtotal (95% C1) 60 60 100.0% -0.75[-0.91,-0.58]
Heterogeneity. Chi*= 0.44, df=1(P=051); 2= 0%
Testfor overall effect 7= 9.11 (P<0.000 01)

a8 0%

Favours [experimental] Favours [control]
B 10 BORREBRSENEANGTAREEOLEMDAE
AME

Figure 10  Forest plot of serum lipid of experimental and control

group

2.6 KA Br X a6 2 RO R A ok O B0
i R I I R SY GHEAT U S BB, 5 R B e <)
LA S X AR o0 A, 2R B AF 7 & 3R D far KU 35
i, WK 11,

7 FEslFRD
0.057
[
1 1 \
0.1+ ol
' Y
0.15T i o
| H \
0.2 } : L i } RR
0.2 0.5 1 2 5

B 11 RkMRREEKS BN EHET ARE OB IR
Fr 30 <HE

Figure 11 Funnel plot of the clinical effect of angina pectoris
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