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Meta—analysis of the Effectiveness and Safety of Tongxinluo Capsule in Treating Aspirin Resistance
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Abstract: Objective To systematically evaluate the effectiveness and safety of Tongxinluo capsule in the treatment
of aspirin resistance. Methods Seven databases including CNKI, VIP, Wanfang, CBM, PubMed, Embase, and
the Cochrane Library, were retrieved from the establishment of the database to October 2020 for collecting the
randomized controlled trials of Tongxinluo capsule in the treatment of aspirin resistance. Two investigators screened,
extracted and evaluated the quality of the literature according to the inclusion and exclusion criteria, used Statal4.1
software to perform meta—analysis on the outcome indicators, and used GRADE profiler 3.2 software to classify the
outcome indicators for the quality of evidence. Results A total of 7 studies were included, with a total sample of
460 cases, including 231 cases in the experimental group and 229 cases in the control group. Meta—analysis results
showed that the experimental group achieved better results than the control group in decreasing adenosine diphosphate
(ADP)—induced platelet aggregation rate [SMD=-1.43, 95% CI(-1.82, —1.04), P=0.000], arachidonic acid(AA)-
induced platelet aggregation rate [SMD=-1.28, 95% CI(-1.67, —0.89), P=0.000], the level of thromboxane B2
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(TXB2) [SMD=-1.05, 95% CI(-1.33, -0.76), P=0.000], and the incidence of ischemic events rate]RR=0.25,
95% CI(0.13, 0.49), P=0.000]. There was no statistically significant difference in the incidence of bleeding events

rate and common adverse events rate between the two groups. In addition, subgroup analysis showed that ADP-

induced platelet aggregation rate and AA-induced platelet aggregation rate had a certain relationship with the course

of treatment and sample size, respectively. The GRADE classification of the outcome indicators is very low and low.

Conclusion Tongxinluo capsule can treat aspirin resistance and has good safety. However, the conclusions should be

treated with caution due to the limits of the quantity and quality from original research, and more high—quality RCTs

are needed for further verification.

Keywords: Tongxinluo capsule; aspirin resistance; meta—analysis; GRADE evaluation; safety; effectiveness
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Table 2 GRADE evidence evaluation of Tongxinluo capsule in treating aspirin resistance
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