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Abstract: Objective To systematically evaluate the effect of Xinmailong injection in the treatment of cardiotoxicity
induced by anthracycline chemotherapy. Methods Randomized controlled trials of Xinmailong injection to treat
cardiotoxicity induced by anthracycline were searched through databases, such as CNKI, Wanfang, VIP,
PubMed, Embase, the Cochrane Library, etc. The search time was from the establishment of the database to July
2020. Two researchers independently searched the literature strictly in accordance with the criteria for screening,
and conducted screening and data extraction. Meta analysis was performed by using RevMan 5.3 software, sequential
analysis of the abnormal rate of electrocardiogram was carried out by using TSA v0.9 software. Results Eight studies
that met the criteria were included, with a total sample size of 660 cases, including 330 cases in the experimental
group and 330 cases in the control group. Meta analysis results showed that compared with the control group, the

left ventricular ejection fraction (LVEF) in the experimental group increased [MD=4.95, 95% CI(3.44, 6.45), P <
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0.000 01], improve the ratio of the peak velocity of the mitral valve ring during the early diastole to the atrial systole
(E/A) increased [MD=0.28, 95% CI (0.09, 0.46), P=0.003], the left ventricular end systolic diameter (LVESD)
[MD=-0.51, 95% CI (-0.74, -0.29), P < 0.000 01], left ventricular end—diastolic diameter (LVEDD ) [MD=
-0.50, 95% CI (-0.62, -0.37), P < 0.000 01] and the abnormal rate of electrocardiogram [RR=0.28, 95%
CI (0.20, 0.40), P < 0.000 01] were reduced, troponin I(cTnl) decreased [SMD=-2.62, 95% CI(-3.55, —1.69),

P <0.000 01]. Adding Xinmailong injection did not increase the incidence of adverse reactions. The sequential
analysis of the test showed that Xinmailong injection has a clear curative effect on the abnormal rate of
electrocardiogram in patients with anthracycline—induced cardiotoxicity. Conclusion Xinmailong injection has a

cardioprotective effect on anthracycline chemotherapy patients and can improve the cardiotoxicity induced by

anthracycline.
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Figure 1  Flowchart of literature screening for Xinmailong

injection in the treatment of cardiotoxicity after anthracycline

chemotherapy
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cardiotoxicity after anthracycline chemotherapy
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Figure 2 Risk of bias from the trials included in the research
of Xinmailong injection in the treatment of cardiotoxicity after

anthracycline chemotherapy
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Figure 3 Meta—analysis for LVEF of Xinmailong injection in the treatment of cardiotoxicity after anthracycline chemotherapy
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Figure 4 Meta—analysis for ¢Tnl of Xinmailong injection in the treatment of cardiotoxicity after anthracycline chemotherapy
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Figure 5 Meta—analysis for E/A of Xinmailong injection in the treatment of cardiotoxicity after anthracycline chemotherapy
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Figure 6 Meta—analysis for LVESD of Xinmailong injection in the treatment of cardiotoxicity after anthracycline chemotherapy
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Figure 7 Meta—analysis for LVEDD of Xinmailong injection in the treatment of cardiotoxicity after anthracycline chemotherapy
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