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Meta— analysis of Efficacy and Safety of Modified Zhigancao Decoction Combined with Conventional
Medical Therapy in the Treatment of Chronic Heart Failure

ZHAO Qifei, PENG Guangcao, WANG Xinlu, WANG Jianru, YU Rui, ZHU Mingjun (The First Affiliated
Hospital of Henan University of Chinese Medicine, Zhengzhou 450000 Henan, China)

Abstract: Objective To systematically assess the efficacy and safety of modified Zhigancao decoction combined
with conventional medical therapy in the treatment of chronic heart failure. Methods Retrieved Chinese and English
databases, including CNKI, Wanfang, PubMed, Embase and so on, to screen out randomized controlled
trials (RCT) for modified Zhigancao decoction combined with conventional medical therapy in the treatment of
chronic heart failure from the establishment of databases to January 2021. The Cochrane system evaluation method
was used to assess the quality of the literature. RevMan 5.3 was used for Meta—analysis, and TSA 0.9.5.10 Beta
software was adopted for test sequential analysis. Results A total of 17 RCT were included, involving 1 612
patients. The results of Meta— analysis reflected that, compared with the control group, the efficacy of cardiac
function in experimental groups remarkably improved [RR=1.22, 95% CI=(1.14, 1.30) , P<0.000 01], left
ventricular ejection fraction increased [WMD=6.34, 95% CI=(4.98, 7.70), P <0.000 01], left ventricular end
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diastolic diameter decreased [WMD=-4.45, 95% CI=(-629, -2.61), P <0.000 01], B-type natriuretic
peptide reduced [WMD=-155.99, 95% CI=(-239.12, -72.86), P=0.000 2], and 6 min walking distance increased
[WMD=62.07, 95% CI=(12.03, 112.10), P=0.02]. Meanwhile, there were no serious adverse events during the
study, and Zhigancao decoction showed good safety. Test sequential analysis further clarified the effect of modified
Zhigancao decoction combined with conventional medical therapy on the treatment of chronic heart failure,
excluding false positive. Conclusion Modified Zhigancao decoction combined with conventional medical therapy

has a better effect than the control group on the treatment of chronic heart failure, and shows a good safety profile.

Considering the limited quality of the included studies, more high quality RCT are needed to further verify the

conclusion.

Keywords: Modified Zhigancao decoction; chronic heart failure; efficacy; safety; meta—analysis
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Figure 1 The flow chart of literature screening of modified

Zhigancao decoction combined with conventional medical

therapy in the treatment of chronic heart failure
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Table 1 Basic characteristics of the included studies of modified Zhigancao decoction combined with conventional medical therapy in

the treatment of chronic heart failure(x +s)
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Figure 2 Methodological quality evaluation of the included studies of modified Zhigancao decoction combined with conventional medical

therapy in the treatment of chronic heart failure
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Figure 3 The risk of bias graph of the included studies of modified Zhigancao decoction combined with conventional medical therapy in

the treatment of chronic heart failure
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Figure 4 Meta—analysis of the efficacy on cardiac function of modified Zhigancao decoction combined with conventional medical therapy

in the treatment of chronic heart failure
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Figure 6 Meta—analysis of LVEF of modified Zhigancao decoction combined with conventional medical therapy in the treatment of

chronic heart failure
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Figure 7 Subgroup analysis of LVEF of modified Zhigancao decoction combined with conventional medical therapy in the treatment of

Favours [control] Favours [experimental]

chronic heart failure
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Figure 8 Meta—analysis of LVEDD of modified Zhigancao decoction combined with conventional medical therapy in the treatment of

chronic heart failure
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Figure 9  Meta—analysis of BNP of modified Zhigancao decoction combined with conventional medical therapy in the treatment of

chronic heart failure
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Figure 10 Subgroup analysis of BNP of modified Zhigancao decoction combined with conventional medical therapy in the treatment of

chronic heart failure
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Figure 11 Meta—analysis of 6MWT of modified Zhigancao decoction combined with conventional medical therapy in the treatment of

chronic heart failure
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Table 2 The occurrence of adverse reaction of modified

Zhigancao decoction combined with conventional medical

therapy in the treatment of chronic heart failure
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Figure 12 Funnel plot for the efficacy on cardiac function of

modified Zhigancao decoction combined with conventional

medical therapy in the treatment of chronic heart failure
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Figure 14 Test sequential analysis of the efficacy on cardiac function of modified Zhigancao decoction combined with conventional

medical therapy in the treatment of chronic heart failure
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