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Abstract: Objective To systematically evaluate the efficacy and safety of Shexiang Baoxin pills combined with
conventional western medicine in treatment of coronary heart disease complicated with heart failure. Methods The
databases of CNKI, SinoMed, VIP, Wanfang, PubMed, the Cochrane Library, and Embase were searched
comprehensively to collect relevant randomized controlled studies from inception to February 2021. Meta—analysis
was conducted by RevMan 5.3 and Stata 14.0 software, test sequential analysis (TSA) was carried out by TSA
0.9.5.10 Beta software. Results 25 studies were finally included, involving a total of 2 585 samples: 1 290 in the
treatment group and 1 295 in the control group. The results of meta—analysis showed that compared with the control
group, the experimental group could significantly improve the clinical efficiency of cardiac function[ RR=1.24, 95%
CI(1.20, 1.29), P<0.000 01], left ventricular ejection fraction| MD=6.08, 95% CI(5.26, 6.90), P<0.000 01],
and six minute walk test level [MD=13.58, 95% CI(8.06, 19.09), P<0.000 01]. In addition, the experimental
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group could reduce B—type natriuretic peptide SMD=-3.57, 95% CI(-5.44, —1.71), P=0.000 2], left ventricular
end diastolic dimension [MD=-6.32, 95% CI(-7.12, —-5.51), P<0.000 01], and high sensitivity C-reactive
protein [MD=-2.20, 95% CI(-3.38, —1.02), P=0.000 3]. No obvious adverse reactions occurred in the

experimental group. Subgroup analysis showed that different duration of intervention medication might be the reason

for the heterogeneity among the studies. TSA results further confirmed the clinical effectiveness of Shexiang Baoxin

pills combined with conventional western medicine in treatment of coronary heart disease complicated with heart

failure. Conclusion Shexiang Baoxin pills can improve the clinical efficacy of patients with coronary heart disease

complicated with heart failure, and the safety is good.
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Figure 1 Literature screening process of Shexiang Baoxin pills
combined with conventional western medicine in treatment of

coronary heart disease complicated with heart failure
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Figure 2 Risk of bias of the included trials for Shexiang Baoxin

pills combined with conventional western medicine in treatment

of coronary heart disease complicated with heart failure
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Figure 4 Meta—analysis on efficiency of cardiac function of Shexiang Baoxin pills combined with conventional western medicine in

treatment of coronary heart disease complicated with heart failure
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Figure 5 Subgroup analysis on LVEF indicators of Shextang Baoxin pills combined with conventional western medicine in treatment of

coronary heart disease complicated with heart failure
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Figure 6 Subgroup analysis on LVEDD indicators of Shexiang Baoxin pills combined with conventional western medicine in treatment

of coronary heart disease complicated with heart failure
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Figure 7 Meta— analysis on BNP indicators of Shexiang Baoxin pills combined with conventional western medicine in treatment of

coronary heart disease complicated with heart failure
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Figure 8 Subgroup analysis of 6MWT indicators of Shexiang Baoxin pills combined with conventional western medicine in treatment of

coronary heart disease complicated with heart failure
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Figure 9 Meta—analysis of hs—CRP indicators of Shexiang Baoxin pills combined with conventional western medicine in treatment of

coronary heart disease complicated with heart failure
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