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ABSTRACT: Objective To systematically evaluate the efficacy of safflower yellow injection combined with conventional
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treatment to compare with the conventional therapy in the treatment of Coronary Heart Disease Angina Pectoris, so as to
provide evidence—based reference for clinical medication application. Methods Randomized controlled trials (RCTs) about
safflower yellow injection preparation treating Angina Pectoris of Coronary Heart Disease from PubMed, Medline, Embase,
The Cochrane Library, CNKI, Wanfang Database, CQVIP, and Duxiu Datebase were retrieved and these references were
collected from January 1, 2009 to December 31, 2020. Meta analyses were performed with RevMan 5.4 Software. A total of
19RCTs (2050 cases were covered, including 1027 cases in experimental group and 1023 in control group). Results The
total clinical effective rate assessment analysis was conducted in 10 studies and the findings showed the total clinical
effective rate of the experimental group was better than the control group [OR=3.32, 95%CI(2.18, 5.06), Z=5.57, P<0.000 01].
The evaluation analysis of the ECG consisted of nine studies and the results showed that the experimental group was
superior to the control group [OR=1.33, 95%CI (1.15, 1.54), Z=3.89, P<0.000 01]. The assessment analysis of angina
improvement included seven studies, and the results showed that the experimental group was superior to the control group
[OR=4.98, 95%CI (3.45, 7.19), Z=8.59, P<0.000 O1]. The evaluation analysis of whole blood high shear viscosity included
four studies, and the results showed that the experimental group was superior to the control group [MD=-0.35, 95%CI(-0.52,
-0.19), Z=4.24, P<0.000 1]. The evaluation analysis of whole blood low shear viscosity included four studies, and the results
showed the experimental group surpassed the control group|MD=-1.18, 95%CI(-2.22, -0.14), Z=2.22, P<0.000 01]. The
evaluation analysis of improvement in plasma viscosity consisted of studies, and the results showed that the experimental
group was better than the control group[MD=-0.14, 95%CI1(-0.18, -0.09), Z=5.54, P<0.000 O1]. The assessed analysis of the
improvement in hematocrit included two studies, and the results showed that the experimental group was superior to the
control group[MD=-2.15, 95%CI(-5.70, 1.40), Z=1.19]. The evaluation analysis of fibrinogen improvement included two
studies, the results that the experimental group surpassed the control group[MD=-0.27, 95%CI1(-0.92, 0.37), Z=0.83, P<
0.000 O1]. The assessment analysis of serum BNP improvement included 2 studies, and the results showed that the
experimental group was superior to the control group [MD=-38.86, 95%CI(-61.37, —16.35), Z=3.38]. The evaluation analysis
of serum CRP improvement included 2 studies, the findings showed that the experimental group was superior to the control
group|MD=-2.37, 95%CI1(-5.56, 0.81), Z=1.46]. Conclusion The routine treatment of safflower yellow injection combined with
western medicine has obvious total clinical effect rate in improving patients” ECG, blood rheology, reducing serum BNP,
CRP and other indicators, which is better than the conventional treatment of western medicine.

KEY WORDS: safflower yellow injection; CHD Angina Pectoris; clinical randomized controlled trial; Meta—analysis
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(3) i Fh

4 SFE 240 8 5

AT TVEE o SFPE T & B - P<0.000 01,12=43%,

T PE & SN AR Y 25 SRR MD=-0.14,95%CI
(-0.18,-0.09), 7=5.54,P<0.000 01], UL 9,

b AR Mean Difference Mean Difference
Study or Subgrouj Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
EEEF019 1.62 0.21 46 1.83 025 46 26.3% -0.21[0.30,-0.12] u
EtgE2019 143 095 24 185 073 24  1.0% -0.42[0.90,0.06
Fi52016 141 0.1 99  1.64 044 99 29.3% -013[0.22,-0.04] u
BETE2013 1583 0.21 60 1.62 02 60 43.4% -0.09[0.16,-0.02]
Total {95% CI) 229 229 100.0% -0.14[-0.18,-0.09] {
Heterogeneity: Chi*=5.24, df= 3 (P = 0.16); F= 43% 54 ?2 i é i
Testfor overall effect Z= 5.54 (P < 0.00001) ' Favours £BE Favours A
B9 mRFEFMKE
(A LFAEB I 2 T2 % £F 4 4 1 il ik (5)UM 20 EEZs 2 THAIFFE 12508 1 41 B b 25 %k
FITIFRE . S BPE S #T %& B : P<0.000 01,12=96%, HIEAT T . SRS &I : P=0.05,1>=74%,

ek BEHLSOM BB o 45 R KW [(MD=-0.27,95%CI

(-0.92,0.37),7=0.83,P<0.000 01], £ UL 10
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(-5.70,1.40),7=1.19], FEULE 11,

PP BEPLRL N . 45 R KW [MD=-2.15,95%CI
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(6)BNP 2 Tifff 551729 X BNP /K2l AT T
TS o SRS & BE : P<0.000 01,72=96% , YE£:Kf

Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV.Random, 95% Cl 1V. % Cl
TE2013 229 041 42 289 031 42 50.6% -0.60 [-0.76, -0.44]
#RE013 298 061 60 292 0.58 60 49.4% 0.06 [-0.15, 0.27]
Total (95% Cl) 102 102 100.0% -0.27 [-0.92, 0.37]
L

Heterogeneity: Tau? = 0.21; Chi? = 24.07, df = 1 (P < 0.00001); I? = 96%

L + +
-100 -50 0 50

< - 100
Test for overall effect: Z = 0.83 (P = 0.41) Favours [experimental] Favours [control]
s e =
E 10 FHEEARFMKE
Experimental Control Mean Difference Mean Difference
% Cl 1\ % Cl

TE2013 416 7.8 42 4589 7.8 42 MNT7% -4.29 [-7.63, -0.95]
#RE2013 41.92 452 60 42.54 4.38 60 58.3% -0.62[-2.21,0.97]
Total (95% Cl) 102 102 100.0% -2.15[-5.70, 1.40]

- Tau? = 4.95: Chi? = = = -2 = 749 k + 1 + d
Heterogeneity: Tau? = 4.96; Chi? = 3.79, df = 1 (P = 0.05); I>= 74% 1100 50 0 50 100

Test for overall effect: Z=1.19 (P =0.23)

B 11 Ik bt A AR bk E

Favours [experimental] ~ Favours [control]

WL R Y | 25 SRR [MD=-38.86,95%CI(-61.37,
-16.35),7=3.38], LA 12,

Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean  SD Total Mean SD Total Weight IV. Random.95% Cl 1V, 95% Cl
BFR019 87.51 17.94 46 114.53 22.89 46 48.5% -27.02[-35.42,-18.62] L
BiPRER020 68.85 7.15 54 118.85 8.87 54 51.5% -50.00 [-53.04, -46.96] u
Total (95% Cl) 100 100 100.0% -38.86 [-61.37, -16.35] -
| \ L )

ity: Tau? = - Chiz= = - 12 = 969 I t + d

Heterogeneity: Tau? = 253.64; Chi2 = 25.40, df = 1 (P < 0.00001); > = 96% 100 50 0 50 100

Test for overall effect: Z = 3.38 (P = 0.0007)

Favours [experimental] Favours [control]

E 12 BNP KEZHME

(7)CRP /K 2 W72 58 %) CRP 7K -2l 3% it
T TIFE . ST & . P<0.000 01,72=99% , %

Experimental Control
HFR019 14 031 46 216 0.55 46 50.4%
[%ER020 6.23 1.42 54 10.24 1.84 54  49.6%
Total (95% Cl) 100 100 100.0%

Heterogeneity: Tau? = 5.23; Chi? = 97.17, df = 1 (P < 0.00001); I2 = 99%
Test for overall effect: Z = 1.46 (P = 0.14)

Mean Difference

-2.37 [-6.56, 0.81]
g

PEBENLRUN SRS, 45 R IA[MD=-2.37,95%CI(-5.56,
0.81),7Z=1.46], WK 13,

Mean Difference
% Cl V. % Cl

-0.76 [-0.94, -0.58]
-4.01[-4.63, -3.39]

. . ,
k + 1 +

-100 -50 50 100
Favours [experimental] ~ Favours [control]

13 CRP KEFHMHE
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