G ED s T Hewz iz 3

DOI:10.12174/j. issn.2096-9600.2023. 01. 15

R ARSI RESH RB
BIHEBRESHERDFN

MAR' B8 #.E =% K,.REF’
1 AR EEHRFEFTE AN 4500005 2 FArEFEHAFE—MBEER, ME AM 450000

[ E] 889 A% M A LEHRET IR AR BE R BB BZLME, ik R PEPR 4

B F B FEAEYEF LIRS A % PubMed.Embase. the Cochrane Library 74w 3& 348 A
J % 2020 5F 3 A &) FFA i R8T IR M S ) KB 6 LT B IR B8 (randomized controlled trial,RCT)SC
BR, TR BN HER ATV T i SR RIS AE XA ZCHAE, 5 ) RevMans. 33k #EAT 7 ik 2900, 4R
N6 /AT, IAFF 50 B iR 1599 ), P iX364R 810 1), 3 & 2R 789 4 , RS AR EAMRR TA 5. Meta
A%ﬁm:ﬁﬁﬁ%ﬁﬁ T B ST T A AR S B S IKWk3w9%MU5148M)ﬁﬁf
O F S (MD=6. 27,95%CI[4.7070,7. 841),38hm 6 min HATIE S (MD=42. 41,95%CI[26.53,58.29]), F &
’ﬁka§$%Wk%%tw&%&&%mﬂ—LMﬁ&%DﬁﬂﬁimBﬂﬁﬁwﬁm%%W%%359%&
[-9.29,-3. 41]) R FAAK A - TAFRR I 42 (MD=-5. 98, 95%CT[—6.95,-5. 001). 5 41, ARIEI6 7 742 £ Fr itk
ATH X LA BT 6T AT ARG A ST S B A E—F XM, 4t EFAGHEST AL
Jm ) FRELIE AT RIS IF RS F) KB W R SO AR XIS LA R AL AEAT I T AT AL, B R R F A AR
VL Z A MARN BT RAANAR R TR G E LS R AR IESF L EH RS TR A RB T B

89 AT BOME e g At
[KEER] & 5B ITM R R RIE 20K S 40 R 4o P bk
[RESZEE] R2-03 [SCEkERIRES] A [SCEZHE] 2096-9600(2023)01-0055-07

Evaluation of Clinical Effectiveness and Safety of Danhong Injection

in Treating Chronic Heart Failure

HAO Yuejiao', SHAO Jing’*, DONG Hui', WU Huan', WU Guanxin®
1 Henan University of Chinese Medicine, Zhengzhou 450000, China;
2 The First Affiliated Hospital of Henan University of CM, Zhengzhou 450000, China

Abstraot Objective: To systematically analyze clinical effectiveness and safety of Danhong injection in the
treatment of chronic heart failure (CHF). Methods: Randomized controlled trials (RCTs) of Danhong injection in
treating CHF were searched from seven databases including CNKI, VIP, WanFang, SinMed, PubMed, Embase and
the Cochrane Library between data building time and March, 2020, and the literature was screened according to
the inclusion and exclusion standard to extract the research relevant valid data, RevMan 5.3 software was applied
to conduct methodological evaluation. Results: Altogether 16 papers were included, involving 1559 total subjects
of the study, including 810 cases in the experiment group and 789 cases in the control group, and the overall
quality of the included studies is not high. Meta analysis demonstrated that Danhong injection combined with
conventional Western medicine could effectively raise clinical effects of cardiac function (OR=3.49, 95%CI[2.51,
4.84]), increase left ventricular ejection fraction (LVEF) (MD=6.27, 95%CI[4.7070, 7.84]), and six-minute
walking distance (6MWD) (MD=42.41, 95%CI[26.53, 58.29]), and lower the levels of plasma B natriuretic
peptide (SMD=-1.16, 95%CI[-1.48, -0.83])/amino terminal B-type natriuretic peptide precursor (SMD=-6.35,
95%CI[-9.29, -3.41]) and reduce left ventricular end-diastolic diameter (MD=-5.98, 95%CI[-6.95, -5.00]). In
addition, according to the difference of treatment course, relevant subgroup analysis showed: therapeutic course
might be related to increased LVEF. Conclusion: Conventional Western medicine plus Danhong injection showed
the superior clinical effectiveness in treating CHF, the observational indexes of the trial group are better than these
of the control group, with fewer adverse events and relatively good safety, while the quality of the included quality
is not high, and more high-quality studies are still needed to verify the effectiveness and safety of Danhong
injection in the treatment of CHF.
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