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Abstract: Objective To systematically evaluate the clinical curative efficacy of Danhong Injection combined with
conventional western medicine vs conventional western medicine alone for the treatment of coronary heart disease
complicated with heart failure (CHD—HF). Methods The clinical randomized controlled trials of conventional
western medicine alone (control group) vs Danhong Injection combined with conventional western medicine
(Danhong Injection group) for the treatment of CHD—HF were retrieved from the databases of CNKI, CBM,
Wanfang and PubMed. The Cochrane Handbook 5.1.0 bias assessment tool for RCT was used for the evaluation of
literature quality, and the meta— analysis was performed by using RevMan5.4 software after evaluating the
methodological quality of the included studies and extracting valid data. Results A total of 19 studies were
included, involving 2 027 patients. Meta— analysis results showed that in comparison with the control group,

Danhong Injection group is effective on improving the patients’ cardiac function (RR = 1.16, 95% CI[1.11,
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1.21], Z =6.45, P<0.000 01), enhancing the left ventricular ejection fraction (MD = 5.49, 95% CI[3.23,
7.75], Z=4.76, P<0.00001), increasing the distance of 6-minute walking test(MD = 66.99, 95% CI[54.10,
79.87], Z =10.19, P<0.000 01), and reducing the level of plasma brain natriuretic peptide (MD = -253.75,
95% CI[-310.29, —197.21], Z=8.80, P <0.000 01). Conclusion Danhong Injection combined with conventional
western medicine can enhance the clinical efficacy of CHD—HF. Considering that the low quality of the studies, the

conclusion needs to be carefully considered and still need to be verified by more high— quality randomized

controlled trials.

Keywords: Danhong Injection; coronary heart disease; heart failure; cardiac function; left ventricular

ejection fraction; clinical efficacy; meta—analysis
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Figure 1 Literature retrieval and screening process for
the trials of Danhong Injection for the treatment of
coronary heart disease complicated with heart failure
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Table 1 Baseline data of the included studies of Danhong Injection for the treatment of coronary heart

disease complicated with heart failure (x+5s)
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Table 2 Jadad scores and the quality of the included studies of Danhong Injection for the treatment of
coronary heart disease complicated with heart failure
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Figure 2 Overall quality assessment of all of the included studies of Danhong Injection for the treatment of coronary

heart disease complicated with heart failure
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Figure 3 Meta—analysis forest plot of the clinical effective rate in the studies of Danhong Injection for the treatment of

Test for overall effect: Z = 6.45(P < 0.000 01)

coronary heart disease complicated with heart failure
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Figure 4 Meta—analysis forest plot of the left ventricular ejection fraction in the studies of Danhong Injection for the
treatment of coronary heart disease complicated with heart failure
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Figure 5 Meta—analysis forest plot of the 6—minute walking test in the studies of Danhong Injection for the treatment of

coronary heart disease complicated with heart failure
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Figure 6 Meta—analysis forest plot of brain natriuretic peptide (BNP) in the studies of Danhong Injection for the

treatment of coronary heart disease complicated with heart failure
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Figure 7 Funnel plot for the publication bias in the
studies of Danhong Injection for the treatment of
coronary heart disease complicated with heart failure
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