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Abstract: Objective To systematically evaluate the clinical efficacy and safety of Qi Li Qiangxin Capsules (a
herbal capsule with the actions of replenishing gi and warming yang, activating blood to unblock collaterals, and
inducing diuresis to relieve edema) combined with rowtine western medicine therapy in the treatment of type I
cardiorenal syndrome. Methods Randomized controlled studies on the treatment of type I cardiorenal syndrome
with Qi Li Qiangxin Capsules combined with conventional western medicine were retrieved from the primary
databases of Central, Embase, PubMed, CNKI, VIP, CBM and Wanfang Data. The quality of the included
literature was evaluated with the quality evaluation tools recommended by the Cochrane Handbook, and meta—
analysis was performed using Review Manager (RevMan) 5.3 software. Results The literature screening results
showed that a total of 8 studies were included, involving 639 cases. Meta—analysis results showed that the effect of
Qi Li Qiangxin Capsules combined with conventional western medicine was superior to that of conventional western
medicine alone on improving overall efficiency|OR = 3.38, 95% CI(1.85, 6.17), P <0.000 1] and cardiac
ejection fraction]MD = 5.39, 95% CI(3.81, 6.97), P<0.000 01] , and on decreasing serum creatinine level
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[MD =-15.57, 95% CI(-23.39, -7.75), P< 0.000 1]. However, there was no statistically significant
difference between the two groups in reducing left ventricular end—diastolic diameterf MD = —0.40, 95% CI(-0.95,
0.16) , P =0.06] and brain natriuretic peptide (BNP) level MD = -346.18, 95% CI(-775.76, 83.39), P =

0.11]. No severe adverse reaction was found in all of the included studies. Conclusion The combination of Qi Li

Qiangxin Capsules with conventional western medicine therapy is effective and safe on enhancing overall clinical

efficacy and cardiac ejection fraction and on decreasing serum creatinine levels in patients with cardiorenal

syndrome in comparison with conventional western medicine therapy alone. However, due to the low quality of the

included studies, the results of the study still need to be validated by more high— quality multicenter, large

sample—size clinical randomized controlled trials.

Keywords: Qi Li Qiangxin Capsules; type Il cardiorenal syndrome; therapeutic efficacy; safety; meta—analysis
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Figure 1 Flow chart of literature screening for RCTs of
Qi Li Qiangxin Capsules for the treatment of
cardiorenal syndrome
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Table 1 General data of the included trials of Qi Li
Qiangxin Capsules for the treatment of
cardiorenal syndrome (x+s)
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Figure 2 Overall quality assessment of all of the
included studies of Qi Li Qiangxin Capsules for the
treatment of cardiorenal syndrome
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Figure 3 Quality assessment of each of the included

studies of Qi Li Qiangxin Capsules for the treatment
of cardiorenal syndrome
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Figure 4 Forest plot of meta—analysis result for the total effective rate in the studies of Qi Li Qiangxin Capsules for the

treatment of cardiorenal syndrome
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Figure 5 Forest plot of meta—analysis result for cardiac ejection fraction in the studies of Qi Li Qiangxin Capsules

for the treatment of cardiorenal syndrome
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Figure 6 Forest plot of meta—analysis result for left ventricu

lar end—diastolic diameter in the studies of Qi Li Qiangxin

Capsules for the treatment of cardiorenal syndrome
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Figure 7 Forest plot of meta—analysis result for brain natriuretic peptide (BNP) in the studies of Qi Li Qiangxin Capsules

for the treatment of cardiorenal syndrome
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Figure 8 Forest plot of meta—analysis result for serum creatinine in the studies of Qi Li Qiangxin Capsules for the

treatment of cardiorenal syndrome
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