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Meta-analysis of Blood Lipid Level in the Treatment of Angina Pectoris with Salvia Miltiorrhiza
Ligustrazine Hydrochloride Injection

ZHU Xueping, ZHANG Limei, MAO Xinxin, SHI Shuai, HU Yuanhui®, LTU Meihan, JIANG Yuchen,
LI Xiaoning(Department of Cardiology, Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing
100053, China)

ABSTRACT: OBJECTIVE To evaluate the efficacy and safety of Salvia Miltiorrhiza Ligustrazine Hydrochloride injection in
the treatment of angina pectoris and its effect on hyperlipidaemia. METHODS Cochrane Library, Pubmed, Embase, CNKI,
WanFang Data, VIP and other databases were searched by computer, and the searched time was from the database to February 19,
2021. Two researchers independently screened the literature, extracted the data and evaluated the risk of bias. Meta-analysis was
performed by RevMan5.3 software. RESULTS Sixteen randomized controlled trials with 1 631 patients were included. The
results of meta analysis showed that, compared with conventional western medicine, combined with Salvia Miltiorrhiza
Ligustrazine Hydrochloride injection had better total efficacy[OR=3.88, 95% CI(2.80, 5.37), P<0.000 01] in the treatment of
angina. The levels of total cholesterol[MD=-1.08, 95%CI(-1.36, —0.81), P<0.000 01], total triglyceride[MD=-0.52, 95%CI(-0.66,
—0.37), P<0.000 01] and low density lipoproteinf]MD=-0.74, 95%CI(-0.94, —0.55), P<0.000 1] in Salvia Miltiorrhiza
Ligustrazine Hydrochloride injection group were lower than those in control group. The level of high density lipoprotein in
Salvia Miltiorrhiza Ligustrazine Hydrochloride injection group was higher than that in control group[MD=0.28, 95%CI(0.20,
0.36), P<0.000 01]. The incidence of adverse reactions of Salvia Miltiorrhiza Ligustrazine Hydrochloride injection group was
lower than that of the control group[OR=0.57, 95%CI(0.30, 1.08), P=0.008]. CONCLUSION Treatment combined with Salvia
Miltiorrhiza Ligustrazine Hydrochloride injection has significant curative effect on angina pectoris and can effectively improve
blood lipid level without increasing the incidence of adverse reactions.

KEYWORDS: Salvia Miltiorrhiza Ligustrazine Hydrochloride injection; angina pectoris; blood lipid; meta-analysis
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Total (95% Cl) 724 719 100.0%  3.88[2.80,5.37] <

Total events 668 546 ) ) )

Heterogeneity: Chi*= 3.66, df=13 (P=0.99); F= 0%

Test for overall effect. Z=8.16 (P < 0.00001) 0.0 e L L 10

FITXHEA FIT B4
B 5 A2 Z%iEITERTRATEN

Fig. 5 Evaluation of the total curative effect after treatment of Salvia Miltiorrhiza Ligustrazine Hydrochloride injection
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F1E812015 332 117 40 426 112 40  64% -094[1.44-044) —
FEx2017 49 12 40 74 11 40 64% -250(-3.00,-2.00) .
FHiig)2011 496 062 70 516 081 70 76% -020[-0.44,004 ]
RiHH 2009 449 038 38 495 072 38 75% -046([-0.72,-0.20 -
EHFF 2014 3.08 056 54 434 082 52 75% -1.26[-1.53,-099] -
Subtotal (95% Cl) 351 347 50.0% -1.01[-1.46, -0.55] R
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Heterogeneity: Not applicahle
Test for overall effect: Z=8.33 (P < 0.00001)
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Heterogeneity: Tau®= 0.25; Chi*= 163.17, df= 13 (P < 0.00001); *=92% 4 + 0 } '
Test for overall effect: Z=7.62 (P < 0.00001) FITRIA FITF 5 HE4

Test for subaroun differences: Chi*= 255 df=4 (P=064.F=0%

6 FENZRIENTE TC AFH K

Fig. 6 Comparison of TC levels after treatment of Salvia Miltiorrhiza Ligustrazine Hydrochloride injection
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Experimental Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV.Random, 95% CI IV, Random, 95% CI
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Heterogeneity: Tau®= 0.06; Chi*= 27 62, df= 6 (P = 0.0001); F=78%

Test for overall effect: Z=3.99 (P < 0.0001)

(I emER R EED VSRR LEIED

okiZAn2019 165 06 59 1.8 055 58 76% -015[-0.36,0.06) Dl
Subtotal (95% ClI) 59 58 7.6%  -0.15[-0.36, 0.06] S
Heterogeneity: Not applicable

Testfor overall effect: Z=1.41 (P=0.16)

(€231155:::E JLIC-DRAVNY: E (L1

{a]3# 2020 1.72 038 56 237 056 56 80% -065(0.83-047) I
TFFeHk2015 167 025 39 202 031 39 85% -035[-047,-023) -
BRFEM2014 168 026 38 203 032 38 84% -035[-048,-022) -
Subtotal (95% ClI) 133 133  24.9% -0.44[-0.61,-0.27] <&
Heterogeneity: Tau*=0.02, Chi*=8.73,df=2 (P =0.01), F=77%

Test for overall effect: Z=5.00 (P < 0.00001)

FDIHASTZE) VS ({iET26)

W2 2015 201 023 70 262 022 70 89% -061[068,-054) -
ERES2019 13 04 50 24 06 50 7.7% -1.10[-1.30,-0.90] —

Subtotal (95% ClI) 120 120 16.6% -0.85[-1.33,-0.37] i
Heterogeneity: Tau®=0.11; Chi*= 20.27, df=1 (P < 0.00001); I*= 95%

Test for overall effect: Z= 3.45 (P = 0.0006)

FIHSREFRURHAET2) VS CGREFRIUR BT 28)

BB/ N X 2012 1.82 068 60 267 076 60 7.0% -085[1.11,-059] -
Subtotal (95% ClI) 60 60 7.0% -0.85[-1.11,-0.59] -
Heterogeneity: Not applicable

Test for overall effect: Z=6.46 (P < 0.00001)

Total (95% ClI) 723 718 100.0% -0.52[-0.66, -0.37] <

Heterogeneity: Tau®= 0.06, Chi*=108.73, df= 13 (P < 0.00001); I*= 88%
Test for overall effect: Z=7.11 (P < 0.00001)
Test for subaroun differences: Chi*=19.81. df= 4 (P = 0.0005). F=79.8%

7 FENEHREBTE TG AFHHEK

Fig. 7 Comparison of TG levels after treatment of Salvia Miltiorrhiza Ligustrazine Hydrochloride injection
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Experimental Control Mean Difference Mean Difference

Study or Subgroup _Mean _ SD Total Mean SD Total Weight IV, Random. 95% CI IV, Random, 95% CI
FUID Vs (ZA)

F£1E2015 221 0.76 62 186 074 60 51% 0.35(0.08,0.62)

FHEEI2015 2.26 092 40 145 076 40  33% 0.81(0.44,1.18) —=
EHiiE)2011 1.69 052 70 152 048 70 79% 0.17(0.00,0.34) R
EFF2014 2.09 052 54 188 047 52 7.2% 0.21 (0.02, 0.40) .
Subtotal (95% CI) 226 222 23.5% 0.34 [0.12, 0.55] ‘
Heterogeneity: Tau®= 0.03; Chi*=10.32,df=3 (P=0.02), F=71%

Test for overall effect: Z= 3.07 (P = 0.002)

(FAI+-eREFLEED VS CRmsLEED

okiZEA,2019 1.3 0.34 59 1.21 037 58 91% 0.09-0.04,0.22) T
Subtotal (95¢% CI) 59 58 9.1%  0.09[-0.04,0.22] >
Heterogeneity: Not applicable

Testfor overall effect: Z=1.37 (P=0.17)

(FAI+RaIkR) VS (RRalkiUR)

3pF2018 163 0.31 65 135 026 65 101% 0.28(0.18,0.38) -
Subtotal (95% CI) 65 65 10.1% 0.28[0.18, 0.38] <&
Heterogeneity: Not applicable

Test for overall effect: Z=5.58 (P < 0.00001)

(€271155:::E JLI-SRAVAING: E S (L1 S)

{al3#2020 162 0.41 56 1.26 036 56 8.7% 0.36 [0.22, 0.50) I
FHKI%2015 1.47 0.26 39 116 02 39 10.0% 0.31(0.21,0.41) -
BAFER2014 146 0.25 38 115 0.1 38 10.0% 0.31(0.21,0.41) -
Subtotal (95% CI) 133 133 28.6% 0.32[0.26, 0.39]  J
Heterogeneity: Tau*= 0.00; Chi*= 0.37, df= 2 (P = 0.83), F= 0%

Test for overall effect. Z= 9.65 (P < 0.00001)

(FIHAETZE) VS (iBT2¢)

BEBRER2015 1.48 0.29 70 1.39 0.25 70 10.4% 0.09(0.00,0.18) =
FRES2019 2 04 50 1.7 03 50 8.8% 0.30(0.16, 0.44) —
Subtotal (95% CI) 120 120 19.2% 0.19 [-0.02, 0.39] ‘
Heterogeneity: Tau*= 0.02; Chi*=6.22, df=1 (P = 0.01); = 84%

Test for overall effect. Z=1.80(P=0.07)

FISERFRICRHIET28) VS CREFRISRHET2%)

BR/v 2012 162 0.37 60 116 0.31 60 9.4% 0.46[0.34,0.58] -
Subtotal (95¢% CI) 60 60  9.4%  0.46[0.34,0.58] >
Heterogeneity: Not applicable

Test for overall effect: Z=7.38 (P < 0.00001)

Total (95% CI) 663 658 100.0% 0.28 [0.20, 0.36] <
Heterogeneity: Tau®= 0.01; Chi* = 45.28, df = 11 (P < 0.00001); = 76% g e 5 e 1
Test for overall effect: Z= 6.94 (P < 0.00001) FITHRE TR

Testfor subaroun differences: Chi*= 18.58. df=5 (P = 0.002). F=73.1%
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Fig. 8 Comparison of HDL levels after treatment of Salvia Miltiorrhiza Ligustrazine Hydrochloride injection

3 g

ORI DT RSk 2 > — S F B
B HARRAE>S0%M B E, WIHRASES, wikzh
Jok L AN BB A O LG RR 2, RO LB L,
AT 5 | U B8 A, AR BCE R AiF R H ik ) 22
B, LSRR =R, FaERLO AR . A
JE PO B AN AR SO B . R E BB, X
FRo5 I3 OB, H bR Bl KA A 1 e 78 w0
SYPAZE, O WL I AR [, R ] A
M55 77, IR, WESERET, O f%
B, O WUEE M A TS A B B o AR E PR
LR S FH T ANER U o A L X R e 284 i B8 A S A
Faf/RERAE, If kR, I RN, B0
RBNPKEEZE, MELEMOLIE. & FHEOL0H U
RO SO A RRAE , R — i M ST Brsh A8 M E,
FEANERE B SR I — PR S B

- 644 - Chin J Mod Appl Pharm, 2022 March, Vol.39 No.5

DS ETHRE MO ik, IRKRE
PR AS B ARSE : A A SRR | AU S B A
PRSCAPNNL . FERE . PEMURAH, ELRT A A,
TR, AN . B A HE R A
FE . PR, EEMRMT, IRARE,

S NEGREIHR, HAn ks
100 mg. EhEJIIEEE 100 mg; HPRSAH M. G
K. FH2, @aRIE K, W, AT HIOD)
2, DIFIEBINGE; ol FRppE ek, mEghpRe, HE
Jie 1l , WA I, ANETIRCST JNE, BRaE, R,
AR I8k Z AR, B RR ZIAR,
IEJRVITME A, Jom < m e, w254,
FREAE A, TR, bR, Tz
L FH 00 Bl 055 TR B7-390, BRAR 24 B 2 A
REW, FISEEZHKEEMREELEY,
REZ T O R G A 0 . KIS, W

IR 252 2022 4 3 45 39 B4 5 )




Experimental Control Mean Difference Mean Difference

Study or Subgroup _Mean _SD Total Mean _SD Total Weight IV. Random, 95% Cl IV. Random. 95% Cl
(D VS (Z=A)

£452015 165 082 62 196 088 60 69% -0.31[061,-0.01]

FEB2015 221 106 40 289 115 40 54% -068[1.16,-0.20]

EaR2017 2 15 40 33 12 40 46% -1.30(1.90,-0.70]

EHRiE2011 273 048 70 297 053 70 7.8% -0.24[0.41,-0.07) —
WiEe2009 215 056 38 226 058 38  7.2%  -011[-0.37,015 —= 1
BEF2014 175 063 54 209 053 52 7.4% -0.34[056,-012) —

Subtotal (95% Cl) 304 300 39.4% -0.39 [-0.60,-0.18] <>

Heterogeneity: Tau®= 0.04; Chi*=15.93, df= 5 (P = 0.007), F= 69%
Test for overall effect: Z= 3.60 (P = 0.0003)

(AI-eRmBLEED) VS CemisLEE)
iEA2019 273 081 59 342 095 58 6.7% -0.69(-1.01,-0.37) ——
Subtotal (95% ClI) 59 58 6.7% -0.69 [-1.01,-0.37] -

Heterogeneity: Not applicable
Test for overall effect: Z=4.22 (P < 0.0001)

(FJI+RRIRYR) VS (RAHUR)

3pF 2018 1.63 0.31 65 295 0.41 65 8.0% -1.32[1.44,-1.20) -
Subtotal (95% Cl) 65 65 8.0% -1.32[-1.44, -1.20] L 2
Heterogeneity: Not applicable

Testfor overall effect: Z= 20.70 (P < 0.00001)

(FIl+gh3EfthE) VS (BhSE(thE)

{al3%2020 3.02 026 56 362 0.31 56 8.0% -060[-071,-0.49] -
%2015 275 026 39 3.7 042 39 78% -095[1.11,-0.79] -
BRFEM2014 276 025 38 371 04 38 7.8% -095[(-1.10,-0.80] =
Subtotal (95% Cl) 133 133 23.7% -0.83[-1.08,-0.58] <>
Heterogeneity: Tau®= 0.04; Chi*= 20.40, df= 2 (P < 0.0001); "= 90%

Test for overall effect: Z=6.43 (P < 0.00001)

FUIHASTZE) VS ({i3T26)

WEZZ 2015 218 03 70 321 029 70 81% -1.03[1.13,-093) -
FRES2019 27 09 50 4 11 50 61% -1.30[-1.69,-0.91) -
Subtotal (95% Cl) 120 120 14.2% -1.09[-1.32,-0.87] R 4
Heterogeneity: Tau®=0.02; Chi*=1.70, df=1 {P=019), F=41%

Test for overall effect: Z=9.49 (P < 0.00001)

IEEFUR ST ) VS CREFRURHIST2E)

BB/N %2012 274 035 60 348 035 60 8.0% -0.74(-0.87,-061] =
Subtotal (95% Cl) 60 60 8.0% -0.74[-0.87,-0.61] L J
Heterogeneity: Not applicable

Test for overall effect: Z=11.58 (P < 0.00001)

Total (95% Cl) 741 736 100.0% -0.74[-0.94, -0.55] <
Heterogeneity: Tau®= 0.12; Chi*= 216.43, df= 13 (P < 0.00001); I*= 94% L3 g 0 ! $
Test for overall effect: Z= 7.50 (P < 0.00001) FITRBM FIT I

Test for subaroun differences: Chi*= 76.54. df= 5 (P < 0.00001). F=93.5%

9 F&)IE %6 B LDL KT

Fig. 9 Comparison of LDL levels after treatment of Salvia Miltiorrhiza Ligustrazine Hydrochloride injection

Experimental Control Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed. 95% CI M-H. Fixed. 95% CI
TH2012 3 30 4 30 14.2% 0.72[0.15,3.54]
{o]3%2020 2 56 3 56 11.4% 065([0.11,4.07) —
Egm2017 3 40 10 40 36.5% 0.24 [0.06, 0.96) I E—
FHI%2015 1 a9 4 39 154%  0.23[0.02,2.186)
FEE22019 3 50 2 50 7.4% 1.53(0.24,959] [
BEEM2014 2 38 3 38 11.2% 065(0.10,4.12) - 1
SpcF2018 2 65 1 65 3.8% 203([0.18,62298]
Total (95% CI) 318 318 100.0%  0.57 [0.30, 1.08] o
Total events 16 27 . )

Heterogeneity: Chi*= 4.40,df=6 (P=0.62); "= 0%

Test for overall effect. Z=1.74 (P = 0.08) 0.01 01 1 n L

FITRBA FIT A4
Bl 10 JF5)I1Z %67 1 RR A K & R H T 0

Fig. 10 Evaluation of the incidence of adverse reactions in the treatment of Salvia Miltiorrhiza Ligustrazine Hydrochloride
injection
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