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Sofren Injection in the Treatment of Angina Pectoris: A Meta-analysis
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ABSTRACT: OBJECTIVE To evaluate the efficacy and safety of Sofren injection for angina pectoris. METHODS
Performed a computer retrieval for Medline, Embase, The Cochrane Library, CNKI, Vip and Wanfang Data. Included randomized
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controlled trials which accorded to the inclusion and exclusion criterial and evaluated the quality of those literature and
conducted a meta-analysis for them. RESULTS Fourteen literatures and 1 616 patients were included. The combined OR of

angina symptoms and ECG efficacy of 2 groups were equaled to 2.29 and 2.16, and 95% confidence interval (CI values) were
(1.78, 2.96) and (1.69, 2.76). Meta-analysis showed that Sofren injection was effective in the treatment of angina pectoris to
improve the angina symptoms and ECG efficacy. But no reliable evidence verified its safety. CONCLUSION A little evidence
shows that Sofren injection is superior to simple basic therapy in the symptoms and ECG improvements as an auxiliary drug.
However, this systematic review can not draw a conclusion about the effectiveness of Sofren injection in the treatment of angina

pectoris because of the poor quantity included trials and lack of important indicators and related indicators of quality of life.
KEY WORDS: Sofren injection; coronary heart disease; angina pectoris; systematic review; meta-analysis
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BT iR TT ER MK {n 5 2 MR 4R B9 T S 2=
BRBLIE, B AR N E X S — A RER, B 311400)

WE: BRY WEL AT TR FAERGE S RAGeSE TR, AE 100 6 T8 FER4G 6 & 45 8 4 i
Wy st BB LA Fm s 7 4, FH40 50 6], sTRRLLEAE ST, BT mA L /T ST, KA ELISA R & 4677 i A=04
)& 10d e G A-F-6(IL-6). C-R 2% &G (CRP), M IR H-F-a(TNF-a), S100B & & | #F 2 T4 F M M B2 AL BEE(NSE)
B TR 4 R PEE 6 (GFAP), B3 & & (MBP), A & @ &A% & D(SP-D)#e Clara 28 0% & i L, W& )E 3 A A
FIFHE(GCS) o, R BT BAFS T h ¥ IL-6, CRP, TNF-a, S100B & & . NSE. GFAP, MBP, SP-D
Fo Clara 40 Je % QR ELRF £57; HRTAE, s*TRAFGTH ERISHFY BEEAK, BT AMAFREIRT R4,
B E3IAR, GCS iy Rx, SRR ERIFSH, PEHEETH, THAKE LG, HhAEHF 116, T 166]; 4
TR A BT 1346, PHEEE 146, TEERCH, MBWAEHFSH, T OH, BHAATEIZHRTRA, it 5
ST S E AR R ARG G B B LA B AT AR, EAUH) T AR AR AUk K RS AN o K i A o AR ARG A K
XEIE: ARSI, SWMBEAG; ERT K, b
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