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Meta-analysis of Dengzhan Shengmai Capsules as an Adjuvant Treatment for Ischemic Stroke

LI Canzhui, ZHOU Qiang, LI Zhaohui*(Zhuhai Hospital Affiliated With Jinan University, Zhuhai 519000, China)

ABSTRACT: OBJECTIVE To systematically elevate the clinical efficacy and secondary prevention of Dengzhan Shengmai
capsules among the patients with ischemic stroke(IS). METHODS The Cochrane Library, Pubmed, EMbase, CNKI, CBM, VIP,
Wanfang Data were used to search for randomized controlled trials(RCTs) regarding the association between Dengzhan
Shengmai capsules and ischemic stroke up to February 2016. Hand searching techniques were also used into randomized
controlled trial in relevant journals and searching through the Google scholar. According to the inclusion and exclusion criteria,
two reviewers screened literature, extracted data and assessed the methodological quality of RCTs independently. The
meta-analysis was conducted with RevMan 5.3 software. RESULTS A total of 18 trials involving 4 416 patients were included.
The results of the meta-analysis represented that: compared with the control group, the treatment group were associated with
decreased the rate of stroke [RR=0.53, 95%CI(0.39, 0.71), P<0.000 1] and the case-fatality rate [RR=0.28, 95%CI(0.11, 0.68),
P<0.005], the treatment group had better outcomes in clinical efficacy [RR=1.22, 95%CI(1.15, 1.29), P<0.000 01] and activity of
daily living [MD=9.19, 95%CI(3.41, 14.98), P=0.002]. There was no significant difference in the improvement of disability
[MD=-0.04, 95%CI(-0.16, 0.07), P=0.47], [RR=1.11, 95%CI1(0.89, 1.40), P=0.35] and the rate of adverse reactions [RR=0.68,
95%CI1(0.34, 1.37), P=0.29] between the treatment group and the control group. CONCLUSION Compared with conventional
treatment, Dengzhan Shengmai capsules combine with conventional treatment can reduce the recurrent rate of stroke and
case-fatality rate, the Dengzhan Shengmai capsules group has better outcomes in clinical efficacy and activity of daily living.
Therec is no significant difference in the improvement of disability between the two groups. Dengzhan Shengmai capsules
combine with conventional treatment do not increase the risk of adverse reaction.

KEY WORDS: Dengzhan Shengmai capsule; ischemic stroke; secondary prevention; meta-analysis; systematic review
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Fig. 3 The forest plot of comparison:the clinical efficicacy
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IS B (A, #B0AT 7T 22 SR M T IS SR e b
W RTT 2 Im PR A2 D RE SRR I 70, XS FE AR 2
57 I (A RO SR R 5, 2 id B BH PR 45 2R
R RE . WORE T AL BT I PR K 6 7 B 3 i
PBUFP B2 HIRAN 2 BO BB s it 75 B
W FERE Vs IS (AR T 7 20 & R AR A R o

i EPpd, BUAIESR R, AT SR
TR SR 0 A TR 5 R ST AR EL R AR A R R
REBERFIER, HIEAEmAT 2. HHE LR
B AR TG TT o KT 58 AR T T AE S i A i A
BT AL 3 D AN 2 1) AT O L R S 1Y
TR 2, AE R A AR ™ E A B ) DL AR R T B
HMLH FIRGIILRI, BRI G T = 4 ke 28
FRIAIT o« (H% EUIEIR meta 7387 Fr 49 N A 50 544
B AG, BT HOSIEsR A, Mk S
BRSO R BE AL IR 6 ket — e SE A%
gt 2576 7T SRR 2R TR T RO 22 Ak,
2R S L O i L b R 4t B 22 B S A IR
= 2AUETE .
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