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Meta-analysis of Benefiting-Qi Activating-blood Clearing-heat Method as Adjunctive
Therapy and Western Medicine in Treating Diabetes Mellitus Complicated

with Coronary Heart Disease and the Screening of Essential Medicines
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Abstract Objective: To explore clinical effects and the safety of benefiting-Qi activating-blood and
clearing-heat method combined with Western medicine in the treatment of type two diabetes mellitus (T2DM) and
coronary heart disease (CHD), and the screening of essential medicines. Methods: Randomized controlled trials
(RCTs) on benefiting-Qi activating-blood and clearing-heat method and Western medicine in the treatment of
T2DM and CHD were collected by computer retrieval of electronic databases, the contents covered clinical total
effecctive rate, the improvement rate of angina pectoris, ECG effective rate, the changes of blood glucose, blood
lipid and inflammatory factors. Two researchers independently conducted literature screening, data extraction and
quality evaluation, RevMan 5.4 was applied to launch Meta analysis. Meanwhile, frequency statistics of drugs and
types of medication were performed on Meta-analysis included prescriptions and Chinese medicine involved in the
study. Results: The study included 12 articles, involving 883 patients. The analysis results demonstrated that the
combination therapy in the treatment of T2DM and CHD could remarkably improve clinical total effective rate,
the improvement rate of angina pectoris, ECG effective rate, effectively regulate blood glucose and blood lipid,
and decrease the levels of inflammatory factors. The analysis of essential medicines displayed that the most
frequently used Chinese medicines were Huangqi (Astragali radix), Gancao(Glycyrrhizae radix et rhizoma),
Maidong (Ophiopogonis radix), Dahuang (Rhei Radix ET Rhizoma), Huanglian (Coptidis rhizoma) and Danshen
(Salviae miltiorrhizae radix et rhizoma); the sorts of the medicine in the highest frequency were tonics, the ones of
activating-blood, and clearing heat. Conclusion: Compared with single use of Western medicine, the combination
of benefiting-()i activating-blood and clearing-heat method and Western medicine has advantages in improving
clinical total effective rate, the improvement rate of angina pectoris, ECG effective rate, regulating glucose and
lipid metabolism disorder and alleviating inflammatory reaction with good safety.

Keywords diabetes mellitus; coronary heart disease; benefiting-Qi activating-blood and clearing-heat;

glycometabolism; lipid metabolism; Meta analysis
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grionered gt pE A B 35349, Horh 8240 179 1]
X REZH 1741 . S o PEAS B8« 1P=35%( <<50%) , P=
0. 19, 553 14 7T LAEZAZ , MOCR FH 8] 72 RO AR AL 3k AT
Meta 73 #r . Meta 73 #fr 45 8.7~ : MD=0. 10, 95%C1 :
0.05~0. 16, Z 5 LA gt it 22 & L (P<0.05), %
B 28 S0 LTS AR I A 5 DG 24 2 Ak yR 97 5 0 B
HAHLL, AT ASR B HDL-C /K P W 11,

Experimental Control

Study or Subgroup _ Me: SD_Total Mean SD_Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
S48 2012 014 02007486 32 004 022068077 26 268% 04000D1,021) o=
IEH 2016 009 028 30 008 04062419 30 17.0% 0.01F012,004] e
LR 2016 021 037500999 30 023 036 30 86% -0.02(0.21,017] —

1, 2021 042 06022456 57 019 052076269 56 6.9% 023[0.02,044

i =
ik 2015 021 047521416 30 006 016 30 414%  015[007,023 =
<

179 174 100.0% 0.10[0.05,0.16]
ChF=6.19, df= 4 (P=0.13), F=35%
effoct 7= 373 (P=0.0002)

05 025 015 05
Favours [experimental] Favours [control]

B 11 4 HDL-C 7K F th 4 ZR AR B

2.4.6.3 SJHMAEEE(total cholesterol,TC)
YN 6 TR 700, B REAS B 435 41, FL AR
SLH 2219, XTHRZH 214 4 . S B PEAR G < P=T0%,
P<<0. 05, 57 ot 14 8 K, MR FH I L 2080 S A5 2 g AT
Meta 23 #r. Meta 43 #r4h SR 27w : MD=—0. 41,95%C1 :
-0. 74~-0. 09, 2 57 B A g1t 2 & X (P<0.05),
B 2SI I3 IR R R TG 2 ke T S Xt
FRZHAHEL, iTRARIR TC K. WK 12,

Experimental Contral Mean Difference Mean Difference
Study or Subgrouy Me: SD Total Mean lom, 9! IV, Rando
248E22012 -1.33 080206086 32 -076 08306738 28 173% -067[ .
WIEW 2016 -1.34 08205486 30 -091 1.00059382 30 166% -043[0.89, 003 —% ]
AMEA 2016 -2.35 063582452 30 -231 054580216 30 206% -0.04[0.34,026] .
BEL 2021 -1.81 080541915 57 -006 120237265 56 187% -005[1.33,-057] ——
T 2017 S 170677489 42 05 1.04378407 40 07% -D50[1.31,031] — 7
ko 2015 -0.45 086434047 30 -030 088707384 30 171% -0.0B[050,038 ==
Total (95°% 214 100.0% -041[-0.74,-0.09] -

Heterogeney. Tau= 0.11; Ch*= 16.55, 4= § (P = 0.008); F= 70%
Test for overall eflect 7= 2.51 (P = 0.01)

2 A 1
Favours [sxpsrimental] Favours [eontrol]

FE 12 P4 TCAKT th 3 Rk

HEAT B 34, 1B —HERR STk 5 R I, HERR
L IGO0 52 5 S5 0 R B 1P=29% » [i] 20 0 A5 7Y
0 & IF 2% N & AN (MD=-0. 24, 95%CI: —0. 43~
-0. 05, P<<0.05), $E 7~ &5 RN FR . 189 JF 3L
Je BRI, S5 I SRR AT B8 A 1% TR 7R 8 NN
BAEBE R HOR K, TC R 2R KR s, i A
SR TS WOREI BB N 2T i)
AEFR 28 5 Ko
2.4.6.4 Hil =M (triglycerides,T¢) 3Lgh
N 6 THURIE 510220 B RE AN i 431 5], L %2
H 217, X BEZH 214 1) S5 5 PR A 56 < 1°=98%,
P<<0. 05, 5 i PERK , #R F Bl ATL 2000 A5 7Y 3k 47
Meta 43 #1. Meta 734 4E H 2R : MD=-0. 41,95%C1 :
-0.99~0. 17, Z 5 L4t it 5 & X (P<0.05), I &
130 BB 23 #r 45 SR T0 B B AR Ak, 3R BH 25 T I
1B R IE TG 24 2 Rl vA o7 5 0 B AL AR L, X
TG T TRACR o B 2 % =
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= 2 % % -63:

Experimental Control Mean Difference Mean Difference
Study or Subroup _ Mean SD_Total Mean SD_Total Weight IV, Random, 95% CI v, Randoy
24982012 081 07562407 32 -045 076619336 28 163% -06611.05-027) =
3EH 2016 (068 062217361 30 -086 116606175 30 158%  -002(049,0.45) =
HizA 2018 .03 034510888 30 -1 030040380 30 17.3% -003}022,0.8]
E&1, 2021 -22 026007248 67 -094 015716234 66 17.8% -1.26(134,-1.18]
o 2015 -045 086434347 30 -030 086707384 30 160%  -006F0SD, 038 S
i 2014 (084 040750421 38 -045 040566135 40 172% -0391081,-047) *
Total (95% CI) a7 214 100.0% 0.41[.099,0.17] -
Heterogeneity. Tau#= 0.60; CHF= 204.48,df= § (P < 0.00001); F= 08% %

i -2 9
Testfor overall effect2=1.30 = 019) Favours [expetimental] Favours confrol]

B 13 B TOAKF B FEAE

2.5 ZEMIHN A ST IR 72 0E
I 37 AR TR PRI G I e A BSOS
Hh, 3 I SR T A TE R A BT 24 391 1A AN R S
IS5 1 TGUAE FE A P AL A 3 44 B BRI
FBANE , AR FEWAG T 5 1 WA T B 52 4H 8 44
S8 A 24 390 1) L B IR X IR LA R
Bl JEAK R BRBOR , (HORIRE R AR N B, R
MR TT o Bz 2 U LA A0 Bl A 2538 9T
WP 5 I 009 B AT R4 2 Ak
3 PWANENYDIIT

AT FC I AN SCHR T B 9 Fh 75 771 5 44 Wk
25, 29 BB 119 . e, T A28 e e

REES A 10 IR, {8 A A Z6 R 8. 4% (10/119) 5
HAHEQ W) FELACTIR) RO IR) T
(6 ), A A 2R 43 7 2928 7. 6% (9/119) . 5. 9%
(7/119).5.0%(6/119).5. 0%(6/119), H:rh4 16
Fofr m 24 1 H BATR > 2 U, S B 83 U, 7 B ASER
[169. 7%(83/119) « A% FAEL T 16 A 1) H 24 73 7
R VH I ER K GEE TS ERL .
ZZ B E JRZE T ER VR T =,
AT DA A R A0 i v (1) 25 D 2R I D A 2 2 T
M2 GE#EZ,

HR A 259 53 2 bm AES 0 456 1) 44 vk 25 3
170038, b A8 AR i 2 I 5 R Abai 2, 5
Bt 31. 1% (37/119) ;s o R A TE 2 [ & L 21. 0%
(25/119) ] iE AL FE 25 [ o b 16. 0%(19/119) ],
DL b 38 7R 36 97 SR 978 8 R L 4 B R R 7 A
e 76k 0 97 B DA 28 A0 37 #4240 =, e DA
AWM SAEZ e IR 2.

®2 NSRBI Z 5 3¢

a2k 254 (J oK) BOR (k) el (%)

g HEO0) HEO) . ATHQ) AED) HBHHES) O5(1) . FL() HET 47 110
() EBEED). LT () ERK) B

-~ iiii;:égﬁgs)\ﬁﬁ(ﬁ)\ﬁ%%&%(w\E%@;(Z)\i?ﬁ(Z)\%K(l)JrE%(l)\ 25 21, 00
AL S A ()N E (4 EHE (D) A A (D) de (1) K& (1) 19 16. 00
BT RE(6) A (3) 9 7. 60
&Y (S BAR() 8 6.70
k2 ) FE ()8 AR(1) 6 5.00
A AFE2) FM(2) 4 3. 40
BTk =+13) 3 2.50
YR 25 FkTF(3) 3 2.50
k.35 25 BERA(2)EA) 3 2.50
FABERY KA FEQ) 2 1.70
&t 119 100
4 5he 70%" . WU, kO R 2 80% A BREAR 1 3K

B 90 327, 2 BB PR PG 5 7 o0 9 A7 1 % D) Bk
Z, WA S R ek 0o 7 ) ST 5 6 TR 3%, 2 ZRY b
PRI R ek U 1 R 9 256 B vy HL & i 1) (1] B S 4
ATC, BEAR U S R DU EE S K SRR AL, S 80U
Jik % 32« 22 Ah 2 A P AR, 3N T 2R O i A
A R AR R BT 2R 5 2 BUHE PRI I 5 ek Ak 34
FERE AL 1R SRS ME A I R 32 0%, 76 BB A BB IR s 1)
FCAE N A, e I A0 26 75% ~85%, LDL-C Ft
T ) BB RN T0%~80% , I BB 1 B3 3R O 60% ~

L, 17 5B 23 RO WU BE R R I R S 1 v
I A

H H, W5 PRI A 7t 0 96 193 B8] e oK 58 42 BH
W, HAR 9T £ Z B IR e O AP 51 R
(0 A G 5 il 7 s AT P 24, B 7™ ) el kO AR
AT & B e R B ik A AR T (percutaneous
coronary intervention,PCI) A% je IR 5l ik 55 i #%
i A (coronary artery bypass grafting,CABG),

(LA AR I PRI R R AES
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W R B e Lo 75 H 2R 2 v 43 ) g TV i
o g S W TR R A I e e G I A )
P29 44 o (07 € B3 BR A « BRI O D38 - “ PR B 2 04, T
TR EE O, €K« A U ) s 8« o MV T S5 98
Jo Ferp o R 2 CAIR B T W 5 IR O &R
YL ENAH TR, 2EAZHET BXHEE
PEH B« IAEE 2 A7 S O R A AR | fERE [
BB S, AR G0 R 22 0 O IR AR
HE R AHT . B AWK R &, R 2 0 A
FIARHE 22 5 2 2 R0 R g S AR U 4k 5 o 1) B
RIS, 2RO R A I ARV R J R K IR
TR ERRAENR, RHHNOBEZIR. 285
D5 H A FRAR RIFK L% 5 I3 AN W 00 Jik 52 BHL 5
T D0 HAEE B AR B S B SREBEL O K, B R B
I AR s O FE S, A S B PIRE O
1. BRI, RS 2 S BRI 2 7 A O i
I AR IR ) DB 1 DR 3%, VS i A B D X R
B FE L L5 AT 56 7 < BRI 97 A% 1) B L4 it

AW T 25 R R B, 28 S I ARG AT O 2
TR PR 995 5 I et O 9 RR A IR AR 2L, PRI
RIE 7K, R BA 3 & e AR T 2 O i EA
RO PO BRA R ER, HA R KRB, 224
MRS AT LAV 24 5 R T BR Al b4 DA RS A0 I
B PIEIGIT BE PRI & I e 0o TS B AT R
TR T 3 AE ML SR BRI 2 BURE SRR
B H O L

SEG2 o A AT N A AT LI R T 7 32 B
MR THEHE A CRE HESAY. DR
PRI TR I, RS- BE 2 i b R AR
PENE T BR e da A 0T S I I 1 B 3R 2 AL B -
P ANEE a2, 6-MER IR L AL NG 1 S5 0E IR AQ U R Y
I3 TR VR A B 3R AH O B2 A4 T IA B A I | I
NG PR R 5 B 41 A, e 3 2 280 PR 9 R BUHE R 1)
PEREY . H R 32 B AR SR AR 3 PRI
e Z ¥ (lipopolysaccharide,LPS) i S 11 E W40
M gH i/ 2 L (interleukin—1, IL-1) . /& IR
At Al -F o (tumor necrosis factor—alpha, TNF-
o) 153 Wb, RAEPT R AE Y, B B A I AT K 3D
ok 5 RE AR A K BRI TNF-as IL-1 7K, 35 o 8 41
WA AT K, RAEDUBN KSR R A A S 22
K2 BT R A E R PR SO T 4 S
FERY . shisc it BRI, ¥ 22 4 2 0 N 75K
SO IUIAZES AT o, L B TS BR S E 2 0
1) R BR BR 0o LR L 7= 25 ) 1 3, T R HE AR 4
O LEIAE R K38 3276 LPS 5 5 19 28 RE $i 4%

o, TR CD14 & 3A , 4] LPS-LBP-CD14 =Hk &
H T R AT AR CD14 S A ek, ol 46 ik
ROM s Haa wr @k B R O E B3
(metastasis associated protein 3, MTA3) %
IE 5 IFAE O I JE B /) B PR B MTAS 23, AT 410
i) 0 R K 3R T 5 3 0 0 WL 2 44 4 vl A0
PR 245 B 22 B 5Tt 0 vh 24 R HE AL S BARAR B
FRft 7 ER AL .

gk bk, is F a0 ML $GRIR 9T 2 ALK

PRI & I b O B A BT 2 BRAA B ) %

A AEATS 75 KR v Joi I e L 0o LS
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