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Qishenyiqi Drop Pill for the Treatment of Coronary Heart Disease:A Systematic Review
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(1 Xiyuan Hospital of China Academy of Chinese Medical Sciences ,Beijing 100091, China ;
2 Beijing University of Chinese Medicine ,Betjing 100029 , China)
Abstract Objective:;To systematically review the efficacy and safety of Qishenyiqi drop pill for coronary heart disease (CHD). Meth-
ods; All the randomized controlled trials (RCTs) that used Qishenyiqi Drop Pill for the treatment of coronary heart disease were retrieved
from Pubmed, Cochrane library, China Biology Medicine disc(CBM) ,CNKI,and WANFANG DATA. RevMan 5.2 was used for analysis.
Results ; Twenty five RCTs including 6246 patients met the inclusion criteria. Five trials were adequate in methodological quality. Five
trials were double-blinded. Compared with the contrast group, the treatment group showed significant higher total effectiveness rate ([ RR
=1.18,95% CI(1.10,1.26) ] ,[RR = 1.20,95% CI ( 1.09,1.32) ]) at improving angina symptoms . The treatment group showed
effectiveness rate [ RR = 1.31,95% CI ( 1.08,1.6) | at ameliorating the electrocardiogram effect ,the control group showed no statisti-
cally significant difference[ RR = 1.15,95% CI ( 0.89,1.5) ]. It showed significantly better result in the reduction of nitroglycerin
[RR = 1.12,95% CI ( 1.02,1.23) ]. In terms of the cardiac function,the treatment group was better than the control group (P <
0.01),([MD -3.41,95% CI(-6.87,0.05) ],[ MD -6.59,95% CI(-10.47,2.72)],[ MD -7.03,95% CI(-9.22,4.85)],[ MD 5.
58,95% CI(3.53,7.62) ]). There were no serious side-effects reported in the trials. Conclusion: The present Meta-analysis suggests
that on the basis of conventional western medicine, Qishenyiqi Drop Pilli is helpful to improve symptoms, alleviate the ischemia of electro-
cardiogram , improve the reduction of nitroglycerin and cardiac function with reliable safety.
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