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Efficacy and Safety of Promoting Urination Chinese Medicinals and Diuretics in Treating Heart Failure .
A Systematic Review of Randomized Controlled Trials
Geng Yanting' ,Song Qinggiao' ,Hu Yuanhui' , Liu Ruihua' ,Zhang Wantong' , Li Sisi’
(1 Guanganmen Hospital, Chinese Academy of Traditional Chinese medicine, Beijing 100053, China;
2 Beijing University of Chinese Medicine, Beijing 100029, China)
Abstract Objective: To evaluate the efficacy and safety of promoting urination Chinese medicinals and diuretics in heart failure
based on systematic review of randomized controlled trails( RCT). Methods: RCT of promoting urination Chinese medicinals and
diuretics in heart failure on PubMed, Embase, Cochrane Library, CBM, CNKI, VIP and WANFANG DATA etc. were searched
according to the inclusion and exclusion criterias. And then, two reviewers independently accomplished the literature screening,
data extraction, and assessment of the methodological quality of included studies. Meta-analysis was adopted via RevMan 5.2 soft-
ware, and the indirect meta-analysis was achieved by Indirect Treatment Comparison (ITC) software. Results: Two RCTs on pro-
moting urination Chinese medicinals versus diuretics involving 140 cases and three RCTs on diuretics versus controlled diuretics in-
volving 228 cases were included. The results of the systematic review and meta-analysis showed that; on the basis of the same con-
ventional therapy, the clinical efficacy of promoting urination Chinese medicinals was superior to diuretics[ RR =1.34,95% CI(1.
13,1.60) ,P <0.05], and the ITC outcomes showed that the differences were not statistically significant[ RR = 1.023,95% CI(O0.
789, 1.327) ,P=0. 975]. There was one RCT reporting the curative advantages of promoting urination Chinese medicinals on
NYHA cardiac functional grading, six minutes’ walking test and the degree of edema. Ultrasonic cardiogram and BNP (or NT-pro
BNP) were not mentioned on the five included trails. The untoward effect such as electrolyte disturbance ( potassium anomaly) was
reported in three included trails with higher incidence in the diuretics group. There were no serious adverse events happened in
both treatment groups. Conclusion: Comparing the curative efficacy between promoting urination Chinese medicinals and diuret-
ics, reliable conclusion cannot be reached for lack of enough study samples and researches of high quality.
Key Words Promoting urination Chinese medicinals; Diuretics; Heart failure; Systematic review; Indirect meta-analysis; Ran-

domized controlled trails
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