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Shenmai Injection (%#7:4/%) Combined with Dextropropimine for Anthracycline Cardiotoxicity: A Meta-
analysis with GRADE Evaluation
MA Teng', ZHU Mingjun®, WANG Yongxia’, LI Bin*, ZHENG Chaonan’, JIA Mengnan®, YU Li*, CHANG
Xindi®
1.Henan University of Chinese Medicine, Zhengzhou, 450000; 2. The First Affiliated Hospital of Henan University of Chinese Medicine
ABSTRACT Objective To systematically evaluate the effects of dexpropylimine combined with Shenmai injection
(22 7 4 W) on cardiotoxicity of anthracyclines. Methods Electronic databases including CNKI, WanFang, VIP,
PubMed, The Cochrane Library were searched for randomized controlled trials (RCTs) on dexpropylimine combined
with Shenmaz injection for anthracyclines cardiotoxicity, from the inception dates to July 1st, 2020. Two researchers in-
dependently searched, screened and extracted data, as well as evaluated the methodological quality of the included
studies. RevMan 5.3 software was used to perform meta-analyses of the outcomes including troponin, left ventricular
ejection fraction (LVEF), abnormal electrocardiogram rate, B-type natriuretic peptide (BNP), creatine kinase isoen-
zyme. Based on the results of the meta-analysis, the GRADE system was used to rate the quality of evidence.
Results A total of ten studies involving 613 patients were included, and the methodological quality of all the studies
were assessed to be low. Results from the meta-analyses showed that dextropropimine combined with Shenmai injection
was superior to detropropimine alone in reducing troponin (SMD=-1.84, 95% CI (-2.19, —1.50), P<<0.00001), BNP
(MD=-33.70, 95% CI (-36.94, -30.46), P<<0.00001), CK-MB (MD=-7.59, 95% CI (-8.39,-6.79), P<<0.00001), im-
proving LVEF (MD=13.52, 95% CI ( 9.91, 17.12), P<<0.00001), and reducing the abnormal rate of electrocardiogram
(RR=0.40, 95% CI (0.29, 0.55), P<<0.00001). In terms of safety, there was no significantly statistical difference in the
incidence of adverse reactions such as dizziness, nausea and vomiting between two groups (P=0.49). The quality of the
evidence on Shenmai injection combined with dextropropylimine for anthracyclines cardiotoxicity-related outcomes
were rated as low or very low. Conclusion Dextroproimine combined with Shenmai injection is better than dextropro-
mine alone in preventing and treating cardiotoxicity of anthracyclines. However, considering the low quality of the evi-
dence, further high-quality researches are needed to confirm the conclusion.
Keywords Shenmai injection (% 2 1 4 #X); dexpropylimine; anthracycline; cardiotoxicity; meta-analysis; GRADE
evaluation

(ki HIB: 2020 -07 - 18; &R H Y. 2021 -06 -30)

[mdh: Rth=]



