2021 4 62 7 Journal of Traditional Chinese Medicine 2021 Vol. 62 No.7 * 501 -

DOI: 10. 13288 /j. 112166 /r. 2021. 07. 009

PCI
Meta

1 1 2 1 1 1 1 134
1. 19 450000; 2.
( PCI)
MEDLINE. Cochrane Library. EMbase 2020 4 30 o
PCI (
) ( ) ~
. . . 3
( MACE) N ( LVEF) .6 N N
N o Cochrane
Rev Man 5. 3 Meta o 22

2085 o Meta ;

PCI MACE OR=0.36 95% CI (0.24 ~10.52) P <0.01 LVEF MD =
18.74 95%CI (14.33 ~23.14) P <0.01 6 MD =18.74 95% CI (14.33 ~
23.14) P<0.01 MD =2.33 95%CI (1.85~2.82) P <0.01

MD =2.17 95%CI (1.59 ~2.75) P<0.01 MD =0.95 95%CI: (0.63 ~1.28)
P<0.01 2 o
PCI MACE
( percutaneous coronary o,
intervention  PCI) PCI N
PCI N o
( major adverse cardiovascular events MACE) PCI
10% .
. = .
1
> 1.1
> > 1) ( RCT) N
( 2019YFC1710000 ’ 2)
PCI N N N

2019YFC1710002 2019 YFC1710003) ;
(2019XZZX-XXG003) N N o 3)
>< : zhumingjun317@ 163. com



* 592 - 2021 4 62

Journal of Traditional Chinese Medicine 2021 Vol. 62 No.7

N N 3
; (
. ) o 4) MACE
. (LVEF) . 6 .
( ~ )
1.2
1)
;2) 7 3) .
; 4) ~
. ; 3)
<10 ; 6)
» 7)
1.3

MEDLINE EMbase Cochrane Library.
2020 4 30 .

+ PCI. .
N N N N N
N : . PCI  percutaneous
coronary intervention percutaneous coronary revascu—
larization exercise therapy aerobic exercise aero—
bics athletic rehabilitation Tai chi  Baduanjin

randomized controlled trial random.

1.4
2
0 . .
\ . \ N
0
1.5
2 Cochrane
.
N .
N N .
o “ Y

1.6
RevMan 5. 3 Meta o
( RR)
( MD) ( SMD) 95% CI
. I I <50%
P >50%
=10
2
2.1
2534 181
N 2322
9 22
21 1 o
2.2
22 2085
29 ~256 o

« B N N
( ACEI) /
( ARB) . o
PCI
N 10 ~ 60 min
3 N
; 3~12 o 22
1.
2.3
14
79-13 16 19 21 23-26 28 1
27 h 32
5 14-15 17-18 20
| ;18 T
4 21-23 28



2021 4 62 7 Journal of Traditional Chinese Medicine 2021 Vol. 62 No.7 * 503 -
1
( /) ( PED)
T cC T C T C T C ()
Koizumi T2003 7 14 15 13/1 1372 54£12 59 %9 ( ) +RBT RBT 3 ©)
2020 8 125 125 63/62 65/60 52.2%5.9  51.3%5.2 ( . ) + RBT  6.12 QDOB@G
RBT
2018 ° 30 30 20/10 22/8  57.2+6.4  55.4x7.1 ( ) +RBT RBT 0]
2017 '° 35 35 26/9 28/7 72.35+3.84 73.76 £4.01 ( . ) +RBT RBT @
2018 ! 52 52 21/31 20/32 36.47 £6.83 35.73 £7.42 ( . ) +RBT RBT 0O0)
2018 12 28 28 18/10 19/9 59.34 £14.22 60.9 +12.81 ( . . ) RBT 1.3 OQB@®
+RBT
2019 ? 40 40 28/12 29/11 55.32%9.52 56.47 +11.83 ( . . . RBT 3 06
N N ) +
RBT
2005 4 30 30 21/9  20/10 40 £10 49 £12 ( . . ) + RBT 3 06
RBT
2017 19 132 124 65/59 71/61 62.63 £2.23 62.32+2.53 ( ) +RBT RBT 3.6.9.12 D®
2003 ' 17 15 14/3  12/3 57 £13 55 14 ( .+ ) +RBT RBT 3 06
2018 7 48 52 24/20 26/26 60.78£9.03 58.38 +8.37 ( . ) +RBT  RBT 6 DORD®
2016 '* 30 30 25/5 25/5 61.4 6.9 60.5+6.5 ( ) +RBT RBT 3 06
2019 " 55 55 28/27 27/28 60.32+7.23 58.32+9.74 ( ) +RBT RBT 5 ©)
2016 2 38 38 23/15 22/16 50 +10 49 +8 ( . ) + RBT 4 0O6)
RBT
2019 ! 30 30 24/6 26/4 59.13+9.80 59.67 +7.56 ( . . RBT 6 06)
) +RBT
2017 2 58 60 46/12 47/13 56.4+8.12  58.62 £7.96 ( . . RBT 1.3.6 QDO
) +RBT
2019 B 47 51 41/6  42/9  55.2+10.1 60.2+10.4 ( N . . RBT 4.7 DO
) +RBT
2018 75 75 46/29 51/24 58.27 £4.15 59.53 £3.86 ( . ) +RBT RBT 3 DO®
2018 ¥ 50 50 35/15 33/17 57.19+7.54 56.71 +7.68 ( . . . RBT 6 DOO®
. ) +RBT
2020 2° 40 40 34/6 35/5 58.4=x10.1 57.4%9.4 ( . ) +RBT RBT 3 06
2019 7 46 46 25/21 28/16 60.25+10.21 59.82 +10. 02 ( . . . RBT 3 DORD®
) +RBT
2016 2 2420 15/9 14/6 60.82+8.37 61.6=8.71 ( . ) +RBT RBT 3.6 OB@
T ;C ; RBT O] ;@ 6 ;@
; ® ; ® 6 o
X PCI (MD =4.33 95%ClI:
2.77 ~5.89 P <0.00001) ,
o \ PCI
2.4 Meta o
2.4.1 MACE 1 9 2 3 12
8 14-15 18 20 23 -26 MACE 7 12-14 16 -18 22 24 26 -28
1087 o (P= LVEF (MD =3.62
0.83 I*=0) 95%CI. 2.06 ~5.18 P <0.00001) . 3
MACE ( OR _0 36 10 8§-11 15 19-21 23 25
95%CI: 0.24 ~0.52 P <0.00001) , LVEF
2.4.2 LVEF 22 7o (MD=5.02 95%CI: 2.45~7.59 P =0.0001) .
LVEF 2085 0 2.4.3 6 10
( P < 0 00001 12 _ 90%) 12-13 17-18 21 -22 24 -27 6
. - o

896



* 594 - 2021 4 62 7 Journal of Traditional Chinese Medicine 2021 Vol.62 No.7

YRIT 4 pogiice:|
MR B HAE BH HAE WNE/N BENEKRE O5%AIERXE)D Bl B FAR R
X F 2005 2 30 6 30 58  0.2900.05.1.55] —
24852016 0 38 0 38 FAlts
M&AH2016 0 30 0 30 FAlts
4452017 13 124 23 132 208  056(0.27,1.15] B
£41452018 5 75 14 75 136  0.31[0.11,091] I
2\ = 2018 9 50 25 50 214 0.22[0.08,055] -
+HE22019 747 15 51 128  0.42(015,1.15) T
FEE32020 9 122 25 123 240  031[0.14,0.70] -
2020 0 40 140 15  0.33(0.01,8.22
BHWEE (95%ATIEXIE) 556 569 100.0  0.36[0.24,0.52] <&
BEG 45 109
SR Chi'=2. 84, df=6 (P=0.83); /=0% I : } y
0.01 0.1 10 100
& : 26537 (/X0.00001)
AHYNERE i -
1
T4 xtHR4E
i3] M REE HAE NY FEE HAR NE /% UL (95vAlEXE) Fifi AL 38 Rz 4R R
I3
Koizumi T2003 57 5 14 54 5 15 42 3.00 [-0.64, 6.64] T
KER2003 54 6 17 53 a 15 33 1.00 [-4.37,6.37) =1
X F 2005 50 10 30 46 9 30 38 4.00-0.81,8.81) b
BA=2016 558 28 24 533 51 20 48 2.50 [-0.00, 5.00] ——
M8RiE2016 6154 929 30 5791 1166 30 34 3.63[1.70, 8.96) —
V8152017 632 63 58 592 61 B0 49 4.00(1.76, 6.24) ——
#752018 608 71 28 554 68 28 42 5.40(1.76, 9.04) ——
£41452018 6063 928 75 5419 775 75 47 6.44(3.70,9.18) —
IEM2018 6427 758 48 6497 711 52 46  -0.70[-3.59,2.19 ——
$EE2019 6221 1112 46 5572 1023 46 38  6.49(212,10.86)
= F&2019 5418 869 40 465 562 40 45  7.68[4.47,1089 —
PRHF2020 608 444 40 6005 533 40 50 0.75[-1.40, 2.90] T—
AHYNE (95%A{5X1E) 450 451 51.2  3.62[2.06.5.18] *
SHEMKLE: Tau'=4.46:Chi’=29.90, df=11 (P=0.002); /=63%
AHYF BRI : Z4.56 (/X0.00001)
T3 AL
2581%2016 56 738 49 8 38 44  7.00(3621038 I
{%BABR2017 5577 305 35 4669 323 35 53  9.08[7.61,1059 -
4452017 5433 257 132 506 274 124 55 3.73(3.08, 4.39) -
2k \32018 57.04 747 50 4985 726 50 46  7.19[4.30,10.08 —
$PEL2018 68.21 475 52 5534 528 52 51 12.87(10.94,14.80] = =
PRIgE82018 6358 745 30 6307 481 30 45 -549[-866,-2.32 —
27552019 581 262 30 5642 452 30 51 1.68[-0.18, 3.56) =
1HEE2019 604 53 47 581 69 51 49 2.30(-0.13,4.73) ==
FH#p2019 6136 723 55 5637 634 55 48 4.99(2.45,7.53) —
FISE2020 6036 1052 125 5417 1142 125 47 6.19[3.47,8.91] ——
AHYNE (95%A{EXIE) 594 590  48.8  5.02[2.45,7.59] <>
SHEMKIE: Tau'=15. 66:Chi*=170. 44, df=9 (/X0.00001); /=95%
AHYNEWRIE: 23.83 (P=0.0001)
AHWEE O5%AEXE) 1044 1041 100.0  4.33(2.77.5.89] ) . * ) ,
SHEMKL: Tau'=11.49;Chi’=207. 77, df=21 (/X0.00001); /=90% 20 10 0 10 20
AHYM BRI : 25.45 (X0.00001) 8RB VAT 4l
2
2
(P=0.003 I’ =64%) . 23.87 P <0.00001) .
PCI 6 2.4.4 4 6
(MD =21.37 95% CI: 16.92 ~ S Ao a2 646 o
2
25.83 P <0.00001) o (P=0.18 I =
PCI . . 34%)
: 3 PCI 3 N ( MD =
132126 2.33 95%CI: 1.85~2.82 P <0.00001)
6 (MD = 2.4.5 5 5
48.88 95%CI: 32.26 ~65.50 P <0.00001) o207 27 -3 396
PCI 7 12 17 -18 22 24 -25 27 ( P _ O 37
6MWT r=7%)

(MD = 19.24 95% CI: 14.61

l
s



2021 4 62 7 Journal of Traditional Chinese Medicine 2021 Vol. 62 No.7 * 505 -
(MD=2.17 95%CI: 1.59 ~2.75 P <0.00001) , 0%)
2.4.6 6 4
8 14 16 20 418 . 3 14 16 20
(P=0.001 P = .
81%) 2.4.7 ) 20 25
(SMD =0.71 95% CI: 0.17 ~1.25 o * ;
P=0.01) , 25
27 13 <9
o .9 47
i (P=0.61 I = 23 .32 .25 o
wTdl pogiicti:|
T4E MY FEE HAR HY REE HAR NE/S FELHRE (95%FEXE) BB R R
ABPCIARK
FEH2018 48915 7138 40 42204 6672 40 22  67.11[36.83, 97.39)
272019 4269 5336 30 38668 432 30 33  4022[1565,64.79)
282020 4624 6664 40 41385 8648 40 17 4255(8.72,76.38]
AHNEE (95%ATEXE) 110 110 7.2 48.88[32. 26.65.50] -
SRMBRLE: Chi'=2.00,df=2 (P=0.37); /=0%
AHME BRI 2577 (/&0.00001)
PaePCR K
M8AfE2016 4992 45 30 4474 477 30 36  51.80(28.33,7527)
VFiBi§2017 431 222 58 4174 257 60 265 13.60 [4.94, 22.26) —-
41452018 45326 3176 75 43749 2137 75 265 16.77 [7.11, 24.43) —-—
#®TF2018 4313 252 28 4057 223 28 128  2560(13.14, 38.06] I
3N 2018 43587 2787 50 4162 2574 50 180 19,67 (9.15,30.19) .
IFER2018 46285 6514 48 42965 6573 52 30 33.20(7.53, 58.87)
#BEEZ2019 43486 7602 46 41853 6325 46 24 1627 [12.31,44.85) —
AHMEE (95%AI{EXIE)) 335 341 92.8  19.24[14.61,23.87) ¢
SFEMKE: Chi'=11.83,df=6 (P0.07); /=49%
AFHYEEKIE: 2815 (/X0.00001)
AHYEE (95%AIERXIE) 445 451 100.0  21.37[16.92,25.83] ) \ ¢ \ \
SHEMKI: Chi'=25.17,df=9 (P0.003); r=64% 00 -50 0 50 100
AFYE BRI 29.40 (A0.00001) perary warra
3 6
wTdl pofiid:)
5 B FOEE AR ¥ FOEE HAR E /% FROEUHRE (95%AIEXE) B H R R
BA=2016 2231 25 24 195 252 20 107  2.81[1.32,4.30) ——
IEM2018 1995 365 48 18.07 352 52 120 1.88(0.47,3.29) I
#®IR2018 202 72 28 153 35 28 27 490(1.93,787)
3pEFE2018 19.52 547 52 1731 423 52 6.7 221[0.33,4.09 .
B$BEE2019 2066 406 46 1689 392 46 89 3.77[2.14,540) —
#355%2020 1668 256 125 1466 256 125 590 2.02[1.39,2.65) -
AHMEE (95%A{EXIE) 323 323 100.0 2.33[1.85,2.82) S
SEMKE: Chi'=7.60.df=5 (P=0.18); /=34% ! ; ' N
AHYHEERIE: 29.39 (A0.00001) -10 -5 0 5 10
' ) por Y| bEngil
4
T4 X ER4B
R B REE AR DY REE HAE IE /% RENHEE (955AIERXIE) BlEM AN RE
BA=2016 1505 58 24 1478 15 20 58 027[214,268 —
$EF2018 1535 517 52 1342 413 52 104 193013373 —
IER2018 1386 225 48 1184 245 52 396  202(1.10,2.94) ——
#2018 132 06 28 11 33 28 218  220(0.96,3.44) —=—
#EE2019 1571 308 46 1272 289 46 225 299(1.77,4.21) —=
AHBEE (95%AI{EXIE)) 198 198  100.0 2.17[1.59,2.75] Y
SFEMKI: Chi=4.29.df=4 (P=0.37); /I=T% ! + + |
AHYE BRI 27.33 (/X0.00001) -10 -5 0 5 10
X3 ER4B VRIT 4L



* 596 2021 4 62 7 Journal of Traditional Chinese Medicine 2021 Vol.62 No.7

HITA pofi:|
i B FOEE AR B REE AR E/% FENRE (9SvAI{ERIE) BRALSG R R R
hE2003 72 19 17 58 13 15 195 0.83(0.10,1.56)
X E2005 49 08 30 4 07 30 339 1.18(0.63,1.73) —a—
25952016 106 2 38 89 2 33 466 0.84(0.37,1.31] ——
#575552020 553 136 125 534 116 125 R
AHYNE (95%AIEXIE) 85 83 100.0 0.95(0. 63, 1. 28] DS
SRR Tau™=0.00:Chi*=0.99.df=2 (P=0.61); /=0% } + : i
AHYE BRI 25.83 (/X0.00001) -4 -2 0 2 4
EREE:) T4
6
2.5 o
LVEF 6 PCI
o 7~ 8 2 N MACE
N N LVEF N
PCI N
° o 6
o FRHEIR : PCI .
o
(o4 I N o ’
L :
© kel O:Q °
o ° e
. 0io® 2
e}
a 1
o Ol
3T | 1
|
i OR 1 PCI
5—20 -1:0 U 1:0 2=0 o
03 ;03 RCT \
7 N
b !
o AR
/’ E ‘\\ 13 ”
4 @1 °
Sa N
/1o
1Z I'i‘ ; o 0 \“‘-’ .
o
16 / : | ° °
o .
i OR 1
1t - AR L, g . PCI. PCI.
1 4
; (
° )
3
Cochrane

PCI ( SF36) .



2021 4 62 7 Journal of Traditional Chinese Medicine 2021 Vol. 62 No.7 * 507 -
( GADY) . PCI J .
( PHQ9) . . 2018 17(12) :25 —30.
12 PCI
J .
2018 16(20) : 3004 —3007.
13 | PCI
PCI
J . 2019 28(2): 151 —
N MACE o 153,
N N N N N 14
N J. 2005 28(7) :38 —39.
PCI 15
N N J. 2017 34(2):110—112.
16

1 ZHENG X CURTIS JP HU S et al. Coronary catheter—
ization and percutaneous coronary intervention in China

J . Jama Intern Med 2016 176(4):512 —521.

J. 2020 55(1):1—4 129.
3 . PCI
Meta J.
2018 59( 12) : 1024 —1030.

J. 2018

16( 13) : 1830 —1832.
5 WANG XQ PI YL CHEN PJ et al. Traditional Chinese
exercise for cardiovascular diseases: systematic review and
Meta-analysis of randomized controlled trials J . J Am

Heart Assoc 2016 5( 3) : e002562.

J . 2016 51(2):16 —18.

7 TOMOMI K AKIRAM NOBUYUKI K et al. Improvement
of left ventricular dysfunction during exercise by walking in
patients with successful percutaneous coronary intervention
for acute myocardial infarction J . Circ J 2003 67(3):
233 —237.

8
J.
2020 18(3) : 466 — 469.
9 A
J . 2018 39(7):
1017 — 1021.
10

J. (
1 . 8000

) 2017 3(11):24 —27.

18

19

20

21

22

23

24

25

26

2003 7(24) :3287.

PCI

PCI

2019 39(5) : 465 —467.

2019 27(1):9—13 18.

2018 39(24) : 3640 —3643.

I

2016 37( 16) : 2402 —2405.

2016 28(3) :330 —334.

PCI

2019.

ST

2017 32(4) :326 —330.

637 —641.
PCI
I
78.

]

2018 16(

+

J .

J .

J .
J .

D .

J .
2018 27(6):

4) 1671 —674.

2020 23(16):73 —



* 508 ¢ 2021 4 62 7 Journal of Traditional Chinese Medicine 2021 Vol. 62 No.7

27 . PCI 28
I 2019 17 J.
(23) :166 — 168. 2016 18(7):702 —705.

Effectiveness and Safety of Integrated Rehabilitation Exercises of Traditional Chinese and Western Medicine for
Coronary Heart Disease after Percutaneous Coronary Intervention: A Systematic Review and Meta — analysis
YU Rui' WANG Jianru' WEI Jingjing® WANG Xinlu' ZHAO Qifei' LI Bin' WANG Yongxia' ZHU
Mingjun'

1. The First Affiliated Hospital of Henan University of Chinese Medicine Zhengzhou 450000; 2. Henan University of Chinese Medi-
cine

ABSTRACT Objective To evaluate the effectiveness and safety of integrated rehabilitation exercises of traditional
Chinese and Western medicine ( IRE) in the treatment of coronary heart disease ( CHD) after percutaneous coronary
intervention ( PCI)  and to provide evidence for its clinical application. Methods Databases including CNKI
Wanfang VIP Sinomed MEDLINE Cochrane Library and Embase were searched from their inception dates to
April 30th 2020. Randomized controlled trials ( RCTs) comparing IRE plus conventional treatment versus conven—
tional treatment alone following PCI in treatment of CHD were included. Conventional treatments were standardized
drugs and health education while IRE included aerobic exercise impedance training Taiji Baduanjin and others.
The interventions lasted at least three months. The outcomes were incidence of major adverse cardiovascular events
( MACE) left ventricular ejection fraction ( LVEF) value 6-minute walking distance (6MWD) peak oxygen uptake
( peak VO2) anaerobic threshold ( AT) and metabolic equivalent ( MET) . The Cochrane bias of risk tool was used to
evaluate the methodological quality of the included studies. RevMan 5.3 software was used to perform Meta-analyses.
Results Twenty-two RCTs involving 2085 patients were included. The overall methodological quality of the included
studies was moderate. Results from meta-analyses showed that compared to control group the IRE group significantly
reduced the incidence of MACE in CHD patients after PCI ( OR =0.36 95% CI 0.24 t0 10.52 P <0.01) in-
creased LVEF value ( MD =18.74 95% CI 14.33 to 23. 14 P <0.01) increased 6MWD ( MD =18.74 95% CI
14.33 10 23. 14 P <0.01) improved peak VO2 (MD =2.33 95% CI 1.85 t02.82 P <0.01) and AT ( MD =
2.17 95%CI1.59102.75 P<0.01) and increased MET ( MD =0.95 95% CI0.63 to 1.28 P <0.01) . Only
two trials reported safety outcomes. Conclusion IRE following PCI has effects in decreasing incidence of MACE
improving cardiopulmonary function and increasing exercise endurance in patients with CHD and there are no seri—
ous adverse events; however highly qualified RCTs are still needed for further verification.

Keywords coronary heart disease; percutaneous coronary intervention integrated rehabilitation exercises of tradi—

tional Chinese and western medicine; systematic review
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Analysis and Thinking on Status of Traditional Chinese Medicine Treatment of Helicobacter Pylori Infection
JIANG Feng' LIU Huimin®> XUE Jing’
1. Dongzhimen Hospital Beijing University of Chinese Medicine Beijing 100700; 2. First Clinical School of Beijing University of
Chinese Medicine
ABSTRACT With the widespread development of Helicobacter pylori ( Hp) eradication therapy the resistance rate
of Hp to antibiotics is increasing year by year and the eradication rate is gradually decreasing. By analyzing the diffi—
culties in the treatment of Hp infection and the status of traditional Chinese medicine ( TCM) treatment a preliminary
research strategy for the treatment of Hp infection with TCM is proposed namely the first step is to use TCM com—
bined with standard triple or quadruple therapy the second step is to use TCM combined with single antibiotic plan
the third step is to adopt a pure TCM individualized treatment plan in order to provide ideas for exploring new treat—
ment paths for Hp infection.
Keywords helicobacter pylori infection; traditional Chinese medicine therapy; resistance to antibiotics
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