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Adjuvant Danhong Injection (F}211141#) for Unstable Angina: a Meta-analysis and GRADE Profile
CHEN Haojia, CAO Yawen, LIN Shanshan, WANG Xianliang
First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/National Clinical Research Center for Chinese Medicine
Acupuncture and Moxibustion, Tianjin, 300381
ABSTRACT Objective To systematically evaluate the effectiveness and safety of Danhong Injection (FF£IVE5# )
combined with routine western medicine in the treatment of unstable angina. Methods Electronic databases includ-
ing CNKI, VIP, WanFang Data, SinoMed, MEDLINE, Cochrane Library and Embase were searched from the incep-
tion dates to October 31st, 2020 for randomized controlled trials (RCTs) on Danhong Injection in combination with
western medicine for unstable angina. Risk of bias tool in the Cochrane Handbook 5. 1. 0 was used to evaluate the
quality of the literature. Review Manager 5. 3 was used to perform the meta-analyses of the primary outcomes includ-
ing major adverse cardiovascular events (MACE) within 6 months, the number of angina attacks, and duration of an-
gina, secondary outcomes including high-sensitivity C-reactive protein (hs-CRP) and safety outcomes such as inci-
dence of adverse reaction. GRADE profiler 3. 6 was used to evaluate the certainty of evidence. Results Fifty-one
RCTs were included, involving 5293 patients, with 2676 cases in the intervention group and 2617 cases in the control
group. The overall methodological quality of the included studies was relatively low. The results of meta-analyses
showed that Danhong Injection combined with routine western medicine had better effects in reducing the incidence of
MACE within 6 months [risk ratio (RR) = 0. 21, 95% confidence interval (CI) 0. 12, 0.36, P<<0.001], decreas-
ing the number of angina attacks (MD=-0.67, 95%CI —0. 90, —0. 44, P<<0.001), shortening the duration of angina
(MD = -1.53, 95%CI -1.97, -1.10, P<<0.001) , and decreasing hs-CRP level (MD=-1.24, 95%CI -1.62,
—0. 86, P<<0.001) than western medicine alone, and there was no statistical difference in the incidence of adverse re-
actions between the two groups (P>>0.05). The GRADE profile showed moderate evidence on incidence of MACE
within 6 months, and low evidence on outcomes including the number of angina attacks, duration of angina, hs-CRP
level and incidence of adverse reactions. Conclusion Compared to conventional western medicine, adjuvant Dan-
hong Injection can further improve the long-term prognosis of unstable angina patients, reduce adverse cardiovascular
events, improve the symptoms of angina pectoris, and improve the overall quality of life. There is no significant differ-
ence in the incidence of adverse reactions between the two groups.
Keywords Danhong Injection (J}£I351#) ; unstable angina; meta analysis; GRADE profile
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