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Systematic Review on Randomized Controlled Trials for Treatment of Coronary Heart
Disease by Tongxinluo Capsule

HE Sui- zhi *, WU Wei- kang?, DENG Zhuo- shen*, OU Shun- yun*, LIU Su- fang*, ZENG Bai- le*
( 1.Faculty of Medical Statistics and Epidemiology, School of Public Health // Institute of Preventive Medicine, 2. Institute for
Integrated Traditional Chinese and Western Medicine, SUN Yat- sen University, Guangzhou 510080, China)

Abstract: Objective  To evaluate the differences in curative effect on coronary heart disease between
Tongxinluo capsule and western medicine like Isosorbide Dinitrate, and their safety. Methods ~ Two authors
collected data and evaluated the quality of the included studies independently. The data were quantified by meta-
analysis to review the adverse drug reactions. Results (1) Test of the combined curative effect of 17 studies
showed an OR affiliate of 2.38, 95%, and the confidence interval of OR was [1.83, 3.09] , P< 0.01. The result of
meta- analysis was statistically significant;  (2) Test of the combined curative effect based on the cardiograms in 12
articles showed an OR affiliate of 2.08, 95%, and the confidence interval of OR was [1.54, 2.82] , P<0.01; (3) Four
studies reported that obvious side effects were not detected in patients taking Tongxinluo capsule. Some patients
were reported to have adverse reactions such as gastrointestinal tract disorder and headache in 11 articles, in which
17 patients were included in the Tongxinluo capsule group (2.64%), while 63 patients were included in the control
group (10.92%); (4) By examining the results of blood, urine, and excrement tests, liver and renal functions, cardiac
creatase, and electrolytes before and after the trial, we did not find any significant changes. Conclusion Now we
have evidence to indicate that the Tongxinluo capsule can improve curative effect better than Isosorbide Dinitrate.
Due to the limited quality of the included studies, the curative effect will be evaluated by high quality RCT.
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Table 1 The characteristic of included studies
I -
No. Studies Disease categories Trial/Control nterventions Duration QOutcome measures
Trial Control
1 Chenweiming 20069 Angina pectoris 35/35 TXL 1.52g%3/d Isosorbide Dinitrate10mgx3/d 4 weeks (1)+(2)+(5)
2 Gaoyuchu 1998¢ Angina pectoris 92/52 TXL 1.52gx3/d Isosorbide Dinitrate10mgx3/d 4 veeks (1)+(2)+(5)
3 Lijie 2003" Angina pectoris 52/52 TXL 1.52gx3/d Isosorbide Dinitrate10mgx3/d 4 weeks (1)+(2)
4 Tangguoxing 20028 Angina pectoris 83/82 TXL 1.14gx3/d Isosorbide Dinitrate10mgx3/d 4 weeks (1)+(2)+(5)
5 Wangyanhong 2003 Angina pectoris 60/40 TXL 1.52gx3/d Diltiazem30mgx3/d 2 weeks (1D)+(2)+
6 Wusugin 2004® Angina pectoris 60/60 TXL 1.52gx3/d Isosorbide Dinitrate10mgx3/d 4 weeks (D+(2)+ + +(5)
7 Xuyunfeng 20024 Angina pectoris 40136 TXL 1.52gx3/d Isosorbide Dinitrate10mgx3/d 4 weeks (1)+(2)+(5)
8 Zhousufang 2002% Ventricular premature beats 25/26 TXL 1.52gx3/d Propafenone(Rytmonorm)0.15mgx3/d 4 weeks (2)+(5)
9 Zhuzhentian 2003 Myocardial ischemia 3527 TXL 1.52gx3/d Isosorbide Dinitrate10mgx3/d 4 weeks (2)
10 Bixiuping 2005" X syndrome 3030 TXL 1.52gx3/d Diltiazem30mgx3/d 4 weeks+ (2)+(6)+(11)+(12)
0.5 year+ 1 year
11 Houyun 2006*! Latent Coronary Heart Disease ~ 80/80 TXL Unclear Dosage Isosorbide Dinitrate10mgx3/d 8 weeks (2)+(5)
12 Liuchuanhong 2006" Angina pectoris 60/57 TXL 1.52¢%3/d Isosorbide Dinitrate(10- 20)mgx(3- 4)/d 1 month (1)+(2)+(5)
13 Yuping 2007%" Angina pectoris 120/60 TXL 1.14gx3/d Isosorbide Dinitrate10mgx3/d 4 weeks (1)+(2)+(5)
14 Zhangho 2000* Myocardial ischemia 21120 TXL 1.52¢x3/d Persantinums0mgx3/d + Aspirin 50mgx1/d 4 weeks (1)+(8)
15 Tangzhongmei 2006™ Angina pectoris 30/30 TXL 1.14gx3/d Isosorhide5- Mononitrate40mgx1/d 4 months (5)+(9)+(10)
16 Qianxiaoxian 2006™! Angina pectoris 40/41 TXL 0.76g%3/d Isosorbide Dinitrate10mgx3/d 4 weeks (2)+(13)+(14)
17 Jiazhen 1999% Angina pectoris 3031 TXL 0.76gx3/d Isosorbide5- Mononitrate20mgx2/d 4 weeks (1)+(2)+(5)+(13)
18 Zhaoxiaoli 2004% Angina pectoris 32130 TXL 1.52gx3/d 1ssorbide5- Mononitrate20mgx3/d 4 weeks (1)+(2)+(5)
19 Xiaoyonggi 2004 Angina pectoris 80/80 TXL 1.14gx3/d Isosorhide5- Manonitrate20mgx2/d 3 weeks (1)+(2)+(5)+(9)

TXL:Tongxinluo Capsule; Outcome measures: (1) ECG efficacy; (2) Clinical efficacy; (3) Hemorheology; (4) Blood- lipid

SOD, MDA.

; (5) Adverse drug reactions; (6)
Sudden cardiac death; (7) ST- segment; (8) Ventricular premature beats; (9) Symptom disappear; (10) ECG changes; (11) AMI; (12) PCI; (13) No, ET-1; (14)
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