Advances in Clinical Medicine Ifi/REE223 /&, 2023, 13(2), 2428-2436 Hans )0
Published Online February 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.132342

ERERREESSNFTORERTRIELERE
HBHME R R MR MetasT 4

JFHkak, #RIAR
ST R A, ERIT MRIE

ks HiA: 20234F1H16H; FHBEM: 20234F2H14H; KA HM: 20234F2H21H

H E

HHE: TiH KN RIS RS SR 7 O R BT IR O R F T Meta I BIE 1, IRAHA M
Kozt ath . Jide: MR BB B L AR E 202249 A 17 H 1 E %1% (CNKI) /3 7 (WangFang) 43 (VIP).
Pumed. Web of science5 ¥R E AT RBEHFHTFIL L, CLELE RS ST ORBERITIEOER
W, FHHUAEREIRIEAXT RABEYL BT ARSIk SRR i, RN B SCIRIE T A I8
E, KFRevMen5. 48 4T Metar ¥, G558 : AR5, 85127182 E, AIRKTH

BE LR L ReNE, BRERAGHTSMRTHIRA, Z2REALZLHE X (P <0.05). &it: SHRHXE
WIRWE, RILERBEESHRIFLREBTRER, BEAEMEA R RN,

K §Eia)

IR, SMFORE, POROLHER, Meta

Meta-Analysis of Efficacy and Safety of
Metoprolol Combined with Shensong Yangxin
Capsule Intreating Rapid Arrhythmia

Linlin Zhou, Yadu Zheng*

Heilongjiang University of Traditional Chinese Medicine, Harbin Heilongjiang

Received: Jan. 16", 2023; accepted: Feb. 14", 2023; published: Feb. 21%, 2023

Abstract

Objective: Project analyzed the Meta data of the treatment of rapid arrhythmia with metoprolol
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and Shensong Yangxin capsule to explore its efficacy and safety. Methods: Search the journal pa-
pers published since the establishment of the database to CNKI (CNKI), Wanfang (WangFang), VIP
(VIP), Pamed, Web of Science until September 17, 2022, metoprolol combined with Shensong
Yangxin capsule was used to treat fast arrhythmia, and metoprolol was used as the control group.
After elimination, screening, the included literature underwent relevant data extraction and Me-
ta-analysis was performed using RevMen5.4 software. Results: The 15 included articles, including
1271 subjects, outperformed the combination group than the control group in clinical efficacy,
improvement of heart rate, and safety, and the difference had more statistical significance (P <
0.05). Conclusion: Compared with metoprolol alone, metoprolol combined with Shensong Yangxin
capsule has better efficacy and does not increase its adverse effects.
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Figure 1. Literature screening process
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Figure 3. Results of the randomized controlled experiment Cochrane evaluation
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Figure 4. Results of the Meta-analysis of clinical efficacy
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Figure 5. Results of the meta-analysis of heart rate improvement
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Figure 8. Publication bias analysis of clinical efficacy funnel plot
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