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Abstract

Objective: To systematically evaluate the clinical efficacy of Yiqi and Blood Formula in treating
chronic heart failure with Qi deficiency and blood stasis. Methods: We searched CNKI, WAN-
FANGDATE, China Biological Database (CBD), and China Biotechnology and Biomedical Research
Institute (CBRI), respectively, using “Yiqi and Blood Formula”, “heart failure”, “heart failure with qi
deficiency and blood stasis”, and so on, as the subject terms. (WANFANGDATE), China Biomedical
Literature Database (CBM), Wipro Chinese Science and Technology Journal Database (VIP), and
PubMed databases for randomised controlled trials (RCTs) of Yiqi and Blood-stasis Formula Plus
for the Treatment of Chronic Heart Failure, and the quality evaluation and data extraction of the
included literature, and the data analyses were performed using the RevMan 5.4 software. The fi-
nal results included a total of 24 RCTs with 1972 patients. Results: The overall effective rate,
6-minute walk test results, quality of life scores, serum BNP, serum NT-proBNP levels, and left
ventricular ejection fraction levels of patients with chronic heart failure in the Yiqi and Blood
Formula Plus group were better than those in the Western medicine-only group. Conclusion: The
Yiqi and Blood Formula Plus treatment of chronic heart failure can significantly increase the clin-
ical effective rate of the patients, increase the 6-minute walking distance of the patients, improve
the patients’ life quality, reduce serum BNP, NT-proBNP level, and improve left ventricular ejec-
tion fraction.
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Figure 1. Bias risk maps for included studies
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3.4. Meta &R
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1647 Bl 3, B AL B2 A Giit 2 S PP = 0.86, 12 = 0), JIF LKA [ 38 2R AL 347 Meta
M 45 BN 3R L5 AL PR 2 T IR ZL(RR = 1.23, 95% CI [1.18, 1.29], P < 0.00001), .14 2.

Experimental Control Risk Ratio Risk Ratio
Study or Subgrouy Events Total Events Total Weight M-H, Fixed. 95% Cl M-H, Fixed, 95% CI
faljia 2022 59 60 49 60 81%  1.20(1.06,1.36) ==
F4&BA2006 27 30 2131 34%  133(1.01,1.74) =
FE2017 59 70 45 85 7.7%  1.22(1.01,1.47) =
288 2015 29 30 22 30 36%  1.32[1.051.65) P
fEp 2012 42 45 31 40 54%  1.20(1.00,1.45) =
SREEF|2010 44 51 35 46  60%  1.13[0.93,1.38) =
&1 2015 37 40 28 39 47%  1.29(1.04,1.60] e
ok—252014 28 30 22 30 36% 1.2701.01,1.61) =
2ki#2013 30 32 22 28 3.9% 1.19(0.96,1.48) =
%E22019 26 34 16 33 27%  1.58([1.08,235] ——
#ER2019 56 60 50 60 8.2%  1.12(0.98,1.28) ™
#&|2020 45 50 34 50 5.6% 1.32[1.07,1.64] —
TER2017 22 23 18 23 30%  1.22[0.97,154] —
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BEEF2011 66 70 58 70 95% 1.14[1.01,1.29] -
FE 412016 52 60 37 60 BA%  1.41(1.12,1.76) =
PRiE%2017 53 59 43 59 74%  1.23[1.03,1.47] =
Total (95% CI) 834 813 100.0% 1.23[1.18, 1.29] ]
Total events 760 601 ) ) ) ) ) )
Heterogeneity: Chi*=11.81, df= 18 (P = 0.86); F= 0% 01 02 05 5 : 10

Testfor overall effect: Z= 9.03 (P < 0.00001) Favours [control] Favours [experimental]

Figure 2. Forest map comparing total response rate between the two groups
2. PR BYMELLRAIARIKE

2) G M7 2 S5 0 R VR YT 0 ) 50 6 min AP AT IR I LR 11 ANBFFE[5] [8] [9] [11]-[13]
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Total (95% ClI) 428 421 100.0% 4.41[3.47,5.35] *
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Figure 3. Forest maps comparing the 6 min walking distance between the two groups

B 3. MR 6 min 1T LA R AR E

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
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Test for overall effect: Z= 3.26 (P = 0.001) 20 =10 B 10 20
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Figure 4. Forest map comparing quality of life scores between the two groups
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Experimental Control Std. Mean Difference Std. Mean Difference
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S5 2015 806.69 123.36 30 501.66 127.7 30 12.0% 2.40[1.72,3.07) ®
3k—%52014 551.1 301 30 5333 29 30 125% 0.59(0.08,1.11] "
2ki#2013 6133 148 32 39364 136 30 12.4% 1.52(0.95, 2.09] b
FHE2017 2,451 1,289 23 2,498 1,062 23 12.4% -0.04 [-0.62, 0.54) 1
#&F2013 3175 2474 40 27755 4376 40 12.7% 1.11[0.64,1.59) =
FE 412016 42599 3612 60 31111 2902 60 124% 3.48(2.91, 4.06) -
PRiEH2017 339.96 64948 59 107.69 48466 59 13.0% 0.40 [0.04, 0.77) r
BREBA2013 566 2736 40 2969 1961 40 12.7% 1.12[0.65, 1.59] e
Total (95% ClI) 314 312 100.0% 1.31[0.58, 2.05] ¢
Heterogeneity: Tau®= 1.05; Chi*= 115.30, df= 7 (P < 0.00001); F= 94% + +
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Test for overall effect: Z= 3.51 (P = 0.0004)

Figure 5. Forest map comparing BNP levels between two groups
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5) %S 415 G R AL VA YT 0 )1 FEE NT-proBNP 7K F [ ELE g N 5 AMFFE[7] [10]-[12] [14],
It 366 fl i, BHFITLE RIS 7P < 0.00001, 17 = 98%), HCR FHBE LR F AL 34T Meta
G3HT o G AR LR B N ML 7 AT G R AR, PR AIC R NT-proBNP /K1, $2 ik RJT 2 (SMD = 13.93,
95% CI [9.96, 17.90], P < 0.00001), W.[%] 6.
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AhFE2020
3kiE2019

%R 2020
PR 2016

Total (95% Cl)

Experimental Control Std. Mean Difference
Mean SD_Total Mean SD_Total Weight IV, Random, 95% Cl

Std. Mean Difference

24291 2574 60 16294 1599 60 259% 3.71[3.11,4.30)
449.03 2.09 30 377N 0.45 33 11.6%  47.94[39.28, 56.60)
448.97 2 30 37728 0.41 33 11.0% 50.19(41.13,59.26)

IV, Random, 95% CI
L]

2,756.18 18536 30 1,960.85 107.06 30 255% 519(4.10,6.27) .
8004 1045 30 61464 7365 30 259% 2.03[1.40, 2.66) o
180 186 100.0%  13.93[9.96, 17.90] <
Heterogeneity: Tau®= 15.76; Chi*= 233.62, df= 4 (P < 0.00001); F= 98% 50 25 5 ;5 5=0

Test for overall effect: Z= 6.88 (P < 0.00001)

Figure 6. Forest map for comparison of NT-proBNP levels between two groups
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fa #2022
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3k—232014
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BEBA2013

Total (95% CI)
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Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1124 032 60 347 036 60 6.8% 2267[19.73, 25.61]

44 266 30 24 007 30 89% 1.05[0.51,1.59] r
1489 077 30 694 029 30 72% 13.49[10.94,16.03] -

17 041 51 4 2 46 84% 9.36 [7.95,10.76] £

15 16 30 14 24 30 89% 0.05 [-0.46, 0.55]

20 4 32 10 1 28 89% 1.23(0.67,1.78] "

741 226 33 494 29 34 89% 0.94 [(0.43, 1.44] r
1124 032 60 347 036 60 6.8% 2267[19.73 25.61]

6.44 163 23 356 125 23 838% 1.95[1.24, 2.66] =
124 276 40 98 373 40 89% 0.78[0.33,1.24]

48 31 70 22 03 70 89% 1.17(0.81,1.53]

188 21 60 1486 0 60 Not estimable

26 2 40 13 3 40 87% 5.05[4.14, 5.96] s

559 551 100.0% 5.90 [4.36, 7.45] ¢
Heterogeneity: Tau®= 6.93; Chi*= 716.49, df= 11 (P < 0.00001); F= 98% ?_50 25 0

Testfor overall effect: Z=7.49 (P < 0.00001)
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Figure 7. Forest map of LVEF level comparison between two groups
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Figure 8. Inverted funnel plot of the total response rate of the two groups
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