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Safety of Xinmailong Injection in the Treatment of Heart Failure: a Meta-analysis
LIU Zhigiang', LIU Hebo’, WANG Bolong' (1. School of Chemical and Biological Engineering, Yichun University,
Jiangxi Yichun 336000, China; 2. School of Medical Science, Yichun University, Jiangxi Yichun 336000, China)

ABSTRACT OBIJECTIVE: To conduct a systematic review on the safety of Xinmailong injection in the treatment of heart
failure. METHODS: PubMed, Cochrane library, Wanfang database, CNKI and VIP were retrieved, and meanwhile related
meeting reports were retrieved manually. RCTs and observational study about Xinmailong injection combined with routine treatment
(trial group) vs. routine treatment (control group) in the treatment of heart failure were collected. After extracting data and
evaluating literature quality according to Jadad scale (RCTs) and NOS score (observational trials) ; Meta-analysis was carried out
using the Rev Man 5.3 statistical software. RESULTS: A total of 25 studies were included, involving 18 RCTs and 7 observational
trials. There were 2 778 patients in totally, including 1 421 cases in trial group and 1 357 cases in control group. Totally 106
patients had ADR in trial group (7.46% ) while 68 patients in control group (5.01% ) had ADR. Results of Meta-analysis showed
that the incidence of overall ADR [RR=1.45,95% CI(1.09,1.91), P=0.01] and the incidence of skin ADR [RR=2.04, 95% CI
(1.05, 3.96) , P=0.03] in trial group were significantly higher than control group. There was no statistical significance in the
incidence of ADR in nervous system, circulatory system, digestive system or systemic injury and other between 2 groups (P>
0.05). CONCLUSIONS: For heart failure, Xinmailong injection has a high incidence of ADR. The occurrence of skin ADR should

be paid attention in clinic.

KEYWORDS Xinmailong injection; Heart failure; Safety; Meta-analysis
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Fig 1 Literature screening process
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Tab 1 General information of included studies
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Tab 4 Meta-analysis of the incidence of other ADR
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