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Meta-analysis of the Effectiveness and Safety of Compound Danshen Dripping Pills in Improving Aspirin
Resistance

GUO Hongxin', QIAO Lijie', WEI Jingjing', YU Rui’, LI Bin*, PENG Guangcao’, WANG Yongxia®,ZHU Mingjun’
(1. The First Clinical Medical College of Henan University of TCM, Zhengzhou 450004, China; 2. Heart
Center, the First Affiliated Hospital of Henan University of TCM, Zhengzhou 450004, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the effectiveness and safety of Compound danshen dripping pills in
improving aspirin resistance, and to provide evidence-based evidence for clinical drug use. METHODS: Retrieved from CNKI,
VIP, Wanfang database, CBM, PubMed, Embase, the Cochrane Library, randomized controlled trials (RCTs) about Compound
danshen dripping pills (trial group) versus aspirin (control group) were collected during the inception to Jun. 2020. After literature
screening and data extraction, bias risk assessment tool recommended by the Cochrane evaluation manual handbook 5.1.0 was used
to evaluate the quality of the included literatures, and Rev Man 5.3 software was used for Meta-analysis and publication bias
analysis. RESULTS: A total of 10 RCTs were included, with a total of 800 patients. Meta-analysis showed that the platelet
aggregation rate (PAR) induced by adenosine diphosphate (ADP) in trial group was significantly lower than that of control
group [SMD=—2.63, 95%CI (—3.56, —1.70), P<<0.000 01]. Results of sub-group analysis by treatment cycle showed that PAR
induced by ADP in trial group after 2 weeks of treatment [SMD=—2.11,95% CI( —2.75, — 1.46) , P<<0.000 01], 4 weeks of
treatment [SMD=—2.84,95% CI(—4.26, —1.41),P<<0.000 1]
and 8 weeks of treatment [SMD=— 2.63, 95% CI( —3.21,
— 2.04) , P<<0.000 01] was significantly lower than control
group. PAR induced by arachidonic acid (AA) of trial group
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J¥. E-mail: guohongxin1214@163.com —2.44, 95%CI (—3.64, —1.24), P<<0.000 1]. Results of
HAEE . EATE, 22 B 1AL S0, 1. BT . thE sub-group analysis by treatment cycle showed that PAR
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treatment of [SMD=—2.45,95%CI(—4.79,—0.10),P=0.04], 8 weeks of treatment [SMD=—2.38,95%CI(—2.94,—1.82),P<<
0.000 01] was significantly lower than control group. The decrease of ADP-induced PAR [SMD=2.24, 95%CI (1.36, 3.13), P<
0.000 01], AA-induced PAR [SMD=2.42, 95%CI (1.94, 2.89), P<<0.000 01] and response rate [RR=28.56,95%CI(4.38,16.74),
P<<0.000 01] in trial group were significantly higher than control group, while the incidence of ADR [RR=0.30, 95% CI(0.15,
0.60) , P=0.000 6], the incidence of ischemic events [RR=0.13,95% CI(0.07,0.27), P<<0.000 01], CR and RF after treatment
(P<<0.05) were significantly lower than control group. There was no statistical significant difference in the incidence of bleeding
events between 2 groups [RR=0.78, 95% CI (0.34, 1.78), P=0.55]. The results of publication bias showed that there was less
possibility of publication bias in this study. CONCLUSIONS: Compound danshen dripping pills can effectively improve aspirin

resistance and has good safety.

KEYWORDS Compound danshen dripping pills; Aspirin resistance; Meta-analysis; Efficacy; Safety
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Heterogeneity: Tau® = 0.00; Chi*= 0.02, df=1 (P = 0.88); F= 0%
Testfor overall effect Z=7.11 (P < 0.00001)
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Test for overall effect Z= 2.05 (P = 0.04)
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Heterogeneity: Not applicable
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Fig 7 Forest plot of sub-group Meta-analysis of AA-
induced PAR in 2 groups
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean SD_Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95% C1
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Fig 8 Forest plot of Meta-analysis of the decrease of
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ADP-induced PAR in 2 groups after treatment
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95%CI1(1.94,2.89),P<<0.000 01].
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Fig 9 Forest plot of Meta-analysis of the decreased of
AA-induced PAR in 2 groups after treatment
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Heterogeneity: Chi*= 0.06, df=1 (P = 0.81); F= 0% b i ot T
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Fig 10 Forest plot of Meta-analysis of response rate
in 2 groups
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Experimental Control Risk Ratio Risk Ratio

Study or Subgroup _Events _ Total Events Total Weiaht M.H, Fixed, 95% CI M.H, Fixed, 95% C1
2018 3 65 10 65 333% 030(009,1.04) ——

322013 [ 0 19 Not estimable
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Total (95% CI) 135 134 100.0%  0.30[0.15,0.60] -

Total events 9 30
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01 10
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Fig 11 Forest plot of Meta-analysis of common ADR
in 2 groups
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Fig 12 Forest plot of Meta-analysis of ischemic events
in 2 groups
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Total (95% CI) 225 228 100.0%  0.78[0.34,1.78]

Total events 9 12

Heterogeneity: Chi*= 0.10, df = 2 (P = 0.95); F= 0%

Testfor overall effect: Z= 0.60 (P = 0.55) 004 04 1 10 100

E13 MWHBEHMEGEEZHN Meta 3R KE
Fig 13 Forest plot of Meta-analysis of bleeding events
in 2 groups
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Egger’s publication bias plot

standardized effect

—20 |
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Fig 15 Egger’s test of ADP-induced PAR
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