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Clinical efficacy and safety of Shensong Yangxin Capsule for
treating chronic heart failure patients with premature

ventricular beats;a meta-analysis
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Abstract : Objective To evaluate the clinical efficacy and safety of Shensong Yangxin capsule for treating chronic heart failure patients
with premature ventricular beats. Methods Randomized controlled trials (RCTs) on the clinical efficacy and safety of Shensong Yan-
gxin capsule for chronic heart failure patients with premature ventricular beats were retrieved from CNKI database, CBM database , Wan-
fang database ,Pubmed database,Cochrane Library database,and Embase databases. RevMan5. 3 supplied by The Cochrane Center was
used for the risk assessment and meta-analysis of the outcomes of included RCTs. Results A total of 1303 articles were collected,
twelve studies among which were in line with the inclusion criteria ( modified version of the Jadad score =3 points). Three studies
showed that compared with western medicine , Shensong Yangxin capsule had significant efficacy in reducing the number of premature
ventricular beats of the patients and improving the clinical symptoms [ RR =1.19,95% CI (1.07-1.33),P <0.001 ]. Another three
studies showed that Shensong Yangxin capsule was effective in improving left ventricular ejection fraction [ WMD =5.79,95% CI
(4.05-7.52) ,P <0.000 1]. Eight studies confirmed that Shensong Yangxin capsule caused fewer side effects than the control group
[RR =0.37,95% CI (0.23-0.58),P <0.000 1]. Conclusions The systematic evaluation of Shensong Yangxin capsule in the treat-
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ment of chronic heart failure combined with premature ventricular beat shows that Shensong Yangxin capsule is better than western med-

icine in controlling the number of premature ventricular beats, improving left ventricular ejection fraction and relieving clinical symp-

toms. But because of the small sample size,limited length of the articles and quality of literature, it is necessary to carry out large-sam-

ple ,multi-center RCT trials.
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