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Random sequence generation (selection bias) - -
Allocation concealment (selection bias) - I
Blinding of participants and personnel (performance bias) . I
Blinding of outcome assessment (detection bias) I I
Incomplete outcome data (attrition bias) _
Selective reporting (reporting bias) [
Other bias [
0% 25% 50% 75%  100%
. Low risk of bias |:| Unclear risk of bias . High risk of bias
B2 NSk f XU L 51
| FERE Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
BiHEE2012 29 30 23 30 1.2% 8.83[1.01, 76.96]
522017 86 90 76 90 5.4% 3.96 [1.25, 12.55]
X|EE2014 39 40 33 40 1.3% 8.27[0.97, 70.73]
XHZE2013 32 34 24 34 2.3% 6.67[1.34, 33.28]
MEEHR2019 45 48 37 48 3.7% 4.46 [1.16, 17.18] —
#EMX2016 49 54 43 54 6.4% 2.51[0.81, 7.79] T
RiEHF2012 77 85 65 85 9.8% 2.96 [1.22, 7.17] —————
I&171#2010 21 22 21 26 1.4% 5.00[0.54, 46.53] —
RiBFE2011 70 90 28 70 11.3% 5.25[2.63, 10.46] —_—
BER52019 27 31 19 31 3.9% 4.26 [1.19, 15.25] —_—
KEK2018 51 55 42 55 4.9%  3.95[1.20, 13.01] —_—
KIHEE2013 32 35 25 35 3.4% 4.27 [1.06, 17.17]
H3h#a2012 46 49 37 49 3.6% 4.97 [1.31, 18.94] P
#i52016 51 58 42 58 8.1% 2.78 [1.04, 7.38] [
HEE12014 39 40 35 40 1.4% 5.57[0.62, 50.03]
E%2010 25 28 20 28 3.4% 3.33[0.78, 14.23] S
F/\#2017 29 30 24 31 1.3% 8.46[0.97, 73.64] 1
FHi2012 30 32 24 30 2.5%  3.75[0.69, 20.28] T
FK%E2009 25 26 18 24 1.2% 8.33[0.92, 75.36] -—
A&E2022 46 53 37 53 7.9% 2.84[1.06, 7.63] ——
SERA2011 41 44 30 44 3.3% 6.38[1.68, 24.18] S c—
#)112020 46 50 37 50 4.8% 4.04[1.22,13.43] ——
BEE 2014 29 30 24 31 1.3% 8.46[0.97, 73.64] | R —
&30%2017 37 40 29 40 3.5% 4.68[1.19, 18.34] . S—
#FNE2016 39 40 33 40 1.3% 8.27[0.97, 70.73] 1
#¥2018 29 30 24 30 1.3% 7.25[0.82, 64.46] 1
Total (95% CI) 1164 1146 100.0% 4.37 [3.38, 5.65] ‘
Total events 1070 850
Heterogeneity: Chi? = 6.75, df = 25 (P = 1.00); I = 0% I t t J
Test for overall effect: Z = 11.21 (P < 0.00001) .01 0t HEBE RA 10 200
B3 5K B2BEMN Meta 5317
I HERE 0dds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
F3EE2013 31 34 23 34 7.0% 4.94[1.24,19.76]
MHEEIR2019 46 48 38 48 5.4% 6.05[1.25, 29.32]
RiEH2012 78 85 66 85 18.6% 3.21[1.27, 8.10] —
FiEFE2011 70 90 28 70 24.0% 5.25[2.63, 10.46] —
HRS2016 53 58 43 S8 12.7% 3.70[1.24, 10.99] . E—
SERE2011 38 44 39 44  18.2% 0.81[0.23, 2.89] B E—
112020 44 50 34 50 14.0% 3.45[1.22, 9.76] L
Total (95% CI) 409 389 100.0% 3.63 [2.48, 5.33] &
Total events 360 271
Heterogeneity: Chi = 7.13, df = 6 (P = 0.31); I* = 16% ; + } J
Test for overall effect: Z = 6.59 (P < 0.00001) 0.01 01 HEBE EE . .

E 4
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Systematic review and bayesian network Meta-analysis of traditional Chinese medicine injections for
the treatment of non-ST-segment elevation acute coronary syndrome
GUO Junchi!2, YANG Peili'2,ZHANG Mingyan®,ZHAO Yinggiang', LU Meijuan’

(1. Department of Cardiology ,Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine ,
Tianjin 300250, China; 2. Graduate School, Tianjin University of Traditional Chinese Medicine , Tianjin 301617,
China; 3. School of Traditional Chinese Medicine , Tianjin University of Traditional Chinese Medicine ,

Tianjin 301617, China )

Abstract: [Objective] To systematically evaluate the efficacy and safety of traditional Chinese medicine (TCM )
injections in the treatment of non-ST-segment elevation acute coronary syndrome (NSTE-ACS) and to compare the
therapeutic effects of different TCM injections. [Methods] Literature searches were performed in CNKI, Wanfang,
VIP, PubMed, Embase, and Web of Science databases from their inception to September 1, 2025. Eligible
randomized controlled trials (RCTs) were included. Review Manager 5.4 was used for conventional meta-analysis,
and R 4.1.2 with RStudio 1.4.1 was employed to conduct Bayesian network meta-analysis using relevant R packages.
[Results] A total of 33 RCTs involving 3 181 patients with NSTE-ACS were included. The meta-analysis showed
that, compared with conventional Western medical treatment alone, the addition of TCM injections significantly
improved overall clinical efficacy and electrocardiogram (ECG) improvement rates, and reduced the incidence of
major adverse cardiovascular events (MACE) and C-reactive protein (CRP) levels. The Bayesian network Meta-
analysis revealed that: 1) for improving total clinical efficacy, Rhodiola Injection>Shuxuetong Injection>Ginkgo -
Damole Injection>Shenmai Injection>Danhong Injection. 2) For reducing MACE incidence, Shenmai Injection>
Rhodiola Injection>Xuebijing Injection. 3) For lowering CRP levels, Sodium Tanshinone II A Sulfonate Injection>
Xuebijing Injection>Danhong Injection. [Conclusion] The combination of TCM injections with conventional
Western therapy can improve clinical outcomes in NSTE-ACS patients and demonstrates good efficacy and safety.
Although differences exist among various TCM injections, the overall quality of the included studies was low and

outcome reporting was incomplete ; therefore , further high-quality RCTs are warranted to validate these findings.
Keywords: non-ST-segment elevation acute coronary syndrometraditional Chinese medicine injection;network Meta-

analysis
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