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Objective. To systematically evaluate the clinical efficacy of Yindanxinnaotong (YD) soft capsule in adult patients with cardiovas-
cular diseases (stroke and angina pectoris). Methods. We electronically searched databases including Medline, PubMed, Chinese
National Knowledge Infrastructure (CNKI), Cqvip Database (VIP), and Wanfang Database for published articles of randomized
controlled trials (RCTs) of YD capsule in treating stroke and angina pectoris. The meta-analysis was performed using RevMan
5.3 software. Results. 49 RCTs involving 6195 subjects with cardiovascular diseases (angina pectoris and stroke) were included.
Compared with western conventional medicine (WCM) and/or other Chinese medicines, YD plus WCM therapeutic regimen
could significantly improve the efficacy rate (RR =1.21, 95% CI (1.17 1.25), P < 0.00001 for angina pectoris, RR = 1.24, 95% CI (118,
1.31), P < 0.00001 for stroke), showing the clinical value. In addition, the therapeutic efficiency of WCM plus YD capsule regimen
is better than that of WCM alone in improving CRP (MD = -2.07, 95% CI (-3.97, —0.17), P = 0.03 <0.05) and TG (MD = -0.37,
95% CI (-0.52, —0.23), P < 0.0001). Conclusion. YD is effective in the treatment of cardiovascular diseases (angina pectoris and

stroke) in adults, and WCM plus YD therapeutic regimen can significantly improve the effective rate in the clinic.

1. Introduction

Stroke and coronary heart disease (CHD) are the leading
causes of morbidity, mortality, and health care expenditure
in adults especially the elderly. Both diseases share risk
factors and pathogenic processes, that is, atherosclerosis
and thrombosis. Even if the most advanced, comprehensive
treatment is applied, still more than 50% of the survivors
from cerebrovascular accidents cannot live completely and
take care of themselves [1, 2]. Stroke and angina pectoris
have the characteristics of high incidence, high mortality,
high morbidity, high recurrence rate, and complications. At
present, China has more than 270 million patients with stroke
and angina pectoris. Nearly 3 million patients with stroke and
angina pectoris died in China every year, accounting for 51%
of China’s annual total death [3].

Yindanxinnaotong (YD) capsule is a Chinese patent drug
processed by modern advanced pharmaceutical technology

with improved formulations, which refined the characteris-
tics of traditional Miao ethnic medicine. The formulations
of YD include ginkgo leaves, salvia miltiorrhiza, herba
erigeromtis, Gynostemma pentaphyllum, hawthorn, allium
sativum, Panax notoginseng, and borneol [4]. YD has the
function of promoting blood circulation, removing blood
stasis, and relieving pain [3]. YD has the indications of
Qi stagnation and blood stasis caused by obstruction of
Qi in the chest; and treatment includes chest pain, chest
tightness, shortness of breath, and heart palpitations and
angina pectoris of coronary heart disease, hyperlipidemia,
cerebral arteriosclerosis, stroke, stroke sequelae, and so forth.
Modern pharmacological studies have shown that YD can
expand coronary artery, increase the coronary blood flow,
smooth vascular muscle, reduce myocardial consumption
oxygen, prevent and treat myocardial ischemia, reduce
platelet aggregation and blood lipids, and protect from the
ischemia reperfusion injury [5, 6].
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In China, Chinese medicines play an irreplaceable role
in the prevention and treatment of cardiovascular diseases,
and more and more doctors tend to apply the combined
regimen (western conventional medicine (WCM) plus Chi-
nese medicine), to improve cardiovascular disease treatment
outcome [7-10]. However, the safety and effectiveness of
Traditional Chinese Medicine (TCM) in clinical applications
are not unified and need more scientific and standardized
assessment data to provide reliable evidence for its clinical
practice [11, 12]. Given present situation, the research aims to
evaluate the appropriate use of YD capsule in treatment of
stroke and angina pectoris through meta-analysis and litera-
ture research methods and promote the rational use of YD.
Researches have confirmed that the high sensitive C-reactive
protein (hs-CRP) and triglyceride (TG) are closely related
to the development of atherosclerosis. In this study, we also
comprehensively evaluated the effect of Yindanxinnaotong
capsule on the above indexes.

2. Material and Methods

2.1. Inclusion and Exclusion Criteria. Studies of randomized
controlled trials were included, the published language is
not limited, regardless of whether the study was blinded in
grouping. The specific inclusion criteria were the following.

(1) Subjects were included and diagnosed as stroke or
angina pectoris.

(2) The treatment group received western conventional
medicine (WCM, Table 1) plus YD capsule treatment;
the control group received WCM alone.

(3) Allincluded research literature must be able to extract
one of the following results: the primary outcome
was angina pectoris symptoms, clinical efficacy, or
nerve function defect score; the secondary outcome
measures included electrocardiogram, angina attack
frequency and duration, blood rheology, and lipids
characters.

The exclusion criteria were the following.

(1) The included literatures were nonrandomized, con-
trolled trials.

(2) The studies being animal experiments or clini-
cal pharmacokinetic studies, or the study enrolling
healthy subjects.

(3) The research data has obviously large deviation.

(4) The design scheme of the research is not clear, or the
data is not complete.

2.2. Interventions. The interventions regimen was WCM plus
YD treatment or WCM treatment alone. (1) WCM treatment
of coronary heart disease and angina pectoris includes
nitrates, aspirin, and amlodipine; (2) WCM treatment for
stroke includes nimodipine, flunarizine, and aspirin; (3)
angina pectoris routine treatment includes nitrous esters,
aspirin, amlodipine, and isosorbide dinitrate; (4) the treat-
ment dose of YD capsule was referenced according to drug
directions; the courses ranged from 2 to 12 weeks.
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The final outcome/expected outcome criteria should
clearly include at least one of the following outcomes: (1) at
the end of treatment or follow-up period, clinical symptoms
ease, ECG efficacy or other clinical symptoms of improve-
ment, or the total clinical efficiency rate was expressed;
(2) the therapeutic effect was compared as blood lipids
(total cholesterol, glycerin trilaurate, low density lipoprotein
cholesterol, and high density lipoprotein cholesterol) changes
at the end of treatment or at follow-up end; (3) score of
blood rheology index changes exist (plasma specific viscosity,
fibrinogen, and C-reactive protein); (4) the change of Barthel
index score, neurological deficit score, and life ability score
exist in stroke at the end of treatment or follow-up.

Literature Source. The literatures were collected through
computer retrieval system, the database including PubMed,
Medline, China Biology Medicine disc (CBMDisc), Chinese
Medical Academic Conference papers database (CMAC),
China National Knowledge Infrastructure (CNKI), Chinese
science and technology journal full-text database (VIP), Web
of Science, and Wanfang Database from 2007 to 2016; the
retrieval deadline is June 2016. And all literatures that met the
inclusion criteria of references and are relevant to YD capsule
in the cardiovascular prognosis were searched one by one for
data missing.

Retrieval Method. We screened above retrieval database with
the key words of “YD capsule”, “Yindanxinnaotong capsule”,
and YDXNT capsule; “angina pectoris” and “stroke”. The lan-
guage was not restricted; limited conditions include “human”
and “random of test”. We also use Google Scholar, Baidu
scholar, and other search engines and manual retrieval as a
supplement to trace included references. Retrieved literatures
are imported into duplicate check software in order to remove
duplication and manage document.

Literature Selection and Data Extraction. There were 2
reviewers independently screening and cross-checking these
literatures according to predefined inclusion criteria. Dis-
agreement was addressed to a third researcher. The lack
of information was solved through contacting the original
author. Through screening the title, abstract, and text, review-
ers determined whether the final data could be included. The
mainly included contents were basic information of the study,
including research title, first author, published journal, and
time; the key elements of study design and quality evaluation;
the basic situation of experimental group and the control
group, including the number of cases included and age; the
effectiveness, safety, and so on.

Bias Risk Assessment. The bias risk assessment was performed
by 2 reviewers in accordance with the Cochrane collabo-
ration group for randomized controlled trials by tools [13,
14]. The evaluated contents included (1) random allocation
method; (2) allocation of groups; (3) the blind method
applied in research subjects and researchers; (4) the results
of data integrity: including baseline measurements before
the intervention and effect parameters after intervention,
drop out/exit (whether the dropout rate is less than 10%),



(030 ‘urridse ‘sayexTu) JUSUIIBAI) [RUOTJUSAUOD aygn Sue
poe ©0 Adexay) TeuonuaAu0)) + pn omnsdes q jo syid § o Ly 69~L¥ £L~6v ce/st ‘s110)02d eurduy [ce] suex
('030 ‘urnidse ‘sojeryIu) JUSUI)EII) [BUOTIUIAUOD fe1sie) .
P8 ©0 Adexoy) Teuonuaau0)) + pn omsdes qx jo syid ¥ 0¥ 0¥ 6£~09 08~09 Tefve ‘s110300d euIduy [1e] Teaang
(030 ‘urnidse) JUSUIJEII) [BUOTIUIAUOD L . LOHAIEIUI [B1010 215 Sue
P06 ® 0 Adesaqy euonueatony -+ pn ‘omsdes (1 jo synd €s sg € F8S §EFT9  97/ST uomdIeyul [eIqa12) [0€] Te 30 Suepm
il ® 0 Aderoy) reuonuasuo JuRtLEan [FUORUIAUOS g¢ g¢ €8~0S 08~8¥ 6I//1  UONDIBJUI [BIQOId [62] Sua
P 1 et o + pn omsdes q x jo syiid ¥ HTEJUL [B1Q2190 W
("030 “ourdipouuru) JUSUIJEDI) [BUOIIUIAUOD o . Axordode 110515 A DU A
pos OO®OGO © Aderoq euonuaauoy  + pry oynsdes (1 jo sd ¥ 8¢ 0€¢ SYFLT9  €SFYI9 Sl I [e1qa12D  [87] MIT pue AT
(039 ‘urndse) JUSUIIRI) [RUOTJUSAUOD ONAIBIUL TR1A51D Sue
pog ®G ® Adesoq puonusAuoy  + pry ‘oynsdes (1 o sd I€ 1€ YL~V LI~V 61/0C oIRJUL [BIQIIOD) [£Z] Sueg
JUSUIIRI) [RUOTJUSAUOD o . SISOquIOIY) [97]
VN © Adesoyy reuonuasuo) + pn ‘omsded osd § 0s 0s veFen TEFSD 8¢/0¢ BLIO)IE [BIQOID ] pue Sue
PRI axjosi I 812190 P M
("030 “ourdipouuru) JUSUI)EAI) [BUOTJUIAUOD SISOQUUIOIY} on
poe OON0 Adexay) TeuonuaAu0)) + pn ‘omsdeo q x jo syid 0¥ 0¥ VN 58~55 0¥/ve [eLIo)IE [RIQRIOD) [sz] o
P CES——, JUSUIJEII) [BUOTJUIAUOD SISOQUIOIY} [p2] Sue
VN © i [euot 0 + pn omsdes g x jo syiid ¥ o 2 VN VN VN [eLI9)Te [RIqID) e M
(032 “[ojruueT) JUSWIBAI) [BUOTIUIAUOD SISOQUIOIY}
PIC CON0 Adeoy) Teuonuasuo)) +pn omsdes g x jo syid ¥ 0¥ 0¥ VN VN VN [eLI9)IE [RIQRIDD) [c] Suex
Adexoyy prdimue JUSUI)BAI) [RUOIIUSAUOD LOMAIBIUL TeIdo10 .
p9s Q@O g ypednue feuonusaucy +pr oMsdes 1 jo s[id b 8% 0S SL~LY 8/~8F  TT/ST UOHOIBJUI [eIqa1dD) [zz] uoyD
L [GuEN (Qltigitii9] JUSUIIBAI) [RUONIUSAUOD LONAIBIUL 1610515 0
m P 8T 080 Adexay) TeuonuaAu0)) +pn omsdes q x jo syid ¥ 0¥ 08 VN VN /ey NoIeJUL [RIQIIID [12] nmu
@ Adeo prdimue JUSUI)EII) [BUOTIUIAUOD LOHAIEIUI (21010 215 o8
= pos OOR0 g 19o3e[dnUE [RUOTIUSAUOY)  + P13 ‘O[msdeds (& jo sid ¢ 07 0¥ sLsy 8L~87 teise noeju [eIGR1a) - [0T] T 32 oS
L Adesoyy prdimue JUSWIILAI) [EUOTJUIAUOD HONIRIUL TeIda1 oo
g psC QOO g ypednue puonuesuon +pr oMmsdes 1 1o s[id b 8T (3 L~8S TL~ss 81/81 norejul e1qaxd)  [61] T30 BN
g (urndse) JUdWIILAL) [BUONUIAUOD LONIBIUI (210913 [s1] 11
£ Pyl OO £dexoy) TeuonuLATOD) +pn omsdes qx jo sd (& 95 Si~Se Si~Le 6¢/1e HIRJUL A0y pue 1 1,
M (urndse ‘unjejseaore) JUSUI)EDI) [BUOTIUIAUOD . Sue
2 P8 ® O Adesagy euonuoauony -+ pr omsdes (1 jo sud b b SL~LY SL~SY  ST/PT  UODOIRJUI [e1Q213D) [£1] Suexy
B Aderory
s psC ® O uor9jo1d [e1qa190 39 Hiothne [riontattoes 9 9 p8~L€ 18~6€ iy smoamon [o1] Sueyz
£ sxnssaxdue pHOUALOD +pn omsdes g x jo syid ¥ [eLI)IR [RIQRID)
m ("030 “‘unnIAyIeLxoIpAy
= psy O ®  oudpowru suzieuny) oo [IORUSAIOY 0¢ 0¢ 8F0L F 0F'SS €06 FSV9S  GI/IT stoqoTth [1] wery,
mmw Ade1>qp [puonusAUOY +pn omsdes gx jo syiid ¥ [eLI9)Te [RIQIDD)
< sas1m00) JUSWAINSBIW S[013U0)) dnoig isay, sjonuo)y  dnoidisar,  sjonuo)d . dnoig jsay, - F—— toyny
2 awonnQ SPOIW UOTJUSAIU] Iaquinu ase)) a8y
M "SAIPN)S POPNOUL [BUT JO SOISLINORIBYD JISeq YT, :] ATILV],
L
g
Q
i)
&



Evidence-Based Complementary and Alternative Medicine

juouajeal) [euonuaAtuod

P9s (OGXO) Adesoyy reuonuasuoy p omsdes (1x jo syid & 0€ 0€ €L~0F UL~TY 6l/p1  suopadeuduy  [6F] el noyz
JUSWILAI) [BUOTJUIAUOD et} .
P9s ® 0 Adexay) TeuonuaAuO) +pn omsdes 4% jo syid ¥ 0¢ 0¢ 0L~T¢ 0£~6T €T/TT spopad ewSuy [8%] Te 30 ueng
JUSWBII] [BUOTJUIAUOD [€10) [£¥]
P78 © Adesogs reuonuaAto) +pn omsdes qx jo syid % 4 e L8729 8769 celcy ‘s110302d eurduy  Jueyy pue uays
(230 ‘urnidse ‘sajexTu) JUSUIIBAI) [RUONIUSAUOD aygn
p8C ©0 Adexay) TeuonuaAu0)) +pn omsdes gx jo syid % e ve 8L~ey 08~5¥ Te/te ‘s110302d eurduy [ov] uaus
(030 ‘urnidse ‘sojenu) JUSUIIRAT) [RUOTUSAUOD . . [€10) [s¥]
pay OIORC Adexay) TeuonuaAu0)) +pn ‘omsdes g x jo syd ¥ e £e GTIFGIS  TEIFESE  TE/6l ‘st10300d eurduy  Sueyy pue Sury
(019 ‘utnidse ‘sajeniu) JUSWIBAI) [BUOTJUIAUOD aHd
Poe O)C) Adexay) TeuonuaAu0)) + pn omsdes gx jo syiid ¥ 0€ 0€ 8L~5¥ 6L~€y 8/ ‘s110300d eurSuy (7] 120
(s1BNTUOUOW SPIIOSOST) JUSWBAI) [BUOTJUIAUOD aHd .
POg ©0 Adexay) [euonuaAUO)) +pn omsdes gx jo syiid ¥ ov ov 68~LL 88~0L 9e/8c ‘s11030ad euruy [ev] T3 1T
(91B1IUOUOW 9PIGIOSOST) JUSWBAI] [BUOTIUIAUOD dHD [z¥w]
pog @0 Adexar reuonuaAuo) +pn omsdes gx jo syid ¢ s¢ Iy 6L~87 8.~69 Ocfce ‘st10100d euTdUy Suog pue ur(
(s1BnIUOUOW SPTIGIOSOST) JUSWLAI) [RUOTJUIAUOD . o suo1ad ey on
P8t (0l0) Adesoy) [euonuaauoy -+ pn omsdes (1 jo syid [£3 (43 YrF0€8  €C€FOI8  91/81 110} Buy [17] onD
(030 ‘urridse ‘sajexu) JUSUIIRAI) [RUOTUSAUOD aygn
poe ©o Adexay) TeuonuaAu0) +pn omnsdes @ jo syid # 0¢ 0¢ 8L~5¥ 6L~y 81/LI ‘s110300d eurduy [ov] °H
("9
curndse 9stuoSejue WND[Ed  JUIWILI) [BUOTJUIAUOD aHD .
P9s OCR0 aayp0]q 103dada1-¢f) +pn omsdes g x jo sid % 09 05 uU~0s L8y celve ‘s110300d eurduy [6¢] 1232 onp
Adexay) [euonuaAuO))
(239 ‘urndse Taxd0[q
. JUSWIL3I) [BUOTJUIAUOD . o .
pos ®0® 101d9231-¢ “sareniu) ) LS 8s TOFIL9  T9F8S9  LT/8T aHo [8¢] Te 32 Sueys
+pn ‘omsdes (£ jo syid ¢
Adeay) reuonuaauo))
(030 ‘urnidse
P06 ® 19520]q 103dad21-¢f) JUSUEST) [PHORUIAUOS 102 10T 68~0¥ 16~8¢ ZI/80T  s110303d euruy (€]
Ade1oqy [euonusAUOy +pn omsdes qx jo syd ¥ oery pue nj
JUSWRII) [RUOTJUIAUOD dHO
po¢ ®0 proe o pue uliidsy + pny onsdes 7 jo sy & 0€ 0€ 6L~V ¥8~c¥ OB 10170d euiSuy [9¢] oeyz
(239 ysTuoFejue
p9s OO® ® wnpored ‘utiidse) Hioglyeas [odongartie? v v VN VN VN (IHO [sel 1T
Ade1ogy [euonuAuOy +pn omsdes gx jo syid % s110j02d eurduy
(932 “wnadse 2320[q JUSWLAI) [RUOTJUIAUOD aHD
pos ®0 10)dooa1-¢/ ‘sajenyu) ) ; ¢ 9¢ 1L~09 ¥L~09 wite [v€] oerx
Adesoqy puopuaAuos) +pn omsdes qx jo syid ¥ s110309d eurduy
(*030 ‘urnidse ‘sajenru) JUSWLAI) [RUOTJUIAUOD sto1ad ey e n
P8t CIOORC Adeay) [euonuaAu0) + pn omnsdes @& jo syid ¢ 0¢ 05 VN VN VN HOY wuv [e€] Te 30 mx
so5:1107) JUSWIINSBIW S[o13u0D) dnoi3 3say, sjonuoy)  dnoidsay, s[o1uo0D) dnoi8 3s97, - woeatpU] souny
awodnQ SPOYJOW UOTJUIAINU] Joquunu asey) a3y

‘panunuoy) : #14V],



"2woIpuAs DL, Jo Loeoryo
© owodno HHY 3 Jo ASUADIYPa (5) Y1) Jo Arenb Jo 21095 [[eI1240 Y (9 Xapur pidi] Poo[q a1} (3) £S0[0YT POO[q Y} JO SIXAPUT (F) 193J9P UOTIOUN] SAIIU JO 21028 (2) AIUSIDYJD (7) :$2INSLIW SWOIINO YT, "IION

juouajealr) [euonuaAtuod

pos ®0 Adexaqy euonuasuod pn ‘omsdes (1 jo snd € 89 9 €L~0F U~TY 6e/1¢  suoyadewduy  [€9] Te3d nry
JUIWIILI) [RUOTJUIAUOD 5 aun )
Pos OO © Adesoy reuonuasuoy P13 amsdes (1 jo sd ¥ 06 06 6L~1S LL~TS 6715 oped ewBuy [29] 'Te 12 Sueny
JUSUIIBAI) [RUOTUSAUOD [19]
POSI ® ® Adexay) TeuonuaAu0)) + puy ‘oqnsdes (2 jo snd €T 74 VN VN VN s110302d euruy R ———
(030 ‘uraidse
9stuoSejue WNOEd IONJ0[q  JUSUIJEII) [BUOTJUIAUOD [09] e 30 u®
P09 O® © 10yd0001-¢f ‘sayenIu + pny omsdes x jo syid & 00T 00T 96~09 €6~09 CI1/801 dHO 09] &3 T
PR o[ JOSTI
Adexay) TeuonuaAu0))
JUSUIJEII) [EUOTJUIAUOD N B agn
P8z ®0 Aderoq peuonuartod o dey qajosmd p OF o€ £8~95 BL~TS L9 oad vwuy [65] Sueyz
(9
‘utadse ‘upnapdyedxoiphy JUIWIILII) [RUOTJUIAUOD aun
pos ® O JsTuogejuR WNIO(ed I00[q ¢ . 0s 0s 6L~V ¥8~S¥ ¥e/LT ¢ [ss] na
101d991-g “syen1T) +pn ornsdes @ jo syid § s110)0ad eurduy
Adexay) TeuonuaAu0))
poc ®0 %mwmwmwwwﬂv JUSLIERL) [PUORUAUOD s s P8~bP S~TF  Th/Sh aHD (28] na
\Eﬁoa ﬁmcoscowzoo +pn omsde> & josyd
(030 ‘urnidse
9stuoSejue WNIOEd IOYO0[q  JUSUIJEI) [EUOTJUIAUOD 5 5 aun )
P8 ©0 101dooa1-¢ ‘sayeniu) +pn omsdes g x jo syid ¥ 05 0s 1~es 69~8¥ 9¢/8e ‘s110302d eurduy [95] "Te 32 trex
= Adexa) [euonuaatoD)
= (030 ‘urndse
2 pos (OXO) dab_aoaoe.w?ﬁvmoé Hiarhvan [Eontattoe 0¢ 0¢ VN VN VN Ao [sS] Te 1o nx
m X %..55 _mcoﬁmgsou. + pn omsdes qx jo syiid ¥ s11030ad eurduy
2 JUSUI)EII) [EUOIJUIAUOD o o Jews )
w P 08I ® O Aderay [euonuLAUO) +pn omsdes qz jo spd 06 06 9SF TGS 89F89¢ TP/0S  suopadeursuy  [yS] Te 19 ovID
o) s € ' ’
%.R . (910 ‘utaidse ost JUSUWRII] [BUOTJUSAUOD dHO 213 NO
< P9s ©O® © dJeNIUOUOW 9PIGIOSOST) +pn opnsdes (% jo sid ¥ (1148 44! 8L~TV 8~09 8./08 st00ad eUISUy [€s] ey noyz
2 Adexay) Teuonuaau0) : :
< . ¢ ¢
B ( BWEMM_MMMW”WMEQN JUSUI)EDI) [EUOIIUIAUOD aun .
B P9s ®0 o[ed ‘sajeIu) s pnomsde qiiosudy S8 g6 LL~TS 08~€S  SE/LE  ood puiBuy [zs] 11
= Adexay) TeuonuaAUO)D) : :
m (030 ‘uraidse
= UNNIAYIAX0IPAY INDO[q  JUSWIBII) [BUOIIUIAUOD
=, ! I ~ N .
pos 0J0) 101darar-g ‘Soyer + pn opnsde> (o sd b 5% W 1£~09 ¥L~79 cz/ce suopadeurSuy  [16] Te 19 oen
PB 9l Josf
an Adexoy) Teuonuaau0)
3 Adexay) [euonuaauo JUSLIES} [PUORUIAUOS CFE €FOGCS LIS s110300d eurdu [os] n
2 P oS (OXO) 3 [euol o) +pn omsdes qz jo spd [44 [44 9'¢CFELS 7EFO 1/ST I Isuy O
[aa]
5 so51107) JUSWIAINSBIW s[onuo) dnoi8 3say, sjonuo)  dnoidsa, s[onuoD) dnoi8 3say, J— e — p—
2 awonnQ SPOYIOW UOTJUIAIIU] Joquunu ase)) a8y
Mal» ‘panunuo)) : ATV,
s
53]



268 papers were initially retrieved
according to the retrieval strategy
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144 studies were excluded through reading title &

abstract

154 articles

35 articles were excluded, including review, case report,

and animal research

119 articles

70 articles excluded for non-RCT
research (n = 16), inappropriate
validity index (n = 54)

49 articles were included
successfully

Stroke indication (n = 16)
Angina pectoris (n = 33)

FIGURE 1: The literature screening result.

and whether the loss reason was explained whether drop
out/existing patients’ data was analyzed by the intent to
treat (ITT) analysis; (5) the selective reporting results: for
the negative result, whether the security issues (death and
other adverse events) were reported; (6) other sources of bias
including early stop of test and baseline imbalance. “Yes”
in point (6) means the bias was low, “no” means high bias,
and “unclear” means the lack of relevant information or bias
uncertainty.

Data Analysis. The RevMan 5.3 software was used for statis-
tical analysis. The binary classification data were expressed
as odds ratio (OR) and 95% CI. The continuous data were
expressed as mean difference (MD) and 95% CI. Chi square
test (alpha = 0.1) was used for heterogeneity analysis and the
heterogeneity of size was quantitatively assessed combined
with I2. If P > 0.05, I < 50%, fixed effects model was used;
if there is heterogeneity, the sources of heterogeneity should
be examined and removed; if the heterogeneity still exists,
and the study has clinical homogeneity, meta-analysis was
performed using random effect model. If the heterogeneity
could not be combined, the descriptive analysis was adopted.

3. Result

According to retrieval strategy, a total of 268 related litera-
tures were retrieved, through reading the title and abstract,
and 114 articles were excluded for not meeting the inclusion
criteria and involving animal study. 35 articles containing
duplicated research, nonrandomized control study, inter-
ventions, and end index which does not meet inclusion
criteria were removed; then, the other 5 literatures with
clear deviation of outcome indicators were removed, and 119
articles were included for further review. The final included
RCTs were 49 (Figure 1).

3.1. The Characteristics of Included Study and the Risk Assess-
ment of Bias. The 49 RCT studies [15-63] included 6195
patients with stroke and angina pectoris. The minimum
sample size of each group was 22, the maximum sample size
was 201. The basic characteristics of the included studies are
shown in Table 1, and the bias risk assessment results are
shown in Table 2.

3.2. Stroke Curative Effect Analysis. A total of 1384 patients
in 16 random control trial (RCT) [15-30] were included.
The fixed effect model in meta-analysis showed that the
therapeutic effect of WCM plus YD capsule (in 719 patients)
regimen is better than WCM alone regimen treatment (in
665 patients) (RR = 1.24, 95% CI: 1.18, 1.31; P < 0.00001)
(Figure 2). Funnel plot (Figure 3) showed that the literature
is symmetrical, with Eggers test of P > 0.05. There is no
publication bias. Results showed that YD capsule combined
with conventional treatment can control and improve the
clinical symptoms of stroke, indicating obvious clinical value.

3.3. Curative Effect of YD on Angina Pectoris. 3811 patients
in 33 RCTs [31-63] were included: 1932 received WCM plus
YD capsule and 1879 received WCM. The fixed effect model
in meta-analysis showed that the therapeutic efficiency of
WCM plus YD capsule regimen is better than that of WCM
alone regimen treatment (RR = 1.21, 95% CI: 1.17, 1.25; P <
0.00001) (Figure 4). The funnel plot (Figure 5) showed that
the literatures were distributed centrally and symmetrically.
The Eggers test result was P > 0.05; there is no publication
bias.

3.4. Effect of YD on CRP and TG. The fixed effect model
in meta-analysis showed that the therapeutic efficiency of
WCM plus YD capsule regimen is better than that of WCM
alone in improving CRP [17, 30, 37, 52]: MD = —2.07, 95% CI



¢ VN VN SO VN purq a[qnoq SO wopuey [s¥] Sueyz pue Sury
z VN VN VN YN VN VN wopuey [¥¥] reD
I VN VN VN VN VN VN wopuey [¢7] Ted 1T
4 VN VN VN VN VN VN wopuey [¢¥] Suog pue uy
I VN YN VN VN VN VN wopuey [1¥] onp
4 VN VN SIX SOk puig SoX wopuey [ov] °H
I VN VN VN VN VN VN wopuey [6€] Te 19 onT
I VN VN VN VN YN YN wopuey [8€] 'Te 32 Sueys
4 VN VN VN VN VN VN wopuey [£€] oerx pue ny
4 VN VN VN VN VN VN wopuey [9¢] oeyz
1 VN VN VN VN VN VN wopuey [selTT
i VN VN SOk S9K purg SO wopuey [#¢] oery
I VN VN VN VN VN VN wopuey [¢€] TeIO NX
¢ VN VN VN VN purg SO wopuey [z¢] Sueg
I VN VN VN VN VN VN wopuey [1€] ‘TR 3o NS
€ VN VN VN VN pung SoX. wopuey [0€] Te 30 Suemy
4 VN VN VN VN VN VN wopuey [6T] Susy
€ VN VN VN YN purg SOk wopuey [87] nr pue AT
I VN VN VN YN YN VN wopuey [£T] Buex

Y ¢ VN VN VN YN purg SOK wopuey [92] 1T pue Suepm

3 (4 VN VN VN VN VN VN wopuey [st] onT

32 4 VN VN VN VN VN VN wopuey [¥T] Suem

p= T VN VN VN VN VN YN $9[qe) JoqUINU Wwopuey [¢7] Suex

2 ig VN VN SN LN purg SN $9[qE) ToqUINU WOpUey [ce] woyd

m ¢ VN VN VN YN purg SOk wopuey [12] oM

= (4 VN VN VN VN VN VN wopuey (0] e 30 oeys

M 4 VN VN VN VN VN VN wopuey [61] Te 12 BN

= 4 VN VN VN VN VN VN wopuey [8T] 1T I-M pue Iy L,

g I VN VN VN VN VN VN wopuey [£1] Suey

m, 4 VN VN VN VN VN YN wopuey [o1] Bueyz,

= 1 VN VN VN VN VN VN wopuey [s1] ueL],

v Jainseawr J9UDIeISaI

g (dn sso/ino doip)

3} pepe( Sse1q Y30 s)Msa1 pajrodar 9A1OI[S Elii(valile) pue sjuaned UOned0[[y Spoyjewr wopuey SaIpNIS papnoul

=, Ayrdayur eyep symsoy

g spoyjau papurg

(e}

o *Apn3s papn[oUI J0J SBIq JO JUSUISSISSE NSLI YT, i AIAV],

3

2

[an]

$

=)

Q

=t

i



Evidence-Based Complementary and Alternative Medicine

I YN YN YN YN YN YN wopuey [€9] Te3e nr]
z VN VN VN VN VN YN wopuey [29] Te 12 Sueny
I VN YN VN YN VN VN wopuey [19] usys pue onf,
z VN YN VN YN VN VN wopuey [09] Te 0 ueT
I VN YN VN VN VN VN wopuey [6s] Sueyyz,
¢ VN VN YN YN purrg $9X S3[qE) JoqUINU Wopuey [8s] na
¢ VN VN VN VN purg $9X $9]qe} JoquINU Wopuey [s] na
I VN VN VN VN VN VN wopuey [9¢] Te 1o ueg
(4 VN YN VN YN VN VN $9[qe} J2qUINU wopuey [ss] Te1e nx
id VN VN X 9K purg 9K wopuey [¥S] Te 30 0v1)
I VN VN VN VN VN VN wopuey [€6] Te 19 noyz
€ VN VN VN VN purd VN wopuey [zelrT
¢ VN VN YN VN purg VN wopuey [15] Te 30 0eD
I VN VN VN VN VN YN wopuey [os] no
¢ VN VN VN VN VN VN wopuey [6¥] Te 32 noyz
I VN VN VN VN purg Sk wopuey [8¥] Te 39 ueng
I YN VN YN VN VN VN wopuey [£¥] Bueyz pue uayg
€ VN VN VN VN purg X wopuey [oF] uays
A dn wwoﬁ\uso QOH@V JaInseawr REJURRIZEREN]
pepe( Serq /Y10 s)Msa1 pajrodar 9A1OI[S fuBoyur eyep synsay Elit(valile) pue syuaned Uonedoy Spoyjewr wopuey SaIpNIS papnoul
spoyjow papuig

‘panunuoy) g 414V],



Evidence-Based Complementary and Alternative Medicine 9
- Yind otong capsule combined Routine treatment Risk ratio ) Risk ratio
Study or subgroup with routine treatment group group Weight M-H, fixed, 93% CI Year M-H, fixed. 95% CI

Events Total Events Total

Tian [15] 25 30 20 30 4.0% 1.25[0.93,1.69] 2009 —
Zhang [16] 61 65 52 65 10.5% 1.17 [1.02, 1.34] 2010 —_—
T. Liand K.-T. Li [18] 46 56 27 52 5.7% 1.58 [1.19,2.11] 2011 —_—
Maetal. [19] 25 30 17 28 3.6% 1.37[0.98,1.92] 2011
Kang [17] 38 45 37 45 7.5% 1.03[0.85,1.24] 2011 ——
Shao et al. [20] 37 40 27 38 5.6% 1.30 [1.04,1.62] 2011 _—
Luo [25] 38 40 33 40 6.7% 1.15[0.98,1.35] 2012 —
Chen [22] 47 50 37 48 7.6% 1.22[1.03,1.44] 2012 _
Yang [27] 37 40 32 40 6.5% 1.16[0.97,1.38] 2012 I
Wang [24] 40 42 33 42 6.7% 1.21[1.02, 1.44] 2012 e
Wu [21] 73 80 29 40 7.8% 1.26 [1.03, 1.54] 2012 _—
Lvand Liu [28] 26 30 19 28 4.0% 1.28[0.95,1.71] 2012 +—
‘Wang and Li [26] 46 50 35 50 7.1% 1.31[1.08,1.60] 2013 —_—
Meng [29] 33 35 26 35 5.3% 1.27[1.03,1.57] 2014 _—
Yang [23] 24 31 20 31 4.0% 1.20 [0.87,1.66] 2014 —_
Wang et al. [30] 47 55 36 53 7.4% 1.26 [1.01,1.56] 2015 —
Total (95% CI) 719 665 100.0%  1.24[1.18, 1.31] *
Total events 643 480
Heterogeneity: x> = 9.90,df = 15 (P = 0.83); I* = 0%

Test for overall effect: Z = 7.90 (P < 0.00001)

2 5
Routine treatment group

0.2 0.5
Yindanxinnaotong capsule combined

with routine treatment group

FIGURE 2: Meta-analysis of therapeutic effect of YD on stroke.
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FIGURE 3: Funnel plot of the therapeutic effect of YD on stroke.

(-3.97,-0.1), P = 0.03, Figure 6 and TG [17, 18, 21, 27, 35, 47,
54, 57, 60]: MD = —0.37, 95% CI (-0.52, —0.23), P < 0.0001,
Figure 7.

In addition, analysis results also demonstrated that YD
could regulate coagulation condition and fibrinolytic sys-
tem in patients with coronary heart disease and improve
myocardial ischemia, angina symptoms, and heart function.
Administration of YD reduced restenosis after interventional
treatment. YD can not only treat coronary heart disease, but
also regulate blood lipids, which are important risk factor for
coronary heart disease. Administration of YD could control
the long-term development of the cardiovascular disease and
prevent the cardiovascular events from happening again; YD
has important significance for patients with cardiovascular
disease.

4. Discussions

Prior to the development of modern pharmaceutical drugs,
doctors of Traditional Chinese Medicine (TCM) treated

angina and other symptoms of coronary artery disease
through the use of acupuncture, herbal remedies, qigong,
and tai chi. Today, Chinese Traditional Medicine therapies
are proving to still be useful for cardiovascular disorders.
Although patients may be diagnosed with different diseases
according to western medicine, if the cause of the disease
is the same according to TCM diagnosis and differentiation,
their treatment principle will be the same.

Chinese medicine believes that cardiovascular disease is
categorized to “heartache, palpitations, chest pain” in Tra-
ditional Chinese Medicine theory; and the cerebrovascular
diseases could be collectively referred to as “stroke”; the
weakness of blood circulation that leads to blood stasis is
the important reason for the formation of cardiovascular
disease. “Deficiency” is the fundamental reason of the 2
diseases and “stasis” is the direct reason. The key treatment
in cardiovascular disease is to invigorate Qi, promote blood
circulation, and remove blood stasis. The western medicine
theory categorized lesions occurring in the cardiac artery as
cardiovascular disease, like coronary heart disease, angina
pectoris, myocardial infarction, and so on. Cerebral stroke,
also known as the “stroke,” is a group diseases of brain vessel
injury due to brain vessel rupture or vascular flow obstruc-
tion. According to the change of clinical manifestations,
stroke can be divided into two categories: hemorrhagic and
ischemic stroke, which include commonly occurring cerebral
embolism and cerebral hemorrhage in clinic [64-66]. The
main pathology of the 2 diseases is atherosclerosis; the major
complication of atherosclerosis is thrombosis, which could
cause local arterial/distal embolization and lead to various
vascular diseases [67, 68]. The standardized treatment in
western medicine is mainly to deal with cardiovascular
events, including expanding coronary artery, controlling
blood pressure, reducing blood lipid and blood viscosity, and
anticoagulation and antiplatelet aggregation treatment.

In this paper, RCT literatures on the efficacy of YD and
commonly used WCM or Chinese medicine in clinical treat-
ment of stroke and angina pectoris have been systematically
evaluated and analyzed. Results indicate that YD capsule
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Yindanxinnaotong capsule combined _Routine treatment

o n . Risk ratio Risk ratio
Study or subgroup Evﬂ:{;th routine treatment gmu}iroml Event, ol ‘Weight M-H, fixed, 95% CI Year M-H, fixed, 95% CI
Liu et al. [63] 57 64 53 68 3.8% 1.14[0.98, 1.33] 2007 F—
Suetal. [31] 36 40 30 40 2.2% 1.20[0.98,1.48] 2008 -
Li[35] 85 90 76 90 5.5% 1.12 [1.01, 1.24] 2009 —

Xiao [34] 34 36 29 35 2.1% 1.14 [0.96, 1.35] 2010 —

Yu etal. [33] 43 50 13 30 1.2% 1.98 [1.30,3.03] 2010 _
Yang [32] 44 47 36 44 2.7% 1.14 [0.98, 1.34] 2010 —

Luo et al. [39] 46 50 37 50 2.7% 1.24 [1.03, 1.49] 2011 ——

He [40] 26 30 15 30 1.1% 1.73 [1.18, 2.55] 2011 —_—
Cai [44] 24 30 17 30 1.2% 1.41[0.98,2.02] 2011 I
Zhao [36] 22 30 18 30 1.3% 1.22(0.85, 1.76] 2011 e maad

Jin and Song [42] 37 41 19 25 1.7% 1.19[0.93,1.51] 2011 4+
Lietal. [43] 35 40 25 40 1.8% 1.40 [1.07, 1.83] 2011 —_—
Hu and Xiao [37] 172 201 153 201 11.2% 1.12 [1.02, 1.24] 2011 -

Shang et al. [38] 49 58 37 57 2.7% 1.30 [1.04, 1.62] 2011 ——
Guo [41] 27 32 21 32 1.5% 1.29 [0.96, 1.72] 2011 —
Shen and Zhang [47] 50 55 33 42 2.7% 1.16 [0.97, 1.38] 2012 —

Yuan et al. [48] 25 30 22 30 1.6% 1.14[0.87,1.49] 2012 4

Xing and Zhang [45] 29 33 25 32 1.9% 1.12 [0.90, 1.41] 2012 -+

Gu [50] 20 22 14 22 1.0% 1.43 [1.01, 2.01] 2012 —
Shen [46] 34 45 28 45 2.0% 121[0.92,1.61] 2012 4—
Zhou et al. [49] 25 30 19 30 1.4% 1.32[0.96, 1.80] 2012 t——
Gaoetal. [51] 19 42 10 43 0.7% 1.95 [1.03, 3.68] 2012

Zhou et al. [53] 128 142 106 140 7.8% 1.19 [1.07, 1.33] 2013 -
Li[52] 50 55 36 55 2.6% 139[1.13,1.71] 2013 —_
Qiao et al. [54] 85 90 75 90 5.5% 1.13[1.02,1.26) 2013 -

Huang et al. [62] 75 90 63 90 4.6% 1.19 [1.01, 1.40] 2014 ——
Zhang [59] 29 30 21 30 1.5% 138 [1.08,1.76] 2014 —_
Du [58] 47 50 38 50 2.8% 1.24[1.04,1.47] 2014 —

Tuo and Shen [61] 22 24 18 23 1.3% 1.17 [0.92, 1.50] 2014 “+—

Du [57] 70 75 61 75 4.5% 1.15 [1.01, 1.30] 2014 F—

Yan et al. [56) 46 50 37 50 2.7% 1.24[1.03,1.49] 2014 ——

Lan et al. [60] 172 200 153 200 11.2% 1.12 [1.02, 1.24] 2014 -

Xu et al. [55] 26 30 18 30 1.3% 1.44 [1.04, 2.00] 2014 | ——
Total (95% CI) 1932 1879 100.0%  1.21[1.17, 1.25] \

Total evenls_ S 1689 N 1356

Heterogeneity: x~ = 30.42,df = 32(P = 0.55); I = 0% ' + + )
Test for overall effect: Z = 11.69 (P < 0.00001) 001 01 1 10 100
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FIGURE 4: Meta-analysis of therapeutic effect of YD on angina pectoris.
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FIGURE 5: Funnel plot of the therapeutic effect of YD on angina
pectoris.

combined with routine treatment has significantly higher
efficiency than conventional treatment in improving clinical
symptoms of patients with stroke or angina pectoris and
improves the cardiovascular related laboratory index, such as

ECG, decreasing blood lipid. This might be because the YD
contains multibioactive substances [69, 70]; Ginkgolides can
scavenge oxygen free radicals and improve microcirculation
and myocardial hypoxia [67]; Gynostemma has antiplatelet
and inhibits thrombosis and blood lipid lowering effect [71].
So YD can improve the blood flow, increase cardiovascular
support, repair vascular elasticity, reduce blood viscosity,
keep blood flowing, and regulate blood pressure auxiliary.
YD could be comprehensively used in different stages of
cardiovascular disease. It is especially suited for patients with
stroke and angina pectoris simultaneously; it could improve
the associated symptoms caused by cardiovascular disease
and regulate the blood lipid conditioning and prevent the
occurrence of cardiovascular event.

In summary, for patients with stroke and angina pectoris,
YD capsule combined with routine medication has certain
advantages in improving clinical symptoms and laboratory
indexes. Due to lack of long-term follow-up data, long-term
efficacy and safety of YD can not be assessed. Therefore, the
confirmative conclusions are not allowed. High-quality, large
sample, multicenter randomized clinical trials still need to be
done in the future.
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Mean difference

Mean difference

Study or subgroup Mea:mh routine tr;«i\—;mem gmumea] Mean grglrl)p ol Weight IV, random, 95% CI Year IV, random, 95% CI
Li[52] 405 0.84 34 498 106 42 251%  —0.93[-136,-0.50]

Kang [17] 317 141 45 461 132 45  248%  -1.44(-200,-0.88] 2011 5

Hu and Xiao [37) 356 L1l 201 405 129 201 253%  -049(-0.73,-0.25] 2011

Wang et al. [30] 325 1.05 55 871 189 53 24.8%  -546[-6.04,-4.88] 2015 "

Total (95% CI) 335 341 100.0%  -2.07[-3.97,-0.17] ¢
Heterogeneity: 7> = 3.70, y* = 244.65,df = 3 (P < 0.00001); I* = 99%

Test for overall effect: Z = 2.14 (P = 0.03)
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FIGURE 6: Meta-analysis of therapeutic effect of YD on CRP.
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2.1.1 stroke
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Zhou et al. [53] 2.25 1.221 142 2.6 091 140 10.5% -0.35[-0.60,—0.10] —_
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FIGURE 7: Meta-analysis of therapeutic effect of YD on TG.

Authors’ Contributions

L. Cheng and X. Sun conceived and designed the protocol.
Y. Liu performed the experiments. L. Cheng and Y. Liu
wrote the paper. All authors reviewed and approved the
submitted version of the manuscript. Long Cheng and Yue
Liu contributed equally to this work.

Acknowledgments

The authors thank Dr. Li Yong for providing professional
English language editing of this paper. This work has
been funded by China Ministry of Science and Technol-
ogy (the National Science and Technology Projects nos.
20127X09201201-003, 2013BAI11B01) and China Postdoctoral
Science Foundation (no. 2014M552546XB).

References

(1] H.A.DeVon, K. Vuckovic, C.]. Ryan et al., “Systematic review of
symptom clusters in cardiovascular disease,” European Journal
of Cardiovascular Nursing, vol. 16, no. 1, pp. 6-17, 2017.

V. Y. Guo, B. Cao, X. Wu, J. J. W. Lee, and B. C.-Y. Zee,
“Prospective association between diabetic retinopathy and car-
diovascular disease—a systematic review and meta-analysis of
cohort studies,” Journal of Stroke and Cerebrovascular Diseases,
vol. 25, no. 7, pp- 1688-1695, 2016.

(2]

P. Zhang, G. Dong, B. Sun et al, “Long-term exposure to
ambient air pollution and mortality due to cardiovascular
disease and cerebrovascular disease in Shenyang, China,” PLoS
ONE, vol. 6, no. 6, Article ID €20827, 2011.

L. Cheng, G.-E Pan, X.-D. Zhang et al, “Yindanxinnao-
tong, a Chinese compound medicine, synergistically attenuates



12

5

(10]

(11

(12]

(16]

(17]

(20]

atherosclerosis progress,” Scientific Reports, vol. 5, Article ID
12333, 2015.

D. Li, “Effect of Yindanxinnaotong capsule on blood rheology of
coronary heart disease patients combined with type 2 diabetes,”
China Practical Medical, vol. 7, pp. 154-155, 2012.

L. Zhen, “Analysis the clinical application of Yindanxinnao-
tong capsule,” Chinese Journal of Integrative Medicine on Car-
dio/Cerebrovascular Disease, vol. 11, pp. 248-250, 2013.

W. H. W. Tang and Y. Huang, “Cardiotonic modulation in heart
failure: insights from traditional Chinese medicine,” Journal of
the American College of Cardiology, vol. 62, no. 12, pp.1073-1074,
2013.

X. Li, J. Zhang, J. Huang et al., “A multicenter, randomized,
double-blind, parallel-group, placebo-controlled study of the
effects of qili qiangxin capsules in patients with chronic heart
failure,” Journal of the American College of Cardiology, vol. 62,
no. 12, pp. 1065-1072, 2013.

Y. Jia and S.-W. Leung, “Comparative efficacy of tongxinluo
capsule and beta-blockers in treating angina pectoris: meta-
analysis of randomized controlled trials,” Journal of Alternative
and Complementary Medicine, vol. 21, no. 11, pp. 686-699, 2015.

C. Mao, X.-H. Fu, J.-Q. Yuan et al., “Tong-xin-luo capsule
for patients with coronary heart disease after percutaneous
coronary intervention,” The Cochrane Database of Systematic
Reviews, vol. 5, Article ID CD010237, 2015.

H. Cao, J. Zhai, W. Mu et al., “Use of comparative effectiveness
research for similar Chinese patent medicine for angina pectoris
of coronary heart disease: a new approach based on patient-
important outcomes,” Trials, vol. 15, no. 1, article 84, 2014.

Y. Jia, F. Bao, F. Huang, and S.-W. Leung, “Is tongxinluo more
effective than isosorbide dinitrate in treating angina pectoris? A
systematic review and meta-analysis of randomized controlled
trials,” Journal of Alternative and Complementary Medicine, vol.
17, no. 12, pp. 1109-1117, 2011.

H. Julian and G. Sally, Cochrane Handbook for System-
atic Reviews of Interventions Version 5.1.0, 2011, http://www
.cochrane.org/training/cochrane-handbook.

A.R.Jadad, R. A. Moore, D. Carroll et al., “Assessing the quality
of reports of randomized clinical trials: is blinding necessary?”
Controlled Clinical Trials, vol. 17, no. 1, pp. 1-12, 1996.

M. Tian, “Clinical study of Yindanxinnaotong capsule in the
treatment of ischemic stroke,” Medical Laboratory Science and
Clinics, vol. 6, pp. 1548-1550, 2009.

J.-Y. Zhang, “Analysis of curative effect of Yindanxinnaotong
capsule in treatment of 65 cases of acute ischemic stroke;
Chinese Journal of Modern Drug Application, pp. 124-125, 2014.

J. Kang, “Yindanxinnaotong capsule combined with atorvas-
tatin in the treatment of atherosclerotic cerebral infarction
in 45 cases,” Chinese Journal of Integrative Medicine on Car-
dio/Cerebrovascular Disease, vol. 9, pp. 948-949, 2011.

T. Li and K.-T. Li, “Yindan Xinnaotong soft capsule in treating
patients with cerebral infarction,” Chinese Journal of Neu-
romedicine, vol. 10, pp. 1279-1281, 2011.

L.-L. Ma, H. Liang, and J.-Y. Ren, “Clinical therapeutic effect of
Yindanxinnaotong capsule on patients with lacunar infarction,”
Chinese Journal of Neuromedicine, vol. 10, no. 6, pp. 626-629,
2011.

Y.-I. Shao, Y.-J. Runa, Z.-H. Gong, J.-X. He, D.-C. Xiang,
and J. Qiu, “Clinical study on ‘Yindan Xinnaotong Capsule’

Evidence-Based Complementary and Alternative Medicine

(21]

[22]

[27]

(31]

[34]

(35]

(36]

in Treating hypertension patient with residuals of cerebral
infarction,” Chinese Journal of Medical Guide, vol. 13, pp. 1015—
1016, 2011.

L.-M. Wu, “Effect of Yindanxinnaotong Capsule on hemorhe-
ology of cerebral infarction,” Chinese Journal of Integrative
Medicine on Cardio/Cerebrovascular Disease, vol. 10, pp. 1187-
1188, 2012.

S. Chen, “Observation of Yindanxinnaotong capsule treatment
50 cases of hypertension complicated with cerebral infarction,”
Journal of Practical Traditional Chinese Medicine, vol. 28, pp.
1050-1051, 2012.

J. Yang, “Clinical observation of Yindanxinnaotong capsule on
the treatment of acute ischemic stroke,” Chinese Community
Doctors, vol. 14, p. 231, 2012.

B. Wang, “Yindanxinnaotong capsule in the treatment of
ischemic stroke in 42 cases,” Health Magazine, p. 169, 2012.

H. Luo, “Clinical observation of Yindanxinnaotong capsule in
the treatment of ischemic stroke,” Health Magazine, vol. 11, no.
7, pp. 10-11, 2012.

E-W. Wang and Y.-L. Li, “Yindanxinnaotong capsule and
cinepazide maleate in the treatment of vertebrobasilar ischemic
vertigo,” Chinese Journal of Integrative Medicine on Car-
dio/Cerebrovascular Disease, vol. 11, pp. 374-375, 2013.

J. Yang, “Clinical observation on Yindan Xinnaotong capsule
combined with aspirin in treatment of cerebral infarction
sequelae,” Research of Integrated Traditional Chinese and West-
ern Medicine, no. 3, pp. 117-119, 2014.

G.-Y. Lvand H.-J. Liu, “The therapeutic effect of Yindanxinnao-
tong capsule in the treatment of ischemic stroke,” Hubei Journal
of Traditional Chinese Medicine, vol. 21, pp. 2096-2098, 2012.

E Meng, “Analysis of therapeutic effect of Yindanxinnaotong
capsule in the treatment of cerebral infarction,” Contemporary
Medicine, vol. 2, no. 6, p. 95, 2014.

W.-W. Wang, Y.-R. Jin, L.-H. Zhao, and H. Cai, “Observation of
Yindan Xinnaotong capsule in combination with aspirin on in
plasma of patients with inflammatory factor of acute cerebral
infarction and their secondary prevention effect,” Chinese Jour-
nal of Integrative Medicine on Cardio/Cerebrovascular Disease,
vol. 13, no. 11, pp. 1322-1323, 2015.

Y. Su, Y. Wang, and X. Xiang, “Clinical observation on treat-
ment of senile coronary heart disease and angina pectoris by
Yindanxinnaotong,” The Chinese Clinical Doctors, vol. 36, pp.
45-46, 2008.

W. Yang, “The therapeutic effect of Yindanxinnaotong capsule
combined with 3 kinds of chemical drugs in the treatment of
angina pectoris of coronary heart disease,” China Pharmacy, pp.
370-371, 2010.

C.-Y. Yu, L.-L. Peng, and J.-Y. Yu, “Yindanxinnaotong capsules
in treatment of chronic stable angina pectoris,” Chinese Journal
of Integrative Medicine on Cardio/Cerebrovascular Disease, vol.
8, pp. 1414-1415, 2010.

H. Xiao, “Clinical observation on treatment of 36 cases of
angina pectoris of Yindanxinnaotong,” China’s Health Care
Nutrition, vol. 6, pp. 179-180, 2010.

L. Li, “Clinical observation of Yindanxinnaotong capsule in
treatment of angina pectoris of coronary heart disease,” Chinese
Journal of Integrative Medicine on Cardio/Cerebrovascular Dis-
ease, vol. 8, pp. 9-10, 2010.

X. Zhao, “Aspirin and Yindanxinnaotong capsule in treatment
of coronary heart disease in 30 cases of unstable angina


http://www.cochrane.org/training/cochrane-handbook
http://www.cochrane.org/training/cochrane-handbook

Evidence-Based Complementary and Alternative Medicine

(37]

(38]

(39]

[41]

(42

(45]

(48]

(50]

pectoris,” Chinese Journal of Integrative Medicine on Car-
dio/Cerebrovascular Disease, vol. 9, p. 1124, 2011.

L.-Z. Hu and L. Xiao, “Effect of Yindanxinnaotong capsule on
blood lipid in patients with unstable angina pectoris,” Chinese
Journal of Geriatric Heart Brain and Vessel Diseases, vol. 13, p.
561, 2011.

X.-Y. Shang, Y. Li, J. Shi, and H.-Y. Hu, “Effects of YinDanXin-
NaoTong capsule on the levels of homocysteine and blood lipids
in coronary heart disease patients,” Chinese Journal of Geriatric
Heart Brain and Vessel Diseases, vol. 13, pp. 122-124, 2011.

E-E Luo, W.-]. Zhang, and X.-G. Li, “Observation of Yindanx-
innaotong capsule in treatment of 50 cases of angina pectoris of
coronary heart disease,” Chinese Journal of Integrative Medicine
on Cardio/Cerebrovascular Disease, vol. 9, pp. 66-367, 2011.

G. He, “Yindanxinnaotong capsule in treatment of 30 cases
of diabetes mellitus complicated with coronary heart disease
and angina pectoris,” Chinese Journal of Integrative Medicine on
Cardio/Cerebrovascular Disease, vol. 9, pp. 879-880, 2011.

Y. Guo, “Yindanxinnaotong capsule combined with isosorbide
grease tablets in the treatment of stable angina pectoris and
32 cases of type,” Chinese Journal of Integrative Medicine on
Cardio/Cerebrovascular Disease, vol. 9, p. 999, 2011.

X.-J.Jin and Q.-J. Song, “Clinical observation of Yindanxinnao-
tong capsule combined with Isosorbide Mononitrate Tablets on
treatment of angina pectoris of coronary heart disease,” Chinese
and Foreign Medical Research, vol. 9, p. 40, 2011.

S.Li, J. Li, and B.-Y. Zhou, “Efficacy observation of Yindanxin-
naotong soft capsules combined with isosorbide 5-mononitrate
and metoprolol tartrate tablet for coronary disease and angina
pectoris,” Chinese Medicine Modern Distance Education of
China, vol. 9, pp. 59-60, 2011

L. Cai, “Clinical observation of Yindanxinnaotong capsule in
the treatment of angina pectoris of coronary heart disease
with diabetes mellitus;,” Hubei Journal of Traditional Chinese
Medicine, vol. 33, pp. 37-38, 2011.

H.-Y. Xing and E. Zhang, “The hemorheology of Yindanxin-
naotong capsule in treatment of patients with coronary heart
disease, angina pectoris and diabetes mellitus,” Modern Journal
of Integrated Traditional Chinese and Western Medicine, vol. 21,
pp. 3806-3807, 2012.

X. Shen, “Yindanxinnaotong capsule in treatment of coronary
heart disease, diabetes and hyperlipidemia,” Modern Journal of
Integrated Traditional Chinese and Western Medicine, vol. 21, pp.
2080-2081, 2012.

M.-Y. Shen and H.-X. Zhang, “The clinical efficacy and safety of
Yindanxinnaotong capsule in the treatment of angina pectoris
in senile coronary heart disease,” Modern Journal of Integrated
Traditional Chinese and Western Medicine, vol. 21, pp. 1872-
1873, 2012.

H.-S. Yuan, L.-M. Deng, D.-M. Wan, Q. Xu, and Q.-]. Zhang,
“Yindanxinnaotong capsule in the treatment of qi stagna-
tion and blood stasis of coronary heart disease and angina
pectoris,” Chinese Journal of Integrative Medicine on Car-
dio/Cerebrovascular Disease, vol. 10, pp. 1283-1284, 2012.

B.-Y. Zhou, S. Li, and J. Li, “Clinical study of Yindanxinnaotong
treatment of senile unstable angina pectoris,” Modern Journal of
Integrated Traditional Chinese and Western Medicine, vol. 21, pp.
3221-3222, 2012.

K. Gu, “Yindanxinnaotong capsule in the treatment of type

2 diabetic patients with angina pectoris,” Journal of Xinxiang
Medical College, vol. 29, pp. 469-470, 2012.

(51]

(52]

[54]

(55]

(58]

[59]

(60]

(62]

(63]

13

C. Gao, S.-Q. Chen, X.-Y. Bian, and C. Cui, “Combination
treatment of traditional Chinese medicine in the treatment
of coronary heart disease and angina pectoris combined with
cervical spondylosis in 42 cases,” Shanxi Journal of Traditional
Chinese Medicine, vol. 24, pp. 27-28, 2012.

Q. Li, “The clinical therapeutic effect of Yindanxinnaotong
capsule in treatment of angina pectoris of coronary heart
disease,” Chinese and Foreign Medical Research, vol. 8, pp. 37-
38, 2013.

L.-J. Zhou, X. Zhang, J. Lv, and R.-H. Zhou, “Yindanxinnaotong
capsule in the treatment of phlegm type coronary heart disease
angina pectoris,” Chinese Journal of Integrative Medicine on
Cardio/Cerebrovascular Disease, vol. 11, pp. 17-18, 2013.

Z.-L. Qiao, J.-E Guo, and L.-L. Qi, “Clinical observation
of 90 cases of Yindanxinnaotong capsule in treatment of
angina pectoris,” Chinese Journal of Integrative Medicine on
Cardio/Cerebrovascular Disease, vol. 11, pp. 664-665, 2013.

L. Xu, S.-M. Deng, and G. Sun, “The therapeutic effect of
Yindanxinnaotong capsule in the treatment of qi stagnation and
blood stasis in patients with stable angina pectoris,” Chinese
Journal of Integrative Medicine on Cardio/Cerebrovascular Dis-
ease, p. 1149, 2014.

N. Yan, X. Zhang, and F. Li, “The treatment effect of Yindanx-
innaotong capsule in 50 cases of coronary heart disease angina
pectoris,” Medical Information, vol. 14, pp. 33-35, 2014.

X. Du, “Effect of Yindanxinnaotong Capsule on plasma homo-
cysteine (Hcy) and blood lipid levels in patients with qi stag-
nation and blood stasis type,” Nei Mongol Journal of Traditional
Chinese Medicine, vol. 33, pp. 1-2, 2014.

X.-Y. Du, “Effect of Yindanxinnaotong Capsule on Hcy and
blood lipid levels in patients with qi stagnation and blood
stasis type in patients with coronary heart disease,” Nei Mongol
Journal of Traditional Chinese Medicine, vol. 33, pp. 1-2, 2014.

P. Zhang, “Clinical observation of 60 cases of Yindanxinnao-
tong capsule in treatment of angina pectoris of coronary heart
disease,” For All Health, vol. 3, p. 18, 2014.

G.-B. Lan, Z.-Q. Wang, and S.-X. Cai, “The therapeutic effect of
Yindanxinnaotong capsule in the treatment of senile coronary
heart disease,” Chinese Journal of Integrative Medicine on Car-
dio/Cerebrovascular Disease, pp. 671-672, 2014.

G.-FE Tuo and H.-H. Shen, “Observe the clinical effect of
Yindan Xinnaotong capsule in treatment of angina pectoris,”
Nei Mongol Journal of Traditional Chinese Medicine, vol. 33, pp.
29-30, 2014.

Y. Huang, J. Guo, and H. Fan, “Clinical observation of Yin-
danxinnaotong capsule in treatment of angina pectoris of
coronary heart disease,” Chinese Journal of Integrative Medicine
on Cardio/Cerebrovascular Disease, vol. 5, pp. 619-620, 2014.

J. Liu, Z. Chen, W. Zhang, and J. Qin, “The clinical effect of
Yindanxinnaotong on patients with coronary heart disease and
angina pectoris,” Chinese Journal of Experimental Traditional
Medical Formulae, vol. 13, pp. 61-62, 2007.

J. C. dela Torre, “Cerebrovascular and cardiovascular pathology
in Alzheimer’s disease,” International Review of Neurobiology,
vol. 84, pp. 35-48, 2009.

P. Giannoni, M. Arango-Lievano, I. D. Neves et al., “Cere-
brovascular pathology during the progression of experimental
Alzheimer’s disease,” Neurobiology of Disease, vol. 88, pp. 107-
117, 2016.



14 Evidence-Based Complementary and Alternative Medicine

[66] M. Riverol,]. T. Becker, O. L. Lopez et al., “Relationship between
systemic and cerebral vascular disease and brain structure
integrity in normal elderly individuals,” Journal of Alzheimer’s
Disease, vol. 44, no. 1, pp. 319-328, 2015.

[67] Y. Liu, M. Guo, L. Xu, C.-G. Fu, and K.-J. Chen, “Cardiovascular
pharmacological effects of Ginkgo preparations in Chinese
medicine: mechanism and prospect,” in Proceedings of the 16th
International Symposium on Cardiovascular Diseases in South
China, vol. 6, pp. 543-550, 2014.

J. Wang, L. Wang, H. Yang et al., “Prevention of atherosclerosis
by Yindan Xinnaotong capsule combined with swimming in
rats,” BMC Complementary and Alternative Medicine, vol. 15, no.
1, article 109, 2015.

[69] W. Wang, L. Wang, H. Yang et al, “Protective effects of
Yindanxinnaotong capsule in a rat model of myocardial
ischemia/reperfusion injury, Journal of Traditional Chinese
Medicine, vol. 34, no. 6, pp. 699-709, 2014.

[70] L. Gong, H. Xu, L. Wang et al., “Identification and evaluation of
the chemical similarity of Yindan xinnaotong samples by ultra
high performance liquid chromatography with quadrupole
time-of-flight mass spectrometry fingerprinting,” Journal of
Separation Science, vol. 39, pp. 611-622, 2016.

(68

[71] X.-L.Piaoand Q. Wu, “Progressive studies on gynostemma pen-
taphyllum,” Lishizhen Medicine and Materia Medica Research,
vol. 21, pp. 1758-1760, 2010.



