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Objectives. Coronary heart disease (CHD) is currently the leading cause of human death. Non-pharmacological therapy of
traditional Chinese medicine (NPTCM) is an important characteristic therapy of traditional Chinese medicine (TCM). Questions
concerning the efficacy and safety of NPTCM-related interventions in patients with CHD led us to conduct this overview of
systematic reviews (SRs). Methods. .e Cochrane Library, PubMed, Embase, EBSCO, Epistemonikos, PROSPERO, CNKI,
Wanfang Database, and SinoMed were searched without language and publication status restriction from their inception to May
2021, along with grey literature sites and reference lists of included reviews. Systematic reviews comparing NPTCM/a com-
bination of NPTCM and non-TCM interventions with non-TCM interventions/inactive controls for CHD were examined. Two
reviewers independently screened titles, abstracts, and full-text articles, and completed data extraction and quality appraisal
according to the predefined standards. Results. In total, 1494 titles and abstracts and 66 full-text articles were screened, and a total
of 12 SRs (11 with meta-analysis) were finally included. According to PRISMA 2020 checklist, more than 50% of reviews
conformed to 80% of 54 items. Consistent evidence of effectiveness or harms across multiple outcomes based on more than one
moderate quality review with meta-analysis was found for acupuncture and usual care plus acupuncture/Baduanjin/TCM exercise
therapies/TCM emotional therapy. .ese interventions were mostly evaluated less than 6 months. Conclusion. Acupuncture or
acupuncture plus usual care could improve angina symptoms and ECG, and usual care plus Baduanjin/TCM exercise therapies
could ameliorate health-related quality of life. Additionally, Baduanjin plus usual care could also improve psychological condition,
and it as well as acupuncture could be safe due to no reports on adverse events related to these interventions. TCM emotional
therapy plus usual care could benefit patients with CHD and depression.

1. Introduction

Coronary heart disease (CHD) is one of the most common
cardiovascular diseases and the main cause of death in
humans [1]. .e mortality rate of CHD in Chinese urban
residents was 120.18/100,000 in 2018 and the number of
patients with this disease is now more than 11 million. With
the development of global economy and society and the
increase of the elderly population, the risk factors of car-
diovascular disease also increase. Although medical

therapies for CHD have made great improvement in recent
years, the prevalence and mortality of this disease are still on
the upward trend in China [2].

Non-pharmacological therapies of traditional Chinese
medicine (NPTCM), including acupuncture therapy, Tai
Chi, qigong, Baduanjin, and psychological intervention and
music therapy, is an important characteristic therapy of
traditional Chinese medicine (TCM) and has been imple-
mented to treat CHD for about 2,000 years because of its
simpleness, convenience, cheapness, and effectiveness.
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According to the Huangdi Neijing, written more than 2,000
years ago, acupuncture therapy could be used for CHD [3].
NPTCM may play an important role in relieving angina
symptoms and improving myocardial ischemia, especially in
the rehabilitation of patients with CHD [4, 5]. In recent
years, although there has been an increasing number of
systematic reviews (SRs) about NPTCM for CHD, the ef-
fectiveness and safety of NPTCM may still need to be
evaluated due to their various types and roles. In addition,
there is still a lack of evaluation of SRs about NPTCM for
CHD.

.erefore, the aim of this study is to conduct an overview
of SRs to evaluate the safety and effectiveness of NPTCM/a
combination of NPTCM and non-TCM interventions versus
non-TCM interventions/inactive controls (e.g., sham acu-
puncture, wait-list control, etc.) for CHD, along with the
methodological and report quality of included reviews.

2. Methods

2.1. Protocol Registration. .e protocol of this overview was
registered with the International Prospective Register of
Systematic Reviews database (registration number:
CRD42021269760; https://www.crd.york.ac.uk/prospero/).
.is overview was performed following the Preferred
Reporting Items for OoSRs (PRIO-harms) checklist (Sup-
plementary Material 1) [6].

2.2. Eligibility Criteria. .e inclusion criteria for the over-
view were established to include the following:

(i) Study design: systematic knowledge syntheses in-
cluding primary studies of randomized controlled
trials (RCTs) with or without a meta-analysis.

(ii) Patients: without limitation of race, age, sex, and
disease course; patients were diagnosed with CHD
(acute or previous myocardial infarction, stable or
unstable angina) according to the definitions used in
individual studies.

(iii) Interventions: NPTCM interventions included
acupuncture therapy, Tai Chi, qigong, Baduanjin,
TCM psychological intervention, and TCM music
therapy, etc.; or a combination of NPTCM and non-
TCM interventions.

(iv) Comparator: inactive controls (e.g., sham acu-
puncture, wait-list control, etc.) or active controls
(non-TCM interventions).

(v) .e outcomes are as follows:
Effectiveness. All-cause mortality; cardiovascular
mortality; composite cardiovascular events (CCEs),
including cardiovascular death, non-fatal myocar-
dial infarction, unstable angina pectoris, resusci-
tated cardiac arrest, stroke, and cardiac
revascularization procedures; cardiovascular-re-
lated hospital admissions; clinical effects including
total clinical efficiency, time to onset of angina relief
in response to treatment and improvements in
angina symptoms or electrocardiograph (ECG);

health-related quality of life including Seattle An-
gina Questionnaire (SAQ), 36-Item Short Form
Health Survey (SF-36), and Minnesota Living With
Heart Failure Questionnaire (MLHFQ); psycho-
logical assessment including Self-Rating Depression
Scale (SDS), Self-Rating Anxiety Scale (SAS), and
Hamilton Depression Scale (HAMD); exercise tol-
erance assessment including 6-minute walking test
(6MWT), metabolic equivalents (METs), peak ox-
ygen consumption (VO2peak), and oxygen con-
sumption/heart rate (VO2/HR).
Harms. Adverse events related toNPTCMinterventions.

.e exclusion criteria for the overview were established
to include the following: repeated published literature or
literature that cannot be obtained full text; network meta-
analysis (NMA); protocol of SRs; ongoing SRs; interventions
included TCM, Chinese patent medicine, and the com-
parators were other NPTCM; articles identified as rapid
reviews, literature reviews, and narrative reviews; inter-
ventions were NPTCM along with non-TCM treatment, but
controls did not give the corresponding non-TCM treat-
ment; SRs included non-RCT studies.

2.3. Literature Search. .e Cochrane Database of Systematic
Reviews (https://www.cochranelibrary.com), PubMed
(https://pubmed.ncbi.nlm.nih.gov), Embase (https://www.
embase.com), EBSCO (AMED, CINAHL, PsycINFO;
https://www.ebsco.com), Epistemonikos (https://www.
epistemonikos.org), the PROSPERO register (https://www.
crd.york.ac.uk/PROSPERO), Chinese National Knowledge
Infrastructure (CNKI; https://www.cnki.net), Wanfang
Database (https://www.wanfangdata.com.cn), and SinoMed
(https://www.sinomed.ac.cn) were searched without lan-
guage and publication status restriction from their inception
to May 2021. .e search strategy contained both MeSH
terms and relevant keywords, and a methodological filter
was used to limit the search to SRs and meta-analyses. .e
search terms including the following: coronary disease,
coronary heart disease, angina pectoris, myocardial in-
farction, acupuncture therapy, ear acupuncture, electro-
acupuncture, moxibustion, massage, cupping therapy,
Taiji, qi gong, Baduanjin, psychotherapy, music therapy,
SR, meta-analysis, etc. We also searched grey literature
sites including Google Scholar (https://scholar.google.
com), GreyNet International (https://www.greynet.org),
and Grey Literature Report (https://www.greylit.org). In
addition, we reviewed reference lists of included reviews
and tried to contact the authors of relevant review pro-
tocols for their manuscripts or unpublished data. .e full
search strategy is available in Supplementary Materials 2:
Appendix A.

2.4. Study Selection andData Extraction. Two reviewers (WJ
and LW) independently screened literature and extracted
data, and any discrepancies were resolved by a third reviewer
(GP). .e missing data in related reviews were available via
contacting with the author as far as possible. Titles and
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abstracts were screened prior to full-text screening, and then
eligible reviews were included. .e data item extracted from
reviews included the first author’s name, the year of pub-
lication, the author’s country, patient characteristics (e.g.,
type, age, and number of patients), the number of included
studies, funding, type and course of intervention, evaluation
tools for quality of studies, outcome extracted (e.g., name,
definition, and results of statistical analysis of outcome), and
methodological and report quality of SRs.

2.5. Quality Appraisal and Assessment of Evidence. .e
quality appraisal of methodology and report along with
assessment of evidence quality were conducted concurrently
with data extraction respectively using the Assessing the
Methodological Quality of Systematic Reviews tool version 2
(AMSTAR 2) [7], the Preferred Reporting Items for Sys-
tematic reviews and Meta-Analyses (PRISMA) 2020
checklist [8], and the Grading of Recommendations As-
sessment, Development, and Evaluation (GRADE) [9]. .e
assessments were completed independently by two reviewers
and any discrepancies were resolved by a third reviewer.

.e PRISMA 2020 checklist including 7 sections with 27
items replaces the 2009 checklist and the structure along
with presentation of its items have beenmodified to facilitate
implementation. .e PRISMA 2020 for Abstracts checklist,
which consists of 12 items and is an update of the 2013
PRISMA for Abstracts checklist, was implemented to assess
abstracts of included reviews.

In the GRADE algorithm, each review begins with a
ranking of high certainty and is downgraded 1 level for
serious methodological limitations (number of participants
within pooled analysis between 100 and 199; low risk of bias
in randomization and blinding for <75% included studies;
high heterogeneity (I2> 75%); and “No” on one of these
AMSTAR 2 items: a priori research design, comprehensive
literature search, duplicate study selection, or duplicate data
extraction) or 2 levels for very serious limitations (number of
participants within pooled analysis <100 and “No” on two or
more of these AMSTAR 2 items: a priori research design,
comprehensive literature search, duplicate study selection,
or duplicate data extraction) [9].

2.6. Data Synthesis. Since significant heterogeneity was
expected in clinical characteristics and methodological
quality across the included reviews, performing formal
statistical analysis (e.g., pooling data or conducting an in-
direct comparison) would not be appropriate under this
condition. We generated citation matrices that cross-linked
individual reviews with all of included primary studies. In
addition, the “corrected covered area” (CCA) was calculated
to quantify the degree of overlap across all reviews included
in this overview [10].

3. Results

3.1. Literature Search. A total of 1703 articles were initially
obtained according to our predefined search strategy. Sixty-
seven full-text articles were retrieved after de-duplication

and titles/abstracts screening, 55 of which were excluded for
not meeting eligibility criteria and 12 of which were included
in this overview and eligible for data extraction (Figure 1). A
total of 71 primary studies were cited 99 times across the 11
SR+MAs [11–21] and 1 SR [22] included in this overview,
resulting in a CCA of 0.036 indicating little overlap across
included reviews.

3.2. Review and Study Characteristics. .e included reviews
were performed between 2012 and 2021 with the majority
(92%) published after 2014. A total of 11 published reviews
and one unpublished review were contained in the reviews
included, 10 of which in Chinese and 2 in English. As to the
evaluation of methodological quality of included RCTs, 9
reviews implemented the evaluation tool with regarding to
risk of bias recommended by the Cochrane Library while 3
reviews used Jadad scale or modified Jadad scale.

.e overall sample size of included reviews averaged 690
patients (range 20–1267). Other participant characteristics
such as mean age and the percentage of female patients were
reported in only 3 SR +MAs and 1 SR. .e included reviews
examined a total of 11 distinct treatment comparisons across
5 different types of NPTCM interventions. .e number of
included reviews reporting duration of each treatment,
frequency of the intervention, total duration of treatment,
and length of follow-up were 4, 5, 10, and 2, respectively.
Relevant 12 reviews that examined at least one eligible in-
tervention could be identified for the effectiveness outcomes
including CCEs, clinical effects, health-related quality of life,
psychological assessment, exercise tolerance assessment. A
total of 3 relevant reviews reported the harms such as adverse
events related to NPTCM interventions. Basic characteristics
of included reviews and studies are presented in Table 1.

3.3. Quality Appraisal and Assessment of Evidence. According
to PRISMA 2020 checklist, the majority of included reviews
(≥75%) reported the items of objectives, information
sources, synthesis of results, and interpretation in their
abstracts, but none of relevant reviews reported the funding
and registration information in their abstracts and full texts.
In addition, there were over 92% of included reviews
reporting the items of rationale and objectives in intro-
duction, information sources, selection process, data col-
lection process, study risk of bias assessment, effect measures
and synthesis methods in methods, study characteristics,
results of individual studies and results of syntheses in re-
sults, and discussion confirming to the PRISMA 2020.
Additionally, few of included reviews (less than 8%) reported
items of certainty assessment in methods, certainty of evi-
dence in results, and competing interests in other infor-
mation, and none of relevant reviews reported the items of
study selection (16b) in results, registration and protocol,
and availability of data, code, and other materials in other
information. .e full PRISMA results are available in Fig-
ures 2 and 3 and Supplementary Materials 2: Appendix B.

.e included reviews were rated as low quality (2
SR +MAs, 17%; 1 SRs, 8%), or critically low quality (9
SR +MAs, 75%; Figure 4). Specifically, out of the 16
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individual items, 5 was fully reported (PICO components,
rationale for study selection, duplicate selection, used RoB in
interpreting results and discussion of heterogeneity).
However, none of the included reviews explicitly stated that
the following two items: a priori design and funding sources.
.e full AMSTAR 2 results are available in Supplementary
Materials 2: Appendix C.

Out of the 9 types of interventions included in this
overview, only 5 comparisons (acupuncture, acupuncture
plus usual care, TCM exercise therapies plus usual care,
Baduanjin plus usual care, and TCM emotional therapy
plus usual care (all compared usual care)) included reviews
rated with a moderate strength of evidence based on
GRADE, and 4 comparisons (Taiji plus usual care; Tai Chi
Chuan compared to physical activity counseling; Taiji plus
jogging compared to jogging; and Baduanjin compared to
usual medical exercise) included reviews rated with a low or

very low strength of evidence (Table 2). None of the
comparisons included in this overview included reviews
rated as having a high strength of evidence based on
GRADE (Table 2).

3.4. Outcome Results

3.4.1. Acupuncture. One low-quality [19] and two critically
low-quality [18, 20] SR +MA compared acupuncture plus
usual care to usual care and found statistically significant
reduction in CCEs (3 RCTs and 207 patients) and greater
improvements in clinical effects (improvement in angina
symptoms; 22 RCTs and 1644 patients), clinical effects
(improvement in ECG; 19 RCTs and 1401 patients), and
clinical effects (time to onset of angina relief in response to
treatment; 2 RCTs and 162 patients). One low-quality [19]
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and one critically low-quality [20] SR +MA compared
acupuncture plus usual care to usual care and found none of
the studies reported any adverse effects associated with
acupuncture therapy (19 RCTs and 1543 patients). One
critically low-quality [20] SR+MA compared acupuncture
to usual care and found statistically significant improve-
ments in clinical effects (improvement in angina symptoms;
2 RCTs and 206 patients) and clinical effects (improvement
in ECG; 2 RCTs and 206 patients) but found no statistically
significant difference in the improvement in clinical effects
(time to onset of angina relief in response to treatment; 1
RCT and 128 patients), and they also found none of the
studies reported any adverse effects associated with acu-
puncture therapy (2 RCTs and 206 patients). One critically
low-quality [16] SR +MA compared acupuncture plus usual
care to usual care and found statistically significant im-
provements in clinical effects (total clinical efficiency; 2
RCTs and 152 patients). One critically low-quality [16] SR
compared acupuncture plus usual care to usual care and
found statistically significant improvements in clinical ef-
fects (improvement in angina symptoms; 1 RCT and 30
patients) and SAQ (total score; 1 RCT and 30 patients) but
found no significant improvements in clinical effects

(improvement in ECG; 1 RCTand 63 patients), SAS (1 RCT
and 30 patients) and SDS (1 RCT and 30 patients).

3.4.2. Baduanjin. Two critically low-quality [11, 15]
SR +MA compared Baduanjin plus usual care to usual care
and found statistically significant improvements in 6MWT
(5 RCTs and 474 patients). One critically low-quality [15]
SR +MA compared Baduanjin plus usual care to usual care
and found statistically significant improvements in METs (3
RCTs and 232 patients). One low-quality [12] and two
critically low-quality [11, 14] SR +MA compared Baduanjin
plus usual care to usual care and found statistically signif-
icant improvements in SAS (8 RCTs and 870 patients) and
SDS (6 RCTs, 650 patients). One low-quality [12] and one
critically low-quality [14] SR +MA compared Baduanjin
plus usual care to usual care and found statistically signif-
icant improvements in SAQ (physical limitation; 8 RCTs and
517 patients), SAQ (angina frequency; 9 RCTs and 817
patients), SAQ (angina stability; 9 RCTs and 817 patients),
and SAQ (disease perception; 9 RCTs and 817 patients) and
no significant difference (4 RCTs and 310 patients) or greater
improvement (9 RCTs and 817 patients) in SAQ (treatment
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satisfaction). One critically low-quality [14] SR +MA
compared Baduanjin plus usual care to usual care and found
no adverse events related to Baduanjin in the intervention
group across included studies (13 RCTs and 1206 patients).
One RCT (60 patients) [23] included in one low-quality [12]
and one critically low-quality [14] SR+MA compared
Baduanjin to usual medical exercise and found statistically
significant improvements in SAQ (physical limitation) and
SAQ (treatment satisfaction) and no significant difference in
SAQ (angina frequency), SAQ (angina stability), SAQ
(disease perception), and adverse events related to the
intervention.

3.4.3. Taiji or Tai Chi Chuan. One critically low-quality [17]
SR +MA compared Taiji plus usual care to usual care and
found statistically significant improvements in SF-36 (1 RCT
and 60 patients) and MLHFQ (1 RCTand 132 patients). One
critically low-quality [17] SR +MA compared Taiji plus
jogging to jogging and found statistically significant im-
provement in SF-36 (1 RCT and 60 patients). One critically
low-quality [22] SR compared Tai Chi Chuan to physical
activity counseling and found no statistically significant
difference in improvement in VO2peak (1 RCT, 20 patients).

3.4.4. TCM Exercise 
erapies. One critically low-quality
[13] SR compared TCM exercise therapies plus usual care
to usual care and found more significant reduction in the
incidence of CCEs (1 RCTand 100 patients). One critically

low-quality [13] SR +MA compared TCM exercise
therapies plus usual care to usual care and found sta-
tistically significant improvements in clinical effects
(improvement in angina symptoms; 2 RCTs and 282
patients), VO2/HR (2 RCTs and 186 patients), SAS (3
RCTs and 150 patients), SDS (3 RCTs and 150 patients),
SAQ (physical limitation; 4 RCTs and 248 patients), SAQ
(angina frequency; 4 RCTs and 248 patients), SAQ
(angina stability; 4 RCTs and 248 patients), and SAQ
(treatment satisfaction; 4 RCTs and 248 patients). In
addition, one critically low-quality [13] SR +MA com-
pared TCM exercise therapies plus usual care to usual
care and found no statistically significant difference in
VO2peak (2 RCTs and 186 patients) and SAQ (disease
perception; 4 RCTs and 248 patients).

3.4.5. TCM Emotional 
erapy. One critically low-quality
[21] SR+MA compared TCM emotional therapy plus usual
care to usual care and found statistically significant im-
provements in clinical effects (total clinical efficiency; 7
RCTs and 629 patients), HAMD (4 RCTs and 270 patients),
SAS (3 RCTs and 186 patients), and SDS (3 RCTs and 186
patients).

.e outcome results are available in Supplementary
Materials 2: Tables D1–D5 Appendix D. Tables with the
overlap in the primary studies included in relevant reviews
can be found in Tables E1–E5 Supplementary Materials 2:
Appendix E and in Supplementary Materials 3.
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Table 2: Summary of evidence across outcomes from included reviews.

Intervention and comparator Number of primary
studies

Type of
publication

Findingsa and certainty of evidence
(GRADE)

Highb Moderatec Lowd Very
lowe

Outcome: composite cardiovascular events (CCEs)

Acupuncture plus usual care vs usual care 3 SR+MA +1
SR +1

TCM exercise therapies plus usual care vs usual
care 1 SR +1

Outcome: clinical effects (total clinical efficiency: improvements in symptoms and ECG)
Acupuncture plus usual care vs usual care 2 SR+MA +1
TCM emotional therapy plus usual care vs usual
care 7 SR+MA +1

Outcome: clinical effects (improvements in symptoms)

Acupuncture plus usual care vs usual care 21 SR+MA +3
SR +1

Acupuncture vs usual care 2 SR+MA +1
TCM exercise therapies plus usual care vs usual
care 2 SR+MA +1

Outcome: clinical effects (improvements in ECG)

Acupuncture plus usual care vs usual care 17 SR+MA +3
SR −1

Acupuncture vs usual care 2 SR+MA +1
Outcome: clinical effects (time to onset of angina relief in response to treatment)
Acupuncture plus usual care vs usual care 2 SR+MA +1
Acupuncture vs usual care 2 SR+MA −1
Outcome: SAQ (total score)
Acupuncture plus usual care vs usual care 2 SR +1
Outcome: SAQ (physical limitation)
Baduanjin plus usual care vs usual care 8 SR+MA +1 +1
Baduanjin vs usual medical exercise 1 SR+MA +2
TCM exercise therapies plus usual care vs usual
care 4 SR+MA +1

Outcome: SAQ (angina frequency)
Baduanjin plus usual care vs usual care 9 SR+MA +1 +1
Baduanjin vs usual medical exercise 1 SR+MA −2
TCM exercise therapies plus usual care vs usual
care 4 SR+MA +1

Outcome: SAQ (angina stability)
Baduanjin plus usual care vs usual care 9 SR+MA +2
Baduanjin vs usual medical exercise 1 SR+MA −2
TCM exercise therapies plus usual care vs usual
care 4 SR+MA +1

Outcome: SAQ (treatment satisfaction)
Baduanjin plus usual care vs usual care 9 SR+MA ±1
Baduanjin vs usual medical exercise 1 SR+MA +2
TCM exercise therapies plus usual care vs usual
care 4 SR+MA +1

Outcome: SAQ (disease perception)
Baduanjin plus usual care vs usual care 9 SR+MA +2
Baduanjin vs usual medical exercise 1 SR+MA −2
TCM exercise therapies plus usual care vs usual
care 4 SR+MA −1

Outcome: SF-36
Taiji plus jogging vs jogging 1 SR+MA +1
Taiji plus usual care vs usual care 1 SR+MA +1
Outcome: MLHFQ
Taiji plus usual care vs usual care 1 SR+MA +1
Outcome: 6MWT

Evidence-Based Complementary and Alternative Medicine 9



4. Discussion

Coronary heart disease is a pathological process charac-
terized by atherosclerotic plaque accumulation in the epi-
cardial arteries, whether obstructive or non-obstructive [24].
.e incidence of CHD in China is gradually increasing, and
its mortality rate accounts for the first place in cardiovas-
cular disease [25]. In recent years, especially the acupuncture
therapy, Baduanjin, tai ji, and TCM emotional therapy in
NPTCM have been implemented gradually in rehabilitation
and treatment of CHD. Acupuncture and Taiji have been
widely used in the rehabilitation and treatment of chronic
diseases in the world. .e application of acupuncture
therapy through stimulating certain acupoints on the human
body is to activate the meridians and collaterals and to
regulate the function of the internal organs, qi, and blood so

as to prevent and treat diseases. Acupuncture therapy can
especially reinforce the action of the sympathetic nervous
system and cerebral cortex which control all the tissues and
organs of the human body. Taiji, including low- to mod-
erate-intensity traditional aerobic exercises, essentially in-
volves learning a sequence of movements that can vary
according to different styles. Individuals practice Taiji pri-
marily to develop mind-body interaction, breathing and
movement control, eye-hand coordination, and a peaceful
state of mind [22]. Baduanjin, translated as 8 silken
movements and characterized by interplay between sym-
metrical physical postures and movements, mind, and
breathing exercise in a harmonious manner, is one of the
most common forms of qigong exercise and an alternative to
the most common cardiac rehabilitation programmes due to
their scarcity and unaffordability in China [26, 27]. Its

Table 2: Continued.

Intervention and comparator Number of primary
studies

Type of
publication

Findingsa and certainty of evidence
(GRADE)

Highb Moderatec Lowd Very
lowe

Baduanjin plus usual care vs usual care 5 SR+MA +2
Acupuncture plus usual care vs usual care 1 SR −1
Outcome: METs
Baduanjin plus usual care vs usual care 3 SR+MA +1
Outcome: VO2peak
Tai Chi Chuan vs physical activity counseling 1 SR −1
TCM exercise therapies plus usual care vs usual
care 2 SR+MA −1

Outcome: VO2/HR
TCM exercise therapies plus usual care vs usual
care 2 SR+MA +1

Outcome: SAS
Acupuncture plus usual care vs usual care 1 SR −1
Baduanjin plus usual care vs usual care 8 SR+MA +2 +1
TCM exercise therapies plus usual care vs usual
care 3 SR+MA +1

TCM emotional therapy plus usual care vs usual
care 3 SR+MA +1

Outcome: SDS
Acupuncture plus usual care vs usual care 1 SR −1
Baduanjin plus usual care vs usual care 6 SR+MA +1 +2
TCM exercise therapies plus usual care vs usual
care 3 SR+MA +1

TCM emotional therapy plus usual care vs usual
care 3 SR+MA +1

Outcome: HAMD
TCM emotional therapy plus usual care vs usual
care 4 SR+MA +1

Outcome: adverse events related to the intervention
Baduanjin plus usual care vs usual care 13 SR −1
Baduanjin vs usual medical exercise 1 SR −1
Acupuncture plus usual care vs usual care 19 SR −2
Acupuncture vs usual care 2 SR −1
Abbreviations: SR, systematic review; SR+MA, systematic review and meta-analysis; GRADE, Grading of Recommendations Assessment, Development and
Evaluation. a.e number indicates howmany SR +MAs or SRs contributed to that result. bReviews that received no downgrades. cReviews that received 1 or 2
downgrades. dReviews that received 3 or 4 downgrades. eReviews that received 5 or 6 downgrades. + signifies statistically significant improvement in
effectiveness outcomes or significantly increased risk of harms for safety outcomes. − signifies non-statistically significant change. ± signifies mixed or
discordant results within SR+MAs and SRs.
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primary focus is on the release of internal body energy with
the intent of producing diverse health benefits [27]. TCM
emotional therapy, based on the restraining and engen-
dering of TCM 5-phase theory (5-element theory), may play
an important role in the rehabilitation of CHD due to the
high incidence of psychological problems in patients with
this disease [28]. Meditation is a state of consciousness in
which the individual eliminates environmental stimuli from
awareness so that the mind can focus on a single thing,
producing a state of relaxation and relief from stress. Al-
though meditation is one of the non-pharmacological
therapies, it is most often associated with Buddhism and
Hinduism [29] and should not be included in NPTCM due
to its different basis theory from TCM theory.

Our comprehensive overview of reviews included 12 SRs
representing 71 primary studies and found consistent evi-
dence of effectiveness for NPTCM. Usual care plus acu-
puncture/TCM exercise therapies compared to usual care
could result in statistically significant reduction in the in-
cidence of CCEs. As to clinical effects, statistically significant
improvement in the total clinical efficiency appeared in usual
care plus acupuncture/TCM emotional therapy compared to
usual care; TCM exercise therapies plus usual care compared
to usual care could significantly improve angina symptoms;
both of acupuncture plus usual care and acupuncture
compared to usual care could result in statistically significant
improvements in angina symptoms and ECG (ST segment
ischemia), and acupuncture plus usual care also resulted in
statistically significant reduction in the time to onset of
angina relief in response to treatment, while acupuncture did
not. .erefore, acupuncture may not be advised for the
emergency treatment of ischemic disease. In terms of SAQ,
both of Baduanjin plus usual care and TCM emotional
therapy plus usual care compared to usual care resulted in
greater improvements in SAQ (physical limitation, angina
frequency, angina stability, and treatment satisfaction), and
the former also significantly improve the SAQ (disease
perception) while the latter not; when Baduanjin vs usual
medical exercise, greater improvements in SAQ (physical
limitation and treatment satisfaction) were observed in
Baduanjin, while there was no significant difference in the
improvements in SAQ (angina frequency, angina stability,
and disease perception). Taiji plus usual care could signif-
icantly improve the scores of SF-36 and MLHFQ when
compared to usual care. When compared to usual care, usual
care plus Baduanjin/TCM exercise therapies/TCM emo-
tional therapy could result in statistically significant im-
provements in both SAS and SDS, while acupuncture plus
usual care did not. In addition, TCM emotional therapy plus
usual care compared to usual care could also significantly
improve HAMD score. As to exercise tolerance assessment,
Baduanjin plus usual care compared to usual care could
result in statistically significant improvement in METs and
6MWT, while acupuncture plus usual care did not; when
compared to usual care, greater improvement in VO2/HR
was shown in the intervention of TCM exercise therapies
plus usual care, but there was no significant difference in
improvement in VO2peak in this intervention as well as Taiji
compared to physical activity counseling. In terms of adverse

events related to the intervention, all of Baduanjin, acu-
puncture, Baduanjin plus usual care, and acupuncture plus
usual care compared to usual care could result in no sta-
tistically significant difference.

.e included reviews conformed to majority of items in
both of PRISMA 2020 checklist and PRISMA 2020 for
Abstracts checklist, but there are still limitations of these
reviews worth noting, particularly few reviews reported
items of certainty of evidence and competing interests, and
none of relevant reviews reported the items of registration
and protocol, and availability of data, code, and other
materials in other information. Systematic reviews in this
field could be improved by increasing the reports of these
aforementioned items. In addition, there are also some
limitations of included reviews that should be taken into
consideration since that all of these reviews received a low-
or critically low-quality score on the AMSTAR 2 tool.
Moreover, none of the comparisons included in this over-
view included reviews rated as having a high strength of
evidence based on GRADE..is suggests that current results
should be interpreted with caution and that some im-
provements are needed in the study design and in the
methods implemented to synthesize knowledge in this field.

.ere are also some limitations to the conduct of this
overview that may worth noting. .e obtained reviews in
this overview were mainly published in China, but some
unpublished SRs and studies may appear in other regions.
Although we had searched published literature and relevant
grey literature comprehensively, there is a relevant review
that we could not obtain the full text, of which may have
some impact on the comprehensiveness of search results.

.ere are several strengths of this overview that should
be taken into consideration, particularly a study protocol to
guide the conduct of the overview, as well as the imple-
mentation of the PRISMA 2020, AMSTAR 2, and GRADE
tools for quality appraisal. .e literature search was com-
prehensive and included both published and unpublished
reviews without limitations of publication date and lan-
guage. Moreover, all the included reviews were closely ex-
amined for overlaps in the primary evidence.

5. Conclusions

According to the results of this overview, acupuncture or
acupuncture plus usual care could improve angina symp-
toms and ECG (ST segment ischemia), and it could be safe
because that none of adverse events related to acupuncture
therapy was reported in this field. Baduanjin plus usual care
and TCM exercise therapies plus usual care could be used to
treat CHD due to their improvements in health-related
quality of life on physical limitation, angina stability, and
angina stability in SAQ. Additionally, Baduanjin plus usual
care could also improve the disease perception in SAQ and
psychological condition in terms of SAS and SDS, and it
could be safe due to no reports on adverse events related to
this intervention in primary studies. TCM emotional
therapy plus usual care could benefit patients with CHD and
depression because of the improvement in HAMD. How-
ever, these aforementioned NPTCM have only been
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implemented in short-term studies, and there is little evi-
dence for their effectiveness or safety beyond 6 months of
treatment. [29]
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