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The Clinical Curative Effect and Safety of Naoxintong Capsules in the
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ABSTRACT Objective: To review the clinical curative effect and safety of Naoxintong Capsules in the treatment of patients with
Unstable Angina. Methods: PubMed(1966-2012.3), EMbase (1974-2012.3), Cochrane Library(Issue3,2012), CBM(1978-2012.3), CNKI
(1994-2012.3), VIP (1989-2012.3) were electronically searched. Randomized controlled trials (RCTs) about Naoxintong Capsules plus
conventional drugs in the treatment of Unstable Angina were included, and the relevant references of the included papers were also
manually searched. Study selection and analysis were undertaken according to the Cochrane Handbook, and RevMan 5.1 was applied for
statistical analyses. Results: Eleven RCTs involving 1384 patients with Unstable Angina were included. The results of meta-analysis
showed that the improvement of symptoms [RR=1.24, 95%CI (1.18-1.31),P<0.01], the improve of ECG [RR=1.35, 95%CI(1.24-1.47),
P<0.01] were superior in the combination arm to the conventional drugs alone arm. Conclusion: The current evidence available showed
that the combination of Naoxintong Capsules and conventional drugs may significantly improve the short-term efficacy comparing with
conventional drugs alone. However, long-term efficacy and adverse events were not clear yet; more high-quality RCTs should be
conducted.
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Table 1 Baseline characteristics of included studies

Stud Age(T/C) Number Treatment programs Time Outcome
tudy
(year) (T/C) T C (day) measures
KAI'Y C +Naoxintong Capsules,po,
C 42
20084 40-78/42-79 45/45 2 capsules each time ,tid 0o
C+Naoxintong Capsules,po,
LV G C 30
Q 40-70/41-69 32/30 3 capsules each time ,tid 0o
2008 :
C +Naoxintong Capsules,po,
. i C 28
HU ChL 35-65/37-65 342/150 4 capsules each time ,tid 0o
20091 C+Naoxintong Capsules,po,
g i C 28
56-87/45-81 64/64 3 capsules each time ,tid 0o
YANG HY C+Naoxintong Capsul
20097 48-81/48-81  40/42 AOXINTONE ~ApSHIEs.Po, c 56 o)
3 capsules each time ,tid
CUICX +Naoxi 1
40-81/41-80 60/60 C+Naoxintong Capsules.po, c 21 010
20108® 3 capsules each time ,tid
JING DQ 40-60/40-60 35/35 C +Naoxintong Capsules,po, 2-4 c 28 0O
20109 capsules each time ,tid
C +Naoxintong Capsules,po,
50-82/55-79 40/40 C 42
LI'YB 2 capsules each time ,tid 0o
20100 $2-77/50-78 60/60 C +Naoxintong Capsules,po, c 28 0B
JIN R Sh201100 4 capsules each time ,tid
YIN Sh Y2010 48-74/48-74 4038 C *Naoxintong Capsules,po, c 28 0O
. 2 capsules each time ,tid
13
SONG JX2011 40-70/41-69 32/30 C +Naoxintong Capsules,po, c 20 0O

WANG XL201204

3 capsules each time ,tid

HETIRIAE ALY + B0 B E); C: MBAER LY, OERLEBR, Q OEENERR

Note: T: trial group (Naoxintong Capsules+ Conventional drugs), C: Control group(Conventional drugs);

@ Improvement of symptoms, @ The ECG to improve situation.
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Table 2 Methodological quality of included studies

Randomi- Allocation Lo . ITT Selective .
Study ) Blin-ding Loss/ Quit ) ) Other bias
zation concealment Analysis reporting
KAI Y2008 admission order Not stated No No Not stated Not stated Not stated
LV GQ2008"! Not stated Not stated No No Not stated Not stated Not stated
HU ChL2009% Not stated Not stated Single blind No Not stated Not stated Not stated
YANG HY2009" Not stated Not stated No No Not stated Not stated Not stated
CUI CX2010® Not stated Not stated No No Not stated Not stated Not stated
JING DQ2010% Not stated Not stated No No Not stated Not stated Not stated
LI'YB20101" Not stated Not stated No No Not stated Not stated Not stated
JIN R Sh2011M Not stated Not stated No No Not stated Not stated Not stated
YINSh Y201002 Not stated Not stated No No Not stated Not stated Not stated
SONG X20111H Not stated Not stated No No Not stated Not stated Not stated
WANG L2012 Not stated Not stated No No Not stated Not stated Not stated
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Fig.1 The symptoms of Naoxintong Capsules +conventional drugs and conventional drugs alone for UA

conventional dnags
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Fig.2 The ECG of Naoxintong Capsules + conventional drugs and conventional drugs alone for UA
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