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ABSTRACT Objective To systematically assess the efficacy and safety of Rhodiola in treating
chronic stable angina pectoris. Methods  Our group searched the Cochrane library, PubMed, Embase,
Chinese biomedical literature database (CBM), VIP database (VIP), Chinese Journal Full-text Database
(CNKI) for the literature published in English and Chinese till April 2013. Randomized controlled trials
(RCTs) were included on the therapeutic effect of Rhodiola or Rhodiola plus conventional Western medi-
cine in comparison with the conventional Western medicine treatment on stable angina. Data were extrac-
ted according the data extraction form. The literature methodological quality was assessed by using the
Cochrane handbook, and data analyzed by Rev-Man 5. 2 Software for Meta-analysis. The effect indicators
of outcomes was expressed by odds ratio (OR) and 95% CI. Results A total of 7 randomized controlled
trials, 662 cases of stable angina pectoris patients met the inclusion criteria and all published in Chinese,
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without one scientific design and high quality literature. Compared with the conventional Western medicine
treatment, combined with oral administration of Rhodiola could improve the efficiency of anti-angina
(OR =2.49,95%CI. 1.02 -6.09). Combined with intravenous infusion of Rhodiola could also improve the
efficacy of angina pectoris (OR =4.86, 95%Cl. 2.4 —-9. 82). Oral administration of Rhodiola couldn’t im-
prove ECG efficacy (OR =1.25,95%Cl. 0. 67 —2. 34). Intravenous infusion of Rhodiola could improve the
clinical efficacy (OR =2.94, 95%Cl: 1.61 —5.35). Combined with the conventional treatment, intrave-
nous infusion of Rhodiola could improve the whole blood viscosity (low and high shear rates) and inverse
variance (IV) ( =1.36 and-0.99, 95%Cl: -1.65-1.07 and —-1.26 —-0.71), but could not reduce serum
fibrinogen and D-dimer level. The incidence rate of adverse reactions was higher than that of the conven-
tional treatment combined with Rhodiola (OR =0.1, 95%Cl: 0. 02 —0. 51). Conclusions  On the basis of
routine treatment, Rhodiola could further improve patients’ symptoms. Combined with intravenous medi-
cation, Rhodiola could increase the ECG improvement rate, and reduce adverse reactions. But the meth-
odological quality of included studies was poor, the number of samples was small, and influence factors
such as the intervention period was short. This conclusion needs scientific and rational design in a larger
sample, multicenter clinical trial to verify.

KEYWORDS Rhodiola; coronary heart disease; angina pectoris; randomized controlled trial; sys-
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Control Experimental
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