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ABSTRACT Objective To systematically review the safety and efficacy of routine Western medi-
cine (WM) plus Chinese drugs for no-flow or slow flow after coronary revascularization. Methods CNKI,
VIP, CBM, Wanfang Data, PubMed, The Cochrane Library, EMBase, and other relevant databases were
electronically searched. Literatures were also manually retrieved from related journals. Randomized con-
trol trials of treating no-flow or slow flow patients after coronary revascularization by routine WM treat-
ment plus Chinese drugs were retrieved. The quality of retrieved literature was assessed by methods
from Cochrane Handbook. Valid data were extracted and analyzed by meta-analysis using RevMan5. 1.0
Software. Results  Totally 5 trials including 526 patients with poor general quality were included. Results
of meta-analyses showed that compared with the routine WM treatment group, additional use of Chinese
drugs could improve thrombolysis in myocardial infarction (TIMI) [RR =0.16, 95%CI (0.07,0.34),P <
0.01]; reduce elevated ST segment significantly [RR =0.59, 95% Cl (0.44, 0.79), P =0.0003]; in-
crease regional myocardial blood flow (P <0.01) and myocardial perfusion scores (P =0.0109, P =
0.0115); and improve left ventricular ejection fraction ( LVEF) under dobutamine stress state (P =

BT H 2 FR e O T BRI PRI 5 Skt @i B DI H 5 R 0 P B 24 B9 O LB B BT Q3 A1 BA (N0 IRT1276)
VER BT 1 R R 2 KRS A e ( R 300193 ) 52 R B 25 K22 50— B 15 e O 1 4578 (Kt 300193)
WIHAEE . B#fiL, Tel :.022 - 27432019, E-mail :jymao@126.com

DOI: 10. 7661/CJIM. 2014. 12. 1425



-1426- v [ Y P A Ak 2014 4E 12 45 34 #5512 3 CJITWM, December 2014, Vol. 34, No. 12

0.041). Only one trial covered a 6-month follow-up study. There was no statistical difference in the mortal-

ity , recurrent myocardial infarction, or revascularization between the two groups. There was no statistical

difference in adverse event or safety indicators between the two groups. Conclusions

Compared with

the WM treatment, complementary Chinese drugs could reduce occurrence of no-flow or slow flow after

coronary revascularization, and further improve clinical efficacy. But larger and higher quality clinical tri-

als are necessary for further evidence.
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