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Efficacy and Safety of Huafeng Dan Combined with Basic Therapy in the Treatment of

Stroke: A Meta — Analysis

XU Yan',LI Siyu',LI Yanan',SONG Yu’,WAN Xiaoqing’,ZHAI Huagiang',SHANG Hongcai’,JIN Shiyuan'
(1. Research Center for Standardization of Traditional Chinese Medicine Dispensing ,Beijing University of Chinese Medicine,Beijing ,China 102488 ;
2. Guizhou Wansheng Pharmaceutical Co. ,lLid. ,Zunyi, Guizhou , China 563005 ; 3. Dongzhimen Hospital , Beijing University of Chinese Medicine ,
Beijing . China  100700)
Abstract: Objective To evaluate the efficacy and safety of Huafeng Dan combined with basic therapy (including western medicine
therapy, acupuncture and so on) in the treatment of stroke. Methods The CNKI, WanFang, VIP, PubMed, Web of Science and the
Cochrane Library database were searched from the inception to August 23,2021 to collect the randomized controlled trial (RCT) of
Huafeng Dan in the treatment of stroke. The data was extracted and the Cochrane risk of bias assessment tool was used to assess
the quality of literature, Rev Man 5.3 statistical software was used for Meta — analysis. An inverse funnel plot was used to analyze
potential publication bias, a single — study sequential exclusion method was used to conduct sensitivity analysis tests, and the
GRADE system was used to grade the evidence. Results A total of five studies including 392 patients were included. The total
effective rate of the test group was significantly higher than that of the control group [RR=1.16,95%CI(1.07,1.27),P=0.000 6],
and the neurological function grade of the test group was significantly better than that of the control group [RR = 1.64,95%CI
(1.26,2. 12),P=0. 000 2]. There was no significant difference in the incidence of adverse reactions between the two groups [RR=1.08,
95%CI(0.49,2.38) , P = 0.86]. In the inverse funnel plot of the three indicators, there may be publication bias only in the
incidence of adverse reactions. The sensitivity of each literature was low,the robustness of each literature was high,and the levels
of evidence were all low — quality or very low — quality. Conclusion The clinical efficacy of Huafeng Dan combined with the basic
therapy in the treatment of stroke is better than using the basic therapy alone,and there is no significant adverse reaction. However,
due to the limitation of the quantity and quality of the included studies,the above conclusions need to be verified by more high —
quality studies.

Key words: Huafeng Dan;western medicine therapy;acupuncture ;stroke;randomized controlled trial ; Meta — analysis
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Tab.1 Basic characteristics of included studies
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Fig.4 Forest plot of Meta — analysis: Comparison of total effective rate between the two groups

114



2022 4F 4 H 20 H 55 31 4855 8 1)
Vol. 31, No. 8, April 20,2022

¥ %

China Pharmaceuticals

BRI

Drug Evaluation

Experimental Control

FE2013 5 30 4 30 8.0%
S0 15 53 g 53 18.0%
FE#E2019 20 36 ] 36 20.3%
PRER 2021 33 35 23 34 526%
Total (95% CI) 154 153 100.0%
Tatal events 73 44

Heterogeneity: Chi*= 282, df=3(P=0423), F=0%
Test for overall effect: Z= 3.69 (F = 0.0002)

Risk Ratio
Study or Subgroup _ Events  Total Events Total Weight M-H, Fixed, 95% CI
1.25[0.37, 4.21]

Risk Ratio
M-H, Fixed, 95% Cl

1.88 [0.87, 4.09] T

2.22[1.18, 4.20]
1.391.09, 1.78]

1.64 [1.26, 2.12]

—_—

-
*

0.01

0 10
Favours [experimental] Favours [control]

100

Fig.5 Forest plot of Meta — analysis: Comparison of neurological function grade between the two groups

Risk Ratio
M-H, Fixed, 95% CI

E5 FHAMHEZIIEE S R Meta 5347 R E

Experimental Control Risk Ratio
Study or Subgrou Events  Total Events Total Weight M-H. Fixed, 95% CI
FEM2019 2 36 1 36 99% 2.00[0.19, 21.09]
pEER 2021 2 35 2 34 200% 0.97 [0.14,6.51]
PRERI2017 7 39 7 38 T01% 0.97 [0.38, 2.51]
Total (95% CI) 110 108 100.0%  1.08 [0.49, 2.38]
Total events 1" 10

Heterogeneity: Chi*= 032, df= 2 (P =0.85), F=0%
Testfor overall effect Z=0.18 (P = 0.86)

&6

0.01

0.1 1 10
Favours [experimental] Favours [control]

100

FAR R KR & & % Meta 53 T R E

Fig. 6 Forest plot of Meta — analysis: Comparison of incidence of adverse reactions between the two groups
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Tab.3 Sensitivity analysis results of clinical total effective rate
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Tab.4 GRADE evidence grade of Huafeng Dan combined with basic therapy in the treatment of stroke
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