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AbstractObjective To systematically evaluate the efficacy and safety of Qishen Yigi dripping pill (QYDP) and conventional western
medicine improving left ventricular remodeling and cardiac function after acute myocardial infarction (AMI).Methods By searching
China National Knowledge Infrastructure (CNKI),VIP database,WanFang database,CBMdisc,PubMed and EMbase website,the eligible
randomized clinical trials (RCT) were retrieved.The quality of literatures were evaluated,and effective information were obtained.Meta —
analysis was performed by RevMan 5.3.5 software.Conclusion Ten eligible RCTs studies,1 052 subjects,and 529 test groups as well
as 523 control groups were enrolled.The result of meta — analysis showed that compared with conventional western medicine treat-
ment,QYDP plus conventional western medicine could improve left ventricular ejection fraction(LVEF) [WMD=5.77,95% ClI (3.68,7.86), P <<
0.01],reduce left ventricular end - diastolic diameter (LVEDD) [ WMD = — 3.46,95% CI (— 4.90, — 2.02), P <C0.01],reduce left ventricular
end - systolic diameter (LVESD) [ WMD= — 3.37,95% CI (— 6.10, — 0.65), P = 0.02],and effectively reduce brain natriuretic peptide
(BNP) [WMD = — 44.96,95% CI (— 70.04, — 19.87), P <C0.01],N - terminal pro - brain natriuretic peptide (NT - proBNP) [ WMD = — 61.65,
95% CI (—91.77,— 31.54), P <0.01].There was no statistical significance in the effect of improving the six minutes walk distance for
patients [ WMD = 27.51,95% CI (— 15.47,70.50), P = 0.21].There was no adverse reactions or abnormal safety indicators caused by
medication suggested during the study period.Conclusion QYDP can further improve curative effect and the safety in patients with
acute myocardial infarction compared with conventional western medicine.However,due to the limited quantity and quality of the in-

cluded studies,the results suggest that rigorous further and high — quality and larger — scale clinical trials are needed.
Keywords:acute myocardial infarction;left ventricular remodeling;Qishen Yiqi drliping pill;cardiac function;brain natriuretic peptide;Meta —
analysis
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Research on Visualization Analysis of Wenxin Granules Based on CiteSpace
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Beijing 100029,China

Corresponding Author:HU Yuanhui

Abstract:Objective To analyze the history and existing problems of the research on the Wenxin granules (WXG),and to predict the
frontiers of research.Methods The literatures about WXG were retrieved from China National Knowledge Infrastructure Database
(CNKI) with the deadline on the end of April 13,2017.1t conducted bibliometric analysis of research institutions,researchers,keywords,
etc.in this field.The visualization software CiteSpace was used to establish co — occurrence network.Results In the 2 881 literatures,
the visualization analysis found that the main research of the study was concentrated in Wuhan University, Beijing University of Chi-
nese Medicine, Tianjin University of Chinese Medicine,Guang'anmen Hospital of Chinese Academy of Chinese Medicine,Heilongjiang
University of Chinese Medicine and Shandong University of Chinese Medicine,forming four stable and high - yield team,30 high center
keywords.Conclusion WXG related research history is divided into basic period,prosperity period and stable period.lt is inferred that
the frontier is related to hypertension,coronary artery disease and arrhythmia,and focus on the clinical efficacy and safety of WXG.
However,there are also problems of lack of cross - institutional and cross — team cooperation and exchange,innovation,and low con-
version rate of results.

Keywords:Wenxin granules;CiteSpace;visual analysis;co — word analysis;arrhythmia
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