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Systematic Evaluation of Efficacy of Erigeron Shengmai Capsule for Ischemic Stroke
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Abstract: Objective: To systematically evaluate the efficacy of Erigeron Shengmai Capsule in ischemic stroke. Methods:
Through searching Pubmed China Knowledge Resource Integrated Database VIP database Wanfang Digital library this study col-
lected randomized controlled trials about Erigeron Shengmai Capsule in ischemic stroke. And these results were analyzed by Re—
view Manager 5.2 software. Results: Twenty RCTs were included involving 3133 patients. Meta — analysis indicated that Erigeron
Shengmai Capsule was better than traditional drugs in total effective rate and national institutes of health stroke scale and the
difference between two groups was statistically significant RR =1.22 95% CI(1.10 1.35) P <0.05; MD = -3.85 95% CI
(=5.73 -1.98) P<0.05 . However except for indifference in modified ranking scale score and Barthel index MD = -0.
40 95%CI( -1.13 0.33) P=0.28;MD =2.57 95%CI( -11.13 16.28) P=0.71 . Compared with traditional drugs Erig-
eron Shengmai Capsule can improve the levels of fibrinogen and low density lipoprotein MD = —1.15 95% CI( -2.05 -0.
24) P<0.05;MD = -0.64 95%CI( -0.89 -0.39) P<0.05 . Conclusion: The current clinical evidence demonstrated that
Erigeron Shengmai Capsule can be more effective in treating ischemic stroke. The results still need to be confirmed by more high
— quality RCTs.
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