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Abstract: Objective To systematically review the efficacy and safety of Dengzhan Shengmai capsule(DSC) in the treatment of coro-
nary heart disease(CHD) and chronic heart failure(CHF).Methods The literatures were retrieved from Cochrane Library, PubMed, EM-
base, Web of Science,China Biology Medicine Database(CBM) , China National Knowledge Infrastructure(CNKI) database, VIP data-
base, Wangfang database,and other sources. The randomized controlled trials(RCTs) about DSC plus traditional treatment or DSC for
CHD and CHF were collected. After literature screening,data extraction,and evaluation of the risk of bias according to the protocal ,meta
analysis was performed using the RevMan 5.3 software.Results Seventeen RCT's involving 1 603 patients were enrolled. The Results
of meta analysis for CHD showed that the total effective rate of clinical symptoms [OR=3.31,95% CI (2.36.4.64) ] and obvious ef-
fective rate [OR=1.81,95%CI (1.39,2.36) ] in the combination group were better than that in traditional treatment group(P <<0.
05).The incidence of heart failure [OR=0.46,95% CI (0.23,0.92) ],ang: na pectoris. OR=0.49,95%CI (0.25,0.95) ] and myocardial in-
farction [OR=0.36,95% CI (0.15,0.89) ] in combination group were lower than those in traditional treatment group(P <C0.05). There was no
significant difference in the incidence of arrhythmia between two groups(P >>0.05).The results of qualitative synthetic analyses for CHF showed
that the combination treatment can significantly improve ventricular remodeling, cardiac systolic and diastolic functions,and exercise tolerance in
patients with CHF.Conclusion Compared with traditional treatment,the combination treatment can significant improve clinical effect, reduce
the incidence of cardiovascular events.But this conclusion still needs to be further verified by more studies.
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