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Systematic Reviews of the Therapeutic Effect of Huangqi on Dilated Cardiomyopathy. Bian Zhouyan, Tang Qizhu, Li Fangfang, Wei
Wen. Department of Cardiology, Renmin Hospital of Wuhan University, Hubei 430060 ,China

Abstract Objective To review the therapeutic effect of the traditional Chinese medicine - radix astragali for dilated cardiomyopa-
thy. Method The randomized controlled trails which accord with the inclusive/exclusion criteria were gathered from PubMed (1966 to
2011), Cochrane library (2011, No.1), CSJD (1979 to 2010) and CBMdisc through searching on the computer, and the methodology
quality of every research was evaluated and then analyzed with RevMan 5. 0.25 software. Results Five randomized controlled trials were
included, totally 353 cases of patients. As the Meta — analysis showed, the therapeutic effect of radix Astragali combined with western
medicine basic therapy was better than that of simple western medicine basic therapy in aspects of improving the symptom, physical sign,
electrocardiogram, cardiac disfunction and biochemical indicator of the dilated cardiomyopathy patients ( OR =4.50, 95% CI 2.33 -

8.70). Conclusion Radix astragali, as the ancillary drug of western medicine basic therapy, take better therapeutic effect than that of

simple western medicine basic therapy of dilated cardiomyopathy.
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