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Evaluation on Effectiveness of Songling Xuemaikang Capsules in the Treatment of Hypertension
and Hyperlipemia Based on Systematic Review"

GUO Yuanyuan', MA Lina', MAO Liuying', HE Ting', ZHAO Wei', GU Yuanyuan', LIU Xin',
CAO Junling” (1. Dept. of Pharmacy, Dongfang Hospital of Beijing University of Chinese Medicine,
Beijing 100078, China; 2. Louyang Hospital, Dongzhimen Hospital of Beijing University of Chinese
Medicine/Luoyang Traditional Chinese Medicine Hospital, Beijing 100700, China)

ABSTRACT OBJECTIVE: To systematically review the efficacy of Songling Xuemaikang capsules in the treatment of
hypertension and hyperlipidemia by methodological quality assessment tools including AMSTAR 2 scale and grading
system of evidence evaluation ( GRADE). METHODS: Systematic reviews of studies with Songling Xuemaikang
capsules were enrolled by retrieving databases including CNKI, CBM, Wanfang Data, VIP, the Cochrane Library,
PubMed, Web of Science and Springer from base-building to Jul. 27th, 2022. The research results of systematic
review were collated and summarized, the quality of each outcome index was evaluated by using the GRADE system,
and the quality of enrolled literature was evaluated by using the AMSTAR 2 scale. RESULTS: Finally 9 systematic
reviews were enrolled, 8 of which were on the treatment of hypertension with Songling Xuemaikang capsules and 1 on
hyperlipidemia with Songling Xuemaikang capsules. The research results of systematic review indicated that compared
with pharmaceutical chemicals alone, the efficacy of Songling Xuemaikang capsules combined with pharmaceutical
chemicals was better, mainly in terms of indicators such as the total effective rate, systolic blood pressure, diastolic
blood pressure, total cholesterol, triacylglycerol, low density lipoprotein cholesterol and low density lipoprotein

cholesterol. The results of the GRADE evaluation showed that 9 were moderate evidence, 23 were low evidence and 2
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were very low evidence. The results of AMSTAR 2 scale evaluation showed that the methodological quality of all 9

studies was extremely low. CONCLUSIONS; Songling Xuemaikang capsules have a certain efficacy in the treatment of

hypertension and hyperlipidemia, but the original literature is of low quality. It is recommended that high-quality

clinical randomized controlled trials be conducted to evaluate the safety, efficacy and economical efficiency of Songling

Xuemaikang capsules with reference to the evaluation methods of evidence-based medical guidelines, so as to provide

higher-quality evidence for clinical purposes.

KEYWORDS Songling Xuemaikang capsules; Hypertension; Hyperlipidemia; Effectiveness; Systematic review
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Tab 1 Basic characteristics of systematic review on Songling Xuemaikang capsules in the treatment of hypertension
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Tab 2 Basic characteristics of systematic review on Songling Xuemaikang capsules in the treatment of hyperlipidemia
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Tab 3 Methodological quality assessment of systematic review on Songling Xuemaikang capsules in the treatment of
hypertension and hyperlipidemia
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