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Abstract: Objective: To systematically evaluate the clinical curative effect of Zhenwu Decoction in treatment of heart
and kidney yang deficiency syndrome of chronic heart failure. Methods: We used computer to search the databases such as
China journal full text database ( CNKI) VIP ( VIP) database Chinese Biomedical abstracts database ( CBM) and
Wanfang ( Wanfang) the Cochrane Library and PubMed database and the retrieval time from January 2006 to June 2016
and manually searched the related journals to collect the RCTS about treatment of simple western medicine and conven—
tional western medicine routine plus Zhenwu Decoction and Decoction for heart and kidney yang deficiency syndrome of
chronic heart failure. The method provided by Cochrane Handbook was used to evaluate the quality of the literature and
extract the effective data for Meta — analysis. Results: A total of 13 RCTs including a total of 851 samples were collect—
ed. The quality of the included literature was generally low. Meta — analysis results showed compared with the control
group the treatment group’s cardiac function (OR =4.57 95%Cl 2.91 7.17 P <0.01) effect TCM syndrome
integral (OR = -2.32 95%CI -3.30 -1.34 P <0.0l) heart failure points ( OR = - 1. 61 95% CI

-2.14 -1.08 P <0.01) left ventricular ejection ejection fraction ( OR =6.34 95%CI 4.52 8.15 P<
0.01) N -terminal pro B — type natriuretic peptide ( OR = —=120.97 95%CI -158.85 -83.09 P <0.01)
brain natriuretic peptide (OR = —=122.41 95%CI -204.34 -40.49 P <0.01) and quality of life score index
were superior to that of simple western medicine treatment. The difference was statistically significant ( P <0. 05) . Con-
clusion: Routine western medicine plus Zhenwu Decoction and its modified formula are superior to simple western medi—
cine conventional therapy and can further improve the clinical efficacy of heart and kidney yang deficiency syndrome of
chronic heart failure.
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