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Abstract Objective: To evaluate the clinical efficacy and long-term prognosis of Qiliqiangxin(QLQX) in pa-
tients with chronic heart failure(CHF) by meta-analysis. Methods: PubMed, Cochrane Library, Web of Science,
CNKI., Wanfang. and VIP databases were searched from inception to September 2024. The RevMan 5.4 and
StataMP 64 software were used for statistical analysis. Results: A total of 25 randomized controlled trials invol-
ving 6541 patients were included. Meta-analysis results showed that in terms of hard endpoint events, QLQX sig-
nificantly reduced cardiovascular mortality(RR =0. 83, 95%CI0. 70 to 0. 98, P=0.03), rehospitalization for HF
(RR=0.82, 95%CI0.72 to 0. 94, P=0.004), and all-cause mortality(RR =0. 84, 95% CI0.72 to 0.99, P=
0.03) and composite cardiovascular events(RR = 0. 82, 95% CI0. 73 to 0.92, P =0.0005). In addition, QLQX
improved LVEF(MD =6. 04, 95%CI4.52 to 7. 56, P<(0.001), reduced LVEDd(MD = —3.66, 95%CI —5. 15
to—2.16, P<C0.001), decreased NT-proBNP level(MD = —276. 78, 95%CI —349. 53 to—204. 02, P<C0.001),
improved NYHA class(RR =2.10, 95% CI1.70 to 2.58, P <(0.001), increased 6MWD(MD =51.27, 95%
CI39.11 to 63.43, P<C0.001) and decreased MLHFQ score (MD = —8.97, 95% CI —11.37 to—6.58, P <
0.001). Although there were significant heterogeneity for some outcomes, sensitivity analyses supported the ro-
bustness of the results. Conclusion: QLQX combined with conventional therapy can further reduce the risks of
cardiovascular death, rehospitalization for HF or all-cause death and improve the long-term prognosis of CHF pa-
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tients. In addition, QLQX also showed potential benefits in improving cardiac function, ventricular remodeling,

exercise tolerance, and quality of life.
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Figure 3 Forest map of LVEF and sensitivity analysis
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Figure 6 Forest map of NYHA class
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