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Network Meta-Analysis on Classical Prescriptions of Kidney-Tonifying Traditional Chinese
Medicine in the Treatment of Stage Il to IV Diabetic Nephropathy*

LI Xiangyu', XIE Yanming’, ZHANG Ning', ZHANG Qian', HUANG Xueying', LI Tongxia',
ZHANG Xuming®( 1. Dept. of Nephrology and Endocrinology, Wangjing Hospital of China Academy of
Chinese Medical Sciences, Beijing 100102, China; 2. Institute of Basic Theory of Traditional Chinese
Medicine, China Academy of Chinese Medical Sciences, Beijing 100700, China)

ABSTRACT OBJECTIVE: To evaluate and compare the clinical efficacy and safety of classical prescriptions of
kidney-tonifying traditional Chinese medicine in the treatment of stage Ill to IV diabetic nephropathy by network Meta-
analysis. METHODS. CNKI, Wanfang Data, VIP, CBM, PubMed, Web of Science, the Cochrane Library and
Embase databases were retrieved to collect the randomized controlled trials ( the control group was treated with
conventional treatment, while the observation group received traditional Chinese medicine classical prescriptions or
modified prescriptions combined with conventional treatment; or both the control group and observation group received
traditional Chinese medicine classical prescriptions or modified prescriptions combined with conventional treatment) for
the treatment of stage Il to IV diabetic nephropathy with classical prescriptions of kidney-tonifying traditional Chinese
medicine from the establishment of the database to Oct. 31st, 2023. R 4. 2. 1 software was used for statistical analysis
and graphics drawing. RESULTS: A total of 67 literature were enrolled, including 6 classical prescriptions of Shenqi
Dihuang decoction, Liuwei Dihuang pills ( decoction), Zhenwu decoction, Jingui Shenqi pills, Jisheng Shenqi pills
and Yuye decoction, with a total of 5 476 patients. Results showed that Jingui Shenqi pills + conventional treatment
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had significant effect in reducing 24 h urinary protein (24 hUTP). In terms of reducing urinary albumin excretion rate
(UAER), Liuwei Dihuang pills (decoction) + conventional treatment had significant effect. In terms of reducing
serum creatinine ( SCr) , urea nitrogen (BUN) , glycosylated hemoglobin (HbA ¢) and fasting blood glucose (FBG)
Jisheng Shengqi pills + conventional treatment had significant effect. In the subgroup of kidney Yin deficiency, Shengqi
Dihuang decoction + conventional treatment had better therapeutic effect in reducing 24 hUTP, HbA ¢ and FBG;
Liuwei Dihuang pills (decoction) + conventional treatment had better therapeutic effect in reducing UAER and BUN;;
Yuye decoction + conventional treatment had better therapeutic effect in reducing SCr. In the subgroup of kidney Yang
deficiency, Jingui Shenqi pills + conventional treatment had better therapeutic effect in reducing 24 hUTP; Jisheng
Shenqi pills + conventional treatment had better therapeutic effect in reducing UAER, SCr, BUN, HbA ¢ and FBG.
Twelve literature reported the occurrence of adverse drug reactions, none of which were severe, and all of which
resolved spontaneously or with symptomatic treatment. CONCLUSIONS: Existing evidence shows that the classical
prescription of kidney-tonifying traditional Chinese medicine combined with conventional treatment has advantages in
the treatment of stage Il to IV diabetic nephropathy, which can effectively reduce urinary protein, protect renal
function, control blood glucose, and have fewer adverse drug reactions. However, its clinical efficacy and safety still
need to be verified by multi-center, large-sample, long-term randomized controlled trials.

KEYWORDS Diabetic nephropathy; Network Meta-analysis; Classic prescriptions; Traditional Chinese medicine
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A.24 hUTP;B. UAER;C. SCr; D. BUN;E. HbA, ¢;F. FBG,
4 BMZEBIERRNTRHE BRI EE
%4 UAER BRI Meta 5347
MD(95%CI)
- I
TG LWDH+CT JSSQ+CT SQDH+CT JGSQ+CT IW+CT YY+CT CT
LWDH+CT SUCRA:77.24%
JSSQ+CT -0.68 (-33.90~32.51) SUCRA :68. 40%
SQDH+CT -3.57(-20.46~13.23) -2.79 (-36.18~30.59) SUCRA :64. 96%
JGSQ+CT ~7.48 (-28.06~13.28) -6.73 (-42.31~28.97) -3.89 (-24.98~17.27) SUCRA.52. 15%
IW+CT -9.49 (-30.22~11.08) -8.74 (-44.29~26.68) -5.92 (-27.01~15.11) -2.02(-26.41~22.29) SUCRA;45.98%
YY+CT -13.02 (-38.67~13.22) ~12.40 (-50.83~26.92) -9.44 (-35.47~17.10) -5.53(-34.36~23.68)  -3.55(-32.06~25.69) SUCRA:38. 04%
CT -26.96 " (-38.63~-15.46)  =26.25 (=57.30~5.02) -23.417 (=35.58~-11.15) -19.48 " (-36.74~-2.21) -17.46" (-34.54~-0.30)  -13.96(~37.52~9.16)  SUCRA.3.26%

2.6.3 AMNEAEHEEZMITFIX DN BF SCr AR £ RIS SR SRR BRI+ E HIETT > S i 1+
& SCr ACE T, BAE B A ERZ EBEERAL W% .S BUATT S SHRHECIL (%) +F LA > INATT, L% 5 & 4,

EH AW IIEITT T E AT, ZR WA #EX 2.6.4 #HEXPEZMITFIN DN B E BUN KPR . 1
(P<0.05) ;SUCRA HEf7, B B AL+ 8 BUARYT > HR A+ F A FRIK BUN KSE D5, B4 B A0 B & BUE SO S
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£S5 SCr HIMIR Meta 247

MD(95%CI)
T JSSQ+CT ZW+CT JGSQ+CT YY+CT SQDH+CT LWDH+CT CT
JSSQ+CT SUCRA.:85. 31%
ZW+CT -2.84 (-24.24~19.17) SUCRA.83.96%
JGSQ+CT -8.90 (-31.29~14.01) -6.06 (-20.77~8.35) SUCRA:62. 16%
YY+CT ~13.57 (-36.24~9.24) -10.77 (-26.98~4.85) =472 (-22.16~12.48) SUCRA ;44 35%
SQDH+CT ~ -14.43 (-34.64~5.77) ~11.63 (-24.05~0.30) -5.58 (-19.67~8.27) -0.83 (-14.81~13.05) SUCRA:39. 96%
LWDH+CT ~ -16.77(-39.45~6.24) -13.96 (-30.24~2.04) -1 87( ~25.40~9.63) =3.13(-20.49~14.46)  -2.30(-16.33~11.96) SUCRA:32. 62%
cr -26.09" (-45.04~-6.91)  -23.27"(-33.71~-13.26) -17.21" (-29.68~-4.95) -12.47"(-24.75~-0.20) -11.63"(-18.21~-5.06)  =9.32(-21.97~3.02)  SUCRA:1.64%

WA HIIRIT I T HIRIT , ZR WA SR #E X (P<
0.05) , ¥ A B AL+ HIGIT 5 K WG +H FIGIT DI Lb
M2 RA G #E L (P<0.05) ;SUCRA HEF , B4 B AL +%

HUAIT > R+ 5 FLIAIT >4 B S AL+ 8 AR YT > 7S R 3%
ALCE) +EFIRIT > 2 I 7 + % FIEIT > Bz + 5 MIA
IT>HERIRTY , WLk 6 & 4,

% 6 BUN BIMIX Meta 247

A MD(95%CI)
THini JSSQ+CT IW+CT JGSQ+CT LWDH+CT SODH+CT YY+CT CT
JSSQ+CT SUCRA:91. 50%
IW+CT -0.56 (=2.05~0.92) SUCRA.77. 64%
JGSQ+CT -0.76 (-2.32~0.77) -0.20 (-1.22~0.79) SUCRA:67. 42%
LWDH+CT ~ -1.21 (-2.84~0.41) -0.65 (-1.89~0.57) -0.45 (-1.73~0.85) SUCRA45. 33%
SODH+CT  -1.31(=2.70~0.07) -0.75 (-1.64~0.13) -0.55(-1.52~0.43)  =0.10 (-1.20~0.99) SUCRA:38. 94%
YY+CT -1.58%(-3.15~-0.03)  -1.03(-2.17~0.11) -0.82(-2.03~0.38)  -0.37(-1.68~0.92)  -0.27 (-1.28~0.72) SUCRA;27. 19%
CT -2.177(-3.48~-0.88) -1.61"(-2.35~-0.89) -1.41"(-2.24~-0.57) -0.96(-1.94~0.01) -0.86"(-1.36~-0.36) -0.58(-1.45~0.28)  SUCRA.1.96%

2.6.5 FMEAHEZMTTHINT DN HFEH HbA, ¢ KFHI 0.
TEFEAIK HbA ¢ KFJ5 T, 3P4 B SIL S EEHL B | 7S TR i B
() BB ERGBAEIIGIT LT 5 RIT, 2
SYA G TE X (P<0.05) , BFAE TS+ I 5 )
G+ EIIRIT SR+ HIAIT S G+ F R
He A 25 S A it 38 L (P<0.05) ; SUCRA HEFF, 552k &
SALHERIRTT > S L EZ + 8 R IT >/ IRHLEAL () +F
FURYT >4 B SAL+ 3 HIRYT > Hl g + 8 BRI > B+
HWRIRIT>E AR, Wk 7 E 4,

2.6.6 FNEFRHFELMFIN DN B FH FBG KF-H M . 16
AR FBG 7K Vo7, B AE B AOL R & AL S
HHREFE IR T HHRYT, ZR AR E L (P<
0.05) , H 5 A B AL+ H HAYT S7SIRHLE L () + 3 HLR YT
P LA 22 57 A e 12 78 L (P<0.05) ; SUCRA HE)F, U5 AE
BRI+ AT > H i + 8 AR IT > & B E A AL+ F A
57 >Z LB G+ H AT >/N R ML IL (1) + % AR T > Bl

i+ IR > W IIRYT , L3R 8 [’ 4,

2.6.7 WAHSHT A 6 EANE R P BESI T AR R
[ S NIRHEIL(Z) (Bl S AR (BRI
SBEEAL B A AL 2 A WAL BN HEAT AL P LA, AR
SUCRA #HATHEFY, BN E WA, S M7+ 5 MIA T 7E
FEAIG 24 hUTP  HbA ¢, FBG 7K J5 TR R 548, 75 B b 85 I
(V%) +F IR LEREAR UAER .BUN 7K 75 I BOR B L, B
Ui+ AT TEREAR SCr K- J7 IRCR B ; B FHAS R E2H 7,
S BB S+ H BB T TERRAR 24 hUTP /K F 5 TSR 848, 3F
Az BRI+ H FLVA YT AE AR UAER \SCr ,.BUN HbA, ¢ \FBG /K°F
Ty TRCREAR, WIE 5—6 3K 9,

2.6.8 AOROR N 22 X
i 113714:18,26,2930,33,35,39,42,45-46,50,54,55.61,67.70.73) iy 43 4 TR L
7L, Fr 10 G 1 18:20.29.33,39. 606173 g d S L B @ A R
BLI R, 12 fgl1s:18:30.35.42.45:46.50.54.58.67.70] g 4677 R | JZ 07 1Y %
A R R RN LB ek | Sk E S AR MO 3 BT R

=7 HbA,c HIRIX Meta 5347

, MD(95%CI)
THiniE JSSQ+CT SQDH+CT LWDH+CT JGSQ+CT IW+CT YY+CT CT
JSSQ+CT SUCRA.:86. 35%
SQDH+CT -0.10 (-0.53~0.33) SUCRA:77. 88%
LWDH+CT ~ -0.12(-0.70~0.44) -0.02 (-0.47~0.42) SUCRA;73.87%
JGSQ+CT -0.35(-0.94~0.22) -0.25(-0.79~0.24) -0.23 (-0.81~0.35) SUCRA.48.01%
ZW+CT -0.40 (-0.89~0.08) -0.29 (-0.64~0.03) -0.28 (=0.77~0.21) ~ -0.05 (-0.47~0.38) SUCRA;41.28%
YY+CT -0.66" (-1.23~-0.10)  -0.55"(-1.00~-0.12) ~ -0.54(-1.10~0.04) ~ -0.31(-0.88~0.28)  -0.26 (-0.75~0.24) SUCRA: 19. 15%
CT -0.83" (~1.23~-0.44) -0.73"(-0.91~-0.56) =0.71" (~1.11~-0.30) -0.48" (-0.89~-0.05) -0.43* (-0.71~-0.15) -0.17(-0.58~0.23)  SUCRA.3.43%
&8 FBG HIRIIK Meta 53477
. MD(95%CI)
T JSSQ+CT ZW+CT JGSQ+CT SQDH+CT LWDH+CT YY+CT CT
JSSQ+CT SUCRA:89. 14%
ZW+CT -0.19 (-0.88~0.47) SUCRA77.39%
JGSQ+CT -0.29 (-1.00~0.40) -0.10 (-0.59~0.39) SUCRA;66. 43%
SQDH+CT -0. 35( -0.96~0.25) =0.15 (=0.56~0.26) -0.05 (-0.49~0.38) SUCRA:60. 69%
LWDH+CT ~ -0.69 " (-1.35~-0.01)  -0.49 (-0.98~0.02) -0.39(-0.91~0.15)  -0.34(-0.73~0.08) SUCRA28. 64%
YY+CT -0. 74( 1.46~0.00) -0. 54( .10~0.05) -0. 44( .03~0.17)  -0.39(-0.87~0.12)  -0.05 (-0.62~0.52) SUCRA:25.22%
cr -1.00" (-1.58~-0.43) -0.81"(-1.16~-0.45) =0.71"(-1.10~-0.31) —-0.65"(-0.85~-0.46) =0.31(-0.68~0.02) -0.26(-0.73~0.17)  SUCRA:2.51%
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Wil T 24 hUTP UAER SCr BUN HbA ¢ FBG
i SUCRA/%  #BF  SUCRA/%  H/¥  SUCRA/% ¥ SUCRA/%  #J¥  SUCRM%  HIF  SUCRV%  HiF
BHIAR SODH+CT 85.49 1 70. 14 2 63.59 3 65.60 2 84.28 1 93.09 1
LWDH+CT 62.39 2 84. 65 1 05. 88 2 86. 59 1 80. 39 2 58.34 2
YY+CT 45.60 3 41.82 3 69.92 1 45.43 3 28.38 3 44.22 3
cT 6.50 4 3.39 4 0.61 4 2.38 4 6.95 4 4.36 4
BHAR JGSQ+CT 89. 36 1 62.47 2 44.45 3 53.74 3 63.89 2 49.78 3
IW+CT 75.88 2 57.15 3 67. 80 2 67.69 2 48.90 3 71.13 2
JSSQ+CT 28.19 3 72.08 1 85.71 1 77.53 1 82.49 1 79.06 1
CT 6.58 4 8.29 4 2.04 4 1.03 4 4.71 4 0.03 4
HROAR B EON RSO, AN R RN ] AT IR B AE 2.7 — BT

AL BRSO A ST HOG B 5 LR 2L 0] A R SONE K A A Y 2

SETEGIT2EE XL (P>0.05)

rhE B B FH 25 AN S5 B
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