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Meta-analysis of Bailing Capsule in treatment of diabetic kidney disease

GAO Yan', SONG Zongliang’, DUAN Yuhong®, ZHANG Xiaoke'

1. Shaanxi University of Chinese Medicine, Xianyang 712046, China
2. Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang 712000, China

Abstract: Objective To systematically evaluate the efficacy and safety of Bailing Capsule for treating diabetic kidney disease
(DKD). Methods Randomized controlled trials of Bailing Capsule in the treatment of DKD was collected by searching PubMed,
CNKI, VIP, CBM and Wanfang databases by computer from inception to January 2020. Extract the information and evaluate the
quality of the included literature. RevMan 5.3 software was used for Meta-analysis. Results A total of 12 studies involving 1 011
patients were included into the study. The results of meta-analysis showed that Bailing Capsule in the treatment of DKD can improve
total effective rate [OR = 5.04, 95%CI = (3.16, 8.03), P < 0.000 01] and decrease urinary albumin excretion rate [SMD = —1.95,
95%CI = (-2.74, -1.17), P < 0.000 01], serum creatinine [SMD = -2.14, 95%CI = (-3.57, =0.71), P = 0.003], 24-hour urine protein
[SMD = -1.56, 95%CI = (-2.45, -0.76), P=0.000 1] and fasting blood glucose [SMD =-0.52, 95%CI = (-0.59,-0.47), P<0.000 01].
No adverse reactions were reported in all the included literatures. Conclusion Bailing Capsule have certain effect to treat DKD and
the safety is good, which is worthy of being learned in clinic. However, there are some deficiencies in this study, so more high-
quality and large sample clinical studies are still needed to further confirm.
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glucose ; ©)-total effective rate
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Fig. 2 Meta-analysis of forest plot in total effective rate between two groups
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Fig.3 Meta-analysis of forest plot in urinary albumin excretion rate between two groups
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Fig. 4 Subgroup analysis of forest plot in different interventions
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Fig. 5 Meta-analysis of forest plot in serum creatinine between two groups
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Fig. 6 Meta-analysis of forest plot in 24-hour urine protein quantification between two groups
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
3.2.1 7 Hh8 R
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Heterogeneity: Tau®=1.35; Chi*= 14.68, df=1 (P =0.00013; F= 93%
Test for overall effect Z=1.60 (F=0.11)
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Fig. 7 Subgroup analysis of forest plot in different courses of treatment
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