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Benefit-risk evaluation of Tripterygium Glycosides Tablets in treatment of
diabetic kidney disease based on multi-criteria decision analysis
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Abstract: Objective Tripterygium Glycoside Tablets (TGT) has been clinically listed as an important drug for reducing proteinuria
and stabilizing renal function. This study aims to evaluate the benefits and risks of TGT in the treatment of diabetic kidney disease
(DKD). Methods To develop a multi-criteria decision analysis model of the benefits and risks of TGT for DKD. Literature on trials
related to TGT for DKD was searched in the database. Literature was screened according to the inclusion and exclusion criteria, and
benefit and risk indicators were extracted from the included literature. The data of benefit and risk indicators were combined using
RevMan 5.4 software, and weights were assigned using the swing assignment method, and then Hiview3 software was used to calculate
the benefit value, risk value, and total benefit-risk value under different medication conditions. Sensitivity analysis was used to verify
the stability of the model and Monte Carlo simulation was used to optimize the results of this study. Results A total of 23 RCTs were
included. The results show that the total benefit-risk values of TGT 60 mg-d™' and TGT 120 mg-d™' are 54 and 58 respectively; the
total benefit-risk values of TGT treatment course of 3, 6 and 12 months were 52, 54 and 47 respectively. It can be seen that the benefit-
risk result of TGT in the treatment of DKD is affected by factors such as its daily dose and medication course. Conclusion The total
benefit-risk value of TGT at a daily dose of 120 mg for the treatment of diabetic nephropathy was higher than that of 60 mg. Regarding
the duration of dosing, the total benefit-risk values of 3 and 6 months were similar, however, the total benefit-risk value of 12 months
was the lowest, indicating that there are potential safety risks associated with the long-term use of TGT, and that physicians need to
adequately weigh the benefits against the risks in the process of clinical decision-making on the use of the medication.
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and worst values of TGT in treatment of DKD
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Table 4 Combined values and 95%CI of each benefit-risk indicator of different TGT treatment course groups

j;a*]t ﬁ%lﬂji

VAN

" 34 6/ 124A

JS¥ e 1.30[1.18, 1.43], P<<0.000 01 1.27 [1.16, 1.39], P<<0.000 01 1.33[1.16, 1.53], P<<0.000 01

Scr/(umol-L™")
BUN/(mmol-L™")
24 h JREHAER/g
AR PR/ Y%

—0.76 [-1.12, —0.40], P<<0.000 01
1.64 [0.68, 3.97], P=0.27

-1.39[-1.3, —0.08], P=0.01 —-1.65
—0.84 [-0.63, —0.05], P=0.02 —0.73

[
1.08, —0.21], P=0.003 —1.30 [~
0.39, 0.12], P=0.3 ~0.75[-0.83, 0.33], P=0.4
—0.70 [-0.94, —0.45], P<0.000 01 —2.08 [~
1.80 [0.39, 8.34], P=0.45 [

0.60, 0.01], P=0.06

2.55, —1.61], P<<0.000 01
3.99[1.90, 10.10], P=0.01

#5 7TFE TGT irRENKE. MEESHE-KLRE
Table 5 Risk value, benefit value and total benefit-risk

value of different TGT treatment course

gk R As A
STIE3IAA TR 6 AN A JTE=24H
HafE 70 41 42 46
WEE 30 78 80 50
A1 100 52 54 47

TARFRIOALE IS & 90% A L, Hitt, AT i%Z MCDA
PEAN A R R PR T
3 e

DKD 72 2K #1593 (1) 5 DL R, RRaid 2 A R
A e FL k) USRI R B0, Kbk, B

[TGTi& #7 #8 R #% & 4% Criteria Contribution +|

TGTATHREER  Weight Tig=61 8 Cumulative
TiE=31A Tiz=124-H Weight

Bl | 170

Ser 1 159

BUN 159

e RER 2.2

TREEEER 30.0
52 54 a7

TOTAL 1000

6 [E TGT Jri2iafr DKD Ms#- K 285 RANE
Fig. 6 Total benefit-risk value and cumulative weight of
different TGT treatment course of DKD

IR E HRCT— B4 DKD 677 1 H AR,
UTEESR, R R 2GR PRIV (11367 7 T 7 H
TS, VR TP R SRR T A B R

*6 FAFRBRELETE TGT TN &E-NEENERS 95%CI

Table 6 Difference and 95%CI of benefit-risk values of different TGT treatment courses after Monte Carlo simulation
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