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Abstract: Objective To evaluate the clinical efficacy and safety of oral Chinese patent medicine combined with routine therapy in the
treatment of chronic renal failure by network Meta-analysis. Methods Randomized controlled trials of oral Chinese patent medicines in
the treatment of chronic renal failure were searched from CNKI, Wanfang, VIP, Chinese Biomedical Literature Service, PubMed, EMbase,
Cochrane Library and other databases, and the search time was from self-built database to May 1, 2021. The quality of the included
literatures were evaluated according to the Cochrane bias risk assessment, and GeMTC software and Statal3.0 were used for analysis.
Results Thirty-nine randomized controlled trials were included, including six kinds of Chinese patent medicines, with a sample size of
3446 cases. The results of network Meta-analysis showed that in terms of effective rate, the top three Chinese patent drugs were Bailing
Capsule (2 k%) + Shenshuaining Capsule (5 % 7 [5:5%), Shenshuaining Capsule and Jinshuibao Capsule (%7K E i ZE); In terms of
reducing serum creatinine, the top three Chinese patent drugs were Bailing Capsule + Shenshuaining Capsule , Haikun Shenxi Capsule
(R 5 E/K%E) and Niaoduqing Granules (JREHE#IFL); In terms of reducing urea nitrogen, the top three Chinese patent drugs were
Bailing Capsule + Shenshuaining Capsule, Haikun shenxi Capsule, Niaoduqing Granules; In terms of reducing the quantity of 24 h urine
protein, the top three Chinese patent drugs were Huangkui Capsule (3 2%/ %) + Shenshuaining Capsule, Bailing Capsule + Shenshuaining
Capsule and Huangkui Capsule. Conclusion Oral Chinese patent medicine combined with routine treatment can improve the clinical
efficacy of chronic renal failure, and the safety is good, among which Bailing Capsule + Shenshuaining Capsule ranked first in all the
efficacy indicators, with good clinical application value. However, due to the limitations of study quality and quantity, large sample size,

multi-center and high-quality randomized controlled trials are still needed to further verify the results.
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Table 1 Basic information of included studies
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Pk CFE 20180 40 40 23/22 17/18  456%*1.1 452+12 HA+CT CT 24 O@®
kMg 202109 75 75 42/40  33/35  41.0+138  432+117 HAHCT CT 3NMA OB
1537, 2019010 43 43 2324 20/19  44.6+53 451%£52 HA+CT CT 3NMH O@®
HEIZE 201800 36 36 22/20  14/16  62.36+£891 60.51+8.73 FHA+CT CT 12/ OB
T %% 20190121 45 45 2528 20/17  50.3%6.0 509+65 WREEL+CT CT 21MMH 0BG
WM 202108 33 34 17/19  16/15  57.07£6.14 57.19+6.20 HZEA+CT CT 1M 06
M@ 201804 58 59 29/29 29/30 51.37+2.62 51.43+2.64 4/KEAHCT CT 2NhH O@®
By 201605 98 98 50/51  48/47  51.36+2.63 5141+2.65 &/KFEAHCT CT 2MA 0BG
JA %k 2020010 48 48 29/31 19117 - - JREFE+HCT CT 8 OB
B 2018017 40 40 — — — - JREE+HCT CT 60d @©®@
5 2020018 30 30 14/12 16/18 44.02+321 42.52+336 EHA+CT CT 3NMH OO
S 201209 42 4 - — — - HREESE+CT KEEH 31N OQB06
CT
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Fig. 2 Bias risk assessment of included study
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Table 2 Network Meta-analysis of effective rate
s OR (95% CI)
T BL+CT HK+CT  HKSX+CT JSB+CT NDQ+CT SSN+CT CT BL+SSN+CT HK+SSN+CT

BL+CT 0
HK+CT 1.18(0.34,342) 0
HKSX+CT  082(0.30,235) 0.69(0.20,2.61) 0
JSB+CT 0.74(0.26,2.06) 0.65(0.16,2.20) 0.92(0.30,2.68) 0
NDQ+CT  0.71(0.36,1.53) 0.61(0.22,1.73) 086(040,1.92) 0.95(040,232) 0
SSN+CT 053(0.25,1.19) 046(0.15,1.52) 0.65(0.24,1.90) 0.72(0.26,224)  0.76(0.36,1.65) 0
CT 322(182,629) 277(1.12,789) 395(1.87,836)" 437(2.00,1030)° 458(324,656) 603(3.12,11.74)" 0

BLASSNHCT 027(0.06,106) 024 (0.04,129) 032(0.05,1.73) 035(0.06,192)
HKHSSNHCT  130(040,523) 1.14(029,5.15) 1.65(0:40,731) 1.81(047,8.70)

038(007, 1.63) 0.51(0.10,2.00)
1.85(0.59,661) 2.50(0.69,9.75)

008(0.02,034) 0
041(0.14,135) 529(0.74,3843) 0

"EREG RN, R4~6FH

“the differences were statistically significant, same as tables 4—6
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Fig. 4 Rank sorting of effective rate (A), Ser (B), BUN (C), and 24 h urinary protein quantification (D)
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Table 3 Ranking results of network Meta-analysis
B e i LEF RER 24h JREAERE
" Rank! ey Rank! ey Rank! ey Rank! ey
BL+CT 0 8 0.03 7 0.01 8 0.01 8
HK+CT 0.01 6 0.12 4 0.02 6 0.12 3
HKSX-+CT 0.03 4 0.23 2 0.36 2 0.07 4
JSB+CT 0.07 3 0.04 6 0.02 6 0.03 6
NDQ-+CT 0.02 5 0.22 3 0.10 3 0.05 5
SSN+CT 0.10 2 0.03 7 0.04 4 0.02 7
CT 0 8 0 9 0 9 0 9
BL+SSN-+CT 0.75 1 0.28 1 0.42 1 0.25 2
HK+SSN+CT 0.01 6 0.05 5 0.03 5 0.45 1
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Table 4 Network Meta-analysis of Scr
— SMD (95% CI)
M BL+CT HK+CT HKSX+CT JSB+CT NDQ+CT SSN+CT CT BL+SSN+CT  HKASSNACT
BL+CT 0
HK+CT  -1.60 (-52.04, 0
18.62)
HKSX+ 11.14 (-31.19, 13.09 (-43.39, 0
CT 52.75) 67.25)
ISB+CT  -425(-42.37, -2.70 (-55.91, -15.25 (-58.90, 0
33.89) 50.30) 29.21)
NDQ+CT  14.67 (-15.61, 16.18 (-31.50, 3.54  (-31.94, 1889 (-15.21, 0
43.66) 62.70) 38.47) 51.69)
SSN+CT  —4.29(-39.88, -2.30 (-56.55, —15.24 (-61.23, 0.02 (-43.06, -18.69 (-53.80, 0
31.67) 51.17) 31.00) 42.10) 16.55)
CT -38.04 (-63.25, —36.14 (-80.71, —48.90 (-82.53, —33.82 (—63.43, —52.68 (—68.35, —33.84 (-65.18, 0
-1328)° 675) -16.10) -5.12)" -3637) 274y
BL+SSN+ 7.08 (4821, 854 (-63.28, —4.05 (-70.14, 11.16 (=51.58, -7.28 (=65.79, 11.09 (-45.32, 4511 (1081, 0
CT 62.38) 81.45) 61.83) 75.23) 52.40) 65.97) 10269)
HK+SSN+ —23.14(-90.37, -21.66(-97.32, -33.94 (-104.21, —19.21 (-88.68, —37.81 (-101.06, —18.75(-89.33, 1452 (4757, 3069 (-11451, 0
CT 41.16) 52.00) 33.14) 46.79) 23.82) 4901 7430) 5120)
HKSX + CT FEAE 36 AN LR, R 5. AAKRTEACT. B
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— KT CT. BEFIRIE+CT b CT 2 RIA BB L,
HRTG 2 Lo
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Table 5 Network Meta-analysis of BUN

— SMD (95% CI)
HH BL+CT HK+CT HKSX+CT  JSB+CT NDQ+CT SSN+CT CT BL+SSN+CT HK+SSN+CT
BL+CT 0
HK+CT -1.37 (-4.99, 0
2.16)
HKSX+CT 1.60 (-1.31, 2.96 (-0.88, 0
4.45) 6.77)
JSB+CT =0.15 (-2.88, 1.19 (-2.49, -1.74 (-4.75, 0
2.48) 5.03) 1.17)
NDQ+CT 107 (-1.10, 245 (-0.80, —0.51 (-2.90, 1.24 (-1.08, 0
3.20) 5.75) 1.87) 3.59)
SSN+CT 039 (-2.10, 1.76 (-1.98, -1.19 (-4.20, 0.56 (-2.28, —0.68 (-2.95, 0
272) 5.49) 1.74) 3.37) 1.59)
CT =277 (-4.57, —1.41 (-4.48, -4.35 (-6.57, —-2.57(-4.65, -3.83 (-4.96, -3.16 (-5.10, 0
-1.01)° 1.73) -2.12)° -0.59)" -2.72)° -1.20)°
BL+SSN+CT 159 (=243, 294 (-2.13, —0.00 (-4.59, 1.73 (-2.74, 051 (-3.66, 1.19 (-2.66, 434 (0.37, 0
5.43) 8.02) 4.53) 6.24) 4.69) 5.10) 8.34)
HK+SSN+CT  -2.29 (-7.22, —0.89 (-6.49, -3.84 (-9.01, -2.12(-7.15, —-3.33 (-8.02, —2.66 (=7.73, 0.48 (-4.13, -3.81 (=10.00, 0
2.61) 452) 1.13) 2.80) 134) 2.24) 5.05) 2.15)
HKSX +CT SRKERE+HCT>EETREFCT>HLSREL
S CT>CT. WK 4 FIEk 3.
e 2.8 F—ERBRIHIERE
NDQ + CT

SSN + CT

HK + SSN + CT

BL+SSN+CT

E7 24h REEEEIERENLE
Fig. 7 Network diagram of 24 h wurinary protein

quantification
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Table 6 Network Meta-analysis of 24 h urinary protein quantification
T SMD (95% CI)
BL+CT HK+CT  HKSX+CT JSB+CT  NDQ+CT  SSN+CT CT BL+SSN+HCT  HK+SSN+CT
BL+CT 0
HK+CT 0.14 (-1.05, 0
1.28)
HKSX+CT 0.04 (-1.02, -0.11 (-1.46, 0
1.13) 1.31)
JSB+CT —0.29 (-1.39, —0.42 (-1.84, -0.31 (-1.69, 0
0.84)" 1.05) 1.08)
NDQ+CT 0.13 (-0.61, 0.00 (-1.12, 0.10 (-0.99, 0.42 (-0.71, 0
1.01) 1.24) 1.28) 1.65)
SSN+CT 0.10 (-0.56, —0.03 (-1.22, 0.07 (-1.08, 0.39 (-0.82, —0.03(-0.94, 0
0.77)" 1.15) 1.15) 1.57) 0.75)"
CT -0.37 (-0.86, —0.50 (-1.51, -0.40 (-1.39, —0.08 (-1.09, —0.50(-1.16, —0.47 (-1.06, 0
0.15)" 0.52)" 0.54)" 0.92)" 0.04)" 0.14)"
BL+SSN+CT 034 (-0.60, 0.22 (-1.21, 031 (-1.08, 0.62 (-0.80, 0.22 (-1.01, 0.24 (-0.67, 0.72 (-0.29, 0
1.25) 1.65) 1.63) 2.01) 1.30) 1.16) 1.64)
HK+SSN+CT 052 (-0.57, 039 (-1.01, 048 (-0.89, 0.81 (-0.63, 0.38 (-0.83, 042 (-0.72, 0.89 (-0.08, 0.17 (-1.18, 0
1.63) 1.79) 1.83) 2.23) 1.48) 1.56) 1.85) 1.54)
RT TRABETHER
Table 7 Analysis results of node splitting method
e N OR (95% CI)/SMD (95% CI)*
fib HLEH LR I =" P
B A F —0.18 (—1.59, 1.04) 0.98 (0.04, 2.05) 0.63 (—0.17, 1.37) 0.23
A G -1.00 (-1.67,-0.31) —2.31(-3.75,-0.84) -1.17 (-1.84, —0.60) 0.11
C E 0.38 (—1.51, 1.96) 0.10 (-0.86, 0.97) 0.15 (-0.65, 0.91) 0.87
C G —1.48 (-2.34, -0.66) —1.16 (-2.98, 0.69) -1.37 (-2.12,-0.63) 0.74
E G —1.50 (—1.88,-1.07) —-1.77 (-3.74, —0.02) —1.52 (-1.88,-1.18) 0.77
F G -2.16 (-2.92,-1.32) —0.73 (-2.24,0.78) —1.80 (—2.46,-1.14) 0.11
Scr A F 2.64 (—58.54, 62.38) 5.46 (—40.72, 50.91) 4.29 (-31.67,39.88) 0.94
A G 39.11 (12.38, 66.30) 34.75 (=33.72, 105.95) 38.04 (13.28, 63.25) 0.92
C E —1.64 (=70.98, 66.78) —4.42 (—45.17,36.30) —3.54(-38.47,31.94) 094
C G 48.29 (10.57, 85.81) 50.36 (—20.95, 120.89) 48.90 (16.10, 82.53) 0.96
E G 52.84 (35.88, 69.27) 50.88 (—28.22, 128.01) 52.68 (36.37, 68.35) 0.96
F G 32.67 (—2.71, 67.79) 36.26 (—28.48, 103.02) 33.84 (2.74, 65.18) 0.92
24 h JREEFE = A F -0.01 (-1.15, 1.16) —0.18 (-1.19, 0.87) -0.10 (-0.77, 0.56) 0.77
A G 0.33 (-0.29, 0.98) 0.52 (-0.90, 1.81) 0.37 (-0.15, 0.86) 0.75
F G 0.51 (-0.27, 1.30) 0.35 (-0.93, 1.68) 0.47 (-0.14, 1.06) 0.79
BUN A F 0.10 (—4.32, 4.38) —0.58 (—3.43,2.35) —0.39 (-2.72,2.10) 0.80
A G 2.65 (0.78, 4.59) 3.42 (-1.53, 8.35) 2.77 (1.01, 4.57) 0.77
C E —0.32 (-4.90, 4.35) 0.83 (—1.94, 3.69) 0.51 (-1.87, 2.90) 0.66
C G 4.65 (2.12,7.15) 3.43 (-1.45, 8.20) 4.35(2.12,6.57) 0.65
E G 3.79 (2.64,4.94) 5.02 (-0.28, 10.52) 3.83 (2.72,4.96) 0.65
F G 3.29 (1.11, 5.48) 2.54 (-2.21,7.38) 3.16 (1.20, 5.10) 0.77

“HEF N OR (95% CI), HARFEITA SMD (95% CI)

“response rate was OR (95% CI), other indicators were SMD (95% CI)
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