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Network Meta-analysis of oral Chinese patent medicine in treatment of type 2
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Abstract: Objective To evaluate the efficacy and safety of commonly used oral Chinese patent medicines in the treatment of type 2
diabetic peripheral neuropathy by network Meta-analysis. Methods Randomized controlled trials (RCTs) of Chinese patent medicine
intervention in diabetic peripheral neuropathy were searched in CNKI, Wanfang, VIP, CBM, PubMed, Embase, Cochrane Library and
Web of Science from inception to November 10, 2022. Cochrane bias risk assessment tool was used to evaluate the quality of the
included studies. Network Meta-analysis was conducted using R 4.2.1. Results A total of 57 RCTs involving 5200 patients were
included, covering 10 oral Chinese patent medicines [Mudan Granules (A} 5iki7), Yindan Xinnaotong Soft Capsules (£ i i 4%
Ji: 8%), Tongxinluo Capsules (Gl 0%/ %), Jinlida Granules (¥ JJIAFiHL), Tangmaikang Granules (i Fk 5 Bt ), Compound
Xueshuantong Capsules (& 77 IML#2i# Ji: %), Compound Danshen Dripping Pills (£ 77 /12 1), Tongmai Jiangtang Capsules (3 ik
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% b ik 32 ), Naoxintong Capsules (/028 X %), and Xuesaitong Capsules (Ifil Z£ i i #2)]. The results showed that Mudan
Granules + conventional treatment (CT) was relatively better in improving sensory nerve conduction velocity. In terms of improving
motor nerve conduction velocity, Tongxinluo Capsules + CT were relatively better; In terms of improving oxidative stress response,
Mudan Granules + CT and compound Xueshuantong Capsules+CT were relatively better; In terms of safety, 17 studies reported a
total of 17 adverse reactions, and there was no statistical difference between the experimental group and the control group (P > 0.05).
Conclusion Compared with CT, the combination of Chinese patent medicine in the treatment of type 2 diabetic peripheral neuropathy
had advantages in improving peripheral nerve function and oxidative stress response. Among them, the efficacy outcome indicators of
Mudan Granules + CT were better than those of the control group (P < 0.05), ranking relatively high, and the safety is high, which may
be the best treatment plan. However, due to the limitations of the quality and methodology of different intervention measures, the
conclusions need to be further verified.
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T-test group C-control group CT-conventional treatment MDKL-Mudan Granules FFDS-Compound Danshen Dripping Pills  FFXST-Compound
Xueshuantong Capsule TMJT-Tongmai Jiangtang Capsule JLD-Jinlida Capsule NXT-Naoxintong Capsule TXL-Tongxinluo Capsule XST-
Xuesaitong Capsule TMK-Tangmaikang Granule YDXNT-Yindan Xinnaotong Soft Capsule (same as figs. 3—21 and table 3) (Dmedian nerve sensory
conduction velocity @median nerve motor conduction velocity (@common peroneal nerve sensory conduction velocity @common peroneal nerve
motor conduction velocity ®SOD level ©MDA level (Dadverse reaction rate
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Fig. 4 Direct comparison forest map of median nerve sensory conduction velocity [MD (95% CI)]
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Fig. 9 Network Meta-analysis heat map of median nerve conduction velocity [MD (95% CI)]
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