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Abstract: Objective To evaluate the efficacy of various Chinese patent medicines in the adjuvant treatment of type 2 diabetes
mellitus (T2DM) with stroke by network meta-analysis. Methods Two researchers independently searched four English databases
(PubMed, Web of Science, Embase, Cochrane Library) and four Chinese databases (CNKI, Wanfang, VIP, CBM). Randomized
controlled trials (RCTs) of Chinese patent medicine in the treatment of T2DM complicated with stroke were selected from the
establishment of the database to May 31, 2023. The data were extracted and sorted out. The quality was evaluated according to the
Cochrane 5.3 bias risk assessment method. R software was used for network Meta-analysis. Results A total of 25 literatures were
included, including Naoxintong Capsule (fiXj-(>iB X%, NXT), Qidong Tanfu Capsule (FE&RMEE KHE, QDTF), Tongmai Jiangtang
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%, YDXNT). In terms of improving the total clinical effective rate, compared with conventional western medicine treatment, the
combination of five kinds of Chinese patent medicines were more effective, and TXL combined with conventional western medicine
treatment > NXT combined with conventional western medicine treatment > QDTF combined with conventional western medicine
treatment > TMJT combined with conventional western medicine treatment > YDXNT combined with conventional western medicine
treatment; In terms of improving National Institutes of Health stroke scale (NIHSS) score, compared with conventional western
medicine treatment, the combination of two Chinese patent medicines were more effective, and NXT combined with conventional
western medicine treatment > YDXNT combined with conventional western medicine treatment; In terms of improving the ability of
daily living activities (ADL), compared with conventional western medicine treatment, the combined NXT had the best effect; On the
basis of conventional western medicine treatment combined with oral Chinese patent medicines could reduce the incidence of adverse
reactions. Conclusion On the basis of conventional western medicine treatment, the addition of Chinese patent medicines can
effectively improve NIHSS and improve the daily living ability of patients with T2DM complicated with stroke, and the safety is good.
No adverse reactions were observed. NXT combined with conventional western medicine treatment may be the best intervention for
T2DM complicated with stroke. In addition, there are differences in the number and quality of RCT studies of different Chinese patent
medicines as treatment groups, so large-sample and high-quality RCT studies are still needed for further verification of the efficacy
evaluation of different Chinese patent medicines.
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Table 1 Search strategy of CNKI

F5 2 NG
#1  FEPRIE OR 2 ZUPEFR% OR T2DM OR M OR —EIWEERHG [ 35 A

#2 H X OR i ZEH OR A XUJF OR R i H XL OR Hi M4 X\ OR 4% M4 5 X, OR Jilit#i5E OR fipit%i2E OR fsift [ = &i1]]
#3 L OR 7 OR # OR X% OR IR OR ik OR H Az [ i)

#4  BEHL OR BEHLXTHE OR IR OR IR [4H%]
#5 _#1 AND #2 AND #3 AND #4
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Table 2 Search strategy of PubMed

P 2 SR

#1 [(diabetes mellitus, type 2 [MeSH Terms]) OR (noninsulin dependent diabetes mellitus [Title/Abstract])] OR (NIDDM
[Title/Abstract]) OR (T2DM [Title/Abstract])

#2  [IILLIII [ (stroke [MeSH Terms]) OR (apoplexy [Title/Abstract])] OR (apoplexia [Title/Abstract])] OR (brain infarction
[Title/Abstract])] OR (cerebral infarction [Title/Abstract])] OR (cerebrovascular occlusion [Title/Abstract])] OR (brain
ischemia [Title/Abstract])] OR (cerebral embolism [Title/Abstract])] OR (brain embolism [Title/Abstract])] OR (intracranial

embolism [Title/Abstract])] OR (cerebral thrombosis [Title/Abstract])] OR (cerebral parenchymal hemorrhage
[Title/Abstract])] OR (cerebral hemorrhage [Title/Abstract])] OR (cerebrum hemorrhage [Title/Abstract])] OR (intracerebral

hemorrhage [Title/Abstract])

#3  [[[[[[[(Pill) OR (Granules)] OR (Capsule)] OR (Tablets)] OR (proprietary Chinese medicine)] OR (traditional Chinese
medicine)] OR (Chinese patent medicine)] OR (powder)] OR (oral liquid)

#4 [[[[[(randomized controlled trial [Title/Abstract]) OR (clinical trial [Title/Abstract])] OR (randomized [Title/Abstract])] OR
(controlled [Title/Abstract])] OR (trial [Title/Abstract])] OR (random [Title/Abstract])] OR (double-blind [Title/Abstract])

#5 #1 AND #2 AND #3 AND #4
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Fig. 1 Literature screening process
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Table 3 Basic characteristics of included study

AT —1EH M) TP it ol RS MBI ORI HABURRITRE 4 RERR

FIENE (2014) [© ¥BI7: TXL+CT 32 18/14 N fRR3IK, 4 @
Xfi®: CT 26 16/10

& (2015) M 9T TXL4CT 64  753%16 36/28 56119 HR3IK, 44 @
X CT 52 755%19 32/20 59+2.1

FMPIE (2019) [® 1897 TXLA+CT 49  51.38%6.12 25/24 6.78+0.91 K 3K ®
X CT 49  52.88+6.45 27/22 7.11£1.11

£R (2016) M WHIT: NXT+CT 40  64.0%2.1 1723 N BRI K @)
HE: CT 40 69.0+27 20/20

B4 (2016) 1O ¥897: YDXNT+CT 75  60.6+75 51/24 N BRIWK LO®
XTHE: CT 75 58.8%8.7 48/27

B (2012) 1 ¥897: YDXNT+CT 70  62.4+73 38/32 N HBRIW 1M @O
XHE: CT 30 61.44+8.30 17/13

fafrR gk (2017) U2 J397: YDXNTHCT 48 60.25+5.31 29/19 N fR 3% @B
HR: CT 48 60.131+5.24 28/20
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Fride (2012) M1 §8¥7: YDXNT+HCT 49 53.7+48 24/25 86124 H®RIW INMA ©®
XHiE: CT 48 56.8+5.1 23/25 9.1+38

REME (2015) M JBJ7: YDXNTHCT 46  56.79+4.69 30/16 8.79+229 K3, 3NMH @
S CT 46 57.22+4.55 28/18 8.43+2.18

255 (2018) U151 JAFF: NXTHCT 37 66341223 20/17 N K3 0@
XHiE: CT 37 66.26+221 19/18

X8 (2015) 169 jBJ7: NXT+CT 38 N 20/18 N R 3K 0]
X CT 38 2117

ZRIEE (2015) 71 3RFF: NXTHCT 30 65.8+58 19/11 7.6+57 ®R3X, 2 0@
XHiE: CT 30 662+6.1 20/10 8.1+0.5

FLME (2017) 081 497: NXTH+CT 45 493432 25/20 26407 HR3IW 2H @@
S CT 45 49.7+3.] 24/21 2.8+0.4

FA (2010) 119 ¥BIT: NXT+CT 120 61 72/48 N BRIK I4MH ©
S CT 105 60.5 70/35

BEM (2018) 2O JA¥7. QDTF+CT 40  63.4+107 17/23 BRIK, 4 OO
XHHE: CT 40 632499 18/22

R (2013) P 38¥7: QDTF+CT 30 63.5+89 14/16 BRI, 8/ @®
XHHE: CT 30 623%8.1 13/17

ZHE (2018) 22 JA¥F: TMITHCT 41 60.7£58 26/15 77431 HR3IW RE 0@
g CT 41 60.6%+5.5 25/16 7.5%3.5

BRIEH (2016) 231 §B9F: TMITHCT 33 607497 19/14 63+24 ®{R3IW 34MH OO
XHHE: CT 34 624%89 22/12 7.6+37

WAERE (2016) P4 JA97: NXTHCT 49 589435 28/21 8.8+24 AR, 2F @
S CT 49 592+338 27/22 8.94+2.0

f138 (2017) @3] WIT: NXT+CT 40 66.1+£49 22/18 83+33 ®/KR3IK 11MH @G
Xt CT 40 66.4+5.1 24/16 83136

FkEER (2016) 29 iByF: NXT+CT 58 65.5%+75 33/25 65+36 ®R3IX 14MH @
S CT 58  65.4+78 32126 6.5+3.6

AW (2017) BT iBYF: NXTHCT 36 N N N HFRIW, 24 0@
Xt CT 36

Fil (2018) 28] 16897 NXT+CT 32 62.7%4.7 22/10 N EESNKR/N @®
XHE: CT 32 63.1%+43 21/11

7 (2020) 29 1897 NXT+CT 45 5524+253 22/23 14.24£0.56 TR 3Ik, 2 o)
Xt CT 45 5521+2.78 22/23 14.5140.56

EMEE (2016) B yB¥F: NXT+CT 31 66.6+4.5 20/11 N fR 3% 0@
W CT 31 67.4%46 22/9

NXT-fii 0o i Ji 3%, QDTE-REAMEE I HE, TMIT-IE ik (A pE 2, TXL-E 0% K%, YDXNT-AR A CoIE 3, CT-P5 EE# Mty T (B 3~7 [A);

OEAMZE, @NIHSS: @®ADL: @A BFHfE: N-KFR.

NXT-Naoxintong Capsule, QDTF-Qidong Tanfu Capsule, TMJT-Tongmai Jiangtang Capsule, TXL-Tongxinluo Capsule, YDXNT-Yindan Xinnaotong Soft
Capsule, CT-conventional western medicine (same as figures 3—7); Dtotal effective rate; @NIHSS; G)ADL; @adverse events; N-no clear.

2.3 BREIFH

FR4F Cochrane fifar KU PPl T B, 7E99 N1 25
s SCHRH, 6 G 7 18:20-20.23. 291 B BE AL P 417 AL 1R 7
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BIRAARIE 1 7 FE 7 SRk US), 1 s Rt 0 G skt
TEVENS, B SCERY R BIR X 45 R v A 5 R

Bk, HAbm A ABEANEE,  BTA B 7L TG B R
Hwfar, sSREEEE (B 2).
2.4 PUARIEHR 454 R R B 1 1%

TE T 9INHIE FE T AL 3 1) IRBR I 3 Ak v, 335
Je 5 FhF T e, DIC ZU(E B /N WITRE AR 40 & 3 7
UF, oA R SR e SN AR (DIC=52.53<
54.17), NIHSS P70 KFHBENLR N AR (DIC=
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Fig. 2 Bias risk assessment map of included study
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LB e RAERIHE . Ik R IR AR}
OB 4 Fih iz, MR Meta 20871 4 4
B RT R, Bl IR RIS FR 70 L
WHIRIT MR E (9 TD KEFEARRRK (710
%), IEFERIL AL 3-B. G R ER (B 6), S5HM
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B R BERR A U R VR IT Re s 3 28 NIHSS v
L, ESRHASRUHE L (P<0.05), KR
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RE 2 HE 7 O B0 I8 B K AR RV R R T
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[
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= .
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A, B. CMILLEARA . NIHSS P22 Rl ADL ¥ A 45 R fiabn il A R AR b 2 55 H0G B IR ST UE SR I 28 18, [ v 2R UL A AT
P9 2 FhFTRE B AT AT B LR SR SRR IRII NI S i T I e SR AR

A, B, and C were drawn evidence network maps of different kinds of Chinese patent medicines and conventional western medicine treatment with total

effective rate, NIHSS score and ADL score as outcome indicators, respectively, the thickness of line segments in the figure represented the number of

studies that could be directly compared between the two interventions connected, and the size of points represented the total sample size of the intervention

included in the study.

B3 MK Meta 5347 B R RE)IE T 77 S AIEHE P 4% &

Fig.3 Evidence network map for different treatment regimens in network Meta-analysis
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Treatment
TXL+CT NXT+CT QDTF+CT TMJT+CT YDXNT+CT CT

0.83 0.67 0.61 0.38 0.15*

TXL+CT
(0.26,2.28) (0.17,2.59) (0.15,2.34) (0.10, 1.32) (0.05, 0.38)

1.21
(0.44,3.81)

0.81 0.74 0.46 0.19*
(0.29,2.45) (0.27,2.20) (0.18,1.19) (0.12,0.29)

NXT+CT

0.91 0.56 0.23*

1.50 1.23
DTF-+CT
Q (0.23,3.52) (0.16, 1.97) (0.08,0.57)

(0.39,5.98) (0.41,3.41)

Comparator

1.65 1.36 1.10
(0.43,6.65) (0.45,3.75) (0.28,4.27)

0.62 0.25%

TMIT+CT (0.17,2.16) (0.09, 0.62)

2.66 2.19 1.77 1.61
(0.76,9.93) (0.84,5.50) (0.51,6.41) (0.46,5.82)

0.41%*

YDXNT+CT (0.17.091)

CT 3.94% 245+
(1.60, 10.84) (1.10, 5.75)

'P<0.05, K6, 7.
P < 0.05, same as below figures 6 and 7.
4 IEKEHMER T HERE LR E

Fig. 4 Comparative heat map of interventions with clinical total effective rate
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C 100
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§ 25
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1 2 3 4
ranking of treatment

5 ISFRSBME (A NIHSS iF4 (B). ADL iF4 (C) SUCRA #IEHFE
Fig.5 SUCRA probability ranking chart of clinical total effective rate (A), NIHSS score (B), ADL score (C)
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Fig. 6 Comparative heat map of interventions with NIHSS score
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Fig. 7 Comparative heat map of interventions with ADL score
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Table 4 Occurrence of adverse reactions

HAl wfl R/ B O Bk BES BEheERs O AR RN EER/%
SR 161 2 2 1 8 2 1 9.94
WIT 161 0 0 0 4 2 0 3.73*

xR "P<<0.05.

P < 0.05 vs control group.
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Table 5 Composition of five kinds of Chinese patent medicines
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