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HE: £ MIRMetaz #7771, CLEZHACEI/ARB (angiotensin receptor blockers, ARB; otenn-
converti enzyme inhibitor, ACE)¥5J7 A3L RIS, *fLL#hPHIE L% (Buyang huanwu decoction). #'%
T*(Tangshen ning). ¥#'Fi# %5 (Tangshen Tongluo Recipe). EiKZ(Zhenwu decoction). SEHE Y
(Shenqi Dihuang Decoction)%&ACEI/ARBXHEIRIA BR RIIRIRTT 2. i WEARERA A HE R
T T PR T R S KBS ACEL/ARBYS T HE JR % B % FRI BEA LW IR iR 5 (Randomized
controlled experiment), 24 TAEEMLIFRE, $HIEHExXce RIGER, 2Hr{#HStata17.0f1RevMan5.3
B, RAMANA6KIRCTs, 361758 E, WRMTHIEHE. £R: MetafTERER: ELHEETH
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Abstract

Objective: To use mesh meta analysis method, with simple ACEI/ARB (angiotensin receptor blockers,
ARB; otenn-converti enzyme inhibitor (ACE) treatment was adopted as co-reference. The results
were compared with Buyang huanwu decoction, Tangshen ning, Tangshen Tongluo Recipe, Zhen-
wu decoction and Shenqgi Dihuang De Clinical efficacy of coction combined with ACEI/ARB in di-
abetic nephropathy. Method: Computer retrieval relevant to fill five sou sugar, kidney ning Yang
also, sugar renal t2dm party, when really Wu Shang, ginseng and astragalus combined ACEI/ARB
randomized controlled trial (Randomized controlled experiment) for the treatment of diabetic
nephropathy, 2 workers independent selection, data by Excel spreadsheet. The analysis was per-
formed using Statal7.0 and RevManb5.3 software. Finally, 46 RCTs involving a total of 3617 pa-
tients were included, involving six interventions. Results: Meta analysis showed that: in terms of
comprehensive efficacy, Zhenwu decoction group had the best effect; Buyang Huanwu Decoction
group has the best effect on reducing 24 h urinary protein excretion rate (24 h UAER); Zhenwu
decoction group had the best effect on reducing HBA1C and C-reactive protein (CRP). Tangshen
Tongluo formula group had the best effect on reducing BUN. Shenqi Dihuang Decoction group had
the best effect on reducing serum creatinine (Scr). Due to the relatively low quality of the included
literature, the conclusions have yet to be validated clinically. Conclusion: Combined with the re-
sults of mesh meta-analysis and literature information, the efficacy of Zhenwu decoction group
was the best in terms of treatment response rate, glycosylated hemoglobin (HBA1C) and C-reactive
protein (CRP). Buyang Huanwu Decoction group has the best curative effect in reducing 24 h uri-
nary protein excretion rate (24 h UAER). In terms of reducing serum creatinine (Scr), Shenqi Di-
huang decoction group had the best effect; In terms of reducing BUN, Tangshen Tongluo formula
group had the best effect.
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1. 518

B PR 973 ' 3 (Diabetic nephropathy, DN)& 8% FR v i &5 WL HACRE, BEE I TR R, 1R 5 KR a4
AR HE (end-stage renal disease, ESRD), HAE T2 T AEME R "B 998 £ R A B s 28 5 (1] W48k,
B PRI B 90 ) R 2B AR AR T, Hoh Lo I RO A e T T [2] . AR 2019 AR AR ERP 14 (Global
Burden of Disease, GBD) ¥ #i[3] &7~ : = [E 48 1% ' % (Chronic kidney disease, CKD)J 61 %/ 1.505 12,
M 1990 1) 6.7%+F4E ETH A 2019 4E) 10.6%, 2 AUBEIRIE (A 1.4%3] 2.2%) 22 CKD & B3
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BN BUAT BYR T T B (4] 3 B IR K ot H F4) 7 4 ) SR S (X RE VR T . B PRI R TN I R
WCKEE AR T 2 ESRD /& — e . H AT, T EEAEIR 7B BT it e as 2
ZIRTE, — ARG R AR 17 . 2 R S S5 AL I PR KT ROBOR AT B H] . SR IX L2y
PIRIAE AL T 280 R 2 A S R AT T IR o DR E— D3R 5 R it ) v 26537 70046 7 39T 0 PR '
T3 HH BRI AR T RO 22 Ak, ASHIT TR DU 2 AR Meta 70 A1 73 D9l PR A3 v 2453 75016 T 788 R
B SR AL TR TR

2. AR E

2.1 XA

@© SCHEREFFEERY: BEHL RIS, BdET . 830 @ BN R: £F4G Mogensen IILHHE fR v B i 12
WrbRUERD “6 > H PAN 220 2 YL B PR R (UAER)E 20~200 ug/min 2 [A] 5% 24 /N ER (28 R
H1E 30~300 mg 2 [F]H REBSHERR e 51 R R B EE NI R R Ak B, B RIZUEE) S O I i
TS EREANHIE Tz BT FEEE% T Bk, Sz h 2 —, Bl ACEIARB {E A%t
M, HREIT e —r: @ 45380 : B, C RMEE. 24 h JREAHRIEER FEiia & A .
RER ARERHLF—T, GRESE (PRI RE IR 7 fe S ENDY $UE: B KK
FERE K, 24 h UAER BEZIES, sCFRE>12, MPFREIESR; ARG WRERSGE R, 24 h UAER
FMLAESS R BE<1/2, HAE>1/3; TRk IRARREIR AR B BUE A, SE30 S fabn BB BT = BA SR = (%
M+ AROLSBEIEL x 100%.

2.2. XERHERRIRAE

@© AEBENLARESEES, GlinAEER. k. fam. SIYSEisg, @ BuA e B AN 2 Z R 1
W7t © BTN RARF G Mogensenl YK IR BIRIZ WibndER); @ S5 RIRIRANTT S OANPRIERT -

2.3. BEREK

THRAUSZR 77 P EFIR . g, o [E A2 22 SR 22 . Web of Science. PubMed. Cochrane
Library %4 PE, WRERIL 20 4FRARMIRSC, ARBEFRIA TN KA F LR . fRVEHE R E Thr.
WL, RfdE, hocke R ASE gy “AMHE TR “REE T “PEE%TT” “ERET ‘B
M7~ “BERRRER” &, JCK RIS “Shengi Dihuang Decoction”  “Buyang huanwu decoction”
“Tang shen ning” “Zhen wu decoction” “Tangshen Tongluo Recipe” “Diabetic nephropathy” £%; [RE
W ELFE IR 78 BEALN TR 55

T E A R 3G (SU = #MHIETLZ OR SU = B 7* OR SU = H#Fili%% 77 OR SU = Hi# OR SU
= B OR) AND (SU = B JRI% %)

Web of science ¥ 20:  ((((((TS = (Shengi Dihuang Decoction)) OR TS = (Buyang huanwu decoction))
OR TS = (Tang shen ning)) OR TS = (Zhen wu decoction)) OR TS = (Tangshen Tongluo Recipe)) AND TS =
(Diabetic nephropathy)))

2.4. TEENERSBHRERAN

W SCERANAARHE, B 5E P AL AR B IO S e, SRABIRIFM RS, WA MEE=A
PhE o B SR TR 2R (130 A\ NoteExpress & HHER B2 3 NIKISTHR, BB bm il A5 EEHERR AT & 193
ks FREBEAESC, REARIEBIPASRHER SCERAERR, SRAEHR O O PATANEAFL; @ AAE
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FHHEREEAGER, @ THK. TS @4 REx.
2.5. AR RBIREIEMN

R¥E Cochrane FMHEIEH) RCT fhfar AL TR A 2 A7 TAEE ML AT, SEREH BiPah s
B, FEIFNOEEE. BEm8M. BHOE . EEIREG . 2 ZEE . 1F B UNEET
B ANSHBE,

2.6. Giit+or4

HdiE 5 Hris i RevMan5.3 A Stata #f. 468 Fl RevMan5.4 %} 5 F b 2453771 (1) B #2697 #0dk 47 EL ik,
Ff# A Stata 17.0 ZAF “mvmeta” @y & HEAT RUIR Meta 4347, 28 145 S e 5] R IE 3 0 4 B . AR AR,
SEN IS R R RR A R N — 4 2 & 38 &R B OR (odds ratio) A1 95% 1] {5 [X [11] confidence interval,
ClFEr, HoRTBIRI NIE SN AR &, 20N 225K AR 1AL 35 % 2 (standardizedmean difference, SMD)5 95%
A[ {5 X [A](confidence interval, CI)#7r, & Tt R OC R EIAEE -G 3R, 3T m 0 BB AT A
—HMEARLS, M p < 0.05 I AW E B A S 1A LR — B R W . S I SRR A 2R T AR
(surface under the cumulative ranking, SUCRA) Tl 8%~ Ji 4 Jiti T U R O HEF

3. 4R
3.1 WK ERRE

VIR 2220 FRSCHR, MBRER . St MAFT S PINFRAERISCHR, &9 46 Js o SRR, 0
RS HESCICHR . ELARSTHRR R S AU RE LA 1.

BB ERBHEICR| | ETRHRII TS
222055 (n=2220) (n=3)

| |
l

MBRES . AKX ENLREIRE R
92385 (n=923)

JE I R SRR B K 1 A5 7 i SR 442 HeBR SCHR323
R (n=442) B (0n=323)
i f - HeBRSCHRT3
A7 40 2 4 CE F SCER(n=119) B (e73)

| B Ameta ) H7 3t 167 (n=46)

Figure 1. Literature screening flow chart

Bl 1 SCRRim R g E

3.2. ANCHRBI R E M

AN 46 Fa SOk, 3 3617 B, 6 M. ANHIE TG T BEEIES . 2.
ZIHIE . ACEIARB B[R 2 . AN SCHRIEARB N ILZE 1.
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Figure 2. Risk bias graph
B 2. RS

3.3. GINSCHREY i far X B P4

46 B CHERH, 21 WA T[5] [7] [11] [13] [15] [18] [22] [24] [25] [26] [27] [28] [31] [32] [33] [34] [41] [43]
[45] [48] [SO19IRAWEH T BENLAL I 5, BN “lowrisk” , 3 TH[30] [35] [441WF FE LARLIS IS 7040, 5t
EN “highrisk” , &ARHMUIHBENL L, L8N “unclearrisk” 5 2 THF7E[10] [11]RA L. 3 Tiwf
FT[10] [11] [50142 & T o Bekask, S “lowrisk” , sRIFAR UL 7 BLRRER & 5%, N “unclearrisk” ;
FrA i BRI e 8, RAFTEIRFEVE R RGO NI T8 1) RS AR e T DL 141 2.

Table 1. Basic information table of included literature

=L AATEERIBRR

SR p(ﬁTz}:C;E = SIS - = Y _ ji‘ﬁ?ﬁﬁﬁc SR LRk
Zﬁgfgﬁ] 37137 6354+1122  63.62+11.35 14.17 +4.38 1430+456 A+ARB ARB 1m Q@@
;&’i‘% 34/34 52.3+9.3 493+87 1247 + 4.4 1147+394 E+ARB ARB 8w D@
fog [%] 38/38 58.60 + 1.8 58.50 + 1.50 6.40 +2.3 6504250 E+ARB ARB 8w D@®
zggf[\s] 43041  5544+598  55.95+6.99 7.44 +355 7514318 A+ARB ARB 12w OO®
2%1?%] 25/24 55.96 + 11.96 62.04 + 9.55 - - E+ACEl ACEl 3m @
Zgﬁg}?‘[’i% | 45/45 . . - B+ACEl ACEI 3m D@®
zﬁ%ﬁ[ﬁ] 121/119 52.6+2.3 51.9+2.1 9.4+0.7 93+08 B+ARB ARB 3m ®®<§)@
2?5?[%] 25/30 58.32 +9.04 55.80 + 9.28 13.06 +7.17 1268+7.72 C+ACEl ACEl 28d ®@®
2?1?[;11%] 30/30 58.73 £ 6.92 58.93 + 6.63 861+19 882+231 E+ARB ARB 12w O@®
ziﬁ;%[i] 50/50 58.1+1.0 58.8+1.3 72406 74+09 A+ARB ARB 8w D@®
ziﬁéj[i] 40/40 49.7+82 50.1+7.9 9.1+50 89+47 E+ARB ARB 1m D@®
2032%36] 30/30 - - - A+ACEl ACEl 2m D@®
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Continued
IEIE - gess 54.1 53.7 5.2 5.6 A+ACEl ACEI 2m DO
2005 [17]
BEEE s 6427+736  64.18+7.25 3.26+0.78 351+0.82 E+ARB ARB 3m DQBG
2018 [18]
LIKHE 5130 55.98 +4.76 56.17 + 4.58 7.24+1.08 733+x11 E+ARB ARB - O®
2020 [19]
FEE g6 41~72 44~73 6~15 6~15 B+ACEl ACEl 2m @
2008 [20]
ZU% - - A+ACEl ACEl 2m O®
0/60 55.1 54.9
2005[21] °
ki 53/52 53.1+115 52.5+10.9 10.1+29 93+31 E+ACEl ACEI 12w OO®®@
2015 [22]
WEIE — g0/30 53.4+7.54 52.2+9.34 7.09+4.91 6.78+520 E+ACEl ACEl 1m QO@®®
2011 [23]
PRERIE g1 57.8+83 58.7+7.9 - - A+ACEl ACEl  3m O®
2010 [24]
WZIE g8 563541001 56.43+9.14 - - C+ARB ARB 28d 0©
2020 [25]
LW o0 53254723 52604667 - - E+ARB  ARB 12w OGO
2021 [26]
RIEE 0120 67.3+6.2 66.2+5.3 11.6+3.2 11.2+48 B+ACEl ACEl 2m D@B®
2008 [27]
R T 57.67 +9.37 58.60 + 8.77 9.31+3.24 918+344 E+ARB ARB 8w DO®@
2017 [28]
& 42/42 6275+2.76  6354+286  1034+153 1061124 A+ACEI ACEl 8w D®
2021 [29]
FHEW asus 672+76) 675+78 82+19) 8120 E+ARB ARB 8w Q0B@O
2019 [30]
T 45/45 51.89+3.24  50.95+3.86 7.24+0.62 722061 E+ARB ARB 8w DO
2016 [31]
EIL e 48484 47£7.9 - - A+ACEl ACEl 12w OO
2013 [32]
EEM 00 68.7+1.2 68.4+1.1 6.6+0.4 65+06 E+ARB ARB 2m O
2019 [33]
E£5 22122 53.8+5.6 542 +5.4) 7214 74+15 E+ARB ARB 3m DO®®
2018 [34]
BEE 4030 5314450 527523 69+0.7 72:05 E+ARB ARB 8w D@0
2017 [35]
o 30/30  44.43+1005  46.93 +11.67 8+1.30 966+129 E+ACEI ACEl 12w O
2017 [36]
RUER 409 s627+1138 55891062 11.7+6.2 115:60 D+ARB ARB 8w @BBO
2017 [37]
B 40140 58.07+9.48  59.83+957 87+73 8577 A+ACEl ACEl 6m O®
2006 [38]
BRHIH o590 56.9+5.1 562 4.5 1417+3.16  1452+440 C+ACEl ACEl 3m O
2007 [39]
S T 36.5~72 - 35~125 - A+ACEl ACEl 40d O@E®@
2005 [40]
R 3010 61.34 +6.57 60.86+9.52  12.30+653  11.53+561 B+ACEI ACEl 12w O®
2011 [41]
L 36/36 5242+509  52.38+5.07 4.91+0.68 489+067 A+ARB ARB 8w DO®@
2018 [42]
KBTS ; - - E+ARB ARB 8w OO
40 51.25+3.25
2020143 4
# 65/61 56.02+7.59 5594812  1397%649 1404552 E+ARB ARB 3m Q@@G0G
2022 [44]
zz&l‘;‘f‘[ﬁ] 40/41 52£9.2 53+105 6552 75+62 D+ARB ARB 1m D@6
AIEE 50120 60.82+4.21  61.25+221 7.92+3.01 756+231 E+ARB ARB 8w DOBG
2019 [46]
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Continued

Zﬁgﬁ[‘%] 46/46  62.87+3.14 63.09+3.0 9.65+ 1.4 953+144 E+ACEl ACEI 3m DO®
ARk

o1y 434 6641670 5787:673 - - E+ACEl ACEl 8w D@
RLIE gy 665+8.2 649+7.6 83+4.1 79+31 A+ARB ARB 12w 0@

2017 [49]
T 63.00 62.50 6.50 5.50

2018[50] 0% (51.25,68.00) (52.25 70.50)  (3.25, 8.75) (375,800 C+ARB ARB 8w ©

e T WEed; C XA A: fMHIETLZ; B: BB C: BEFE% U5 D Hik: B ZRHEG. O F
MF, @ IMALEFSer): @ 24 h JREEHZ(24 h UAER): @ FE{LITMZ & FI(HBALC): ® JREE(BNP); ® C Jx
@%E(CRP)Q W: }%; m: H; d: %a

4. Meta 434
4.1. BYENES Meta 07

ST IR S AT SR PEMNT, 12 B0/ TF 25%, SRRPERCAR, I e BOMARAL . 5 IREOR, A
FHE Tz BEE T BEEE% T . R, SR T ARSI T AinT, SRAg Y
=5, WA 2.

Table 2. Efficient traditional meta-analysis

2. BUEMNIES Meta 747

T T it T e OR [95% CI] I 1% z P
IR R 7 458 [2.81, 7.45] 0% 6.12 0.85
W5 T 4 4.53[2.87,7.15] 0% 6.5 0.97
VEE B T 1 4.30 [1.07, 17.17] - 2.06 0.04
% 1 5.45[1.13, 26.35] - 2.11 0.03
S E D 14 4.18 [2.98, 5.86] 0% 8.26 0.94

4.2. WIR Meta 554
4.2.1. HERIBIRRIEEMSEE

P WA
L AR

Xt WEET PREEH AEEE

N

N
- BEMMG
BEMHT
SRS
ACEI/ARB ACEI/ARB

24h UAER BNP

GREEST  JEET

ARELG , WEELE gpy WHEELG

SRMBEG

ACEI/ARB

HBAIC Scr

ACEI/ARB

Figure 3. A network diagram of outcome indicators

3. GERIRIRRIRIR X R E
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AW FILETE 6 Fhg RIEba Al 6 P T HliEiE, T INBEHL RS IOER A 2, AR EE I,
iz H R Meta 23 07 8] 422 bl A L 45 R FR bR i 22 5 k. 18] 3 B R & 7T 24 h UAER. Scr. HBALC. A3k
2. CRP. BNP (MR, B i gn o Rt Fu s, 5 s K/AMRER T it th I Ik 8, B4R
NIRRT BRI . T B A ARG BUA IR, ST A — 80 H A 56 (R Ak L4 4, SUCAR
PR W2 3).

4272 BYER

A 26 R SCERIRIE A 2%, MILH 2152 MFFE G SR ER: HHIETLZ . FEE T HEEIELE 7.
HIR S A H 6T A R T R R LIR YT, A Guih 5 L AR YT S T4 = A 2% 1) SUCAR
HEF & R SR BA(67.7%) > FEE 72(62.9%) > #MHIE F3%(61.9%) > BEE 845 7 (57.6%) > S
%(49.2%) > ACEI/ARB (0.7%).

4.2.3.24 h UAER

A 24 FSCHRRIE 24 h UAER, @345 2032 M A R . 4R EoR: #MNHERZ. FEET. Sk
FHAIBIT T RRAIRYT, A ST Lo AFNAITHE P 24 h UAER 1) SUCAR HF/7 45 R iR
F*NPHIE F.77(67.8%) > BE'E 77(60.6%) > SIHIE1%(56.1%) > H 7 (54.6%) > BB i85 /7 (53.3%) >
ACEI/ARB (7.5%).

4.2.4.HBAIC

A 18 FiSCHkHE HbALC, =3t 1608 ML R 45 n: WET. WEE%T . A%, &
FEHh A 20 TT PR HBALC SR T X IRZHIATT . Aauith2 = L. AENATT %K HbALC ) SUCAR
HEF 45 BB~ HRi#(93.4%) > Bl IE4E 77 (84.3%) > HE'E 79 (57.2%) > S ICHITE7(44.7%) > #MHIE T
#%(13%) > ACEI/ARB (7.4%).

4.2.5. Scr

A 19 k5 SCHRIRIE Scr, BIEE 1574 MR R . 45 R Bon: B 76T FRAR Ser Tt
TRALIGTT , B Giih 5 5 o AN [FR T $5 it FR A% Scr ) SUCAR HEfF 45 R BoR: SR 1517 (87.8%) > H
T017(63.2%) > HE @ 4% 7 (44%) > KB T2 (42.1%) > *MPHIE 1197 (40.5%) > ACEI/ARB (22.3%).

4.2.6. BNP
A 12 FEOCERRE BNP, SIEEH 977 MR S SREIR: PEEIE% ). SR BT K
BNP L T X G TT, Aait e . ARNGIT K BNP ) SUCAR HEF 45 R iR HEE @7
(75.9%) > Hii7(61.8%) > Z K HLT1%(56.4%) > ACEI/ARB (5.9%).
4.2.7.CRP
H 9 FOCEkE CRP, w3ty 865 MAFAX SR . SiRER: FET. BR%. SEMIEHARITH%
ik CRP LT X HRAIRYT, ASih¥ R . NENAITHEFEIC CRP 1) SUCAR fHF4i R IR B
(81.4%) > ¥E'15 T°(61.4%) > ZTEMI1%(56.1%) > #MHIE T11%(49.9%) > ACEI/ARB/ARB (1.3%).

43. FRENZERR

JE45 7 R310] [14] [27] [35] [41] [42] [45]SCHRRIE T 7R RURBIAEAG I, H e ANHIE T B 5. 2
R BEMIAIIHOE IR RRR, 7 RRS BRI, Bl 2/, K&, M.
T BLRBIHRRLD, 5 R 25 036 T R R 3 4 EAS 45 38— 5 TR
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fry

[ S

=5
Table 3. SUCAR Sort table
52 3. SUCAR HiF &
TP i By pEEE%y BEET S #MARHE ACEIARB
SUCRA (%) 67.7 57.6 62.9 49.2 61.9 0.7
HHFE B (%) 41.7 26.1 14.6 35 14.4
S HEE 2.6 3.1 2.9 35 2.9 6
SUCRA (%) 93.4 84.3 57.2 44.7 13 7.4
Bk BAAER (%) 68.3 31.4 0.3 0 0 0
I 1.3 1.8 31 3.8 5.3 5.6
SUCRA (%) 1.7 25 2.8 3.0 4.9
CRP A (%) 81.4 61.4 56.1 49.9 1.3
(52 55 21.5 7.9 15.7 0
SUCRA (%) 61.8 75.9 56.4 5.9
RER wARAEZE (%) 38.3 48 13.7 0
I 21 1.7 2.3 38
SUCRA (%) 63.2 44 42.1 87.8 40.5 22.3
AL AR (%) 31.4 5 7.3 53.4 2.9 0
T 2.8 3.8 3.9 1.6 4 4.9
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Figure 4. Forest map of each outcome index
4. BLERIBIRARIRE
DOI: 10.12677/tcm.2023.126217 1457 A 22 2


https://doi.org/10.12677/tcm.2023.126217

5. g

DN AR 2 FIAE T 2R IEAE IR A, 45 TR A 38 P A R T B3 SR A SR YT E [ S, SR H A mT
AT BB DN MZAEE AR, DR % E 2R MM i . (R3] SR YT . R BhiR T
£ DN [RI1E FHBRBR TR 2T KB R E AT . hE AR S EE 508 DN B HLSLE A AR e, B RN
A, PR MR bR. HEIRSE[S2]H T “ AR BER (P A2 AR S AR BE T B I A A A B0 ) ok
fit e DN BB, N AR AR 5 B = A SbL,  sEmA AR e s B2 8, andR TR 25, G
SAkEsh, BT RARR. ERERIT I, ARG E R I % S s e] DL
DN FI3697, HU72cEtE. ARz Fic 8 T EEER (ERESD [53], EEASHE. HHE.
B N e, 75T MRSy, e m R Ty, AR i mT LodE i oG B AR 4R [54]
I S5 RAE S RE[55], B B IR B RS, AR EThRE. SR HE (omRd) , 1%
HAZ. R, K%, 2, L2, PR LSS AMHR, BARAIEM. BRI, B
FRHIFE[56] A I AT DU I i i A B A3 0« ) B8 SR AN SORE 1+ B LB B AR AEAL ORGP N |
B AR IR O/ ThRe, SEZEWE IR B B it e . B e (ER) , Bk IR%E.
Y. NS AREFREAMN, BRARAH, BEAEBHER. #F70R RG] DRI K
57 Bk B AR 4R [58] Rk 2 A B 4 [59], A BB B SRR AR . BRI T Ak S, A&
iy Zh. AR RE. uiF. BEE, M. FESPAHR, BARAIEMEK TR, FRIE
SF[60]4 102 £z DN & BENL S B 2 41, SEER2H 52 4], hnFRE L% T, X HEZH 50 41, b A ¥2 R memRes ,
BT 3N, R 2 (S 4L AERT) A5 I LR (5.02 + 1.34 < 8.12 + 1.56 mmol/L, P < 0. 05). #{k 14T E A
(7.52 £ 0.75 < 8.74 + 0.32%, P < 0.05). IfiLiEWLET(71.89 + 8.57 < 86.01 + 7.20 pmol/L, P < 0. 05). 24 /N JR
FHEE(L23+0.10 < 1.95+0.28 g/24 h, P < 0.05)% 81 & FF¢, 8 1LEF(SODD) (84.56 + 6.35 >
76.23 + 4.15 U/ml, P < 0.05). # M H kit AL (GSH-PX) (425.12 + 51.42 > 381.23 + 62,57 U/L, P <
0.05). i M4 LA 11(T-AOC) (35.14 + 4.58 > 24.69 + 3.58 U/ml, P < 0.05)/K V¥ 8] &b e, H.S2ih 4
LIRS PR A Y S NP S B R s v S TR RN 1 P 2o R AR U A e = i
e, BRI ARG N ERAEAL Rk o ASHIE SR FH DL RAR Meta 43 #7325, AR A8 F 253 75006 T R
PRI B I S AR TR

gr bk, HAWE ACEI/ARB R =A%, K HbALC Al CRP J7 HIBCR B ff: #MHE 1.
XA ACEI/ARB 7E[#{IK 24 h UAER J7 HIRCR S £ Z i 317 & ACEI/ARB 7E IS Ser 77 H8CR 5
R i 2% 7 165 ACEI/ARB 1E [#4IK BUN J7 [ I BUR S fE . ABFFIIA R ZALAET: O GINSCHRI 5 &
RS, REHOCRERZ 55 Bokeil . Sh= N REEAR. ZH0iist. IR, o= ibEis.
@ RJET N B SR SRR A R 2Z R BOK, WA SECFR AL T EARE, 55
H 257 71ETT DN (7 80 % 2 A R B8 2 pute . K JUIRE U 16 KRR AR I PR BEATLG BRGS0 LG E, 511G
IREEAE B FRIETES R,

&E 3k

[1] Giorda, C.B., et al. (2018) Ten-Year Comparative Analysis of Incidence, Prognosis, and Associated Factors for Dialy-
sis and Renal Transplantation in Type 1 and Type 2 Diabetes versus Non-Diabetes. Acta Diabetologica, 55, 733-740.
https://doi.org/10.1007/s00592-018-1142-y

[2] Thomas, B. (2019) The Global Burden of Diabetic Kidney Disease: Time Trends and Gender Gaps. Current Diabetes
Reports, 19, Article No. 18. https://doi.org/10.1007/s11892-019-1133-6

[3]1 Li, Y. Ning, Y.C, Shen, B., Shi, Y.Q., Song, N.N., Fang, Y. and Ding, X.Q. (2022) Temporal Trends in Prevalence

DOI: 10.12677/tcm.2023.126217 1458 R


https://doi.org/10.12677/tcm.2023.126217
https://doi.org/10.1007/s00592-018-1142-y
https://doi.org/10.1007/s11892-019-1133-6

(4]

[5]
(6]
[7]
(8]

(9]

[10]

[11]

[12]
[13]
[14]

[15]
[16]
[17]

[18]
[19]
[20]
[21]

[22]
[23]

[24]

[25]

[26]

[27]

[28]
[29]
[30]
[31]

[32]
[33]

and Mortality for Chronic Kidney Disease in China from 1990 to 2019: An Analysis of the Global Burden of Disease
Study 2019. Clinical Kidney Journal, 16, 312-321. https://doi.org/10.1093/ckj/sfac218

Umanat, K. and Lewis, J.B. (2018) Diabetes Nephropathy Update: 2018 Core Curriculum. American Journal of Kidney
Diseases, 71, 884-895. https://doi.org/10.1053/j.ajkd.2017.10.026

FRF508. #hFHIE Tz 30 2 AUBE PR B % B IL-6. TNF-a ZKCERISEIA[I]. KEEA:, 2019, 4(17): 112-113, 157.
MO/, 2R, B IS RHE IR TT TR R B I RAF L[], ) VG R R 24, 2007(4): 8-10.
WRL, Tk, ZiHBZIRTT T HARE R B 7 B i [0]. SR IR R R 224 &, 2018, 22(23): 55-57.

HBE, AR, IS, SF AN T A B R VD IR IR T FE SR B T OWER 9], ) AR ER S, 2008(8):
1414-1415.

HEIE, FEREL RS R IETT T 2 BURE IR B S B R IR T RO SR [J]. s, 2013, 45(12):
93-96.

FEMN, RS, R, & BT TR TSP S5 Bkonsin T SR R B R I R T[] AR R A A R,
2006(7): 409-411.
FEMN, B, SGR, & B TR TR R B 2 RO BENINCE X IRIG R [0]. AR EEZ 44, 2017,

32(11): 5212-5215.
TR, SN, @ LR T VAT R R B R U I PR T S 7T (3], B E AR BE 24, 2019, 37(5): 5-8.

. SRR T RIS R R 1T ). RS R, 2019, 32(22): 139-141.

Hhh R, PRESIE, 2E00, . SRHE B S IA YT S P R B R R I R T SO 8 [J]. Hh Ak
HHEE 242471, 2015, 33(4): 986-990.

BESL IR, #MBHIE FIA IR TT 0 PR B R RO [I]. R g E 37, 2016, 26(3): 27.

i, BAZ IS, #MBHIE F3Z R HHARE R v B eI T RO E2[3]. JeIAHRER, 2009, 24(9): 1664-1665.

HHENE, ZRRKIE, R/, S5 #NHIE TLm kIR 7 LT R 5 B 56 I[J]. Bk S, 2005, 26(12): 1281-
1282.

PUREHE:. TRUE RS AIRTT TR RN B0 BIG R RCR ], IR EE 20T 70 5 S ., 2018, 3(19): 120-121.
FLERE:. S EAA O DIV IRIGE T7 5300 b B I AR 8 [J]. S B 242k, 2020, 36(6): 754-755.
AR, XML, 2. ANHIE TUZ VR T T PR B 60 Wil PRVLEE[I]. Tk =, 2008(9): 937-938.

RN, BRI, AR BEE TR IR PR R S SRR ER R NAG HIREIAD]. 1L ZRER 2, 2005, 45(7):
34-35.

B, e, KEE. SIS T IR R IR R FT[]. HBR sk, 2015, 30(8): 1116-1118.

AREM, WATHE, RIS, . HMNHIE oz % SRS R 3 Ve B T C- IR BEEE 1 & PAI-L IFISEmA]. [N
25K 2B AR, 2011, 28(3) 219-221.

MRERME, TREE, B, & Mk SR G TR R SR IR R W EZ ). Wil iR 456 4 &, 2010,
20(11): 679-680.

22U, M IE L T G3A2 WIHE R A I e R B LR B L BRI PR L [D]: [ 2247 18 3]
BERF: HriglERlRe, 2020.

A, SHRA, WY, S OINRS R I PR B R TGF-B1. VEGF [s2mi[)]. T R4+, 2021, 48(7):
91-95.

RIGER. HEE TR 9T U W9 RE S0 W PR B (0 i R AE JE[D]: [l 22 018 3], T T M B 25 K2,
2008.

JEEHE, Bdkis. SRS BRIV IIRTTRE R B R 32 #I[3]. SLEHHER, 2017, 32(17): 2500-2502.
HE. FZRMNAIE 76T BB R B IR R AT [0]. B IE IR 7L, 2021, 13(28): 75-77.
T3P, SRS SR IT BN R B0 G RS [I]. J68I R, 2019, 34(16): 2536-2537.

FHE. SRR 6 O DLV IE i TS B A R 2R P O AR e R [I]. [ P R A R A
2016, 17(9): 794-796.

FEIGH. ZEHE I INEE TS R B v 56 IR KW EZ[I]. e rE 55 %, 2013, 24(17): 2569-2570.
TER, T, Bk, & SRHEEHIK A ST B R 5 I RT3 &5 &+ CRP. TNF-a

DOI: 10.12677/tcm.2023.126217 1459 R


https://doi.org/10.12677/tcm.2023.126217
https://doi.org/10.1093/ckj/sfac218
https://doi.org/10.1053/j.ajkd.2017.10.026

[34]

[35]

[36]

[37]

[38]
[39]

[40]
[41]
[42]

[43]

[44]

[45]
[46]

[47]

(48]
[49]

[50]

[51]
[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

IL-6 7K-F s mi[J]. ARG A&, 2019, 14(2): 264-267.

EFH. #BHIE TLZBEAE Db I FRE R &6 B I 1L-6 & TNF-a /K FRISEI T[], A E S BEZ,
2018, 13(33): 130-131.

BEE. SRHIZICE SR TT S 8 2R PRI B I AT AL [9]. H B R#T R &2, 2017, 10(3):
247-249.

RlE, EED, L. HExs TR R B SO B I B R[] R SRR, 2017,
28(12): 7-9.

SRHE, PRI, PMHENR. 25 IR NI AL I A A HE OHRE BRI B A SR 2 R AR A IR A B R 9]
B PG B 45 4 44 78, 2017, 26(22): 2408-2410.

REME, B4R, PR ARG FOAR RIIR B A R[], SRS IR 4 &, 2006(4): 39-40.

TRENA, SRR, SCHE, S5 BEEEL Jr 0 BRI B R S A R R ORI ] R E P EYER
#4735, 2007(11): 13-15.

W25 SCHRE P BT, HSHIE T3 5 A PR B IR ALB . B_2-m [I52 MR [I]. il o 1B 22 B 24 3], 2005(4): 35-36.
WS, BRDT. HhPHIE T A DI R T SRS SR 30 I[J]. AR R R 24, 2011, 42(3): 7-8.

KA, AR, MO SRS D S IG T LS RO R (B R ) I R LER D). R R 22,
2018, 33(7): 3206-3208.

KBTS, SR B I Ay E A T SUTRE R B (U P R ) I R WL 22 9] BE 2 fryT S ik R, 2020, 18(20):
40-45.

Tk, 2, TRouEN. HEAINIRIE G SR B A T o A R o O R 9 I R T 2% TLR4/MyD88 &
B[], o EZESEARE, 2022, 42(7): 1687-1690.
TG, FNPHIE T IR I T 0 PRI R T SO 2 (0], Sk R 24 4% K, 2017, 33(8): 885-886.

MILZE, FBEYe. Z TG T 0 PR R R B I RCR 0] IR B2 “A W 7T 5 5Kk, 2019, 4(20):
98-99.

F&d. SR 7005 B R B0 PR 7 B 0 R IS R A TR AR R SE RO IR [J]. R R R A AR,
2019, 40(3): 36-37.

FE . TSR EZ0 TR R IR A BEVEIT ). S TR 24, 2017, 36(18): 29.

Je2 . FNHIE LA S O DLVD HEO S 0 R B i 28 T 1L-6 & TNF-a BIs2ma[J]. B 245407, 2017,
37(24): 6075-6076.

I BRI G A HFHOMET 6T G3A2 W R B S B P BN ST AR S [D]: [t 226 ], B8
K3 BriEERIK S, 2020.
0B, MBEREL. AR RS R B0 AT 7E[J]. VT Rg R R, 2014, 34(B6): 525.
Ahg, #8080, OEE, B, A, ERERER. T A DR B PR BE SR R R R AL I]. A
PHEE S A 26 &, 2022, 31(14): 1992-1998.
HFEFRR, TR, AR/ ANPHIE ozl B YA 57 0 S PR e A I R b ) B E Thee RYE R3], R E
Ak 24, 2016, 36(11): 167-169.
AR K HG, SLARGE, RIRVE. ANHIE AT 2 BURE R K BB H A Wt S I RA i AL [I]. SR G4 & A,
2022, 31(12): 1630-1634+1639.
FEI, BRI, RO, 55 #MHIE FZ 50 PR B RO B AR IL-12. IFN-SE 3RS pE A 7 [0 S5 H
FRE R E, 2022, 36(3): 132-136+159-161. https://doi.org/10.13729/j.issn.1671-7813.720210770
A, AHE K, RE. SEHERIETT IR BRGNS 25 B 22 A UHI[I]. W10 R R 22 253k - B2 22, 2021, 38(3):
22-28.
XIBE, mkEAR, KR, XIS, BB, BElimn s S N S /K AR A 5 G AT R S R (3], W
R 2%, 2018, 53(11): 786. https://doi.org/10.13633/j.cnki.zjtcm.2018.11.003
TkAaPE, T, HE, R, B, V5. BENAIR T AR 4R 0 2 R0 T 2 A AR AL B L]
TR R - BE 25 AR 4k, 2020, 22(5): 1734-1743.
XL, B R T SRR B BR/NLRP3 S8 PR B /NSRS PE BT FE[D]: [ L2, T TN Ry

DOI: 10.12677/tcm.2023.126217 1460 R


https://doi.org/10.12677/tcm.2023.126217
https://doi.org/10.13729/j.issn.1671-7813.Z20210770
https://doi.org/10.13633/j.cnki.zjtcm.2018.11.003

K, 2019. https://doi.org/10.27044/d.cnki.qgzzu.2019.001270

[60] FARIH, Fhenk, ZK4, & WA IR E T RO A EThRe . ELRLE g, PO
FHPE, 2022, 40(11): 126-129.

DOI: 10.12677/tcm.2023.126217 1461 R


https://doi.org/10.12677/tcm.2023.126217
https://doi.org/10.27044/d.cnki.ggzzu.2019.001270

	基于贝叶斯网状Meta分析的中药汤剂联合普利或沙坦类药物治疗糖尿病肾病的研究
	摘  要
	关键词
	A Study on the Treatment of Diabetic Nephropathy with Chinese Herbal Decoction Combined with Priapril or Sartan Based on Bayesian Mesh Meta-Analysis
	Abstract
	Keywords
	1. 引言
	2. 资料和方法
	2.1. 文献纳入标准
	2.2. 文献排除标准
	2.3. 检索策略
	2.4. 筛选文献与数据录入
	2.5. 纳入研究的质量评价
	2.6. 统计分析

	3. 结果
	3.1. 文献检索流程
	3.2. 纳入文献的质量评价
	3.3. 纳入文献的偏倚风险评估

	4. Meta分析
	4.1. 有效率的传统Meta分析
	4.2. 网状Meta分析
	4.2.1. 结局指标的证据网络图
	4.2.2. 有效率
	4.2.3. 24 h UAER
	4.2.4. HBA1C
	4.2.5. Scr
	4.2.6. BNP
	4.2.7. CRP

	4.3. 不良反应发生情况

	5. 讨论
	参考文献

