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Systematic Evaluation of the Clinical Effect of Yiqi Yangyin
Huoxue Therapy on Diabetic Kidney Diseases
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ABSTRACT: Objective To evaluate the efficacy and safety of Yiqi Yangyin Huoxue in the treatment of DKD. Methods
The literature of the randomized clinical controlled trial (RCT) for the treatment of DKD was retrieved from the electronic
periodical database in the past 10 years. The databases involved include the Chinese Journal Full Text Database(CNKI), the
Vip Chinese Science and Technology Journal Full Text Database (VIP), the China Biomedical Documentation Database
(CBM), and the Wan Fang Chinese Medical Association Digital Journal. Manual retrieval. The methodological quality
included in the literature was independently assessed by two researchers using the Jadad quality evaluation form as a
reference. Meta analysis of the incorporated literature was carried out through the software RevMan 5.3, and the drawing of
forest map and funnel map was completed. Results In the end, 23 documents were included, involving a total of 1920
patients. Meta analysis showed that the total therapeutic efficiency, apparent efficiency and ineffectiveness of the two groups
were statistically different after treatment, but there was no significant difference between the two groups. At the same time,

the clinical efficacy of ACEI or ARB drugs in treating DKD is also better than that of ACEI or ARB drugs alone. The
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symmetry of the funnel diagram is good, and there is no serious adverse effect. Conclusion It is effective and safe to treat

DKD by Yiqi Yangyin Huoxue. However, due to the limited number of literature samples included in this study and the low

quality of literature, more in—depth verification work needs to be carried out with large samples and high—quality RCT.

KEY WORDS: Yiqi Yangyin Huoxue; diabetic kidney disease; Meta—analysis
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Experimental Control Odds Ratio Odds Ratio
Study or Subgrou Events Total Events Tatal Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
@010 34 36 26 36 20% 6.54 [1.32,32.44]
{HIoER2014 50 57 46 57 7% 1.71 [0.61, 4.78] 1T
AR2017 41 42 33 038 11% 6.21 [0.69, 55.81] —
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EH2015 44 46 33 46 20% 8.67 [1.83, 41.08]
B Ezo0s il 33 24 32 20% 5.17[1.00, 26.60]
Bim2010 48 60 36 59 99% 256[1.12,5.81] .
Fi#EFE2015 28 30 2330 21% 426 [0.81,22.53] N
FRI016 26 30 16 30 29% 5.69[1.59, 20.33]
Ff2015 48 65 40 B5 143% 1.76[0.84,3.72 T
ACHRIR2017 25 30 16 30 36% 4.38[1.32,14.50]
tAER2016 48 55 3B 55 B2% 3.62[1.37,9.53] -
HEEIE2018 30 35 18 35  35% 5.67[1.78,18.00] I
EiH2017 26 30 22 30 40% 2.36[0.63,8.92] ]
HEE015 30 34 22 34 35% 4.09[1.16, 14.40]
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EH2015 34 46 21 46 4.4% 3.37[1.40,8.11]
FBizgizoo8 19 33 7 32 2.4% 4.85[1.64, 14.36]
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Testfor overall effect: Z= 9.47 (P =< 0.00001)
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Experimental Control Odds Ratio Odds Ratio
Study or Subgrou; Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
£XiE2010 7 36 738 25% 1.00[0.31,321]
HaEE2014 24 57 34 57 88%  0.49[0.23,1.04]
AEE2017 16 42 14 38  41%  1.05[0.43,261] e
2352017 15 40 17 40 47%  0.81[0.33,1.99] — T
S152013 16 30 15 30 31%  1.14[0.41,319] I —
ME#E2014 38 70 32 70 B5%  1.41[0.73,274] -
#2015 10 46 12 48  42%  0.79[0.20, 2.06] 1
1812008 12 33 17 32 49%  050[0.19,1.36] — 1
B1R2010 27 60 23 58 57%  1.28[0.62, 2.66] -1
FiEFE2015 4 30 10 30  3.9% 0.31 [0.08,1.13] r
FIB2016 16 30 11 30 23%  1.97 [0.70,5.54] T
ZHRI2015 34 65 30 65 64%  1.28[0.64, 255 [
EEHARR2017 17 30 12 30  23%  1.96[0.70,5.48] -
HAEIFE 2016 23 55 23 55 BO0%  1.00[0.47,213] — T
FEEIE2016 6 35 8 35 30% 070[0.21,229] —_— T
Wik2017 16 30 17 30 35%  0.87[0.32 242 Y
EEE2015 13 34 14 34 39% 088033, 234] —
FEER2012 [ 30 10 30 36%  050[015 1632 —
¥p4#82010 13 30 11 30 2.8%  1.32[0.47,372 —
BRit2017 5 28 7 28 25% 0.82 [0.24, 2.84] i
PEFI2016 10 30 8 30 24%  1.3B8[0.45 417] B
EEEE 2015 24 52 27 62 7.4%  0.82[0.40,1.68] T
{22012 31 60 27 60 58%  1.31[0.64,268] -1
Total (95% CI) 963 957 100.0%  0.98[0.81, 1.18] 4
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Odds Ratio

M-H, Fixed, 95% Cl

#X3E2010 2 36 10 36 34%
{HIEEE2014 7 57 11 57 35%
FEEE2017 1 42 5 38 18%
2182017 [ 40 12 40 40%
2152013 2 30 6 30 20%
E2014 4 70 18 70 BA%
2015 2 46 13 48 45%
FEszEizo0s 2 33 8 32 28%
12010 12 60 21 59 B1%
FiBlF2015 2 30 730 24%
B 2016 4 30 14 30 4.4%
ZEER2015 7 65 25 B5  BO0%
REHAT2017 5 30 14 30 42%
EAERE2016 7 55 19 55  6.0%
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2017 4 30 8 30 25%
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BRIT2017 5 28 21 28 B.2%
BFFI2016 5 30 13 30 39%
RERER 2015 6 62 17 62 55%
{32012 ] 60 22 B0 B7%
Total (95% CI) 963 957 100.0%
Total events 107 315

Heterogeneity: Chi*=12.61, df= 22 (P=0.894); F=0%

0.15 [0.03,
059 [0.21,
0.16 [0.02,
037 [0.12,
0.29 [0.05,
0.18 [0.06,
012 [0.02,
0.19 [0.04,
0.45 [0.20,
0.23 [0.04,
0.18 [0.05,
0.19 [0.08,
0.23 [0.07,
0.28 [0.10,
0.18 [0.06,
0.42 @011,
0.24 [0.07,
0.19 [0.05,
0.22 [0.05,
0.07 [0.02,
0.26 [0.08,
0.28 [0.10,
0.30 (013,

0.76]
1.64]
1.45]
1.09]
1.55]
0.55]
0.55]
1.00]
1.03]
1.24]
0.63]
0.49]
0.76]
0.73]
0.56]
1.60]
0.86]
0.78]
0.91]
0.26]
0.87]
0.78]
0.74]

0.25[0.19, 0.32]

<>

0.0

4 :
t t
01 10

100

Testfor overall effect: Z=11.16 (P =< 0.00001)
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Experimental Control Odds Ratio Odds Ratio
Studly or Subgroug Events Total Events Total Weight M-H, Fixed, 95% CI__Year M-H, Fixed, 95% CI
1.9.1 ARB
FXigz010 34 36 26 36 5.4% 6.54 [1.32,32.44] 2010
HEhE2015 28 30 23 30 5.7% 4.26 [0.81,22.53] 2015 7
ZE{EUF2015 42 46 33 46 10.7% 4.14[1.23,13.87] 2015 e
BFF12016 25 30 17 30 10.5% 3.82[1.15,12.71] 2016 D
BAEF 2016 48 55 36 55 17.1% 3.62[1.37,9.53] 2016 e —
AEERIRZ017 25 30 16 30 9.9% 4.38[1.32,14.50] 2017 e —
EfHB2017 26 30 22 30 10.8% 2.36[0.63,8.82] 2017 I
PRt 2017 26 28 5 28 1.3% 658.80[10.57, 338.37] 2017 e
Subtotal (95% CI) 285 285 T1.5% 4.95 [3.19, 7.70] -
Total events 254 178
Heterogeneity: Chi®= 9.98, df=7 (P=0.19), F= 30%
Testfor overall effect Z=7.10 (P = 0.00001)
1.9.2 ACEI
#2010 27 30 20 30 7.4% 4.50[1.09,18.50] 2010
{Hrals=2014 50 57 46 57  21.0% 1.71[0.61,4.78] 2014 =
Subtotal (95% CIy 87 87 28.5% 2.44 [1.08, 5.53] et~
Total events T 66
Heterogeneity: Chi*=1.18,df=1 (P=0.28); F=15%
Testfor overall effect. Z= 213 (P=0.03)
Total (95% CI) 372 372 100.0% 4.24 [2.88, 6.24] -
Total events 331 244 ) ) X X
Heterogeneity: Chi*=13.12,df= 9 (P=0.16); "= 31% '0,01 0-1 1v0 100'

Testfor overall effect: Z= 7.33 (P < 0.00001)
Test for subaroun differences: Chi*= 2.23. df=1 (P =0.13). = 55.2%
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