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Meta-analysis of the Correlation between Chronic Kidney Disease and
Constitution of TCM
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ABSTRACT: Objective To discuss the correlation between chronic kidney disease (CKD) and TCM constitution by
analyzing the distribution of CKD TCM constitutional types. Methods Relevant information was extracted with computer
retrieval from the Chinese National Knowledge Infrastructure (CNKI), WANFANG DATA, China Science and Technology
Journal Database (VIP), China Biomedical Database (CBM), Medline, Embase, and The Cochrane Library. Controlled study
was conducted by collecting cases with CKD TCM connotational types. Revman 5.3 and Statal6 software were used as tools
to analyze the heterogeneity, offset risk tests and Meta—analysis of single group rate, and effect values were expressed with
95% confidence intervals for all outcomes. Results A total of 11 case—control studies were included, with a total of 1 685
CKD patients and 1 300 healthy people. Among them, there were 29.82% patients with Qi deficiency constitution, ranked
first; 22.13% with blood stasis, ranked second; 21.53% with Yin deficiency, ranked third; and 10.95% with dampness—heat,
ranked last. The distribution and share of the other six constitution types in the CKD population were all less than 10%.

Conclusion The occurrence and progression of CKD is closely related to constitution of Qi deficiency, blood stasis and Yin
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deficiency. The above conclusions may be subject to the risk of bias due to factors such as the quantity and quality of the

included primary literature, and thus requires further study.

KEY WORDS: chronic kidney disease (CKD); types of TCM constitution; systematic review; Meta—analysis
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Experimental Control

1.3.1 BXIAN FF I

] 4% 2015 99 287 48 297 12.5%
0 2014 a9 287 48 297 125%
ez 2018 42 150 18 145 10.1%
R 2012 27 60 8 80 7.4%
Subtotal (95% CI) 784 799 42.4%
Total events 267 122

Heterogeneity: Tau® = 0.00; Chi* = 1,94, df = 3 (P = 0.58); I* = 0%
Test for overall effect: Z = 8.48 (P < 0.00001)

1.3.2 1gAH MW

XK 2012 48 152 5 36 6.5%
Ak CAHEY 2017 76 240 8 60  8.3%
k¥ (EFE 2017 76 240 8 60 8.3%
Subtotal (95% CI) 632 156 23.2%
Total events 200 21

Heterogeneity: Tau® = 0.00; Chi* = 0,01, df = 2 (P = 1.00); I* = 0%
Test for overall effect: Z = 4.37 (P < 0.0001)

1.3.3 BTN

MR 2016 19 80 10 62 T78%
S 2014 19 B0 10 82 7.8%
WA ] 2016 21 159 30 141 101%
ifi 25 2019 24 109 13 80 8.7%
Subtotal (95% CI) 428 345  34.4%
Total events 83 63

Heterogeneity: Tau® = 0.18; Chi* = 6.72, df = 3 (P = 0.08); I* = 55%
Test for overall effect: Z = 0.49 (P = 0.63)

Total (95% CI) 1844

Total events

1300 100.0%

550 206

2.73[1.84, 4.05)
2.73[1.84, 4.05]
2.74 [1.49, 5.04]
5.32[2.16, 13.10]
2.87 [2.25, 3.66]

2.86 [1.05, 7.81]
3.01 [1.36, 6.65)
3.01[1.36, 6.65]
2.98 [1.82, 4.85]

1.62 [0.69, 3.79]
1.62 [0.69, 3.79]
0.56 [0.31, 1.04]
1.46 [0.69, 3.07)
1.15 [0.65, 2.03]

2.18 [1.54, 3.07]

Heterogeneity: Tau® = 0.21; Chi* = 29,23, df = 10 (P = 0.001); I* = 66%

Test for overall effect: Z = 4.44 (P < 0.00001)

Test for subaroun differences: Chi* = 8.86. df = 2 (F = 0.01). I* = 77.4%
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Experimental Control

1.8.1 BRI FF 94
Rl 4 2015 140 287 41 297 11.2%
P 2014 140 287 41 297 11.2%
gz 2018 10 150 27 145 10.2%
FRER 2012 24 60 6 60 95%
Subtotal (95% CI) 784 799 42.1%
Total events 314 115

SERFMNE

5.95(3.97, 8.90]
5.95 [3.97, 8.90]
0.31[0.15, 0.67]
6.00[2.23, 16.13]
2.90 [0.91, 9.25]

Heterogeneity: Tau® = 1.28; Chi* = 50.92, df = 3 (P < 0.00001); ¥ = 94%

Test for overall effect: Z = 1.80 (P = 0.07)

1.8.2 IgAFF #

XK H 2012 12 152 1 36 59%
Ak (AHE) 2017 19 240 2 60 7.8%
KK (R 2017 19 240 2 60 7.8%
Subtotal (95% CI) 632 156 21.4%
Total events 50 5

Heterogeneity: Tau? = 0.00; Chi* = 0.02, df = 2 (P = 0.99); I* = 0%
Test for overall effect: Z = 1.99 (P = 0.05)

1.8.3 TN

MEREE 2016 6 80 9 62 9.1%
SLaR 2014 6 80 9 62 91%
#H# 2016 27 159 12 141 104%
ili £ 2019 5 109 3 B0 T78%
Subtotal (95% CI) 428 345  36.5%
Total events 44 33

Heterogeneity: Tau® = 0.48; Chi* = 8.05, df = 3 (P = 0.04); I = 63%
Test for overall effect: Z = 0.17 (P = 0.86)

Total (95% CI) 1844

Total events

1300 100.0%

408 153

3.00 [0.38, 23.85]
2.49[0.56, 11.01]
2.49[0.56, 11.01]

2.59 [1.01, 6.61]

0.48[0.16, 1.42]
0.48 [0.16, 1.42]
2.20[1.07, 4.53]
1.23[0.29, 5.32]
0.93 [0.39, 2.20]

1.86 [0.90, 3.81]

Heterogeneity: Tau? = 1.16; Chi* = 81,85, df = 10 (P < 0.00001); I* = 88%

Test for overall effect: Z = 1.69 (P = 0.09)

Test for subaroup differences: Chi* = 3.48, df = 2 (P = 0.18). I = 42.5%
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Experimental Control Odds Ratio Odds Ratio

1.5.1 BXIRH FF 3

i idd% 2015 59 287 207 12.0% 1,62 [1.04, 2.50] el

0 2014 59 287 297 12.0% 1.62 [1.04, 2.50] el

Wiz 2018 30 150 145 11.2% 0.76 [0.44, 1.31) e

R 2012 15 60 4 B0 68% 4,67 [1.45, 15.05] R —

Subtotal (95% CI) 784 799 41.9% 1.51 [0.91, 2.52) -

Total events 163 122

Heterogeneity: Tau® = 0.17; Chi* = 9.68, df = 3 (P = 0.02); I* = 69%

Test for overall effect: Z = 1.58 (P = 0.11)

1.5.2 IgAF #i

X|&H 2012 40 152 3 36 6.4% 3.93[1.14, 13.52] -

Ak (4HEY 2017 65 240 5 60 81% 4.09 [1.57, 10.66) -

AR (ESEY 2017 65 240 5 60 8.1% 4.09 [1.57, 10.66] -

Subtotal (95% CI) 632 156  22.6% 4.05[2.23, 7.34] -

Total events 170 13

Heterogeneity: Tau? = 0.00; Chi* = 0,00, df = 2 (P = 1.00); 1= 0%

Test for overall effect: Z = 4 61 (P < 0.00001)

1.5.3 TN

MEEE 2016 9 80 14 62 84% 0.43[0.17, 1.08) |
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Subtotal (95% CI) 428 345 355% 0.95 [0.40, 2.25] -

Total events 64 49

Heterogeneity: Tau® = 0.58; Chiz = 12.27, df = 3 (P = 0.007); I* = 76%

Test for overall effect: Z = 0.11 (P = 0.82)

Total (95% CI) 1844 1300 100.0% 1.63 [1.07, 2.50] <

Total events 397 184

Heterogeneity: Tau? = 0.35; Chi* = 36,08, df = 10 (P < 0.0001); I? = 72% "0‘01 Uf1 1 1"0 1 OD‘I

Test for overall effect: Z = 2.25 (P = 0.02)

Test for subarouo differences: Chi? = 9.42. df = 2 (P = 0.009). I* = 78.8%
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