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Study on Efficacy Evaluation and Potential Mechanism of Shenfukang Capsule in Treatment to Chronic
Glomerulonephritis by Meta Analysis and Network Pharmacology
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ABSTRACT: OBJECTIVE To investigate clinical efficacy evaluation and potential mechanism of Shenfukang capsule(SKC)
in treatment to chronic glomerulonephritis(CGN) based on integration meta analysis and network pharmacology research strategy.
METHODS The Chinese and English literature of the randomized controlled trials(RCTs) about SKC in treatment on CGN
were comprehensively searched. The quantitative literature was determined based on the criteria of inclusion and exclusion. The
meta analysis of the included data was carried out by the Review Manager. The chemical components and the target of action,
disease targets, common targets, and other related information of SKC were screened based on network pharmacology. The key
pathway was annotated, and the potential mechanism of SKC intervention in CGN was explored based on bioinformatics
technology. RESULTS A total of 11 RCTs were included, which were involving 938 patients. Meta analysis showed that the
effective rate, lymphocyte subsets(CD4, CD4/CD8 increased and CD8 decreased), fibrinolytic system, and renal function indexes
in the therapy group were superior to those in the control group(P<0.05). A total of 27 chemical components and 97 potential
targets extremely closely related to CGN were obtained through the online database, which was related to AGE/RAGE pathway,
lipid and atherosclerosis, TNF signaling pathway, IL-17 signaling pathway, and other molecular processes. CONCLUSION
SKC intervention in CGN is an integration effect of multi-component, multi-target, multi-links integration effect, mainly through
the regulation of autoimmunity, oxidative stress, inflammatory response, and other ways to achieve therapeutic purposes.
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Odds Ratio

Odds Ratio

i M-H, Fixed, 95% CI M-H, Fixed, 95% CI
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Total (95% CI) 470 468 100.0%  4.68[2.99,7.32] <
Total events 443 365
Heterogeneity: Chi*=1.96, df=10{P =1.00); F= 0% 'D.U1 El!1 1'0 100'

Test for overall effect: Z=6.76 (P < 0.00001)
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T2 lEREERHEE IR
Tab.2 Comparison of clinical outcomes between groups
o SR 5 meta ST -
/% PAE SMD/MD 95% CI P1{E
(=PI 24 h JREM 95 <0.000 01 0.41 [0.29, 0.54] <0.000 01 [4-5,9-14,16-17]
1ML 785 LI 89 <0.000 01 1.57 [1.06, 2.09] <0.000 01 [4-5,9-14,16-17]
PRZ A 96 <0.000 01 22.56 [17.35, 27.77] <0.000 01 [4-5,9-11,13-14,16-17]
1 Ag Hih =g 48 0.09 0.21 [0.17, 0.25] <0.000 01 [9,14,16]
S A ] 80 0.07 1.51 [1.22, 1.80] <0.000 01 [9,14,16]
o RE CD4 81 0.006 6.45 [4.03, 8.88] <0.000 01 [9,15-16]
CD8 0 0.04 2.57 [1.97, 3.17] <0.000 01  [9,15-16]
CD4/CD8 0 0.79 0.27 [0.20, 0.34] <0.000 01 [15-16]
Ea t-PA 0 0.03 1.68 [1.34, 2.02] <0.000 01 [4,16]
PAIl-1 28 0.32 5.02 [3.78, 6.26] <0.000 01 [4,16]
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24 A 10 T RCTs, BIR=FE S0, Brk Tab.3 Chemical c?mpo\nents of Shenfakang capsule
Y 4k E TS T ) 2 FR OB/% DL
BRI . G5 4, MOLO001870 A e % 53.66 0.22
0- . MOLO000358 -4+ fi 36.91 0.75
§ MOLO000387 Ht2R A g 31.10 0.67
MOLO000449 i £ i 43.83 0.76
0.5 o} MOL000354 5 R% % 49.60 0.31
g °© R @2 MOL000422 LI ZS 41.88 0.24
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