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Chinese Medicine Prescription of Jianpi Yiqi Hewei for the Treatment of Diabetic Gastroparesis: A
Meta-analysis

ZHANG Hong, WU Qiaomin, NI Haixiang(Department of Endocrinology, The First Affiliated Hospital of Zhejiang
Chinese Medical University, Hangzhou 310000, China)

ABSTRACT: OBJECTIVE To systematically evaluate the clinical efficacy and safety of Chinese medicine prescription of
Jianpi Yiqi Hewei for the treatment of diabetic gastroparesis(DGP). METHODS PubMed, MEDLINE, The CochraneLibrary,
Embase, CBM, CNKI, VIP and Wanfang Data bases were searched and eligible randomized controlled trials (RCTs) were
included. According to the evaluation standard of Cochrane system, the quality of literature was evaluated and meta-analysis was
conducted by RevMan 5.3 software. RESULTS Twenty-ecight RCTs involving 2 370 patients were identified. Meta-analysis
showed that the effects of Chinese medicine group were superior to the western medicine group [RR=1.29, 95%CI(1.24, 1.395),
P<0.000 01] and in improving symptoms of abdominal distention [MD=-0.31, 95%CI(-0.42, —-0.21), P<0.000 01], anorexia
[MD=-0.45, 95%CI(-0.72, —0.18), P=0.001] and belching [MD=-0.32, 95%CI(-0.53, —0.10), P=0.004], the Chinese medicine
group was much better than the control group. The adverse reactions [RD=-0.03, 95%CI(-0.06, —0.00), P=0.03] and recurrence
rate [RR=0.25, 95%CI(0.14, 0.43), P<0.000 1] of Chinese medicine group were less than western medicine group.
CONCLUSION The curative effect of Chinese medicine prescription on treatment of diabetic gastroparesis is superior to
western medicine. However, it is still necessary to be verified by large-scale, high-quality randomized controlled trials.

KEY WORDS: traditional Chinese medicine of Jianpi Yiqi Hewei; diabetic gastroparesis; randomized controlled trials;
Meta-analysis
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Tab. 1 General information and quality assessment of included literature
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Fig. 2 Effective rates of comparison between Chinese medicine prescription of Jianpi Yiqi Hewei and the control group

Favours [control] Fawvours [experimental]

222 BFERRAS S HUFR BT E (MD=-031, 95%CI(-0.42, —0.21), P<0.000 01].
HH R e NG R fEAR . SR ZEAF ANE[MD=-0.45, 95%CI(-0.72, ~0.18), P=0.001].
TESE R E, ORI BENL AR AL (P<0.1, >50%). WS [MD=-0.32, 95%CI(-0.53, -0.10), P=0.004]
Meta T4 R Box, T RTHN S EQREERK  ENNERERRIIR T EAHE, SRIE 3.

Experimental Control Mean Difference Mean Difference
Study or Subarou Mean SD Total Mean S0 Total Weight IV, Random, 95% CI IV, Random, 95% CI
3.1.1 BRAKGEIA TR 3
&z H2010 081 0.589 a6 1.0 07 a6 T2%  -0.21[-0.45, 0.03] 7
FEiEEr2009 0.34 0.1 48 059 017 46 11.4% -0.25[-0.31,-0.19] -
L2015 115 0.74 30 1.67 048 30 55% -0.52[0.84,-0.20] I
FEiz2012 153 1.63 30 247 172 30 1.3% -0.94 [1.79,-0.09] -
MAEE2017 052 0.28 48 088 0.36 48 10.0% -0.36[-0.49,-0.23] -
Subtotal (95% CI) 212 210  354% -0.31[-0.42, -0.21] +

Heterogeneity: Tau®*=0.01, ChF=7.31, df=4 (P=012), F= 45%
Test for overall effect: =568 (F < 0.00001)

3.2 SR EIRIA S

R&EH2010 073 047 a6 1.02 054 a6 a.0% -0.23[-0.44 -0.02] -]
FAiETr2009 013 022 43 039 0Z6 46 10.7%  -0.26 [-0.36,-0.16] -
FFELEI015 1.07 05 . 1.84 055 a0 6E% -0.77[-1.04, -0.50] I
FERz012 133 16 . 233 175 a0 1.3% -1.00[-1.85 -0.15] -
Subtotal (95% CI) 164 162  26.6% -045[-0.72, -0.18] &>

Heterogeneity: Tau®=0.05; Chi#=15.62, df= 3 (P =0.001); F=81%
Test for averall effect: Z=3.23 (P =0.001}

343 BESIEIRI S

R&EH2010 073 071 56 0.84 069 a6 6.7% -0.05 [-0.31, 0.21] -
FAiETr2009 034 0.4 43 085 013 46 101%  -0.61 [-0.73,-0.44] -
FFEH015 061 0.44 o 081 0.2 20 6.4% -0.20 [-0.47, 0.07] T
FERz012 0.4 067 an 045 068 a0 51% -010[-0.44, 0.24] -1
ArEE2017 051 029 43 0483 038 48 9.8% -0.47[-0.61,-0.33] -
Subtotal {95% Cl) 212 210 381% -0.32[-0.53,-0.10] L

Heterogeneity, Tau®= 0.05; Chi*= 23.04, df= 4 (P = 0.0001); F= 83%
Test for overall effect: Z=2.90 (P = 0.004)

Total (95% CI) 588 582 100.0% -0.36 [-0.46, -0.26] +
Heterogeneity, Tau®= 0.02; Chi®= 58.76, df=13 (F = 0.00001); F=78%
Test for overall effect: Z=6.90 (P = 0.00001}

Testfor subgroup differences: Chi®= 0.83, df= 2 (P = 0.66), F=0%

B3 @BaAfmErAERmE EREE e E R 2P

Fig. 3 Effects of treatment with Chinese medicine prescription of Jianpi Yiqi Hewei on gastrointestinal symptom scores
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