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Systematic Review of the Therapeutic Efficacy of Kudiezi Injection on the Adjunctive Treatment of
Diabetic Nephropathy

ZHANG Shugqin, HE Fang, CHEN Hejun’(Department of Pharmacy of Harrison International Peace Hospital, Hengshui
053000, China)

ABSTRACT: OBJECTIVE To evaluate therapeutic efficacy of Kudiezi injection on the adjunctive treatment of diabetic
nephropathy. METHODS Retrieved from PubMed, CNKI, VIP, CBM and Wangfang databas, randomized controlled
trials(RCT) about Kudiezi injection in the adjunctive treatment of diabetic nephropathy were included from January 1990 to July
2014 and comprehensively evaluated. The homogeneity test and combined test were performed by Rev Man 5.2 software.
RESULTS Ten RCTs were included, invovling 1 138 patients. Meta-analysis showed that Kudiezi injection could significantly
decrease the value of urinary albumin excretion rate (UAER)[SMD=-1.49, 95%CI(-1.97, —1.01), P<0.01] and serum
creatinine[ SMD=-0.59, 95%CI(-0.80, —0.38), P<0.01], so could significantly improve the rate of clinical efficiency[RR=6.34,
95%CI(4.27, 9.41), P<0.01], but could not decrease the value of blood glucose[SMD=-0.18, 95%CI(—0.44, —0.08), P>0.01].
CONCLUSION Kudiezi injection has clinical curative effect on the adjunctive treatment of diabetic nephropathy.

KEY WORDS: Kudiezi injection; diabetic nephropathy; therapeutic efficacy; systematic review

Bl PRID S R PR R I B S IFAE . VRSP IR T R RO R AT RGN, B

I AR IYT R Th RE S8 ) R LR s
BE PRI 5 3 (5 2R B ThRETE IR 1 53%!). b
PRI E T LR R, B LS 2
REREDR, YIRS IR W FE e o AR (AR, 30
RAEFL IR A e, DR L B 0GR 7 B I
AR SO AR SR R TE R I, v 24 81 50 7T A 3
P08 B 5 0 B BdR 7 e P R A TR
etz —, HEELGR T EZIGRIT 45T
ARG, §Eme 7RI FEE5 SR AT N . 3
R, BRESR FARIE B2 22 (1 77 108 22 Fifr e 24 1) 771
(R PRI AT R GEVRAT 9 24 1 5 1D s PR 4
ARG IR, AR SOR A Meta 437X R

EEE N MR, L, FEPAm
15120420253 E-mail: 157408333@qq.com

Tel: 13931823558

=750 - Chin J Mod Appl Pharm, 2015 June, Vol.32 No.6

E-mail: hsshuqin@163.com

SZ R BIG T RE PRIPT B A AN 2 4tk
1 GRS Tk
L1 PAASHEERbrE
OWFFERM: IR TR A TF AR BN
Xt B8 i 56 (randomized controlled trials, RCT), J&75
KB EHMAR: O RN R: AGEHEY
W DR B 7R 18 Wb v, R IR T U e
T~ B RO L R SRR R A BT
FE . 0T HR A 25 T 4 ) o L O Y I R R A
WRRTT, RIS AR T B AL A b0 F A
S @ RfEbr: RT3 IREAER
Rt M ALEF AN : ©HEBRARAE: JRAA TR

BIEMEE: ML, B, EEWIT 0 Tel

PR E BACR 2524 2015 4E 6 H 5 32 B4 6 I



NAEATF KRR SCHER AR RCT #7887l . 4%
ik, HERIES.
1.2 STHRES 28 SRS

THEALEZR PubMed. 1 [E A== 7 SRR £ 4
[ (CBM)  H 3] 4= SCH0E P2 (CNKD - 43
SCRHR AT 4 SO e (VIR 77 804 e, JFF
KRR RS Bk, R FERYN 1990 4
1 H—2014 4 7 H. fRIEEEERE: BERHEE
W RE VR AT BEALXT R FT . diabetic
nephropathy. kudiezi injection. RCT.
1.3 SCHER SRR

B 2 A 50 AR I 1 SRR A AR
Xk W 51 SCfE BT IR, AIBRITR A G %
HISCHR, X E MIAS BE 1 B SCER R 3R 42 SC )5 7
BEAT O o 40 SR OSCHR TP SR AL B 2l B
AR HoaBcE, B S5EHFRKARTELER
FYCER S . WA 5B, W, LB HE 3
RERIEFEN 3 B B e 53 05
1.4 SCERBTE VR

45 Cochrane 5.0 RZGEPEAT L F M e /5 7%
FREVFN R, MITHMAEREE TS O
BT B IERA 7 7. @RS 7> 4H 2 75 1E i A
Aoy ORGRHEE: @KU MHAEZGA
TEBET Rk d KT N KT AR BAE 10%
PLNEE), 2 75 K H B ¥R J7 (intention to treat
analysis, ITT)7#1; ®HELA M. K070 &
N3 %, A He REME, TEaiall 5 %
R bRAE, KA SR A T BEVE SR /N B 2.
P fwfar, oA 12580 1 25 BL B RIARTE A F AT AL
A RAEmBERHETREN: C % mERmA, L4
— oo L ERIAR S AN, B R A
e e B T e

1.5 Stk

M Rev Man 5.2 Giih 228k F 34T e it 0
Mrabs . THE T RER A ELAE EE (odds ratio, OR).
T8 B Rk R F IR #E 15 50 % (standardized mean
difference, SMD)&t i1, W57 241 L 95% AJ {5 X [A](CT)
Fom. KM BB &0 R SR, §F
KR a=0.01, T P=0.10, F<50%, % H&HF
FIE SR G2 5, R e RS AR A
I P<0.10, >50%, #WI&HF 50 1716 B 5 5 R
M, SRHBENLRBER S b, IF b S s v A
KRR 2F B T TR 1R R
2 H#R
2.1 GINTFICI— RRAE 5 7V 0P

ARG R B SCHR 35 5, HEBRE R . SRk
[P E 90 AR AL B T o R 2 SR
ARG, 55 Jm AN FESCHR 10 0 Fil B AT
Fi, FEOIN 1138 R, Hlind 611 7], Xt
ME2H 527 1, DL 1. 10 B SCiRD SR A BE LG
MR, 3 RPSR AN R, AR
BREEHLT R 1 RCSRAWE, ik e BIXE
Jrids 1 RPERT SRR AT AV, BT
R HAT G A, BEA R . 10 M
TR B RUF, SCRRTEVEN S /A B %, S

AN C %o
2.2 Meta 4¥7
221 RS R gy 6 mimE T, g

776 ik, SRS R R ME(P=0.37,
P=7%), K08 &SR AT 4, IWE 1.
Meta S HTEERER, 2 AUBZEREGITFE X
[RR=6.34, 95%CI(4.27, 9.41), P<0.01], #&/R 7
TV S B 2 3 AR 0 RO e R I IR
7 2o

Experimental Control Odds Ratio Odds Ratio

Study or Subgrou Events  Total Fvents Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
gl 24 27 15 27 T.9% B.40[1.55, 26.48]
B ar 96 12 24 8.5% Y9BT[3.37,27.74)]
RN 34 40 12 40 8.45% 13.22[4.40, 358.73] -
Rz 39 40 29 40 34% 1479[1.81,121.14]
HERTE 23 36 47 9 301%  B.66([3.28,13.462 ——
Pl a3 90 T3 90 26.9% 2TE[1.08 7.03 —
DT N 37 18 33 146% 4.31[1.42,13.07] -
Total {95% CI) 426 350 100.0% 6.34 [4.27, 9.41] <
Total events Kl 206

) e _ _ S | ) , |
Heterogeneity: Chi®= 648, df= 6 (F=037), F=T% ID.DDS Df1 1'0 EDDI

Test for overall effect: Z=9.18 (F = 0.00001)

1 2 4 RT3 Meta 4

Fig. 1 Meta-analysis of clinical efficiency in two groups
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