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Rapid Health Technology Assessment on Niaoduqing Granules in the Treatment of Chronic
Kidney Disease”

CHEN Shigi', DUAN Yinyin®, WANG Jie’, ZHANG Jingjing', ZHU Jianguo', GU Bing*, HANG
Yongfu'(1. Dept. of Pharmacy, the First Affiliated Hospital of Soochow University, Jiangsu Suzhou
215000, China; 2. Dept. of Pharmacy, Huai’ an First People’ s Hospital, Jiangsu Huai’ an 223300,
China; 3. Dept. of Pharmacy, Changshu No. 1 People’ s Hospital, Jiangsu Changshu 215500, China;
4. Dept. of Pharmacy, Wuxi No.5 People’ s Hospital, Jiangsu Wuxi 214001, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy, safety and economical efficiency of Niaoduging granules in the
treatment of chronic kidney disease (CKD) by rapid health technology assessment (HTA) , so as to provide evidence-
based evidence for clinic. METHODS; HTA reports, systematic reviews, Meta-analysis and pharmacoeconomics
researches related to Niaoduqing granules for the treatment of CKD were enrolled by retrieving PubMed, the Cochrane
Library, CBM, CNKI, Wanfang Data and VIP databases ( search deadline until Feb. 1st, 2024 ), the quality of
enrolled studies was evaluated and the results were qualitatively analyzed. RESULTS: A total of 13 Meta-analysis were
enrolled, no HTA reports or pharmacoeconomics researches were retrieved. The results indicated that the clinical
effective rate of the combined application of Niaoduqging granules for the treatment of CKD was better than other
therapeutic regimens ( the results of studies with the highest number of cases showed that RR=1.37,95%CI=1. 24-
1.51,P <0.001), and it could promote the endogenous creatinine clearance rate, glomerular filtration rate,
hemoglobin level, which also had advantages in reducing serum creatinine, serum urea nitrogen, urinary albumin
excretion rate, 24 h urine protein, serum total cholesterol, serum triacylglycerol and cystatin C levels, with good safety
and low incidence of adverse drug reactions. CONCLUSIONS: The combined application of Niaoduqing granules has
good efficacy and safety in the treatment of CKD. It is necessary to further perform pharmacoeconomic research to
supplement the economic evaluation evidence for the treatment of CKD.

KEYWORDS Niaoduqing granules; Chronic kidney disease; Effectiveness; Safety; Economical efficiency; Rapid

health technology assessment

A FEATIH TTIRE BE2 H 2R (No. ZDXK202247) 5 5 i RkH & 11 R48 5 M35 H (No. SKYXD2022017)
w BN, BHFFE05 I PURYE, E-mail :qi_870417@ 126. com

#ABEVEH 1 RGN, BT P25 A3, E-mail :395608447@ qq. com

#OMAEIEE 2. B A0 Bt WFSE 1 . G R 252 . E-mail ; hangyongful986@ 163. com

P RS TEM 5530 2024 4E56 24 F55 o ) Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No.9 -1123-



18 M B R ( chronic kidney disease, CKD) T fEE NS
I EAS PG 2 — , TR E RN CKD B9 S0 10.8% ',
CKD 5242 3018 M B 3245 ( chronic renal failure, CRF) | i &
YT FEO RGN R S W AT ST F A SRR
I7 R EARRER R WG 2 S e Rk IR
BRI TURLAE A B N5 6 FH 104 v 245 52 J o 500 32 B0 G PR DG 7
PREFERR FBEB A WK ROK WS AR KL 0
Af MR S PR S TR R S 2 0k 25 0 R, B I R
W RN R AR TR, UG PR SR 4R T IR
TR AT e CKD B H 10 S ThBe  bo B /N ek aE Ak | Bt ' 1] 5
HFYifb, A RPN LD Ge /R, g 98 1T & CKD 1Y i
JRUST e PRI ORI O ik — A R I PR RS
AR FE R PR TLA: H AR RS (HTA) (357 28 A WAl IR
BEIEWORIIAYT CKD B &2t AR K& ik, LB i IR
SRR S A
1 #MEFE
1.1 MAEHRIRE

(D WFFESEM B A FAY HTA R 2 Meta 4381 . RGEEMN
K Z G 2ERGE BRI R R de S0, (2) RS X4 12 W
i CKD Y83 R \E4E RFRARR, (3) T Bt it . BF 5
2] FR PRl 1 R PR B ORI MR T, N IR 4 AR R
MHERRAET SO 2y, (4) S5 RAR bR« i RAT R MLiE
JUUR il 38 PR 2 N AR UBFIE BR 3 R 12 R R 24 h SR
B /NERUET R | i S IH R 00 = EE R B E
ML F KT 25 R R AL (ADR) & AR, (5) HEBR bR
e BB =/ O e S0 A L3R,

1.2 Xk RRME

ALK R the Cochrane Library , PubMed , U707 B R
(Wanfang Data) . H7[E A= 9y 55 2 SCRRECHE 22 (CBM) | 4385 25 9%
JE (VIP) 1 [ 01 R (CNKT) , 5% SCEUHE 2 L “ niaoduging”
“uremic clearance granules” “systematic review” “meta analysis”
“cost” 1 economic” A A8 B 1], o SCEHE I LA« IR BRI 7« 25 A
SR meta B RO -G A" R B R
Rid), [, L niaoduging” F1“ uremic clearance granules” KK
R, A E E K DA SRR SR i B PR TLAE R PEA
PR £ ISR 25 0 AR B AR J5y A5 DA 04 B 5 I s B A G 4k
PEPRA R HTA dRG, KRB % 2024 4F2 H 1 H,

1.3 X#EiHE  BIERRE REITFMN

2 B SRR HEBR bR o 00 37 35 SCRR, 4 IR
TSI s PR BB , 25 B4, B S 118 B 5 i
953 ARG, RBEE AR L AR A R AR bR, R
FH“ checklist” TEA 40 A HTA 4509 5 & R RS TEM 5
B FEITH L H (AMSTAR) & RITMN RGN/ Meta 4387
TR SR TL AR 22 U5 = AP A 4 45 b o 253R ( CHEERS ) ik
TP GBI AR
1.4 BESH

SR PRI 307 5 1%, X B A58 9 25 A AT 43 2500
SIS N SCHR BT B AT ITAN .

2 %R
2.1 XEKIFELER
Wk R B SCHR 113 5, & R & Wi R E I 5, 49

- 1124 - Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No. 9

A 13 RESCHR O HO R GEVE/ Meta 4387, b 1R SCHkEL
F AR Meta 53T ANZG P AT RO A HTA 45 R4
e

3ok HR PEAS RIRAFAR R (n=113)
PubMed (#=8) , the Cochrane Library (n=1J ,
CNKI (#=40) ,CBM (n=16) , Wanfang Data
(n=32) ,VIP (n=16) ,HTA (n=0)

¥
‘ S FAER (-57) ‘

: GBI (r28)
‘ L8 H AU S W0 (nr=29) ‘

; BRI (=16)

ARHTAHR (n=13) : HTARG (n=0) ,
RO MetaZb T (n=13) , LU 90 (n=0)

B 1 EkifiEiRiE

2.2 WMANBERFZEM/ Meta DITHERIFES REIFN
AN 13 55 R GEVEMN/ Meta 4387, + TS i 0 45 LA R
JURIE L « (1) BFFEAE A PRI ORE -+ FLIA YT, W B2 8 #1
IRIT  (2) BFAE 4k BR 75 T JOURE + I B 5 5k 254 40 1 10 61
(ACED) /M E kK T ZIRBHKIF (ARB) £ BLIA T, X B4l
9 ACEL/ ARB=¥ iR Y7 s b Hp i 2y 5 (3) WF R 4l M IR 3 v
AT+ B LG TT + 10 5 MR, Xt R 4H R RLYA YT+ E S MR
(4)WFFT L N IR 33 1 W0kE, X IR A HoAb b a2, 13 W R4
PE/ Meta S0 AT AMSTAR 3R K 5~10 47, BEFiw B
IF, AR R GEIT M/ Meta 53 BT 14 2 A4S R A 5 BT 4t P 4 I
£1,
2.3 BMHETEM
2.3. 1 IHA R 10 F Sk 202 A TR R AR,
Horpr7 0SSR SR ORI I FH DR I 0B AY I R A
BRI B TR RA TR, T AR FE L (P<0.05), B
FE AU YRS A A BRI B £ (3 058 1)) , 45 R Bow R
BRI OB+ H BLVATT PG R ORI B8 T8 BIGTT, 2596
it X (RR=1.37,95%CI=1.24~1.51,P<0.001) , 155
WAR Meta 4307 200 45 SRR | DR 25 T8 T0RE I L 1 2 i 4 |
5 TR R 4 R 2 IR R SR R, 22 R T
GiiteF i X (OR=3.902,95%CI=3. 120~4. 880, P=0. 866) ,
2.3.2 I WUEF: 13 55 Skt R8s T g UEF K, Hep
11RO 2 g S R BGA IO FH PR 2 T8 TR R AR ot 775 LA 7K
SRS BT IR TR, ZF AR L (P<0.05)
RPN (Tl SR R, DR 2 15 URL+ 3 3 /K + B3R
ST BTG HL IR + 5 IR ) LT LT A - A I 8 o, 25 5+
HE2FE L (MD=-72.64,95% CI = —88.96 ~ -56.32, Z =
8.72,P<0.000 01) , 1 £FWR Meta 23 B2 Z5 5 o, 58 M
YBYT (MD = - 61.47,95% CI = — 69. 25 ~ — 53. 68) . Ht % 1] 5]
(MD=-20.53,95%CIl = -30.39 ~ —10.75) . # £ K& (MD =
-50. 05,95%CI=-70. 87~ —29. 30) FLA& , JR 5 75 WOk B AIC 1M 7%
LK OR TR, 22 B A S8 L (P<0.05) ;{HIR
BRI 0N 5 1 B T 2 AR AN T v LT /K R 2 SR L 8%, 22
BHGE#E L (MD= 12.44,95% CI = -4.59 ~29.78, P>
0.05) . Zhao %" AUBHF 5 45 S B /R, IR 2 7 WKL + ACEL/ARB
A E R ACEL/ ARB 7E AR B85 13 AL KT 77 1 79 2% 57
TG #E L (P>0.05)

T E BB T 54007 2024 £E55 24 55 9 1)



F1 MARRFEITN/ Meta S HRFHERGES REITFN

. MABE  BE AR/ THfi e AMSTAR &
i s %M ) L TG BRI e
Ak (2015 4F) 1) 15 ERAER 1081 TR B+ AT G QBI60e® 8
BBertaE 2019 48) (5 CRF 48 RIS AT HRTIMR FRLAIT+RISIHR 02eR 5
g% (2010 4F ) 12 27 CKD 2427 FRAETE R+ BT 75 R R BLIRIT s PU25+ J BLIRIT 'R+ T 03D 8
2% (2015 45 ) 1) 21 CRF 1738 FREE A LT TR BS IE+ HHLATT LA | B+ AT 0RE®D 8
(2007 4F) 114 1 CRF 540 TREE R AT A 023 5
Bediiae (2001 4) 1) 15 HEREEK 1063 IRESEAHACELARB +FHIAT ACEV/ ARB+# L1457 023506 9
BB (200 4F) 10T 36 CKD 308 SRR+ HLRY T A DD 8
0L T 9 CRF 726 TREF B+ HIFIHR AR DRBDE0R 6
bR (2021 4F) 118 1 KRR 880 [RFES R +ACEL/ ARB ACEI/ARB D23BEB00® 9
Fi(2021 4) 1) 3 CRF 1683 SRR O+ P69 T [ Q30 9
#h(2018 47 1200 47 CKD 3416 JRAETE TR e N R BT A 000060 9
Thao % (2022 4F) 21 62 HERRER 5362 JRA B WUR+ACEL/ ARB HARE Aks N FAET S mismh 2360 10

P RS HUTEB A ACEL/ARB
Liu %(2022 4 122 160 HEHREEAE 13363 [R5 ki + ACEL/ ARB HANE Ak S TR AT S e 02568 10

BRI R Ik T sk & ACEL/ARB

VE O PRAT AR ; QUL WUSF ; GULTE IR 3 2 @ LR BRoE QIR (R PR ©24 b RER 1T OB /MR 5 @i BRERE; O i3 =Rk il ; OB % ¢; O @ADR

2.3.3 I PR F A 10 B SCER O T R T i R 3 A
IR, Hodr 7 0T 00 g RO R UL A I it
HREEK WM RBER TR E, ZREH ¥R
(P<0.05) . XULLAE SRR GEEAT T WAL5HT 7 R <6 JEH
B o7 FH PR 359 TR B YA T ) ML 33 R 2R UK - e A0 s
BR, EFAZHFE L (MD=-4.87,95%CI=-6.85~-2. 89,
P<0.000 01) , FFI4"" AHIFSS & PR, M35 Hr 58 3 B A3 17 FH R
BRI OB B 03 TR R EACERCR LT BGRIT , 2R A 45
H2r o L (MD=-5.69,95%CI=-6.46~-4.92,P<0.000 01) ;
CKD 3—4 BB HT F B o FH PR 25 3 THURE R A% I 3 PR 28
AP T IR IT , ZR A SIS B X (MD=-1.98,
95%CI=-2.58~-1.38,P<0.000 01), 155 Meta Z3#71" &5 4t
R FIEL S0 RE A 5 SR AE R I TR 3R BRI Y 22 7
Tt L (MD=-0.58,95%CI=-1.24~-0.08,P=0.085) ,
2.3.4  PUENUEFERRR 9 B STk 1A T o A LS
B 255 R Al PR 2R W UL T 8 P9 2B LTV B 238 1 28R
BERTXES R, ZRA5#E L (P<0.05) , #AL "
HIBIESE X6 T WE DR B B, IR EE TR UK + ACEL/ ARB B
4liffi i ACEL/ARB Rt W 25 $2 5 B ILBHIS bR R, 2 R A 4eit
275 S (WMD = 23.38,95% CI = 12. 85 ~ 33.91, P<0.05) , #
A0 B R A SR R 5 HLIR YT A L DR I URE AL P A
UEFE B R B R A, 2R A58 L (MD=0.727,
95%CI=0.532~0.921,P<0.05) , {0 5% 57 K #/ 1§
B E R R N2 R TR = E L (P>0.05),
2.3.5 JRABAHEIR S Bk S22 RS T IR A& A
Hedt A 250 oK ST 20 28 2 PRI 1 AR 11 i 238 2 s 2
WA XTI, 22 A G124 L (P<0.05) . A4 1y
FFFE b, X R R B 3 WA, 58 BIA YT LU B L
PR BRI OR g i BEAR IR 1A (T HE SR, 2 R A ST R X
(WMD=-47.18,95%CI=~75.77~~18.60,P=0.001) , 1 %
AR Meta 43872 255 R, 5 04l Fl ACEL/ARB # H, BK A
i FH PR =2 BURLRE A 0 MR PR 2 I HRE R 22 Bl it
Y (MD=-47,95%CI=-57~-37,P<0. 05) ; B A HE T 1 2 i 2%
IR 98% , FLBEAR IR (2R P HE S 4 5500 5 A 8 v i

P E B2 N 500 2024 AR5 24 55 9

M Bk

2.3.6 24 h JRE .8 B Skl 2T ORI T 24 h R B
Fio o 3 B0 190 j gk S R A I FH R 3 175 0k R 5 Y
24 h JRE A E R MRS B R TR, R BESIT¥E
M(P<0.05) . BHEENO BT LB, X CKD 3—5 M,
6B 7 FH 5 0 PR T T R (30~ 45 o) B H MUIAIT R b TR
24 W JREHKF, ERESHITHEL(WMD=-1174. 34,
95%CI=-1737.97~-610.70,P<0.001) . 55 F547 (R mF5%
S5 IR | PREEWG UKL+ FT 5 bR 7E B 24 b JREE 1 B 7 T
55 5 ali fft AT S b R A Y, 22 R RS T2 L (WMD =
—194.95,95%CI=—-425.92~36.01,P=0.098) , & " @4
FEEER BN FEREAIG 24 h JRER FHKSF 7 T, DR BE T B0k 5 Ho Al
PR 2 5 TG4 B L (SMD = 0. 031,95% CI = —0. 448 ~
0.510,P>0.05),

2.3.7 B/RERIEIE R 2 R SCERTO Y R T B NRE I R, B
FE AN BT 45 3 BoR , 50 IR Ho A, P 9T 4 7 R e B 3
$&15 CKD 235 1 E /b ek 2, 2 RA gt 2= 5 L (WMD =
3.26,95%CI=3.70~6.99, P<0.001) , %A1 (0T 57 45 5 2
7, X F CKD 3—4 RS T B3, 5% AAYT LR, 1064 i FH R
BEH PR e I /N K R, 2 R A G E L (MD=
3.47,95%CI=0.82~6.12,P=0.01), # &> WF5¢ % B, 7€
PR B /N Bk kT R T PR ARV UKL 5 R IR TT M 22 R RS
HF 3 L (SMD=0.296,95%CI=-0. 509~1. 101,P>0.05) ,
2.3.8 LI A AR . 3 R Sk S A T g AR Bk
- I 2H AR R LS IR K S I AR X R4, 2 R 4
HEEE X (P<0.05), BAERE B IE & 3, B A 0 IR 5
T U A FLA Y AT 1 37 B MR [ B R B e K, 2 A
Giit¥ 8 X (WHD=-1.41,95%CI=-1.78~~-1. 04, P<0. 001) ,
2.3.9 I SEEH L3 R SCEk U R T
K, 2 RO s SR R A P DR 2 T TR AR 1 7 =
B H K A5 SR B A TR B 2 2 A it L (P<
0.05), 15 RS woR, 5 alifli il ACE/ARB 42, Bt
A I DR 7 0B ] AR LS = BEH KT B 2E RS
=X (P>0.05),

Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No.9 -1125-



2.3.10 BEMIER C.2 Fascik! T R TR E C K,
B BRI A S R BT AL E BRI R C K] B AR T
WA, ZE R A Gt L (WMD = -0.45,95% CI = —0. 64~
-0.25,P<0.05) , W 35 457 B 5% & B, IR 8 W UKL 7
FEARBEINZR C K5 i e, 5% By R, 2 7 L%
P24 L (SMD=~1.33,95%CI=-2.68~0.02,P=0.053) ,
2.3.11  IMZTER .2 f SCRT™ " 34 1 402K K, B
B kB, 50 AL H R, WS 4L T R B B R
CKD BE WM& KT, ZSAZRITFEL(WMD=5.79,
95%CI=2.66~8.92,P<0.001), XI£r % fhs8 & B, 5%
WE AL oA WS 4L 07 S 78 T 185 ML 21 35 11 K S 5 v A 3,
ZRIG I E X (MD=4.78,95%CI=-0.16~9.71,P=0.06) ,
2.4 REMTMH

13 R SRR AR A T DR B 0RL A9 22 4, 2530 1)
A0 JBTS fEUES S i ADR BRI, R R A R
) ADR , 4875 B /R FE T BORLIA YT CKD A% 2k R AT, X0
IS BFIESE s, B0 ADR 00 WKk Y5 | I
NI R, B UL IR IT IR Y, S T
AR g R R EST AL X IR AL R ADR &R R 2
REGIFE L (P>0.05)
2.5 ZFFHEESN

Liu % DIFRE T 04 I bs e, L3 A A 1 AT R,
T 9 b s iRyT R R Bl 1 AT R 2R &%
25 UL A S BB T AR B R RN s A T 2 R e, 4
R, BAELZT R U2 (108 7o) HEF )5S 1 147,
HY R B R EEE (600 JG) FIE J7 AR JBE 4 (648 J0) ; %
GRHF )R, I i 2 (1 440 JT AR 5 JR 753 WUks HE )7
&5 567 (1 080 JT) ,7E 9 A s i & Ttk — . H RTE XS
PREEIEFRLIGYT CKD MBSk e = | 13 75 itk — 25 0F
%, AT S I R 236 %
3 iTig

PREFIE R HRIIATT CKD BYH 254 , & F 2 Fh i 241
FHA R T IR, AR EGE HTA 7k AR T 24 A/l
FAFHY R A IE PIORHATT CKD R AEE S AT TIC R, 3%
YA 13 TRGE A/ Meta J30H7, 7 s 45 5L 3R e & R R 353
WURLYAYT CKD I RAT SR A % Bl (CH s B8 m 22
SRR BN RR=1.37,95%CI=1.24~1.51,P<0.001) , JRFEIH
TURLIRE & 5 FUIR YT AE R AR 3 LR | i3 PR R A0 PR 1 & A HE
MR 24 h JRER 0T A IE R 078 = I H Il IR €k
- 48 v AR DU BR /N ER B S S | M 212 K COF O
A —E R IR, ADR & 4= 345, 2 B e i, 28 vty
AT CKD WRIHIGYT . R 9 R izl 1 4N y7 2 i 2%
b BREETE ORI 25 S HEF SR 56 5 07, &bl —

AR ABAEE—E AR, Y RIEIEUEYE & S 224857,
B= FEAT 0 20 2 G 2R A R R | SIS — 25 T Ji bR 7 1 U
PG 05 S AE DG 5%, F 55 PR3 35 J0RE 1Y) I PR A& 287 FH 4
i, AR AT BRI BB ] A 2 P 5 ] A (1 e SRR AR 4L
P HE

(R 25 P2 . BT VR 75 BASAEAE R 25 0P 28 )
[1] ZHANG L., WANG F, WANG L, et al. Prevalence of chronic

[10]

[11]

[18]

[19]

[20]

+ 1126+ Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No. 9

kidney disease in China: a cross-sectional survey [ J]. Lancet,
2012, 379(9818) . 815-822.
CHEN H Y,PAN H C,CHEN Y C,et al. Traditional Chinese medicine
use is associated with lower end-stage renal disease and mortality rates
among patients with diabetic nephropathy: a population-based cohort
study[ J]. BMC Complement Altern Med,2019,19(1) :81.
RS IRTT DT Tl G R 107 FH 4 B ) A AL T H 4. vh 2
RIS IR 3~ 5 W (BT ) 6 K 1 45 B (2020 48 )
[J]. PEPEESARE, 2021, 41(3) ; 261-272.
PRinis, BEFy, EI0E, 55 JREFHEBORLIG T8 1 5 IR Ry
WEFEBEREL )], HPHLE B4, 2019, 40(6) ; 127-129.
/N, BEZR, B, REEE ORI 8 1 T A sk R
P T g KL TGF-B1 NO | IL-6 /K F-HRE [ J]. whE 52 s
I, 2021, 48(3) . 110-113.
FHIW, R, R, & Pl AR BORTEAG 9 REL PR A
[7]. shE Ak, 2022, 47(12) ; 3125-3135.
FEIOAR, TTNS, BPTHE. 259 P A BRI O ik B
[J]. IRIRZIAIT A, 2016, 14(2): 1-4.
SHEA B J, GRIMSHAW J M, WELLS G A, et al. Development of
AMSTAR : a measurement tool to assess the methodological quality
of systematic reviews[ J]. BMC Med Res Methodol, 2007, 7. 10.
HUSEREAU D, DRUMMOND M, AUGUSTOVSKI F, et al.
Consolidated health economic evaluation reporting standards 2022
(CHEERS 2022) statement: updated reporting guidance for health
economic evaluations[ J]. Value Health, 2022, 25(1): 3-9.
s, FHLr, T4 PRERTE ORLA B A TR IR R R G
[J]. TP RESR, 2015, 17(10) : 131-135.
HEBEPE, XUFEE, AROCHT, A5, BREE T URLI F T 51 2R X
PEB DI RE R I TR Meta S0 BT RIS 7 BEAAHT (1], S HE
2%, 2019, 29(5) : 336-339.
NS, W, 20, S R IRYT I RS 1 R G
[J]. PP R4, 2010, 12(3) : 63-67.
XNEL, $ME, BXE, S5, REFE BORLIA YT 18 1 W 0 B Meta
SELT]. PEPPEESS S ERRE, 2015, 16(4) : 303-310.
TRBH. BREE T WORLA B A 770 1 2 B8 i T AL R ST
[J]. H#HEE, 2007, 20(6) ; 28-30.
K, 2R, sl I, AR DREEN MORLIE & 1L IR R R GBI
FITETTHEIRI B Y Meta 2347 [ J]. A EE25,2021,16(2)
274-283.
B, A0, MRUETS, S5, PREREIRLGY T IE B IR 3~ 5 H1RY
Meta 7347 [J]. PEFPPIERES G FRARE, 2020, 21(2) : 136-142.
PALT5, RhLL, jeARAe, SF. PREEV WURL G i 81 2R X e 24
FHHTS R IA Y7 1M B R 38 H) Meta 23T (], hEPPE RS G
Bk, 2021, 22(2) ; 125-129.
WL, PREEBURIIR A ACEL 3% ARB A7 I s B 9 Y
Meta ZMHT[D]. B & : TLPGHEEES R, 2021.
FERT. REREBURLIG T A8 L P s A5 AU ZE L Y Meta 43477
[D]. & WL EZRE, 2021.
. RZGIAST I R A RCR LS [ D] M T
P BEZ R, 2018,
ZHAO J, Al J, MO C, et al. Comparative efficacy of seven Chinese
patent medicines for early diabetic kidney disease: a Bayesian network
meta-analysis[ J]. Complement Ther Med, 2022, 67. 102831.
LIU J R, ZHANG X H, XU G S. Clinical efficacy, safety, and cost
of nine Chinese patent medicines combined with ACEI/ARB in the
treatment of early diabetic kidney disease: a network meta-analysis
[J]. Front Pharmacol, 2022, 13 939488.

(M H 91:2024-03-29 &[0 H $1:2024-05-13)

T E BB T 54007 2024 £E55 24 55 9 1)



