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Systematic Review on Efficacy and Safety of Mecobalamin Tablets Combined with Mudan
Granules in the Treatment of Diabetic Peripheral Neuropathy*

ZHENG Zihui', PAN Huijie’, ZHANG Danjing’, ZHANG Yatong', ZHANG Bihua', LI Qiong', JIN
Pengfei' (1. Dept. of Pharmacy, Beijing Hospital, National Center of Gerontology, Institute of Geriatric
Medicine, Chinese Academy of Medical Sciences, Beijing Key Laboratory of Assessment of Clinical
Drugs Risk and Individual Application ( Beijing Hospital ), Beijing 100730, China; 2. Dept. of
Laboratory,, Beijing Hospital, National Center of Gerontology, Institute of Geriatric Medicine, Chinese
Academy of Medical Sciences, Beijing 100730, China; 3. Dept. of Traditional Chinese Medicine,
Beijing Hospital, National Center of Gerontology, Institute of Geriatric Medicine, Chinese Academy of
Medical Sciences, Beijing 100730, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of Mecobalamin tablets combined with
Mudan granules in the treatment of diabetic peripheral neuropathy. METHODS: Embase, PubMed, the Cochrane
Library, Wanfang Data, CNKI and CBM databases were retrieved to collect the randomized controlled trial ( RCT) of
Mecobalamin tablets combined with Mudan granules in the treatment of diabetic peripheral neuropathy( the study group

was treated with Mecobalamine tablets combined with Mudan granules, while the control group received Mecobalamine
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tablets alone) , the retrieval time was from the establishment of the database to Mar. 2022. The Chinese database was
limited to the statistical source journals of Chinese scientific and technical papers, and the English database did not
make journal restrictions. After literature selection, data extraction and bias risk evaluation of included literature,
RevMan 5. 4 software was used for Meta-analysis. RESULTS: A total of 13 studies were enrolled, including 1 438
patients, with 745 cases in the study group and 693 cases in the control group. In terms of efficacy, the total effective
rate (OR=3.31,95%CI=2.41-4.55,P<0.000 01), significant effective rate (OR=2.23,95%CI=1.72-2.90,P<
0. 000 01) , motor conduction velocity (MCV ) of median nerve ( MD =2.91,95% CI=2.22-3.59,P<0.000 01),
MCYV of common peroneal nerve (MD=4.94,95%CI=2. 84-7.03,P<0.000 01) , MCV of anterior tibial nerve (MD =
2.87,95%CI=2.22-3.52,P<0.000 01) , sensory conduction velocity (SCV) of median nerve (MD=3.95,95%CI=
3.42-4.48,P<0.000 01), SCV of common peroneal nerve (MD=5.11,95%CI=1.84-8.38,P=0.002) and SCV of
anterior tibial nerve (MD=4.81,95%CI=3. 89-5.73,P<0.000 01) in the study group were significantly better than
those in the control group, the differences were statistically significant. In terms of safety, the incidence of adverse
drug reactions in the study group was significantly lower than that in the control group, with statistically significant
difference ( OR = 0.34,95% CI =0.14-0.83, P =0.02). CONCLUSIONS: The available evidence suggests that
Mecobalamin tablets combined with Mudan granules are safe and effective in the treatment of diabetic peripheral
neuropathy, with significant advantages over Mecobalamin tablets alone. Due to the limitations of the number and
quality of selected studies, the above findings need to be validated by more high-quality RCT in the future.

KEYWORDS Mudan granules; Mecobalamin tablets; Diabetic peripheral neuropathy; Meta-analysis; Randomized

controlled trial
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Fig 3 Meta-analysis of comparison of clinical total effective rate
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Fig 4 Meta-analysis of comparison of significant effective rate
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Fig 5 Meta-analysis of comparison of clinical effective rate
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Fig 6 Meta-analysis of comparison of MCV of median nerve

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight IV, Random, 95% C/ IV, Random, 95% €1
HIRS (20174) W 443 334 49 4113 381 449 9.2% 317[1.75,4.59] -
FOHEI04ZE (20134F) e 48.51 419 80 38.83 408 80 9.3% 9.68 [8.40, 10.96] -
%% (20174) B 416 385 25 405 363 26 88%  1.10[0.97,317] r
K% (20204F) 21 57.68 433 100 46.51 4.02 60 9.2% 11.17[9.84,12.50] -
FRgkZr (20144F) 09 4046 463 65 39.33 469 a6 9.0% 1.13[-0.54, 2.80] 5
HEES% (20114) o 4056 473 116 3943 479 115 9.3% 1.13[F0.10, 2.36] B
S (20134F) U7 4351 1.83 30 3875 1.71 30 9.4% 3.76 [2.86, 4.66] *
Wl (20134) 10 4458 837 B0 4037 767 B0 B1% 4.21[1.34, 7.08] -
AEE (20134F) 436 34 40 398 386 38 9.1% 3.80[2.24, 5.36] -
I (201444 03 457 13 60 419 16 60 9.5% 3.80[3.09, 4.51] "
FA% (2015%) s 5768 4.38 50 46.51 4.03 a0 91% 11.17[9.52,12.82] -
Total (95% CI) 675 623 100.0% 4.94[2.84,7.03] +
Heterogeneity: 7w = 11.93; Chi? = 285.57, df=10 (P < 0.000 01); 2= 96% _550 _255 255 550

Testfor overall effect 7= 4.62 (P« 0.000 01) Favours [experimentall Favours [control]

7 HEBMRE MCV LLEH) Meta 247 2R 4K B

Fig 7 Meta-analysis of comparison of MCV of common peroneal nerve
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Fig 8 Meta-analysis of comparison of MCV of anterior tibial nerve
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Fig 9 Meta-analysis of comparison of SCV of median nerve
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Fig 10 Meta-analysis of comparison of SCV of common peroneal nerve
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Fig 11 Meta-analysis of comparison of SCV of anterior tibial nerve
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Fig 12 Meta-analysis of comparison of FPG levels
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Fig 13 Meta-analysis of comparison of 2hPBG levels
Experimental Control 0Odds Ratio 0Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H. Fixed, 95% C7 M-H, Fixed, 95% C7
WS (201748 @ 1 28 1 25 62% 1.00[0.08,16.93]
H%ESE (20114F) 09 3 116 8 115 428%  0.36([0.09,1.37] —
L (20134F) 00 3 60 10 60 51.8%  0.26[0.07,1.01] — &
Total (95% C7) 201 200 100.0%  0.34[0.14, 0.83] -
Total events 7 19
i Ot = =P = 070 P f - - |
Heterogeneity: Ch?=0.70,d/=2 (P =0.70); 2=0% 0.01 01 10 100

Experimental

Control

Mean Difference

Mean Difference

Testfor overall effect: 2 = 2.36 (7 = 0.02) Favours [experimental] Favours [control]

B 14 ARRMEEZLER Meta 531 7R K E

Fig 14 Meta-analysis of comparison of adverse drug reactions
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