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Network Meta-Analysis of Oral Chinese Patent Medicine in Adjuvant Treatment of Diabetic
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Traditional Chinese Medicine, Qilu Hospital of Shandong University, Jinan 250012, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy difference of different oral Chinese patent medicine in the
treatment of diabetic cardiomyopathy through network Meta-analysis. METHODS: CNKI, Wanfang Data, VIP, CBM,
PubMed, the Cochrane Library and Embase databases were retrieved to collect the randomized controlled trials ( RCT)
of oral Chinese patent medicine in adjuvant treatment of diabetic cardiomyopathy. The retrieval time was from the
establishment of the database to Apr. 26th, 2022. According to inclusion and exclusion ecriteria, literature was
screened and data were extracted. After literature quality evaluation, data analysis was completed by Stata 15.0
software. RESULTS: Twenty-eight studies were enrolled, including 13 kinds of Chinese patient medicines and 2 019
patients. In terms of total effective rate, the optimized three interventions were conventional treatment combined with
Shexiang Baoxin pills > conventional treatment combined with Dengzhan Shengmai capsules > conventional treatment
combined with Tongxinluo capsules. In terms of increasing ejection fraction, the optimized three interventions were
conventional treatment combined with Dengzhan Shengmai capsules > conventional treatment combined with Shexiang
Baoxin pills > conventional treatment combined with Tongxinluo capsules. In terms of increasing the ratio of early
diastolic peak flow velocity to late diastolic peak flow velocity, the optimized three interventions were conventional
treatment combined with Yixinshu capsules > conventional treatment combined with Shexiang Baoxin pills >
conventional treatment combined with Tongxinluo capsules. CONCLUSIONS: The efficacy of oral Chinese patent
medicine in adjuvant treatment of diabetic cardiomyopathy is significant. More large-sample , multi-center, high-quality
RCT are expected to be conducted.
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Tab 3 Network Meta-analysis of total effective rate
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Note: “—" means no relevant data
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Tab 5 Meta-analysis of EF
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