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Abstract: Objective To evaluate the clinical efficacy and safety of Bailing Capsules combined with valsartan in
the treatment of diabetic kidney disease (DKD) with meta—analysis. Methods Data of clinical randomized trials of
Bailing Capsules combined with valsartan (observation group) vs valsartan alone (control group) for the treatment
of DKD in the databases of CNKI, VIP, Wanfang, SinoMed, PubMed and Embase were collected. Cochrane
systematic review was used to evaluate the quality of the articles. RevMan 5.3 software was used to analyze the
overall effect of included trials. Results A total of 10 studies involving 782 cases of DKD were included. The results
of meta— analysis showed that Bailing Capsules combined with valsartan could significantly reduce 24— hour
urinary protein [MD = -1.71, 95% CI (-2.30, -1.12), P < 0.000 01], serum creatininefMD = —13.24,
95% CI (-23.81, -2.68), P =0.01], blood urea nitrogen [MD =-1.43, 95% CI(-1.68, —1.18), P <0.000 01]
as compared with valsartan alone, and showed no obvious adverse reactions. Conclusion Bailing Capsules
combined with valsartan are effective and safe in treating diabetic kidney diseases. But for the amount of the

included articles is not enough and the quality of the studies is not high, the conclusion needs to be carefully
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considered and still need to be verified by more high—quality randomized controlled trials.

Keywords: Buailing Capsules; valsartan; diabetic kidney disease; 24—hour urinary protein; serum creatinine;

blood urea nitrogen; meta—analysis
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Figure 2 Overall quality assessment results of all of the
included studies of Bailing Capsules combined with
valsartan in treating diabetic kidney disease
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Figure 3 Results for the risk of bias assessment of each
of the included studies of Bailing Capsules combined with
valsartan in treating diabetic kidney disease
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Figure 4 Forest plot of 24—hour urinary protein in the included studies of Bailing Capsules combined with valsartan in

treating diabetic kidney disease
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combined with valsartan in treating diabetic kidney disease
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Figure 7 Forest plot of blood urea nitrogen in the included studies of Bailing Capsules combined with valsartan in

treating diabetic kidney disease
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