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Clinical Efficacy of Chinese Patent Medicine Injection in the Treatment of

IgA Nephropathy: A Network Meta—analysis
LIN Yun—Xin',  HUANG Ying=Jie’, =~ HUANG Ci—Hui*,  LIU Jia—Yue’,
HUO Chen—Xing’, ZHUANG Ze=Qin’, LI Dan’, YANG Shu—Dong’
(1. The Fourth Clinical Medical School of Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China; 2. The

First Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 3. Dept. of
Nephropathy, Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)

Abstract: Objective To systematically evaluate the clinical efficacy of Chinese patent medicine injection in the
treatment of IgA nephropathy, so as to provide evidence— based reference for clinical decision—making in the
treatment of IgA nephropathy. Methods The clinical randomized controlled trials (RCTs) for the treatment of IgA
nephropathy by Chinese patent medicine injection combined with conventional western medicine treatment vs
conventional western medicine treatment alone were retrieved from the primary oversea and domestic literature
databases. And then the quality evaluation and data extraction were carried out after the included literatures were
screened out. The data were processed by Statal5.0 software. Results A total of 23 randomized controlled trials
involving 1 709 patients were included. And a total of 7 kinds of Chinese patent medicine injections were
analyzed, and they were Shuxuetong Injection, Ligustrazine Injection, Compound Danshen Injection,
Breviscapine and Sodium Chloride Injection, Xing Ding Injection, Huangqi Injection, Shen Qi Fuzheng
Injection. The results showed that in comparison with the conventional western medicine treatment alone,
Breviscapine and Sodium Chloride Injection, Shen Qi Fuzheng Injection, Xing Ding Injection, Ligustrazine
Injection, Shuxuetong Injection, and Huangqi Injection separately combined with conventional western medicine
treatment were effective on increasing the total effective rate (P <0.05) ; Shen Qi Fuzheng Injection, Ligustrazine
Injection, and Breviscapine and Sodium Chloride Injection separately combined with conventional western
medicine were effective on decreasing serum creatinine (SCr) level (P <0.05) ; Ligustrazine Injection, Xing Ding
Injection, and Huangqi Injection separately combined with conventional western medicine treatment were
effective on decreasing 24— hour urinary protein quantitation (P <0.05) ; Breviscapine and Sodium Chloride
Injection, Xing Ding Injection, and Ligustrazine Injection separately combined with conventional western
medicine treatment were effective on decreasing blood urea nitrogen (BUN) (P <0.05) ; Breviscapine and Sodium
Chloride Injection and Huanggi Injection separately combined with conventional western medicine treatment were
effective on decreasing urinary albumin level (P < 0.05). The surface under the cumulative ranking curve (SUCRA)
showed that maximum possibility of achieving utmost efficacy can be obtained in the enhancement of total effective
rate by the treatment of Breviscapine and Sodium Chloride Injection combined with conventional western medicine
treatment, in the decrease of SCr level by the treatment of Shen Qi Injection combined with conventional western

medicine treatment, in the decrease of BUN level by the treatment of Xing Ding Injection combined with
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conventional western medicine treatment, and in the decrease of 24—hour urinary protein quantitation and urinary

albumin level by the treatment of Huanggi Injection combined with conventional western medicine treatment.

Conclusion Chinese patent medicine injection has significant clinical efficacy in the treatment of IgA nephropathy.

The conclusion of this study provides certain evidence—based reference for the clinical medication of Chinese

medicine, but the conclusion still need more high—quality clinical application studies to be verified.

Keywords: Chinese patent medicine injection; Shuxuetong Injection; Ligustrazine Injection; Compound

Danshen Injection; IgA nephropathy; conventional western medicine treatment; network meta—

analysis
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Chinese patent medicine injections in treating IgA
nephropathy



FTH MzgE, S R TEINRIRYT IgA BRI K7 200 AR Meta 4347 1523

F1 WMNKFEZGEHBIETT 19A BIRIGRTT 8O0 B 4T

Table 1 General information of the included studies of Chinese patent medicine injections in treating IgA nephropathy
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overall included trials of Chinese patent medicine
injections in treating IgA nephropathy
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Figure 3 Results for the risk of bias assessment of each of the included trials of Chinese patent medicine injections in

treating IgA nephropathy
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Figure 4 Diagram of evidence relationship in the trials of

Chinese patent medicine injections in treating IgA
nephropathy referring to total efficiency
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Figure 5 SUCRA of total efficiency in the trials of Chinese patent medicine injections in treating IgA nephropathy
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Figure 6 Diagram of evidence relationship in the trials of

Chinese patent medicine injections in treating IgA
nephropathy referring to SCr level
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Table 3 Network Meta—analysis results of SCr level in the trials of Chinese patent medicine injections

in treating IgA nephropathy

SMD(93%CI)

SRATHIL -315(-1745,1115) -5.03(-19.28,9.22)  -623(-32.21,19.75) -8.23(-2842,11.96) -1440(-28.69,0.12) -15.34(-28.45,-2.24) -17.34(-35.54,086) -19.23(-30.24,-8.22)
3IS(-1115,1745)  NIEWEHEARE  -188(-15.16,11.40) -3.08(-2832,22.16) -5.08(-2431,14.16) -11.25(-23.78,128) -12.19(-23.76,0.62) -14.19(-31.31,294) -1608(-25.20,6.95)
503(-922,1928)  188(-11.40,15.16)  JTAZEANE  -120(-2641,2401) -320(-2239,1600) -937(-22.59,3.85) -1031(-2 -1231(-2939,478)  -14.20(-23.25,-5.15)
623(-1975,3221) 3.08(-22.16,2832) 120(-2401,2641)  FTHARL  -200(-3099,2099) -8.17(-3340,17.06) -9.11(-33.69, 547) -IL11(-38.74,16.52) -13.00(-36.53,10.53)
823(-1196,2842)  5.08(-14.16,2431) 320(-16.00,2239) 2.00(-2699,3099) ATRAFIEHE  -617(-2539,1305) -7.11(-2547,11.25)  -9.11(-31.39,13.17) -11.00(-27.93,5.93)
1440(012,2869)  11.25(-128,23.78)  937(-385,2259)  8.17(-17.06,3340) 6.17(-13.05,2539)  FKHH -0.94(-1249,1061)  -2.94(-20.05,14.18) -4.83(-1393,4.8)
1534(224,2845)  12.19(062,2376)  1031(-121,21.83)  9.11(-15.47,3369) 7.11(-1125,2547)  0.94(-1061,1249)  SMGEEHE  -200(-18.14,14.14) -3.89(-11.00,3.22)
1734(-086,35.54)  14.19(-294,3131)  1231(-478,2939)  1111(-16.52,3874) 9.11(-13.17,3139)  294(-14.18,2005)  200(-14.14,18.14) ~ KHFBEIE  -189(-1638,1260)
1923(822,3024)  16.08(6.95,2520)  1420(5.15,23.25)  13.00(-10.53,36.53) 11.00(-593,27.93)  4.83(-4.28,1393)  389(-322,11.00)  189(-12.60,1638)  TiEH iy
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Figure 7 SUCRA of SCr level in the trials of Chinese patent medicine injections in treating IgA nephropathy
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Figure 8 Diagram of evidence relationship in the trials

of Chinese patent medicine injections in treating IgA
nephropathy referring to 24h urine protein quantification
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Table 4 Network Meta—analysis results of 24h urine protein quantification in the trials of Chinese patent medicine

injections in treating IgA nephropathy

SMD

MD(95%CI)

BT -002(-026,022)  -0.07(-023,0.08)
002(-0.22,026) AT

007(-008,023)  005(-020,031)  ATREEEGE  1.54(-12.28,1536) -0.03(-0.
147(-1529,1236) -149(-15 (
000(-002,022)  0.08(-0.16,03)  0.03(-0.12,0.18)  157(-125,15.39)
016(-027,059)  0.14(-034,062)  009(-035,053)  163(-12.20,1546)
027(-004,058)  025(-012,06)  020(-0.12,052)  L74(-1209,1557)  0.17(-0
038(022,055)  036(0.10,062)  031(0.12,050)  185(-1197,1567)  08(0.
0420033,051)  040(0.18,062)  035(023,047)  1.89(-1193,1571) 03

-0.05(-031,020)  149(-1233,15.31) -0.08(-0.32,0.16

1,1233) -154(-1536,1208)  EJifi5iEsti  -157 -15.39,12.25) -163(-1546,12.20) -1.74

0.32(0.24,040)

147(-1236,15.29) - 10(022002 -0.16(-059,027)  -027(-058,004)  -0.38(-055,-0.22) -042(-051,-0.33)

( ( (-

-0.14(-062,034)  -025(-062,0.12)  -0.36(-0.62,-0.10) -040(-0.62,-0.18)
) -0.09(-053,035)  -0.20(-052,012)  -0.31(-050,-0.12)  -035(-047,0.23)
(-15.57,12.00) -1.85(-15.67,1 ) -189(-15

( ( (-

( (-

15(-

JISEES  -006(-049,037)  -0.17(-047,0.13)  -028(-044,-0.12)  -0.32(-0.40,-0.4)
006(-037,049)  ATEAIEANE  -0.01(-062,040)  -022(-066,022)  -0.26(-0.68,0.16)
0.13,047)  0.11(-040,0.62) BIEEGE  -0.11(-044,022)  -0.15(-044,0.14)
12,044)  022(-022,066)  0.11(-022,044)  BEHEEEIHE  -0.04(-0.18,0.10)

026(-0.16,068)  0.15(-0.14,044)  0.04(-0.10,0.18) Fﬁtm‘«uﬁ
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Figure 9 SUCRA of 24 h urine protein quantification in the trials of Chinese patent medicine injections
in treating IgA nephropathy
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Table 5 Network Meta—analysis results of BUN level in the trials of Chinese patent medicine injections
in treating IgA nephropathy

SMD(95%CI)
T HH -0.22(-1.59,1.15) —-0.43(-1.84,0.98) -2.28(-3.62,-0.95) —2.40(-3.67,-1.13)
0.22(-1.15,1.59) ST SAEZE TSR -0.21(-1.03,0.60) -2.06(-2.74,-1.39) -2.18(-2.71,-1.65)
0.43(-0.98,1.84) 0.21(-0.60,1.03) IR =Einlid -1.85(-2.60,-1.10) -1.97(-2.59,-1.35)
2.28(0.95,3.62) 2.06(1.39,2.74) 1.85(1.10,2.60) TR -0.12(-0.54,0.30)
2.40(1.13,3.67) 2.18(1.65,2.71) 1.97(1.35,2.59) 0.12(-0.30,0.54) VU AT
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Figure 11 SUCRA of BUN level in the trials of Chinese patent medicine injections in treating IgA nephropathy
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Figure 12 Diagram of evidence relationship in the trials
of Chinese patent medicine injections in treating IgA
nephropathy referring to urine albumin level
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Table 6 Network Meta—analysis results of urine albumin level in the trials of Chinese patent medicine injections

in treating IgA nephropathy

SMD(95%CI)

B RCHEST

-1.01(=3.91,1.90) TSR

1.01(-1.90,3.91)  1.35(-0.86,3.56)
0.34(-2.64,3.32)
-1.35(-3.56,0.86)  -0.34(-3.32,2.64)  JTSALKIEHK
-1.71(-4.27,0.86)  -0.70(-3.92,2.52) -0.36(-3.01,2.29)
-3.18(-5.45,-0.91) -2.17(-5.17,0.83) -1.83(-4.19,0.54)
-3.21(-4.73,-1.69) -2.20(-4.68,0.28) -1.86(-3.51,-0.20)

1.71(-0.86,4.27)  3.18(0.91,5.45)  3.21(1.69,4.73)
0.70(-2.52,3.92)  2.17(-0.83,5.17) 2.20(-0.28,4.68)
0.36(-2.29,3.01)  1.83(-0.54,4.19) 1.86(0.20,3.51)
SZEHIETESR 1.47(-1.20,4.14)  1.50(-0.57,3.57)
-1.47(-4.14,120)  HIFFBESHE 0.03(-1.66,1.72)
-1.50(-3.57,0.57) -0.03(-1.72,1.66)  PEEHHIAIT
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Figure 13 SUCRA of urine albumin level in the trials of Chinese patent medicine injections in treating IgA nephropathy
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Figure 14 The comparison—adjusted funnel plot of the trials of Chinese patent medicine injections

in treating IgA nephropathy
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