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Abstract

Objective: To evaluate the clinical efficacy of acupuncture and herbal therapy of diabetic nephro-
pathy (DN) and the changes of various related indicators through meta-analysis. Methods: PubMed,
CBM, CNKI, Wanfang, and VIP databases were used to search, and the randomized controlled trials
of acupuncture and medicine in the treatment of DN from the establishment of the database to
October 15, 2022 were screened, and RevMan5.4 software was used to perform meta-analysis of
the literatures that met the inclusion criteria. Results: 12 randomized controlled trials that met
the criteria were finally included, with a total of 916 DN patients, including 458 in the experimen-
tal group and 458 in the control group. Meta-analysis results showed that in the acupuncture-
medicine combined with conventional treatment group vs the conventional treatment group alone,
the acupuncture-medicine group had better overall curative effect in the treatment of diabetic
nephropathy. The results of meta-analysis showed that the acupuncture and Chinese medicine
combined with conventional treatment group versus conventional treatment group alone had a
good overall effect on diabetic nephropathy, with an effective rate of RR = 1.25 [1.18, 1.34], Z =
6.86, P < 0.00001; Serum creatinine (Scr) WMD = -12.28 [-17.51, -7.05], Z = 4.60, P < 0.00001;
Urea nitrogen (BUN) WMD = -1.36 [-1.91, -0.82], Z = 4.88, P < 0.00001; 24 h urine protein quanti-
fication WMD = -278.40 [-354.12, -202.68], Z = 7.21, P < 0.00001; Fasting blood glucose WMD =
-0.54 [-0.89, -0.30], Z = 3.04, P = 0.002; HbA1lc WMD = -0.50 [-1.02, -0.02], Z = 1.87, P = 0.06.
Conclusion: Acupuncture and medicine in the treatment of DN can help to improve the clinical ef-
ficiency, reduce the 24-hour urine proteinquantitative, delay the deterioration of renal function,
and regulate the blood sugar level.
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B R I ' 95 (Diabetic Nephropathy, DN)JE 5 /R &35 W AU & - RRE 2 —, KIWZENE, HH'EIE
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1) ¥ZEITETENEZR CNKI. CBM. VIP. PubMed. 377504 B, Ok R 4E “FE IR B R 7
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“Traditional” “Chinese Medicine” “Random” “Control” 4. &4 N EEFESE 2022 4 10 A 15
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2) SCHRIRZE S AR SR IR 2R SCHR A B 2 S FU 3 T BRI I R EUEUHE A8 X, AN —EL
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BUN. 24 h JREEFIE R REIMME. PRI &R (1245 R IR bR 350U AR HE 2

3) REVHN NI TR % I8 Jadad VAR AEREAT RS VR 2y, W8 5 4y, PB4 3~5 S A R 2
T VEA 1~2 S AR E T

4) GiitorHria H RevMan5.4 B RN SCERIEST meta 2347, ST o805 B CE N E) K LB EE
(RRWENZN &, 1B BERH(Scr BUNL 24 h JRE F5E & S IR IS L BB 4k L 20 2 ) >k FL AU #22 (WMD)
TERNRRIR, BAE X ARA 95%Cl. SRR RS EEAT R ER S, 4 P >0.10, 17 <50%IM, FilK
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Table 1. Basic features included in the study

® 1L AR ERSHE

ELPNT it T it T/C(f1) JTRECR) PRI (D) 5 (551 %2)

 FE LT + AR
+ HHNRIT vs WHIARIT

MREF + rh 247
+ HERIRIT vs HIIGIT

Pu 2020 [6] 33/33 63 50.8/50.4 20/13 vs 19/14

Du 2021 [7] 30/30 84 61.2/62.03 17/13 vs 16/14
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Han 2017 [8 i o 25/25 63 - 13/12 vs 14/11
BT eminrr vs % By
WEEIM T + Bl RAER
Hu 2019 [9 S TN 30/30 180 60.2/59 13/17 vs 16/14
[9] + BHLATT vs BHLIATT
&+ 3R
Huang 2019 [10 o e 49/49 28 56/56.2 29/20 vs 27/22
92019101\ emiary vs T
. SIS + R
Li 2015 [11 Vi il 30/30 90 50.6/50.4 15/15 vs 16/14
L st vs B piasT v
. & + RS
Li 2022 [12 s N 53/53 84 51.37/51.18 32/21 vs 29/24
120221121 emiary vs M BLIAST vs
. R + P55
Lin 2018 [13 s o 41/41 60 53.1/52.5 19/22 vs 18/23
2018 LI8T , peamier vs BeLiETT vs
. B+ FFAEBSRR
Liu 2021 [14 . ’ 44/44 84 66/65 24120 vs 25/19
W202LIAT sy vs wRTT vs
. &+ FHE RS
Xie 2021 [15 . ) 20/20 20 61.4/53.1 14/6 vs 15/5
e 202L ISy magy vs HMLIAST v
Bk + hgh + HET
Xue 2017 [16 . 58/58 56 57.2/56.2 35/23 vs 37/21
ue 2017 [16] vs HHETT v
R + HNERSFER 7
Zhao 2021 [17 . : 45/45 84 56.11/55.52 26/19 vs 18/17
71 ity vs #paTT v
E: WA BIERERE. MR, BRIE. DCEMIEIRS.
3.3. AR AR IEMN
RN ST 5 UG PEAN 25 R L% 2.
Table 2. Results of bias risk assessment for included studies
= 2. IANHRBHEREITENER
PN ML TT 15 Bik 4 Hic Bk BILK Vi Jadad ¥
Pu 2020 AN AN NG G 2
Du 2021 N2 NiEHE LRI &S G 3
Han 2017 N2 N2 LEpIRAEES o 3
Hu 2019 ENGE ENGE SEE 7o 2
Huang 2019 NI ENGE SEE T 2
Li 2015 N N N ¥ 2
Li 2022 NG NiEH LRSS oG 3
Lin 2018 N2 N2 LEpIRA S c 3
Liu 2021 ENGE ENGE i LEpIRA S ¥ 3
Xie 2021 N N MR x 2
Xue 2017 NG NG FEMLE 73R G 3
Zhao 2021 ANiE2E NiEHE NiEH G 2
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3.4. Meta 3445 R

1) PIABCR BN 11 W TE, SHNBE R AT AR S, 2R P=0.94, 17=0%, B4
(B 22 /0y e o M /N BN AE S o P, B R B ATL AR R A A 4347, 45 SR 7R RR = 1.25 [1.18, 1.34], Z = 6.86,
P <0.00001, Z5ASGuit2 A, AN Z54HIAY7 DN B ST 38 AR T V6 15 5 M va 7 2 (] 1)

MNeedle and drug group  Conventional treatment group Risk Ratio Risk Ratio

—Study or Subgroup Events Total Events Total Weight M-H,Random.95%CI _ M-H. Random.95%CI
hanz017 22 25 16 25 3.9% 1.38[0.99, 1.91] -
hu2019 28 30 21 30 B.E6% 1,33 [1.04, 1.72] -
huang2019 46 49 33 49 9.8% 1.39[1.13,1.72] -
li2015 25 30 21 30 52% 1,19 [0.90, 1.58] -1
li2022 45 53 33 53 T.4% 1.36 [1.07, 1.73] -
lin2018 36 41 28 41 T4% 1.29 [1.01, 1.63] —
liuz021 41 44 34 44 13.1% 1.21[1.01, 1.44] -
pu2020 30 33 23 33 6.8% 1.30 [1.02, 1.67] -
Xie2021 19 20 17 20 9.6% 1.12[0.91, 1.38] N
xue2017 53 58 44 58  15.4% 1.20 [1.02, 1.42] —
zhao2021 43 45 35 45 14.8% 1.23[1.04, 1.45] —
Total (95% Cl) 428 428 100.0% 1.25[1.18, 1.34] *
Total events 388 305
Heterogeneity: Tau® = 0.00; Chi* = 4.07, df = 10 (P = 0.94); I* = 0% 0?5 05? ! 155 2

Test for overall effect: Z = 6.86 (P < 0.00001) Favor control group  Favor the experimental group

Figure 1. Comparison of total effective rate between the two groups

1. REDS AR

2) P4 Scr LLASILANN O THFTT, XA SCHREEAT R MRS, $27R P < 0.00001, 12 = 91%, A
FERPERE, oWrRIEE CEHER, SRABENLRON AR 4, 458 %78 WMD = -12.28 [-17.51, —7.05],
Z=4.60, P<0.00001, ZRAgitEm L, VA ZGHERAK Scr, oGE B DRe)7 A T M4 (14 2).

Needle and drug group Conventional treatment group Mean Difference Mean Difference

_Study or Sub Mean SD_ Total  Mean  SD  Total Weight IV, Rand 95% Cl IV, Random, 95% Cl

du2021 1111 2039 30 136.13 25.02 30 8.0% -25.03[-36.58, -13.48] .

han2017 8536 1045 25 8741 11.36 25 11.2% -2.05 [-8.10, 4.00] 1

huz019 119.25 1898 30 139.09 12.89 30 9.9% -19.84 [-28.05, -11.63] -

huang2019 T4.8 9 49 82.4 103 49 123%  -TB0[-11.43,-3.77] -

li2015 823 101 30 98.7 "7 30 11.5% -16.40[-21.93, -10.87] B

li2022 1244 1376 53 155.21 1743 53 11.2% -30.81[-36.79, -24.83] -

liu2021 64.59 387 44 73.52 4.91 44 13.0%  -8.93[-10.78, -7.08] -

xie2021 6133 1047 20 60.87 11.95 20 10.7% 0.46 [-6.50, 7.42] -

xue2017 8013 1072 58 8577 11.65 58 122% -5.64 [-8.71, -1.57] -

Total (95% CI) 339 339 100.0% -12.28 [-17.51, -7.05] } - ;

Heterogeneity: Tau® = 54.07; Chi* = 86.10, df = 8 (P < 0.00001}; " = 81%

Test for overall effect; Z = 4.60 (P < 0,00001) 50 -25 0 25

Favor experimental group  Faver conventional group

Figure 2. Comparison of Scr between the two groups after treatment
2. FRERIATTIE Scr tbig

3) W4l BUN LGN 4 TwE 7T, XTO9NBF S T R B AR SS, 88 P=0.14, 1°=46%, Ui
AN, RN AR, 45 38R WMD = -1.36 [-1.91, —0.82], Z=4.88, P <0.00001, %RH% it
SR, A 22 PR I SR 3R BRI LA T A (] 3).

Needle and drug group Conventional group Mean Difference Mean Difference
i % Cl IV, Random, 95%Cl

han2017 6.19 168 25 686 121 25 255% -0.67 [-1.48,0.14] -7
li2015 6.28 112 30 768 133 30 33.2%  -1.40[-2.02,-0.78] -
2021 452 138 44 835 118 44 37.2%  -1.83[-2.37,-1.29] =
xie2021 1017 4.28 20 11.27 418 20 4.0% -1.10[-3.72,1.52]
Total (95% CI) 119 119 100.0%  -1.36 [-1.91, -0.82] -

| " ; \

t t

ity; Tau® = 0.13; Chi* = L df= =014} F= t t
Heterogenaity: Tau® = 0.13; Chi* = 5,55, df = 3 (P = 0.14); I* = 46% ) 5 0 5 +

Test for overall effect: Z = 4.88 (P < 0.00001) Favor experimental group  Favor conventional group

Figure 3. Comparison of BUN after treatment between the two groups
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4y WL 24 h R A e R HUEE N 5 TR 7T, X N FEHEAT S B PR3, 322 P < 0.00001, 17 = 99%,
Ui B R 22 55K, AN EE RME, b R RS oA R, SR BN AR Y, 45 53 7R : WMD = -278.40
[-354.12, —202.68], Z =7.21, P < 0.00001, %% Guit2#m 3, VL2400 TR 24 /N SR EE T 1)
I7RR T E AL (] 4).

Needle and drug group Conventional treatment group Mean Difference Mean Difference

_Study or. Mean SD Total Mean sD Total Weight IV, Rand 95% Cl 1V, Randgom, 95% C|

du2021 1,550 300 30 3,160 330 30 11.7% -1610.00 [-1762.59, -1450.41] 4

han2017 149 72 25 240 98 25 2214% -81,00 [-128,67, -43.33] —

li2015 810 120 30 1,000 230 30 17.8% -280.00 [-372.83,-187.17] —

1i2022 146.36 10.16 53 153.03 10.22 53 24.2% -6.67 [-10.55, -2.79] "

lin2018 47.08 1411 41 125.32 19.89 41 24.2% -78.23 [-85.68, -70.77] =

Total (95% CI) 179 179 100.0%  -278.40 [-354.12, -202.68]  —euiie—

Heterogeneity: Tau® = 6154.65; Chi* = 695.45, df = 4 (P < 0.00001); I = 99%

Test for overall effect: Z = 7.21 (P < 0.00001) 200 4100 @ 100 200

Favor experimental group Favor conventional group

Figure 4. Quantitative comparison of urinary protein 24 h after treatment between the two groups
4, FBLREITIE 24 h REAE SR

5) PRZH S IS LL AT SR AN 7 T TT, XN FCHEAT R R A, 2% P < 0.0001, 1°=81%, it
B S o PR S 3, 0 A S B MR U S eV HE R, B FH B AL 8RB A, 25 5 2 7R : WMD = —0.54 [-0.89, —0.30],
Z=3.04, P=0002, ZRAGITFR, UEUIE 252 A IR BRI 7 20 (41 5) .

Needle and drug group Conventional treatment group Mean Difference Mean Difference
i % Cl IV, Random, 95% C|

han2017 T.24 0.56 25 7.23 0.5 25 18.3% 0.01[-0.28, 0.30] -1
huang2019 5.6 0.8 49 6.7 0.9 48 157%  -1.10[-1.44, -0.76] T
lin2018 6.24 1.05 41 6.34 0.94 41 14.4% -0.10[-053, 0.33] - 1
liu2021 6.47 0.59 a4 7.23 088 44 18.7% 076 [-1.03, -0.49] T
®ie2021 6.11 0.73 20 6.51 0.85 200 13.5% -0.40 [-0.89, 0.09] B
*xue2017 6.22 1.59 58 6.85 2.27 58 104% -0.63 [-1.34, 0.08] B
zhao2021 6.56 1.03 45 7.38 1.45 45 13.1%  -0.82[-1.34,-0.30]
Total (95% CI) 282 282 100.0% -0.54[-0.89,-0.18] | ——_— . .

Heterogenaity: Tau' = 0.17; Ch* = 32.13, df = 6 (P < 0.0001); I = 81% _'2 11 5 :I é

Test for averall effect: Z = 3.04 (P = 0.002) Favor experimental group  Favor conventional group

Figure 5. Comparison of fasting blood glucose between the two groups after treatment
5. MURTT R B MAELL

6) PILLBEGIMLT 2R (1 FLA LA 4 TR 72, X ANWFFEEAT S B e 36, 327K P = 0.005, 17 = 77%,
VAR ZE SR, SR E, SEEEAGEHRR, RA BN 58, 4558 87" WMD =-0.50
[-1.02, -0.02], Z =1.87, P =0.06, ZmHSil#E 3, U400 T K ok, PRSI LT
TR T (A 6).

Needle and drug group Conventional treatment group Mean Difference Mean Difference
i % Cl IV, Random, 95% C|
han2017 6.02 0.72 25 6.09 0.86 25  26.9% -0.07 [-0.51, 0.37] —
lin2018 5.76 1.04 44 6.89 0.98 44 27.3%  -1.13[1.55,-0.71] —
xie2021 5.81 1.18 20 6.31 1.25 20 19.7% -0.50 [-1.25, 0.25] - T 1
xue2017 6.37 1.28 58 6.65 1.33 58 26.1% -0.28 [-0.76, 0.20] -
Total (95% CI) 147 147 100.0% -0.50 [-1.02, 0.02] -
t t

Heterogeneity: Tau® = 0.21; Chi* = 13,03, df = 3 (P = 0.005) F=7T%

E )
Test for overall effect: Z = 1.87 (P = 0.06) 2 0 ! 2

Favours [experimental] Favours [control]

Figure 6. Comparison of HBALc between the two groups after treatment
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Figure 7. Funnel plot of bias test
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